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FORM A
(SEE RULE 3)
MUSTER- ROLL

(Name of [mine or circus)

Serial Number.

Name of woman and her father’s
(or if married, husband’s) name.

Date of appointment.
Nature of work.

Dates with month and year in which she is employed,
laid off and not employed.

Amount

No. of days No.of days No. of days Remarks
employed laid off not employed

W LN

11.

12.

13.

14.
15.

Date on which the woman gives notice under section 6.
Date of discharge/dismissal, if any.

Date of production of proof of pregnancy under section 6.
Date of birth of child.

Date of production of proof of delivery/miscarriage/[Medical
Termination of pregnancy/tubectomy operation/death.]

Date of production of proof of iliness referred to in
section 10.

Date with the amount of maternity benefit paid in advance
of expected delivery.

Date with the amount of subsequent payment of maternity
benefit.

Date with the amount of bonus, if paid, under section 8.

Date with the amount of wages paid on account of leave
under section 9.

o0egemigl oenImladly @RE:S, 1961
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[15-A Date with the amount of wages paid on account of
leave under section 9-A.]

16. Date with the amount of wages paid on account of leave
under section 10 and period of the leave granted.

17. Name of the person nominated by the woman under
section 6.

18. If the woman dies, the date of her death, the name of the
person to whom maternity benefit was paid, the amount
thereof and the date of payment.

19. If the woman dies, and the child survives, the name of the
person to whom the amount of maternity benefit was paid
on behalf of the Child and period for which it was paid.

20. Signature of the employer of [the mine or circus]
authenticating the entries in the muster-roll.

21. Remarks column for the use of the Inspector.

FORM B
[SEE RULE 4(1)]

This is to certify that | examined ......ccccoveveveecveceeeccrvenenn.. Wife/
daughter of .................. a woman employees in .......ccoueeeene. (name of
[mine or circus) on ............... (date) and found/cannot discover that she

is pregnant and is expected to be delivered of a found/cannot discover
that she is pregnant and is expected to be delivered of a child within
(month and/days) from the above mentioned date/has undergone
miscarriage/ [medical termination of pregnancy or tubectomy operation]
has been delivered of a child on ...................... (date) or is suffering from

veereeeeenns (date) from illness arising out of pregnancy/delivery/
premature birth of a child or miscarriage/ [medical termination of
pregnancy or tubectomy operation].

Signature, qualifications and designation of
Medical Officer/Medical Practitioner

20! @RYM)H)aly Mlao
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Definitions of “child” and “miscarriage” as in the Maternity Benefit
Act, 1961
1.  “Child” includes a still born child.

2. “Miscarriage” means expulsion of the contents of pregnant
uterus at any period prior to or during the twenty-six week
of pregnancy but does not include any miscarriage, the
causing of which is punishable under the Indian Penal Code.

FORM C
[SEE RULE 4(4)]

This is to certify that Smt.........cccceevveevevecnerceeenenne. Wife/daughter of
.. employed in ..o, (name of [mine or circus]
EXPIred ON ....cveveeeiceeeeeceee e Before/during/after confinement.
The child died 0N .....ocevveieciiee e, /survives her.

Signature, qualifications and designation of
Medical Officer/Medical Practitioner

FORM D
[SEE RULE 4(5)]

This is to certify that | examined ......cccceocevevvereennn. Wife/daughter of

e . a woman employed in ......ccoeveveveveeeennnnn. (name of [mine

or C|rcus]) and found that she has been delivered of a child/has undergone
miscarriage on ... (date).

Signature of registered midwife

Definitions of “child” and “miscarriage” as in the Maternity Benefit
Act, 1961
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“Child includes a still child.

2. “Miscarriage” means expulsion of the contents of a pregnant
uterus at any period prior to or during the twenty-sixth week
of pregnancy but does not include any miscarriage, the
causing of which is punishable under the Indian Penal Code.

FORM E
[SEE RULE 5(1)]
NOTICE UNDER SECTION 6 OF THE MATERNITY BENEFIT ACT, 1961

To

....................................................... (name of [mine or circus])

[ e, (name of woman) wife/daughter of ...........ccuu......
employed as ........... @t .cccceeveeevvcvvevveenene. (N@ame of  [mine or circus])
hereby give notice that | expect to be confined within six weeks next
following from the date of this notice/have given birthtoa childon ..........

(date) and shall be absent from work from........... (date). | shall not work
in any establishment during the period for which | receive maternity
benefit.

2. for the purpose of section 7, | hereby nominate............... (her enter

name and address of the nominee) to receive maternity benefit and/or
any other amount due to me under the Act in case of my death.

Signature or thumb-impression of woman

Signature of an Attestor in case the woman is
not able to sign and affixes thumb-impression
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FORM F
[SEE RULE 5(3)]
FORM OF RECEIPT OF MATERNITY BENEFIT

To
........................................................ (name of [mine or circus])
I ot the undersigned, a *woman employee/the
nominate of .. weee.. WOmMan employee/legal representative of
. woman employee deceased in ......ccceeeeereeeennnnn. (name of
[mlne or C|rcus]) at . e 1N e, district received maternity

benefit and/or other amount due under the Maternity Benefit Act, 1961
from the employer of [mine or circus] referred to above, as detailed

below:

RS.coveeenne being the first installment of maternity benefit paid on............
RS.ooovnne. being the second installment of maternity benefit after delivery
paid on............

RS.ccveeenne being the medical bonus under section 8 of the Act paidon ......
RS.ccveenne being the wages for the leave period from ............... to ..

mentioned under [section 9, 9-A or 10].

* My/Her confinement/miscarriage [or medical termination of pregnancy
or tubectomy operation] took place on. ................... or|/she fell in because
of pregnancy, delivery, premature birth of a child or miscarriage [or
medical termination of pregnancy or tubectomy operation] on ...............
In consequence |, ...eeeeeeeeeennene. her nominee/legal representative have
received the aforesaid amounts prescribed in [section 5,8,9,9-A] of the
Maternity Benefit Act, 1961.

Signature or thumb-impression of .........ccocevveicienenes
* Woman employee or her nominee or legal representative

Signature of an Attestor in case the woman is
not able to sign and affixes thumb-impression

* Strike out unnecessary portion.
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FORM G
[SEE RULE 9]
FORM OF RECEIPT OF MATERNITY BENEFIT

To
The Competent Authority
(Appointed under the Maternity Benefit Act, 1961).
............................. (Address)
Sir,
[, cevreiereeeieiseeieveneee.. the undersigned, woman employee of

wivveveenen. (n@ame and full address) [mine or circus] have been
wrongly deprived by the employer of maternity benefit or medical bonus
or both (Strike out unnecessary portion) for the reasons attached hereto,
prefer this appeal under sub-section (2) of section 12 and request that
the said employer be ordered to pay the above-mentioned amount and
request that said employer be ordered in this behalf is enclosed.

Date ...ccccevvnenne Signature or thump-impression of the woman
Signature of an Attestor in case the woman is
not able to sign and affixes thumb-impression
Full address of the nominee/legal representative

FORM H
(SEE RULE 10)

To
The Inspector
(Under the Maternity Benefit Act, 1961)
Sir,
[ e (name of woman) employed in ........cccceueeeeee. (name and

full address of [mine or circus]) having fulfilled the conditions laid down
in the Maternity Benefit Act, 1961 and the Rules there under am entitled
toRS.ccooiree. being maternity benefit and/or Rs........... being the medical
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bonus and/or Rs................. being wages for leave due under [section 9 or
9-A] 10 but the same has been improperly withheld by the employer. He
may, therefore, be directed to pay the amount to me.

Date ....ccccevenne Signature or thumb-impression of the woman
Signature of an Attestor in case the woman is

unable to sign and affixes thumb-impression

Full address of the woman

FORM |
(SEE RULE 10)

To
The Inspector
(Under the Maternity Benefit Act, 1961)

I, e st ese . (N@ME), @ person nominated under
section 6 by or a legal representative of .................... (name of woman)
employedin .....ccceeveeveeceeceenenn, (name and full address of [mine or circus]
have to complain that the said woman having fulfilled the conditions laid
down toRs................ being maternity benefit and/or Rs............ being the
medical bonus and/or Rs............... being wages for leave due under
[section 9 or 9-A] or 10 but the same has been improperly withheld by
the employer. He may, therefore, be directed to pay the amount to me.

Date....coceueeverernans Signature of an Attestor in case the
Nominee/legal representative is unable

to sign and affixes thumb-impression

Full address of the nominee/legal

representative

Date....cueereeveireeinnnns
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FORM
(SEE RULE 11)

Sir,

Shri... crerrereeneeneeneeneeeeees INSPector, having directed under sub-
section (2) of section 17 to pay the maternity benefit or other amount
being .....cccveveenenen. (nature of amount) to Which .......cccccueeveeeeiecreenenne (name

of woman) is said to be entitled, | prefer this appeal under sub-section
(3) of section 17. In view of the facts mentioned in the memorandum
attached hereto and other documents filed herewith it is submitted that
the woman is not entitled to the maternity benefit or the said amount
and hence the decision of the Inspector in this behalf, copy of which is
enclosed, may be set aside.

Signature of aggrieved person
Full address.....cccooeevecevvevnriennnnee

Date....ccovvvvereeennnne
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ASSISTANT LABOUR OFFICERS - GRADE 11

Office No. Mobile No.

Thiruvananthapuram District
0471-2783936 8547655341

Trivandrum 1st circle

Trivandrum 2nd Circle

(Kazhakoottam) 0471-2414546 8547655346
Trivandrum 3rd circle 0471-2783937 8547655349
Varkala 0470-2802031 8547655356
Attingal 0470-2627790 8547655357
Chirayinkeezhu 0470-2647062 8547655358
Neyyattinkara 0471-2220270 8547655359
Nedumangad 0472-2802031 8547655360
Kollam District
Kollam 1st circle 0474-2795177 8547655361
Kollam 2nd circle 0474-2795456 8547655362
Kundara 0474-2523553 8547655363
Kottarakkara 0474-2456160 8547655364
Punalur 0475-2221246 8547655367
Sasthamcottah 0476-2837301 8547655368
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Karunagappally 0476-2624006 8547655369
Paravoor 0474-2515070 8547655371
Chadayamangalam 0474-2433472 8547655372

Pathanamthitta District

Pathanamthitta 0468-2223074 8547655373
Ranni 04735-223141 8547655374
Thiruvalla 0469-2700035 8547655375
Mallappally 0469-2847910 8547655376
Adoor 04734-225854 8547655377

Alapuzha District

Kayamkulam 0479-2441772 8547655378
Mavelikkara 0479-2340878 8547655379
Chengannur 0479-2450050 8547655380
Haripad 0479-2312380 8547655381
Mancompu 0477-2707890 8547655382
Ambalappuzha 0477-2273132 8547655383
Alappuzha 1st circle 0477-2238212 8547655384
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Alappuzha 2nd circle

Alappuzha 3rd circle

Cherthala South

Cherthala North

Kottayam 1st circle

Kottayam 2nd circle

Changanassery

Puthuppally

Kanjirappally

Palai

Vaikom

Thodupuzha

Munnar

Santhanpara

Peerumedu

Nedumkandom

0477-2238211

0477-2230881

0478-2822426

0478-2822526

Kottayam District

0481-2564364

0481-2532606

0481-2423430

0481-2354619

0482-8206320

0482-2201319

04829-225933

Idukki District

0486-2227898

0486-5231384

0486-8247800

0486-9233877

0486-8233550

8547655385

8547655386

8547655387

8547655388

8547655389

8547655390

8547655391

8547655392

8547655393

8547655394

8547655395

8547655396

8547655397

8547655398

8547655399

8547655400
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Ernakulam District

Ernakulam 1st circle 0484-2428622 8547655401

Ernakulam 2nd circle 0484-2428804 8547655402

Kochi 1st circle 0484-2215023 8547655403
Kochi 2nd circle 0484-2215024 8547655404
North Paravoor 0484-2446880 8547655405
Aluva 0484-2620283 8547655423
Angamaly 0484-2452510 8547655428
Perumbavoor 0484-2593250 8547655433
Muvattupuzha 0485-2812901 8547655436
Kothamangalam 0485-2828480 8547655439
Trissur District
Thrissur 1st circle 0487-2325556 8547655458
Thrissur 2nd circle 0487-2325558 8547655468
Thrissur 3rd circle 0487-2325557 8547655480
Kunnamkulam 0488-5222220 8547655488
Chavakkad 0487-2500091 8547655495
Chalakkudy 0480-2709174 8547655496
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0488-4234574 8547655497

Wadakkancherry
Irinjalakkuda 0480-2833776 8547655498

Kodungallur 0480-2803480 8547655499

Palakad District
Palakkad 1st circle 0491-2505414 8547655501
Palakkad 2nd circle 0491-2505434 8547655503

Palakkad 3rd circle 0491-2505424 8547655504

Ottappalam 0466-2244184 8547655505
Shoranur 0466-2220264 8547655512
Nenmara 0492-3244463 8547655529
Alathur 0492-2223523 8547655542
Kozhinjampara 0492-3273105 8547655560
Chittur 0492-3222961 8547655587
Mannarkkad 0492-4222379 8547655589
Malapuram District
Malappuram 0483-2734811 8547655604
Nilambur 0493-1221871 8547655605
Perinthalmanna 0493-3220340 8547655606
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Kondotty

Tirur

Tirurangadi

Ponnani

Kozhikode 1st circle

Kozhikode 2nd circle

Kozhikode 3rd circle

Feroke

Koyilandy

Vadakara

Thamarassery

Kalpetta

Mananthavady

Sulthan Bathery

Kannur 1st circle

0483-2712034

0494-2425420

0494-2464114

0494-2667994

Kozhikode District

0495-2370019

0495-2370025

0495-2370042

0495-2484825

0496-2630153

0496-2518288

0495-2224731

Wayanad District

0493-6205711

0493-5241071

0493-6220522

Kannur District

0497-2713656

8547655608

8547655613

8547655622

8547655627

8547655646

8547655658

8547655661

8547655664

8547655674

8547655675

8547655682

8547655684

8547655686

8547655690

8547655703
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Kannur 2nd circle 0497-2708035 8547655716
Kannur 3rd circle 0497-2708025 8547655725
Thalassery 1st circle 0490-2324180 8547655731
Thalassery 2nd circle 0490-2363639 8547655741
Payyannur 0498-5205995 8547655747
Thaliparamba 0460-2200440 8547655755
Iritty 0490-2494294 8547655760

Kasaragod District

Kasaragode 0499-4230850 8547655762

Kanhangad 0467-2204602 8547655763

Factories and Boilers Inspectors Office Phone Number
(in Regionwise )

Thiruvananthapuram District 0471 - 2441597, 2440974

Kollam District 8089763384, 9446853243,
9895659981

Ernakulam District 9846959177, 9895643855,
9447059234

Kozhikode District 9446806139, 9446281233,
9349174698
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