
fgekpy izns'k ljdkj xzkeh.k {ks=ksa ds xjhc ifjokjksa ds fy, lkekftd lgk;rk dk;Zdze “ 

ekr` 'kfDr chek ;kstuk” “jk"Vªh; ifjokj lgk;rk dk;Zdze” xzkeh.k fodkl foHkkx 

1- ekr`'kfDr chek ;kstuk 

izns'k dh HkkSxksfyd o vkfFkZd fLFkfr;ksa dks ns[krs gq, nwjnjkt ds {ks=ksa es jgus okyh 

efgykvksa dh lqj{kk dh n`f"V ls fgekpy izns'k ljdkj us ¼ekr`'kfDr chek ;kstuk½ 

uked efgyk chek ;kstuk izkjEHk dh gSA bldk chek lEcU/kh iw.kZ O;; ljdkj }kjk 

ogu fd;k tk jgk gS A bl ;kstuk ds vUrxZr fgekpy izns'k ds xjhch js[kk ls 

uhps jg jgs ifjokjksa dh efgykvksa dks ykHkkfUor fd;k tk jgk gSA 

 

ik=rk 

;g ;kstuk dsoy efgykvksa ds fy, gSA bl ;kstuk ds vUrxZr 10 o"kZ ls 85 o"kZ 

rd dh vk;q okyh efgyk,a] tks xjhch js[kk ls uhps gSa] ykHk ds fy, ik= gSaA 

 

{ks= foLrkj 

;g ;kstuk ifjokj dh efgyk dks mldh e`R;q ;k viaxrk tks fuEu dkj.kksa ls gqbZ 

gks] dks jkgr iznku djrh gS%& 

¼d½ 1- nq?kZVuk ls ¼fdlh Hkh izdkj ls½ 

2- fdlh Hkh izdkj dh 'kY; fpfdRlk ds nkSjku tSls fd uycUnh] fltsfj;u] 

xHkkZ';] o{kLFky fudkyus ls] c'krsZ e`R;q vkizs'ku ds lkr fnu ds Hkhrj gqbZ gksA 

3- iztuu ds le; fdlh Hkh izdkj dh nq?kZVuk lsA 

4- Mwcus ls] ck<+ esa cgus ls] Hkw&L[kyu] dhVMad] liZ Mad] Hkwpky] vka/kh rwQku 

lsA 

 

¼[k½  ;g chek dop 24 ?k.Vs ds vk/kkj ij lHkh izdkj dh nq?kZVuk,a pkgs dgha Hkh 

gks tSls fd ?kj ij] ckgj fdlh dk;Z esa lfEefyr gksus ij O;olkf;d dk;Z]fdlh Hkh 

lk/ku  }kjk ;k=k ls ckgjh rFkk n`f"Vxr gq, nqHkkZX;iw.kZ rjhds ls gksus ij miyC/k 

gSA 

 

chekd`r jkf'k 

1- eR;q ij 1]00]000@&:Ik;s 

2- iw.kZ LFkkbZ vaixrk 1]00]000@&:Ik;s 

3- ,d vka[k ;k ,d vax ;k nksuksa vaxksa dh 

{kfr gksus ij 1]00]000@&:Ik;s 

4- ,d vka[k ;k ,d vax dh {kfr ij 50]000@&:Ik;s 

5- ifr dh e`R;q ij 1]00]000@&:Ik;s 

 

vfrfjDr fo'ks"krk,a%&  



;g ;sktuk fookfgr efgyk ds ifr dh nq?kZVuk es gqbZ e`R;q ij Hkh ykxw gksxh 

 50]000@&:Ik;s dh ns; gksxhA 

 

nkos dh izfdz;k% 

 

lEcfU/kr {ks= ds [k.M fodkl vf/kdkjh bl ;kstuk ds uksMy vf/kdkjh gSaA lHkh 

nkos [k.M fodkl vf/kdkjh ds ek/;e ls vf/k;r gksaxsA nkok izi= ds lkFk 

fuEufyf[kr nLrkost yxkus vfuok;Z gksaxs%& 

e`R;q dh fLFkfr esa% 

¼1½ e`rd ds mRrjkf/kdkjh }kjk uksMy vf/kdkjh dks lwpuk 30 fnuksa ds vUnjA 

¼2½ nkok i=  

¼3½ e`R;q izek.k i= 

¼4½ xzke iapk;r iz/kku ls e`R;q ds dkj.k dk izek.k i=A 

¼5½ xkze iapk;r iz/kku }kjk tkjh fd;k x;k mRrjkf/kdkj izek.k i=A 

¼6½ Ckh-ih-,y izek.k i= 

 

pksV yxus dh fLFkfr esa% 

¼1½ nkosnkj ls uksMy vf/kdkjh dks lwpukA 

¼2½ nkok i=  

¼3½ fpfdRlk vf/kdkjh }kjk viaxrk dk izek.k i= A 

¼4½ xzke iapk;r iz/kku ls pksV ds dkj.k dk izek.k i=A 

 5 Ckh-ih-,y izek.k i= 

 

ifr dh e`R;q dh fLFkfr esa% 

 

¼1½ fnoaxr ds ifRu }kjk  uksMy vf/kdkjh dks lwpukA 

¼2½ nkok i=  

¼3½ e`R;q izek.k 

 4  Ckh-ih-,y izek.k i= 

 

Intimation of claim : 
 
   The event of a claim the comcerned BDO shall 
forward the claim to DRDA Head office who will sattle the claims. 
The claim amount will be sent by the Director RDD Shimla to the 
BDO concerned for disbursement to the claimant. 
 
 
 
 



CLAIM SETTLEMENT 
 
   The payment of compensation shall be made to the 
nominee of the deceased or as confirmed and certified by the concerned nodal 
authority with in 14 days of submission of required claim paper and 
supporting documents. 
 
   ALL DOCUMENT TO BE COUNTERSIGNED BY bdo 
AND TO BE SUBMITTED WITHIN 120 DAYS OF OCCURRENCE  RDD 
WILL PASS CLAIM WITHIN 14 DAYS OF COMPLETION OF CLAIM 
FORMALITIES. 
--------------------------------------------------------------------------------------------------------- 

ANNEXURE-I 

 
CLAIM INTIMATION 

 

To 

 

   The Director,  

   Rural Development Departmant, 

   Himachal Pradesh, Shimla-9 

 

 

Subject: INTIMATION OF CLAIM UNDER MATRI SHAKTI BIMA 

YOJNA 

 

 

Dear Sir/Madam. 

 

   This is to inform you that Kumari/Smt./Shri ______________ 

Daughter/ Husband of  __________________ resident of village ____________ Post office 

_______________ Tehsiil _______________ Distt. Solan (H.P) has died/suffered Parma anent 

total disablement//suffered loss of sight of both eyes/loss two limbs/loss of sight of one eye and 

one limb/loss of sight on one eye or loss of limb due to ACCIDENT which occurred on 

___________ at _______________ . 

 

CERTIFICATE 

 

This is to inform you that 

Kumari/Smt./Shri______________ Daughter/Husband of  __________________ resident of 

village __________________ Post office _______________ Tehsiil _______________ Distt. 

Solan (H.P) is a member of IRDP/BPL family and is covered under the MATRI SHAKTI 

BIMA YOJNA. 

 

 

Dated _____________    (SIGNATURE AND SEAL OF THE BDO.) 

 
 

 

 

 

 

 

 

 

 



ANNEXURE-I1 

 

GOVERNMENT OF HIMACHAL PRADESH 

RURAL DEVELOPMENT DEPARTMENT 

27-SDA COMPLEX , SHIMLA-171009 

 

 

MATRI SHAKTI BIMA YOJNA ACCIDENT CLAIM FORM 

 

 

CLAIM NO. __________________________ 

 

NAME OF INJURED/DECEASED PERSON ________________________ 

WIFE OF/DAUGHTER OF /HUSBAND OF ________________________ 

PARMANENT ADDRESS _______________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

1-  PARTICULARS OF ACCIDENT : 

 

 

1) PLACE OF ACCIDENT ____________________________________ 

2) DATE AND TIME OF ACCIDENT___________________________ 

3) DETAILED CAUSE OF ACCIDENT _________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

4) DATE AND TIME OF DEATH ______________________________ 

 

 

IN CASE OF DISABLEMENT : 

 

 

1) NATURE OF INJURIES SUSTAINED ______________________ 

2) NATURE OF DISABLEMENT _____________________________ 

3) THE NAME AND ADDRESS OF ATTENDING DOCTOR 

________________________________________________________ 

________________________________________________________ 

 

 

PARTICULARS OF F.I.R LODGED 

 

 

1) FIR NUMBER __________________________ 

2) POLICE STATION _______________________________________ 

 

I THE UNDERSIGNED DO HERBY DECLARE THAT THE FORESAID  PARTICULARS 

ARE TRUE AND CORRECT OF THE REST OF MY KNOWLEDGE AND BELIEF. 

 

DATED :   SIGNATURE OF THE INSURED/CLAIMANT 

    

    SIGNATURE AND SEAL OF THE B.D.O 

 

 

 

 

 



 

 

 

 

 


