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National e-Governance Plan
Government of Punjab

Public services closer home

PUNJAB BUILDING AND OTHER CONSTRUCTION WORKERS WELFARE BOARD

Application for Reimbursement of expenditure on occupational diseases

Official Use Only =% Ta3dt @93 38 g &t WA AIfer a3 /RTS Service Code:

Application Number / Warit &9 : Date of Application / w3t e fH3t

Name of Block & Tehsil /&< /3fTAIS T &

Fields marked with asterisk (*) are mandatory/ fig2 @33 3 39 fifs (+) Bmr J, 87 938 AgH I5

Part — 1 Service Details / A=rerag=r

Application Details / nigwt T 2J<r

1. Mode of Delivery of Service/ A=" ©f werfedlt & 3dtar * D SewaKendra/ A"
O By Post/ 3 ©Wd"

2. Application processing Office / W3l =8l €239

Service Details / Rer @ 29"

3. Registration Number

General Information

. Name of the Beneficiary

. Father’s/Husband’s name

. Address of Beneficiary

. Mobile No.

4
5
6. Date of Registration
7
8
9

. Contribution paid up to *

Does the claim pertains to beneficiaries or his family members

If Beneficiary

10. In case of beneficiary the name of disease

If Family Member

Please go through the definition of "family" as mentioned below and fill the necessary columns:
Definition of Family "family™ means the husband or wife, minor sons (including major sons who are
insane or physically handicapped and unable to earn), unmarried daughters and the parents of
building worker, who are solely dependent on him.

11. Serial Number

12. Name of the family member

13. Relation with beneficiary

14. Age

15. Disease

16. In case of unmarried daughter and parents whether dependent or not

Yes No
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Banking Detail

17. Name of Bank

18. Branch Name

19. Account No.

20. IFSC No.

Signature of beneficiary

Part -2 List of Required Documents / igst TH3=H ©f HoO! . Please tick (V) the document attached / fd3ur 399 &8t TAZ=H § & (V) 33

1 Scanned copy of bills duly signed by the Civil Surgeon Mandatory

| confirm that | have been residing in India for at least 182 days in the preceding 12 months & information
(including biometrics) provided by me to the UIDAI is my own and is true, correct and accurate. | am aware that
my information including biometrics will be used for generation of Aadhaar and authentication. | understand that
my identity information (except core biometric) may be provided to an agency only with my consent during

authentication or as per the provisions of the Aadhaar Act. | have a right to access my identity information
(except core biometrics) following the procedure laid down by UIDAI. /ﬁ" IACIY &9 I fa B fugEs 12
Hdlfentt &g wele 182 fegt 3° 393 9 Jfg foor of i3 HI @8 gurelgshret § st aret
HO&™ (AHS gfe8ifcx) ald & e9As J | i fer 38 3 At of i@ At 5o (AR gfelifed)
YHTE »i3 nog ge78T BT 93T A<dt | Hg usT ¥ X yfeas €976 Aot feg meer (fAee
39 FrfeRifea @), fan & errT & HIt Aforst 5% A wiug viae T Quddt nighg It yes it
TfEGifea @) 3o uge = Ix oHE I M3 H HY ol fans 99wt/ It I fd €93 2a< A
J5 W3 Jl Aredd gUleE I1s3 faat wEt o &+ 39 3 fineg defar/ Jefaf

Citizen’s Signature / fadarg ® I3
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Feed Back Form/ 339 @9
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National e-Governance Plan

Public services closer home

1. Is there any unnecessary information being asked in the Form?/ &t

O Yes/d
. . ) _
&t grad fEo A & 937 Areardt Hatt It 3 7 0 No s adt
If Yes, Please specify the detail/ Agg If, 3t 2J<r fe@
2. Is any vague information being asked in the form?/ &t @rgH feg ot 0 Yes /o
&t gt & wAEe Aredrat Hat It & ¢ :
O No / adf
If Yes, Please specify the details/ Adg Jf, 3t =g< fe€@
3. Is the space provided in the form sufficient for filling up the
required information?/ &t IH &g YIS & AT Arearat 3I& BTG O Yes /3t
i) O No/&dt

If No, Please specify the details/ Add &', 3t 2g<r fe@

4. Any other suggestion you may like to make, Please specify / 38 I3 H¥™ 2 g'ge J 37 I« fe@
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