Form 11
(See Rule 15)
Return to be submitted to the Competent Authority on or before the 15th January each year.
1. [bookmark: _GoBack]Name of the Company:__________________________________________________________

2. Name of Occupier:____________________________________________________________

3. Name of the Manager: _________________________________________________________

4. Year ending 31st December, 2014

5. Average number of women employed daily:_________________________________________

6. Number of women who claimed maternity benefit under section 6 of the Maternity Benefit Act, 1961: _________________________________________________________________________

7. Number of women who were paid maternity benefit for actual birth: _____________________

8. Number of other persons who were paid maternity benefit under section 7 of the Maternity Benefit Act, 1961: ______________________________________________________________

9. Total Amount of maternity benefit paid: ____________________________________________

10. Amount of medical bonus paid:____________________________________________________


Signature of employer
