Application Form for One-off Work Injury Medical Subsidy 

and Disability Employment Benefit 
                  Subsidy Number:
	Applying Employer
	
	Contact Person
	
	Contact Number
	

	Name of Injured Person
	
	Gender
	
	Chronological Age
	
	ID Number
	

	Verification Number
	
	Date of Injury
	
	Part of Body Injured
	

	Assessment Number
	
	Assessment Date
	
	Level of Injury
	

	Employer’s Bank:
	Account Number:

	One-off Disability Benefit Paid by Social Security Organization: ￥         
	Date of Dissolution of Employment Relation with Employer
	/        /

	Work Injury Medical Subsidy 

and Disability Employment Benefit
	1. (Life Expectancy _________ Years Old -  __________ Years Old) × ________ Months/Year  × Average Salary of Social Personnel ________ RMB/Month;
2. Verdict of Sum of Money by Arbitration or Court of Justice: ___________________________;

3. Actual Payment by Employer ( In English Words) _______________________; ￥ 
Date of Payment by Employer:         
Signature of The Injured (Fingerprint):                     Date:

	
	Subsidy of Work Injury Insurance:  
Ratio of Subsidy：      % 

Payment of Subsidy (In English Words)                                      ；￥

	Opinion of Employer (Stamp):
     /       /
	Handler at Social Security Organization: 
/         /
	Reviewer at Social Security Organization:
/         /
	Benefit Verification Stamp of Social Security Organization:
/        /



Instruction
1. There is one copy if this form, please fill it out with blue / black ink pens.

2. Documents required for subsidy application:
a. Fill out an Application Form for One-off Work Injury Medical Subsidy and Disability Employment Benefit;

b. Photocopies of relevant certified documents of dismissal or termination of employment relation between employer and injured employee;

c. The original copy of Agreement for employer to make one-off work injury medical subsidy and disability employment benefit;

d. A photocopy of receipt of bank payment for one-off work injury medical subsidy and disability employment benefit by employer, which must be verified, signed and confirmed personally by injured personnel;

e. A photocopy of Letter of Notice of Xiamen Work Injury Insurance Benefit for social security organization to make a payment accordingly;

f. The original copy and a photocopy of injured employee’s ID.   
3. According to Xiamen Government [2005] NO.99 File and Xiamen Government [2008] NO.457 File, handler of work injury insurance at social security organization should verify employer’s application material in presence of injured employee before granting employer the application for subsidy.
Special Note: 

Employer should bring injured employee to local social security organization with the above material to verify matters in person before being granted with one-off work injury medical subsidy and disability employment benefit paid by work injury insurance funds.      
