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THE ICT EMPLOYEES’ SOCIAL SECURITY INSTITUTION

ISLAMABAD
AFFIDAVIT 2
I, S/0 — a secured
Worker under Social Security No. khatta
Mills e — Pass No. : employee of
M/s _ solemnly declare

That my Family & Parents are dependent upon and residing with me as
Hefshe/they have no source of income of his/her/their own. Their particulars are.

as under:-

Name of Father/Mother Age Marks of Identity Card No.

! : Identification .| issued

: Signature/Thumb impression

Father.

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

In case of any information given above is found incorrect. 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

Attested by the Emp'loyer
Signature with Stamp



THE ICT EMPLOYEES’ SOCIAL SECURITY INSTITUTION
ISLAMABAD

MEDICAL FITN ESS CERTIFICATE

ONLY FOR EMPLOYMENT UNDER SECTION 12 OF FACTORY ACT.

Name: S/0

Dateofbirth— NIC.No. [ [ [T T TTTTTTTT]

Name of establishment:

Address:

MEDICAL EXAMINATION:

A.  PHYSICALLY AND MENTALLY [FI7]
B.  ANY HO CHRONIC AILMENT
(If yes please specify)
C.  TAKING ANY REGULAR MEDICINE
D.  INVESTIGATION RECOMMENDED

SIGNATURE OF APPLICANT

M.O.I/C.LT.C & SSD




