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THE SOCIALIST REPUBLIC OF VIETNAM

Independence - Freedom - Happiness

VAN BAN PE NGHI GIAI QUYET CHE PQ BENH NGHE NGHIEP
(WRITTEN REQUEST FOR SETTLEMENT OF THE OCCUPATIONAL
DISEASE REGIME)

Kinh gri: Bao hiém xa hoi/ (To: Social security office of)

1. Thong tin vé ngwoi bi bénh nghé nghiép/ (Information of employee getting
occupational disease):

- Ho tén/ (FUll NAME) w...vvvvveeeeceeeee s © S6 s6 BHXH/M4 s6 BHXH/ (Social
security book number/code): ........cccoevieiiiinnenne,

- S6 CMND/Cin cudce céng dan/ (Personal identification paper/identity card No.) (1)

.......................... do CA/ (granted by the Public Security of).................... cap ngay/ (on
day) ..... thang/ (month) .... nam/ (year) .....
- Nghi viéc tir ngay ...... thang ....... nam .......... / (To be absent from work from

....day....month....year)

- Tén don vi nguoi lao dong bi mic bénh nghé nghiép/ (Employer of employee who is
suffered from occupational disease): ............ccccveennenn,

- Pia chi noi cu tr khi bi bénh nghé nghiép/ (Place of residence upon suffering from

- S6 dién thoai di dong/ (Mobile phone NUMbEN): ........cccccvveevvveveeann,

- Thong tin vé don vi str dung lao dong noi nguoi lao dong giao két tir Hop dong lao
dong thtr hai trd 1én tai thoi diém bi bénh nghé nghiép/ (Information of employer whom
the employee signs the second labor contract onwards with at the time of suffering
occupational disease):

1. Hop dong lao dong tht hai/ (Second labor contract)
- Tén don vi/ (EMPIOYEr): ..o

2,
2. Thong tin vé bénh nghé nghiép/ (Occupational disease information):
- Bi bénh nghé nghiép 1an tht (3): ............... / (To suffer from occupational disease for

the ....time) (3)
- Bi bénh nghé nghiép ngay ........ thang ........ nam ......... theo két qua hoi chan hoic



khdm bénh nghé nghiép sb: ... ngay ...... thang ........ nam ......... cua
............................................ (4)/ (To suffer from occupational disease on
....(day)...(month) ... (vear) according to consultation results or occupational disease
examination paper No. ....0f ....(day)...(month)...¢year)of .........................) (4)
3. Ping ky hinh thirc nhén tién trg cAp bénh nghé nghiép (5)/ (Registration of
form for receiving occupational disease allowance) (5):

| Tién mit tai co quan BHXH/ (By cash at social security office)

|| Tién mat tai t6 chuc dich vu duge co quan BHXH uy quyén/ (By cash at service
organizations authorized by social security offices)

_ JATM, chi tai Kkhodn ......cooociiiiiiiiiiiii, S6 tai khoin
.............................. Mo tai ngan hang ..................... chi nhanh ........../
(Via ATM  or account’s owner e eee e eee i eee e eee e e ACCOUNE
number...........................opened in Bank........................branch... ... ..... )

T6i cam két ban than bi bénh nghé nghiép dé nghi co quan BHXH xem xét, giai
quyét ché do bénh nghé nghiép theo quy dinh/ (I assure that | am suffered from
occupational disease and request the social security office to consider and settle
occupational disease regimes in accordance with law)./.

......... , ngay (day) ... thang (month) ... nam (year) ...
Neguwoi de nghi/ (Applicant)
(ky, ghi ro ho tén)l (signature and full name)

Ghi chd/ (Notes):

- (1) Néu 1a s6 CMND thi bo “thé cin cudce”, néu 1a sb thé can cudce thi bo “CMND”/
(To remove “identity card” in case of using personal identification paper, and vice versa)

- (2) Ghi day du: S6 nha, ngd (ngach, hém), dudong phd, to (thén, x6m, ap), xa
(phuong, thi tran), huyén (thi xa, thanh pho), tinh, thanh pho/ (To write in full house
number, lane (alley, sub-alley), street, group (hamlet), commune (ward, town), rural
district (country town, city), province, city)

- (3) Néu bi BNN lan dau thi ghi 1an tht nhat, cac lan sau ghi theo thir ty s 1an bi
BNN

Viduy 1: Ong A bi BNN lan dau ngay 30/8/2016 va bi BNN tiép theo ngay 05/3/2017
thi ghi: Lan tht hai;

Vi du 2: Ong B bi TNLD lan dau ngay 14/10/2016 va bi BNN ngay 14/4/2017 thi
ghi: Lan tht hai/

(To write “First time” for the first time of occupational disease, the subsequent times
shall be written according to the number of times suffering from or occupational diseases

Example 1: Mr. A suffered an occupational disease for the first time on August 30,
2016, and suffered from another labor accident on March 5, 2017, to write: The second
time;



Example 2: Mr. B suffered from a labor accident for the first time on October 14,
2016, and suffered from an occupational disease on April 14, 2017, to write: The second
time);

- (4) Ghi 15 s, ky hiéu, ngay, thang, nam cua két qua hoi chan, g1ay kham BNN, tén t6
chirc hoi chan hodc t6 chirc kham BNN trong truong hop bi bénh nghé nghiép/ (To clearly
write the number, symbol and date of the consultation results or occupational disease
examination paper and name of consultation organization or occupational disease
examination organization in case of occupational disease);

- (5) Panh dau X vao 6 vudng dé lya chon hinh thirc nhan tién trg cap (luu y: Khong
lra chon nhan tro cép hang thang bé‘mg tién mat tai co quan BHXH); néu lva chon nhéan
qua tai khoan ca nhan thi ghi day du: So tai khoan, tén ngan hang mo tai khoan, chi nhanh
ngan hang mo tai khoan/ (To mark X in the square to select form for receiving allowances
(Note: To refrain from selecting the receiving of monthly allowances by cash at social
security offices); in case of receiving via personal accounts, to write in full account
number, name of bank and bank branch where the account is opened).

Truong hop c¢é sw khdc nhau vé cach hiéu giita tiéng Viét va tiéng Anh trong vin ban, tiéng Viét la
ngon ngit chinh va la can cir phdp Iy dé gidi 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.



