BHOPAL GAS LEAK DISASTER

(REGISTRATION AND PROCESSING OF CLAIMS) SCHEME, 1985
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THE BHOPAL GAS LEAK DISASTER (REGISTRATION AND PROCESSING

OF CLAIMS) SCHEME, 1985,

In exercisc of the powsrs conferred by Section 9 of the Bhopal Gas Leak Disaster

1 i (Processing of Claims)  Act, 1985 (21 of 1985), the Central Govt. hereby frame the
i | | following scheme, namely : ~

(1) Thisscheme may be called the Bhopal Gas Leak Disaster (Registration and

Commenc@ngnt. Processing of claims) Scheme, 1985.

(2) Itshall comeintoforce on the date of the publication in the Official Gazette.
2. In this Scheme, unless the context otherwise requires:-

“Act” means the Bhopal Gas Leak Disaster (Processing  of Claims) Act, 1985
(21 of 1985); *(aa) “Bhopal Gas Victims Monthly Unit Scheme” means the
“Bhopal Gas Victims Monthly Unit Scheme, 1992”” made by the Board of the
unit Teust of India in cxercisc of the powers conferred bythe Section 2l of
the unit Tvust of India Act, 1963, (53 of 1963);

(b) “Sszction® means a Section of the Act ;

(¢) words and expressions used herein and not defined but defined in the
Act, shall have the meanings respectively assigned to them in the Act.

3. The Dcputy Commissioners appointed wunder scetion 6 of the Actshallhe
the authorities for registration of claims (including the receipé, scrutiny and propse
categorisation of such claims under paragraphs 5 of the Scheme) arising within the
areas of their respsctivejurisdictions and theyshall beassisted hysuch other officerszs
may be appointed by the Central Government under section 6 of the Actfor scrutitny
and verification of the claimsand other related matters.

: |
4, (1) An a‘ppl?caﬁion for claim shall bs made to the Deputy Commissioner
concerned in Form No. ! or,as the case may be, Form No. 2 or Form No. 3 or Form
No. 4 or Form No. 5 appended to this Schene within a period ofsixty days from the dnte
notified by the Commissioner inviting applications for clairas:

Provided thatif the Deputy Commissioner is satisfied that the _cla.timant was preven
ted by sufficient cause from filing the application for the claims within the siad|period
of sixty days, he may entertain the application for the,claim within afurther period
of sixty days but not thereafter,

(2) Mot withstanding 2nything contained in sub-paragraph (Jl) an application
for a claim arising in future on account of the Bhopal gas leak disaster may be made
to the Deputy Clommissioner within such further peried, after the expiry of the period
gpecified in the provision to the said sub-paragraph (1) as he may specify from time

&0 fime.

(3) The claim may be made by any person afizcted by the Bhopal Gas Leak Disas-
ter or,as the case may be, the spouse, children or other heirs of such deceased person
or byarepresentative duly authorised by such person in this behalf or, in the case of a
minor 30 affected, by his guardian.

(4) A separate claim form in respect of each category of claim speci fied in
paragrape 5 of the Scheme shall be filed by each person having a claim. Each person
filing a claim shall be consideredtohavea single claim regardless of the number of
categories of claim included therein,

|

(5) The Dzputy Commissioner shall provide the required forms for fling the

| :

#4 A, (1) Notwithstanding anything contained in paragraph 4, all applications
received for (*'QGI;{aims whether abefog:a or gfter the commencement of the Bhopal Gax
Leak Disaster (Ragistration and Processing of Claims) Amendment Scheme, 1987, by
the Director of Cllaims or by any other officer specified in the order of the Government
of Madhya Pradzsh Mo. 373/691/1-Four/Coord nation/85, dated 7th May, 1935, shall
stand transferred along with relevant records, to the office of Deputy Comumaissi oner
concerned as if such applications had been made to that Deputy Gonitom ssioner un der
Paragraph 4 and such Dzputy Jommn ssioner may further process the sajd applica~
tions in accordancs w th the provisions of this Scheme.

' applications {ree of cost.

(2) The Clommissioner and Deputy Commissioner may summon any claimant
whoss appi cation for claim has been transferred under sub-paragraph (1), fo; veri fica-
tion of particularsin the application and mayalsocall for such additional Enformga—
tion 23 may bz required by the Commssioner or the Deputy Commissioner, 29 the
case may be.




Categorisstion 9. (1) O1racs'ptof a clrim uadsr paragraph 4 of the Scheme, the Deputy Comnir

Anni Fegis‘i;rla‘xion Ploner shall subjact to the provisions of sub-paragraph (3) and sub-paragraph l:‘-),

© of elaims, cacs the claim a the appropriate category wader sub-paragraph (2) and thereaftes
rgiater the claim.

. . . , A Ao .
(2) The claims recsived for regisiration shall be placed wader the following

‘Categories, namely ;
(2) death; o
’f (b) totz2] disablemsnt resulting in psrmanent d'sability to earn livelihood.

(c) permanent partial disablemen t afecting the overall capacity to earn his livelihood ;

'(d) temporary partial disablement resulting in reduced capacity to earn livelihood
#(da) injury of uimostseverity;

#(db) minoryinjury ;
(¢) temporary dislocation of means of livelihood;

{f) claims of the Government, authorities under the control of the Governmen t, local anthorities.
and institutuions for expenses incurred in providing relief aid and rehabilitation to the

:l person aifected by the Bhopal Gas Leak Disaster ;

{2) administration expenses incurred by the Central Government, Government of Madhya

Pradesh or loca‘l a',uthoyi ties to cope up with the Bhopal Gas Leak disaster, in cluding all
' local and administrative expenses attributable or related the said disastcr;

(h) claims relating to loss of revenye to Governmen t authorities under the control of Govern-
' ment or local authorities arising out of, or connected with Bhopal Gas Leak Disaster;

() claims on account of damage to the fauna in cluding milch and drought animals;

(i) claims arising from damge to flora including destruction of agricultural crops,
vegetables, trees and orchards; |

(k) claims on account of damage to environment including pollution of soil, flora, fauna and
water systoms;

(1) claims relating te loss 2nd destiucticr of Fror ity
(m) claims relating to loss of business of cmployment or both;

(n) claimsin respect ofinjuries thatare likely to be suffered on account of the Bhopal Gaskenk
Disaster;

(o) any other claim or claims which the Deputy Commissioner may determine for reasons to
y be recorded in writingas arising out of, or connected with, tt ¢ L1 cralges leak disaster.

(3) on the consideration of aclaim made uyn der paragiaph 4 of the Scl care,if the Deyuty Commi-
ssioner is of the opinion that the claim fallsin a catergory different from the category mentioncd by the
claimant, he may decide the appropriate category after giving an oppourtunity to the clajmznt to be
heardand alsoafter takinginto consideration anyfacts made available to hj min this behalf by theGovern-
men tin this behalf.

(4) Where the Deputy Commissioner is of the opinion thata claim made under paragraph 4 does
motfallin any of the caterfories specified in sub-paragraph (2) he may refuse to register the claim

Provided that before sorefusing, he shali give a reasonable opportunity for a personalhearing to the
claimant.

(5) Ifthe ciaimantisnotsatisfied with the order of the Deputy Gommissioner under sub-paragaph
(3) or sub-paragraph (4) he may prefer an appeal against such order to the Addijtional Commissioner

who shall decide the same. ‘
' |

(6) Every appiaa.l under sub-paragraph (5) shall be filed in such Form as may be specified by the-
Commissioner within 60 days from the dateon which the order sought to be appcaled againstis commu-
picated to the calimant preferring the appeal.

x E

, i (7) The Addi L:'ic)'xla1001nmissi011cr shall give a reasonable opyortvrity te th¢ clzimart of being

card before passingan order and a copy of every order passed under this sub-paragiath shall be sent
by the Additional Gommissioner to the Deputy Commissionc1 znd the clzinar t.

|
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: . @® on categorisation and registration of the claim of aclaimant the Deputy Comm-
issioner shall make available the information to the Commissioner who may transmit the

same to the Central Gover nment for enabling it to dischargeits function under section 3
of the Act. |

6. The Deputy Comm'’ssioner,while categorisingand registering rhe claims under Matters to be
paragaph 5 of the Scheme shall :- ‘ teken in to con-

(a) givedue consideration and weightage to the data, collected and provided Jacation for
] by the Governm:ant or the autho ities authrised by the Government in cla 8
T | } this behalf, relating to cases arisng out of, or connected with the Bhopal “*'™
‘ Gas Leak Disaster;
‘ (b) obtain copies of claims filed in different courts or before other authorities,
‘ whactner within or outside India, to the extent feasible, for proper conside-
‘ o ’ ration of the claims made before him. '
7. (1) The Commissioner shall cause to be maintained a registerfor reg-stration Maintenance of
- of claimsn serial order according to the receipt of applications for claims and record
a register for listing the claims, category-wise as laid down in paragraph 5. )

! (2) The Commissioner may also cause to be maintained such other recored or

register as he may deem necessary for the purpose of carrying out the provisi-
. ons of this Scheme.

- 8. The Commissioner shall have the power to regulate his own procedure, and the Procedure.
procedure to be followed by the Deputy Comm:ssioner and other officers and employeces appo-

inted under section 6,in all matersarising out of discharge ofhis or,as the case may be,

their functions uadesr this scheme, includingthe place or plac:s where he shallhold his

sittings.

‘ 9. There shall be created and mzintained by the Central Government .a Fund to be Processing of
called the Processing of Claims Account Fund. : Claims of Acco-

‘ | (2) The Fund shallinclude the amount wich the Central Government may un$ Fund.
after due appropriation made by Parliament bylawin thatbehalf, credit to the said Fund
and any other amountswhich may be credited to such Fund. : |
(3) The amount or as the case may be, the amountsin the said Fund shall be
applied by the Commissioner for meeting expenses in connection with administration of
this Scheme and of the provisions of the Act.

‘ 10. (1) There shall be created and maintained by the Central Government a Fund Claims and
to be called the Claims and Relief Fund. : Relief Fund

\ {2) The Fund shallinclude the amounts received in satisfaction of the claimsand
any other amounts made avaiable to the Commissioner as donation of relief purposes.

'L (3} Theamountsin thesaid Fund shall be applied by the Commissioner for the

llowing purposes, namely :— .

(a) disbursal of amountsin settlement of claims registered with the Deputy Com-
missioners ;

(b) disbursal of amounts as relief (including interim relief) to the persons aﬁec.
ted by the Bhopal gas leak disaster ; and

(c) apvortionm:nt of part of the fund for disbursal of amounts in settlement of
claims arising in future or for disbursal of amounts to the Government of

j Madhya Pradesh for the social and economic rehabilitation of the persons
aflected by the Bhopal gas leak disaster.

(4) Seperate accounts shall be maintained for receipt and disbursal of amounts in‘
settlement of claims and for relief purposes.
11. (1) The disbursal of any amounts under this Scheme shall be made by the Deputy pisbursal appo-

Commissiouer to each claimant through credit in a bank or postal saving accounts rti onment, etc.
® Bhopal Gas Victims Monthly Unit Scheme 1992. of certain

amoun ts.

®Inserted by Notification No. G.S.R. 910 (E) dated 2nd Dec. 1992 Gazctte of India
extraordinary. | . :

Hi‘”%
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(2) The Central Governmentmay determine the totalamount of compensation to
be apportioned for each category of claims and the quantum of compensation paya-

ble,in general, in relation to each type of injury or loss.

(3) The Deputy Commissioner shall determine the quantum of compensation
payable to each claimant within a category specifiedin paragraph 5in accordance with

the provisions of sub-paragraph (4) subject to any Court order, settlement or award of
damagesin any specific case. -

&4) In determining the quantum of compensation payable to the claimants
within d.flsrent categories specified in paragraph 5, regard shall be had amongsh
other factors, to the following factors, namely :—

(a) the probable life span of the person aflected by the Bhopal gas leak disaster :

(b) the actual or projected earnin g capacity of the person so afflected ;

(¢) the likely expenditure on immediate and anticipated medical treatment
of the person so affected ;

" (d) mentalanguish and physicalinjury suffered bya person in the Bhopal gas
‘ leak disaster; and

' {¢) the type and severity of physical injury suftered by the persons go aflected.

(5) In the event of a dispute as to disbursal of the amounts recejved in satisfac-
tion of claims, an appeal shall be against the order of the Deputy Commissioner to
the *Additional Comm ssioner, who may dscide the matter and make such disbursal
as he may, for reasons to be recorded in wri ting; thinkfit.

|

(6) The provisions of sub-paragraphs (6) and (7) of paragraph 3 of the Scheme
shall apply to the appeal under sub-paragraph (5) as theyapply to the appeal under
sub-paragraph (5) of that paragraph. |

12. The Commissioner shall causz to bz maintained all necessary books of
accounts required for 333-3ting the fuads created and maintained under paragraphs
9 and 10 of this Schems and the said books of accounts shall be audited by the
auditors appointed by the Central Government.

13. (1) The Jynniss’orzr shall by iacharge of sup:rvising the work relating to
receiptregistration, processing and scttlement of claims filed under this Scheme and
all other matters connected with the administration of the said Scheme.

o | | ‘

i:"'(2) Where an appeal has not been filed against the order of the Deputy
Commissioner passed under sub-paragraph (3) or sub-paragraph (4) of paragraph 5,
the Additional Commissioner may call for the record ofany claim filed under
paragraph 4. If the Additional Commissioner after re-examination of record

coas der itnecsssary or expedient so to do, he may revise, for reasons to be recorded in

writing, the order passed by the Deputy Commissioner; P

1;

—

*Substituted by the amendment Notification No. GSR 394 (E) dated

-

*Am>nded andinserted by the Notification No. G.S.R. 449 (E) dated 10th June

1993, by the Gaz:tte of India Extraordinary. .

|




| ‘
Providad that wisos £as order in revisiba islikely to be prejudicizl to the interest of
the claimant, a0 such ordes saail be passedin revision uniess the ciaiman { has been
given a reasonable opportuaity of showing cause against the proposed order.

The provisions of this sub-paragraph silall also apply to the orders of the Deputy

Commissioner passed under paragraph 11 of this Scheme for which appeal is contem-
plated in sub-paragrapi(5)thereof.

(3) The Commissioner may, suo motu, call for the record of any claim filed
under. this Scheme and if he considersit necessary or expedientso todo, revise, for
reasons to be recorded in writing, the order passed thereon;

Provided that where the orders in revision is likely to be prejudicial to the interests
of the claimant, no such order shall be passed n revision uhless the claimant has been
given reasonable opportunity of showing cause against the proposed order.

)
(3) Al ‘Ofﬁérs appointed uader section 6 ofthe Act shall work under the

sup:rvision of tuz Commissioner and assist himin carrying out  the day-to-day
administration of the Scheme and the provisions of the Act,

|
|
i . [




{1) Wame of Tnjured Person :

10

“FORM No. 1

(Sez paragraph 4)

{for clalms in respect of persons who wereinjured in the Bhopal Gas Leak Disaster)

o FOX'!.D,NO.,"
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| {9) Treatment being taken for Yes/No

.
(10) Place of treatment being taken

eye Chest Menta lill G.I T. Gynace Other

Yes/No-

3) Age (in Years) | - oIn
¢ ): ge (in Years) CODE
| ‘ : ’
4y Ex‘nployment History ¢ .‘.
V1. Skilled, PO I
2. Un-skilled,
3. Semi-Skilled, i
4. Self employed, ‘ o ey
5, Un-employed.
(5)° Income per month Y e e |
| (In Rupees) ‘ , {
(6) Identificatton :- i
(A) Ration Gard No. e e L
' "' (B) AnyotherId,No. "o .. o
' (C) Religion | o
N Injury :- - L —
(A) Eye : ee e - - 9Yes/No - ! ' ——= T
y (B) Respiratory (Chest) .. *Yes/No T I EPERR R ,
[}
I“ ‘ n ) on T o
(C) Mentalllness .. o o= o *Yes/No i\“‘ﬁ
| i | L J !
[
@) GIT | e “YaNo T —
| |
(E) Gynaecological ) *Yes/No l ~ i
i
3 - o . L
(L‘) Other than above *Yes/No i i
"8 Treatment : L‘ CODE
C ( A) Temporaryand cured e Yes/No 'I 1‘
S| - .
) Still receiving treatment o « .  Yes/No 'l ' i
| S | | | .
(C) Hospitalised and cured. . - .o Yes/No 'l
| ‘
(D) Hospitalised but still being treated ., ! -l

|




1 Ly
1Y Disability-Clode : .
Lo ) “\ ")
‘ i. ‘Temporary e e - o, I ) {
: 2 Petmm‘ ‘ v L) . o0 L . l v ’ ‘ _-JL- v ..AL l:"
| I
ilZ) Treatment after Gas-Tragedy ¢
3 1. Date . )
2. Plate - v e .. - . e a
: o )
3. Totaldays L. v .. e e,
(13y Hospitalisation : ce oy
1. Date ! . .o
2. Place } .
L
2, Totaldays
| !
(14) If pregnant at the time of Gas-leakage _
‘ (Delivered Child) - ‘
. {A) Normal Child ee e Yer/No | S R
| | |
(B) Abnormal Child e Yes/No | |
{(G) Died - .. . Yes/No ! |
(D) Still-birth e Yes/No = | T
(E) Aborted _ .. .o Yes/No l o A {
(15) Total expenditure incurred because of Gas-Tragedy
' for : A .. .. et —
(A) Treatment (In Rupees) .. ‘e .. ——— -
(B) Displacemt etc. (In Rupees) .. - ~— - . -
Date | .. - .. Ve e — -
Any Relief from Government .. . e g e e
: F‘ Yes/No o
If yes,v amount received as ex-gratia payment : |
‘ (Tn Rupees) .. e .. - e
(17-A) Tota] Compensation clajmed :
(18) Any other information .. .. .. .. e e e
(19)  Family Code No of Socio-Economic Survey - ——

(20) Code No. of ICMR .. .. .. e = o
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| |
(21) Gategory in which claim falls (see paragraph 5) .............

®e 20 30 20 90 85 BN 20 00 se s

(22) Any othar relevantinformation.

*I/We/Institution havenot made any other claim for compensation/have made other clajms
for compensation , the particular of which are given below:—

Sl No. Form No. Date Compensation sought

L

*I/W:/Tnstitution have notfiled a separate suit in a court of law for compensation/have filed suit
as detailed below in court of law:—

- SL. No. Court where suit filed suit No. Compensation sought
|
\
Place : ' Signature (with date)
‘ ) Name:
| Designation :
B | (Sealif any)
Witness:
1. Signature:
2. Name:

3. Address:

*Strike out whichever is not applicable.

” VERIFICATION

Lo i e e ool .. Jdo hereby declare that to the best of my knowledge

and bzlief whatis stated above is correct, complete and is truly stated.

i ,

| - : Signature of the applicant/respondent

| Name:
i Designation:
‘ - ‘ (Seal if any):
Witness: ‘
|
Signature: 1
Name :
Address:

Warning : Any parson making any misrepresentation is liable to be prosecuted.
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R | FORM NO. 2
. | ! | (see paragraph 4)

(for claims ia respect of loss of livestock due to- Bhopa! Gas Leak Disaster)

) ‘ . - FORM No. 02
| o | | | LIVE-STOCK
| 1. Name of owner: \ ‘— ‘— T \ﬁ—\—"‘"\""\’""_""‘l—---‘—~ - —'—~ —-\_.._ _
| o = ] = e = o[ oo e e e e [ e ] e (e
| 2. Father’sname : l l ' l l ‘ l [ ‘ \
— el e i g | g =] ag -] —— e e | i | et ot g ] e 4 s e { — _—~‘-—--—.—-_~—_ —_— w—
3. Age (in years): .
4. Profession: - !""‘ B .—-l—“ B _]_ _‘—- I_-- —.-l_.- _"l""l"" o _._I__)—
5. Address : e
- House No. ! — — —
‘ Mohalla/Street _ - ——
‘ ‘ Locality —_ e e
Place : e —— — — —— —
‘ ‘ Code
6.  Purposc for which Live-stock was used: l_w——. T __,
‘ (Domestic/Business) —— ———
‘ e et e e e ] e e
7. (A) Number and kind of animals dead J ’ I ‘ I
L l‘ SETNG RS PP NV F— __._":_._._. _
‘ ‘ Number
| (B) Date of death : ——— S
{ (C) Proof of death:
| Code
(i) Post Mortem e
~(ii) Evidence of removal of dead ] ’
9 ]
(D) Cause of death e e e e e et ot e et s e et
8. Market value of live-stock dead: - ' I o l— - ] ) l ) l -
‘ (in Rupees) ' —_—— e e
| |
9. No. and kind of Live-stock in capaci-
tated bzcasue of Gas-Lsak Disaster
‘ and market value there of: Poultry Ass
Buft | Cow | Goat Bull | Pig Horse]
f - e e
Number
Rupees

No. and kind of Livestock with reduced

10
efficiency and market value thereof
Number
- J—— _Rupecs P,

1719 GI—4 Uj

|

27




|

|

11. Loss of Total Income -

In Rupecs

A_.._.....___..l._.____.-_,l_._._._.

| s
12, (A) If Live-stock Insured:

Yes/No
N

(C) Type of Coverage

bk
(L) Amount received from Company:

(B) Name ofInsu}anceGompany..................... e e

et o e _.___._dl

Code

In Rupees

[ '
13.  Any relief received from Government:
Yes/No

¥

If yes, amount received as ex-gratia
payment :

Code

[

_._a_.___—_-_._q..___._..’

In Rupees | , l

| I
13-A Total Compensation claimed : -, .,.......
| e |
Category in which claim falls . ...................

RE)
‘ (See paragraph 5)

(15) Any other relevant informat'on
I

compensation, the particulars of which are given below:—

e — i et

Form No.

Date

|

| ,
* J[We/l'nsbi tution have not made any other claim for compersatior /have made other claims for

R Y R

Compensation sought

b e

rn et e et gt e . e 3




-

*I/We/ Institution have not filed a separate suitin a court of law for compensation /bave filed suit as
detailed below in court of law :~

o e

S1. No. Court where suit filed Suit No. Com}:e;x_s;;:i—c;r; —s—o:x—ggh—t-— ~~~~~~
Place :
| :
‘ Signature (with date)
|
Name :
Designation :
Seal
Witness : (Sealif any)
1. Signatare :
2. Name:
3. Address...... ‘
*Strike out whichever is not applicable.
'VERIFICATION
O .. +..do hereby declare that to the best of my knowledge and

belief what is stated above is correct complete and is truly stated.

Signature of the applicar t/réspondeént

Name :

(Seel if any)

Designation : ‘
\

Witness :
Signature : N

Name :

| ‘ I
AdAress. ..o vevsvnenne e | : |

Warning :  Any person making any misrepresentation is liable to be prosecuted.

e |
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1 FORM No. 3
| ‘ | (:See Paragraph 4) _
(for claims in res pect of loss of property, means of livelihood business, etc. due to Bhopal

‘ Gas Leak Disaster)
: (Business Loss Survey) for claim _ Form 1
For Trade, Profession, calling etc. : |
1. Name of Business T N R R R R R R Y R R I
I A T T T T O T T I I
2. (a) Name of the Property ! ! ! ! ! ! ! ! ! ! ln ! | '» !
' ] t ] i [] ] [} ] 1 [}
e T T T T O O A I
() Fathersfiwbands T T T 1 T 1 1 1 1 1 1 1 11|
’ 1 1 ] 1 ] 1 ] ] ] ] 1 ] ] | ]
i } ] 1 ) i i 1
(T T I A A A O O I O
() Agein yoars S T T T T T T O O I 11 |
‘ O T T T T I Lo
(d) Address T T T T O A O
VT e .
T . |
: T
b

3. Business Address T 1 0 1 ¢ 1 1 1 & « & 1 1 41 !
S T T A M R R {

| T T T e
R T T D e T T
(a) Brief description of - T T T T 1 [ 1 1 1 7 1
S I
L T T T T O M B
""" (b) Business Category Code e
R T S O T T T I O I S O I
5. Year in which Business was ] |1 | | ; I b I ‘g | Lo |
‘ founded N R TR T TR T T A T N DO A T A I |
6. Registration Number e R T T e T T
(Uader the Shops and [T T R N R N N R

' Ostablishment Act)

|




7. Number of employees
(A) On December 1, 1983

(B) On December 1, 1984
(C) On January1,1985

(]5) At present
8. Details of Income and Expenses :

18

Month

Purchase

Sale

Production Average of

Profit

Gross Income

Gross
Expenses

Deecmber 83

o et

LS s

January 84

February 84

March 84

Apri'l 84

May 84

June 84

July 84

Augﬁst 84

Sept_e_mber 84

October 84"

November 84

December 84

January 85

——— ——

February 85

March 85 )

April 85

May 85

June 85

July 85

9. Financial year of business

10. Annual Gross Income and Gross Expenses : e s ee bt e an te e ne re e e e

Business

Gross Income

Gross Expenses

1982-83

1983-84

1984-85
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- 11. Where appllCable, please list the iumber of orders'in tcrms of uni ts of merc}la‘n dme and the
value of orders for the following months :— AN

. H
>>>>>>>> PR ss e s }

(In Rupees)

_Pi;iod . Number of orders . Vailue of ordcrs ;—i;p:e_s b
December 1983 i - % - ‘*%_— —
January 1984 | T T T T T e : ‘ |
1;;5;;;; 1984 | 2 ——.j
:1-\4_3‘.1;1? ESZ '''' - :'“ R T f—:"‘[
April 1984 | -~ T T T J
" May 1984 = i
" Yune 1984 ﬁ - ; —]
July'1984 - 2 E e Il *——~
Kugusf 1984 e -
ge_l;t'embc.%r 1984 b T T T T ’ ; ] : : ——
..... N N e
October 1984 ! (
- et B
Ni)vimbcr 1984 _ 4 ;L | B
December 1984" , B RN BN - A
_fanuary 1985 o .
Febrnary 1985 - ‘ .
" March 1985 o R 2 —
April 1985 - mE '
May 1985
June 1983
July 1985 -
12. (a) No. of dzys for which business was closed s : / . ;
(in days only) !
f'(A) December 1984 -
I l
I(B) January 1985 t
| _
12. (b) Loss of Income due to closure ¢ —

M et el e} ) ) R ] ) ) —f g -~




| ; ‘
| | \ . 20

13. Did the business lose any property, such as crops or any other goods due to the Bhopal Gas
Leak Disaster ? Ifso, please list the particulars including the type and amount of lost property
and the value thereof:

|

Code . Type of Loss Amou ntof Loss Value

14. (A) If Business Insured
. Yes/No

gﬂ) Name of Insurance Company - — —_—

Q) Type of Coverage

‘ D) Amount roceived from Company - — —
| ~ (In Rupees) \ ' ' l

15. Any Reliefreceived from Government :
T YesNo

- If yes,amountreceived as ex-gratia pay- l l i-— l » |__

ment (In Rupees)

otrerat i P et cmimimn e e e e e meaaes

" 15-A° Total Comperisation Claimed

(16) Categoryin which claim falls
(see paragraph 5)

[(17)  Any other relevant information. ‘ .

 »I/We/Institution have not made any other claim for compensation/have made other claims for
compsnsation, the particular of which are given below :--

Form.No. ' - Date Clompensation sought

Si.
No.
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‘ *I/Wz/Institution have not filed a separate suitin a eourt of law for compensation/have filed suit
as detailed below in court of law:—

Sl ‘ Court where suit filed Suit No. Compensation sought
No.

1.

Signature (with date)

! . : Name:

i - Designation:

| (Seal if any)
Witness:

1. Signature:: ‘
2. Name: |
3. Address:

*Strike out which ever is not applicable.

” | VERIFICATION
... ... do hereby

dsclare that to the b:st .o‘f my kn owledgean dbellef ;At.h.a.t.i.s's;:.at.:éd aboveis correct, complete and is truly
stated. ‘

|

‘L! Signature of the appli cén t
respondent:
Name :
Designation:

(Seal, if any) :

Witness:

Signature :
Name:

i Address:

Warning: Any person making any misrepresentation is liable to be prosecutec.
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FORM No. 4
(See paragraph 4)
(For claimsin respect of persons who died due to the Bhopal Gas Leak Disaster)
1. Name of Deceased :

ke RINRRRNNENEN
e LTI T
Fathersﬂ,/Husband’sname | | I ’ I I ’ l , ‘ I I f J

2. Address at the time of disaster ¢ : ~

Hse No T T
Stfeetllﬂdohé.lla ‘i[”‘lll‘l"l!

N

i T
(LTI

Age (in years)
Date of Death

Place of death : ; S— -

S o AW

Proof of death :

(A) Decath Certificate : Code
Yes/No. . | : - -

(B) Autopsy Report
Yes/No.

(C) Others
Yes/No. o

7. Qause of death | —mmmeeee e e e e
Employment History (Before Gas Tragedy) Clode

1. Skilled | |

2. Semi-skilled

3. Un-skilled

4. Self-employved

5. Norn-working

£7/1719)GI 5 |
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9. Incomes pzr month

(In Rupees) | i “, l -------- ’ —————————— l __________ '

10. Id:utification : :
(A) Ration Card No. T ameeel e e e e e

(B) Aay other Id. No. - -

11. Religion | e e Bt U,
12. M:dical treatment, if any (After ‘
Disaster and Before Death) ;oo
‘ | B | | )
13. Name 2nd age of Spouse and other | S. Name only Age
Legal heirs No.
1. - ——
U
3, — -
! 4. — —
5. - e e
6.
| /A —
14, Address at present (of Spousc)
House No. ,

Stréet/Mohalla

|

Loty I I
pre | NN

15. Whether Insured : | Code

YﬁS/NO- ‘ . _ e l : —————————— l

e i ey s

(A) If yes, name of Insurance Company e e

(B) Type of Coverage s -

. {C) Amountreczived from Company : i e

- (Iz Rupees) , - ’"' ,‘“ -! ———————— ! —————————— ‘__- ______ ’

" 16, Any relief received from Government : _ '
Yes/No. —— e e e

Ifany, amount received as ex-gratia

payment : I__________ S SO W
(In Rupees) ; . l o .,-___“__“I_“__ ; l ‘;
16-A. Total Compensation claimed 1~ = —— e ——

(17) Categoryin which claim fzlls
(sze paragraph 5)

(13)  Aay olher ralevant information.

i




24

*I/Wes/Institution have not made any other claim for compensation/have made other claims
for Compznsation, the particular of which are/given below:—

et o o i it et e e ey el et e e s i e e i e e . o o et e et it e i

Sl Form No. Date Compensation sought

st e e T A et ot A o e} et e et et ] et el it el et} ] et ] ] A} ] e il real] il et o et it et e &, e} et e ool ool el Pt

' *[/We/Iustitution have not filed a separate suit in a court of law for compensation/have filed suit
ias detailed below in court of law:

e e e e et e g e 4 g —t

Sl Court where suit filed Suit No. Compensa ti_(;; s;u;};;—— -
No. |
|
1
|
Place: Signature (with date)
Name:
Designation:
3 (Seal, if any)
Witness: ‘ ,
Signature : ‘
Name :
Address:
*Strike out whichever is not applicable.
VERIFICATION
U | ; | ’_ do hereby

declare that to ths best of myk1 owledge and belief what isstated aboveis c.:ox‘-rect, complete andis truly
stated.

Signature of the applicant/

respondant:
Name:
Designation :
Witness : (Seal, if any) :
Signature: .
Name: 1
Address: \'

Warning: Any person making any misrepresentation is liable to be prosecuted.

l}
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From No. 5

‘ ‘ : (See paragraph 5)

(For claims by Government,semi -Govarnment organisation/authoritiesunder the contro of Govern-
ment and other local authority account of expenditure incurred, loss , of revenue ctc. due to Bhopal
Gas Leak Disaster)

|

Informat; on about relief provided to “MIC” gas vict ms, or losses sufferedin connection with Bhopal
Gas Leak Disastzr by Goverameat/ Semi-Government or by organisation (including societies, associa-
tionsand other justice pzisons other than individuzls, firm and companies)

l

1. (a) Nam: of the Organisation (including I
502 ety, 1350¢ 1tion or other juristice person, l———- ' |— ——————
but ~'>X-31:11:l‘ng :7.1divfduals, fiims and [, PRGN S SRR Y|
‘ companiss).
(b) Tentrai/State Government _._.._.l__.ﬂ_.‘__._i_.__4|_._._“_.‘____
(c) Name of Dirsctorate Office Publicunder- | ———j—— SOV SRS [ PR

tak'ng/Scmi-Govt. Body

ettt ——t ] — —# ——a—

() M nistry of G:atral, State Govt. exerci- - -
sing adm’nistrative coatrol

——————a

|

(e) Role piaysd with reference to Bhopal Gas |——— ——|———

et i et || et et | it et et ] et g e

Leak Disastaer ' ——— —

—— —

——————

(f) No. of Officers and employees on :

[EMP \

e et

4 o |
USSP — |

Ist December 1984 | ‘OFF

l RSP U |

.t et et et et
1

| Y DR RU— PR |
Ist January 1985 \ ‘ ‘EMP \_ __‘___ __\___.._i

et ey e —e

| | ‘ :
(g) A. If the organisation/Govt./Directorate/Office/

Public Undertaking/Semi-Govt. Body was closed
because of Bhopal Gas Leak Disaster 2

j, Yes/No ‘ ' : ‘ | t ‘




B. Number of days for which closed :

(i) Organisation

(i) Central Government

(ili) State Government

(iv) Directorate

i(v) Office

(vi) Public Undertaking

| |

(vii) Semi-Government Body

(h) Amount of salaries/wages/allowances/pension contri-
bution and other emoluments paid to the officers
and employess during aforesaid closure of the organi-
sation/Central/State Govi./Directorate/Office/Public
Undertaking/Semi-Govt. Body

|

{(in Rupess) (
I ‘
i(a) No. of oflicers and employees engaged in relief and OFF
rehabilitation work for Bhopal Gas Victims. :

=t e
—

‘ u
(b) No. of days for which engaged.

coutribution or other emoluments paid to the
officers re-habilitation works (in Rs.)

(d) If the officers, employees are still engaged in relief
and rchabilitation work, give the number of officer/
employses and thenumber of the daysfor which they
are likzly to bc engaged in relief and rehabilitation
work and the amount of salaries, wages, allowances,
pansioa-contribution or the emoluments to be paid
to them (if the exact period can not be specified,
approximate pariod be indicated)

No. of officers

No. of employees

No. of days

|I

(c) Amount of Salaries/Wages/Allowan ces/pension ‘

»———




Pt

Expected amount of szlazies, wagss, allowances, pansion-con tri-
bution and other emoluments to be paid |

(p’“Rup.m | | o \ [ t ‘ \

(e) Incidentalexpenditure, like purchase of vehicles, POL,
maiptenance of vehicles, stationery, etc.

(In Rupees) | \ ‘ l [ l I

{ o |

(f) Industrial expenditure U'kely to be incurredin future
relief aud rehabilitation work.

(In Rupees) ‘ I l l l , |

\ ‘
3. (a) Any rel'ef provided by the Organisation/Central/

State Govarnment/Directorate/Office/Public Under-

taking/Semi-Govt. Body (Yes/No) l ' l

\

by If J‘d O:glni‘sauiOn/Central/State Governmen t/Directo-
rate/Officz/Public Undertaking/Semi-Govt. Body has
provided any reliefin kind (Not covered byany other
item in this form), and the number of beneficiaries
covered be stated.

(Amount spent in Rupees) ! ‘ | [ ' [ l

|

(¢) No. of seriously/moderately injurcd persons to whom
payment at the rate of Rs. 2000/- or from Rs. 100
to Rs. 1090 has been made.

(Amount). .. .. ... i | - ’ ‘ l | l 1[

|

(No. of seriously/moderately injured persons)

(Amount paid in Rupees)

(d) Iftherelief in k'ndis tobe continued, specify the period,
the amount likely to be spentand the number of bene-
ficiaries to be covered.

(Period) (IN DAYS) , : I ‘ \ l
(Amountin Rupces) S \ \ ‘ l\ \ \ \
(I!No. of beneficiaries) . ‘ ‘ \ l B I

(e) No. of deceased persons in respect of whom payment

at the rate of 10,000 czch has been made. ‘ ‘ l \ \ \ \

(No. of deceased persons)

Z‘Amount ﬁaid in Rupees)
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) \
(f) No. ofaffactad families to whom payment at
the rat> of Rs. 1500 has been made

(Mo, of families)
(Amount paid in Rupees)
|

(8) Approximate number of deceased personsin
respect of whom payment is yet to be made

No. of persons
Amount to be paid
(In Rupees)

(h) Approximats No. of affected families to whom
payment of Rs. 1500 is yet to be made

No. of families

(i) Amount to be paid

(j) No. of persoas to whom “ex-gratia” payment has

been made for livestock

|

(k) Amount paid (In Rupees)

4.  MEDICAL 'll&lEATMENT :

() Thazuumber of in-door/out-door “MIC? affected

patients treated since January 1985
till 31-12-1685.

In-door patierts

Out-door patier.ts

{b) The uumber of in-door/out-door “MIC?”
cifected patients tieated in December 1984,

In-door patients

Out-door patients

opened for gas victims.
Dispensaries

Hospitals

Poly Clinics

Clinics |

(e) No. of dispensaries, hospitals, poly-clini cs/clinics

e, | e,




31st December 1985.

(In Rupees)
mon th from 1-10-1985.
(In Rupees)

“MIC” gas affected patients.

Yes/No 1

of such facilities.

(In Rﬁpees)

(In Rupees)

o
_ Yes)No ‘

(b) No. of personnel engaged.
. (In Days)

(d) Date from which new set-up
was formed

(In Rupees)

(d) Exp>nditure incurred on medicines/equipmen ts (incl}ldipg
exp3ind ture on the creation of new health facilities
and their maintenance for the patients treatment of
“MIC” gas affected patients sinee December, 1984 to

1 |

(e} Expenditure likely to be incurred on the treatment
of “MIC?” gas affzcted patients during next six

(f) Is any other new health facility being created for the

| |

(g) Approximate expenditure to be incurred on completion

(h) Aanuzl total financial requirement for the treatmen
of “MIC” gas aff:cted patients requirements for
M:dicil College, J. P. Hospital New healtth facilities
created in the aflected areas and any other Govern-
ment Hospital where “MIC” gas affected patients are
being treated should be indicated here.

i

5. (a) Did the Citral/State Government or organisation
: creatc new infrastructure to provide relief to the
victims of Bhopal Gas Leak Disaster.

S o

. e

(¢) Period for which new set-up has been created.

|

(e) Approximate expenditure till 31st Dec. 1985.

—

6. (a) Ifany steps taken for special economic and physical
- rehabilitation of gas victims Social Rehabilitation

" Bconomic Rehabilitation -

* Phys cal Rehabilitation

Yes/No |

I
Yes/No l
Yes/No i

A ———— ——————.

——
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Amount spent on such rehabilitation till 31st
December 1985. :

(In Rupees) 1( L 11 ll

o 'i»hyScial Rehabilitation | I T |

Economic Rehabilitation | | | 1

Social Rehabilitation L 1

(c): Ammmt.t(; be”speht on physical social/Economic re--

habilitation till 31-3-1986. '

(In Rupees) ! ' i| ! .

Physical Rehabilitation ‘ ‘. ‘ i

Social Rehabilitation ‘ i \ l |

]

_ Economic Rehabilitation

7. (a) Did the Central/State Government/Semi Govt. body
suffer any loss of revenue because of Bhopal Gas Leak
Disaster. : .

Yes/No . B o {

o
(b) If the revenue earning for the following
{ mon ths be given

{In Rupees) Sales Tax Entertainment tax

Any other form of
revenue or tax

| : .
(i) December 1983

January 1984

February 1984

March 1984

April 1984 e
May 1984 T -
June 1984 T

(ii) December 1984

January . 1985

February 1985

March 1985

April 1985 T o
May 1985 e
June . 1985 B




i1

. (a)

(i) Pollution of soil

(in: Rupees) » : _ ': ll
i |
(iiy Pollution of flora | -

(in Rugess) |

1b)

31

|

(a} Any claim on accountof any damage

tofaunainoluding milch and draught
animals (not owned by individuals,
firms orn on-Governmen t Companies,
Societies or Institutions) ?

“ Yes/No - {

Aay claim on account of any damage
to flora includ ng dsstruction of agri-
cultural crops, vegetables, trees and
orchards (not owaed by individuals,
firms or non-governmental companies
societies or institutions )

Yes/No l

{

(b) Ifyes,approximate damagein rupees

on account of :—

l__._._._.._.__l

(iii) Pollution of fauna

(in Rupees)

|.
| .
(iv) Pollution of water system
(in Rupees) ‘ ’ ll
(v) any other kind of pollution ‘
(in Rupees) = !
(here specify poliution) !

. {(3) Whether organisation, Central/State

Govt./ Directorate/Office/ Public
Undertaking/ Semi-Govt. body
suffered any loss or damage to property?

Yes/No o !

If yes

(i) Loss/Damage to immovable property
(In Rupees)

(ii) Loss/Damage ‘to movable property
(In Rupees

!
I

———

e e
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12. (a) Whether prganisation, Central/ State
Govt./ Directorate/ Office/ Public
Undertaking [Sem;i-Govt, body suffer

any other | i i
bef}(’)re") ’cr 0ss (Not specified herein

Yes/No

{b) Sta;: briefly natire of loss
(¢) Claim for damage for loss in
(a) of thisitem ?

‘ ; (In Rupees) . i
| i
13,

Total administrative expenses incurred by

orggnisat'On[Central/ State Govt/ Directorate/
Office/ Public Undertaking/ Semi-Govt, body to
cope up with Bhopal Gas Leak Disaster,in cluding

all legal and admiaistrative expenses attributable
or related to said disaster,

‘ (In Rupees) l

14. An Yyotherexpendi ture (n ot herein before appearing)

Incurred by o-giiisation/ Cen tralf State Govt.
Directorate Officz/ Public Undertaking/ Semi-
Governmer: t/ body =

ttribuatable or related to
Bhopal Gas Leak Disaster.

(In Rupees) |

—

(a) Has the organisation/Central/ State Govt.
Directorate Office/ Public Undertaking/ Semi-
Govt. Body instituted (or been proceeded against
in) any claim for damages or compensation with
or without any other relief before any court.
Authority or Tribunal or any other statutory

functionary by whatever name calledin respect
of Bhopal Gas Lezk Disaster ?

’ | Yes/No l
|

(b)If yes, give particulars :—

5. Cou-t, Authorj ty Tri
No. functionary before which ding.
claim filed and place.

bunal No.and Years of legal procee-

Date of At what stage
hearing. pending

O] 2) | ‘ (3)

4) )




1)
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Total damaggs or compensation claimed in - Whether any damages Compensation Remarks
legal proceeding. received specify the amount
IR , | | In Rupees

T e -

©) - ®)

16. Total compensation claimed as on 31s
December 1985 '

(In Rupees) |

17. Prepared by Officei/Officer Directorate/
Deptt:. of Central /| State Govt. or
organisation Semi-Govt. loans.

18. Signature of the Rspondent

€ 86 95 66 04 5 56 50 06 06 55 50 $0 S0 S0 B8 He 4T 08 S8 08 0 P00 b

19. Place and Date

Place  emen s
Date

6e 98 66 25 S5 S8 80 00 T4 B0 68 S6 SA NS S 20 4T 0

| | | I
| !

20. Signature of the Officer of Directorate
of Claims, Bhopal Gas Leak Tragedy,
receiving Claim-Form with date.

. |
Signature L

Date

” . VERIFICATION

I ..o oiuiieieiiieieie.viuie. ... .(name and designation) do hereby declare that to the
‘best of my kn owledge and belief what is stated aboveis correct, completeand is truly stated.

: : Signature
Place ‘ (with date)
Name :

v Designation
| s (Seal if any)

Warning : Any person making any misrepresen tatioﬁ is liable to be prosecuted.

Notes.~(i) Organisation/Central Government/State Govemmcqt/Direc’:ovate/Ofﬁcc [Public Un-
dertaking/Semi Govt. body is expected to submit thisform in duplicate with two sets of supporting
documents justfying expenditure and total claim for compensation,

(ii) Directorate/Office/Public Undertaking/Semi-Govt. Bodies are requested to send claim form
No.5in duplicate with two ssts of supporting documents to the Secretary to con cerned Deptt. of cen tral
Government or State Govt. The Sccretary of such Department is expected to prepare a consolidated

laim in form No. 5 in duplicate and arrange to send the name with related documents to this Dire
torate witnin a fortnight or recipt of memo from this Directorate for submission of ¢laim form No.3.

H 1
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should be signed by responsible officer who normally is auth
Law on behalf of concerned

Government Body.

in ‘which claim falls
(See paragraph 5)

{18) Category

(19) Any other relevant information.

I/W:/ [1stitution have not made any other claim for com
pensation, the particular of which are given below :~

fiii) Special power of Attorney enclosed wi th the claim forms as also the com:

Organisation/ Governmen t/DirectorateOffice [Public

pleted claim form No. 5
orised tosign or verify claims in court of-

Undertakingor Semi

Bhopal Gas Tragedy
- BHOPAL.

pensation have made other claims for com-

~

S1. No. Form No.

Date

Compensation Sought

I/We/Institution have not filed a se
detailed belowin court of law.

]

parate suitin a court of law for compensatjon have filed suit a

il

S. No. Court where suit filed Suit No. Compensation sought
i
K
Place : | Signature
i (with date)
| Name :
Designation :
(Seal if any)
‘ Witness : ‘

1. Sig’naturé .
‘ o 2.' Name :
3 Address :

® Strike. out whichever js not applicable. .

| |




%

Witness @
Signature :
Name : ‘

Address : ‘

Warning :

| ‘ 35
 VERIFICATION

e e e et e vememem e wes dohereby declare that to the best of my know-

tad ge and belief whatis stated above is cor;'ecﬁ, complete and is truly stated.

Signature of thc applicant/Respondent
Name :
Designatioh :

(Seal if any) ¢

Any person making any misrepresentation is liable to be prosccated,
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GOVERNMENT OF MADHYA PRADESH
DIREGTORATE OF GLAIMS

. (Bhopal Gas Leak Tragedy) ‘
(Near Vidhan Sabha: Old Law Department Building, Bhopal)

REFERENCE CARD

Name of claimant _ . .
son, daughter, wife of . . . e e

(mention here name of other jurestic, person like company, society, firm) . .. .. . . e

Full address of claiman including ward No.
Form numbers filled in by claiman t Lo,
| 2, ..
3..
4.~
Card & Codeno. (if any) of socioeconomic survey

Card & Code No. (if any) of I. C. M. R.
Centre Camp
Date

Prepared By

Seal

Signature of official Directorate issuing card

(No. 21(10)/ 85-CH.L. (Vol. IT)
SHYAMAL GHOSH, Jt. Secy.

GCPB -2327-RGTB-2-2-94—.200.

|




