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SIMPLIFYING LIFE

Edit IP Details



Overview

This document is prepared in order to explain the workflow for edit/update of IP particulars through
Employer portal. Once the employer updated the particulars of IP, an online request will be generated and

forwarded to Branch Office for approval.

Employer will update following particulars of Insured Persons:--
* Dispensary details

* Personal Details

* Address Details

* Nominee Details

e Family Details

e Bank Details
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Overview

* LDC/UDC at Branch Office can also raise a request for change/updation of particulars of Insured Person

on the behalf of employer.

» Similarly, Benefit Branch Officer at RO/SRO can also raise a request for change/updation of particulars of

Insured Person on the behalf of employer.
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Employer Login
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Employer Login Insured Person / Insurance Medical ESIC

Beneficiary Practitioner(IMP) Staff / Pensioner

Click on Employer Login
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http://www.esic.in/

Employer Login Page

wdlard] s dim o
Employees' State Insurance Corporation

(Ministry of Labour and Employment, Government of India)
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;;,';':;. Ministry of Labour & Employment
H...._-fl_'_n :_| HTA TIER (Government of India)

No physical processing of paper is undertaken by ESIC for registration of Employer. If there is any complaint to the contrary, the same may be made on help-
shramsuvidha@gov.in

We Are Migrating To One Unit One ldentifier

Government of India plans to do away with all employer codes being issued by separate labour enforcement agencies such as ESIC, EPFO, 0/0 CIZ(C

DGMS etc by replacing them with new Labour ldentification Number {LIN}. Your unit has already been allotted a LIN and the same can be of wunline using

http:iftinyurl.com/whatismylin Please verify the information associated with your LIN before the current employer codes are reg f5eless. The procedure

to verify the information is given in http:/tinyurl.com/shramsuvidhahowto For any support please contact help-sk

Enter Login details

Click on Login
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Employer Homepage

Emplayer Login: 11000000000000002 {LIN No. 2485723545 -

Last Logged In Wednesday, September 07, 2022 at 4:43 PM
All the employers are requested to seed t

EMPLOYER EMPLOYEE (INSURED PERSON) MONTHLY CONTRIBUTION

= Update Emplover Details = Enroll Empleyee with previcusly allotted ESI Number = File Monthly Confributions

« Create Subunii Regjsiration = Register/Enroll Mew Employes « Generate Challan

« User Manual for Mobile/Bank update . i « Madify Challan

= Accident Report (Form 12) . = ViewConfributienHistory

« Accident Repert Print / POF Form . « Omitfed Wages Challan

« Wage Confributory Becord . « ConfractorPrincipal Employer Master

= Reply For Abstention Verification . ent of Insured Person = |P Mapping with Contracter/Principal Emplayer

. View Subunit Details- ™™ = Send Emails « Bulk IP Mapping with CentracterPrincipal Employer
« g-Pehchan Card « \iew Confribution History(CentracterPrincipal Employer \Wise)

Changg Password

List of Employees Self Cerification

Request for Reduce Rate of Confribution

Click here
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View Registered Employee details

[nsurance

Employer Login: 11000000000000002 Wed 7 Sep 2022, 4:56:40 PM

| View Registered Employee Details * Required Fieks
Search By
Employer Unit Type .: Main Unit v Employer's Code No. : 11000000000000002]

Employee Insurance No. : Employer's Name : | }

Employee's Name : Only Disabled Persons IP

-

| Sea 1 Re-sat || Close
%L L

Enter IP Number
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View Registered Employee details

Employer Login: 11000000000000002 Wed 7 Sep 2022, 4:56:40 PM

View Registered Employee Detailz * Required Fields
Search By

Employer Unit Type - Main Unit Employer's Code No. : 11000000000000002
Employee Insurance No. - | '1115104»395| Employer's Name : | |
Employes's Name : L 1 Only Disabled Persans IP

Seach |(_ Resst |[  Ciose

Details of Registered Employees

Selest Empleyee's Insuranse Ne. Empleyee's Name Empleyer's Cade Nea. Emplayer's Name Date of Registration Status OF IP

@\ 1115104395 Goutham Reddy B 11000000000000002 Dielni test company 25/08/2022 03:43:05 PM IP Alve

Praw 1 ezt Total Number of Records:1
L s ][ o
ay fa' D D : O
Radio b O
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Employee Edit Form

\ser Login: 11000000000000002 Wednesday, September 07, 2022 4:58:18 PM
Employees Edit Form
| Insured Person Number: 1115104295
Please select details type to be edited
(-Dispensary Details () Personal Details () Address Details ) Mominee Details ) Family Details () Bank Details
Employee Details
Employee Name: GOUTHAM REDDY B UHID Mumber : JK01.0000000221
Date of Birth : 20/08/1883 Repistration Date 25i08/2022
Dispensary Mame : . Dizahility Type :
Current Date of Appointment - SeIeCt Detalls type by First Date Of Appointment : 25/082022
clicking on Radio button Detadls,obfhe ErpiovEs
Current Employer Previous Employer
Employer's Cotde No.: 11000000000000002 | Employer's Code No.:
Date of Appointment: 25#0&2022| Previous Insurance No.:
Mame of the Employer: Dielhi f2st company | Name of the Employer:
Address : 500 Address :
[Bolaram ] [
Alwal
State: Himachal Pradesh hd State: —Flezze Select— hd
District: Kangra hd District: —Flezze Selesi— hd
SubDiistrict: [ ] SubDistrict: [ ]
Village: Village:
Pin Code: jerierien] Pin Caode:
Email [ kpreday4you@gmail.com | Email [
Phone No.: 222223 - 2873201919 Phone No.:
Mabile No.: g1]| 2400030577 Mabile No.- 1] -
Hawve Previous Employer: Yes Mo
Version 1.2 Last Revised On : 08-09-2022 10




Employee Edit Form _Dispensary details

Edit Name and Dispensary Details

* Required Fields

Insured Perzon's Number: 1115103396

Dispenzary Or IMP or mEUD for IP:

State: | Delhi v/ District: Hew Delhi v
ESIC Dispensary, Narela, U-103, Vijay
‘ ® pispensary (' imp () mEUD | Narela, DL (ESIC Disp) v Address: Nagar, Delhi, 116040, Phone:@11-27285540
Y.
Dispenzary Or Imp or mEUD for Family:*
State: | Dehhi v| New Delhi v
\ © pispensary O1p O meun [ Azadpur, DL (ESIC Disp) ]
i

This is to certify that | have meticulously examined the request made by the beneficiary and the supported documents [ evidences for chang
justifications given and the reagons explained by the beneficiary for the above request. | understand that the explanations provided by the beneficid

standing that | shall be liable for actions for submission of false or incorrect information. *

gzigned Primary Care Centre (Dispensary IMP Clinic/ EUD /DCEOQ, efc). | am satisfied with the
gonable and are within the specified criteria. | strongly recommend the above change note with

| pdate | Cose |

Select dispensary from

Drop down
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Employee Edit Form _Dispensary details

Edit Name and Dispensary Details * Required Fiekds
Insured Person's Number : 1115104395
Digpensary Or IMP or mEUD for 1P
State: Delka W District: Nesw Dedhi W
ESIC Dispensary, Marela, U-183, Vijay
® pispensary _)imp _ mEUD Narela DL {ESIC Disp) v Address: Nagar, Delhi, 118848, Phone:@11-27285848
Dhspensary Or Imp or mEUD for Family:”
States Delta v District: Mesw Dedhi W
ESIC Dispensary, Azad Pur, C-2/35,
® pispensary e ) mEUD Azadgur, DL (ESIC Disp) v Address: Model Town III, Mew Delhi, 110933,
Phone:@11 27242791 y:

Click here to select

Declaration .
Click here to select

Update

Version 1.2 Last Revised On : 08-09-2022 12



Employee Edit Form _Dispensary details

Edit Name and Dispensary Details

* Required Figlds

Insured Person's Number : 1115103996

Dispensary Or IMP or mEUD for IP:*

State:

| Delni v/ District: | New Delhi v/
ESIC Dispensary, Narela, U-183, Vijay
‘ @ pispensary O 1mp O mEUD | Narela, DL (ESIC Disp)  v| Address: Nagar, Delhi, 110848, Phone:@11-27285840
4
Dispensary Or Imp or mEUD for Family:*
State: | Delhi v| District: | Mew Delhi v|
ESIC Dispensary, Azad Pur, C-2/35,
‘ ® pispensary O e O mEUD | Azadpur, DL (ESIC Disp.) v Address:

Model Town III, Wew Delhi, 11@8@33, w7

Phone: @11 27242791 4

D This is to certify that | have meticulously examined the request made by the beneficiary and the supported documents | evidences for changing the assigned Primary Care Centre (Dispensary (IMP Clinic/ EUD /DCBO, etc). | am satisfied with the

justifications given and the reasons explained by the beneficiary for the above request. | understand that the explanations provided by the beneficiary are reasonable and are within the specified criteria. | strongly recommend the above change note with
standing that | shall be liable for actions for submission of false or incorrect information. *

The reference number 1 122530“‘“05 has been generated and pending for approval.

Request reference number

generated

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _Personal details

e https:/fesicstaging.esic.in/ESICInsurance 1/Employee/EmpePersonal Details.aspxfipNumber= + MOOyfIywLUmK9 2 JulvF+ Q%:3d%3d8iemprCode=hghEYsg + BjsklOmflI8vOMBBudY Tdo8whiflagDb=5vmQrXZYNNo%3d&baseDb=JU.. — X

@ esicstaging.esic.in/ESICInsurance1/Employee/EmpePersonalDetails.aspx?ipNumber=+ MOOyf9ywlLUmK92)ulvF+Q%3d%3d&emprCode=hghEYsg+Bjskl0mf0I8vOMSESudY TAo8w&flagDb=5vmQrXZYNNo%3d&b... &
Edit Personal Details Of Insured Person

* Required Fislds
Insured Person's Number : 1115104385
1. 1P Name: * Goutham Reddy B 2/} Is IP Disabled: D ves @y
2{b) Type of Disability: [ - Please Select — e 2{c) Select Certificate: Choose Fle | M...en Upload
4. Name of*
3. Date of irt - Socarees
®) Father () Husband
5. Marital Status: 6. Gender: @y OF O1s
7. Date of Appointment:* 26/08/2022] £ UAN Number:* |Edit
Type of Proof" PAM Card Type of Proof: —Please Select— v
Chgese File | Mo file chosen Upload Choose File | No file chosen Upload
9. Proof of Evidence - 10. Proof of Evidence2 :

Bte:Document type allowed pdf, jpg & jp
Note:Max zize of the documentsz should be 21

Note:Document type allowed pdf, jpg & jpeg.
Note:Max zize of the documents should be 200KB.

D I Hereby Declare that the Statement Given Aboygads ct to the Best of My Knowledge and Belief. | Also Undertake

Select file to choose Select Proof type

Version 1.2 Last Revised On : 08-09-2022 14



Employee Edit Form _Personal details

° https://esicstaging.esic.in/ESICInsurance 1/Employes/EmpePersonalDetails.aspxfipNumber=+MOOyfSywLUmK92JulvF + Q%:3d%3d&emprCode=hghEYsg + Bjsk)0mflISvOMB3ud Y TdeBwaiflag Db=5vmQrXZYNNo%3d &baseDb=JU.. — bt

8 esicstaging.esic.in/ESICInsurance1/Employee/EmpePersonal Details.aspx?ipNumber=+M0Oyfaywl UmK92JulvF+Q%3d%3d &emprCode=hghE Ysg + Bjsk Omf0I8vOMBSudY TAo8weiflagDb=5vmQrXZYNNo%3d&b.. &

Edit Perscnal Details Of Insured Person

* Required Fields

Insured Person's Number : 1115104335
1_1P Name: * Goutham Reddy B 2a}ls IP Disabled: Oyes @y
2(b) Type of Disability: | -—- Fleaze Saleot — hd 2/c) Select Certificate: C eFiz | N...en ._|| d
4. Name of*
3. Date of Birth -+ 20/09/1082
® Father ) Husband
5. Marital Status: [Meried ] 6. Gender: ®u OF O1g
7. Date of Appointment:* 25082022 5. UAN Number:* | Eiit
Type of Proof: PAN Card | Type of Proof: —Please Select— W |
Choose File | No file chosan PAN :

\—‘ Choose File | Mo file chosen Upload
9. Froof of Evidence = CARD.pdf Remove 10. Proof o . . . NoteDocument type allowed pdf, jpe & jpez.

Note: Document type allowed pd Edit requi red field Note:Max zize of the documents thould be 200KB.

o

DI Hereby Declare that the Statement Given Above is Correct to the Best of My Kog

0 Belief. | Also Undertake to Intimate Changes.

Update Close

Click here to “Upload” file

Version 1.2 Last Revised On : 08-09-2022

15



Employee Edit Form _Personal details

e https:/fesicstaging.esic.in/ESICInsurance 1/Employee/EmpePersenalDetails.aspxfipNumber= + MOOyfhywlUmK92JulvF - Q%:3d%3d&emprCode=hghEYs g+ BjskOmfI&vOMBEudY T4 cBwiiflag Db =5vmQr¥ZVNMNo%3d BbaseDb=)U.. — X

8 esicstaging.esic.in/ESICInsurance1/Employee/EmpePersonal Details.aspx?ipMumber=+M0OyfaywLUmK92JulvF+Q%3d%3d &emprCode=hghEYsg + BjskJOmf0IgvOMBSudY Tdo8weiflagDb=5vmQrXZYNNo%3d&b.. &

Edit Personal Details Of Ingured Persan

* Required Fields
Insured Person's Number : 1115104385
1. 1P Name: * Goutham Reddy B 2(a) Is IP Disabled: Ovzs @y
2(b) Type of Dizability: [~ Please Salect — W 2(c) Select Certificate: C eFila | N...en Upload
4. Name of*
2 Date r - EY
® Father O Husband
5. Marital Status: 6. Gender: @w OF Otg
7. Date of Appointment.:* 25/08/2022 | £. UAN Number:* | Edit
Type of Proof- PAN Card | Type of Proof: —Flease Szlect— w |
Choose File | No file chosen Uplead | PAN -

\—1 Choose File | Mo file chosen Ugload
9. Froof of Evidence = CARD pdf Remove 10. Proof of Evidence NoteDocument type allowed pdf, jpe & jpes.

Note: Document type allowed pdf, jpe & jpee. Note:Max size of the documents zhould he 200KE.

Note:Max zize of the documents zhould be 200KEB. .
Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.:

Upcate [ Cuse ]

Click here to select

Declaration

Click here to

Update

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _Personal details

° httpsi//esicstaging.esic.in/ESICinsurance 1/Employee/EmpePersonal Details.aspefipMumber= + MOOyfOywlUmK92lulvF + Q% 3d%3d 8lemprCode=hghEYsg + Bjsk)OmfOI2v0MEBudY TdoBwiiflagDh = 5vmOrZYMNo¥%3d &baseDb=JU... — X

@ esicstaging.esicin/ESICInsurance/Employee/EmpePersonal Details.aspx?ipNumber=+M0OyfoywLUmK92JulvF +Q%3d%3d&emprCode=hghE Ysg+ Bjsk)Omf0IBvOMS8udY T4o8w&flagDb=5vmQrXZYNNo%3d&b... &

Edit Personal Details Of Insured Person

* Required Fields

Insured Person's Number - 1115104395

1. 1P Name: * Goutham Reddy B 2(a) Is IP Disabled: D yes @ o
2.{b) Type of Disability: | - Please Select — el 2(c) Select Certificate: Choose File | N__.en| Upload
4. Name of*
3. Date ofBith soartees
® Father () Husband
5. Marital Status: 6. Gender: @wu Of Oe
7. Date of Appointment:* 2510812022 ] 8. UAN Number:* | Edit
Type of Proof:* FAM Card w | Type of Proof: —Flezse Salect— w |
Choose File | Mo file chosen Upload | PAN :
|—| Choose File | Mo file chosen Upload
9. Proof of Evidence :* CARD.pdf Remove 10. Proof of Evidence2 :

Note:Document type allowed pdf, jpe & jpee.

Note:Max zize of the documents should be 200KB.

Note:Document type allowed pdf, jpe & jpee.
Note:Max zize of the documentz should be 200KB.

= =

- dge and Belief. | Also Undertake to Intimate Changes.:

el
The reference number 11229800004 has been penerated successfully and pending for 2 fjproval.

o)

Request reference number

generated

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form

User Login: 11000000000000002 Wednesday, September 07, 2022 4:58:16 FM

Employees Edit Form
| Insured Person Number: 1115104395

Please select details type fo be edited

() Dispensary Details () Address Details ) Mominee Details ) Family Details () Bank Details

Employee Details

Employee Name: GOUTHAM R UHID Mumber : JK01.0000000231

Date of Birth : 3081353 Registration Date : 26062022

Dispensary Mame : Cizpensary Azadpur q 1

Current Date of Appointment - 25/08/2022 Select Details type by jate Of Appointment : 25/08/2022

clicking on Radio button

Current Employer revious Employer

Employer's Code Mo.: 11000000000000002 | Emplayer's Code No.:

Date of Appointment: 25#0&2022| Previous Insurance No.:

Mame of the Employer: Dielhi f2st company | Name of the Employer:

Address : 300 Address :

[Bolaram ] [ ]
Alwal

State: Himachal Pradesh hd State:* ~Please Select— hd
Disfrict: Kangra v District: —Please Select— v
SubDistrict: [ ] SubDistrict [ ]
Village: Village:

Fin Code: 222222 Fin Code:

Email [ kpreday4you@gmail.com | Email [
Phone No.: 222223 - 2873201919 Phone No.:

Mabile No.: g1]| 2400030577 Mabile No.- 1] -

Have Previous Employer: Yes O No

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _Personal details

e https:/fesicstaging.esic.in/ES|Cnsurance 1/Employee/EmpePersonalDetails.aspxTipMumber=+ MOOyfywLUmKI2JulvF+ Q==& emprCode=hghEYsg + BjskJOmf0I8vOMBBudYT4o8waflagDb=5vmOrXZYNNo=8&baseDb=JUGm1RE4.. — P

8 esicstaging.esicin/ESICInsurance1/Employee/EmpePersonal Details.aspx?ipNumber=+M0OyflywLUmK92)ulvF+Q==8&emprCode=hghEYsg + Bjsk)Omf0I8vOMEBud Y T408waflagDb=5vmQrXZYNNo=&baseDb=).. &

Edit Personal Details Of Insured Person

* Required Fields

Insured Person's Number : 1115104385

1. 1P Mame: * Goutham Reddy B 2/a}Is IP Disabled: Dives @y,

2.(b) Type of Disability: [ — Please Salect — w 2Jc) Select Certificate: C eFiz | N._.en Uploa
4. Name of*

3 Date o Birtr - B

Father Husband

5. Marital Status: [Mered V] 6 Gender ®um Or Ote

7. Date of Appointment:* 25082022 £ UAN Number:* | Edit

Type of Proof:- —-Flease Salect— | Type of Proof: —-Flease Sslect— |

9. Proof of Evidence -

Choose File | No file chosen

Note:Document type allowed pdf, jpg & jpeg.
Note:Max zize of the documents should be 200KB.

10. Proof of Evidence2 :

Choose File | No file chosen

Note:Document type allowed pdf, jpg & jpes.

Note:Max zize of the documents should be 200KB.

I Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.:

The reference number 11229800004 has been generated successfully and pending for approval.

Version 1.2 Last Revised On : 08-09-20
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Employee Edit Form

\iser Login: 11000000000000002 Wednesday, Sepiember 07, 2022 4:58:15 PM

Employees Edit Form
| Insured Person Number: 1115104295

Please select details type fo be edited

() Dispensary Details () Personal Details Agdress Details ) Mominee Details ) Family Details () Bank Details

moloyee Details

Employee Name: GOUTHAM REDDY B ) JK01.0000000221

Date of Birth : 0nareas 25/0&r2022

Dispensary Mame : Cizpensary Azadpur q

Current Date of Appointment - 25/082022 SEIeCt Detalls type by 25/082022

LEENLL  clicking on Radio button

Current Employer F

Employer's Code No.: 11000000000000002 | Emplayer's Code No.:

Date of Appointment: 25#0&2022| Previous Insurance No.:

Mame of the Employer: Dielhi f2st company | Name of the Employer:

Address : 500 Address :

[Bolaram ] [ ]
Alwal

State: Himachal Pradesh hd State: —Flezze Select— hd
Disfrict: Kangra v District: —Please Select— v
SubDistrict: [ ] SubDistrict [ ]
Village: Village:

Pin Code: jerierien] Pin Caode:

Email [ kpreday4you@gmail.com | Email [
Phone No.: 222223 - 2873201919 Phone No.:

Mabile No.: g1]| 2400030577 Mabile No.- 1] -

Hawve Previous Employer: Yes Mo

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Address details

Edit Address Details Of Insured Person * Required Fields

Insured Pergon's Number: 1115103996

1. Present Address

Address :* TEST NAME Pin Code: |
cvbe Phone No.: || |
Email: |
State:* Delhi ~ Mobile No.:* 91]-| 9160387668 Edit
District: Mew Delhi L

Copy Present Address to Permanent Address

2. Permanent Address

Address :* TEST NAME Pin Code: |
cvbe Phone No.:
Mobile No.: ELIE 9160387668

State:® Delhi v Email: |
District:* Mew Delhi v
Type of Proof: Aadhaar v] Type of Proof: | -~Please Select-- ~|

No file chosen Adhar pdf Remove Choose File | No file chosen
Proof of Evidence: Naote:Document type allowed pdf, jpz & jpez. Proof of Evidence2 : ) .

Note:Max size of the documents should be 200EB. _\_ote:Dncumenr type allowed pdf, jpg & jpeg. B

Note:Max size of the documents should be 200KB.

D | Hereby Declare that the Statement Given Above iz Correct to the Best of My Knowledge and Belief. | Alsc Undertakd inate Changes.”

* The OTP will remain valid for 20 minutes.

*You are allowed to generate OTP maximum 3 times.

* After 3 consecutive attempts of generating OTP, system won't generate any OTP for said mobile number for next 3 hours.
* Note: It shall be the responsibility of the Employer to provide the correct Mobile Number of the Employee to prevent administrative consequences. It is recol
mohile ber.

gach Insured Person should have unique

uptan o

After updating details,

Upload documents
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Employee Edit Form _ Address details

Edit Address Details Of Insured Person * Required Fields

Insured Person's Number: 1115104395

1. Present Address

Address :* TEST NAME Pin Coe: |
cvbe Phone No.: || |
Email: |
State:” Delhi v Mobile No.:* a1-| 9160387668 Edit
District:* New Delhi W

Copy Present Address to Permanent Address

2. Permanent Address

Address :* TEST NAME Pin Coe: |
cvbe Phone No.: - |
Mobile No.: 1|- 918033?668|
Stater* Delhi ~ Email: |
District:* New Delhi W
Type of Proof: Aadhaar v| Type of Proof: | —Please Select— v|
No file chosen Adhar.pdf Remove w Nofile chosen
Proof of Evidence: Note:Document tvpe allowed pdf. jpg & jpeg. Proof of Evidence? : - . .
Note:Max size of the documents should be 200KB. _\_ore:Doc‘nmem type allowed pdf, jpg & jpeg. B
Note:Max size of the documents should be 200KB.

mneclare that the Statement Given Above iz Correct to the Best of My Knowledge and Belief. | Alse Undertake to Intimate Changes.”

* The OTP will r2 gyalid for 20 minutes.

* You are allowed to gel OTF maximum 3 times.

* After 3 consecutive attempts 0Ty ing OTF, system won't generate any OTP for said mobile number for next 3 hours.

* Note: It shall be the responsibility of T geer to provide the correct Mobile Number of the Employee to prevent administrative consequences. It is recommended that each Insured Person should have unique
mobile number.

[Ctan ][ o]

Click here to select

Declaration

Click On Update

Version 1.2 Last Revised On : 08-09-2022 22




Employee Edit Form

User Login: 11000000000000002 Wednesday, September 07, 2022 4:58:16 FM

Employees Edit Form
| Insured Person Number: 1115104395

Please select details type fo be edited

() Dispensary Details () Personal Details () Address Details (S-Nominee Details ) Family Details () Bank Details

Employee Details

Employee Mame: GOUTHAM REDDY B UHID Number : JKD1.0000000221

Date of Birth : 3081353 Registration Date - 26062022

Dispensary Mame : Cizpensary Azadpur Dizahility Type : .

Current Date of Appointment - 25/082022 First Date Of Appointment : SeIeCt DetalIS type by

Details of the Employer clicking on Radio button

Current Employer Previous Employer

Employer's Code No.: 11000000000000002 | Employer's Code No.:

Date of Appointment: 25#0&2022| Previous Insurance No.:

Mame of the Employer: Dielhi f2st company | Name of the Employer:

Address : 300 Address :

[Bolaram ] [ ]
Alwial

State: Himachal Pradesh hd State:* ~Please Select— hd
Disfrict: Kangra v District: —Please Select— v
SubDistrict: [ ] SubDistrict

Village: Village:

Fin Code: 222222 Fin Code:

Email [ kpreday4you@gmail.com | Email [
Phone No.: 222223 - 2873201919 Phone No.:

Mabile No.: g1]| 2400030577 Mabile No.- 1] -

Have Previous Employer: Yes O No

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Nominee details

Edit Nominee Details Of Insured Person. {u/s 71 of ESI Act 1943/Rule 56(2) of ESI {Central) Rules,1350 for Payment of Cash Benefit in the Event of Death)

* Required Figlds

Insured Person's Number: 3120841184
Name | [ TEST NOMINEE | Relationship with P - | [ Spouse v
Address of Nominee
Address :* TEST State:* Andhra Pradesh v
District :* East Godawari v
PFin Code:*
Phone No.: || | Mobile No.: g1|-| |
Is Nominee a Family Member : ®vee Ona
Type of Proof: | ~-Please Select-— v | Type of Proof: | —--Pleaze Select-- v |
Choose File | Adhar pdf Choose File | No file chosen Upload
6. Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. 7. Proof of Evidence2 : Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200KB. Note:Manx size of the documents should be 200KB.

D | Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief, | Also Undertake to Intimate Changes.”

e || _coe ]

——

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Nominee details

Edit Nominee Details Of Insured Person. (ws 71 of ESI Act 1948/Rule 56(2) of ESI (Central) Rules,1950 for Payment of Cash Benefit in the Event of Death)
Insured Person's Number: 1115104335

* Required Figlds

Name | [TEST NOMINEE | Relationshipwith P | [ Spouse v

Address of Nominee

Address :* TEST State: Andhra Pradssh v
District East Godawar v
Pin Code: 110040

Phone No.: || | Mohile No.: 91]-| |

Is Nominee a Family Member : ®ve: O

Type of Proof: | Aadhaar v/ Type of Proof: | -Please Select— v|

Choose File | No file chosen Adhar pdf Remove Choose File | No file chosen Upload
&, Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. 7. Procf of Evidence : Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200KB. Note:Max size of the documents should be 200KB.

fHe[@Dec lare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.”

| pue || Close |

Click here to select

Click On Update

Declaration
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Employee Edit Form _ Nominee details

Edit Nominee Details Of Insured Person. (w/s 71 of ESI Act 1948/Rule 56(2) of ESI (Central) Rules,1950 for Payment of Cash Benefit in the Event of Death)

= Required Figlds

Insured Person's Mumber: 3120841184

Name :* | [ TEST NOMINEE | Relationship with 1P :*

| | Spouse hd

Address of Nominee
Address TEST State: Andhra Pradesh hd

District »* East Godawar L4

Pin Code:* 110040
Phone No.: -] | Mobile No.: 91|
Is Nominee a Family Member : ®ve: Ono
Type of Proof: | Aadhaar v | Type of Proof: | --Please Seleci— b |

Chaose File |No file chosen Adhar.pdf Remove Choose File | Mo file chosen Upload
8. Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. 7. Proof of Evidence2 : Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200KB. Note:Max size of the documents should be 200KB.

D | Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.”

The reference number 31 2291@0001 has been generated successfully and pending for approval

Request reference number

generated

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form

\fser Login: 11000000000000002 \Nednesday, Saptember 07, 3022 458:16 PM

Employees Edit Form
| Insured Person Number: 1115104295

Please select details type fo be edited

() Dispensary Details () Personal Details O Address Details () Nominee Details ) Family Details () Bank Details

Employee Details

Employee Mame: GOUTHAM REDDY B UHID Mumber : JK01.0000000231

Date of Birth : EEE [zmgzozz |
Dispensary Name : Dizpensary Azadpur .

Current Date of Appointment - 25/08/2022 SeIeCt Detalls type by 25/08/2022

clicking on Radio button

Current Employer VTS By e

Emplayer's Code No.- 11000000000000002 | Emplayer's Code No.:

Date of Appointment: 25n'ﬂ&2022| Previous Insurance No.:

Mame of the Employer: Dielhi fest company Name of the Employer:

Address : 500 Address :

Bollaram
Alwal

State: Himachal Pradesh v State:* —Please Select— v
District: Kangra hd District: —Flzzzz Selest— hd
SubDistrict: SubDistrict:

Village: Village:

Pin Code: jerierier] Pin Cade:

Email kpreddy4you@gmail.com Email

Phane No.: 222222 2e73001219)| Phane No.:

Mabile No.: a1 | 0400030577 Mabile No.: 1] -

Hawe Previous Employer: ez Mo

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Family details

Add Family Particulars Of Insured Person

“Required Figlds

Insured Person's Number: 1115104335

Active Family Details

Mo zctive family details

Add/Update Family Particulars

Name* Date of Birth* Relationship with the Employee* Whether Residing with Him / Her? If Mo, 5tate Place of Residence Status

TESTFM 1 | 24/11/2016| | Minor dependant son v [ Male v ®ves ONo —Please Seleck- v —Please Select— v Active v

Type of Proof:: | | —Please Select— v

) Choose File | No file chosen Upload
Proof of Evidencet: Note:Document type allowed pdf, jpo & jpeg.

Note:Max size of the documents should be 200KB.
Type of Proof: | | —Pleass Select— v Aft terine famil ticul
5 renterin mi rtl r
Choose File | No file chosen Upload SISt ARSIl

Proof of Evidence2 :

Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200KB.

D | Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.”

click on Add

| Submit || close |

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Family details

Add Family Particulars Of Insured Person *Required
Insured Person's Number: 1115104395
Active Family Details
. : Relationship with the Whether Residing 2nq .
Edit Mame* Date of Birth- Employee’ with Him | Her? State District Active
g TESTFM A1 24112018 Minor dependant son ‘fes ‘feg
Add/Update Family Particulars
Name* Date of Birth* Relationship with the Employee* Whether Residing with Him / Her? If No, State Place of Residence Status
| —Please Select— v| Oves ®po —Please Select— v —Please Select— v Active v
Add
Type of Proof: | [ —Plase Select—
—Please Select—
Proof of Evidencet: Aadhaar -
Driving License y
PAN Card
Rk | posmt Select Proof T
_ Ratian Card Upload S Moy et
Proof of Evidence2 : Nl Voter ID ipeg.
N| BPL Certificate he 200KB.
(]I Hereby Declare that the Statement Given Above is Correct to the Beg Cinn Cerificats Undertake to Intimate Changes.
| Death Certificate
PassbookiChequebook Sybmit Close
Version 1.2 Last Revised On : 08-09-2022 29



Employee Edit Form _ Nominee details

Edit Nominee Details Of Insured Person. (ws 71 of ESI Act 1948/Rule 56(2) of ESI (Central) Rules,1950 for Payment of Cash Benefit in the Event of Death)
Insured Person's Number: 1115104335

* Required Figlds

Name | [TEST NOMINEE | Relationshipwith P | [ Spouse v

Address of Nominee

Address :* TEST State: Andhra Pradssh v
District East Godawar v
Pin Code: 110040

Phone No.: || | Mohile No.: 91]-| |

Is Nominee a Family Member : ®ve: O

Type of Proof: | Aadhaar v/ Type of Proof: | -Please Select— v|

Choose File | No file chosen Adhar pdf Remove Choose File | No file chosen Upload
&, Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. 7. Procf of Evidence : Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200KB. Note:Max size of the documents should be 200KB.

fHe[@Dec lare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.”

| pue || Close |

Click here to select

Click On Update

Declaration
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Employee Edit Form _ Family details

Add Family Particulars Of Insured Person

“Required Fields

Ingured Person's Number: 1115104395

Note:Document type allowed pdf, jpo & jpeg.
Note:Max gize of the documents should be 200KE.

Active Family Details
: : Relationship with the Whether Residing o :

Edit Name* Date of Birth* Emplayee with Him  Her? State District Active
g TESTFM1 241112018 Minor dependant son ‘fes ‘fes

Add/Update Family Particulars

Name* Date of Birth* Relationship with the Employee* Whether Residing with Him / Her? If No,State Place of Residence Status
| | —Please Select— v| Oves @ o —Please Select—- | —Plgase Select- v | Active v |
Add
Type of Proof: | Aadhaar v/
_ Choose File | No file chosen Upload | Adhar.pdf Remove
Proof of Evidencel: Note:Document type allowed pdf, jpy & jpeg.
Note:Max gize of the documents should be 200KB.
Type of Proof: | —Please Select-— v|
Choose File | Mo file chosen Upload
Proof of Evidence2 : ;J

I'tierehy Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.”

Submi

Close

Click here to select

Declaration

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Family details

Add Family Particulars Of Insured Person *Reruired Figlds

Insured Person's Number : 1115104395

Active Family Details

Mo active family details

Add/Update Family Particulars
Name* Date of Birth* Relationzhip with the Employee* Whether Residing with Him / Her? If No, State Place of Residence Status
| | —Please Select— v O ves ®no —Please Select— v —Please Select— v Active v
||
Type of Proof: | Aadhaar v
Choose File | No filz chosen Upload | Adhar.pdf Remove
Proof of Evidence1:

Note:Document type allowed pdf, jog & jpeg.
Mote:Max size of the documents should be 200KB.

Type of Proof: | —Please Select— v

Choose File | No filz chosen Upload

Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200KB.

Proof of Evidence2 :

D | Hereby Declare that the Statement Given Above iz Correct to the Best of My Knowledge and Belief. | Alzo Undertake to Intimate Changes.”

The reference number w1229 T340002 has been generated successfully and pending for approval.

oo ]

Request reference number

generated
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Employee Edit Form

\fser Login: 11000000000000002 \Nednesday, Saptember 07, 3022 458:16 PM

Employees Edit Form
| Insured Person Number: 1115104295

Please select details type fo be edited

() Dispensary Details () Personal Details O Address Details () Nominee Details () Family Details C) Bank Details

Employee Details

Employee Mame: GOUTHAM REDDY B UHID Mumber :

Date of Birth - B Regisfration Date : 26/08/2022

Dispensary Name : Dizpensary Azadpur Disability .

Current Date of Appointment - 25/08/2022 First Date SeIeCt DetaIIS type by 25/08/2022

LR (ficking on Radio button

Current Employer Previous EFEIOYE

Emplayer's Code No.- 11000000000000002 | Emplayer's Code No.:

Date of Appointment: 25n'ﬂ&2022| Previous Insurance No.:

Mame of the Employer: Dielhi fest company Name of the Employer:

Address : 500 Address :

Bollaram
Alwal

State: Himachal Pradesh v State:* —Please Select— v
District: Kangra hd District: —Flzzzz Selest— hd
SubDistrict: SubDistrict:

Village: Village:

Pin Code: jerierier] Pin Cade:

Email kpreddy4you@gmail.com Email

Phane No.: 222222 2e73001219)| Phane No.:

Mabile No.: a1 | 0400030577 Mabile No.: 1] -

Hawe Previous Employer: ez Mo

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Bank Details

Bank Detalls of Insured Person * Requred Fiexs

1P Number: 1115104306 IP Name: Mune Arya Reddy

IFSC Code '] IDIBO00JTZS [ Soum |

 Every Insure Person should have unique Ban \
| Attested & Signed by Employer copy of the front page of & ! lmwm«mmzmapummwmmummm Account Number, Bank Name, Bank Branch, IFSC Number should be uploaded here.

gal and administrative consequences In case of wrong or fraudulent entry, It Is recommended that each Insured Person should have
Type IFSC Code in Text Box click

on Search

Version 1.2 Last Revised On : 08-09-2022 34




Employee Edit Form _ Bank Details

;ummmo«mm
I IP Number: 1115104306 IP Name: Nune Arya Reddy
IFSC Code :* IDIBO0OJOZE | seash | ‘
Bank Details of Insured Person |
INOUAN BANK JPNAGAR
Bank Name ' Jél Branch Name:*
Account Number: 78543456786 IFSC ; IDIBOCONIZE
MICR Code: | EE | Account Type:* Savings v
Browse... No file selected. | Uplosa |
Document:
Note Document type aliowed pat, [pg & jpeg.
L Maximum Size is 200 KB for uploading documents )
| L swme || Resmt || cose ] ]

[ Every Insure Person should have unique Bank Account Number.

‘. Attested & Signed by Employer copy of the front page of cheque leafiet issued by Bank or the 15t 2 pages of passbook showing the
| It shall be the responsibility of the Employer to provide the correct Bank Credentials of the Employee to prevent legal and administrative co

unique Bank Account Number.

Click on Submit

Version 1.2 Last Revised On : 08-09-2022
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Employee Edit Form _ Bank Details

O esicstaging.esicin

Bank details added successfully
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LDC/UDC Login
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User Login through myesic.esic.in/gateway.esic.in

Had

ESIC _ .

HANN ST HT TTH
Employees’ State Insurance Corporation

Welcome to ESIC Employee Portal

We at ESIC committo help our employees by ensuring availability of information wi Enter user name

and integrity of data.
and Password

Legin Instructions

Flease use your user credentials to Sign In.

Bestview at 1024 x V68 resolution (IE 7.0+ & Mozilla 3.0+)

Click on Log In Button

ESIC IT Service Desk Helpline

" related Issues Please contact IT Service Desk by using below m

Web Portal- ithelpdesk

Send mail to Centralsenvicedeskin@esic.in with Subject Line (Mew Incident)
Call to VolP Helpline : 7001

® 2010 ESIC. All Rights Reserved.

Please Login with your credentials

r
|traiuser |

Passwoaord: |---------| |
\,

Forgot Password

Property Management Department
ContractManager

Primaveraweb

DSRPRO

All the information in this site i= private, privileged and confidential. Users shall refrain from copying, distributing, misusing and / or disclosing the information to any third parties under any

circumstances whatsoever.

Version 1.2 Last Revised On : 08-09-2022
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http://www.myesic.esic.in/

Select Location & Facility

FIa [ English (United States) [ 24 (+7)

et o 4 Pragati
HHAN] ¥Ted §MAT 9TH
Employees' State Insurance Corparation 3 Welcome, SHAURYA KUMAR

ERP Applications ‘ Reports ‘ Analylics ‘ Change Password = LOGOUT

Document Management System

ESIC News Health Information System Circulars Industry News
I —— —
» Role of ESIC Inzurance » Circulars from HQRS. Office » ESIC's PG institute from next year
Announcements lated Links Reference Documents
» Annexure - 1X doc » hitpzffesic.nic.in » Dhamwantri
¥ Annexures - X-x|.pdf » hitp:ffindia.govin » Pragati-ERP
¥ Annexures_ pdf »+ hitpzffmohfienic.in » Pragati-Insurance
» JOB CARD OF ADMIMISTRATIVE OFFICERS s+ hitp:ffwhoindia.org s ESIC Manuals
» Circular.pdf » hitp-ifesicdelhi.org.in » Information Security
¥ know more » Digital Signature Installer

Read More ==

Site maintained by ESIC. Designed and Developed by CMS Computers LTD. Copyright & 2021, ESIC, India. All Rights Reserved.
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Select Location & Role

HIaH
ESIC

AN ISy 9T A

Employees’ State Insurance Corporation

Location and Role Selection

User Location : | BO-Ajmeri Gate

Select Location

User Role : || DC/UDC at Branch Office

Select User Role

Click on Submit

Version 1.2 Last Revised On : 08-09-2022 40



Insurance Homepage Registration

[nsurance

User Login: Superintendant Manian ° G} ‘9_ \\. Ep

My Work Registration Benefits Revenue Recovery Others
Edit Employee Details

s WorkFiow BENEFITS
Raise a Request for LoSY
View Duplicate Card Status

REGISTRATION

This section hasith

This section has the e
Medical and Cash'Benelit:

Different Phases of Empio

’ ; ) - - .. Click here

RECOVERY REVENUE

This section
Different Ph

Version 1.2 Last Revised On : 08-09-2022 41



Registration _ Edit Employee details workflow List

> ATTe

[nsurance

Employees’ State Insurance Corporation

= = - Thi ; ber 08, 2022 5:38:12 PM
User Login: Superintendant Manian 0 b G ﬁ 'ﬁ'_ Q_ Eo
Mv Work Reglstratlon Benefits Revenue ROCOVOW Others

List of Tasks Pending for emgloyes details

-mployee Details Tasks Pending For Approval

Tasks Assigned | i Tasks Assigned | Assigned Date | . Status
1 1115104385 8/08/2022 Pending

1115104368 Pending

Click on Task Id

Hyperlink
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Registration _ Employee edit IP Approval

Employes > Employes P Approval
Employees Edit IP Approval
IP Number: 1115104395

Select Type: IP Details v
Existing PWMBM e New Particulars

Dispensary Details : reeence 112201200005 '
ForIP:

* Required Figlds

B Select Details type
DiagnosisThres o

Dizpensa

, Narela, DL (ESIC Disp)
Dispensary ~ IMP ' mEUD

For Family:

o LL i . OL (ESIC Di
Dispensay NP mEUD NOETIE Dispensary  IMP mEUD Azatpur DL ESIC Disp)

LOC/UDC Remarks: * T

BM Remarks:

D I have carefully examined the uploaded documents,

. FonaidioBM || Gise |

Version 1.2 Last Revised On : 08-09-2022 43



Registration _ Employee edit IP Approval

Employees Edit IP Approval
Please select appropriate check box for approving the change
IP Number: 1115104395

Select Type: | IP Detaits v |
Existing Particulars

Personal Details: Reference 1D 11229800004

15 IP Disabled: N

Type of Disability: | N&

Certificate:

Warme | Name as per Aadhaar Records: GOUTHAM REDDY B

Mame of Guardian: | wrqwer

Diate of Barth: 30409/1988

Marital Status: Married

Gender: M

UAN Murmber:

Proof Type : PAN Card

() Dispensary Details : Reference I 11229700003
For Family:

Bangarupatyam, AP [ESI5 Disp.)
Dispensary — IMP  mEUD

LDC/UDC Remarks: 12
BM Remarks: -
O g carefully examined the uploaded documents.

Click on Checkbox

* Regered Falds
New Particulars
1% IP Disabled: No
Type of Disability: MA
Certificate:
Mame | Name as per Aadhaar Records: GOUTHAM REDDY B
Name of Guardian: Father
Date of Birth: JMEMEEE
Marital Status: Marriad
Gender: M
UAN Number:
Prool Type : HA
Document 1: ik
Document 2:
Type remarks sary O P O mEVD Undavali, AP (ESIS Disp.]

Click here to view

attached document

Select Details type
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Registration _ Employee edit IP Approval

Employees Edit IP Approval

* Required Fields

Please select appropriate check box for approving the change

IP Number: 1115104395

Select Type:

| [P Details v

Existing Particulars

New Particulars

Personal Details: Reference ID 11229800004

Is IP Disabled: No Is IP Disabled: Mo

Type of Disability: NA Type of Disability: MA

Certificate: Certificate:

Name / Name as per Aadhaar Records: GOUTHAM REDDY B Name / Name as per Aadhaar Records: GOUTHAM REDDY B

Name of Guardian: WIgWer Name of Guardian: Father

Date of Birth: 301091988 Date of Birth: 30091988

Marital Status: Married Marital Status: Married

Gender: M Gender: M

UAN Number: UAN Number:

Proof Type : PAN Card Proof Type : NA
Document 1: Click here to View Document
Document 2:

Dispensary Details : Reference 1D 11229700003

For Family:
Dispensary IMP mEUD

Bangarupalyam, AP (ESIS Disp.)

Dispensary IMP mEUD

LDC/UDC Remarks:

TEST DA

Undavalli, AP (ESIS Disp.)

BM Remarks: -

TEST EM

I have carefully examined the uploaded documents.

Note:

1: The competent authority in ESIC office shall use discretion on the basis of merit of the case either to approve line-item wise or in bulk by selecting checkboxes as appropriate.
2: Any subsequent changes in the Personal details and Family details of Insured Person will be forwarded to RO/SRO for approval. Other details will be approved at Branch Office level.

| ForwardiApprexg ||  Reject |[  Close |

Click here to form

request to BM

Version 1.2 Last Revised On : 08-09-2022
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Registration _ Employee edit IP Approval

User Login: Superintendant Manian

My Work

Submission Success

Registration

Benefits Revenue

;‘Iusdw, September 08, 2022 6:03:59 PM ﬁ @_ q_ ED

Recovery Others

IP details change request successfully Submitted to BM.

Version 1.2 Last Revised On : 08-09-2022

Request Successfully forwarded to BM



Branch Manager Login
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User Login through myesic.esic.in/gateway.esic.in

Had

ESIC _ .

HANN ST HT TTH
Employees’ State Insurance Corporation

Welcome to ESIC Employee Portal

We at ESIC committo help our employees by ensuring availability of information wi Enter user name

and integrity of data.
and Password

Legin Instructions

Flease use your user credentials to Sign In.

Bestview at 1024 x V68 resolution (IE 7.0+ & Mozilla 3.0+)

Click on Log In Button

ESIC IT Service Desk Helpline

" related Issues Please contact IT Service Desk by using below m

Web Portal- ithelpdesk

Send mail to Centralsenvicedeskin@esic.in with Subject Line (Mew Incident)
Call to VolP Helpline : 7001

® 2010 ESIC. All Rights Reserved.

Please Login with your credentials

r
|traiuser |

Passwoaord: |---------| |
\,

Forgot Password

Property Management Department
ContractManager

Primaveraweb

DSRPRO

All the information in this site i= private, privileged and confidential. Users shall refrain from copying, distributing, misusing and / or disclosing the information to any third parties under any

circumstances whatsoever.

Version 1.2 Last Revised On : 08-09-2022
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http://www.myesic.esic.in/

Select Location & Facility

FIa [ English (United States) [ 24 (+7)

et o 4 Pragati
HHAN] ¥Ted §MAT 9TH
Employees' State Insurance Corparation 3 Welcome, SHAURYA KUMAR

ERP Applications ‘ Reports ‘ Analylics ‘ Change Password = LOGOUT

Document Management System

ESIC News Health Information System Circulars Industry News
I —— —
» Role of ESIC Inzurance » Circulars from HQRS. Office » ESIC's PG institute from next year
Announcements lated Links Reference Documents
» Annexure - 1X doc » hitpzffesic.nic.in » Dhamwantri
¥ Annexures - X-x|.pdf » hitp:ffindia.govin » Pragati-ERP
¥ Annexures_ pdf »+ hitpzffmohfienic.in » Pragati-Insurance
» JOB CARD OF ADMIMISTRATIVE OFFICERS s+ hitp:ffwhoindia.org s ESIC Manuals
» Circular.pdf » hitp-ifesicdelhi.org.in » Information Security
¥ know more » Digital Signature Installer

Read More ==

Site maintained by ESIC. Designed and Developed by CMS Computers LTD. Copyright & 2021, ESIC, India. All Rights Reserved.
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Select Location & Role

FIdH
ESIC

HHAN Yo ST T
Employees' State Insurance Corporation

Location and Role Selection Select Location

User Location : | BO-Ajmeri Gate ol

User Role : | Branch Manager at Branch Of v

Select User Role

Click on Submit

Version 1.2 Last Revised On : 08-09-2022 50



Insurance Homepage Registration

REGISTRATION

This sect
Different ‘8‘1_

Update Mobile Number of the Insured Pi¥¥gg
Search IP by Account /Mobie/UAN Number
Generate ABHA Number
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Registration _ Edit Employee details workflow List

My Work Registration Benefits Revenue Recovery Others
Employes Task Detallz= List of Tasks Pending for employes details
Employee Details Tasks Pending For Approval
Tasks Assigned Tasks Assigned Assigned Date Status
1 1115104385 0&/09/2022 Pending
2 1199900090~~~ 08/09/2022 Pending

Click on Task Id

Hyperlink

Version 1.2 Last Revised On : 08-09-2022
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Registration _ Employee edit IP Approval

Employees Edit IP Approval
Please select appropriate check box for approving the change
IP Humber: 1115104395

Salect Type: P Detais

Bank Details

Existing Particulars New Particulars

Personal Details: Reference 10 11229800004

Is IP Disabled: No Select Details type No

Type of Disability: | NA | Type of Disability: | NA

Certificate: _ Certificate:

Mame | Name as per Aadhaar Records: | GOUTHAM REDDY B | Name | Name as per Aadhaar Records: | GOUTHAM REDODY B

Name of Guardian: WIgWer Mame of Guardian: Father

Date of Birth: | 30091986 | Date of Birth: | 30091388

Marital Status: Married Marital Status: Married

Gender: | W | Gender: | M

UAN Numbser: [ | UAN Number: |

Froof Type : PAM Card Proof Type : NA
Document 1: | Click here to View Document
Document 2:

LDCAIDC Remarks: TEST A

o y TEST BM BEMARKS 1

1 have carefully examined the uploaded doc

Note:
1: The competent authority in ESIC of
L Any subsequent changes in the Py

5@ discretion on the basis of merit of the case either to approve line-item wise or in bulk by selecting checkboxes as appropriate.
Petails and Family details of Insured Person will be forwarded to ROVSRO for approval. Other details will be approved at Branch Office level

[ Approve Reject .[ Cloga

Type Remarks

Version 1.2 Last Revised On : 08-09-2022
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Registration _ Employee edit IP Approval

Employees Edit IP Approval * Requred Figlds
| Please select appropriate check box for approving the change
IP Number: 1115104385
| select Type: [P Detais
Bank Details
Existing Particulars New Particulars
Personal Details: Reference 10 11229800004
I5 IP Disabled: No % IP Disabled: No
Type of Disability: NA Type of Disability: NA
Certificate: Certificate:
Name | Name as per Aadhaar Records: GOUTHAM REDDY B Mame ! Name as per Aadhaar Records: GOUTHAM REDDY B
Name of Guardian: WIgWer Mame of Guardian: Father
Date of Birth: 30091568 Date of Birth: 30091588
Marital Status: Married Marital Status: Married
Gender: M Gender: M
UAN Number: UAN Numbsr:
Prool Type : PAM Card Proof Type : NA
Document 1: LClick hers to Wiew Document
Document 2:
LOCAUDC Remarks: Wil Click on Approve
TEST REMARK,
I EST BM REMARKS
| & have carefully examined the uploaded documents.
Note:
1: The compets thority in ESIC office shall use discretion on the basis of merit of the case either to approve ligg@em wise or in bulk by selecting checkboxes as appropriate.
L Any subsequent gi in the Personal details and Family details of Insured Person will be forwarded to @®sRO for approval. Other details will be approved at Branch Office level.

AppioHe Raject Cloza ]
Select declaration

checkbox

BM will be given approval for First 2 request of specific details type,

3rd time request will be forwarded to RO/SRO level to Benefit Branch

officer as shown in next slide




Registration _ Employee edit IP Approval

Employees Edit IP Approval

* Required Fields

Please select appropriate check box for approving the change

IP Number: 1115104395

Select Type:

| IP Details v

Existing Particulars

New Particulars

Personal Details: Reference 1D 11229800004

Is IP Disabled: No Is IP Disabled: Mo

Type of Disability: NA Type of Disability: NA

Certificate: Certificate:

Name [ Name as per Aadhaar Records: GOUTHAM REDDY B Name [ Name as per Aadhaar Records: GOUTHAM REDDY B

Name of Guardian: Wrwer Name of Guardian: Father

Date of Birth: 30/09/1988 Date of Birth: 30/09/1988

Marital Status: Married Marital Status: Married

Gender: M Gender: M

UAN Number: UAN Number:

Proof Type : PAN Card Proof Type : MA
Document 1: Click here to View Document
Document 2:

Dispensary Details : Reference ID 11229700003

For Family:

Dispensary IMP mEUD

Bangarupalyam, AP (E315 Disp.)

Dispensary IMP mEUD

LDC/UDC Remarks:

TEST DA

Undavalli, AP (ESIS Disp.)

BM Remarks: -

TEST BM

‘H]ﬂ&? carefully examined the uploaded documents.

Note:

1: The competent3Waggarity in ESIC office shall use discretion on the basis of merit of the case either to approve line-item wise or in bulk by selecting checkboxes as appropriate.

2 Any subsequent chanyw

e Personal details and Family details of Insured Person will be forwarded to RQO/SRO for approval. Other details will be approved at Branch Office level.

Select declaration

checkbox

[ Reject ][ Close ]

Version 1.2 Last Revised On : 08-09-2022

Click on Forward/Approve
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Benefit Branch Officer Login
at RO/SRO
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User Login through myesic.esic.in/gateway.esic.in

Had

ESIC _ .

HANN ST HT TTH
Employees’ State Insurance Corporation

Welcome to ESIC Employee Portal

We at ESIC committo help our employees by ensuring availability of information wi Enter user name

and integrity of data.
and Password

Legin Instructions

Flease use your user credentials to Sign In.

Bestview at 1024 x V68 resolution (IE 7.0+ & Mozilla 3.0+)

Click on Log In Button

ESIC IT Service Desk Helpline

" related Issues Please contact IT Service Desk by using below m

Web Portal- ithelpdesk

Send mail to Centralsenvicedeskin@esic.in with Subject Line (Mew Incident)
Call to VolP Helpline : 7001

® 2010 ESIC. All Rights Reserved.

Please Login with your credentials

r
|traiuser |

Passwoaord: |---------| |
\,

Forgot Password

Property Management Department
ContractManager

Primaveraweb

DSRPRO

All the information in this site i= private, privileged and confidential. Users shall refrain from copying, distributing, misusing and / or disclosing the information to any third parties under any

circumstances whatsoever.
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http://www.myesic.esic.in/

Select Location & Facility

FIa [ English (United States) [ 24 (+7)

et o 4 Pragati
HHAN] ¥Ted §MAT 9TH
Employees' State Insurance Corparation 3 Welcome, SHAURYA KUMAR

ERP Applications ‘ Reports ‘ Analylics ‘ Change Password = LOGOUT

Document Management System

ESIC News Health Information System Circulars Industry News
I —— —
» Role of ESIC Inzurance » Circulars from HQRS. Office » ESIC's PG institute from next year
Announcements lated Links Reference Documents
» Annexure - 1X doc » hitpzffesic.nic.in » Dhamwantri
¥ Annexures - X-x|.pdf » hitp:ffindia.govin » Pragati-ERP
¥ Annexures_ pdf »+ hitpzffmohfienic.in » Pragati-Insurance
» JOB CARD OF ADMIMISTRATIVE OFFICERS s+ hitp:ffwhoindia.org s ESIC Manuals
» Circular.pdf » hitp-ifesicdelhi.org.in » Information Security
¥ know more » Digital Signature Installer

Read More ==

Site maintained by ESIC. Designed and Developed by CMS Computers LTD. Copyright & 2021, ESIC, India. All Rights Reserved.
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Select Location & Role

FIdH
ESIC i

HHATI IT9d G A
Employees' State Insurance Corporation

Location and Role Selection

User Location : | RO-Rajendra Place

Select Location

User Role : | Benefit Branch Officer

Select User Role

Click on Submit
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Insurance Homepage Registration

* Register New Employees
REGISTRATION Update Employer Details

BE etaile WorkFlow

e-Pehchan Card
Change IP Status on Death
View Employer Master Register
View Code Allotment Register
View Watch Over Register
View SubUnits
Change Employer Status

” Submit ESIC-53
— ' Task Details

RECOVERY List of Employers/Subunit/Form 3 REVENUE
Employer Details Report
View C11
Generate Employer Details Report
Pehchan Follow Up

- View Pehchan Status
View Late Registered IP Details

Click here
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Registration _ Edit Employee details workflow List

- ) ) Thursday, S 08, 2022 7:45:32 PM
User Login: Superintendant Manian 0 DoinanE ﬁ @ Q_ ED
My Work Registration Benefits Revenue Recovery Others
Employee Task Detalla= List of Tasks Pending for employee details
Employee Details Tasks Pending For Approval
Tasks Assigned Tasks Assigned Assigned Date Status
1 1115104385 03/09/2022 Pending
Click on Task Id
Hyperlink
Version 1.2 Last Revised On : 08-09-2022 61




Registration _ Employee edit IP Approval

Employees Edit I[P Approval
Please select appropriate check box for approving the change

IP Number: 1115104395
Sedect Type: IP Detais
Barik Details
Existing Particulars New Particulars
Personal Details: Reference ID 11229800004
Is IP Disabled: Mo sabled: No
Type of Disability: NA Type of Disability: A
Certificate: | | Centificate:
Name [ Mame as per Aadhaar Records: | GOUTHAM REDDY B | Name | Name as per Aadhaar Records: | GOUTHAM REDDY B
Name of Guardian: | wrgwer | Wame of Guardian: | Fisther
Date of Birth: | J0manses | Date of Birth: 0091368
Marital Status: Married Marital Status; Married
Gender: M Gender: M
UAN Number: UAN Number:
Proof Type : PAM Card Proof Type : A
Document 1: Click here to Wiew Document
| Document 2:
LDCUDC Remarks: LEps
y
BMR e TEST Remarks
i
RO Remarks:- TEST RO Appreve Enter Remarks

.,

[ have carefully examined the uploaded documents.

Note:
1: The competent authority in ESIC office shall use discretion on the basis of merit of the case either to approve line-item wise or in bulk by selecting checkboxes as appropriate.

| Approve J Reiect || Close
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Registration _ Employee edit IP Approval

Employees Edit I[P Approval
Please select appropriate check box for approving the change

IP Number: 1115104395
Sedect Type: IP Detais
Bark Details
Existing Particulars
Personal Details: Reference ID 11229800004 Select Details type
Is IP Disabled: Mo
Type of Disability: NA Type of Disability:
Certificate: | | Centificate:
Name / Name as per Aadhaar Records: | GOUTHAM REDDY B | Name | Name as per Aadhaar Records:
Name of Guardian: | wrgwer | Wame of Guardian:
Date of Birth: | J0manses | Date of Birth:
Marital Status; Married Marital Status;
Gender; M Gender;
UAN Number: UAN Number:
Proof Type : PAN Card Proof Type :
Dacument 1:

| Document 2:

LOCIUDC Remarks: TEST DA
£
BMR e TEST Remarks
.

RO Remarks: TEST RO Approval

.,

arefully examined the uploaded documents,

Note:
1: The competent authority it of the case either to approee

Select declaration

| Approve J Reiect || Close

checkbox

Version 1.2 Last Revised On : 08-09-2022

Click on Approve

New Particulars
No
NA

GOUTHAM REDDY B

' Father

30091368
Married
M

L

Click hare to Wiew Document

e.item wise or in bulk by selecting checkboxes as appropriate.
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Thank You
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