Really New Scheme [Mukhya Mantri Kisaan Evam Khetihar
Mazdoor Jeevan Suraksha Yojna-2015-16.

1. This Scheme shall be called “Mukhya Mantri Kisaan Evam
Khetihar Mazdoor Jeevan Suraksha Yojna, 2015-16”. It shall
come into force with immediate effect. The accidents taken place
on or after the approval of the scheme by the Govt., shal' be dealt
with under this scheme. This scheme is being launched for the
welfare of farmers and shall be implemented by the Agncu]ture
Department. \

2. Scope of the Scheme et

‘ This Scheme is to provide compensation to the farmers and
agricultural labourers in the event of sustaining injury or death
during the operation of farm machinery. Farm machinery for this
purpose include Tractors registered for Agricultural purpose,
Power Tillers, Weeders, Power plough, Reaper cum Bmder Power
Thrasher, Chaffcutters, implements, tools, equipments
installation & operation of tube well/bore well/pumping sets, low

. lifts. lThe scheme is  limited to the domicile farmers and farm
labourers and not to a worker/employee of any
company/contractor.

3. This scheme shall cover the following incidents.

a) | Death or disablement of any farmers or agriculture labourer
due to an accident occurred while working on the Farm,
Machinery, Implements, Tools, Equipments etc| as per para
2 above at his home, farm or while carrying those machinery
farm home to farm and vice versa in the State of Himachal
Pradesh. This also include Death or disablement of any
farmer or farm labourer due to an accident occurred while,
installing/operating Tubewell, Borewell, pumping set, low
lifts etc.

b) Death or disablement of any farmer or labourer due to

' electric current while installing, carrying and operating any
power operated machinery; |
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4. Age Group: W
The age group-of the victims should not be less than 14 years.
5. Quantum of Assistance:

The claimants covered under the scope of this scheme shall be
paid compensation as under:

Sr.No. | Effect of Accident Compensation
(in Rupees)
1. Death 1,50,000
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iy 2. Permanent  disability due  to] 50,000
) breakage of back bone or otherwise.
3. Amputation of two limbs/ | 40,000

permanent serious injury,
Amputation of one limb | 30,000
(amputation of four fingers shall be
deemed as loss of one limb)/
! permanent serious injury.

Y
=

o. Amputation of full finger (up to 3 | 20,000
fingers)
6 Partial Amputation of finger/thumb | 10,000 )
6. Control of the Scheme.

This scheme shall be executed by the Agriculture Department
under the over all control and supervision of the Director of
Agriculture Himachal Pradesh. The compensation for the claim
shall be paid by the Distt. Level Officers out of the funds provided
under the scheme.

7. Procedure for application:
) a) In case of Death:-
i In the event of death of the victim, the claim application
on the prescribed proforma as per Annexure-A(i) must be
signed by the legal heir of the deceased. 28
ii. Verification:- the claim must be verified by the
Panchayat Parham/Secretary of the Panchayat & in case
of municipality, by the Municipal Commissioner/
Secretary/ Executive Officer. ~
iii.  Legal heir certificate. -
iv. Post mortam report & death certificate issued by the
L registered qualified medical practitioner as per s
/ Annexure-C. |
v. Claim Settlement:- after completing the formalities the
’ claim applications/alongwith above documents be
submitted to the Subject Matter Specialist (Agri.) of the
respective block within 2 months from the death who will
forward the claim alongwith his report to Dy. Director
Agriculture within 30 days in Annexure-B(i). However,
delay in submission of claim can be condoned upto % 6
months by Director of Agriculture and upto Gﬁgmﬁgﬁ:y
the Secretary (Agriculture) from the date of death on
genuine reasons.
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Disbursement will be made by Dy. Director Agriculture
within 15 days of receipt of claim complete in all
respects.

b) In case of Disability:-

1.(

iii:

iv.

Y.

In case of disability, the claim application on the
prescribed proforma as per Annexure-A(ii) must be filled
up by the applicant & to be signed/thumb impression
marked by the him/her. In case of man, if left thumb is
cut off then right thumb impression should be put. In
case of women, if right thumb cut off then left thumb
impression be put. In case both the hands are chopped
off, then the mark of front position of the several position
should be put on it. If both the thumbs are cutoff, then
the finger prints be put.

Verification:- The claim must be verified by the
Panchayat Pradhan/Secretary of the Panchayat & in
case of Municipality by the Municipal
Commissioner/Secretary/Executive Officer.

In case of medical treatment, disability partial or
complete or incapacitation of body/limb, the medical
certificate  of only Registered Qualified Medical
Practitioner shall be accepted as per Annexure-C.
Photocopy of the leftover limb be also attached. ¥

Claim Settlement:- The claim application after
completing the formalities alongwith above listed
documents be submitted to the Subject Matter Specialist
(Agri.) of the respective block within 2 months from the
date of accident who will forwarded the claim alongwith
his report in Annexure-Bf(ii) to Dy. Director Agriculture
within 30 days. However, delay in submission of claim by
the applicant can be condoned upto é mo_;}ths by
Director of Agriculture and upto AYS by the
Secretary (Agr.) from the date of accident on genuine
reasons. -

‘Disbursement will be made by the Dy. Director of
Agriculture within 15 days of receipt of claim complete in
all respect.



- Disputes Redressal Authority

The Director Agriculture shall be the Appellate Authority to dispose of
the grievances.

L ]
. Limitations

The Administrative Department Le. Secretary Agriculture is

10. Repeal and savings:

The scheme is to provide compensation to the victims of accidents
during operation of farm machinery.

Provided that any order made or action taken under the scheme so
repealed shall be deemed to have been made or taken under the
corresponding provisions of this scheme




Annexure — A(i)

Application to provide compensation in case of death occurred during

operation of farm machinery within the State of Himachal Pradesh.

Mukhya Mantri Kisaan Evam Khetihar Mazdoor Jeevan Suraksha Yojna

L IR SR PR GRS, st s o e
Occupation (Please tick the right one):
(a) Farmer

(b) Agriculture Labourer

o BEBBESIAMEL oo sorestssepsansicsssmss s b sommmsesessesees s e

3. Category (Please tick the right one)
(a) General
(b) Scheduled Caste
(c) Scheduled Tribe

4. Full Address:

(a) Village: ....................... (b) Panchyat: .....................
(c) Tehsil: ........................_ (@) DESTEIOL: «vevovirevvnnsvncsoniosonsoss
5 VBB i s e oS B e S St s



7. Nature of accident (tick the right one):
(a) Death, (b) Permanent serious injury due to breakage of backbone
(¢) Amputation of one limp / permanent serious injury
(d) Amputation of two limbs / permanent serious injury

(e) Cutting of full finger (upto 3 fingers)

() Cutting of four fingers (amputation of one limb)

8. Case of accident / death (Please tick the right one)
(a) Agriculture related machinery, Power plough, Weeder, Reaper cum binder,
(b) Equipments, (¢c) Tools, (d) Implements, (e) Machinery, (f) Digging of well,
(8) Installing Tubewell, (h) Cane erusher, (i) Kohloo, ) Thresher/SheIlars, (k)
Working or installing Tubewell, (1) Electric current while working on

Tubewell or any other farm machinery, (m) By tractor/power tiller,

(Signature of the applicant
or Finger thumb impression /
other impression)

Signature and address of immediate releatives:
CHR L (iDTehsil: ...~

(itf) District: .....................

It is certified that the above information provided by Sh./Ms.
..................................... is true and correct,

(a) Signature
(1)Pardhan Panchyat / Secretary of Panchyat
OR
Commissioner Municipal Corporation / Secretary / Executive Officer of
Urban Local Body.



Annexure — A(ii)

Application to provide compensation to the victims of accidents leads to
disability occurred during operation of farm machinery within the State of

Himachal Pradesh.

Mukhya Mantri Kisaan Evam Khetihar Mazdoor Jeevan Suraksha Yojna

1, Mg of the APDHCEEIONG sonivusies sivesis brrssss susasiss s s s rssassssessensnds
Occupation (Please tick the right one):
(a) Farmer

(b) Agriculture Labourer

B R EET 5 INEITIES . v s coninins o/n oo s minses s8-8 e S8 S iR S S S 400

3. Category (Please tick the right one)
(a) General
(b) Scheduled Caste
(c) Scheduled Tribe

4. Full Address:

(&) VILIage: «..cuvessvmmrcanonsasssnsas (OPERERYaL)  crsnsinsessaminossins
(¢) Tehsil: cooeveniiniiiiiiias (L) IHSETICES o ccconinsamnsncssmussamonus
Do BEE Lot e e b A A A S S S €l

6. Accident Details:
(A) DAt .oiivismsvisiivmsassasissnns (DY RIEL v oo san smiamn wasieais bt
(Y PIROE: o vonivnmisnsiensnss ) VIMERRY i sinmsssrannvaiommsmnmnsias
() PABCRYAL! ..o sionss canimeossis



7. Nature of accident (tick the right one):
(a) Death, (b) Permanent serious injury due to breakage of backbone
(c) Amputation of one limp / permanent serious injury
(d) Amputation of two limbs / permanent serious injury
(e) Cutting of full finger (upto 3 fingers)

(f) Cutting of four fingers (amputation of one limb)

8. Case of accident / death (Please tick the right one)
(a) Agriculture related machinery, Power plough, Weeder, Reaper cum binder,
(b) Equipments, (c¢) Tools, (d) Implements, (e) Machinery, (f) Digging of well,
(g) Installing Tubewell, (h) Cane erusher, (i) Kohloo, (j) Thresher/Shellars, (k)
Working or installing Tubewell, (l) Electric current while working on

Tubewell or any other farm machinery, (m) By tractor/power tiller.

(Signature of the applicant
Finger thumb impression / other
impression)

Signature and address of victim:
Y NUlage: v i o (i)Tehsil: ...........cooiiiil.

) ERSHRCLE o st kst s e

It is certified that the above information provided by Sh./Ms.
..................................... is true and correct.

(a) Signature
(1)Pardhan Panchyat / Secretary of Panchyat
OR
Commissioner Municipal Corporation / Secretary / Executive Officer of

Urban Local Body.



" - Annexure-B(i)

It is certified that information furnished by the Claimant

Shri/Ms./ Son/ Daughter/ Wife /Widow of Shri /Ms.
e e
resident of village / town

Tehsil District match
with the information verified and provided by Medical Officer/Doctor (report
attached) are due to handing /operation of farm machinery is recommended for
acceptance to Dy. Director Agriculture,

L

Signature of the Claimant are taken on dated

Signature:
Subject Matter Specialist (Agriculture)
Dev. Block.

“Sanction Order”

On the basis of facts contained in the application & further verified
& recommended by the Subject Matter Specialist (Agr.) of the Block, I hereby
sanction Rs, - in favour of

Sh./Smt, Village Tehsil
District as compensation regarding accident due to death
occurred during operation of farm machinery as per the scheme circulated by

Dy. Director of Agriculture

Distt,
—— S

Copy to:-
The Director of Agriculture, HP for information, please.



Annexure-Biii)

It is certified that information furnished by the Claimant

Shri/Ms./Son/Daughter/Wifc/Widow of Shri/Ms.

— e
resident of village / town
Tehsil District match
with the information verified and provided by Medical Officer/Doctor (report

attached) are due to handing /operation of farm machinery is recommended for
acceptance to Dy. Director Agriculture,

Signature of the Claimant are taken on dated

Signature;
Subject Matter Specialist [Agnculturc]

Dev. Block,
—

“Sanction Order”

On the basis of facts contained in the application & further verified
& recommended by the Subject Matter Specialist (Agr.) of the Block, 1 hereby

sanction Rs, In  favour of
Sh./Smt, Village Tehsil
District as compensation regarding accident occurred during

___________- - -
_Operation of farm machinery as per the scheme circulated by the Govt.

Dy. Director of Agriculture
Distt.

Copy to:-
The Director of Agriculture, HP for information, please.
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1 o Annexure-C

Medical Certificate

It is certified that Shri/Ms.
e L
Son/Daughter/Wife/Widow of Sh. /Ms
-

resident of village/ city

Tehsil District got the treatment in
e LI —

my hospital/ djspensary T,
-_______—____——————____.________
from upto with register No.

dated under the following injuries/accidents:-

l "(a] Death
(b) Breakage of backbone (if it is permanent disability)
() Amputation of two limbs
(d) Amputation of ope limb/organ i.e. hand, foot, €ye leg or arm 4
fingers. ;
(€) Amputation of fu]] fingers up to 3 fingers.
(f) Partial amputation of finger/thumb.

Signature of the Doctor (Registered qualified Medical practitioner)
~ With seal



No. Agr-B-F(1 )-11/2013 T
Government of Himacha] Pradesh 7,3 f
Departmen; of Agricultyre 20/0 {/’:}' |

Addl. Chief Secretary (Agr.) to the |
Government of Himacha] Pradesh '

o

The Director of Agriculture
Himacha] Pradesh, Shimia-] 71005

Dated: Shimla-2, the 188 2017

Yours faithfully,
/1_—?\\ ;
o3 Do

: JaL 7 (Naresh Thakyr)
}ml -': 3 ’}_ ' Joint Secretary (Agr.) 1o the

T e - Gowt, oinmachaJPradesh
Crepprsd ‘:_iﬁ;;'-, <
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