FORM OF APPLICATION 
1. Name in full of the worker :
2. The Name and address in full of the 
Mine/Beedi establishment where the 
worker is employed. 
3. The date of his employment and total 
Continuous service.
4. Designation or the nature of his employment 
5. His monthly salary/wages(excluding bonus) 
6. The Hospital where admission is sought. 
7. Whether he was admitted previously in the 
reserved bad under this scheme. If so give 
date and the period of his stay and the 
name of the hospital. 

Signature 
Name 
Dated: 

ATTESTATION OF THE MANAGER/OWNER

It is certified that Shri/Smt.______________________________is employed in this Mine/Beedi establishment as ______________________continuously for ______________years__________months and to be best of my knowledge and information the particulars given above by him/her are correct. 

Signature 

Date									 Seal Manager/Owner 
Name & Address of the establishment.

CERTIFICATE FROM THE MEDICAL OFFICER

Shri___________________________employed____________________in establishment and whose signature/thumb impression is given hereunder, was examined by me on ______________________and was found to be suffering from _________.According to my opinion his admission in one of the reserved beds in this hospital for Mine/Beedi workers is/is not absolutely necessary for ____________________days(approximately). 


Date 					Seal					 Signature 
Name


FORM OF REGISTER TO BE MAINTAINED IN HOSPITALS
WHERE BEDS ARE RESERVED FOR MINE/BEEDI WORKERS
____________________________________________________________________ 
S. Name Nature of Name of Date of Nature Duration CompleteDate of Signature Remarks 
No. of the employ- the estab- admission of sick of reten- or partial discharge of the Dr. 
Workermentlishmentnesstionrecovery 


This agreement made on the______________day of _________198 between the medical officer in charge__________Hospitalat__________here in after called the hospital (which expression where the context so admits shall include successors or assigners on the one part and the president of India, acting in the premises through the welfare Commissioner for Labour Welfare Fund here in after called “the Central Government(which expression shall, where the context so admits, include his successors and assigners) on the other party whereby it is agreed as follows:- 

(1) This agreement is initially for a period of one year with effect from _________.This 
agreement may be renewed for a further period upon such terms and conditions as 
may be mutually agreed upon. 

(2) Agrees and undertakes to reserve ______________bed (_________) beds in the 
hospitalat___________here in after called the hospital for admission of patients 
requiring hospital treatment for Mine/Beedi Workers at a cost of 
Rs.______________per bed per year (here in after called the reservation 
charges).The reservation charges at the rate shall be payable by the Central 
Government for the period such beds are reserved. 

(3) The Welfare Commissioner, Labour Welfare Fund will cause to be paid from 
Welfare Fund reservation charges in the beginning of every three months with effect 
from the date of this agreement. 

(4) The occupants of such reserved beds will receive full facilities of the hospital, staff, 
Of  the equipment, medicines, nursing, food and other amenities of the hospital such 
as ambulance etc. and will receive the same treatment in all ways as other patients in 
the hospital. 

(5) Reservation charges of Rs. ___________(Rupees______________________) will 
include all the expenditure incurred routine and special medicines, injections, etc. 
required as well as charges for X-Ray operations. 

(6) Admission to the reserved beds will be arranged through Welfare Administrator or 
any other officer authorized by the Welfare Commissioner of the Labour Welfare 
Fund in consultation with Medical Officer in charge of the hospital at
_________________. 

(7) Admission of the patient shall not be refused by the Medical officer-in-charge of the 
hospitalat_____________if the number of patients among the Mine/Beedi Workers 
is less than the number of beds reserved, nor such admission to Mine/Beedi workers 
refused, even if the number of such patients exceed______________in the beds are 
otherwise vacant in the Hospital. 



(8) Inspection of the reserved beds in the hospital may be made by the Welfare 
Commissioner Labour Welfare Fund or any other person authorized by him with or 
without notice to Medical officer in charge of the hospital. 

(9)Progress report on every patient admitted to the reserved beds will be forwarded by 
the Medical officer in charges of the hospital to the Welfare Commissioner, Labour 
Welfare Fund every month by the 10th of the next month and cases of death of any 
persons admitted under this scheme will be reported within 24 hours of the 
occurrence. 


