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SSF 17  

 

FOMU YA TAARIFA YA AJALI KAZINI, MARADHI AU KIFO 

                   

 

MFUKO WA HIFADHI YA JAMII 

FAO LA FIDIA  

                                                              (Chini ya Kifungu cha 27)    
                                       (Fomu hii ijazwe na Mwajiri) 

  
A. AINA YA TAARIFA weka alama ya √ panapohitajika  

AJALI KAZINI (jaza sehemu B, 
C, D, & G  

  MARADHI KAZINI (jaza 
sehemu B, C, E & G)  

  KIFO 
(Jaza sehemu B, C, F, 

& G)   

  

  

B. TAARIFA ZA MWAJIRI  

1) Jina kamili (Wizara/Kampuni/Taasisi) 

…………………………...………………………………………………………………………………………………………………………………………………………………………  

2) Taasisi ya Serikali au Binafsi   ……………………......................................................................................................................... 

3) Namba ya usajili ya ZSSF ………………………………………………………………………………………………………………………………………… 

4) Anuani   ………………………………..................... Nchi ………………………….................. Mkoa …………………………………………………. Wilaya    

……...……………………. Shehia ……………………………………………………… Mtaa/Kijiji ………………………………………………… Simu ya 

mezani……………………………………………… Simu ya mkononi …………………………………….... 

Tovuti…………………………………………………………………………    Barua pepe ...…….……………………………………………………………………… 

  

C.TAARIFA ZA MWAJIRIWA 

1)  Jina la kwanza …………...……………………….    Jina la kati ……………………………………       Jina la mwisho ………….…….......................... 

 

2) Namba ya kitambulisho cha ukaazi /cha Utaifa ……………………………………………………………. Namba ya uanachama wa 
ZSSF ……………................................................................................................................................  

 

3) Hali ya Ajira ;( kudumu/muda maalum / muda mfupi) ………………………………………………………………………………………………………… 

 

4) Cheo …………………………....................... Idara/ kitengo ……….…………………………... Tarehe ya kuzaliwa ………………………………… 

Jinsia …………………. Hali ya ndoa……...………… Idadi ya Watoto ……………………………………………….. 
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5) Utaifa ……….…………………………… Mkoa …………………………............................ Wilaya……...………………………………………………………  

Anuani………………………………................................ Namba ya simu ya mezani …………………………………………………………………… 

Namba za simu ya mkononi…………………...…………. Barua pepe ………………………………………………………………….……………………….  

Jina la mtu wa karibu…………………………………………….. Namba ya simu ya mtu wa karibu...……........................................ 

 

D. MAELEZO YA AJALI KAZINI  

1)  Tarehe ya Ajali   …………………………….……………………………… Wakati ilipotokea ajali   …………………………………………………………… 

 

2) Tarehe ya kutoa taarifa ya ajali kwa mwajiri ……………………………………………………………………………………………………………………….. 

 

3)  Sehemu ya mwili iliyojeruhiwa   …………………………………………………………………………………………………………………………………………….  

 

4),Mahali ilipotokea ajali; Mtaa, Wadi, Shehia  ……………………………………………………………………………………………………………………… 
….…….……………………...................................................................................................................................................................................... 

 

5) Ajali ilitokea kwenye eneo la mwajiri? (Ndio/Hapana)    ………………… Kitengo/Idara ……………………………………………………..  

 

6) Taja kazi hasa mfanyakazi alikuwa akifanya wakati wa ajali  na eleza kwa ufupi mtiririko wa matukio na taja 
kitu ambacho kilisababisha moja kwa moja jeraha au ajali 
………………………………………………………………………………………………………………………………………………………………………………………………………….….…
………………………………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………….………
…………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………… 

7) Mashahidi: 

Jina kamili ………………………………………………………………………………………. Simu ya mkononi   …………………………………………………………… 

Jina kamili la msimamizi wa kazi   ………………….…………………………………………………………………………………..     simu ya mkononi  
……………………………………………………………    Kitengo/Idara ……………………………………………………………………………………………………………… 

8) Tarehe ya matibabu ya awali…………………...…………………………………… Jina la hospitali  aliyotibiwa…………………………………… 

9) Siku na tarehe aliyoripoti kuendelea na kazi baada ya matibabu 
……………………………………………………………………………………………..…………………………………………………………………………………………………………………. 

   

E. MAELEZO YA MARADHI YANAYOTOKANA NA KAZI 

1) Tarehe ya kugundulika maradhi   ………………………. Aina ya maradhi yaliyogundulika ………………………………………………………… 
Tarehe ya kuripotiwa maradhi kwa mwajiri…………………………………………………………………….   Kitengo/Idara ambayo maradhi 
hayo yalipatikana…………………………………………………………………………………………………………………………………………………………………………..  

  

2) Eleza kwa ufupi mtiririko wa  shughuli  zilizohusishwa na   maradhi  yaliyogunduliwa………………………………………… 
…………………………………………………………………………………………………………….…………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………………………………   

3) Jina la Hospitali ambayo maradhi yaligundulika……………………………………….…………………………………………………………………………  

 

4) Jina la Daktari aliyegundua maradhi……………………………………………………………………………………………………………………………………… 

Namba ya simu ya mkononi. …………….…………………………………………………………………………………………………………………………………………… 
 (ambatanisha ripoti za maradhi) 
 



3 
 

 

 

 

F: MAELEZO YA KIFO 

1) Jina la mwakilishi wa Mfanyakazi……...………………………………… Namba ya simu ya 
mkononi…...……………………………………………………………………….. 

 

2)  Anuani ya mwakilishi wa mfanyakazi ………………………………………………………………………………………………………………… 

 

3) Tarehe ya kifo  …………………………………………………………………………………………………………………………………………………………… 
 

4) Sababu ya kifo ,ajali kazini au maradhi    yatokanayo na kazi ………………………………………………………………………….. 
 

5) Tarehe ya  kuripotiwa  kifo kwa mwajiri……………………………………………………………………………………………………………… 
6) Mahali ambapo kifo  kimetokea; Mji , Shehia, au Mtaa  ………................................................................................ 
7) Ajali ilitokea katika jengo , eneo la kazi la mwajiri (ndio/hapana) ………………… Kitengo/Idara   ……………………… 
8) Eleza Kazi ambayo marehemu alikua akiifanya wakati wa tukio,  Elezea kwa ufupi tukio mahsusi ambalo 

moja kwa moja lilipelekea ajali au maradhi yaliyosababisha kifo chake 

………………………………………..............................................................................................................................................................

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

....................................................................................................................................................................................................... 

9) Jina la Hospitali ambayo kifo kilithibitishwa ……………………………………………………………………………………………………………. 

10) Jina la Daktari aliethibitisha kifo……………………………………………………… namba ya simu ya  mkononi ……………………. 

 
 G:  UTHIBITISHO WA MWAJIRI 

  
Mimi …………………………………………………………………… nathibitisha kuwa niliyoyaeleza hapo juu ni kweli kwa kadiri 
ninavyofahamu na ikithibitika kwamba kuna udanganyifu kuhusiana na taarifa iliyotolewa, hatua za kisheria 
zichukuliwe dhidi yangu. 

Saini…………………………………………………………………………………………………. 

Tarehe……………………………………………………………………………………………………...... 

Muhuri wa Ofisi………………………………………………………………………… 

 

 


