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General
(F 2*S. & E.) 1/59

[A4*S.,T & E. 6/2023 - Amended] 
wd' ix' XII mßÉfþofha 9(1(4 hgf;a yÈis wk;=re ksjdvq b,a¨ï lsÍu

jh. tp. Nfh. XII Mk; mj;jpahak; 9:1:4 Mk; gpuptpd; fPo; mtru tpgj;J tpLKiwf;fhd tpz;zg;gk; 

APPLICATION  FOR  ACCIDENT  LEAVE  UNDER  PARAGRAPH 9:1:4 OF E-CODE CHAPTER XII

Èkh
jpfjp 
Date

wxlh
,yf;fk; 
No.
Tfí wxlh
ckJ ,y. 
Your No.

....................................................

....................................................

...................................................

From : ..........................................................................................................................................  f.ka$ ,lkpUe;J. 

To : ..........................................................................................................................................  fj;g h$ ,w;F.

 1' ^w& fiajlhdf.a ku iy ;k;=r
  (m) gzpahsu; ngau; kw;Wk; gjtp
  (a) Name and designation of employee
  ^wd& m;a jQ Èkh

  (M) epakdj; jpfjp

  (b) Date of appointment
  ^we& jegqma m%udKh ^ffoksl jegqma msg o udisl jegqma msg o hk nj&

  (,) rk;gs msT (ehshe;j my;yJ khjhe;j mbg;gilapyh vd;gJ gw;wp)

  (c) Rate of pay (daily or monthly basis)
  ^wE& Tyqg$ wehg breÈkj,;a wdKavqfõ ksjdvq Èkj,;a jev lrkakg ;sfío @

 (<) mtu; Qhapw;Wf; fpoikfspYk;> murhq;f tpLKiw jpdq;fspYk; Ntiy 

nra;a Ntz;b ,Ug;gtuh ?

  (d) Is he/ she expected to work on Sundays and Public Holidays

 2' yÈis wk;=r isÿ jQ Èkh

  jpBu; tpgj;J eilngw;w jpfjp
  Date of accident

 3' yÈis wk;=r isÿùug fya;=j

  jpBu; tpgj;Jf;fhd fhuzk;  

  Cause of accident

 4' yÈis wk;=r isÿ jQ ia:dkh

  jpBu; tpgj;J eilngw;w ,lk; 
  Place where accident occured

 5' yÈis wk;=r isÿjk wjia:dfõ § lïlrejd fiajfha fh§ isá wdldrh

  jpBu; tpgj;jpd; NghJ gzpahsu; Ntiyapy; <Lgl;bUe;j tpjk; 

  Manner in which the workman was employed at the time of accident

 7' lïlre jkaÈ wd{dmkf;a 57 ^i& jeks j.ka;sfha m%ldr "Q" ork wdlD;s m;%fha ,shQ 

jd¾;djla lïlre jkaÈ flduidßiag hjd ;sfí o@

  njhopyhsu; ,og;gPl;L Mizapd; gpupT 57(i) ,d; mbg;gilapy; 'Q" gbtj;jpy;  
vOjg;gl;l mwpf;if> njhopyhsu; ,og;gPl;L MizahsUf;F mDg;gg;gl;Ls;sjh?

  Has a report on Form "Q" been made to the Commissioner of Workmen's Compensation 
in terms of Section 57 (i) of the W. C. O.?

  ^yÈis wk;=r isÿjQ Èkfha isg bÈßhg msg msg Èk 7lg jeäfhka fiajlhd fkdmeñK 

isáfha ke;akï  "Q" ork wdlD;s m;%fha ,shQ jd¾;djla lïlre jkaÈ flduidßia 

fj; heúh hq;= fkdfõ'&

  (tpgj;J eilngw;w jpfjpapypUe;J njhlu;e;J 7 ehl;fSf;F Nky; gzpahsu;  

Nritf;F rKfkspj;jpUf;fpwhu; vdpy;> 'Q" gbtj;jpy; vOjg;gl;l mwpf;if 

njhopyhsu; ,og;gPl;L MizahsUf;F mDg;g Ntz;bajpy;iy)  

(Report on Form "Q"  need not be sent to C.W.C. if the employee has not absented 
himself for more than 7 consecutive days immediately succeeding the date of accident)

 8' ffjoH iy;slfhka ks¾foaY lr we;s ksjdvqj ^ffjoH uKav,fha jd¾;dj  

wuqKd we;&

  kUj;Jt rhd;wpjopy; Kd;nkhopag;gl;Ls;s tpLKiwf; fhyk; (kUj;Jt 

FOtpd; mwpf;if ,izf;fg;gl;Ls;sJ)

  Period of leave recommended by the Medical Certificate (Medical board report is attached)

 9' ffjoH ks,Odßhd úiska ks¾foaY lrk ,o ksjdvqfõ uqo,a w.h

  kUj;Jt mjpfhupahy; Kd;nkhopag;gl;Ls;s tpLKiwapd; gz kjpg;G

  The monetary value of the leave recommended by the Medical Officer

 *yÈis wk;=r isÿù i;shla we;=<; mÍlaIKh meje;aúh hq;=h' mÍlaId lrk ks,Odßhdf.a woyia o m%ldYfha msgmf;au i`oyka l< hq;=h' mÍlaIKfha  

igyka o thg weñKsh hq;=h'

 *jpBu; tpgj;J eilngw;W xU fpoikf;Fs; tprhuiz ,lk;ngw Ntz;Lk;. tprhuiz elhj;Jk; mjpfhupapd; fUj;Jf;fSk; thf;F%yj;jpd; gpujpapNyNa 

Fwpg;gplg;gly; Ntz;Lk;. tprhuizf; Fwpg;Gf;fSk; ,izf;fg;gly; Ntz;Lk;.

 *Inquiry to be held within one week of the accident. The comments of the Inquiring Officer to be given on the copy of the statement itself. Notes of inquiry  
to be attached.

 6' *mÍlaIKhla mj;ajkq ,eî o" tfia kï -

  *tprhuiz xd;W eilngw;wjh? Mk; vd;why;>

  *Was an inquiry held ? If so, are you satisfied that -
 ^w& fiajlhd yÈis wk;=rg uqyqK mEfõ rdcldßfha fh§ issáh§ nj;a

 (m) gzpahsu; jpBu; tpgj;Jf;F cl;gLk; NghJ Nritapy; ,Ue;jjhfTk;>

 (a) the employee met with the accident while on duty; and

 ^wd& yÈis wk;=r isÿùug Tyq j. lsjhq;= fkdjk nj;a Tng ta;a;= f.dia ;sfí o@

 (M) jpBu; tpgj;Jf;F gzpahsu; vt;tpj nghWg;Gk; ,y;iy vdTk; ePu; ek;GfpwPuh ?

 (b) he was himself not responsible for the occurence of the accident
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(2)
 10' ffjoH ks,Odßhd$ uKav,h iy;sl lr ;sfío -

 gpd;tUtdtw;iw kUj;Jt mjpfhup / FO cWjpg;gLj;Jfpd;wjh?

 Has the Medical Officer/ Board certified that -

 ^w& fiajlhd rdcldßhg iqÿiq nj;a" 

 (m) gzpahsu; Nritf;F nghUj;jkhdtu;

 (a) the employee is fit for duty,

 ^wd& ks¾foaY lrk ,o ksjdvq ld,fha Tyq fhda.H m%;sldr f.k we;s nj;a"

 (M) Kd;nkhopag;gl;l tpLKiw fhyj;jpy; mtu; nghUj;jkhd rpfpr;ir 

ngw;Ws;shu;

 (b) has taken suitable treatments for the period of leave recommended

 ^we& jkaÈ i`oyd hï b,a,Sula bÈßm;a fj;e hs fkdis;sh yels nj;a"

 (,) ,og;gPl;Lf;fhd ve;j Nfhupf;ifAk; vo tha;g;gpy;iy

 (c) no claims for Compensation are likely to arise:

 ^fuu kshuhkag wkql+, fkdjk ffjoH iy;sl ksjdvq b,ä ï m;%hg weñKSug 

fmr tu iy;sl fuu kshuhkag wkql+,j ms<sfh, lrkq i`oyd ffjoH 

ks,OdÍka fj; wdmiq heúh hq;= h'&

 (,e;j tpjpfSf;F ,zq;fhj kUj;Jtr; rhd;wpjo;fis tpLKiw 

tpz;zg;gj;Jld; ,izf;f Kd;du;> ,e;j tpjpfSf;F ,zq;f 

jahupg;gjw;F jpUg;gp mDg;Gjy; Ntz;Lk;.)

 (M.CC. not complying with these requirements should be returned to the M.OO. for 
compliance before attaching them to the leave application)

 11' fiajlhd wdmiq jevg wd Èkh

  gzpahsu; kPz;Lk; Nritf;F rKfkspj;j jpfjp 

  Date of the employee returned to work

 13' oeka b,a,k ksjdvqj

  ,g;nghOJ tpz;zg;gpf;Fk; tpLKiw fhyk; 

  Period of leave now applied for

 14' fjk;a lsjhq;= lreKq wef;d;a" tajd

  Nkyjpf tpguq;fs; VNjDk; Fwpg;gpl Ntz;b ,Ug;gpd; 

  Other remarks, if any

 12' oekg  u wkqu; lr we;s ksjdvqfõ ld, mßÉfþoh iy th wkqu; lr we;af;a 

ljrl= úiska o hk nj

  ,g;Nghijf;F mDkjp toq;fg;gl;Ls;s tpLKiw fhyk; kw;Wk; mDkjpj;j 

tupd; tpguk;

  Period of leave already sanctioned and by whom?

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

jd¾;d lrk ks,Odßhdf.a w;aik iy ;k;=r'
mwptpf;Fk; mjpfhupapd; gjtp kw;Wk; ifnahg;gk;.

Signature and Designation of Reporting Officer.

'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

fomd¾;fïka;= m%Odkshd'
jpizf;fs jiytu;. 

Head of Department.

'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

wud;HdxY f,alï'
mikr;R nrayhsu;.

Secretary to the Ministry.

....................................................

....................................................

....................................................

....................................................

..................................................................................................... fj;g h'

'................................................................................................. ,w;F

To .......................................................................................................

..................................................................................................... fj;g h'

'................................................................................................. ,w;F

To .......................................................................................................

wxlh
,yf;fk; 
No.

wxlh
,yf;fk; 
No.

Èkh
jpfjp 
Date

Èkh
jpfjp 
Date


