ICT Employees Social Security Institution Islamabad |

Soclal Securlty
No.

Registration Form for Worker (R2) .
National
nalcNicNo [T T T [ [-] TP [-[]
1. Name of Worker 2. F/H Name 3.DOB
4. Name of Establishment 5. Date of Joining 6. Post
7. Status of Job (Permanent/Temporary/Seasonal) 8. Section/Factory No.
9. Marital Status ______ 10. Permanent Address
(Al Obl |Q
M A Dependents under Care
Sr.
No Name olol:} Relation Identity Mark CNIC No
| solemnly declare that above mentioned information Is correct and | do not have Social Security Card.
Name of Desired Dispensary:
OPD No:
It is certified that above mentioned information Recent
Is correct under my knowledge. Photograph with
blue background
Attestation of Establishment
Worker Signature/

Thumb Impression

Please turn the page for instructions


https://v3.camscanner.com/user/download

o] rﬂf"c/fd)'d/r@d’?/tmdu‘d

R2)J(4_J/rzbu"/x

LI T[] H TT T T Avkdess

L/ugCJt' 3 ccdy 2 o cﬁb’(b 1
6 bt 5 Pl 4
2 Vdf'gsd“? 8 WLt eme? T
;;J.:,- b’c/cr 11 rtb’/}/U:Jll.,_:u’ 10. :;:?Jlu)l .9
: GI,U//J\.J”J( o .
AAGESTUEL foiieJoiénsendnn | 8 Fis 2 ‘fu‘(,,g- rt e
N - ’ 1
= = 2
- - 3
‘ ' 4
‘ . 5
- - = s.
- = 7
_ - -
= ' 9
g - 10
- = 1
- - 12

S

D.D. (R)

- ‘,ﬁﬁrb‘b ¥ (;ué Jg = é‘; Vie AN s ._U'IJ(U}.?M'/‘; ,{.f ur &/ / E'IUL«N

» -;.».‘p ezt
Pzl -

un.mdw[_w/‘_,f..,wulut.?w/q,rwfdw

s [(TTa7

[T 45

CAISIFL S
2
(R5),1.215E
LB byt

BN


https://v3.camscanner.com/user/download

THE ICT EMPLOYEES’ SOCIAL SECURITY INSTITUTION
ISLAMABAD |

MEDICAL FITNESS CERTIFICATE

ONLY FOR EMPLOYMENT UNDER SECTION 12 OF FACTORY ACT.

Name: S/0

Date of birth— NIC.No. [ ] ] ] [TTITTTI1]

Name of establishment:

Address:
Age: Dispénsary:
OPD No:
Chest:
MEDICAL EXAMINATION:
A.  PHYSICALLY AND MENTALLY [F1T]
B. ANY HO CHRONIC AILMENT
(If yes pleasc specify)
C.  TAKING ANY REGULAR MEDICINE
D. INVESTIGATION RECOMMENDED &
Hbs Ag:
Hev:
SIGNATURE OF APPLICANT
Family History: A
Education: ). 1 & SSD
!1’/
Salary:
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THE ICT EMPLOYEES’ SOCIAL SECURITY INSTITUTION

ISLAMABAD
AFFIDAVIT
1, _ §/0 : .a secured
Wovker under Social Security No, ' khatta ' : :
Mills Pass No. employeé of
M/s -solemnly declare

Tkat my Family & Parents arc dependent upon and residing with-me as
He/she/they have no source of income of his/her/their own. Tﬁfellr particulars are -

as under:-

Weme of Father/Mother | Age Marks of Identity Card No.
L v _Identification issued

. Father.

Viother
The content of above statement are correct the best of my knowledge and belief

In case of any information given above.is.foundincorrect. It will be liable to be punished ‘
for imprisonment of 3 month and fine upto 1000/~ or both.

Signature/Thumb Impression
Of the secured worker

'8 '

Attested by the Employer
Signature with Stamp
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Instructions/SOPs for Social Security Card

1. Fill the registration form R-2 completely & accurately R-2 form must be attested by the
employer.

2. Worker must attach a valid copy of CNIC & 2 passport size pictures attested by the employer.

CNIC copy (valid) of dependent parents, wife and children with 18 years age and above must be

attached with the form. Pictures of children less than 18 years age must be provided with a copy

of NADRA B-Form attested by employer along with CNIC copy.

Copy of marriage certificate must also be attached if wife’s CNIC is on her Father's Name.

The timing for submission of form Is 09:00 AM to 01:00 PM.

Computerized card will be issued after 07 working days of submission of form.

Card should be received by worker within 7 working days of submission of form.

In case of lost / misplaced card, submit a copy of FIR along with application and CNIC copy

attested by the company/employer.

8. Rs.150/- must be submitted for issuance of duplicate computerized card (If card is
lost/misplaced or any amendment).

9. Social Security affidavit form must be attested by the company/employer for dependent
parents.

10. If medical book is lost/misplaced/ finished the copy of spcial gecurity card and attested
application should be submitted along with Rs.50/- Fee.

11, Worker's son will be provided medical facllity till 21 years age whereas daughter till marriage.
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