                                           FORM “K”                            
                                          (See rule 16)

Annual Return under The Haryana Maternity Benefit Rules, 1967
1. Name of the establishment:                   

2. Situation of the establishment: 

3. Date of opening of establishment:

4. Date of closing, if closed:

5. Postal address of the establishment:
6. Name of the employer with address:

7. Name of the Managing agent, if any

With address:
  8. Name of agent or representative of 

      Employer with postal address:

9 Name of manager with address:

10.(a) Name of the Medical Officer 

Attached to the establishment:

(b) Qualification of Medical Officer:
(c) Is he resident at the establishment?:
(d) If a part time employee, how often 

          How often does he pay visit to the 

           Establishment:

11. (a)     Is there any hospital at the establishment:

      (b)     If so, how many beds are provided for

                 women employees?

      (c)       Is there is a lady doctor?
      (d)      If so, what is her qualification?

       (e)      Has any crèche been provided?

Date ----------                                              Signature of employer

                                                FORM “L”

                                              (See rule 16)

Employment, dismissal, payment of bonus, etc., of women for the year ending 31st December, --------------
1. Name of the establishment & address:  
2. Aggregate no. of women permanently or                 

Temporarily employed during the year:
3. No. of women who worked for a period 

       of not less than 160 days in 12 months:

4. No. of women who gave notice under section 6:

5. No. of women who were granted permission
    To absent on receipt of notice of confinement:

6. No. of claims for maternity benefit paid.

7. No. of claims for maternity benefit rejected.  
8. No. of cases where pre-natal confinement& 
        Post-natal care was provided by the management 

       Free of charge (section 8). 
9. No. of claims for medical bonus paid (section 8).
10. No. of claims for medical bonus rejected.

11. No. of cases in which leave for miscarriage

          was granted.

12. No. of cases in which leave for miscarriage

        was applied for but rejected.

13. No. of cases in which additional leave for illness
       under section 10 was granted.
14. No. of cases in which additional leave for illness

       under section 10 was applied for but rejected.

15.  No. of women who died

(a)  before delivery:

(b)  after delivery:

16.  No. of cases in which payment was made to the person 

       other than the woman concerned.

17. No. of women discharged or dismissed while working.

18. No. of women deprived of maternity benefit &/ or medical bonus under proviso to sub- section (2) of section 12.

19. No. of cases in which payment was made on the order of the Competent Authority or Inspector.

20. Remarks.

N.B.  Full particular of each case, reason for the action taken under 
          Serial Nos. 7,10,14,17 & 18 should be given in the Appendix

          Below:-

Date ------------                                             Signature of employer

                                      FORM “M” 

                                   (SEE RULE 16)

Details of payment made during the year ending 31st December, -----

Name of the person to whom paid.                             Amount paid

1. Date of payment

2. Woman employee

3. Nominee of the woman

4. Legal representative of woman

5. Amount for the period preceding date of expected delivery

6. Amount for the subsequent  periods

7. Under section 8 of the Act

8. Under section 9 of the Act

9. Under section 10 of the Act

10. No. of women workers who absconded after receiving the first installment of maternity benefit.

11. Cases where claims were contested in a court of law

12. Result of such cases

13. Remarks

14. Date -------------                                  Signature of the employer

                                         FORM –N

                                                (See rule-16)
                      MATERNITY BENEFIT ACT

Prosecution during the year ending 31st December________
1. Place of employment of the woman employee : 

2. No. of cases instituted:

3. No. of cases which resulted in convictions :

4. Remarks :

           Date: ---------                                     Signature of Employer 

