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Clicking Update Details, the request will be submitted to the ESIC approval. Please
ensure Provide the correct details as per Adhaar (System will verify the details

entered with UIDAI- Adhaar Data)

*'aggga

v 1)| ESIC

*< ¢/ Employees’ State Insurance Corporation

n
< F

(11 ot

Login User

Employee Deta

Update Particulars
Insured Person Number : « i e—

Employer Code:

| Insured Person Name : MANISH TOMAR

eV

Edit Particulars

O personal Details O pispensary Details O Address Details O Nominee Details O Family Details

DISCLAIMER: Content owned, maintained and updated by Employee's State Insurance Corporation. Copynight ® 2009, ESIC, India. All Rights Reserved. Best viewed in 1024
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Update - Personal Details

1) ES'C Employee Details

Employees’ State Insurance Corporation

Edit Personal Details Of Insured Person * Required Fields
Insured Person's Number : -
1. 1P Name: - [ MANISH TOMAR | 2.(a) Is IP Disabled: Oves @ o
2.(b) Type of Disability: v 2.(c) Select Certificate: [ N
| 4. Name of- ’ _
3. Date of Birth :* ® A s
Father . Husband 3
5. Marital Status:- [ Unmarried v 6. Gender:- @y Of O1a
7. Date of Appointment:- ! 8. UAN Number:- | Edit
Type of Proof:- | —Please Select-— v | Type of Proof: | —Please Select— v
| Choose File | No file chosen | Choose File | No file chosen
e — e P
9. Proof of Evidence :* Ltpload. | 10. Proof of Evidence2 : | Upload
Note:Document type allowed pdf, jpg & jpeg. 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.

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

Update [ Close J

DISCLAIMER: Content owned, maintained and updated by Employee's State Insurance Corporation. Copyright ® 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x 768 pixels, Maintained by CMS. IP : 49
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Update Dispensary Details

\\ ESIC

Employees’ State Insurance Corporation

Employee Details

Dispensary change Details

Insured Person's Number :

Dispensary Or IMP or mEUD fbr_IF>:-
State: Delhi v District:

(O] Dispensary O mp O mEUD [ VK Nagar, DL (ESIC Disp.) v | Address:

Dispensary Or Imp or mEUD for Family:*
State: _ Delhi v | District:

@ Dispensary ) IMP @ mEUD | V.K.Nagar, DL (ESIC Disp.) v | Address:

New Delhi v

ESIC Dispensary, VK Nagar, 181, 184,
186, 191, Labour Colony, Vishwakarma
Nagar, New Delhi, 110095, Phone:@11-

Anarcacan

| New Delni v |

ESIC Dispensary, VK Nagar, 181, 184,
186, 191, Labour Colony, Vishwakarma
Nagar, New Delhi, 110095, Phone:@11-

ANACACAN

v

4

O 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. * -

Update || Close
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date Address Details

Employee Details

Login User _
Edit Address Details Of Insured Pers * Required Fiald
Insured Person’s Number :

1. Present Address

Address ' 1] Pin Code: 11009
| Phone No.: & - -

Email:
State:- | Defhi v Mobile No.:»
District:* | New Delhi v

o

[J copy Present Address to Permanent Address
2. Permanent Address

Address - ‘ Pin Code: 110085
f Phone No.: - |

[ d Mobile No.: 9
State:* | _Delhi v Email: !E

District: New Delni e

Type of Proof: —Please Select— v Type of Proof: —Please Select— v
L : r Choose File |No file chosen
| Choose File | No file chosen Upload ‘,—, ‘

Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. Proof of Evidence2 : Upload |

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

L] 1 Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.-
* The OTP will remain valid for 20 minutes.

* You are aliowed to generate OTP maximum 3 times.

* After 3 ¢ e attempts of 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 Emp! to prevent
Person should have unigue mobile number.

q Itis that each Insured
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Update Nominee Details
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Employee Details

i - || ESIC
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Login User
Edit Nominee Details Of Insured Person. (u/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 Fields
Insured Person’s Number :
Name :- Relationship with LP : | Dependant mother v |
Address of Nominee
Address :- State:- | Delni v
| District :* New Delhi v
| Pin Code:* ; 110095
Phone No.: ' |- ' Mobile No.: . - -
Is Nominee a Family Member : O ves ® o
Type of Proof: -—Please Select— v | ' Type of Proof: ' | —Please Select— v
| Choose File | No file chosen [ upload | | 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:Max size of the documents should be 200KB.
Uy Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.*
' Update 1 [ Close y

DISCLAIMER: Content owned, maintained and updated by Employee's State Insurance Corporation. Copynight © 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x 768 pixels, Maintained by CMS. IP : 48
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Update Family Details
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Add Family Particulars Of Insured Person “Racuired Fields

Insured Person's Number :

Active Family Details
Edit Name- Date of Birth- Relationship with the Whether Residing

Employee Details

| Employee* with Him / Her? State District _ Active

Edit | Dependant mother | Yes | Delhi | New Delhi | Yes

Edit | Brother | Yes Delhi New Delhi | Yes

Edit Dependant father Yes Delhi New Delhi Yes

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] O ves ® no | —Please Select— v | | —Please Select—v| | Active |
Add
Type of Proofi- —-Please Select--- v
| Choose File | No file chosen | Upload

Proof of Evidence1: Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents _s!wuid be 200KB.

Type of Proof: —Please Select— v

| Choose File | No file chosen Upload

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

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

Proof of Evidence2 :

Submit Close
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Update BANK Details
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You have already Submitted your Bank Details. The same is under examination.
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