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User-friendly mechanism for beneficlary identification, recording
of clinical findings and consultation advice by the
Insurance Medical Practioner(s)
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Health Passbook Latest News & Events

“Your Treatment Details at a Glance

v Small QR coded booklet with the credential of ESIC beneficliary

having photograph affixed on the cover of the Health Passhook
duly attested by the Employer/ESIC Branch Manager

v Every family member of the Insured Person iIs entitled for a Health

Passbook

¢ The Health Passbook Is Issued to each dependent member of the

ClICk on |nsu red e of the treating Doctor
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Practitioner(IMP) Staff / Pensioner
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Insured Person/Beneficiary Portal
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Language/HTd:

Insured Person / Beneficiary Login

® Insured Person O ES| Staff
The Employees’ State Insurance Act, 1948
An Act to provide for certain benefits fo employees in case of sickness, matemity and employment injury and to make Username®
provision for certain other matters in relation thereto ]
1188900080

Password™

Ip@1234567 @
Captchao* Tl 701 Refresh ﬂ}
Thec791
Enter login credentialsand = " rorgot Fassword
click “Login” button IP Portal Secure Login Help File

LOGIN
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e Hamomm Change Password®3 Cw
Insured Person Details Language/HTdT:  English v
Details
Insured Person Name Subbu a Insurance Number 1199900090
UHID Number MH01.0000000001 Date of Birth 03/01/1992
Dispensary Name Dispensary Azadpur Disability Type ~NA-
Dispensary For Family Azadpur, DL (ESIC Disp.) Registration Date 12/05/2015
First Date Of Appointment 01/01/2015 Current Date of Appointment 2710772022
Mobile Number | e *1738 Account Number e T/ T

Click on this link to submit the
Cash Benefit Claim Request

Insured Person Value Added S\
« Insured Person Details +« ABVKY Claim creation
« Entitlement to Benefits « |P Claim Reimbursement

« Contribution Details » Cash Benefit Claim Request Submission ww
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Employee Details
Employees’ State Insurance Corporation

List of Online Certificates uploaded by
dispensary/hospital will be displayed here

dnline Certificates l

S.No Number Type Sub Type Date/Time of Generation i
1 DUMMY000012200044 Maternity Benefit Expected Confinement 7/27/2022 3:31:06 PM Click here to raise request

Click on this link in order to raise
Fouaui: the claim request
| - TR T FOT 6 YEiiT A faar 9 3 3 £ FE 3 % U%e e % WG 99 shaiaid AT A Ut 2
2- ST S S FH & A ST I et at A o wwan @ @ queA(UAN) i die e man gt ait i T Sqgamidt s wratea g wetva e man g a8 o a6 atatat 3 awma # fog

e 8o W o - 2 [ 3 £ -3 ~in 2 3 . O 3,
3- 37 THWIAT % Raen® SATeTE STaT AU I3 AT 9 Gl 2, Afs Ueet © o7 qreani/Hifear & qrea @ SH T8l oA 7 2

Footnote:

1- The claimant shall certify that the displayed Bank Credentials are correct and valid where the money could be transferred after successful verification of the claim.

2- Online application for Claim Request Submission can only be made if the UAN is seeded in ESIC records by the Employer/ESI Officer and the Bank Details have been
verified by the ESIC Branch Office. This is an one-time activity. Please contact Employer / Branch Office for assistance in case of updation of Bank Details/ UAN




Employee Details

Login User 1199900090 ’} t‘P

Maternity Benefit Claim Request Form (Expected Confinement / Confinement / M CIICk on thIS Ilnk to view Maternlty

Insured Person's Particulars Certificate created by doctor
Insurance Number:* 1199900090 4 ["Name : e TSUb6u a
UAN Number:* 675433245677 ABHA : B
Date of Issue: 712712022 3:31:.06 PM Name of Branch Office: B‘C? Almerraate
Date of Expected Confinement :- 2710712022 g;cg;rz[o view Maternity Benefit Cerificate Created by
Mobile :* 9712781738
BANK DETAILS OF THE INSURED PERSON AS PER RECORDS
Bank Name:* ICICI BANK LIMITED Account Number: 8437463764747

[J 1 hereby agree to the following-
1- 1, the above mentioned Insured Woman, hereby claim Maternity Benefit for expected confinement/ confinement / miscarriage (as shown above) with effect from | 27/07/2022
2-|, further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date

3- |, do hereby give notice that | have taken up / shall take up work for remuneration with effect from the | have drawn maternity benefit only upte
4- 1, do hereby certify that my Bank & other details displayed above are valid, active and correct in all respect and | consent to receive Cash Benefitin this Bank account

Submit ||  Cancel

1 - ZrtE wftre o fF vefifa % faaor oot aftt 3y # s 213 % 9% TS ¥ A1e O wardia B 5 9@t 21
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Employees’ State Insurance Corporation

Employee Details

Maternity Certificate details

Login User: 1199900090 ty o
Maternity Benefit Claim Request Form (Expected Confinement / Confinement / Miscarriage) e
Insured Person’s Particulars
Insurance Number:* FORM 18 - DOCTOR CERTIFICATE OF EXPECTED CONFINEMENT / CONFINEMENT / MISCARRIAGE
UAN Number:*
Date of Issue: Certificate No.r DUMMY000012200044 Hospital/Dispensary Name: test
) IP Number: 1199900090 IP Name: Subbu a HAnefit Certificate Created by
Date of Expected Confinei] :
Issue Dater 7127/2022 3:31:06 PM Doctor Name: Mr. Application L ONE
e Name of Husbhand: Sivaiah A Confinement Type: Expected Confinement
mre— Expeciad Dater 2710712022 Remarks by Medical Officer, If
Any:
D | hereby agree to the follo Close ]
1- 1, the above mentioned Insu

2-|, further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date

3-1, do hereby give notice that | have taken up / shall take up work for remuneration with effect from the I have drawn maternity benefit only upto{
4- |, do heraby certify that my Bank & other details displayed above are valid, active and correct in all respect and | consent to receive Cash Benefitin this Bank account
Submit Cancel
oot
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Employee Details
Employees’ State Insurance Corporation

Login User 1199900090 ,"l E;D

Maternity Benefit Claim Request Form (Expected Confinement / Confinement / Miscarriage)

Insured Person's Particulars

Insurance N/ oo Name : Subbu a
vannumber— IW need to click on the declaration ABHA : A
Date of Issue Name of Branch Office:* BO - Ajmeri Gate
checkbox to proceed further e —
ick to view Maternity Benefit Certificate Created by
Date of EXpetiswssy e s zo o smll br SRl alm o 2ase o
Mobile :* o 9712781738 . . . .
- sank oeas of e msur Click on Submit button to submit the Claim
Bank Name:- ICICI BANK LIMITED Request.
D | hereby agree to the following-
T-1.1he above mennonea msured woman, hereby claim Maternity Benefit for expected confinement / confinement / miscarriage (as _wettfrom*| 27/07/2022

2-|, further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date

3-1, do hereby give notice that | have taken up / shall take up work for remuneration with effect from the > | have drawn matemity benefit only upto
4- 1, do hereby certify that my Bank & other details displayed above are valid, active and correct in all respect and | con/_10 receive Cash Benefit in this Bank account

Submit Cancel

oot




Employee Details
Employees’ State Insurance Corporation

Login User 1199900090 h B
Maternity Benefit Claim Request Form (Expected Confinement/ Confinement / Miscarria Click on Yes button.
Insured Person's Particulars
Insurance Number:* 1199900090 4 Subbu a
UAN Number:* 875433245677 P N/A
Date of Issue: DO YOU REALLY WANT TO £ _dIT YOUR CLAIM REQUEST? BO - Ajmeri Gate
Date of Expected Confinement - Yes No E:]I;za:ot? view Maternity Benefit Cerificate Created by
Mobile :* 9712781738
BANK DETAILS OF THE INSURED PERSON AS PER RECORDS
Bank Name:* ICICI BANK LIMITED Account Number:* 8437463764747
| hereby agree to the following-
1-1,the above mentioned Insured Woman, hereby claim Matemity Benefit for expected confinement / confinement / miscarriage (as shown above) with effect from *| 27/07/2022
2- |, further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date
3-1, do hereby give notice that | have taken up / shall take up work for remuneration with effect from the | 27/07/2022 | have drawn matemity benefit only upto | 20/10/2022

4- 1, do hereby certify that my Bank & other detalls displayed above are valid, active and correct in all respect and | consent to receive Cash Benefit in this Bank account

Submit Cancel

feroqoft:
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Employees’ State Insurance Corporation

Login User: 1199900090

Maternity Benefit Claim Request Form (Expected Confinement / Confinement / Miscarriage)

Employee Details

Insured Person's Particulars
Insurance Number:* 1199900090 Name :
UAN Number:* 875433245677 ABHA -

Subbu a
N/A

Date of Issue:

IBO - Aimeri Gate

MATERNITY BENEFIT CLAIM REQUEST HAS BEEN SUBMITTED SUCCESSFULLY!!!

Date of Expected Confinement :* Close g:i(;((;tro view Maternity Benefit Cerificate Created by
Mobile :* 9712781738 ™
BANK DETAILS OF THE INSURED PERSON AS Pr.

Bank Name:” ICICI BANK LIMITED Acc Claim Request has been submitted successfully.
I hereby agree to the following- N =

: w click on Cl n.
1- 1, the above mentioned Insured Woman, hereby claim Maternity Benefit for expected confinement / confinement / miscarr 0 click o C oseé bUtto
2-|, further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date. This claim request will be d|sp|ayed on Staff Portal
3-1, do hereby give notice that | have taken up / shall take up work for remuneration with effect from the | 27/07/2022 I have drawn maternity benefit only upto | 20/10/2022

4- |, do hereby certify that my Bank & other details displayed above are valid, active and correctin all respect and | consent to receive Cash Benefit in this Bank account

Submit } { Cancel

feogut:
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Staff Portal
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Welcome to ESIC Insurance

Login * Required Fields
The Employees' State Insurance Act,
1948 User Name: I userdail ]
"An Act to provide for certain benefits —— ‘ :
’7 to employees in case of sickness,
maternity and employment injury and to
make provision for certain other matters Logn |
in relation thereto." — ' Forgot Password
Help Test

Staff User need to enter the valid login credentials
and click on “Login” button
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Location and Role Selection

User Location : BO-Ajmeri Gate

User Role : LDC/UDC at Branch Office 5 v

Select the Location and Role of the staff user

and click on “Login” button
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|| ESIC
Employees’ State Insurance Corporation
User Login: Superintendant Manian
My Work Registration
REGISTRATION
This section has
Different Ph )
\_’
RECOVERY
This ;e_ction has avigations through
Different Phases offiRecovery Process and Issue of
Vs j \
-
A
ra—2

Benefits
Create a New Claim or Request
Process a Claim or Request
Upload Certificates
Initiate Abstention Verification
Upload Reply From VRC/AVTI
Ledger Sheet
Super Specialty Check
Claim Acknowledgement
IP Conflict Resolution
Citizen's Charter Reports
Update Bank Details
View Children Details
Claim Deletion Screen

[nsurance

: RN
Revenue Recovery Others

. - . S A

Under the Benefit tab, click on “Cash Benefit
Claim Request” to view the Cash Benefit Claim
Requests submitted by IW (Insured Women)

|

Cash Benefit Claim Requests

Certificate Deletion Screen

C CovidAcknowledgement

]
i'section has the Navigations through %
_..2rent Phases in Revenue = e
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User Login: Superintendant Manian ‘:ednesday, AL 22 R AGPH "-} 0. Q C}D
My Work Registration Benefits Revenue Recovery Others

Claim Requests [

IP Number : \

Claim Request Submission From Date : Claim Request Creation To Date : ‘
Search » Reset A . . . o
List of Cash Benefit Claim Requests will be
displayed here
Sr.No. IP Number @ IP Name Certificate Number Certificate Type Certificate Issue Date Claim Request Submission Date
1 I 1199900090 I Subbu 3 DUMMY000012200044 Expected Confinement 270712022 27107/2022

Click on IP Number to view the submitted Claim
Request details

DISCLAIMER; Content owned, maintained and updated by Employee’s State Insurance Corporation. Copyright ® 2009, ESIC, India. All Rights Reserved Best viewad in 1024 x 768 pixels, Site maintained by : ESIC. Designed and Developed by CMS

Computers LTD IP Address : 51 -Retvalue - 0: True
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User Login: Superintendant Manian \g/ednesday, July 27,2022 5:00:41 PM e Ep
My Work Registration Benefits Revenue Recovery Others
Claim Request Form Click on this link to view Maternity
Insured Person's Particulars Certificate created by doctor
IP Number:* 1199900090 C o wane . Suvuu a
UAN Number:* 675433245677 ABHA : -
Issue Date of Certificate:* 2710712022 Name of Branch Office: TS
Date of Expected Confinement : 2710712022 ghcc:clrc view Matemnity Benefit Certificate Created by
Mobile :* 9712781738

BANK DETAILS OF THE INSURED PERSON AS PER RECORDS
Bank Name: ICICI BANK LIMITED Account Number: 8437463764747

Declaration of Insured Person:

| hereby agree for the following-
, the above mentioned Insured Woman, hereby claim Maternity Benefit that for expected confinement/ confinement /miscarriage (as shown above) with effect from 27/07/2022
,further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date.
do hereby give notice that | have taken up/shall take up work for remuneration with effect from the 27/07/2022 . | have drawn maternity benefit only upto 20/10/2022
do hereby certify that my Bank Details displayed above are valid, active and correctin all respect and | consent to receive Cash Benefitin this account

4
1-

w N

'S

Proceed for Claim Creation Cancel
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MO8/ Employees’ State Insurance Corporation

User Login: Superintendant Manian . "}?’ 9 Q CP
My Work Registration Benefits Maternity Certificate details Others

Claim Request Form

Insured Person's Particulars

IP Number:* 1199900090 ~1P N/z;me - Subbu a
UAN Number:' FORM 18 - DOCTOR CERTIFICATE OF EXPECTED CONFINEMENT / CONFINEMENT / MISCARRIAGE
0 D £ pc Certificate No.» DUMMY000012200044 Hospital/Dispensary Name: test ;
Date of Expected Confiné Benefit Cerificate Created by

. P IP Number: 1199900090 IP Name: Subbu a
Mobile :* Issue Dater 712712022 3:31:06 PH Doctor Name: Mr. Application L ONE

Name of Hushand:* Sivaiah A Confinement Type: Expected Confinement
e Name:: Expected Date’ 2T0712022 Remarks by Medical Officer, If
Declaration of Ing| =xPectea @ Any:
I hereby agree for the fol Close |
-|, the above mentioned Ins

1 *

2-| further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date.

3-1, do hereby give notice that | have taken up/shall take up work for remuneration with effect from the 27/07/2022 . | have drawn maternity benefit only upto 20/10/2022
4- |, do hereby certify that my Bank Details displayad above are valid, aclive and correctin all respect and | consent to receive Cash Benefitin this account

Proceed for Claim Creation Cancel
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User Login: Superintendant Manian \(I)Vednesday, wehitianaidiag ’l 0 “‘\ E;D
My Work Reglstration Benefits Revenue R.GOV.W Others

Claim Request Form

Insured Person's Particulars
IP Number: 1199900090 IP Name : Subbu a
UAN Number:* 675433245677 ABHA : NA
Issue Date of Certificate: 271072022 Name of Branch Office: BO - Ajmeri Gate

: 3 s Click to view Maternity Benefit Certificate Created by

Date of Expected Confinement : 2710712022 Didior
Mobile :* 9712781738

BANK DETAILS OF THE INSURED PERSON AS PER RECORDS
Bank Name:* ICICI BANK LIMITED Account Number: 8437463764747

Declaration of Insured Person:

| hereby agree for the following-

, the above mentioned Insured Woman, hereby claim Maternity Benefit that for expected confinement/ confinement /miscarriage (3s shown above) with effect from 27/07/2022
,further declare that | have ceased/ shall cease to work for remuneration with effect from the aforesaid date.
, do hereby give notice that | have taken up/shall take up work for remuneration with effect from the 27/07/2022 . | have drawn maternity benefit only upto 20/10/2022

4-|, do hereby certify that my Bank Details displayad above are valid, aclive and correctin all respect and | consent to receive Cash Benefitin this account
~a= N, -

Proceed for Claim Creation 1 Sancg|

¢

Y
h

Post verifying claim request details, Staff User
(LDC/UDC) will follow the existing Claim
Creation process by clicking on “Proceed for
Claim Creation” button




Thank You



