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BAO HIEM XA HOI VIET NAM CONG HOA XA HQI CHU NGHIA VIET NAM
IVIETNAM SOCIAL SECURITY Poc lap - Tw do - Hanh phdc
BAO HIEM XA HOI TINH/TP.......... THE SOCIALIST REPUBLIC OF VIETNAM
(PROVINCE/CITY) SOCIAL SECURITY OFFICE Independence - Freedom - Happiness
ST /QD-BHXH ....,ngay... thang... nam. ...
NO: ............ /QD-BHXH day....... month....... year.....
TRQ CAP TNLD/BNN 1 LAN
SO SO BHXH
SO DINH DANH........oovvvvvreesesnnnn..
LUMP-SUM ALLOWANCE OF
WORK
INJURY/OCCUPATIONAL
DISEASE
NUMBER OF SOCIAL

INSURANCE BOOK................
IDENTIFICATION NUMBER......

QUYET PINH
Ve viée dieu chinh mirc hwéng hwéng tro cap tai nan lao dgng/bénh nghe
nghiép (1) mét l1an do giam dinh tong hep mic suy giam kha ning lao dong

DECISION

On adjustment of the level of lump-sum work injury/occupational disease (2)
allowance upon general assessment of the working capacity deficiency rate

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

DIRECTOR OF THE (PROVINCE/CITY) SOCIAL SECURITY OFFICE

Can ctr Luat Bao hiém x4 hoi s6 58/2014/QH13 (1);

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

Cin ct Quyét dinhsd . . . .. /QD-TCCB ngay . .. thang...nam... cua Tong
Giam doc Bao hiém xa hoi Viét Nam vé viéc thanh lap Bao hiém xa hoi tinh/thanh

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 cr hd so huong trg cap TNLD/BNN ciia 6ng/ba .......................

Pursuant to the dossier for payment of work injury/occupational disease
allowance of Mr/Ms.....................



Can ctr Bién ban giam dinh kha ning lao dong sb: . . . . . ngay..... thang . . .
nam..... ctia Hoi dong giam dinh ykhoa .................... ;

Pursuant to the written record of assessment of the working capauty No.....of
..... (day)......(month).......(year).......made by the Medical Assessment Council..............;

QUYET PINH
DECISION
biéu 1: Ong/Ba
ATTICIE 12 MIIMS: .o abe e et e nees
Sinh ngay. . ... thang. .. nam...... /Date of birth: (day). . . .. (month) . . . .(year) ...

S6 56 BHXH/Number of social insurance book: ................................
Chuc danh, nghé nghiép, cap bac, chuc vu/Title, occupation, rank, position: ............
Co quan, don VI/AGENCY, UNIE: oo s

P3 bj tai nan lao dong/bénh nghé nghiép (2) va ngdy .... thang .... ndm ........ ,
tiép tuc bi tai nan lao dong/bénh nghé nghiép (2), két qua giam dinh téng hop mic suy
giam kha nang lao dong la: ........... %

Having had a work injury/occupational disease (2), and having another work
injury/occupational disease (2) on (day). . . .. (month) . . . .(year) ... . with the total
working capacity decrease rate of................%

Tong thoi gian dong BHXH bt bUOc den thang ...... nam .... la....nam ....thang
[Total duration of compulsory social security premium payment through

..... month......year is..........year(s).........month(s)
Mtc tién luong hodc thu nhap thang trudc khi bi tai nan lao dong/bénh nghé nghiép
(2) lansaucung la................... dong

Level of salary or income of the last month before having a work injury/occupational
disease (2) is VND..............

Puoc diéu chinh mac tro Cap (3) ..vevvvvivvneeieeeinnn, mot lan / Enjoying the
adjusted lump-sum allowance (3) of ...

picu 2/Article 2: Muc diéu chinh tro Cap nhu sau/ The adjusted allowance level is as

follows:
a. Muc tro cap tinh theo ty 16 suy giam KNLD: .........cooooviiiiiinei. . dong
Level of allowance calculated based on the rate of working capacity decrease:

b. Muc tro cap tinh theo thoi gian dong BHXH: ............ocooiiiiiieiiinn..l, dong
Level of allowance calculated based on the duration of social security premium
payment: VND...............ooviiial.

Tong sb tién tro cAp L1AN (8+D): o.eeveneie e, dong

Total lump-sum allowance (a+b): VND..........c..c.cceeennn.



(S6 tién bang chiz/In word:
Noi nhan trg cap/Place of allowance receipt:
Piéu 3: Cac 6ng, ba Truong phong Ché d¢6 BHXH, Giam déc BHXH (4) .................

.................. va dng/ba ¢ tén trén chiu trach nhiém thi hanh Quyét dinh nay.
Article 3: Head of social insurance implementation division, head of (district) social

security office (4)....ccccocvvvviveennnnn. and persons whose names are written above shall
implement this Decision.

Noi nhan/Place of receipt: GIAM POC/DIRECTOR

- ONG/Ba/IMIIMS.......ccvverceiciiann, :

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

- BHXH/(district) social security
office(4);

- Luu hd so (2 ban)/Dossier archive
(2 copies).

Ghi cha: - (1) Bbi véi truong hop huong tir ngay 01/7/2016 tré di thi thay bang Luat An toan,
vé sinh lao dong sé 84/2015/QH13.
- (2) Néu la tai nan lao dong thi khong thé hién bénh nghé nghiép va nguoc lai;
- (3) Ghi theo tai nan lao dong hoac bénh nghé nghi¢p bi lan sau cung;
- (4) Ghi theo tén don vi hanh chinh cap huyén.
- (5) Néu BHXH huyén chi tra thi ghi tén BHXH huyén, néu BHXH tinh chi tra
thi ghi Phong Ké hoach - Tai chinh.

Note: -
(1) For persons enjoying monthly occupational accident allowance from July 1, 2016, Law No.
84/2015/QH13 on Occupational Safety and Health shall be applied.
(2) Ifitis for occupational accident, not to write occupational disease and vice versa.
(3) To write the last incured occupational accident or occupational disease.
(4) To write the name of the district-level adminsitrative unit.
(3) If the allowance is paid by a district-level social insurance agency, to write the name of the
district-level social insurance agency, if the allowance is paid by a provinciall social insurance
agency, to write the name of the provincial social insurance agency,

Trwong hop ¢6 si khdc nhau vé cach hiéu gia tieng Viét va tiéng Anh trong van ban, tiéng Viét
la ngdn ngiz chinh va la can cir phdp 1y 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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