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A.P. LABOUR WELFARE BOARD (Operational Unit For Telangana State). HYDERABAD
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. I Time limit
Time Limit for - for
-~ . Certificates / . for
Sl Name of the . submitting the | Selection forwarding .
Details of the scheme o L Documents to according
No | Scheme application by | Criteria the .
- be enclosed L sanction by
the beneficiary application ACL
by ALO
1.0n the occasion of 1. Salary
, : should not
daughter’s marriage
of the worker exceed Within one
. Rs.10,000/- 1. Invitation Application
contributor m card, 2. Marriage | shall be week from
2.Self marriage of Application pm. ' g the date of
. 2. applicable Photo, 3. Age forwarded to .
women worker :- shall be made t0 one roof certificate ACLS’ receipt from
Marriage 3. Total Rs. 10,000/- of | before or after 6 P . ' . ... | ALOs’
1 . S . Daughter 4. Marriage office within .
Gift Scheme | which: a) Rs.9,000/- in | months from e : Office or
only, Workers | certificate issued | one week .
the form of F.D.R of the date of - - received
. . . who are in by the authority | from the . .
any nationalized marriage . directly in
. receipt of or management, | date of ;
Bank in the name of similar benefit | 5.Ration Card receipt ACLS
bride b) Rs. 1,000/- ' pt. Office
from the
worth of pressure
managements
cooker L
are not eligible
Scholarship on merit
basis 1.Rs. 1,000/- for ﬁi\rgvsc;rlllfeé
10th Class, & I.T.I, children of
2.Rs.1,500/- for
. worker are
Polytechnic, eligible
3.Rs.2,000/- for gioe.
Engineering, Medicine 2.0n the basis As per the As per the
. g 9, " | As per the of Merit inthe | 1. Marks Memo, P P
Scholarship Law, BSC (Agr) /(vet), e schedule schedule
2 . schedule qualifying 2 Study . .
Scheme (Nursing), . g s o communicat | communicat
) communicated | examination of | Certificate
(Horticulture), B. - ed ed
the academic
Pharmacy, ear
BCA,MCA BBA, yeal,
3. Limited to
MBA, the quota
B.AM.S.B.D.S.D.H. anoﬂed o each
M.S.,D.M.LT. & ACL
M.L.T. courses
" Within one
Application week from
. . . . Physically shall be the date of
Scholarship | Financial assistance in handicanned 1. Study forwarded to receint from
to Physically | the form of scholarship - PP Certificate, ACLS’ p,
) . I children of the S . ... | ALOs
3 | Handicapped | of Rs. 2,000/- for each | No time limit 2. Certificate office within .
. ! . worker - Office or
Children of | student irrespective of : issued by the one week .
contributor are : received
Worker class or course . Medical Board from the . i
eligible date of directly in
. ACLS’
receipt.
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1. Doctor’s

Financial assistance to 1.Self ,Spouse | Certificate/
& Children discharge L Within one
an extent of Rs. . Application
. are eligible summary, 2. week from
20,000/- for undergoing . . shall be
g 2. workers Hospital Medical the date of
operation/ treatment of - . forwarded to .
S . Within one year | covered by Bills, , receipt from
chronic diseases like ACLS ,
. . . from the date of | ESI and any | 3. Doctors : ... | ALOs
Medical Aid | heart, kidney, cancer, - - L office within :
. . operation / such facility Prescription, Office or
Brain Tumor, Paralysis . o one week .
treatment provided by 4. Certificate received
treatment, from the : .
Hysterectomy, trauma the from the date of directly in
Y Y, management management . ACLS’
treatment (serious A receipt. .
L\ are regarding Non- Office
wounds/ injuries) -
not eligible coverage under
ESI etc.
Application Within one
week from
shall be the date of
Financial assistance to 1. Onetime 1. Laborator forwarded to receint from
an extent of Rs. Within one year | payment 2. ' y ACLS’ p’
AIDS . Report, - . ALOs
Treatment 20,000/- for undergoing | from the date Self, Spouse & 2 Doctor’s office within Office or
treatment of AIDS of treatment Children are ' L one week .
- Prescription received
decease. eligible from the . :
date of directly in
receipt ACLS’
P Office
1. Death -
Certificate, Application Within one
. . . week from
Financial assistance to 2. FIR, shall be
the date of
Emeraent an extent of Rs. 3. Post-mortem forwarded to receint from
Econ(gmic 20,000/- to the family | Within one year | death due to Report, ACLS’ ALOZ’
Ameliorative members of the from the date accident while | 4. Legal heir office within Office or
. deceased worker in the | of death in service Certificate/ one week .
Relief . received
cases of accidental Dependent / from the . .
. directly in
deaths family members | date of ;
e . ACLS
certificate or receipt. Office
Ration Card
" Within one
. . . Application
Financial assistance for . PP week from
1. Legal heir shall be
an amount of i the date of
Certificate/ forwarded to .
Rs.10,000/- to the legal L , receipt from
Natural . Within one year Dependent / ACLS ,
heir of the deceased Natural . . ... | ALOs
death from the date family members | office within .
worker to support the death Office or
scheme . of death one week ;
family members for the - . received
. certificate or rati | from the . i
sudden loss of earning on card date of directly in
member. receiot ACLS’
P Office
Aoplication Within one
1. Death PP week from
Workers who o shall be
. - certificate, the date of
e are in receipt . forwarded to .
. Within six . 2. Legal heir , receipt from
Reimbursement of of similar e ACLS ,
Funeral months from . Certificate/ . ... | ALOs
funeral expenses to an benefit from office within :
Expenses the date of Dependent / Office or
extent of Rs.5,000/- the . one week .
death family members received
managements Z. from the : .
g certificate directly in
are not eligible . date of ;
or ration card . ACLS
receipt.

Office




Within one

Application week from
1.With in one 1. Workers . shall be
. . . 1. Medical the date of
Financial assistance of | year Fromthe | covered Certificate Issue forwarded to receipt from
Loss of limbs Rs. 20,000/ for total date of under ESI and d by Civil Asst ACLS’ ALOFs)’
in accidents permanent disablement | Accident, 2. Workers Suryeon ' office within Office or
or partial disablement 2.Loss of (LEC) | covered u/ 5 FE:R / Accident | O week received
(40% and above) should be at W.C. Act are X from the . .
least 40% not eligible report date of directly in
receipt ACLS’
pt. Office
1. Limited to .-
two children Application mglll?rgnme
2.Workers shall be the date of
Financial assistance of covered by forwarded to receipt from
Maternity | ps 5 000/- to women | \Within one ESl, and 1. Doctors’ ACLS' | ALOs
10 benefit - year from the 3. any such e office within .
workers in case of . - Certificate Office or
Scheme . date of delivery | facility one week .
delivery : received
provided by from the rectly i
the date of dA'?fgy n
management receipt. Office

are not eligible




