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‘ QUYET PINH
Ve viéc huwéng trg cap bénh nghe nghiép hang thang

DECISION

On enjoyment of monthly occupational disease allowance

GIAM POC BAO HIEM XA HQI TINH, THANH PHO. .................

DIRECTOR OF THE (PROVINCE/CITY) SOCIAL SECURITY OFFICE

Can ctr Luat Bao hiém xa hoi s6 58/2014/QH13 (1);

Pursuant to Law No. 58/2014/QH13 on Social Insurance (1);

Can ctr Quyét dinh s6 . . . . . /QD-TCCB ngay ... thang . ..nim ... cia Tong
Giam doc Bao hiém xa hoi Viét Nam vé viéc thanh 1dp Béo hiem x& hoi tinh/thanh
pho..... ;

Pursuant to the Director General of the Vietnam Social Security’s Decision
No......./QD-TCCB of.....(day)....(month)......year..... on the establishment of the social
security office of............ (province/city);

Cin ct Bién ban giam dinh kha ning lao dong so: . . . . . ngay . .. .. thang . . .
nam. . ... ciia Hoi dong giam dinh ykhoa .................... ;

Pursuant to written record of assessment of the working capaC|ty No.....of

..... (day)......(month).......(year)........made by the Medical Assessment Council..............;

Theo dé nghi tai cong van so6 .... ngay .... thang ..... nam ...... cla.........
....... Véhésocﬁaéng,bé.............. e,
At the proposal specified in Official Letter

No.....(day)...... (month)... .... (vear)......... and the dossier of Mr/Ms..... ... ... ..... ,



QUYET PINH

DECISION
biéu 1: Ong/Ba
ATTICIE 11 MIIMS: .ot re e eees
Sinh ngay. . ... thang. .. nam...... /Date of birth: (day). . . .. (month) . .. .(year) ...

S6 s6 BHXH/Number of social inSurance Book ............c.ccoeeeeieerieeseessesesssnsesneeenn.

Chuc danh, nghé nghiép, cap bac, chac vu/Title, occupation, rank, position: ............

Co quan, don VI/AGENCY, UNIED oot

Bi bénh nghé nghiép ngay/ Having an occupational diSease on .............c..cccoeevveeeenene.

Tong thoi gian dong BHXH bat buoc dénthang ...... nam .... la....nam ....thang

/Total duration of compulsory social insurance premium payment through

..... month......year is... .......year(s)... .....month(s)

Muc tién luong hodc thu nhap lam can ct tinh trg cAp BNN/ Level of salary or income

used as a basis for calculation of occupational disease allowance: ...................

ddng/VND

Ty 1& suy giam kha nang lao dong/Working capacity decrease rate:

....................................................... %

Pugc hudng tro cap bénh nghé nghiép hang thang tir thang ......... NAM oo,

/Enjoying monthly occupational disease allowance from month... .... year........

Picu 2/Article 2: Muc hudng tro cap nhu sau/ Levels of allowances are prescribed as
follows:

a a. Mc tro cap tinh theo ty I suy giam KNLD: ................... d6ng/VND

Level of allowance calculated based on the working capacity decrease rate:

b. Mtc trg cap tinh theo thoi gian dong BHXH: ...........oooviiiiieiiieiinn.l dong

Level of allowance calculated based on the duration of social security premium
payment: VND... .

c. Tro cap nguoi phuc vu (neu co) ................................................... ddng

Attendance allowance (if any): VND............ccccoo v e

Tong s6 tién tro cAp hang thAng (a+D+C): .....eveeei e, dong

Total monthly occupational disease allowance (a+b+c): VND.............cccuuvuuvnne....
(So tien bang cha/In word:

Noi nhén tro cip/Place of allowance receipt:
Piéu 3: Cac ong, ba Truong phong Ché d¢6 BHXH, Giam déc BHXH (2) .................
.................. va dng/ba co tén trén chiu trach nhiém thi hanh Quyét dinh nay.



Article 3: Head of social insurance implementation division, head of (district) social

security office (2)......cccoevvvreninnnns and persons whose names are written above shall
implement this Decision.

Noi nh@n/Place of receiving: GIAM POC/DIRECTOR

- ONG/BAIMIIMS.......ooevereererreene, ;

5, déng ddu)l(signature and seal
- Pon vi SDLD/The employer; (ky, dong dau)l(signature and seal)

- BHXH/(District) social security
office (2);
- Luu hd so (2 ban)/Dossier archive
(2 copies).

Ghi cha: - (1) Pdi vé6i truong hop huong tir ngay 01/7/2016 tro di thi thay bang Luat An
toan, vé sinh lao dong sé 84/2015/QH13.

- (2) Ghi theo tén don vi hanh chinh cip huyén.

Note: - (1) For persons enjoying the allowance from July 1, 2016, Law No. 84/2015/QH13 on

Occupational Safety and Health shall be applied.
- (2) To write the name of the district-level adminsitrative unit.

Truong hop c6 sie khac nhau vé cach hiéu giiza tieng Viét va tiéng Anh trong van ban, tiéng Viét
1& ngbn ngi# chinh va la cin cir phdp Iy dé gigi quyét tranh chdp./ If there are differences
understanding between Vietnamese and English in this paper, VietNamese will be considered the
primary language and legal basis to resolve the dispute.
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