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FOREWORD

Over the last 50 years, ES| Gorporétian has emerged as the country’s leading roclti-. '

dimensianal health insurance arganigation. Today, i has a vast network of ES1 hoapitais,
dizponsaries and pancl clinics for providing primary, specialist and in-patient services to
about 32 million ES| beneticiarias all over-the country. ESIC has also, rec&ntiy ‘decided 1o
set up atleast one modﬂl hogpital in each State.

With the thrust on overail imprcw.ement ir‘l service delivery, it has become necessary
that insurance medical officers and medical administrators, working for the scheme, are
well acquaintsd with-the corporate policies, instructions and related guidelings, including
the ecmplaxities of social insurarice-and documentation theréof. Madical certification, for
instance, is one of the critical areas where caytion has to be exercised by the certifying
authority.

This revised and up-dated edition of the Medical Manual should serve ag a usefy
roference book for adhering to stipulated processes and precedures Vihife appreciating
the hard work that has gone into updating this exhaustive Manual, ! laok forward to its
rneaningtul and productive use by the field offices and establishments of the Corporation.
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. I_h.x.l - I -

o, Belhi Co : : Ajay Dua
Datc—;{j 23-1-2003, - - - ' Diractor Geieral

i ——




e




E.5.! Medlual Manwar

—_—— e

nrd‘g‘_"%\\
1‘(‘%}@
X "'-'-'durt_i

£
s
3

PREFACE
{To This &dmon]

The lhird edition of the ESI Medical Manual. was last publishedin 1988, [nvigw ol the

. changes that have taken, place in the scope of sarvice under the ESI scheme, as well as,

_simplification of procedurcs undertaken over the fast decade, it.was felt necessary to
come up with an updated and revised edition of the Manual.

Easy access to various instruclions and guidelines is of paramount impartance in
specding up the process of service delivery, moreso, in a soacial security sat up like ours
where benefits are generally inter-linked and madical certification is an integral part of the
day-to-day actlwty Medical manual, a comprehenswe compilation of norms and procedures
incorporating the latest instructions is the most important corporate pubhcataon o dapend
upon for all information relaled to various asper:.ts of medical benefit.

. This, the fourth edition of the Manual, is the outcomia of the hard work of a senior tearn
of ESIC officers. Here, | would ,particularly, appreciate the feva! of involvement of
D K Kapaaor, Director {Madical) Headquaiters, Dr.A K .Khokhar, Oyv.Medical Commissioner
and Dr. T.K.Goel, Additional Director(DiD} in revising, recasting and updating this Manual.
1 am equally appreciative of the efforts Shri RPL.Kaui, Director Public Relations for his
contribulion in reiormamng the manuaf with a new h:-o}-: layout and design.

While alf care hras been taken to make it a comprehensive referance book on matiers

"medical within the Scheme, there could stil be room for some improvements. Suggestions

that could further eénhants the usetidness of this Manual are, thereforg, welcome,

|_j l
|
5
-

New Dethi : S . Dr.{Mrs.)S.Singh
Dated: 23-1-2003, - tdedical Comimissioner
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CHAPTER - I

THE ES! SCHEME OF INDIA

- Concept of Social Security

Social Security is as old a concept as the socisty itself. It has evolved in form from
timas immemaotial accarding to the needs of the mankind and level of social
consciousness of the people. The changing conditions of life as affected by the
changes in technology, new oxperierices and life styles in post industialisation era
have led to tho creation of new demands of social iegislations for providing foclproof
social protection 1o citizens in general and industrial workers in particular.

Social security today is a dynarnic concept that has drawn the attention of almaost alf
the nations whether developing or developad. i has come to be considerad as an
essential input towards socic-economic amelioration of the masses as a protective
measure against deprivation and destitution in the event of loss of wages or earning
capacity due to death, disease and disatlement, old age and unemployment,

In the post world war era, the basic frame work and concept of social security has
universally changed from that of social agsistance o social insurance with the sote

“objective of upholding human rights and human dignity of fellow citizens through
.concerted soclal action governad by relevant laws and legisiations. Pooling of risks

and resources for facing the uncertainties of life as enshrined in the ILO convention

-are today the hall marks of well conceived social security programmes 'r%‘ﬂ world

Cl‘l.rEl

Soclal Security i India

Thotigh the Workmen's Compensation Act was promulgated in India in 1923 to
safeguard the interest of industrial workers in the event of death and disablement,
there was no provision to take care of other contingencies mare pressing and more
frequent such as sickness, temporary disablement and maternity etc. or even medical
care facilities. It was in fact in the post indepsndent peried that an array of social
security legislation came into forca though industrialisation was still in a nascent
and fledgling state. Employees' State Insurance Act, 1948 was the first major
landmark legislation on go?ia] sacurity that covered a variety of risks that the workers

[1]
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in the organised sector were exposed to. The Act itself was the culmination of a
series of debates and chscussions and recommendations of various committees

“and commissions on issues related to the weliare of labour foroe. Notable among

these were'the Royal Commission of Labour 1328, Bombay Enquiry Committee
1240 and a Review Committee headed by Prof. B.R. Adarkar in 1943

Other sccial security legislations to fellow inctuded ;-

i} - Coal Mines Providént Fund and Bonus Scheme Act, 1948
iy Plantation Labour Act, 1951

i) Employees’ Provident Fund Act, 1952

v)  Matermity Benefit Act, 1981 and ;

v} Payment of Gratuity Act, 1972

The ESI Act, 1948

The prormulgation of Employees’ Siate I_néuranﬂe Act, 1948 envisaged an integrated

need based social insurance scheme that waould protect the interest of warkers in
contingencies. such as sickness, maternity, temporary or permanent physical
disablement resulting in loss of wages or earning capacity and death dug fo

employment injury. The Act also guarantees reasonably good medicai care to worksis

and their immediate dependants.

Follc:wfng the prﬂmulgation of the ESI Act, the Central Govt. set up the ESI
Carporation to administer the Scheme. The Scheme, thereafter was first implemented
at Kanpur and Delhi on 247 February 1952, The Act further absolved the employers
of their obligations under the Maternity Benefit Act, 1961 and Workmen's
Compensation Act 1923. The benefit provided to the employees under the Act ara
also in contarmity with iLO corventions.:

Employees’ Siaté Insurance (Central) Rules, 1950 '

Section-95 of the ES| Act, 1948 empowers the Central Government, after consultation
with the Corporation and subject to soma other conditivns, to make Rules. hot
inconsistent with the provisions of the Act for effective atdministration of the ESI Act.
Tha Rules thus framed by the Central Govt. are Gailpd Er‘nplayees State Insurance
{Central) Rules, 1950,

-
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1.6

The Central Rules cover certain essential policy planning, administrative and

functional areas such as:-

Appcintmenfs{e_!ectioné of members of the corporation, Standing Cornmittee and
Medical Benefit Council etc; fixation of upper wage limit for purpose of coverage,

rates of contribution; duties and powers of Director General and Fmanmal

Gommlssrﬂner rnvestment of ESl Funds eto.

Employees’ State Insurance {Generar) Regulations, 1950

. Section-97 of the ESI Act, 1948 provides that the Corporation may, make regulations

not inconsistent with the Act and the Rules made thereunder, for the administration

of the affairs of the Corporation and for carrying into effect the pmwsnons of the ESI
Act.. The regulations provide for matters such ag;

'Flegulatihg the meetings mf the Corporation, Sta‘nﬂing Committee, MBC etc. and thé

procedures thersof; assessment and collection of contribution, sickness certification
and eligibility of benefils, scale of benefits and commutation etc. The regulations
atsocover method of recruitment, pay and allowances and other conditions of service

in respect of employees and officers of the Corporation other th an Director General/
Financial Commlsslﬂner

ﬂdmlnistration of the Scheme

a) Th?@ Corporation

The Employees’ State Insurance Scheme is administered by a corparate body
called the ESI Corporation. This apex body is constituted and notified by ihe
- Central Government for a four year term and represents various interast grovips
- comiprising employees, employers, the Cantral and State Governments basides
the parfiament and medical profession. Union Minister of Labour functions as
the Chairman of the Corporation whereas, Director General ESIC, is also an
ex-officio member of the Corporation. '

The Corporatior is the highest policy making and decision taking authority under

_the ESI Act and oversees the functioning of the Scheme, The Corporation

meets periodically to conduct business as ma&:@r he required 1o regulate the
functlomng crf tha Scheme. :

: ‘-W-’ | ._ .' E.B.I Medical IMznual
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The Standing Commlitee '

The Standing Committes is the statuior y exetutive organ of the Corporation.

The merbers are drawn from the main body of the Cr::rporatmn by nomination -

and election. The nominated mambers include #ree members each of the
Central Govt. and State Governments. Further, thres mambers each
represanting employers and employeas and one each representing parliamant
and the medical profession are elected from amongst the members of the

Corporation through a voice vote. Secretary, Ministry of Labour, Govt. of India -
~ functions as the Chairman of the Standing Commitiee. Uirgctor General, ESI

Corporation is also an ex-officic mamberof the Stapding Committee.

THe Standing Committee is vested with powers to administer the affairs of ihe -

Carpgration, exercise any of the powers and perform any functions of the
Corporation subject to the overall contred and superintendence of the
Corparatlon. Standing Committee is also smpowerad to constiflie any non-
statutary subi-committees for specific purposes as the need ba,

Medical E_eneflt Council

Medical Benefit Councii is an advisory body on matters related o the’

administration of medical benefit under the £S! Scheme. Tha council ts
constituted by the Central Govt. for a specific term and consists of -

Girector Genaral, Gentral Health Sarvices{ex-officio Ghairman}
Daputy Difector General/Add). Tirector General, CUentral Health Services.
Une member pach representing respactive Slate Govis.

Thres rembars each represerting ﬂ'mpli}:ﬂ“ﬂa emgloyers and the medical
. profession.

5. Medical Commissioner, ES) Laqrpﬂmtlﬂﬂ{e}{-ﬂfﬂ(}!'ﬂ marnber)

The ESI Act e.rr'pnwer': ihe Medical Bensfit Council to advise the Corporation

on matters refated to developments and 1n1prmerrents in the medica) service
delivery systern.

The constitution of the Corporation, Standing Commitice and the Medical Benefit

" Council are dealt with in Section 4, 8 and 10 of the ES] Act, 1948 respactively.

Powers of the Standing Commitiee and duties of the MB( are given undar

- Section 18 and 22 respectively.
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d) Reginna'l Boards/Local Commitiees’ eic.

The ESI Act empowers the Corporation 10 constitute Regional Boards and Local
Committess at State-level and local level as advisory bodies for developrment
and well being of the scheme at the grass roots level. Whereas the Regional
Boards are constituted by the Chainman, ESI Corparation, the Local Committees
within g Statefi.fr'mn TEITIT.DE"}F are nominated in turn. h}r the Fieglonal Board.

F{eglor‘sat Boan:is and Local Committees perfﬂrm such functions ags are stated

under Reguiailon 10{14} and Regulation 10-A{%) of tha T_—'SI Regutations framed -

uicler the makn Act.

1.7 Administrative Set-up

)

.ESIC Hefﬂdq uarter -

The Apex Central Office of the ESI Corporationis located at New Delhi, Director
General appointed by the Central Govl. in consuliation with the Corporation

funetions as the Chisf Executive of the Corporation. For day to day administration

of the Schems the Director General is assisted by & Financial Commissionar,
insurance Commissicner ‘and a Medical Commisstoner as divislonal heads.

~ Other vital support services are provided by Administration Branch, Actuarial’

Branch, Public Relationz Branch, Vigitance Braneh, Planning and Development
Branch, Construction Brarch, Systems and Management Service Units and
HRE Brainch ete.

=1 ) . . .
The E2IC Haor. is respangibia ior iranslating the decisions of the Corporaticn

inta action, co-ordination with CenfraliState Gévis.membets of the Corporation

and other statutory hodies, cverali davelopment and aoministration of the

Scheirne, marpcwer management of the Corparation and financial mahagement
etL

Regional Office & RDMS Offics,
a) Fegional Dlrector

The Corparation has set-Lp a Regional Office in most of the States and
even sub-Regipnal Office in certain dense industrial areas for smooth

faa

N —
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aperation and func'ticrning of the Scheme. The Fegional Offices are headed
by Regional Directors wha in turn report to the ESIC Hygr.

The Regional Offices are responsible for administering the Schame in their
respective statesfareas of operation. The. activities comprise
“implementation In co-ordingtion with State Govis, inspections, surveys and
anforcement, collection of revenue, administration of local offices, cash
offices and ingpection offices, repair and maintenance of buildings owned
by the Corporation and delivery of cash benefits to ESI beneficiaries etc.

The Regional Director also functions as member secretary'uf the Regional
Board and is responsible for co-ordination of Beard activities and arranging
its periodical meetings in consuitation with- the Chairman of the Board.

~b) Regicnal Deputy Medical Commissioner (RDMC)

On the medical side various regions have been grouped together into zones
ard RDMC is posted for each zone under whom Medical Referees are

" posted in each region. They are responsible for coordination of various
Medical matters with the resr:lectwe state gﬁvernments and in turn report
to the ESIC Har.

Infrastructure

Following a mradest beginning in 1952 when the Schemn coverad just about 1.2
lakh employees af Delhi and Kanpur, the ES1 Scheme aver the last five decades
has come of age in terms of coverage, growth and development. By the end of
March 1999 the Schame had beén implementad at 642 industrial centres across
the country covering about nine million employees, The fotal number of beneficiaries
were tolching about 35 million whereas the number of tactories and ﬁ&.tahilghmems
bruught within the purview of Act had risen to over 2 20 lakhs.

Ta cater to the multi-dimensional social aracurru_l,.r needs including healih care of its

clientele-wide spread all over the country, the Corporation has already set-up 133.

ESI Hospitals, 1452 service d:s;:ensanes 43 annexes, 307 specialist centres and
has also empanslied abcut 2800 prwate practitioners called Insurance Medmal
Praciiticners. .

1
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The Corporation has also st up 25 Regional Office/Sub-regional offices and 876

l.zcal Offices and cash offices for the administration of the Schem:—:- inciuding

d|5t1ursement cf cash banefits 1o ES! baneficiaries.

Finaﬁces of the Corporation

ES| Fund

. All comtributions paid by the insured_unm.rkers, their employers and income from:

other sources -are pooled into a comman fund called the Employees’ State
Insurance Fund. The Corporation functions as the rustee of this fund which in
turn is used for making soclal security provisions efc. as prmrlde‘d underthe Act
including the admmjstratlon of the Schemﬂ

a}

by

Empléyer's Contribution

Ernployers contribution is a magor s»:ruréé of revanue and is payable by the

_ employers in respect of the insured employees in a factory, establishmant

covered under the ESI Act. The rates of contribution are in accordance
with prawision under clause 51 of the ESI{central)Rules 1950. Thege rates

.are reviewed and revised from time to time by the ESI Corporation for
financial sustainabifity of the Scheme. The éffective rate of contributicn

payable by the emplovers from 1.1.1997 is 4.75 percant of the wage bill.
The employer alse pays his share of contribution in respect of employees
who are otherwise exempted from payment of employses contribution,

Employee’s Contribution .

insurod emyloyee’s contribution to the ESHund is at the rate of 1.75 per
cent of the wages {effeciive fiom 1.1.1997). The actual contribution by an
emplayee s worked out on the basis of daily wages payable to himin a
particular wage period. In case the average daily wage during a particular
wage period is Rs.40/- or less hefshe is exemipted from payment of his/her
share of contribution. (ESH Corporation meeting on 5.12.1898) -

Siate Gavt's Share

As provided under the ESI Act, currently evey State Govt's. share of
expenditure on provision of medical benefit to ESI beneficiarias is fixed at




12.5% and the remaining 87.5% of expenses is borne by the Corporation
keeping in view of the ceiling of expenses fixed on medical care. Amount
spent in excess of the ceiling is, however, borne by the State Govt
concernad.

Further, wherever the incidence of sickness benefit payments to insured

persons is found to be in excess of the all-India average, the excess amount

is shared between the State Govt. and the ES] Corporaticn in the given
" proportion.

1.10 Implementation of the Scheme

The actual implementation of the Scheme in a State or in part of a State is decided
by the State Gowt. in consultation with and approval of the Corporation. Medical
care is provided by the State Govt. except in Delhl and NOIDA. The ESI Medical
Scheme In a State is headed by Director/Administrative Medical Office, ESI Scheme.

Further, the Corporation in order to pramote speedy implementation of the schems
in new geographical areas has decided to bear full expenditure on-administration of
medical benafit in such areas for an nitial period of three years.

E.5.1. Medical Manual -
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CHAPTER - 11 | |
COVERAGE, REGISTRATION AND CONTRIBUTION

Introduction

Theusands of faciories and establishments are in operation all over the country. A
large number of persons are empl_oyed'with them. In order that privisions of the Act
are implemented propérly and benefits are delivered 1o the employees in the
appropriate manner, it is essertial that covarable factonesfestabhshments are
registered, numbered and recorded, as also the employees and their contritutions
are collected arid posted. Given below is the brief, of the procedure in this regard.

Coverage of Factories

The Act in the first instance abp!ies to all non-seasonal factories, using power and
employing 10 or more persons, and to non-power using factories emplaying 20 or

more persons for wages on any day in Implementad ar_eas,_ There is an snalling ©
provision In the Act under Section 115} to extend coverags to other clagses of

establishment — industrial, commercial, agricutural or otherwise. Most of the State
Govts. have extended the provision of the Act to the following class of estatlishments,

i.e., shops, hotels, restaurants, cinemas including previsw theatras, road-motoer .

transpr:}rt agencles newspaper astabiishments, ete.

The Act does not apply to workers engaged in mining operations, railway running
sheds, certain seasonal factories operating for less than 7 months in a year. Factories
or gstablishments run by the State Govts./ Central Govt. whose employees are'in

receipt of social gecurity benefits substantially similar or superior to those provided

under the Act can be Exemp‘ted from coverage.

Coverage uf Emptn‘yees

A monthly w_age limitis presr:ribed by the Central Gowt. for the purpose of coverage

of employeestworkers of the aforesaid factories or establishments. An employee
has been definad under Sectiori 2(9) of the Act and means any person employed for
wages in or in connection' with the work of a factory or establishment to which this

, .
[ P S
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Act. appheb The wage ceiling s enhanced from time to time The existing ceiling

_e:fectwe from 1.1 9? is Rs.6,500/ per month.-

_Cantrlhuilﬂn

E.5.) Scheme being coniributory in nature, all the employees in the factories or
establishments 1o which the Act applies shall be insured in a manner provided by
the Act. The contribution payable to the Corporation in respect of armemployee shall

. comprisa of employer's cortridution and empiayee’s contribution ai a specified rate.
The rates are revised from tims to ime. Cumently, the amployeea's contribulion rate

{w.ed 1.1.97)is 1.75% of the wages and that of employers is 4.75% of the wages
paidipayabla in respect of the employzes in every wage period. Employeas in receipt
of a daily average wage upte Hs.40/- are exempted from payment of contribetion,
Employers will howevar contribute their own share in respect of these emplovees.

Collecticn of Contribution

An employer is ligble to pay his canfribution in respect of every empioyee and deduct

employes's contribution from wages bill and shall pay these contributions at the
above specitied rates to the Corporation within 21 days of the |ast day of the Calendar
maointh in which tha contributions fall due. The Corporation has authorized designated
ranches of the State Bank of India and somea other banks to receive the p:lympnis
on its behalf. '

Rasturn of Cuni;ébuiirsn and Benefit Perfod

Thats ars twe conlrinoubon pericds each of six inonths duration and two corresporiding

-benefit periods also of six monthis durafion ag under—-

Conivibution period Coumsponding Cash Benefit period
14 Apsil i 30" Sapt, 19 January of the following year 1o 30 June.
12 Ocd. to 319 March 18 July to 317 December

- of the yesr foflomwing

The employar sends mtum of contribution i respect {‘.lf ali hrs emp[oyeaafmsurcﬁ
persons at the end af each contrrbutlon period.

N
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" Registration of Factories and Establishments’

‘The employer of the facicry or establishment to whith the Act applies shall register

it by furnishing a declaration in Registration Form (Form 01) to the appropriate
Regional Qifice(ROYSub Regional Office(SRO). The RO/SRO shall aitot an

" Employer's Code Number and inform the employer of that number. The employer

shall enter/quote the code number on all documnenits and in all coirespondence with
the ESt pffices.

Registration of Employees and issue uf-Tempnfary Identification

‘Certificate {TIC) — Annexure 2.1

The emplcyer taking any persﬂh into employment shafl be required to furnish certain
particulars and details of workers and their families in the Declaration Form (Form

1), including the Temporary- identification Certificate (TIC -Annexure 2.1, and

complate it after obtaining the signature or thumb impression of the emploves. The

dedinition of farrily for medical benefit has been defined under Section 2{11) details -

of which are given in para 3.4. He shall send the Declaration Form alongwith the
TIC with a return of Declaration Form {Form 3) in duplicate to the Regional Office/
SFinLO within 10 days of the entry of an employee inio the msua‘able emp!nyment

After receipt of tha TIC with the Insurance Number marked thereon, the smployver
shall deliver the TIC to the employee 10 whom it relates after obtaining his signature

or thumb irhpression n.TIC. The employee can avail of medical treatmesnt on -

production of this TIC which s valid for-3 months and can be r‘evai!dated by Manager
Local. D‘ffme 1ill & permanent identlty Card is |55ued :

Alistmient of Insurance Number: The ROYSRO ahall allof an Insurahce Mumbeario

gach such person in respect of whom the Declaration Form has been received. The
TIC with the Insurance Number marked thereon shall be detached and returned to
the employer alongwith a'copy of Form-3, : : :

Insured Person (¥} -maans a person who Is or was an ernployee in respect of
witom contributions are or ware payabie yundéar Section 2(14) ¢f the Actand who is,
by reason thereof, entitled to any of the heneﬁts prwided by the Act.

An IP becomea entitiled to cash beneﬂts after comptetlng nine months f in insurable
employment except in ca]se of Empla};ment Injur}r

_
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Preparation of the Docﬁments

The F{egion.&il Office/Local Office shall arrange to prepare a Permanent Identity

Card in Form-4 for each employes in respect of whom an Insurance Number is
. aliotted and shall send such I+t:ler'|trt3pr Cards to the employer. Thus the office prepares

fr}IIGwmg dc:-::umerﬁs -

- {D) Parmanént Identity Card(Form-4}- sent 1o the IP thmugh employer

: (Rﬁnﬂxure -2.2)

{ii] Medmai Record Ervelﬂpe (MRE} —sent io ESI D15pen3arnyMP Clinic where
" they are kept| in fiiing cabinsts lnburance number wiss {Annexure -2.3). '

it} Ingex Card (ESIC-2) - t:mry in FaneF s_fstern areg-sent to Dsreutormmt}

v} Index “:haa‘r in dupl.cate- t:.-ne aach for Director/AMO and RO

©{v} Permanent acceptance card {ES‘G -Medl. ?} only in Pansl system area-seint

2.12

to IR
Parmanent ldentity Card (Form 4) — Annexure 2.2

The practice, in the pasi, was to issue a permanent luentity Gard for IPs and a
wznrata Family identity Card fo- familiess. The Permanant Identity Card for IPs s
s sted within 3 monthis of entering in nsurable employiment and has all the essential
prirticliars i.e., name of the [Ps, Ins. No., Dispereary/Loca: Otfice eic., to which IP

s attached. Simultanccusiy, the Family iﬂentlty Card wag alse rr&pared showirg

partglars of the family.

Wow, tha procedura has been changed to issug of combined identity cards (Form 4} -
in ace of separate card for 178 and families. dentity Cacds are cent 1o emplaye:

whi delivers thesa to such of the IPs whe continuz 1o ba in tha inswrable employmerit
it exgiry of 3 momths from nitial entry ints servics. '

T identity Card is aﬁ'impdrtaﬁt document and has fo be produced while obtaining '

Aecical Bepefit, Certificates or Qash benefits. The IMOs/IMPs rie 10 enter the

wlantification marks 6f the JP in the space provided for thiz purpose in the |dentity

{iard and the MRE on his first vieit 1o the dispensany/cliniz. Any loss of the Irci:an'intf,r

. Curd should be reporied o the donserned LO.

~

R e : 1z

o
!

T



e Manual |

|

=l

_.!daﬂtity .
. Der is:--

I nares

ployer

p .Jherf_r

ar-gent

Lol g
riFs is
i nitial
hich |P.
L NING

£ nd)-
picver
1y e

]
N

) ‘ ?'l'}g
er the

 WRF
Irntity

E.G.l Meoizal Menusd

2.13

%Tw/‘

Certificata of Employment (ESIC-86) (Annexure-2.4).

fan P or amember of his famity. requires medical care before his TIC {g received
back from BO/SROA.Q, he car obiain a Ceriificate of smployment frorm his employer
on Form ESIC-06. This Certificate sarves the same purpose as TIC. Insured Persons,
who ars issued Certificate of Employment. are not issued TIC. This Certificate wiil
not have the Ins. No.. but will have thz reference of dsclaration form under which. i
was sent o RO/SROLO. This certificats should bear signalure of a authorised
official of Ihe factory and rubber stamp of the factory.

The ESIC-86 can also be issued in cases where TIC is logt before receipt of

~ Peirmanent Identity Card, but such ESIC-86 shall bear the Insurance Number.

2.14

215

Vallciity of Temporary ldentiflcation Cermlcata.fcertrflcate uf
Emplnyment

" The period of validity of TIC/Certificata of emp[eymerif‘is 3 months from fhe date of
antry of the 1P into insuraila smployment (not from the date of i fssue of either of the

docuiments te B,

IMOAME shalt prepare MRE onthe basis oF TIC/ESIC-86 indi&at{rig period of validity
i.8., 3 months, -

Revalidation af TIC

a) By The Emplover:.- In cases whiere Permanent ldentity Cards are nof receivad
by the employar from the RO/LOH within 3 moenths from the date of eniry of [P
into insurable employmert, the employer will revalidaie the THC by erdorsing il
‘as*REVALIDATED UPTO.. ... . Funder signature of a autharisad officer of the
Factory with the rubber stamp 0f the factory affixed therson, it the iF 3till
continyes [0 be empioyad in the factory, Buch revalidaiion will be for 5 further

" pericd m’ 3 manths from the date +f expiry of the-original penod

o) By H-gic:iiai Gificed.oual Offive -Someiinres, empioyers send the deciarafion
foims of the IPs to the RG/SHROLO very tate, .zay after expiry of 3-months or
more from the dats of entry of the 1P into insurable emglayment. Iri such cases,

. the ROY/SRO/LC will ravalidate the TIC for a further period of 3 menths from the
" date on which the grmpleyer certifies the 1P 1o be in insurable employrment.
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- 216 Issue of Duplicate Permanent identity Cards

a)

)

Fhe duplicate perrhaner';_t tenlity Cards are issued incase of lass or deface'ment :

of an Identity Card, Mow saparate cards for IPs and families are reptaced by
combined Identity Cards even when only one is lost or defaced or destroved.
the other card being withdrawn and tombined card issued. The IP should
report the matter to the appropriate Local Office.

When unserviceable Identity CGard is retained at LO for issue of duplicate card,
a certificate is issued to this effect. Similarly, a receipt is issuéd for the payment
of prescribed fee for issue of duplicate card in ¢ases of loss of card. These are
valid for 30 days as ldentity documents and enakble the 1P and his famify members

to obtain medical treatment. Local Office can extend this period of validity in

case duplicate card is not issued within this period.

Dupiicate ldentity Cards can ba misused by the persons who aré not entitled to
receive Medical Benefit. To chack this and o enabie IMOAMP to detect
impersonation, it is necessary that the particulars'with regard to the issue of
duplicate ldentity Card- are entered in MRE. Rubber stamp indicating
“DUPLICATE CARD NO............... ISSUEDON........ A, " may he affixed on
MRBE on receipt of information from LO about issus of duplicate card. This will
enable seizure of the card and investigation, if any person produces the original

. card issuad prior t¢ the date indicated in MRE: The IMO wili also record the

fdentification marks of the I on the duplicate identity Card as per record on
MRE.

217 Cases of Impersonation

In case of an attempt at impersonation ai the dispensaryhospital, it should ke

recorded onthe MRE and intirnated 1o the LO cnncerned en{:loﬁmg the ldentity -

.Card for necessary action.

The Identity Card is retained by the LO. To avoid hardship to IPs in such cases,'an
intimation is issuad to the [P through the employer to the effect that ldentity Card

bearing such Ins. No. has been received by the LO and its ownership is under -

investigation. if the beneficiaries falls Il and wants his identity Card, IP should come

“to the LO for issue of receipt (ESIG-138) for the ldentity Card after establishing his
identity. This receipt will be valid for & period of 3 morths. and will be issued under
the dated slgnature of Local 'DfﬂEEI' Manager.

| 14 ]

o

-+



W=anuzl

::::

ant -

ad by
Ty
wud

card,
iosnt
2 are

[9ET; - N

i in

ad o
dact
w of
nng
£ an
s will
;oal
{ the
Looh

i e
ity

., an
Chd
L der
$i208
hig
GET

3 %E : E.B.1 Madical Manual _

2.18'-Chénge of Dispensary -

1P may desire change of dispensary/clinic an giounds of change of residence oron
- sume other grounds. The required change has 1o be applied for in Form ESIC-E3
(Annexure-2.5). The changs applied for may be from ful-iime £51 dispensary to
_atier fulktime ESI dispensary or from full-time E5| dispensary o part time £S)
dispensary/panel cliniclEmployer's utilisation dispensary o vice-versa,

'a)  Change of digspensary on grounds of change of residence :

The Change from fulltime d:ispensary to another ful-time dispensany on grounds
of change of residence can be sanctioned by IMO Incharge of the dispensary

to which IP is attached or IMO Incharge of dispansary to which change is -

desired or by Manager, Local Qffice. The changs is inimated i form ESIC-54
{arnexure-2.6), copies of which are sent to the othar dispensary, LO, RQ, AWO/
Directer. i IP agplies af the new dispensary, the iMOC Incharge will call for MRE
of the IP from the uld dispensary.. if he applies at the old dispensary IMO will
send MRE to the now dispensary.

Change of dispensary on grounds other thaﬁ change of rasidencs :

Change from fuli-time dispensary to pari-time dispensary / panel clinic /
Employer's uiilisatian dispensary on any ground or from full-tirne dispensary to
other full time dispensary on grounds other than chiange of residence are
sanctioned only by Director/AMO. Faorm-ESNHC-54 is sent to bath the
dispensaries, LG and RO, Besides this, in case of change to Employers
utilisation dispensary/iMP Medical Acceptance Card may be sant by
ChiraetorfAMO to dispensary along with ES1C-54 for fifing the particila:a and
returnirig to his office by Employer's utilisaticn dispensary/IMFE i case of change
from Employers uiilisation dispensary/IMP. Medical Acceptance Card ig
withdrawn from the cabinet of particular dispansary/1MP. .

2.1 Change in Name /Dale of Birth of IP and family member

This is to be got done through LO/RO in Form ESIC-53 and ESIC-54.

2,20 Tr_'eai:ment of family members of Insured Persons ;

The familymembers of an Insured Person who raside &t the place of work or at-a
place cther than the place of work of the Insured Person or wha move alongwith the
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Insuired Person on leave or tempor.ary transfer wiii be prﬂwded medical carg as
under - : :

. a.. Theafamily members can get reatment alongwith Insurad Pe'rson'at the station

whare the Insured Person is posted pir_e'rmanéntlyftempﬂrarily, -

b, The facilities of medical benefit under the ESI Scheme will also be provided to
- the family memibers of IP where the |P works and resides at one station and his
family resides at ancther station but both the plar:bes are implementgd centres.

and facated in the same State.

c.  Where the membar of the family moves alongwith the Insured Person from his
place of duty sither on leave or on temporary transfer to arry other station which
is an implemanted cenier in the same state or in a different state at the soale
prescribed by respemwe ’Stﬁte Governments at outﬁtatmns

. The family members, Exq_}luding IP are to be Treated as one unit. The family
' mempers shall have no option to get treatment at more than ane station i.e.

some. members of the family getting treatment at one place and thiz remaining

members at ancther place.

e Thefarnily members of IP shall get only such type of madical care as s available
in the area whera they reside. This is imespactive of the fact whether the type
of redical gare available to family at the place of duty of 1P is inferior or superior

. to.the type of medical care available to the family members at the arsa where
IP resides. : ’

1. The capiiaticn fes to the IMP shalt be paid at a rate of Rs.80/- per family unit
per year,

g. Inthe declerationiorm, the P shall have to mentionthe narne of ESI Digpeénsary!
clinic of IMP from where the [P and member of his farmily shall get treatment.

h.  For obtaining medical benefit by the beneficiaries separate TIG/dentity Cards,
etc. will be issued far the 1P and members of their family {marked “only for
family members not residing With 1P™) in those cases covered under 'b’ above.

; '
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Reciprocal Medical Arrangement : Treatment of insured persons and
thelr families working in one state and residing in the adjoining state

There are cases where an 1P works in one State and lives with his family in the
adjcining State. The responsibility of making medical arrangements will rest with
the State in which the covered factory is sltuated. Since the IP and members of his
famify can be attached to same dispensary or panel Doctor in the State of residence,
it has been decided that where the two concerned States agree on reciprocal basis
to provide treatment to such Insured Persong and their families, from the other
State, the Corporatior will agree for attaching the 1P and his family to a dispensary
falling in the adjoining State of their residence. The procedure regarding sharing of
expendifure on Medical Care of such Insured Persons and their famifies will be
gwerned by the agreement between the two States.

‘Medical Treatment to Insured Persans and Fam:lies at out-stations :

Temporary Residents

An JF', who moves from his normal station to another station in tha same State or

. another State where also the medical benefit provisions of E.S.}. Scheme are in

force, either an aulhorized leave or on temporary duty, {for a pericd not excesding

three rmonths), will be provided medical treatment at the new place {termporary

resident).

A temporary resident, before proceeding to atemporary residence, shall obtain on
reguest a certificate of entittement on Form ESIC-105, {Annexure-2.7) from his
emplay&r Tha employer shall also indlcate on Form ESIC-105 whether the members
of family’of IP are aiso maoving along with the |7 This certificate of entitlemert will be
valit for & maxirnum period of 3 months only from the date menticned therein. Any
1P wi1o does not possess ESIC-105 or the document refarred to in para below c:anr.ot
avail Medical Bengfit at his temporary residence.

A memorandum from employer sanctioning leave or four indicating Mame, Address,
insurance Mumber, Employer's Code Mumber and paricd of leave or tour can ke
accepted in fiet of ESIC-105. This will be treatad by IMD;’IMP in the same way as
ESIC-106.

_ Atemporary resident can claim treatment at any State Insurance Dispensary/Cliric

of 2 panel Doctor at his tamporary residence on the production of Form ESIC-105

7]
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and tdentity Card and he should be accepted by the IMOQ/MP on His iist only If IP
actually needs medical ireatment at that time.  1MO/IMP will get the signature of the
IP on ESIC-Med.10 {on the reverse of ESIC-105), complete it and put his signature
in token of his acceptance of the temporary tesident. This card is to be retained by
the IMO in service areas, but sent to Directer by IMPs in panel areas and also by
‘Emprog.rer s utilisation dispensaries for payment of capitation fee for one guarter.

if a temporary resident was previously in a panel area, his original IMP wil also be
entitled to the capitation fee for the quarter unless an exit card has been issued.

A temporary resident will be provided Medical Benefit in the same way and on the
same scale as other IPs in the area. As all benefits will be admissible to a temporary
resident, certificates, ifjustified, shetid also be issued to enable him io claim cash
benefits from the Local Office to which IP is aliotted &l his permanent place of
resldence IMG/IMP will prepare the MRC in ESIC-Med.3 and keep them separateiy.

The "udFIC of a temporary resident aftar tha expiry of the pariod of |P's stay shall be
sert through the Dirsctor of the State to the Director of his permanent place of
residence who will pass on the same to the ES| instiution {to which the IP is attached)
whate it will be placed in his MRE. In service areas, IMO sends MRE directly to IP's
permanent dispensary. I an IP wants o return to his original place of residence
before issue of Final Certificate, he should be issued a statemient by IMOAMP of
temporary rasidence giving details of cerlificats issued 1o enable follow-up action by
 IMO/IMP of original place’of residence. The IP shall gei spacirnen signature of IMO/
IMP on Medical Gertificaie verified by the nearest Locai (hfice Manager and send it
i his Lozal Office.

A tamporary resident whose stay at a place is less thar 24 howrs shouid aiso be
given medical treatment by the IMOAME but the procedure detailed in the abuve
paragraphs need not be followed. As tha treatment is of the nature of emargency
treatment, no capltation fes will be payable to the Ihﬂ’ﬁ:mp'nyers uTIiISﬁl’flﬂn
dlspensar'_l,f

fan |P'sstay ata tempc'rar'y residenca is for d period of more than 3 months, he will
not be treated as temporary residgnt, but will be entitied to Medical Care at the new
place unly as provided for hange of dispansarwdacinrHMPfregmn :

=

=
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223 Medical reatmant to Insured Persons who move to anoiher implemented
area within the same state or another siate alter leaving employment
durlng the subsmtence n:.:f thelr entltlemeni to Medlcal Benefit.

Tha following ﬁmcadure will be followed to provide Medical Care to an IP who moves
to another implemented area within the same state or another state after leaving his
job, but within un-expired period of rantltr:-,ment to Medical Benefit under the Schemea -

ay The IP will intimat to ihe Fingmnaf Oifice | F{E}} of his arga, direcily ar through

d)

his Local Office {LO), his intention to go to ancther area. The application should
state all the necessary particulars, viz. Employer's name, Code No. and [P's
name &nd Insurance Number etc.. '

The HGHLD_wiH verify the facis and work outthe period of entitlement to Medical
Benafit and inform the new RO/LQO, where the P intends to move. Copy of this -

_should be glven to IF in Form ESIC-50 which will be suitably modified for this

purposa. Intimation of this fact will aiso be sent to the directar of the area to
which the |P moves, Along with ihis intimation the RO will issue ancther
intfimiation thy an Exit Card) to the Direcior/Dispensary reguesting removal ©

the name of the IP from tha list of JManlspensary to which the iF has been

Aattached, - .

The new HDILD on rﬂcelpt of intimation from the old RO should intimate the

same 10 the director of the new area.

The [ will praduce tha card in Form ESIC-50 to the new IMO/IMP who wili
piovids. necassary Medical Eenefit and also prepare a MAC on Fori ESHG
Med.3. The period of entitemant given in Form ESIC-50 will alse be rioted an
this card. Medical Benedit will be stopped on expiry of this ppnm_f The Fori
ESIG-50 wiil be retained by the IMO/IMP.

The Medical HF”DFd af the IP after the expiry of the period ut sntitlerment indicated
In Forie ESIC-50 will be sent to the Direstor of the crngma! area who wifl then

-pIaL‘.P the f,arf:l i the iP5 Iw

In F'anei araas, capitation fee in raspect of such tampcrrary entilement will be
payable for orie quarier everr if the IF joins the new Fangl Docior's i'st after the
first day of the quarter. i the iP has moved from the Panal area, his original
IMP will also e entitled to capitation fee for the guarter.

. . Eﬁj o ~
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lnter- Hegiﬂnal Transfer with dlﬁerent emp!syers

if an IP moves fmm one region o another region and in doing so changes his

employer, then the IP will approach the LO of his néw place of posting and present

his 1dentity Card. The LO will retain the Identity Card and issue to the IP acertificate
in Form ESIC-88 indicating the name as well as the LO and dispensary opted by

him s that it may be possible for him to obtain medical treatmant during the pariod -

he'may be without tha Identity Card. The LO will send this Identity Card alongwith 2

. reqiest to the old RO of IP for transfer of documents. The RO will direct the Local

Oflfice tty whiich the 1P was attached earlier for 1mmed|ate transfer of the dncuants
darec‘t to the new Local Office. '

On receipt of documents fram the old Region, the new Regional EﬁﬁiceﬁLacal Office -

will allot a new Insurance Mumber to the IP and prepare a fresh ldentity Card. the
identity Card will be supplied to the IP. The MRE will be sent 1o ihé relevant IMP/
dispensary. In the case of Panel System, a Medical Acceptance Card in form ESIC-
Med.7 will be prepared and sent to the new empioyer for delivering the same to the
IP

The above procedure will also appiy with nedessary madifications where an |P moves

. from one station to another in the same Region and change of insurance Number is

irvolved.
Medical Benefit after contribution ceases to be payable

This is governed by Regulation 103-A which reads as follows :-
A ’

1} Aperson on becoming an 1P for the first ime shall be entitled to Medical Benefit

for a period of 3 months provided that where such a person contirkies for
3 months or more to be an employee of a factory or establishment to which ihe
‘Act applies, he.shall be entitled to Medical Benefit till the beginning cf the
correspondmg beneflt periad.

2) A person in respect of whom Contributions has been paid in & contribution
period for not fess than half the number of days in the said contribution period

shall be entitled o Medical Bensfit till the end of the cnrrespondmg benefit

period.

[Mote: This prwisidh will soon be amended to bring in conformmity with the provisions
of the present Rule 55{1} read with the newly introduced proviso there under ]

]
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3) An IP whose titlc to Madical Benefit has ceased under this Regulation shall -

-again be entitied 1o Medical Benefit from the date of his re-employment as an
employae under the Act in a Factory or Establishment to which the Act applies,
if he produces a certificate from the employer in the Form ESIC-87. Such an
IF. shall, unless he is covered by Sub-regulation (2}, be entitied to medical
benefit till the commencemeant of the -bensfit period corresponding to the
contribution period in which he is re-employed.

4} An employer shall, on demand, issue the certificate Teferred to in Sub- regulation

(3) to an employee who has been employed by hirm after cessation of hIS pravicus
insurable employment

Prucedure for enforcement of dis—entiilemen't and re'—entitle'ment-to-
Meddical Benefit :

. As dis-entitlement and re-sntitlemerit depend upon the contributory condition, this

is operated by the RO/LO. Cases entitled to Medical Benefit onthe basis of Temporary
[dentification Certificate or Certificate of Employment or certificate of enlitterment,
get automatically disentitled on expiry of validity of these documents unless they

produce Parmanent [dentity Cards. Cases having Permanent ldentity Cards ramain -

entitled to Medical Banafit till disentitled in-accordance with the procedure.

The RO keeps a check on entitiement to Medical Benefit on the basis of the

" .contiibutions/return of contribution/ESIC-37/ESIC-188/ESIC-86 recaived from the

employers. The RO sends the Exit Card/Exit List and re-entitiement list/Card to ESI

Disglensaries and AMO/Director (who in turn sends this o IMP in -Pane! area),

pericdically indicating the date from whlch the IP would become diserifled/re-entitied
fo Medicaf Benefit.

© where the contribution for half the number of days
~or rnore i a contribution period have been pald,

'S Allowediobeenfiled  : where the contributions have been paid in a
~ confribution period for less than half the number
of days in the sald contritwtion period and iP
continues to be in insurable employment in the
folHowing contribution peried e, current
K : contributior; period, :

—— _ e
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‘MW Allowed to be entitled : Employe'r has omitted & narma [rom to RC or AC

not received.

- X' Disentitled . where the contributicns have been paid in a

contribution period for less than half the number
-of days in the said contribution period and |P does
not continue to be in insurabie employment.

NN Disentiled : where no return of contribution has been receivad
' ' at where Return of contribution has been received
but the insurance number, name of the |P does
nat appear in it and ‘N’ or 'S’ was recorded in
. immediately precedmg eotumn of ESIC-38
register.

,ﬂ.ccérding to the.above procedurs, ihe exit / re-entitled list wili be prepared and sent
to al concemad i.e. AMODirector/Dispensary concerned, 15 dayrs befora the start
of ’[he correspondmg benefit period.

As Tar as snck_neas henefit is concerned, according o rule 55 of the Rules, a person
shall be gualified to claim sickness benefit during any benefit pericid f the contribufion
in respect of whom were payavle for not less than 78 duys in tha correspandmg

. con*rlbut'an waf 19.5,19495,

Action by IMO/AMP on receipt of Exit Cards/Ext List -

Tha IMOAMP 6n receipt of Exit Gard/Exit Ust should take out the MIAE alongwith

MRC of the deharred iPs from the reguiar jun and place 9 in 2 separaie "Exit”
run. Before daing sc, he should wiits in the red ink on the MREMRBE “Dis-entitled to
Medical Benefit from......................n It may be clarified that 28 and when an IF
becomnes debarred from the Medical Benefit, his family automatically becomes
debarred. To ensurs a fool-proof method, an iP or member of his family who reports
to the dispensary ior treaiment should {irst report to. the card oom. The clerk
managing the Gard section should take cut the MRE from the “Entitled run™ 1f the
MRE is not found in the *Ertitled”, |t is presu'ﬂed that the IP is undar “Exit’. He may
have a cross chieck with the Exit run.
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2.28 Re-entittement

The re-entitlenient can be effactive in either of the following ways:-

(a) E:;;.r Regional Cffice/ Local Dﬁice :

(b)

In casas where the Exit List or uard is tssuer! for nGn- recelpt of contribution
-and where the return of contnbutmn {RC) is subsequently received, the
RO/LCwould prepare a re-entry cardflist if the |P is otherwise entitied ic Medical
Benefit and send it through ine Director or direct to the IMC/IMP who on receipt
of this, will take out the MRE from the “Exit” run, write on it in red ink "Re

entitied from,......... .. on he basis of ............... " and place it in the “Entitied
FLET". :

By IMO/IP :
() Onihe basis of ESIC-37(Annexure 2.8) :’

Art [P may, attime, repoit to the IMGIIMP for treatment and insist on getting
Medical Benefit on the grounds that he s continuing in service and his

contributions are being regularly deducied. Such an [P may be advised to 1

- contact his employer to obtain Form ESIC-37-certificate of re-employmant
continiing Employment. In the meanwhile, for the day, the [Pfhls family

should be provided with necessary Medical treatment. The IMO/AMP himself

re-entities the IP on the basis of ESIC-87 wheh received, for 9 months
from the date indicated therein. This card has to be compleird on lis
reverse ESIC-Med.7 and sent to the Ragional Office under intimation to

- Dirgetor for npceséary action every month. The MRFE shiould be taken out

of "Exit run” and placed in “Entitled run® after an entry in red ink “.Fre
- gntitléd on the basis of ERC-377, '

(i) On the basis of de;laration of IP{ESIC-_T&B} :

If for any valid reasnn tha. !P is pot ale tu produce ESIC-37 from his
employer, in order fo avoid hardship to the 1P, Regional Office/LOM/MO in
service areas have been authorized to restore the Medical Bensfit on the
basis of a declaratmn to be rade by the IP in Form ESIC-166 {Annexurg
- 2.8). hshould, hn_}ﬂ.rever ke made clear ;o_hlm that in case of his declaration
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being proved false, he will render himself liable 1o prosecution. In Panel
areas, the benefit may be similarly restored by the Regicnat Office/Lecal
Oiffica.

_The Benefit will be restared only for a pariod of 3 months from the date of declaration.
Thereafter the IP will stand debarred from Medical Benefit automatically, unless -

ESIC-37, entitling the IR is received in the meantime or regular re-entry card/list is
received.

In erder to ensure that Medicér Bensfit is stopped on the due date, a rubber stamp
with the words "Restored upto........." should be affixed on the MEE which should
then be placed in the entitled run,

When the Local Office/IMO restores Medical Benefit to the IP on the basis of IP's
declaration (ESIC-166) he wili forward the sama to Regional Office under intimation
to Dirsctor and shmultansously issue the entitlement slip (ESIC-166) to the IP. When
the Regional Office/Lacal Office restores the benefit, they shall issue ESIC-186 to
the IP who will hand it over to his IMO/IMP. This will be sent by the IMP to the
Chrector after the commencerment of treatment. The Director WIH make necassary
gntries in the Medical Acceptance Card. :

'Fc:r ensurin'g timely exit action in res;ﬁect of IPs entitled on the basis of ESIC-86, |

ESIC-168, TIC, ESIC-37, ESIC-105,ESIC-48, ESIC-50 and ESIC-51, a-separate
watch regisier is io be maintained [ndicating date up to which benefit is restored,
unless re entersd by the Fegional Office/LO.

Entitlemsnt and Dis-antitlement of Family Members

{8} In areas where Medical Benefit has been extended to meambers of families,
thay are entitled to Medical Benefit from the day the Insuréd Persan gats entitled
to it. In casa P is disentitled, the family becomes dizentitled aitomaticaily.

(b} Inasccordance with the definition of “family” under Section 2{11}, only a spouse,
“minor children, son upto the age of 21 years receiving education and dependant

on the IF, dependant unmarried daughters, infirm and dependant child and
depandant parents are entitied to treatment. The IMOYIMP can himself delete

names of sons who altain age 0121 years and the name of the married daughter.

from ldentity Cards.

.
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Detads of the scnpe of family have however been elshorated in the chapter III
Medlﬂal Benefit, and should be kept in mind. {Para 3.4)

New born babies : For the addition of new born babies i ldentity Sard, iF 'r"a.b
to apply to Local Office through his emplc}yer inthe FDTm 1-B within ™5 days o
the birth

in case of death of an IP, his family is entitled to Medical Benefit upto the da-La
IP waoukd have continued to be entilled for the same if he had sunvived. The

. Regional Office should intimate the date upto which the family of the deceased

IF will remain entitied in the following form :

BRI Insurance number.......... died on.. .oand members af
the IPs farnily are entltled to Medical Benefit till................] ! '_

The IMO/AMP on receipt of this in_timation will record the date on MRE and |

*refurn the same on expiry of this date to Begional Office.

2.30 Entitlement to Medica! Benefit in certain Special cases

{a)

(h)

Treatmint of IP who becomes disentltled to Medical Benefit durirg
treatment {to IP only).

The Cerporation has decided that the medical treatmant in case of Insured
Pgrsons who go cut of coverage of the scheme during the period of ireatmant
be entitled to get continued treatment ones started till the spelt of sickness

" ands ot in case of long term ailments as the 1P requires aﬂﬁve freatment vide

are not entitled to this facility whlch has_tze_en evtended to iP only.

Dis-entitiemen¥Erntitlement lo Medical Benefit in El Cases (Regulation
103)

AN 1P whe isin receipt D-f Temporary Disahlement Benefit (T.D.B) shall be entitied -

o Medical Benafit while he is in receipt of such benefit, irrespective of issue of
exit card. In case an exit card is received, IP may be ad‘-.rlsed to obtain Form .
ESIC-51 irom the Lacal Office. :
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After the disablemenf has been declared as a permanent final diszblement, ihe’

person shall net be entitled to Medical Benefit except in raspect of any medical

treatment, which may be rendered necessary on account of the E| from which the.

disablement resulted. Local Office Manager should send a letter through IP
addressed to IMO giving full details of El suffered by 1P and requesting IMQ to
provide treatment for the relapse of old injury-

{z} " Cntitlemant to Medlcal Benefit in Maternity Cases -

An Insured Woman who is entited to ctalm Maternity Eenefit is entitled fo recaive
‘the same for all days on which she is on maternity leave. Hence, if such acase

aftends for treatment and exit ¢ard has been received, she may be asked to get -

g certificate from L.O.(ESIC-50) of be:ng currently in receipt of Maternity Bensfit.
Treatment. wm be given 5o long as she is in recaipt of Maternity Benefll

{d} Entitlement to Medizal Benofit in ESB Cases

in case of an'IP suffering from a dissase coversd for ESBIFP & hi‘s family are

entitled to medical bensfit rrespactive of the exit list till the end of ESB period

1.¢., date mentioned in ESIC-45 issuad frﬂ:m R.O./L.Q.{para P8.8 of Local Office
Manual, third edition}.

————— e = imeieme— —m M oL '_._.....-..-m.
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b L . o ' ANNEXURE - 2.1

sl

b : EMPLD‘!’EES’ STATE INSUHANGE GDRPDHATIGH

!F o - TEMPORARY IDENTIFICATION cEFITIF!c.ﬂTE '

{VALID FOR 3 MONTHS FROM THE DAFTE OF AF’FO]NTMENT} _

Insurance Mo.

‘i. . .

sia MName of the Insured Person....... PO BEX. ... AP

LT . .

::;1 Name, Address & Code No. of the EMPIOYER. v e e
Locai Dﬂlce

- | Dispensary. ..o

- Date OF APPOIMIMBNL (..ovovire eerieseeeress s iees Faneeseseesssseessresssermce sbonssssts sssaes- bossaasraspas cosbresssune s

Particulars of members of family:-

S No. | Name Date of Eirth | Refationship with the } Whether residing
' : insurad Parson with himvher or not
lzaUing AUthoriy ' | Signature or thumb impressicn

of tha ingsured Parscn -

{Mate: According to Section 2, clauss (11} of the Eﬁ‘!pieyee“ State Insurance Act, 1548
“faraily” means-all or any of the following relaives of an insured Person, namaly, (i} aspouse;
(i) A minpr legitimate or adopted child dependant upon the IP; {iil} a child who is wholly
dependent on the aarning of the 1P and who is—{a) recefving education, 1ill he or she

© attains the age of 21 years, {b) an unmarried daughter; {iv} a child who is infirm by reason
of any physical or mental abnormality or injury and is wholly dependert on the sarmings of
the 1P so long as the infirmity contitues; {v} dependant parents.]

_
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- ANNEXURE - 2.2
_FORM - 4

EMPLO‘I"EES’ STATE INSUHANGE COHPOHATIGN
Regulation 17 % 95 A

IDENTITY CARD {combined}
(NOT TRANSFERABLE) -

Insurance No........ oo (FRONT S_IDE'}

Narﬁe ...........................................

SEX. LELPRRY ldentification marks

Sanf’daughterﬁmﬂe of . '

‘r’ear n::f Blrth ................................... Photegraph of the Insured Person

Address................... e ' -

D|spensary ............................. S Emprmy_ment changes

Local Oﬁlce: .................................. Date CodeMNo. Date  Code No.

Prepared by '

Signature or thuml:r—iﬁmrassian
of the emplnyea

- PARTICULARS OF MEMFIEH;; OF FAMILY {BACK SIDE}

Sh Mo | Mame “Date of Birth .| Heiationshio with the | Whether rasiging
_ insured Ferson with firvher or not |,

- — — i — _ B
5 —
5 - —

Signature or thumb-impression.
of tha insured person.

Prepared by........ccovn

i

It

Sm
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ANNEXURE - 2.3
ESIC-iad.

(FRONT SIOE)

InsuranceNo. | . 1 Employer's Code No.
Sax, Marital Status ' .
Name of IP Year of Birth/

Date of entry
Name of - | Lecal Office
Father/Husband '

" Presant Addrass

Cispansary/
Panel Doctors

Identification
Mark of IP

Subzmenuent Addressles

Doctor
' CHANGES
Occupations CISFENSARY
T "LOCAL OFFICE
_ i’f"—':'"""""
Date of Ext/Death........... ek e s e o e et et e
Date /reason for re-enti.. e e YOOI




. . - g} E.S.1 Medlcal fyanuai
(T2~ ST _ T L g T- AT
T _g e : : ——
. B

AMNMEXURE - 2.4
. _ ESIC - 36
EMPLOYEES' STATE INSURANCE CORPORATION
CERTIFICATE OF EMPLOYMENT

Cenilisd that the person whose particylars are given belaw has bgen in cur emp!m_,rmem zince
.................. wreeniere e and that

nﬂltl‘h—‘l 12 g Temporary ldentification {Zgruﬂca,ta r_mra Begu g 1dentity Card has been |ssu to himdher
atfa
A T’bmporarz.r Idantiiication Certlhcate was Issued lt is reported fo ha‘ure baen lostidestroyed.

HName
Age
FatherHusband's Name
" Residential Addrese
Masme of Department
Betf. to tetuvn of Daclaration Form _ ' : Lacal Office
Instalment Ma.  Serial No. : opted,
“* Ingurarice No. if aliotted ' “* Dispensary/nsurance
. Nedical Practitionst, if
ary opied.
Sigrature of 1P &
Dale of iasus of ' ﬂgnqture of Ermploy2ifAuthiorised
Cattificate PETSON

Rubber stamp containing Mame and
Code Mo, of Lm.::lr:uyer

Irn:ase the Ynswred Parsor 1s dis soharged, the date of gischargs. ...

Please sirike out whichevar is not applicable.
* Appiicable anly to cases whers the Certificate i is issued in Hieu of Temporary rlentfication
Certificate having been lost or destroyed.

Mote:  Walid forthree months !mm dateof et npiwmem artili issue of permanent identity.cand whichever
'IS earlier, .

- . @‘] i

Insu
M

Adr'-

T

For
b
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 ANMEXURE - 2.5
ESIC - 53

EMPLOYEES’ STATE INSURANCE CORPORATION
- APPLIGATION FOR CHANGE IN PARTICULAHS OF INSURED PERSONS

INSURANGE NO ...l foereren s EMPIOYETS GOUS NO wvvv s

.Nameuf'tha_rnsuréd L= T T SO U EU RO

-----------------------------------------------------------------------------------------------------

The Regional Director! DirschrJIMDFIMPﬂ.ocfal'Dﬁiﬂa Manager, ESt Corparation/ESI Scheme.,
Sir, | | |

| recfuest you to please change my allotment as folioivs andfor carry eutthe following changss
in my racords, ' :

T From Eocal Ofice...c..v.vemeeeeeeneiiver 0 LOGE OHER evvrverve s eees e
2. From Dispensary ...........cciceeeiveeeee 10 DISPONSANY oooiiisie oo e een e
*3. meto S

4. Reasons o Chands .ooooeeee oo
Relevant documents are anclosed herawith.

Yours faithfully,
SignaturefA. T of Insured Person

Any other change e.g., emplover name, I3 name,
ago and address.

Forwarded fo the Manager, Local Cffice/IMO/Director for necassary action. The change as applied

. has been duly carried cut in olr records and we have no chjection for the change.

Signature and Code No. of the
Employer/LOM/DirectoriMO
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ANNEXURE - 2.8

ESIC - 54
_ REGIONAL OFFICE
- EMPLOYEES' STATE INSURANCE GORPORATION
To N '
— INSUrANce MO e
- Ernployer Cade MO v oo ivnenns
Dear Sir, ’

With refarence to your application dated ... ... for change in aliotment andior the record,
b have o inform yvou that vour allotrment andior record have been changed as unde-

Friam Locai OFes . veeree s ieees e 10 L0GAI OFICE e ene e

From DSRensary v cerenveeeeeaeeen, 10 DNSPENSANY v e

o4 S U o BT OO PR P

Any other changs

C ' Yaurs faithfully,
for REGIOMNAL HRECTORLOMDIRECTORIMO

Copy i orwarded to =

-

The Manager...........c.......... Local Office [new) for information

The Kanagser ....... [T *Local Office {old) with the requast that the documsgnts

of the insured peraon may he transferrad immediately to he MNeaw Local Office.

WD In-charge ... o ES| Dispansary {new) for infurmation, _

10 In-charge ... ......... ESI (aid] willh the request that .thé rocord of the insured |
nerson may be transfeered immediataly o his new Dispensany. )
tJirDctcr, 25 1= J TSR ................... for information,

TP e B S COHB MO e erres oo W

reference to their IeHar Mo ... dated o with the Tequest
inat if nacessary; their records may be changed accordirigly.

FAegional Office ..ol for necessary action,

for REGIOMAL DIRECTORLOMDIRECTORMMO

.32

" Pat

N

[
BLN

Sin

. -
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fﬁithfully,
T RIMO

cuments
cinsured

awith
: P Leeat

Lat/IMD
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ANNEXURE - 2.7
ESIC- 105

EMPLD‘-’FES STATE FNSUHANCE GDHPDHATIDN
CERTIFICATE OF ENTITLEMENT

{VALID FOR MAK]MUM PERIOD OF THREE MONTHS ONLY)

Mame and addrass of the emplo}rer

: . o EMDIOYET COUE IO, e et vvere e e enr e
c_er:ifigd_thatShrj.,;,.......,,...,.....,............,,..._......,,,..sm..........,........

LR P L G L L L LI L Ty Sy

Insurance Mo .. .. I8 In our employmant and contrlbution are being

paid in raspect of hl!‘l‘l Ha is procseding lo. .

On *aulhorised feava/ternporary duty for the period from... ...
Data....

SOOI - OO
SIgraturg... o e e

DaBIgNEHON. cvetv e e oeavserernrae e eeenes o

{Dn raverse) '

APFLICATIDN FOR MEDICALTHEATMENT AS TEMPORARY RESIDENT

fnsurance Nn Ermploves Gl e eee et et

having coma to. ... e e e, [place) on *authorised leaveitemparary duty; hereby apply

L

. } PrOPOBE 10 StAY HBIE TOM L..e.ie oo e eeev e e r s e

Data..

uignature ot thumb i mpressu:rn

I ﬁccep‘ttnls peraon of the insured persen

on my list.
Cnde NuJStamp of,. e
Stgnature of Doctor - D:spensary :

Diate -

Delete whichever not applicable

L cammmmaa rm— am e e
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ANNEXUFE - 2.8
ESIG - 37

EMPLOYEES' STATE INSURANCE CORPORATION
Ceritficate of Re-employment/Continuing employment

A To be 1ssued only if condition {i} ar (i) below are satisfied )

Mare and address of the BEIPIOVEL. ... vi v e st enar e eer s e

T SO Codle Mo

BT Lo 1= L 1] T U SR

SO e IRBURANGE NG,

fil  has continued to be in employmentihas been laken or re-taken in employment and has paid/
payable one or more contributions in the current contribution period which bagan
o] PPN

(it has paid contribution far not l2ss than half the number of days In the preceding sontribution
period which ended on........c e, ' o

Drate:
Signature and Designation

MOTE: - This cerﬂficate i valid for nine months from the date indieated ypdar () or '{ii} aboye,

{Cn Raverse)
ESIC-Med.7A

APPLICATION FOR ACGGEPTANCE FOR MEDICAL TREATMENT

With reference lo certificate of employment on the reverse, | apply for acceptance by

vt er e e e e L with whomt | was already registered.

Date
Signature or Thumb impression of tha insured person

] accept the persen whose particulars are given on revarse an my list.

Date. . coredininriann, - Signature and Code Mo,
' ; ' of the ' Doctor.

i

T
!

The
fre

Fo

Ei[;‘[m
Sign
Thn

t;,;?. _
oy

Dat



| a5 paid/
" egan

Tesltion

de Mo,

. *

' ]

' attian,

ANNEXURE - 2.9
ESIC - 166

DEGLARATIDN OF PDNT]NUDUS EMPL.OYMENT/RE-EMPLCYMENT
{ VALID UPTO THREE MONTHS QNLY )

L e 560, W0, DIO PPN -
Insurancehumber.........,............,.....- ........... Employes of WS ._.._.. crcerer e s
Gotde Mo ..o T, do hereby solemnly dectare this ... ........ e
dayof ..o 13, that I haye baen in *conlinuous emp!o}rmemre—empfuyed with Mg
................ {Nameoremplnyer} FEEIMCE e

{Date]

Contributions are being paid in respact of rne requtarly as required ender the law and hence | am
-entitled fo Medical Banefit,

| afsq understand that in case my declaration is found tﬂ be false, I shalf be liable to prosecutiarn
under Section 84 of the E81 Act, 1848

Signature of the Insured person

Address

Score out which is not applicabls.
.ifthe exact dale is nof known
give month and vear.

b,

The above insured person has declared in ESIC- 166 anabiing hlmselffherself to lake medical care

Forwarded to the Regional Diraston. ..o e R formacessary

Sighature of IMO/IMP/LOM
' {‘:‘E.l'll... or STAMP)

Date.. ... e .. . o CESIC-1664
The lnswred Perstn Bhr ..o et Ins. Mo. employee of /s
..................................................... Code Mo................ has been allowed to take nweuival
benefit upto ... .-on the hasls of declaration that he is re-employedfin continuous

empicyment with the above ment“bned employer.

Date : . _ _ ~ Signature of IMO/IMP/LOM
: ' . {Seal and Stamnp}

-

E.5.L Mead|eal Manuat-
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MEDICAL BENEEIT

Medical Benefit under The ESI Scheme

The Act provides for reasonable medical care in tha form of medical treatment and
attendance to IPs and their families in respect of medical, surgical and cbstetric
treatment under section 58 of the Act.

Sysiem of Treatment

. Generally, ine aflopathic system of medicine is used for providing Medical Benefit.

However, where a substantial nurnber of workers demand treatment by Indian system
af medicine and Homaoeopainy {15M & H) other than Allopathy and where the State

* Government has recognised the gualificatioris in such system, treatment facilitios

rmay be provided under the (SM & H as well. The various |SM &H systems of
treatment in vogue are: Ayurvedic, Unani, Sidha, Yoga therapy and Homaoeopathy

Certificates required for tha purpose of Cash Benefits In respect of persons treared
by 1SM & should be issued by IMO AIMP having recognised gualifications in such
system and duly appointsd by the Staie Government. The issue of certificates under
ISM &H.is possibie only where dispensaries ivsysiems other than allopathic medicing
are functioning indepandently with |Ps and their family units attached to them and
nat fufetioning merely as refarral units. In nlaces where ISM &M units function only
as referral centres, cortiticates will nave to be issued by the Allopathic dispensary to
wiiich the P is attachec!. '

Scale of Medical Honefit

- The scale of Medical Benefit under section 57 of Act 1o be provi;jad 1o the IPs and

mambers of their families is to be trescribad by State Soverniment D vonswaian
with.the Corporation under Section 58(1 & 3) of Act under State Medical Benefit
Rules. An [P andfor a member of his family does not have the right to claim Medical
Services aver and above those which have been so prescribed, The bensficiaries
are entifled to reasonabie medical, surgical and obstetric reatment.

el
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fa} To l"'IISUI’E'.‘I:I Persons:- IPs are entitied to avail treatment in ESI Dispensary/

HospitalDiagnostic Centre and recognised institutions, to which he is attached
such as:-

e Ouipatien treatment |

¢ Domiciliary treafment by visits at their residences.

&  Specislists Consultation. |

. in—patiént treatment{Hospitalisation)

. Frée supply of drugs dressings and artificial limbs, alds and appliances.
* Imaging and laboratory services. -

2 Ihtegrated family welfare, immunisation and MCH Frogramme and other
national health programme etc.

»  Ambulance service or ra-imbursement of conveyance charges for qomg to
hospitals, diagnostic centres etc.

» NMedical Gertﬁicetion and

*  Special provisions.

To Family Members of Insured Persons:- While in all implemanted areas, iPs

are entifled to medical care as detailed above, members of a family of an 1P are
ertitled to ona or other of the following scales of Medical Bensfits:-

iv CFULL Medcical Cars Le., all facilities as for iPs including hospitalisation.
i) "EXPANDED” Madical Care |e., alt facilities as for [Ps except hospitalisation.

A small number of IPs in the States of CUJarat anc E‘:lhar fail under Th]S
category.

The Corporation aims at providing uniform scale of Medical Care to the Farnily
members in all implemented areas as the rates of the contribution paic by the
employees and the employers are'the same throughout the country,

(5]

4

3.
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3.5

“Family” has been defined in Section 2(11} of the Act. Family for lhe

-purpose of Medical Benefit means

. a dependent miﬁor child {upto the age of 18 years), _. 0
||| a wholly dewandent. son, whao is receiving éducation. upto }agé 21 years:
iv.  Subject o beir.wg wholly dependent, '
a) an unmarried daughter imespeciive of her ag:e; and
by .a child who is infirm by reason of any' physical or mental abnurmalitﬁr or

injury and is wholly dependant on the earnings of the Insured Person, so
long as the infirmity continues; '

v. dependant parents (no income limit has been prescribed for determining the

. parents as dependants. The [P's-decfaration ig sufficient for the purpose).
Thé farnil_y EXCLUDES. the following:-
o a) Married daughter éuen if minor;
B}  Minor brothers and sisters even i dep_endent
o} Parenﬁ who ara ot dependent,
6} Grand chiden, even If deperdent.

6} Metherindaw and father-in-law of an Irisured woman even if dependent.

Medizal Banctit to Relined nsured Persuns any Permaneniiy Disabied

Insurad Persons

On payrrient of Rs.10/- RM. in lump sum for one year in advance, Medical Bensfit

. ¢an be providad {under sub section{3) of Section 56 of the Act) to:

E 5.1 Medical Manual

[
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i.  AnlInsured Person and his or her spouse who leaves insurable employment on
attaining the age of superannuation after belng insured for not less than five
'yeara till the permd for which contribution is pald

ii. An Insured Person 'Emd histher spouse whn ceases fo be in insurable
employment on account of permanent disablement due 1o employment injury
shall ba entitied to medical benefit. '

Administration of Medical Benefit in a State

The administration of -'Mé__dical Benefit under the ESI Schieme Is the staiutery

responsitiiity of the State Government except in the Union Territory of Dethi where
tha ESIC has taketrover direct responsibility 1o administer the sarme with effect from
1.4.1962. The: Corporation has also taken the responsibility of directly administaring
the existing -Occupational. Dissase Centres at Delhi, Mumbai, Calcutta, Chennai
and Nagda as well as the’ Echeme in the Industrial pocket of Uttar Pradesh i.e,,
MNoida and Greater Nnida

Expendtture on Medlcal Eare-Ceiling and Sharing

The {otal expﬁndliur& inc:urrecl in admmlstermg the Medical Benefit in each State is
shared by the respective State Government and the Corporation in the agreed ratio.
For the purpose of sharing the expenditurg, Carporation has with effect from 1#
April, 1970 prescribed the maximum per capita cefling on total expenditiure on Medical

Benefit. The ceiling has baen peiiodically revised upwards and the-clsrent ceiling:

w.e.f 1.4.1999 is. Ha. 600/ per insured person family tnit per aniium.

- Sharlng of Expenditure on Medical Care whinin the celling -

i, For "Fuil Medical Cara” Re.660/- per iP Family Unit per ANnu.
- Ot of this- _

fa) As.170/- iz earmarked exclusively
for drugs and dressings,

(B} Rs.50¢- towards reimbursemsant of super
speciaiity / speciality traatrment, where
such arrangement doess not exist and

(¢} Rs.20/- for annual. maintenance
contracts/repairs of madical equiprient.

ii. For "Expanded” Medical Cara | Rs.85" per IP Family Unit per annum
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Expenditure on Medical Care-outside the ceiling

Expenditure on items given below is shared between the ESIC and, State:

Governments outside the ceiling on medical care. Maximum limit on these items
are aiso prescribed which are revised from time fotima. The items and the expenditure
limit 4s on date are as under:- '
{a) Initial Equipments

a) For New ES| Hospltals (w.e.f. 1.1.1298)

*  Upto 50 beds — " As.60/ lakhs
*  51to100beds” — " Rs.85/- fakhs
* morethan 100 beds —  the expenditure mit will be determined

on the basis of availability of specialities in the. proposal and justifications
provided '

b) For ESI Dispensary
At the time of opening a new dispensary the non-recurﬁng cost of Initial

" equipmenits, appliances and furniture will be provided from the shareable
ool outsida the ceiling, according to norms given below -

2 doctor dispansary . . Hs.1.50 laskhs
Jdoctor dispensary © Rs1.75 lakhs
4 doctor diépensaw - Re2.00 lakhs

_ Sdoctor dispensary . . Rs.2.00 lakhs
) For Specialist Centre/Diagnostic Cenire

The limit is decided] on the basis of auéi[ability of specialitios.
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i

d) Initlaf equlpment for Annexes,fdetentinn wards

" The limit on expend;iure for purchase of initial eqmpments in annexes
detantion wardsford;nary wards, attached to the dISpEI"ISB.I‘IEE fs Fs.25,000/-
- per bed.

' (b Suhs'equent -Puruhaéeﬁﬁepfacerﬁent of costly Equipments

‘The expenditure on purchase of additional equipments and replacement of
equipmenis costing more than Rs.25,000/ in already commissioned ESI
Hosphial under special circumstanees, or addition of new department or
aqmpmenf a8 per Rorms/requirement, limited to Rs.10 lakhs at a time may ba : .
incurred in consultation with the Corporation. ) 3.10

The proposal should be sent through State Government te ESIC in the
prescribed proforma quoting reference of nomms and giving full justification.

The sanction shali be given keeping in view ESI norms, occupancy of heds,
disease profile, availabifity of spaciallsts and utilisation of the existing facilities/
arrangament. The expendm.:re shail be shared in the agreed propoirtion outsids
tha ceiling.

" {c) Expenditure on Purchase of Vehicles

The sxpendiiture on purchase of nzw Ambulance,; Mobile Dispensary Van,
Vehicle or the peplacement of any such vehicle is to be mads in consuitation
witih the Corporation from sharsabie pool cutside the cailing.

(&1 . Expenditure on Murges Training Schiool
Settinng up of Murses Trairing Schocis unded the Schiama is fo be grpounaged,
where there is & provision of adequate personnel and space. i'e non-recuring i
ard rsciiring sxpenditure on these scheols is to be bormw from the sharsable : :
pool outside the ceiling on nedical care.

‘3.8  Expenditure on Medlcal Cara-Fully borne by the Corporation
(a) Expenditurs on Extension of Scheme

The Curpﬂratiﬁn at its meeting held on 19.12.1989 decided that w.e . 1.4.7980, |

o _ .
- T
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total expenditure incurred on medical cara in respect of extension of ESI Scheme
_ : to new geographic areas shall be borne entirely by the ESI Corporation for an
I " initiad period of three years within the pr'esoril::ted cailing subjact 1o the condition
0i- ~ that a separate account of the expenditure is maintained. On explry of three-

years the Expendii:ure wnuitj be shared in the usuai ratio.

{2} Expenditu're an Cunstructmn

o D ~ Hospitals/Dispensaries/Diagnostic Centre/ODCs/Annexes/Dietention Wards are
i : ~ constructed at the sole cost of the Corporation as per nofms. laid.dewn from
or ; - time to time. - '

e

- 3.10 Out Patient Medica Care through nlspensaries

QOut patient Medical Care is mainly pmvlded through mther Service "-:yrstem 8.,

Dispansaries administered and staffed by the respective State Governments or by

s,

8.

Panel System i.e., by Private Medical Practitioners working for the ESI Scheme i.e.,
= . IMP Clinies or thmugh amployers. facility utilisation Dispensary Panel systam has
: been described in Chapter V. :

(a) Full Time ESI Dispensﬂries_ '

ey L . l}

i}

‘Guidelines for opening ES| Dispensaries:-

Generally & two doctor dispensary should be apensd for 3,000 IP Family

Units, 3 Docter Dispensary for 5,000 1P Family Units &nd 5 Doctor
Ijlﬂpansary for 10,000 IP Family Units and norms for the stalf 2ue gl‘-.an at
the end of these guidelings. In case a dispensary is providing services to

25,000-30,000 nsured Persons within a radius of 7-8 kllometres, then a -

new dispensary may not be set up till the numbear of IP coverags excedds
30000. Mormal services can be provided through upgradation of the existing

dispensary and provision of addftional staff as per workload. Keeping this

in view, the reorganisation of d]hpﬂnﬁaﬂﬁ@ should e done. -

in areas having a population otless than 30C01P famlly Unlts IDF'D services

_may he provided through mobile dispensariesAMP(Panel System).

Dispensaries should preterably funection for twelve hours in two shifts,

depending on Ioca'* requnremants

— T
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3 ' ' : v} Single/bioken shift dispensaries should have a rminimum of two doctors.” _ . i
. v)  Double ahiﬁ dizpensaries should have a minimum of five doctors.
vi} Hegular evaluation should be done as per workload.

vii} ~ Atthe time of tnitial implementation of the scherme in any aea, the Medical .
Officers and other Staff may be provided on the basis of the number of
employees attached/likely to be attached to a.particular dispensant

viii) Afier the scheme has been in operation for a period of one year ar more |
and in case augmentation of staff is required, the strength of Medical - :
Officers or other staff may be revised on the basis of workload. The yardstick |
for this purpose should be 60 cases on an average per dector par day in -
the ratio of 20 new and 40 cid cases.

é fx) Ernergency service may be made availzbla at some dispensaries depending
: cn the requirements after norfmal working hours of the dispensary, by
providing an additional Medical Officer, one Pharmacist/Staff Nurse and
one Class IV emploves ror such a dispansary.

t MNOEMS FOR STAFFE IN ESI DISPEMNSARIES. . - 311'1
L Nesignation (2 Dector Disp.) | 3 Bostor Disp.) (5 Dostor Disp.) | '
: (3000 — 5000 FF} | {5000 - 10060 1P) | (10000 & above
S _ IR Farmily Uits)
Medical Officer | 2 3 5
] UDG Cashier 1 1 i
: o N . o
wc K s
LHV/ANKM Staff Murse 2 .2 - -4
Lab Technician . Onsifor25io 30 tests per déy if a Lab. iz provided.
Diresser - 1 2 - ) 2
Record Sorter 1 . ' 2 ' 2
Peons 1 - 3 - 5 ' -5
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Note: (a) Sweeping and Security may be giver on céntrar:tual basis.:

) PartTime Staff ke garderer, water camer swespers ete. may be employed as
per requ;rament{when ragular slaff is not avauable}

{b) Moblle Dispensaries
In areas where there are small pockets of IPs scattered over a wide area,

medical services can be providad through moblte dispensaries halting at different
centres on fixed days and hours. Fﬂllowmg is the yard stick of staff for mobile

. dlspenaary
Medical Officer . 1
Pharmacist o 1
ANM o ' 1
Driver a 3 1
. Stretcher Bearer - S

3.11 Arrangement with State Govis./Local Bodies

Wherever the residential concentration of IPs in a particular area is not sufficient to

justify the establishment of a full time mini dispensary, madical arrangemants may

be provided by attaching |Ps and their families (whera the Scheme is extended to
- famities) to any existing Government or Local Body Dispensary. Staff of such
. dispensaries ig paid an allowance at the rates prescribed by the Corperation.

The number of IPg for the purposs of remuneration should ba détermined as on the

first day of each quarter and the payment made quarterly. Mo separate domicHiary
visit allowance over and sbhove tha scale of remuneration 15 admissible.

These Dispensaries will supply ordinary medicines 1o patients from their stock. The
State/Local Body may he reimbursed at the rate of Fs.3/- per IP Family Unit per
annum to meet the cosi of such ordinary medicines. The maintenance of separate
accounts of medicines is not required. Expenditure on Special medicing'simedicine’s
prescribed by Specialist’s is reimbursed separately by Director, E.S.1. Scheme.
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Arrangement wilh Empioyers’ Utilisation Dispsnsaries

Wherever the State Government considers an exisfing employers’ dispensary suitabls
for providing Medical Care to IPs and their families, Government may onter into

contract with employer for utilising his dispensary/hospitat for providing Madical. |

Benefit to beneficiaries. The standard of equipment and treatment provided at the
dispensary shall-be as normally provided by the State Governmant, to the
beneficiaries under E.5.I, Scheme at the E.8.1. Dispensaries or at Clinics of IMPs.
The Employer is paid capitation fee at the rate prescribed by ESIC from time to time
which at present is Rs.60/~ per |P family Unit. In addition, employer is paid Rs.25/
- per (P family unit per annum for supplying special mei:iicinss._

The Corporation has prescribed model terms and conditions for the utilisation of
these dispensaries and a model agreement that has to be signed by the employers.

Domlciliary Treatment

An Insured Person and his family members are entltied to free medical altencance

by IMO/IMP - at their residence when tha condition of the patient is such that he/she .

cannot reasonably be expected to attend the dispensary/clinic.
Conveyance allowance for [.‘inmicﬂiary visit

. Forihe domiciliary visit, the'MO's are paitt conveyance allowance. The guantum
- of this allowance is decided by the State chernment in consultation with the
Corporation.

i) The IMPs are not paid any domiciliary cenveyance aliowance. In their case, it
_ig included in the capitation fee upto a distanca of 5 km. hetween 1he Clinic of
iMP and IF's res |denm

The IMCs/IMPs are requ:rpd to maintain record of domiciliary visits in a register
month-wise. The columns in this regaster are given under the Dhaptar Sickness
Absenteeizm and Hec-:mrdmg

Specnalists Gansultation

The standard of Medical Care under the E. SI E:cheme provides for epeclahst

consultation to 1P in all cases and fo members of thesr families in areas with

[ ]

il

.~
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“Expandsd” and “Fu” Medlcal Care. ‘Arrangements for specialist consultation
- may be provided af Specialist/Diagnostic Centres, E.S.I. Hospitals or at such ather
institutions by appointing Speciaiists/Super Specialists on full time/part-time basis

?hte where suitable arrangementis exist. Such consuitation is provided in the Tollowing
1';' ”; . specialities:- ' : o
e ' .
" o 1.  General Medicine
l_IFSE; 'I 2. General Surgery
251 \ 3. Pulmonary Medicine {Tuberculosis and Chest Diseases)
. ' 4. Obstetrics ang Gynaecolagy
;s | 5. Pathology 1
: 8. Paediatrics j
nce i ' . - T
e | ‘8. Ear, Nose and Throat Diseases J
| 9. 'Skinand STD | |
o f
10. Radiology :
: H
'm 11. Orthopaedics '
the - _ _ : :
; 12. Rehabilitation Services{Physlotherapy and Occupational Therapy)
it 13. Denial | |
7 ' ' [
N} 14, Psychialry
: .
| 15, Critical Care Services
ser . .
. 8 _ : 16. Cardiology
17, Neumlﬁgy. '|
18." Urology and Nephrologyy
v it::u 18. Gastro-enterology
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20. Endocrinology

21, Oncology

22 Burns and Plasiic Surgery
23. Cardio Thoracic Surgery
Eﬁ. Neun:js_ufgeri.f

25, .Dccﬂpationm Medicing

26. taboratory Services

27. Blood Transfusion Services:

28.. Haematological Services

28. Anaesthesiology

It may not be necessary to appoint speciallsts in all specialities at all centres. However,
epecialists in the first 13 specialities mentioned above may be made available in

. each diagnostic Gentre and emergency centres as far as possible. The other

specialities may be provided as per disease profile of the areafas per requlrement

'by Greatlng facll:tles of tig up arrangement

Hu.sp:’ta_l.-’_ﬁpecmllsta {.-":Entres c

Norms f{‘-r the stafffor the Hﬂspliamﬁapemall st Centras haisé been prescribed by the

'_"Earporatrﬂn o _ L e

Bl

!‘ﬂanagﬂmPnt ot nraUpaﬂunal dlaeasea i ESI t'~‘ﬁf:'l‘tm1m:a

Oncupatmnai diseases under ihe ESI Schamaare treated as Empim_.rrnant Iruur:es

. Gr;cupatlonal heaith hazards c:an be’ of two l‘i‘ldlﬁ typeg = that with acuie onset,
fsynonymous with acute poisoning. induced hy Iarge doses af 4 toxic substance in
Car mdustrlai enwmnmer'it (short-term high dnse} and-the other of chronic onset,
'whmﬁ i the- result .of. repeated . OF, contmucus exptjsura of sma[l CIOSES of the

' Euhstanﬂes (Iﬂng term Euw dose]l > Ce : :

3.17
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Diagnosis of these hazards do pose problems beea_ﬁ:-ié ef unsuspected nature of

- the manifestaiion and lack of awareness about the health risks among the workers

as well as the doctors. Carly detection and dlagnosis of chironic poisonings are a
great challenge for health functionarizs. The diagnosis of an occupational disease
is of paramount importance as far as the benefils. under the ES| Scheme are
concerned. : -

fncidence of occupational disease reported under ES! Scheme has been in@ﬁignificant
though it remalns & fact that large number of cases do not see ths light of the day.

‘The process of identification of an occupational disease starts when the worker

reports 1o the ESI disperisary or hespital and the medical officer suspects that the
disease is fefated to the docupation. List of industries involving hazardous processes

-5 given in Annexurg 8.15 and an alphahetical list of industries possibly causmg _
: 'ﬂmupaticnar disease is given in annexure-6.16. .

Because of the mUIti-E}fstem affection by the cecupational hazards, the diagnosis of
many of the diseases depends on the availability of facilities in the form of expert
persannel and specialised equipments, As health care of the worker forms an integrai
part of the Medical Bensfit of the Scheme, the Corporation has so far set.up five
occupational disease centres at four Metropolitan Cities of the country in the existing

‘ES! Hospitals and one at Nagda in M.P. Their iocation is as under :-

. Pelhl - For Insured Persons of No_rthém States of India.
" Pune .- ODCheingsetup
Madras. . For Insured Persons of Southern States.
Chluufta_ - For insured Persons of Easiern.ﬁtat«_es. |
Nagda | - For Insured Persons of Madhya Pradesh.

To further the knowledpe of Medicail Officers on important features of various

cccupational diseases, the Corporation has brought cut s bookiet containing “Brief

_ nates on Dccupational Diseases™.

Remuneration to the Specialists

' (a) Full Time Specialists:- The remuneration of full time specialists should be in
accardance with the pay scales and allowance paid by each State Government.
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(b} The remuneration of part-time specialist/supsr specialist is prescrlbad by the
- - .. Corpdration which is revised from time to time. The remuneration w.e f. 1.3.99
; ! ~ is a8 follows:- :

iy Part-Time Specialist
¢ Rs.1,600/- per month for one session of 2 hour duration in 8 weer. |

»  Hs5.800/- per month for évery_ additional éassiﬂn in a weelk, limited {0
Hs.8000/ per montk.

»  RBs.2000~ per month will be payable in addition to the Part-Time
tL Specialists who will be required to attend the call duty in concerngd
S[:}ECIaiit‘_y'

pae=jt}

iy Part-Tims Super Specialists

SRR LT LT

* Rs.2 000/- per month for one session.ﬁf hours duration in & week

® Rs.1,500/ per month for every add[tional‘session in awesk, Iiml_tsd 1o
maximum of Rs.12,000/-~ per rmonth: .

In smaller centres and in 'peripheral tewns where épsacialists are not available locally
and they are to be engaged from the nearby areas and are reguired 1o travei iong
distances, additicnal canucyanca charges couid be B.T‘Iﬂti{)nad o them as per ruies
arwd merit.

AR T TR L LT R E r et s

the Corporation and the State Govl. in the agreed ratio of 711 wiliin the ceiling on
the expenditure of medival care.

2te S e

3,18 In-Patient Treatment {(Hospliaiication)

Under the E.S.1. Scheime, IPs in all areas and their family members in atcas with
“Fudl” medical carg facility are entitlzd to hcspitaﬁsat[un,

In-patient treatment is provided at huspﬁals constructed by E. s, L.C ot by reservalion
:::f beds in the hospitals owned by the State Government, Iocal Fund Orgarnisation or

"1

~ The expenditura on Part Time Bpscialiste/Supsr Seecialists woudld be sharsd Debwesn

u —— 5O 1

1E

. TR s e
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1he : " Private Bodies or by constructing annexes to such inslitutions. The E.S.1. Scheme
il pays for these beds on the basis of occupied bed days. The Corporation has framed
. standard plans for congtruction of diferent aizes of hospitals/annexas mainly with a
view to achieving Lniformity and standardisation all o’ver the country.
i - The Corporation has also laict down norms for equrpment and staff for hDSpItB.lS of
A. different bed stre'wmha -
110 ~ Dietfor In-Patients
_ The barpuraﬁon has taid down the scale of diet in terh‘ub of ingredienta and not in
t.8 o terms of their prics. This scals is applicabla in all E.5.1. Hospitals for patients whﬂ
yed are ndt on therapauiic modified ciet. The prescrmﬂd diet i given Balow -
Dietf should ;:r_mwde the following: | Vegetarian Diet Han-vegeranan Diet.
Calories § o . 2500 . 2500 .
ol ' - | Proteing ' . Tsgms. | 30 gms
, Fais- . 60 gms. 70 gms.
oy _
Carbohydrates - . 420 gms. 360 gms.
N General Dist for ﬁdi_nltﬁ
Py The normal or reguiar diets are used for patients whose lllness does not warrant
any spegific dietary modifications. :
a;_n'-*.n : - Heduced 'ah'tivity on Hospilal admission rather \owars the caioric nesd but othar
o : nutrient need may be eccelerated i*y the gamands of iliness and convalgscence.
-frenﬁmr ﬂm? _ - Samp!e M&"J
Food items Amr;:uﬁf}t%‘*ns} Breakfast:___"_l‘-_e; - 1_5[1 mi{1 CUp)
I, ‘ Cereals & Milets - [350° o ik 500 ml ]
ALER. .
Pulses & legumies -~ -|58° .. | Bread | 60 gms(2 slices)
‘ Green leafy vegetables [200 -~ f° 7 | Butter | 10gms. .
n . . -
o Other Vegetables 200 -, | Sugar 50 gms.
- ~ - 5]
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E.S.. Aledleal Maryal

1 Fruit{Seasonal) = .-

100 Egg/Panesr | Two/80 gms.
Mtk 500 ml Chapati/ 4/100gms
. Rice -
Egg/Pariesr T0/50 gms Dal . 25 gms
Fats and Oil 30gms Vegetables | 200 gms
Sugar 20-30-50 gms : Curd 100 gms
Salt (lodised) 10 Lunch {coking 25 gms
' FatiOil :
Tea/Cofes 715 Fruit 100 gms
{=zeasonal) One portton
Condiments. 5 Tea - 150 ral {1 cu)
Sugar 15 ams '
.| Appraximate Mulritive Value Chapati/ 41100 gms
' - ' Hice -
| Calories 2500 Dal 25 gms
Protein 86 gms Cinner Vegetables 200 gms
Fat . 71 gms Curd - 100 gms
| Carbohydrate 385 gms | Cooking 10 gms
Fat/Oil

3.19 Drugs and Dressings

All drugs and dressings fneluding vaccines and sera) thal may bs considersd

necessary and generally in accordancs with the E.5.1.C druglermulary are supphed
free of charge. There are two paris in E.5.1.C Drug Formulery, 1988 as foliows:-

i Partl- List of medicines for emergency kit for {a) dispensary (b) hospital

iy Partil- List of medicinesto be supplied by dispensaries in Service Arsas or by
approved chemists or depots on prescription in panel areas.
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3.200 Artificlal Limbs, Alds, and Appliances

3.21

Insured Persons and their family membars are provided idliewing artificial timbs,
aids and appliances as part of medical care under the E.S.1. Scheme.:-

1.
2.
3.

Artificial limbs
Hearing Aids

Spectacles (Frame costing not more
than Rs.100/- and replacement of
frames not to be made earlier than
5 years)

to Insured Peisons only

Artificial Dentures, teath to Insured Persons only

. Artificial Eye

. Wigs (repfacament not earfier than 5 years) to female beneficiaries only

Cardiac pacernélker

Wheel Chairftricycle.

Spinal supports (jackets, braces efc.) -
Cervical collars |

. Walking callipers, surgical hoots etc.
. Crutches

13.
14,
15.

Hip prosthesis, total hip
[ntra ocular lens (OL}

Any cther aid or applisnces preseribed by the specialist as part of treatment.

" The expendituie on aitificlal limbs, aids and appliances is met from the shareable
poal of expenditure on madical care,

imaging Services and Laboratory Investigations

Imaging and investigations including CT Scan, MBI, Echocardiography and lahoratory
facifities are provided free,of cost to IPs and their familigs at state Ieval speciality
hospilals or other matrtutmnﬁ having tie up with E.5.1. Schems.




S ESI Titedical Mariug!

22 Integrates Family Wﬁtfare lmmumsaﬁnn and Maleinity Child Health -

Pruqramme

JlG is imp'lementing-‘ the infeorated Family We'lare, Immunisation anc Iaternity
and Child Health Programme in the form of child survival and safe motherhoad
programme. Now, it has been sxpandsd o cover reproductive health and Sexually
Trangmitted Diseases and is known as Reproductive and Child Heaith {(RCH)

. pmgramme

The various services provided under the pmgramme are in hne with Governiment of
India's programme. The differant formats/profoima for ante- natal post natal,
immunisation sarvices elc., are same as adop‘ted and CII"CU!E.t"—“d by' Government of

- ndia from tirng 1o t*me

ﬁ_‘t present the various services previded are as follows:
R s L S D CeT

- a) Family Welfare

Insured persons and thair spnuses are prmﬂded fEC[lHIEa c:lf Famﬂj,r We1fars= wz

‘ter.mmatn::-ﬂ of pregnancy; supply of cunﬂoms distr:bu‘t:_qn of nra! pﬂl.s et{:

b} Immunisation-Vaceination and Preventlye Wocutation’

Wagccination and preventive inoculatione are provided free of cost to 1Ps and
their families as per national immunisation schedute.

gy Maternity Serdesst 0 U o e e

st Ante-Natal Carer-Confinshierit and F’Dst Na’tat Gare

w0

© Amte-natal and Post-natal care and canf:nements faml:t:es are prowded Tree to msuraﬁ

- B

wornen and wives of IRgeaduassndl vt s Do s r e o e i 0

= iedichl Bonts ¢l Rs. 250/ percontiierant & payai:ﬁé ivfien confinement.of Insured
WoreT of spausa‘»ﬂf iP occuré at a p"Face where facilltles under the E.5. I E.Pheme

AR

are not available. e O T T R

e (577 -
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3.23 Ambulance Service or Reimbursement of Conveyance Charges .

a)

(B}

Ambulance Services

IPs and members of their families are entitled to free ambulance service for
visiting Specialist Genfres, Hospitals efc. for Specialist consultation or admission
or any investigation, provided that the patient is so ilt that he/she is not able 1o
travel by ordinary modes of conveyance. Necessily fortransport of sick persons
by ambulance is to be strictly decided by IMO/IMP in accordance with the nature
of disease and condition of the patient and whether or not transport by means -

~other than an ambulance will be in the interest of the health of the patient. For

smergency, ambulance sarvices are provided round the clock.
Ambulance vans are-provided as per prescribed Norms by the Corporation.

In case of areas having iesser number of IPs, arrangements should be made
with other Organisations like District:Hospitals, Municipal Hospitals and Red
Cross Society elc, o hire thelr ambulance for ES] Patients. Contractual
arrangements may be made with private parlies, in areas whare own ambulanca
is not available and arrangernent with. other organisations is not possibla.

Reimbursement of Conveyance Charges

In the absence of availability of an ambulanse and where needed in an
emergency, any othar quick form of transport may ba used and amount o -
spent subject to the maximum rate preseribed by the GovernmantTransport
aithority (Qoth ways) is reimbursed to IPs. '

To avold hardzhip t |P and his family who Hsve to go to any hospiial or medical
institution for sdmission, specialist consuitation or investigation, but whose
condition is not such as to need an ambulance, provision has been made for
the payment of conveyance charges, if hospita¥madical institution to which the
case is refeired to, is af an out-statioh or is at & distance of more than 8 kms
from the ESI Dispensary or the clinic of the panel doctor. The charges are
restricted to actual lind class raifway fare ¢r cost of a single seat in public
conveyance both ways whichever is feasible.




3.24

. 3.25

3.26

If the beneficiany is not in a fi t condition to travel without escor { for reasons to

be recorded and so certified by !MD:’IMF the conveyance ehe.rgee are also

allowed for an escort.

The IMO/IMP shouid keep a separate account ef such paymenis in ihe prescribed )

Register and send a quarterly statement of this expenditure 1o the DirectorfAMO by

the 15t of the month following the quarter ending in March, June, Sept. and December. -
- The returns received frorm different areas in the State may be cansolidated area-
‘wise by the Director/ AMO and quarterly statement sent to the Cerperetien '

The expendlture on conveyance charges forms part of the Medical Care under the
E.8.). Scheme and hence shareable between the Corporation and the State
Government in the usual ratio wrthm prescribed ceiling. -

Hearee 1|||.~'en
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© A dead body van‘hearse van may be provided on contractual basis in each E.S.L

Hospital.”
SPECIAL PROVISIONS .

Supef Speciallty Treetment

In case super-speciality/speciality treatment is not available in ESI Inetitutions like

heart surgery, neurosurgery, bona marrow transplantation, dialysis, cancer treatrent,
gtc tie up arrangements can be made with reputed hospitals possessing these
facilities. The Corporation has decided to keep Rs.50/- par |.P family unit per anmim
out of the ceiling of Fs.600/- with Regional Offices as a corpus. This fund is to be
utilised for issuing advancesfrelmbursement for such treatments against the sanctions
issued by the respective Directors/AMOs.

Physicat And Vocational Rehabilitation -

IPs who have permanent disablement of 30% or mors due fo E? and are below 45
years of age, physical rehebmtenen sorvices and gcgupational, vocational

~ rehabilitation services ara rendered at designated centres.

»

36
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Grant of ex- grat!a payment

In the event of daath marked disability, loss of limb, or part of limb of an insured
persen or family member tue to adverse reaction of a drugfinjection an ex-gratia
payment of upto Rs.5,000/- may be made.

Medical Certificetion

IPs are issued madical certificates for Sickness, Employment injury and tAaternity
free of charge by IMOs/AMPs whenever abstention from insurable employment and
issue of such cerlificates iz necessary. Death certificate is also issued. Family
members are also issued certificates wherever required, ( Details about medical
cerhﬂcatmn have besn discussed in ﬂhapter on "Medlcal Certification”}.

Helmburqement to employers under F{egulaﬂon 69

Reimbursement of medical expanses for providing Emergency Treatment/First aid

to the Employer is prawded undar Regulation-69..

Under Regulation 69, every employer has to arrangs for First-ald Medical care and
transport of accident cases il the injured P is seen by the IMO/MP and such
employer 1s entitled to reimbursemert of expensas incurved in this regard upto the
maximum of scale prescribed from time 1o time. However, reimbursement is not

permigsible, if the employer is required to provide such medical aid free of charge

under any other enactment

_ The cost of provision of such emergertcy reatrnent would ba reimbursed 1o the

employer by the Director/AMO (ES] Scheme) of the respective State and, thereiore,
gll claims duly supported by relevant receipts and vouchers should bae sent to him
for verification and payment.”

Reimbursement of expensas incurred in respect of medical treatment
under regulation-96 A '

Regulation-98 A reads as follows:-  Claims for reimbursement of expenseé incurred

. inrespect of medical treatment of IP and his family may be accepted in circumstances
and subject to such conditions as the Gc:-rporat:on may by general or special order

| Epecify . oo

— [
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W

A. ' Tha following conditions have been laid down under this Regulaticn ;-

2.

C.

Full authority is vested with the State Govarnment concerhad to reimburse -

expendiure in respect of medical treatment of IP and his family.

It may be left'to the disgretion of the State Governmant to decide the '

Authority within thejr machinery who will approve the expeanditure in
guestion; and ' . :

_Time limit for submission of tha claims for reimbursement is orie year,

B. The State Government has to keep in view the following peints while considering
the cases of reimbursement of expendilure on Medica! Care: '

.

1.

Whether such farilities for which reimbursement is remmmanded are not

available with the State;

Whathar the hospital where the 1P was sent or proposed to be sent wasfis
the nearsst hospital having required facilities/services.

C A Listof Typas of cases for which refmbursement is permitted is given below:-

Reimbursement is permissible in case of failure of the mobile dispensary
van dua o lechnical defects or otherwiss to adhere g its schedule timings
ar whiaga IP attached to such a dispensary sustained serious injuries or
aufferad from garious liness during off houis of tha dispansary,

IPs and thair family members had to resort to private treatment durinig the
off hours of E81 dispensary/Emergency Centra due to unawiidable
ircumstances. '

Mec*icines prescribad by IMO/Specialist were out of stock in the ESI
Dispensary/Approved Chemist tharBh}r compelling the tPs to make
purchasas fmm the market.

Medicines prescribed by Specfa‘.ist and not provided by the IMC/IP and

where specialist considered such special Medicines absolitely necessary

I3,

——
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for the treaiment of the beneficiaries as ho substitute medicine was
considered equally efficacious whether as:an‘out patient or in patiant.

Special appliances prescribed by Specialist stich 25 Spina) supporis,
Cervical Coltars, Walking Caliipers, and Ciuiches, elc. if conmde:ad

hecessary as part of the ir eatment

Where an IMO/IMP failed 16 make 'd’oniiciriari.r visit requested by an iP
thereby compelling the IP to make private arrangement for treatment.
Under the panel system such cost is recoverable from the IMP H
recomimended after investigation by the Medical Service Committee.

Sericus cases of accident or filness admitted directly into recognised
hospitals where owing to the ¢linical condition of the patient, being
unconscious or othenvise, it was not possible to reveal his identity as an
£S5l patient and the hospital authorities recovered hospital expenses directly
from the patient or the emplayer.

Serious cases cnf accidentfiiness where a be neficiaries was admitted directly

‘at a private hospital or in a non-recognised hospital where admigsion in a

hospital recognised under the scheme would have seriously jeapardised
his health like sudden heart aﬁacka. fracture of the spine, cerebral
haemorrhags, eic.

Serious cases of accidert and. iliness admitted to recoghised hospitals
where all the reservad ESI baeds were occupied.

Mental cases that miay have incurrsd expenditisre either as an out patient
on specialised Therapy such as ECT sic. -

. Inrespect ol Specialised examination, laboraiory test, X-1ay, other irmaging

services ste., recommended by specialist, But where the IP either due (o
the tweak down in the machinery or whera the nature of the examination of
tha Laboratory Tests was such that it was beyond the scope of the faciliiles
available in the recognised laboratoryfhospital.

Expenditure incurred ¢n investigation for blood transtusion.

[5e]



TR S L R e P vy -
et = e N TE R FR B e e e e e e R

E.5.1. Medical Manual

13. "Reimbursement-of conveyance charges incurred by IP where ambuwance

or any other fransport under the scharme is not available owing to some
reason of ihe other and wheta in the opinion of the IMO/IMP such a patient
was noen-ambulatory.

14, In addition to above types of cases, reimbursement may also be allowed in

pther cases depending upor the merits of each case and the circumstancas
urder which expenditure was incurred.

4.

4%
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4.1

4.2

4.3

FANEL SYSTEM

Insurance Medical Practitioners (IMPs)

Unrder the provision to Section 58(1) of the Act, a State Gowt. May. with the apﬁroual
of the Corporation, arrange for out patient Medical Care of IPs and their families at

 the clinics of approved Registered Medical Practitioners who are appainted and

designated as IMPs {Pans| Doctors). They are paid a fixed capitation fee per 1P
family unit per annum In accordance with rales fixad by the Corpuration for the
purpose from time to time, :

To ensure that Pansl| Doctors are within easy reach of the insurable population, a
iough fdea has to be formed regarding the areas whare the Pangl DDC‘-tDrb are
raquired.

Application from Registered Medical Practitioners shall be recaived inthe prescribed '

form forinclusion in Medical list by DiractorfAMO and work relating o the screening
of the appiication and preparahcm of the Medmal list is ertrusted to the Ailc}rsat.on
Cﬂm"mttee

Ailocation Schéme' andgd Committes

R

For aelection of iIMPs., a cornmittee callsd “Allocation Cornmitieg” ie set up by the

rﬁ%peﬂtwe State Government under tha respective State FS! {Medicat Barefil) Huleq

The F‘.IlCIEﬁhDT‘I Committea shall discharge ths dufias and respcnslbllmﬁsplaced an
it by the State ES| {Medical Banefit) Rules or by the. State Government in acoordance

“with the Allocation - Schsme in Schedule 1l to the Medical Benefit Ruies.

Inspection of Clinics'

The Allocation Gommittee recommends the selection (after inspection of clinics) of
the names of the Practlflr:mers to the State Gmmment for rnclunmn in the Medical
List. -

-
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The Allocation Schame limits the number of IPs on a Panet Doctor's Listtc 1,000 IP
family units. The Allocation Comenittes ray however fix a lower maxirmum of persons
on the Doctors List taking into considaration the clinic accommodation and the
Comrniites may review this maximum number of 1Fs from time io time.

Clinic Accommodation

" The minimum clinic accemmiodation for a Panel Coctor shoutd be at léast 240 Sq. ft.__
spread over two rooms. However, due to certain conditions pravdiling in larger -

Panel areas, it.has not been found possitia to provida this amounti of space and as
auch, this matiar has been |eft to the discraifon of thE Stata CGovernmants.

:  Selaction of Pana! Dootors and limitailon m‘ numh&r iof Panal Doctotrs

) =) ﬁf&ﬁ

The criteria for app'r::wml ol & practlﬁnner for inclusicn in % 8 Medical Llat should be

as foltows:

Chinic and waiting roem accommodation shou.d ne tc- the satisfaction of the
Allocation Commlﬂee

ii. The Practitioner shouid have at sast ane-year's experienca of having workad
55 a General Practitioner or in a hospital or combined experlen:::e of hospital
and genearal practice of one year.

fiil. Tha praﬂtitimar anculd have at least minimum of the Drescrived Medical and
Surgical equiprnenis ieguired for genral practics,

Mo selection or Bmitation of the nurmber of Panal Doctors is made on the bagis of
righer acadermiz gualifications. if the Director of Health Services/Chainman of the
Allocation Gommittes finds that inclusion of a particular Medical Praciitionsr in the
Wedical List is not dezirable, he can refer back the case of thai particular pracitioner
0 the Allocation Commities. '

Metioal List

.. The Director of ESI Schetme shall prepare alist to be cailled the Madical List of IMPs
-approved by the Alfocation Commitiee. The Madical List shall contain in additionto

the narnes of the IMPs and their Code Numbers, the ollowing details:-

A [_62_ |

=i



danual

]
- —

00 IP
<G
: ;! the

a0, fil.

& ger
nit as

tors
i be
Y he
' nﬂ;éd

IE;._.'ITE.I

. sia of
i
i he
Hotisr

IniPs

4.7

E.5) Medigal Manual

0 The private address and the address of the clinic/dispensary including telephane

number, if any, at which the Practitionar undertakes to attend for the pur pLaE uf'
treating beneficiaries. '

(i) Particulars of the days and hours at which he undertakes to-be in attendanca at
each place; and

(i) The part of town or the ward in which he is prepared to visit patients.

Copies of Medical List shall be made avallable for perusal of an IP at the Office of
the Director’AMO of the ESI'Scheme.

- Copies of such. Medical Lists shall be suppfied io the foliowing:-

a. The Medical Commissioner

b. The Regional Deputy Medical Commissionar

¢. The Maedical Referes Concerned

d.  The Regional Office of the Corporstion; and

2. - On demand to any Employer, Trade Union or Madical Association.
Terms ;and cﬁnditibns of service of Pangl D@Gtﬂrﬁ{éhﬂﬁ&)
HBoma m‘ the impt:r‘tar_ﬁ terms anci. corditions of Parel Doclors ars as_f:ﬂiaws:
{a) MRz r&spﬁnaihie to treat | |
The Eersans for whose freaimant an IMP is responsitls -
1. &l parsons whem hs has accapted or agreed to acc-z:.pi for inelusion in his

{ist and who have not bﬂen notified fo him by the Dirsctor/ARC as having
ceased to be on his fist: - :

i alpersonswho héwe been assigned to him and who have not been notified
10 him as havingceasad 1o ba on his lisi; :
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any insured Ferson whc: needs treafment in case of an acmdent or other
emargency; and :

all pErBDnS for wham he may be requirad under the terms of the Allocation
Scheme to pm\nde treatment pendlng their accep'tance b:.r of assignment
to an IMP

(b) Range of service by IMP

7

i)

i)

An IMP is required to render 1o his patients all proper and necassary
treatment of the kind of General Medical Practiioners,

An IMP is required to arrange for the confinement of an insured woman/
woman beneficiary on his list either by himself or by a registered midwife
or a trained dal, for which such separaie fee, as the State Government
may specify will be paid for the person who conducted the confinernent.

in the case of an amergency, including abnormal or difficult maternity
casas, the IMP is required 1o render whatever services are possible having

-regard to the circumstances, in tha best interest of the IP & family members.

{r:} Home Vislt by IMP

An IVMP s required to visit and treat an [P & family members at his residence
whom he has acceptad on his list and whose condition is such, that he/she
cannot reascnably be expected to come 0 his clinic, -

{}) Medlical Certilicate

An IMF ig reguired to issug to his patients. free of charge, any cerlificate
reasonably required in respsct of sickness, maternity, employment injury and
death under Regulations or as may be reguired from time o time by the
Corpuration or Director/AMO,

{e} Maintenance of Records -

An IMP is réquired:

H

to keep such records as the State Government or Director/AMO may, from' '
time 10 time specify in cnnsultatmn with the Garpﬂratlﬂn '

(]
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to mairtain 2 medical record in respect of each insured persan on his fist

_ ontha forms Jaid down by the Corporation for the purpcse and in accordance
“with the instructions issuad by the Corporation in this behalf from time to

fime.

to furnish returns i such forms as may be laid down by the Corpavation or
the Siale Government or the Director/AMO.

upon knowledge of the death of an insured person, tﬂ forward the medical
record to the DtrectDrMMO 'uwthln seven days.

1o accept ESiGuBE, TIC, ESIG-37, 105,166, 48 atc. as prescri'tred_by the
- Corpaoration. : ' o

Consultation etc, with Medical Referee

g

“An IMP g required:

to furnish in writing to the Medical Referea{MR) within such reasonable

- period a3 the later may spacify any clinical information which he may require

with regard to any insured person to whom the IMP has issued or declined
to issug a medical certificate

to mest the MR, at his request for the pu'rpqsa of examining in consultation
any patient in reepect of whom the IMP has scughi the advice =f the MR

to afford the MR access at afl reasonable time to the IMP's clinic or other
piace where the records required by these terms of service are kept for
the purpose of the inspection of such records and o furnish to the MR
such records of necessary information with regard to any entry therain, as
he may requost; and

to answer any enquiries of the MR-with regard to any prescription ar
certificate ‘issued by the IMP or to any statement made in any report

furnished by him under these terms of service.

H
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{g} Arrangeinents for Praciice

i} An IMP shall not carry on any insurance practice elsewhers other than at
- hig place of residence, or at the clinic stated in his application except upon
conditions which appear to the Director/AMC or on appeal, io the State
Government io be such as to enable his ohligations under these terms of
service and in particular his obligation to visit his patients, to he adequately
“carried out. Any condition 20 iImpesed may include a requirement that the
insured persans on the list of the IMP are to be notified at IMP’s expense

of any special arrangements under which his practice is carried on.

-1y AnIMP shall make all necessary arrangements for securing the treatment
of his patients when he is unable for any cause e.g. temparary absence
frorn home or other reasonabls cause to give treatment persanally and
shall inform the Director/AMO, the MR and the Local Office of the
Corporation of any standing arrangements for that purpase and he shall
not absent himself from his practice for more than ong week withaout first
informing the DirectorAMO of proposed absence and of the persan o
persons responsible for conducting his practice during such absence.

e W oo e T ATt ol T T - T T e oo et Tk 12 MALEETT T o Lo
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{(h) Acceptance of fees

An IMP shall not demand or accept any fes or other remungration in respect of
any metdical freaiment, whethar under these terms of sarvice or not, rendered
to bensficiaries except as provided under the rules.

4.8 Accaptance of InsuredPersmm by the IMP

Rule 10 ta 13 of the Model State ESI {Medical Benefity Rules provide for 1F's choice
ol change alfassignment of IMP and for termporary arrangements with other IMP as
and when required.

thsured Fersons are required to choose their own Paﬁei Doctars. The Regicnal
Office supplies following documents 1o the covered empioyees through their
respective employers. :
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(a) Temporary series
i.  Medical Acceptance Card (ESIC Med.7-B) and
. Temporary identification Certificate.

The IP takes these. documents fo the IMP of his choice for registration with Fim,
The IP after completing the relevant columns on the reverse of the ESIC-Med.7,
hands it over 1o the Panet Doctor whe in turn completes the documents by entering
his codle number and atso signing and affixing his rubber stamps and sends these
cards periodically to the Director/AMO. He aiso prepares MACs in respect of TICs
and on the basig of ESIC-88.

Whenever permanent documents are not ready within a period of 3 months, the
ernployer will revalidate the TIC for further perfod of 3 manths.; i the dediaration
form is received late in the Regional Office/Logal Office i.e., after expiry of 3 rmonths,

. revalidation for another 3 manths is done by the Regional Office/Local Office. For

such revalidated TICs, IMP wili prepare another medical acceptance card, mark it
“Extension” and send to Director/AMO. ' '

{b) Permanent serips

(i} Permanent acceptance card (ESIC-Med 7).
{iily Permanant ldentity Card.

After a-perfod of 3 months, the IP is supplied with Permanent Idertity Card ‘and
Fermanent Exceptance Card. The WP should take this Acceptance Card to his IMP
e, same IMP to whom he was afready registered, after filfing up the appropriate
columing. The IMP in his turr will write. his Code Number and sign the Acceptance
Card affixing the date and his rubber stamp, mark “Fermanent” and send it to the
DirectorfAMO Office-periodicatly in batches, say once a week but may be sent more
frequently, if necessary.

The Director/AIOS on receipt of these acceptance cards will despatch the relevant
MRE on which details of the |P and family are already entéred. The IMP should
wifte on the Identity Card as well as on the MRE, the identification marks of the P .
and family members on their first visit fo the clinie in the appropriate columns and
arrange the MREs, Insuramce Nurnber wise in his clinic. These records remain the

|67 ]
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rronerty of the Corporaticn and should be retrned to the Director/ AMO when the
1" crases 1o be on the list of IMP -

(21 An I may need treatment before receipt of Temporary ldentity Card. He raceives
such treatment on production of ESIC-86 from his employer. INF shioutd reqgister :
aueh cases and prepare “Temporary” Medical Acceptance Card and forwarrd !
the same o DirectorfAMO. -
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Epmoval of IPs from Panel Doctor's list

wnbiect Io such conditions as may be imposed by the Allocation Committee in this
el an IMP may have the name of any IF removed from his list by giving notice
a7 Ay time te DirectorAMQ, ES| Scheme stating the reasons for such a requesl.
‘I he reioval will hecome operative on the expiry of fourteen days from the receipt of
s nciice o upon the acceptance or assignment of an [P to another IMP whichever
: vutligr provided that notice given during a spell of Sickness or Temporary

hlement of an IF shall take effect only 14 days after the date when the IP s fit to

s i WOrk.

4 10 Frocedure for Doctors list in the offlce of the DlrectnrmMD ESI
Seheme

On inkdal registration of an employee, the Regiona! Office/Local Office of the
_;m soralion will prepare among ottrer permanent documents, a Medical Acceptance E
Lot an Index Card and an MRE. The Permanent Identity Card and the Medicai !
Actaplance Card will be issved to the IP continuing ih insurable employmant, normally
just fiafore the axpiry of 3 menths from the date of implamentation or entry into
prsurable employment, through his employer, who will take kack TIC and cancel it.
Thie IP takes the Medical Acceptance Card to the Panel Doctor with whom he was '
sareiidy registered on the basis of TIC. The INIP after completing the entries will affix
. His signature with the rubber stamp atongwith his Code Number. insured Persons
& whe have not registered themsalves on the basis of temperary documents may
= register with IMP of their choice. The Panel Docier sends Medical Acceptance
i Carin marked “permanent” to the Office of the Director/Additional Director/AMO,
TR Boneme.

e T i mfgwaaﬁdmawxw
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F i meanwhile, the Regional Oifice will also send the MREs and Index Card to
tha Office of Ihe Director/AMT, The Index Card should be kept inside the MRE,
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insurance number-wise. As the Acceptance Card is received from the Panel Doctor
the corresponding MRE  with the index Card is taken out and checkad with the
Acceptance Cards. The MRE is stamped with the namg and Code Number of the.
Panel Doctor and arranged Insurartice Mamber-wise (though broken) and despatched
to the Panel Doctor. The Medical Acceptance Cards will be placad Insurance Numbet-
wise (though briken) in the Panel Doctor's cabinet. The corresponding fndex Card
endorsed {stamped} with the Panel Doctor's name and Code Number {which is
placed above the Doctor's names and Code Mumber), are arranged according fu
Insurance Number Serials in the Index Card Cabinet. It will then ba possible to tell
at a glance {a} how many |.Ps are on a Panel Doctors List and which Doclor an 1P
has chosen. The unimaiched MRES and Index Cards should be feft in their cabinet

. untit deicision is taken whether or sigt to assign these IF’S ‘who have not chosen a

411

Panel DGLT.DI'

Each IMP is allotled a Cods Numbet, which is intimated, to hirn at the time of formal

acceptance of his contract. An Index Card containing IMP's namé clinic and private
afldreases, phone number, efc., with Code Mumber at the top right hand corner is
prepared in respect of each IMP and arranged accoiding to Code Number Serialin
a cabinet, .

Ghange of Panel Doctor/IMP

When an IP wishies to change his iIMP on accolint of {a) change of residenca or (b)
after one year in the list of the IMP or (¢} otherwise, he should apply to the Directord
AMG in Form P-3. In all such cases, the IMP who is accepting this IP must indicate
his consent of the application. The decision regarding change of IMP is
communicated to iR old [MP and new IMP chasan by Birector/AMO. it will then be
necassary to withdraw the relovart idedical Acceptance Card from the forrmer IMP’s
cakingt and place it last in the cabinat of the new IMP after entering his name and
Cods Number at the botom right haret side of the card A durmmy card shouid be
keptin place of the Medical Acceptance Card removed from the former IMP's cabinet.
The comesponding Index Card should be taken out from the numerical index (Madicai
List) and the name of the new IMP entered an it with the Code Number at the
botiom right hand side. The index card should he ehdorzed suitably and placed ina
separate drawer marked “Medical Records Quistanding” which should be scrutinised

- woeekly. 1t will not be returned Yo its originat place until the MRE has been received

from the former IMP. If by this process, it is seen that he has net returned the MRE
within a wesk, rarminder ;hcruld be sent, and Index Card endorsed ‘Reminder” When
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the MIRE is receivad, it will b forwarded to the new IMP. The Indax Card will then be
taken out of the drawsr marked “Medical Records Qutstanding” and the endorsement
crossed through and the Index Card restored to the numerical lIndex {Medical List),

Exit and re-entry

The RO sends o the Birector/AMO an Exit List/Exit Cards of 1Ps wha become is-
entitfed for Medical Benefit under the Scheme periodically. Cn receipt of this
Notificatfon, the concerned Panel Doctors are informed by the Director/ AMQ to return
the Medical Recards of the debarmred IPs. The corresponding Index Card should be
placed temporarily in the “outstanding” drawer after endorsing the date of exit. The
relevant Medical Acceptance Cards alongwith the Exit Cards should be placed in
the “insligible” index drawer to which eventually the ¢orresponding MRE is added.
These MRE's should be kept Insurance Mumber-wise, i ths iP subsequently gets
re-entitled on the basis of ESIC-37, IMP should complate ESIC-Med.7-A printed on
reverse of ESIC-37 and send it to DirectorfAMO. On receipt of ESIC-37 from the
Panel Doctor or on receipt of the Re-entitlement List from RO, the MRE is withdrawn
from the “Ineligible” index drawers and sent to the IME The Medical Acceptance
and Index Cards are returned to their original places, Form ESIC-37 should then ba
sgnt to the RO for further action, '

In the event of death of an IR, a fetter will be sent to the IMP. The Acceptance and
Intdex Cards are rarnoved from the respective cabinets and endorsed “deceased’ in
red ink and then deposited in the "Gutstanding” drawer. After the MRE is received,
beth these cards showd be endorsed in red ink as “deceased’, if not already done
by the IMP, and should be zent to the RO for permanent ratention under
acknowledgsment through the Dirsctor/AMO. Reminder may ba send by Director/
AMO if MRE is not returned after one week of exit ang Index Card endorsed
“Hemindzr date............" :

Assignment of IPs who are unable to obtain acceptance bi ain IMP

The Allecation Scherne, deais amony othar things, with the machinery far snsuring
Medical Sensfit in beneficiary-who have tried in vain to get accepted by an IMP. This
procedure involves their assignment by the Allocation Committee to an IMP who is
then bound to accept them eventhough he might have préviously refused them,

When an IP and his family is not acgepted by -any IMP of his choice, 1P will inform
the Directar directly Sometimes if the |IP does not send his Medical Acceptance

o]
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" L Card. this must be called for by a letier. Tha application will be put up to the Chawman
} of the Allocation Commitiee for assigning of IP ta an IMP..
The mlocaticm Committeg or the Chairman wiil make the assignments after taking
into consideration the distance between the residence of the IP concerned and the

. clinics of the Pansl Doctors and the number of IPs registered with such Panel doctors,

,s': . i Exparience shows that IPs residiﬂg in ouilying places where the nearest Pans| Doctor

é L 15 at dn appreciable distance are not acceptad by any IMP. To aver coms this difficulty,

i : - the Corporation decided that such persons may be compuiscrily allotted to Panel

n Doctors ensuring that |Ps are ore or less equally distributed between all Panel

i : Dociors at a reasonabile distance. |f tis .esidence of IP is within a distance of 5

. - kilometres from the clinic, only normal capitaticn fee will be paid. If Ihe distance is

h ? mora than & kilometres, IMP may be paid Rs.2/- per domiciliany visit plus per kilometre

o ; rate pre%cr!bad by autherity for the aciual dsstance travellad both ways.

n

c The I1Ps and the Panel Doctors to whom they have been assigned will then be
- informed and MRE forwarded to IMP. The Medical Acceptance Card, {which will not

: bear any Pane! Doctors signature} should be endorsed on the reverse, above the
- -space for Doctor's signature “assigned to Dr........... ....." and placed in the Pangl

4 : Doctor's cabinet which constitutes his list, The index card will &t the same time be

T ! taken out from the outstanding drawer and dealt under the normal procedurs.

A o ' _

R 4.14 Limitation of Doctor’s list

f Tha Allocation Scheme {imits the number of IP3 on a Panel Doctor’s List to 1009 (P

family units, i the number as seen from the weekly adjustment of the IMPs iedger

axceads the above limit, the Panel Doctor will be informed to bring the number -

within the masdmum by notifying the Director, the names of those IFs for whom he

interids to discontinue responsibility. These names should not include any of such

iPs who are under his freatment at that time. Such IFs shall then be informed to
- _ chooge another IMP or otherwise their names will be removed from the list of former
: IF at the end of 14 days. IMPs Code Card will be endorsed suitably. A marker or
flag should be inserted in the IMPs cabingt at tha 1000" mark.

4.15 Temporary Arrangements

; . On the déaih, removal or withdrawat of an IMP from the ESI Scheme, the Directory
’ : AMO wilt- make temporary arrangements for carrying on his work and those

(N E
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- arrangemants should be notified to sach IP on his list by a lelter enclosing Medical

4.16

A7

Acceptance Card after endorsing date of letter on index card. 1Ps will be given two
months time to change over to any cther Panel Practitionar of their choice and i
they do not change within this period, it will be-assumed that they would like to
remain with the sarme Panel Practitioner. who may have been recognised by the
Director/AMO as having bean responsible for carrying out the work of the original
IMP. The payment o the IMP will be made for the proportionate period of the quarter
during which he rendered the services. :

ffeasures to check Over - Prescribing and Excessive - Prescrihi'ng

a} The DirectorfAMO will inform such doctars drawing their aitention to the high
sost of their prescriptions. A copy of thig letter is endorsed to the Medical
Refares. ' '

b) The Medical Referec during his routine and surpriée vigits will check the medical
records maintained at the Doctors” climics to find out any undue risé in the
incidence of finess or higher incidente of chronic cases in his list. '

¢yl inthe subsequent months also, the cost of prescriptions continues o be high
and there is a progressive increase in the amount involved, prescriptions of

those Doctors should be checked particularly with the lnsurance Numbers to

find out the particuiars of medicines prescribed and whether there are any
repeat cases. '

d) Freguentorrepeated spalis of iliness in respact of particular IF should be nated .

and the names of all such IPs should be passed on to the Medical Referee for
seruting and investigations.

Disputes between the Insured Persons and the iiP

Normally, it should be possible for the 1P and the IMP to settle minor
misunderstandings between themselves. However, any complaint which the P
desires 1o be investigated should be referred to the Medical Service Commiites.
Details of the Constitution and procedure etc of the Medical Service Commitiee are
covered under Rule 23 to 26 of the Model State ES| {Medical Benefit) Rules. Besides

+ .
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such cases, this Gommlﬂea also deals with hreach of +erma of service m respect of
the f:::llc:wmg rases:-

i Cwer-prescribing;
ji.  Lax Certification; and

iii. Hecord keeping.
Panel Docter's ledger and payment of Capitation Fee

A separate index of IPs on each iMP's list is maintained at the office of the AMO by
keeping separately the Medical Acceptance Cards in a cabinet for each Doctor. As
payment of capitation fae depends on this, it is essential that they should he
maintained accUrately and Panel Doctor's ledger which should show the number-of
Insured Persons on his list at the beginning of each quarter,i.e., as on 1 January,
1 April, 1% July and 1% October of each year.  Every week fresh acceptance and
deletions which actually occurred in the previous quiarter, but were not notified before
the first day of the current quarter are dealt with on a similar Forn and are entered
as "Back-credits” and “Back-débits” in ordar to adjust the payments In the following

-quarter. Forinstance, an IP may have died on 30" March, but his name Ts still on the
Docior's list on 1% Aprit and in consequenice, capitation fee is paid for the second .

quarter, when information is received during April, of his death, this is entered in the
"“Back-debiis” column, so that there will be appropriate deduction in the third gquarter.
Simikarly, an IP may have heen acteptad by an TMP on 27" March, but the Acceptance
Card reaghes the AMLO after 1 April and the Doctor theraby does not receive the

*credit on 1% April. The "Back-credit” column will then be ‘entered and the. extra

payment made in the following quarter, Rased on the final entries made in.the
Docior's ledger, payment of Capitation fee iz made provisionally subject to final
adjusiment in the light of audit B

An WP is entitled to capitation fee for one quarter at the lower rate {for IP3 oniy) in
respect of a tempmary resident registered with him on the basla. of FSLL ms;mc -
MEU 1 J
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_CHAPTER - V_
CASH BENEFITS

5.1 Benefits under the ESiI Scheme

The section 46 of the Act envsages follcwing'six social security benefits:-

d.

2.

f

Medical bensfit {In kind)—already described in chaptar on “Medical benéfit"
Following are the cash benefits admissibile under the Scheme:-

Sickness benefit{SB} including Extended sickness benefit{£SB) and Enhancad

. ;ickness benefit,

Maternity berefit(MB)

Disatlement benefit

(Y ~ Temporary diéablement banaﬁt{TDE} '
(i) Permanant disablement benefit(PDB)
Dependants’ benefit{DE) |

Funeral expenses

An interesting feature of the ESI Schems is that the Gorltr.ihutions ara related to.the
paying capacity as a fixed percentage of the workers wages whereds, they are
provided social security benefits according to individual needs without distinction.

Cash benefits are disbursed by the Corporation through its Local Offices/Mini Local
Offices/Sub Local Offices/pay offices, subjsc to certain {;i:rr‘r.ums;y conditicns,

o
[

In addition, the scheme also provides some other nsed hased benefits

to insured persons.

These includes :

=]
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Sciknass Benefit l“"E}

mness benefit represents periodical cash payments made to an P during the
Jurind of certified sickness ocourting in a benefit period when I regilires medical
sgaonant o attendance with abstention from work on medical grounrds. Prescribed
satdicates are Forma §, 9, 10, 11 & ESIC-Med. 13. Sickness benefit is paid at
stancdurd benedit rate which is roughly 50% of the average daily wages andis payable
w0 ey rluring 2 consecutive henefit periods.

LS IR 1] e R S

Err=y

“parlivying (,‘-ﬂnditians

] i To become elu;lh‘.e to Sickness bienefit, an IP should have paid contribution for
' hot less than 78 days during the corresponding contribution. period or half the
nurrier of available days in the first contribution period on initial appointmeant.

o 5 _ iy A persen #$io has enterad into insurable empiayrmart for the fiest time has (o
g wait for neaily 9 months before becoming eligible to sickness benefit, because
his corresponding benefit period starts only after that interval.

o Ve Sickness benefit is not payable for the first two days of a spell of sicknass
B exizept in caze of a epell commencing within 15 days of closure of eariier spell
for which sickness benefit was last paid. This pariod of 2 days is called "waiting
parind”. This provision should he clearly understood by IMOs/IMPs as actual
e?‘mriemﬁ shows that such IPs who want t0 avali medical leave on flimsy
grissnuds generally come tor First certificate/Firat & Final certificate within 15
days -.ﬁ catlier spell, usually on unpaid holidays and/or on eacn weaekly ol 2ic,
¢ svoidt }oss of benellt for 2 days due 0 fresh waiting pericd

T A [T

i

.4 Dxtended Sickness Denesfit (B SE}

F e T

it niterng from long term diseasas wers experiencing great hardship on expiry of
.4 days Sickness penefit. Cfien they, though not fit for duty, pressed for a Final
axrificate. Hence, & provisions for paying Sickness Benefit for an extended poriod
{Fxtended sickness bensfit} of upto 2 years in a ESB period of 3 years was made.

-
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iPg suffering from certain long term diseases is entitled to ESB, only after
exhausting Sicknass benefit to which he may bs sligitle. A common list of
. these {ong term dissases for which ESB is payable, is reviewed by the
Corporation from time to time. The list was last reviewed on §.12.98 and revised
provisions of ESB becamé elfective from 1.1.2000 and at pregent this listincludes
34 diseases which ars grouped in 11 groups as per International Classification
of Diseases and the names of many existing diseases-have been changed.
Revised list of diseases for ESB is™ as under :- :

| Infectious Diseases

1. Tuberculosis

Leprosy

Chronic Empyema
Hronchiectasis
Interstitial Lung disease
AlIDS

I

I Neoplasms
7. Malignant Disgases
Il "Endocrne, Nutritional and Metabolic Disorders

8. biabetes Mellitus-with proliferative retinopathy/diabetic foot/
nephropathy. : :

I¥  Disorders of Mervaus System
9. Manoplegia
‘rf}. Hemiplegia
11, Paraplegia

12, Hemiparesig

S L2008 0 6
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. Intracranial space crccupyirﬂgll&sic:n
14. Spinal Cord Compression

15. Parkinson's disease

18. Myasthenia Gravis/Netromuscular Dystrophies

¥l

- Diseasaes of Eye

7. Immaiure Cataract with vision 860 or less
18. Detachment of Betina

8. Glaucoma '

. Diseases of Cardiovascular System

20. Coronary Artery Disease :-

Vi

Vi

a. lUnstable Angina

b. Myocardial infarction with ejection less than 45%

21. Cbngastive ‘Heart Fai.lura-i.aft, Right

22. Cérdiac valvular Bizeasss with failure/complications

23. Cardiomyopathies

24, Heart disease with surgical intervention alongwith complications
Chest Diseases

25, Cnronic Obstruciive Long diseases (COPD} with congestive heart
failurg {Cor Pulmanale} .

Diseases of the Digestive System

+

26, Cirthosis of liver with ascitis/ichronic active hepatitis (“CAH")

|
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1% ﬁﬂhopaedlé Diseases
27. Dislocation of veriébr_afprolapse of imtervertebral disc
: :28.. Non union or delayed union of fracture

- 29. Post Traumatic surgical amputaﬁc}n of lower extremity
| 30, Compound fracture with chronio osteomyelitis
i : X Psychoses
j 31. Sub-group under this head are listed for clarification
| a a  Schizophrenia |
‘ ) Enﬂngendué'daprﬁsion
¢.  Maniac Depressive F'syéhusis {MDP)
d Démen_ﬂa '
i - | Xl Others

32. More than 20% Burns with infection/complicalion

33. Chionic Renal Failure

34. Reynaud’s disease/Burger's disease.
! In addition to the above list, Director General/Medical Commissionier is authorised
to sanction ESB for a maximum period upte 730 days in cases of rare hut treatable
. diseaszes or under spacial circumstacnes, such as, adversa reaction to drugs which
| have not been included in the abave list, depending on the merits of each case, on
the recommendations of RDMC/AMO or authorised officer running the medical
i ' scheme in the state. '

ut
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2.  To bg entitied to Extendsd sickness benefit an lnéured_PerSDnS should have
heen in continuous employment for 2 years or more at the beginhing of a spell
of sickness in which the disease is diagnosed and shﬂuld also satisfy cther
contributory conditions.

3. ESB ghall be payabla for a period of 124 days initidlly and may be extended up
o 3092 days in chronic suitabie cases by Regional-Dy. Medical Commissioner
Medical Referee/Administrative Medical Officer/Chief Executive of the E.81.
Scherne in the State or his nominee an the repnrt of the speciaiist{s) in Appenmx
'B' which is given below -

APPENDIX-B
REPORT OF THE MA/RDMC/AMO IN-CHARGE OR HIS NOMINEE

The above Insured Ferson has baen exafniﬁed and considering the report of the
Suacialist, | recormend that ESB may be extended beyond 124 days til 1r1ca[:rac:!t3,.r
. reaches fmallty or 3089 days, whicheover is earligr.

Signéiure t.‘.*_f'the
MBADMC/AMO G or his nominee

The Regicna! Director is empowsrad to enhance the duration of Extended Sickness
Benzfit béyond the present limit of 400 days {91 days of SB + 30¢ days of ESE) upio
a maximum period of two years/ill superannuation or 80 years of age/ill incapacity
lasts whichever is garller in teserving cases on the rewmmendaﬂﬁn of MR/RDMG
duly certified by a Medical Board. '

4, immature cafaract with vision 6/60 or lass in the affected aye shall include
- mature cataract operation of the cataract and post operative treatment.

5, An Extended sicknase benefit period shall consist of a periad of 3 yaars from
the date of commencament of the spell of cedtified incapacity for which an
Insured Pergon is entitled to Extended sickness benefit in case of Tuberculosis
and fromi the date of diagnosis in casa of any other disease.

The ESB period of 124 days, and where it is further extended to 309 days may
not he consecutive and shall exclude the days on which the Insured Person is

=
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entitled to Sickness benefit at Standard benefit rate prescrbed for the wage
Group.

The rate of Extenﬂéq_ sickness Benefit du.ring the Exténded Sickness Benafit |
period shail be 40% more than the Standard Benefit Rata, -

After expiry of an Extended sickness banefit peried, an Insured Person may
‘qualify afresh for Extended sickness benefit if he can satisfy the condition in
Para 2 again provided that the condition of iwo years continucus smployment
may be satisfied on a date following the date of termination of Extended sickness

. benefit period in cases where the incapacity is due to any of the diseases

shown in Para 1 above that was continuing on the date of such termination.

If an insured Person during the currency of an Extended sickiness benefit period
for & particutar disease, confracts any other disease for which he qualifies for
Extended sickness benefit, the Extended sickness benetit for the first diséase
may be terminated an the date previous to the date of commencement of the

" spell or the date of diagnosis of the second disease as the case may be. The

Insured Persan should qualify for new disease basd on the contributions paid
in the relevant four contribution periods for the second disease.

In case where an |nsured Person suffers from 1_di.5abiiity arising from the
administration of drugsfinjections, the Director General may subject to such

‘conditions as he may like to impose on the merits of the case, sanction Extended

sickness benefit for & maximum period of 730 days or until the invalidity lasts
whichever is earlier in addition to the normal Sickness benefit, subject o the
incapacily being certified, at a rate at which Extended Sickness benefit is payable

- 1o the Insured Person in terms of Para 3 above, The condition of twe yaars

cantinuous service as applicable for the determination of enfittement of Extenced
Sickness' Benefit referred to in Fara 2 above will not, however, apply in such -
Cases. '

Director Genetal has prescribed a profcrrm.a for recommending thesa cases to
Har by MB/RDMC and references should be madse accordingly.

In case, enforcement of any particular. provision is Ikely to cause substantial

- hardship to the IP, the Director General / Ingurance Commissioner / Medical

Cornmissioner may on humanitarian consideration relax the same.

|




-

L A

_ e e S T T e Sl b N s e Ry

BT dr ke ey

5.5

5.6

5.7

E.5.5 Medical Wenual

0

!

g e

h&“'l—

|
&

12. In such cases where the Insured Parsons dao not satisfy the condgition of
completion of 4 consecutive contribution periods due to their going out of
coverage and subsequently getting tovered again due to raise in wage
cailing for coverage or for any other veason relaxation from the condition of
four consecutive contribution pericds on humanitarian grounds may be
granted by the Regional Dirscior {reference instruction No. 34/98 dated
11.11.99), '

"Enhanged Sickness Benefit

it was introduced w.e.f. 1.8.1976 as an incentive to |Ps/IWs for undergelng Vaseclomy/
Tubectomy. Insured Parsons aligible to ordinary -Sickness bensfit are paid Ennancad
sickness bensfit at double the rate of Standard Sickness benefitie,, about full average
daily wage for undergoing sterilisation operations for Family Welfare, Duration ol
Enhanced sicknass benefit is upta 7 days in the case of Vasectomy arid Upta 14
days in tha case of the Tubectomy from the date of operation or from the date of
admission in the hospital as the case may be. The pericd is extendable in casa of
post operative complications. :

Disablement Beneft
Disablemént benefit is of two t}fpes; namely:

a. Temnporary disablement henefit (TDB!

b.  Paermanent disablemant benefit (PDB)
Temporary Dizablemant Benedit {TDE}

{a) TDB is payatle o anemplyee who suffers employment injury {&1) or cocupational
disease and is celtified to be temperarily incapable to work. "Employment Injury”

has been defined under Section 2{8) of the Act, a3z a personal injury to &n
amployae caused by accident or occupational diseasze arising out of and in the
.course of his employment, heing tn insurable emplayment, whather the accident
ocours or the necupational disease is contracled within or autsids tha territorial

limits of India. List of occupational diseases for which TDB is payable aleng.

with the pericd of continuous employment has been given later in para 517,

=
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Certificates required for TDB .

_ Accident Repﬁrt inform 1616 A~ .-

From 8,8, 10, 11 and ESIC Med. 13.

Eligibility for TDB

The benefit is not subject o any contributory conditions. Ari P is eligibts from

the day ha ioins the insurable employrmant. )

TDE Fiate is 40% over an above the standard baneflt rata. This works out tD

“heatly ?D% of the averdge daily wages.

@

Durat_iun of TDR

There is no prescribed limit for the duration of TDB, This is payable as long as
temporary disablement lasie and significant improvement by treatment is

possibie. If- a temparary disabléement spell lasts for less than 3 days {excluding

cay of accident), IP will be paid sickness benefit, if otherwise eligible. A special
point for IMOs/IMPs is that some 1Ps may resist taking a Flnal certificate
especially before 3 days for fear of loss of TDB.

Permanent Disablement Benefit (PDB)

PDB s payable to an IP whe suffer permanent residual disablement as g result.

of El {including Occupational Diseases) and results in logs of 2arning capacity.

The propar authority for assessing loss of earning capacity for injuries is ths '

_ Madncal Board and for Occupationsl Diseases, Special Medical Boaid.

i)

o

‘The duration c}f FDB may be forthe period given by Medical Board, if assessment

- is provisional ar for entire life if assessment is final.

PDB rate: Tne PUB raie is caiculated as percentage of loss of earning capacity
as assessed by the Medical Board/MAT/E] Court in relation to TDR, List of
injuries deemed to resultin permanent iotal disablement and percentage loss

of earning capacity has been givenin 2% Schedula to ESIC Act, 1948 {Annexure ™

9.11). Hencs, the maximum rate of PDB can be equal to the rate of TDB.

il
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PDB amount is revised by the ESIC from-time io time to adjust for inflatien.

() Commutation of PDB [Regulation 76-B).; IP whose PDB has been assaessed as
“final and who has been awarded the same at the rate not excedsing Rs. 1.50
per day may apply for commutation of periodical payments of PDB into 2 lump-
sum. When an application for commutation is made within 6 months of the cate
of communication of Medical Boards’ decision, periodical payments shall be
commuted into & lump sum provided the-total commuted value does not exceed:
‘Rs. 10,000 at the tima of commencement of final award. However, whare such
an application is made after ‘expiry of 8 months, LO/RO will refer the case to
MR/PTMR to certify whether the IP has an average expectation of life for his
age. Such a certificate is issued by Medmai Heferee in the reievant palce on
RO/LO letter:

{2} Ageof an tP will have to ba proved to the satisfaction of the Corporation in all
cases. Medical Board assesses. the age of IPs who are not able to produce
satisfactory proof of age ant opinion of Medical Board shall be final in this
regad. :

Dependants Beneflt (DB) -

The Dependants’ benefit is payable to the depéndants as per' Section 52 of tha Act

read with provision of B{A) of Section 2 in cases where an IP dies as result of EL. The

age of dependants has to be determined either by production of

i. documentary evidance as spéﬁifled in Regulation 80(2) or’

i Age certified by f'iﬂHfF"i;MHfMedical Ctficer Incharga of Government Hospital
or Disnensary. .

The minitum rate of DB w.ef. 1.1.90 is Rs. i4/- per day and these rates of the DB
are reviewed from tirne to tirme. :

Maternity Benefit

Katernity Beneflt is payable tD an lnsured Woman in the following cases subject to
contributory conditions:-

.
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| a, Cor‘lﬁl emnent-pavable for a perrﬂd of 12 weeks {84 days} on production of Form

21 ang 23,

. quc?rriage or Iedical Termmatmh of F'regnancy (MTP}-payable for & weeks
(42 days) from the date following mmcarnagc- on the bais of Form 20 and 23

c. Sickness arising aut of Pregnancy, f‘onﬂnemeni Fremature bidh-payable fora-

period not excaeeding ong manth on the basiz of F'or"n 8 10and 9.

In the event of the death of the Instired Woman fjunng'ﬁcnﬂnement leaving hehind

* - achild, Maternity Benefit is payal:lfa to her ncrminee o production of Forni 24 (B},

5.11

4

'5.12

9}

Maternity benefit rate Is double the Standard Benefit Hate of roughly equal to the

“average daily wage.

Funeral expensaes _

. Funeral expenses not ameedmg Rs. 1,500/ is payable towards expenditure on the '

funeral of a deceacled IP and persons in-receipt of periotical payments of PDB. The
amount s paid either {o the eidest surviving member of the family or to the person
who actually incurs expenditure on funeral on productionof From 17 or ESIC Med,
12 or any other alisrnative evidence of death accentable to the Corporation.

Physical Rehabifitation Allowance w.e.f. 22.12.79

Disabed insured Persons who remain ademitted in an Artificial Limb Cantre tor fixation

" or repair or raplacement of the artificial fimb are entitied to a rehebilitation allowance

for each day on which they reimain admitted at Arliticial Liml Ceritre at double the
Standard kehefit vale. This iz Hot subject to any contributory cendition,

Vocational (Qecupational) Rehabilitation scheme for permanently
disahled iPs (w.ef 1.11.94)

. This shceme has been designed to provide financial assistance 1o the |Ps who are

referred to Vocational Rehabilitation Centre for fraining. Linder the Scheme, Insured
Persons aged not more than 45 years who are permanently disabled a5 a result of
an employmentinjury (El} with loas of earning capacity of not leas than 40% and are

© hot in gainful employment subsaguent to El are entitled to rebeive cash allowance

(=]
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equal to the expenditure charged by the Vocational Rehabiiitation Cantre or

~ Rs. 45/- per day whichevar is more during his stady at the Vocational Rehabiliiation

Centre. Such Insured Persons are also paid conveyance charges for the journsy
undertaken by them from their normal residence to the cenire and back.

IP should appiy to RO through his LO for this benefit in the prescribed form in

5.14

5.15.

duplicate.
Suspension of Sickness or Tempofary disablement benefit

Sickness benefit or Disablemeant benefit for Temporary _disablerﬁant may be
suspended, if a person who is in receipt of such bensfit fails to comply with any. of
the requirements of Section 64 of the Act and Regulation 64. Such suspension shall
be for such.number of days as may be decided by the authority authorized by the
Director Generat on his behalf (for details see chapter of ‘Certification").

An 1P is not entitled to Sicknass benefit or TDB under Section 63 of the Act on any
day on which he works or remains on leave or a holiday in respect of which he
receives wages or on any other day on which he remains on strike.

Sickness beneflt/Temporary disablement bensfit during strike
(Regulation 99 A) '

Mo peisan shall t;e antitled to Sickness benefit or Temporary tisablement henefii on
any day on which he remains on stitke except in the following circumstances:-

i, .If an IP is recelving madical treaiment and is admitted as an indoor patient in
any of the Emplcyses’ Staté insurance Hospitals or a hospital recognised undar
the Scheme for such traatinernt, o

i. HanIPis eniiled to receive Extended sickness bienefit for any of the diseages
for which such benefit is admissible, or '

ii. If an P Is in receipt of Sickness beniit or Disablement benefi for Temporary
disablement immediately preceding the date of commencement of notice of
the strike given by the emplgyees union{s) to the mangement of the factory/
establishrment, ' '

S
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iv. If an IP has undergons operaticn on account of vasectomy/tubacterny, IP shall
be entitled to Enhance sickress bonefit on any day on which P remains on
leawve duriny the period of sirike or remains onleave, oF or holldaw far whlch P
does not receive wages. -

High incidence of Sickness benefit-Sharing of expenditure

Where the incidence of Sickness Benefit paymant to 1Ps in any State is found ta

exceed the all india average, the amount of such excess shall be shared between
-the Corporation and the State Government in such proporion as may be fixed byr

_the agresment beiwasn them under Section 58 (2 to 4) of the Act..

Occupational Diseases

' {i' Occupational diseases under the ESIS are treated as Employment Injuries.

insured Persons afflicted are entitled to cash compensation at par with TDB/PDE
and death cases. List of Occupational Diseases entitled to TDB/ POE are given in

the Third Schedule of the Act. The Schedwle consists of three parts i.o., Part A, Part

B and Part C based on occupation disease profile and nature of employment which
is reproduced at the em:l of this para. : :

fii} Fixation ot period of cantfnuaus employment in respect of {}Ccupafmnaf
- Diseasns ' .

The Act does not prescribg a minimum
pericd of employment. Hence, an IP
suffering from one of thase diggases wil
be entitled to Disablement benecfit
irrespective of duration of the EE}W:(‘E in
a parilcular |r11:iustr1..I

. Far the ﬁiéeases inciuded in Part A
of the third schedule

Far tho-disesses included in Part B
of the third schadule -

The Aut preacnbas a minimum

continuous period aof six manths

grmpioyment.

Far the diseases included in Part C ~The Corparalion has prescribed 4

of the lhird schedule
' ernployment for each disease which is

as follows

minimum period of continuous.

g .
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_." SlNo, Occupationa . _ Period for which the employees
i L Disgases - " Should have been in continous
-%p _ : ' ‘employment
} C.1.a Silicosis Six maonths
k C.1.b Asbestosis. - - . Three years

G2, Bagasosis . _ . Three years

G3 Byssinosis , Sevan years

Rk R Farmer's lung-Puimonary disease Six months
L ' dug to the inhalation of the dust of
mouldy hay or of other mouldy

vegetable produce and characterisad
by signg and symptoms attributable to
a.reaction in periphaeral part 61 the
broncho pulmonary system, and giving
rise to a defect in gas exchange.

PRI -
T L LT

C5. Prneumagconiosis : Seven years

{iily Prosedure for claiming benefit for Occupational Diseases :-

An P alleging/ suspected to be suffering from these diseases are referred to
the Zonal Sccupational Disease Centre for confirmation and than referred to
Zpecial Medical Board Constituted on Zonal basis by ESIC for this purposs.
Such references to Special Medical Board have to be made even before payment
m‘ TDB. Details have been gwen in para 9.16.

(iv) Accident Report by the Ermpioyer is furnished in Form 16-A instead of Form 16
~and is demanded from the employer after Special Medical Board confirms the
diagrosis
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] B THE THIRD SCHEDULE
TS : : fSFCf.'Gﬂ L2 Aj '

LIST OF OCCUPATIONAL DiSEASES

Sl.No. _ - Occupational Diseasé ' ~ Employment
PART - A
i. | infectious and parasitic diseases contracted in - {a) Al work involving:
an occupation where there ia & particular risk of exposure to hga[th ¥]g
cmntamlnatlon _ laboratery work

{b} Al work involving
axposure to veterinary.
work

(¢}  Work relating to
handling animals,
animal carcasses, part
of such carcasses, or
mearchandise which
may have been
contaminated by
animals or animal
carcasses,

{(d) Other work carrying a
.- particular risk of

. 1o centamination.
i to —_— e =
'L:E- _ . 2. [ Diseases casued by wark in compressed air. All work inw;olving'exﬁosure
rant : ' : : 10 the risk concerned
3. |Diseases caused by lead or its toxic compounds. g
nis —
e 4. Foisoning by nitrous fumes. _ : B [
5. | Paisoning by organophosphorus compounds - —do-

"
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biglogical agents not included in gther items.

g &= anre s T
Vg
1. No, Occupational Disease " Empicyment i
FART -B

1. Diseases caused by phos;ﬁharus ar its towic All work involving exposuig
compoingds. to the risk concerned.

2. Disegazes caused by mercury or its taxic —do-
compau nos.

3. Mseases caused by benz-.ﬂne or its toxic (e
homeologues. :

4, Diseases causcd by nitro and amido toxic —do—
derivatives of benzene or s homologues.

5. Diseases caused by chromium or its toxic —do—

_ compounds.

13+ Diseases caused by arsenic or its tr}xm —do—
compounds.

i Diseases calised by ratioactive substances and All work invalving exposure
ionising radlatlons to the action of radioactive

- of radioactive substances or
inising radiations.

8. FPrimary epithelomatous cancer of the skin All work involving exposurs
caused by tar, pitch, bitumen, minaral oil, ta the risk concerned.
anthracene, ot the compounds, products or
residues of these substances. .

9, Diseasos caused by the toxic halogen —di—
defivatives of hydrocarbons {of ihe aliphatic
and aromatic series).

0. | Diseases caused by carbon disulphide. —do—

1. [ Qcoupstional caiaract t due 1o infrared |adiah0ns. —de—

12 | Diseases caused by manganese or its toxic —do—
-compounds _ .

13. | Skin diseases caused by physical, chemical or —do—

" . ' 50 ]
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uninary bladder ar the kidney or the ureter.

BART - ¢

Prneumoconiosis caused by qc!emgemc m:ners]
cusi (silicosis, anthracosilicosis, ashestosis) and

silico-tubercuiosis provided that silicosis g an

essential factor in causing the resulinat incapacity
or death, .

14. -1 Hearing impairment caused by noise. ~do--
15. - | Poisoning by dinitrophenol or a homologue or by —do-
substituted dinitrophenal or by the salts of stich
: substances. :
16. |Diseases caused by berylltum or iis toxic o~
. compounds :
17. | Diseases caused by cadmium or its toxic —io—
compounds '
18. | Occupational asthma caused by ranognlzad —do—
sensilising agents inherent to the work process. ]
'18. | Diseases caused by fluoring or its foxic . —go~
compouncs, |
20. | Diseases caused.by nitro-glycerine or other —do— T
nitrpacid esters. .
21. | Dizgases caused by alcohol and kstones —do—
22. | Diseases caused by asphyxiants, carbon . —do—-
monoxide and its toxic derwatwes h;dmgen
sulphide. : :
23.  |Lung cancer and mas,.:thehomas caused by ~da— |
NS ashestos.
124, | Primary neoplasm of tha epithefial lining. L‘.l‘f the -do—

All work involving expsure
to the risk concernad.

Bagassosis

Bronchopulmonary diseases caused by cotton,
flax, hemp and sisal dus} (Byssinosis)

—do—.

[CRPLEPE TR L S e
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Extrinsic allerqm aln,remmps rauqed by t‘ﬁa : —dn—
irnalation of srganic dusts. -
Bronchopumonary disezses caused by hard ~gdo—
metals

Mots : The Central Government or a State Government may add any description of
: employment f0 the employments spacified in the Hird schedule to Workmen's
{>ompensation Act and said employment shall be deemed to form part of the

Third Schedule, The Corporation is also empowsred to add any description

o particular employiment to the employments specified in the Third schedule.
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Medical Manual

.MEDICAL CERTIFICATION
6.1 ~Benefits under the ESI Scheme
Section 46(1) of the ESI Act read with ES! (General) regulation 54 to 61, 87 to 89 B,
84 and 107 provide for issue of Medical Certificates (Regulation Certificates) and
lays- down the procedure for forms to ba used in respect of sickness, amloyment
Injury, maternity, miscarriage and death. The following chart shows the cerificate
forms prescribed under ES| (General} regulation, 1950 i.e. Regulation Certificate
and certificate prescribed for administration purpose i.e., Non-regalation certificate.
(a)  Ragulaiion Certificates
sl. | Regulation| Form Type of Purpose & Remarks
No. _ No. Certificate _
1. .| 57 Form-8 | First Certificate | issued on first examination to
{Annexurs 6.1} certify medical attendance &
o - | treatment and ahstention In case
of sickness, El, sickness arising
ot of pregnanc/confinement, I |
cartifies onfy the day of |
examination, 24 hours (3 days in
case of mobile dispensary) back
period may be covered in genuing
oo - - ﬂases — ————
2. 57 Form-8 Combined First & | issued for Short spell upto 3 days,
Final cedificate | 24 hours {3 daysin case of mohile
dispensary] hack period may be
________________ e} SOVeredin genuina cases . |
3 EB Form-9 Final Certificats | !ssued in cases where first

{Annexure 6.2)

certificate was issued/directly
admitted when the IP is found fit
for duty on same day or any other
day not later than the 3° day after

date of examination. 7
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4. | 58 Form-10] Intermediate Issued on 6th.day after the first
cetrtificate cerlificate. and at intervals of
_ _ : {Annexure 6.3} 7 days till 1P s fit for duty.
5. 61 Form-11 | Spegial Issued . where prolonged-
' Intermediate abstention -is required after
Certificate” 28 days of first certificate, when .
(Annexure 6.4}, | repeated exarmination is not
o reguired and abstention for 14 to
28 days iz required, ESIC Med.
11 for the same pericd to be
_ issued from separate book
6. 79  Farm-17 | Death certificate | Issued after receipt of accident
- - {Annexure 8.5) - | repodt resulting in death and on
identification of the bedy of the
deceased. Meant for claiming,
furieral expenses and dependants'
. _ benefit,
7. 87 Form-20}1 Certificate of lssued - on confirmation of
. . pregnancy pregnancy of an Insured woman
_ (Annexure 6.6) : _
8. 88(1} Form-21| Certificate of Issued where expected date of
: Expected confinement is within next §0
confinement days. .ESIC Med, 11 from
{Annexure 6.7) separate book for 84 days is to
: : _ be issuad simultansousiy.
Q. ag(iiv/ac Form-23| Ceitificate of Issued if signs of recent
B confinement/ confinemant/recent miscarriage
miscartiage aie present. issued within 30 days
{Annsxure 6.8) of ronfingment or raiscarriage.
-ESIC Med. 11 for 84 days foi
confinement and 42 days in case
of miscarriage :
0. 89(A) Farm- Mateirnijty Berafit | Issiied on death of Insured | -
24(B) Death certificale | woman after miscarriage/
| (Annexure 6.9; | confinsiment durig the matemity
: o hensfit period

5.2
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Non Regulation Certificates

Type of Certific_ate

Purpose & Remarks

- Certificate of Infarmation of
of Sickness/Maternity/Mizc-

arriage for the Employer
(Annaxure 6,12}

For information to employer to
regulate leave and make alternate
artangements.  issued  for
corresponding  period form
separate book alongwith Forms
11, 21 & 23. Alse issusd as
duplicate of lost certificate far
information to  employer,
Quarantine & court purpeses,

Death Certificate
{Annexure 6.13}

[sslied in case of death for cases
not covered by regulation
certifictae on identification of body
of deceased and used for
claiming funeral expenses only.

Certificate for-in-patients

- in Mogpitalg

{Annexure 6.14)

fesued to IPs undergoing
in-patient treatment by iMO of ESI
Hospital at weekly intervals at the
request of IP alongwith ESIC
Med. 11 frem separate book for
claiming periodical payments.

cerfificats Boaks

(iy  The Regutation and Non-regulaiion certificates are supplied in the form of bogias
- numbersd serially and the certificate leave in each bock are also sedalty
“numbefed, The IMOYIME should use the books in reguiar serisl order supplied
{though serial order may have gaps) and only one book of & particular Form

~ shoukl be used at a time. The nexi Book of Certificatas {serially numbered)
should be brought inte use only after the previeus one is completely exhausted,

(b}
sl. Forimis
Mo.
1. ESIC
Med. 11
(FT.F &}
2, ESIC
Med 12
3. ESIC
fied. 13
8.2
{1)

To lessan the writing wark and faciitate writing of all copies at one stroke and

easy identification, Form 8, Form 8 and 10 are printed in colour code {Form-8
‘black, Form 8 red, and Form 10 graen) and are bound with ESIC Med. 11

{35}
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distinctively marked as {FT {F) and {1}s bound in such a way that the reason/
diagnosis written on Forrn 8, Form 8 and 10-does not coime on information of -
sickness 1o-employer, thus ensunng ahsolute confidentiality as per Medical
ethics.

Form 11, Form 1? Form 28, Form 21, Farm 23 and ESIC Med. 12 Have separate
office countericils to be written separately and information of smknass-ESlG
Med. 11 to be issued from exclusive book.

{ii; Safe Custady and issue of Certiﬁcate boaks ; Gertificate books are very
valuable docurnenis and should be considered ke cheque books, as cash
‘henefits are payable at Local Office, it due, on receipt of completed cartificates.
Hence, it is important to keep them under lock and key in the dispensary. IMO
Inchargs/IMP is responsible for safe custody of unused certificate books and
counterfoils of used certificate books. Individual IMO/IMP 1o whom the certificate
hook is issued for current use is responsible for its safe custody. IMO/IMP should
return completaly used cerlificate hook befors asking for a new book. Any ioss
.ol certificate book should be intimated immediately to Locai Office and Fegional
Direcior for necessary action. IMQ Incharge should store the certificate books
in the serial. order supplied and issug a fresh book in the same serial order
suppiied affer taking possession of previously issued completely used certificate
taok if any. IMO Incharge/IMP has to maintain stock register for these cerificates.
Cases have occurred werg unauthorised persons have fraudulently procursd
books and issued certificates by forging signature of IMO/AMP thereby making
the Corparation pay cash benefits when not actually due.

Stock Reglster of Certificate Books

a———

i

(i This register is absolutely necessary and should be kept in profamna given

in the chapter on Sickness Absentesism and Resoding in multi-dociar
dispensaries, allolting a few pages for each typs of certificate boaks,

(i 4n IMP glinic or single doctor ES! Dispensary, the above pmfmma may he
slightly :rmdmed to suit cirgumstances.

5.4 General Principles of Certtification -

Broadly, the principles govening the issue of certificates for sickness (including
sickness arising out of pregnancey/eonfinement and enhancad sickness and ESB)

(%]
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and Termporary Disablement are similar. E*’mﬁ the Forrns wsed and procedurs for
isaue of thase Forms aie simuar. Hence, these have been dealt with together,
Distinctive fealures of certification for tempﬂrar}r Disablement, ESB, Maternity etc.

are taken up separately.

{a) While issuing certificates far Smkneas the definition of the term "Sickness" as

- (b}

defined n-Section 2(20) of ESI Act must be kept in mind, Under this section,
“Sickness”means a condiiion which requires medical treatment and attendance
and necessitales abstention from work on medical grounds. This definition
enjoins that before a sickness certificate can be issued, two conditions must be
satisfied, namely {i) that a person requires medical lreatment and altendance
and {ii} that his condition temporarily necessitates abstertion from work: an
redical grounds. This needs & little clarification for the guidance of the IMOs!
IMPs. There may be cases who reduire medicat treatment and attendance but
not abstention from work, e.g., cases of simple diseases like a smalt abrasion,
There may be cases who require abstartion from work, but not medical treaiment
and attendance e.9. cases of such diseases where no further active treatment

_igindicated or possible and there is a permanent disability. Thus, it is clear that

hoth these conditions are satisfied hefore issuing a medical certificate, This is
the language of Forms &, 9, 10 & 11, these conditions apply even when issuing
certificates for E.|. cases also.

Collective responsibility of IMOsfiMPs for certification

Certificates in the Forms laid down should be issued only be duly appointed
IMOs/IMPs and generaily to the IPs allotted to them. But alt IMOs/IIMPs fave a
collective responsibility for the treatment of IPs. They should issue appropriate
certificates, free of charges, also to those IPs who are not an their lists, but who
arg under their trealment for the time beiag due to emergencyileave of a MO/

WP In such cases, an appiopriate Certificate should be fssued, if in the opinion

of the doctor examining the case, abstention is needed. The dactor should
indicate the fact of issue of appropriate certificate in prescription form for
inferrmation of IMO/IMP to wihom IP is attached. I case of sams dispensary,
particelars can be recorded in MRE.

An IMDx'PMF"'ShL‘:u!d satisly himself about the i_denti’fy. of an 1P by checking his-
Identity Card and marks of identification or photo identity card.

|
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“(d) Each IMOY| NP should use only one set of separate types of certificate books,

(e} Even though cerlificates are suppned in printed form for convenience, IMD
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should understand the implication of the language used therein.

in all reguiation certificates the language beging “| certify that F have examined
you today”. This clearly means that the doctor canndt issue any certificate
without actual personal examination of an Insured person. Hence no certificate
should be issued merely on the statement/advise/recommendation of any other
perscn/doctor, without IMOYIMP himseif being convinced about genuiness of
the case. If an IP is unable to attend dispensary due td iliness, IMO/IMP should
exarmine the |P by making dominciliary visit in chronic non-ambulatory cases or
in emergency cases. Each cerfificate should be issued basrad an separate
examination of the patient.

mdications for Issue of certificates

Certificate should be issied only m those Insured Persons who satisfy the
fﬂllﬂwmg conditions ;-

{i} That the IP should require medical treatment ah_d attanda[ncé on account
of some specific physical or mental disease or temporary disablement
Gapabla of significant improvement and :

{Ei} Any atiempt to woik woulci be senuus]y prejudicial to his/har recovery of
healih. :

(iif} eome times an [P may notbe soili or disabled as not to be able to carry out
any type of work, but if the P is reasonably not able to periorm his ordinary
occupation andfor if it appears probable that il would be quite Lnreasonahls
io expect the IP to undertake another iorms of gainful employment in the
meantime, 1P should be. certified sick. This is the meaning of languags
“Needing Medical Attendance..from work” printed inthe certificate.

Exampla:

A case of simple and minor ailment like a small abrasion, small wound or
minor coryza which may require medical treatment and attendance may

- ' ERE
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th}y *
'should record precisely and specifically 1he latest diagnosis arrived gt by
examination/irvestigations rather than using vague and gengralterms, e.g. fever,
headache, vomiting, abdaminal pain ete. IMO shauld not write anywhere that it
is an employment infury.

- ()
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not be 5o severs as to hamper |1Ps working capacity. There may ba some -

other cases, whers no further significant improvemsnt is possible by medical
treatment and sttendance and an (P is permahéntlyﬁparﬂally or tataliy
incapacitated for work, Undor the above mrt:umstances no furtr‘er abstentizn
cerhfrcates are reguired.

By reason of . in a Certificate means the diagnosis arrived at and an 0

In injury cases actuat location, extent and nalure of injury should be indicated

precisely.

The need for issue of any type of certificate is to be judged by IMOAMP afer
detailed examination. In case of difficulty or doubt, second opinion may he

- taken from SpecialistMR/PTAME.

(5

All certificates should be written in IMO’SII_MF"S own nandwriting in ink or ball
point pen using two doubfe sided carbong, one placed in front of carrespeniding
infarmation of sickness té employer and the Gther hefore the office copy (blank
paper).

The date eatered in the certificate is the datz of examination frors which the -

- medical leave usually crmmances, IMO/IMP on no accouwnt should ante date oi

{1}

post date any certificaté. it s essentiat that IMCs/IMPs rasist any pressure
frarm Insured Persons or others regarding ante datingpost dating of certificates
which iz regarded as breach of conduct. Hence, IMOs/IlMPs should atrictly

':-ob%erve thew obligation in this r&gard

Each certificate a'ncruld ke based on separales sxamination of ihe patient and

certificate must be issuad at the time of examination itself.

Date of first/combined certiticate in_currént speit of sickness or temparary
disablement shoulg be clearly indicatad at appropriate place in subsequently

i
'
'
'
P
i
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izsued certificate forms 9, 10 and 11 so as to indicate the apeﬂ to witicn the.
certificate relates.

{0} When fur any exceptional reason (to be recorded on office copy) the cerifficate
could not be issued at the time of examination, the IMO/IMF must send the
Gertlficrﬂte to the P within 24 hours tharﬂaﬁer

Ty L e o 3

{p) Besponsibility of sendin'g ESIC-Med. 11 to an employer is that of the 1P; Similarly,
I responsibility of sending copy o Local Gffice also rests with the 1P But at.some

i : cenires, boxes have heen placed in dispensaries in which Local Office copy
;. : can be deposited by the 1Ps. These are collected later by the staff of the
: coencerned Locs| Office.

! ' {q} In certain areas wheie therg is no LG of the Corporation, arrangements have
been made for depoesit of certificates with completed claims with the dlsppnsaw
itself for transmission to the Lacal Office. '

(r  Any special remarks/instructions to be intimated to LO/RO are given under
Remarks column and should be s&parately signed and stamped. The specific
polnts regarding remarks, that may be given or indicated under respective type
of cartificate/circumstances to which it relates, are given separately.

{s) An IP under certified abstention is expected to attend: the dispensary or IMP
clinic as advised by IMO/IMP and obtain subsequent certificats on the due
date. It is also the responsibility of the WOs o consider isste of appropriate
certificates on due date if an |P attends the dispensary or clifiic. i an [P fails to
attend and obtain subsequent certificate ondue daié, suitable remarks inclucing
reason for delay and likely pericd of aggravation/prolongafion of sickness/
tempaorary disablement should be given under the remarks column,

() When a written certificate is not issued to an Insured Persan for any reason or

- when some forms of certificate in serdal order arg left blank inadvertently, thess
shouid be cancelled by the IMQ/IP under his dated signature immediately
indicating therein the reason for non issue or cancellation. All three copies of
cancelled certificates $h0u|d be retained in same book for audit and final
dispesal..

{u} There should not be any over writing or material change in the certificate. Any
minar corraction should be attested by full signature of IMO/IMP. -

- - : 100
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All cerificates shomd be issued free of cost and record of type of certificate _
baok Mo., serial No. and dale oi issue is to be entered in the concerned MRE/!
MHC of tha P for future refarences,

The IP should be clearly advised to report for review as necessitatad .by his
condition and alse ort due date of issue of subsequent certificate.

Signature of 1P should be taken on the certificate and all entries includiry
armployer's code no., name af LO should be completed and rubber stamps of
ESI Dispensary and IMO/MP affixed on the certificate before it is torn at the
peiformation and issued.

Thumb impressgion of IF should.be attested by IMO/IMP separataly.

A duplicate copy of lost/muitilated/misplaced certificates in respect of the

‘previgus date of examination may be issued on reguest of IP or letter from LO/

RO/SRO. Such a certificate whan issued should be the exact copy of the original
certificate and superscribed as *Duplicate of Certificate Book No. ... 5l
No. ...t 18812 DN Lo, deremermarn ”. No new or additional remarks is

. admissible on duplicate cerfificate. In case the same IMO/IMP is not availabls,
" an attested duplicate copy of certificate may be issued by another IMC.

First Certificate (Form 8)-Regulation 57 - Annexure 6.1

{a)

When an IP on first examination is found unfit to perform his duty as a result of -
“sickness, temporary disadlement and requires medical attendance & treutmeant
and ahstention a first certificate in Form-8 and ESIC Med. (Fi3-11 ars fasuad.

IMOP should make reasonable assessment of the number of daya an IP will
neer abstention and enter the Same on the ESIC-Med. 11 certificate subject to

_ the maximum of 7 days.

Certification 1o gover back peried ' When an |F, peeding medical attendance
and treatment and abstertion from work as on the date of examination, states
that he was actually sick or temporarily disabled on the previous day, IMOAMF,

.if aatisfied as to the truth of the IP’s staterment that 1P was unable to be prasent

for a medical examination eadier for reasons beyond control, cartify incapacity
far ihe previous one day (3 days in areas served by mobile dispensary van)
preceding the date of examination by giving remarks “Needed abstantion from

101
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e Such & remark may be given sparingly and nat routinely. The back
period of 24 hours can not be coverad if the IF i found to be fit at the time of
examination. Such cases cannot be issued any certificate whatsocever.

Warany ex'ceptioﬂal administrative reason hack period of mora than 24 hours/

3 days as the case may be, has to be covered in genuing cases, t'hey should be

reférred to MR through RO giving full justification for non issuc of cerlificates
earlier.

Certification in cases of injuries ~ special precaution 1 In case of injurier
including those cases where accident form has been received, the MO should
nowhere indicaie that the injury sustaired is empluyment infury. He shoutd-only
indicate the exact nature and tocation of |njur3..r

‘Calculation of number of days certified: First certificate ordinasity certifies

abstention from waork for the date of examination onty, except when needed
abstention for back period of 24 hours {3 days in case of areas served by

rmobile dispensary) ia recornmended in genuine cases, in such cases the days

certified will also include the number of previous day;days recommended, For
details refer to Chapter Wi fF’ara 7.13).

Combined First & Final Gertif:cat& {Form 8) - Reguiation 57

{a)

To lessen the writing work and lssus of separate Final certificatss for & short
speli. a prowvision nas been made ¢ that when an 7 is likely 10 be fit to resume
work on the date not latar than the 3" day after the date of examination, IMO/
IMP may issug the Certificats in reapect of the entirg spelt of sickness by
indicating the date of fitnesa for resumyiion of work in the ralevarnt space pravided
“in my spinion, 1P will be it to resume work femorrow/on®, Such a cenificats is
called First & Final certificale (Corphined certificate).

Incases ofigsue of combined First & Final certificata, ifitis found on subssquent

axamination that 1P iz still nat fit o join on the dale given, abstention can be
continued by issue of Intermediate certificate an the date of fitness with a remark.
“In cantinuation of combined First & Final certificate dated................. " provided
IP reports for examination on the date of jeining duty shown in caombined First
& Final Certificate. '

102
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(¢) Itis observed that cases issued First cerlificate and desirous of availing longer
leave do not report to IMO regularly tifi expiry of one week. Even when they
attend the dispensary, IMO/IMP may fail. to review the aspect of the leave.
Hence i is desired that all cases suffering froim minor iliness, and requiring
abstention on medical grounds, be issued only combined First & Final certificates
for the maxdmum of 3 days reserving First certiticate for cases Where abstention
for longer period is deﬂmtely mdlcated

{d} M an IF who was issued cumbmei:i certificate reports after the due date of
fitness indicated previnusly, he should not be issued an inter certificate. Howaver,
if he is found to need abstention from wotk, a fresh First or gombined certificate
may be issued preferably not covering thie previgus date of fitness unless there
i5 justifiable medical reason for absenting from attenuance at dispensary and
warkplace on the date of fitness. -

‘*iMDerF' should be on special vigit in cases of [Ps coming and demanding first
and final combined certificate within 15 days of closure of earkier spell(s) on
flimsy grounds as some unscrupulous IPs may try to avail cash benefit when
there is no work/unpaid weekly off to avmd jmposition of fresh ‘waiting days
thus taking undug advantage

{e) Galcu!atn:m of number of days certified in case of the -combined First & Final
cartificate certifies the whole spell of sickness at one stretch Certification for
prior days is done as in the case of First certificate and days of back period so
certified wilt incude the number of day(s) coverad. For detalls refer to Chapter
VH (Para 7.13).

Intermadiiate Certificate (Form-10)-Regulation-50 (Annesire 6.3)

() ManiPlsnotissued a Final certificate within 7 days of the previous certififidate
or: Ferm-10 jatest on the 87 day, i.e., on the same day of the week when the
prévious certificate was issued. Thare is no chjegtioninissus of an Iniermediate
ceilificate a day of two earlier ihan the due daie, if an IP attends on that day

-and MO/ IMP decides to continue abstention and congiders not necessary to
call the IP again on due date. '

_ {b) To establish dfagnusfs facilitate treatment and to check prolongation of
abstention and malfingering it fs beiter to refer an IP 1o specialist and issue inter
Certlflcaie accmdlngly

——
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If an |P fails to attend on dua date and obtains subsequent cerhﬂcate a suitable
remark e.g., “IP did not attend from Ao " may be inserted
alang with & note regarding period of prolongaﬁunfaggrauaiinn of disease, if
any. It should be tlearly understood that unlike on Form 8 {First and First &
Final certificate}. lhere is no provision in E&1 Act and regulation to recommend
priardays leave on Inter certificate or Final certificate or Special inter certificate,

IMOAMP shauld make reasanakble assessment of number of days of rest and
enter the same at Dlause (i) of ESIC-Med. 11 subject to maximum of 7 days

In case of failure to attend on due date due to IF being hospltalised or in case
of IP har ing been admitted directly in an ES! recognised hospital and discharged,
tho fnllnwing remark is to be given *Hospital case DOA .. . OOD ..

Vide ... " [No. and date of admission and discharge Dertiflcatej This: remark

~ should be signed separately and rubber~5tamped

{f)

When a partlcufar spell of a temporary dlsablement or sickness arising out of .

pregnancy/confinement/miscarriage has ceased and the IMO/AMP considers

that the abstention has to continue owing to ancther sickness, IMO/AMP should -
_ record & remark on the intermediate certificate specifying the date on whigh

temporary disablement/sickness arising out of pregnancy: cmnmement.f
miscarriage terminated and tha for fresh sickness started.

In case of £5B/Ccocupational disease, till the diagnosis of ESB / Occupational
Disease is confirmed by a Specialist exact nomenclature entitling to ESB sheouid
nat be given i certificate. On receipt of confirmation of diagnosis by Specialist
for which ESE is payable, MO sholld issue Inter certificate with the specific
EsB dlagnosss underlined in red ink with a remark diagnaals canfirmed by
Speolahm an S

There is no limit o the number of Infermeadiate certificates to be issuad at
7 days intervais as long as IMOYIMP is convinced aboui the necessity for
abstention on medical grounds. Howewver, issue of Special intermediate certificale

- may ba considered after 28 days in that particular spell of sickness.

It an 1P has failed to appear before MB/PTME for examination and irthe opinion
of IMOAMP, 1P needs further abstention, IMOAMP may issue Intermediate
certificate and advice IP to see MR/PTMR if he is available, Otherwise ESIe

© specialist opinion shoufd ba taken
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Calculation of Certified days: The intermediate certificate certifics abstention
from work from the day following the date of issue of earlier certificale (First/
Intermediate) upto & including day of isste of Intsrmediate cerificate. It does
not include the period of aggravation of disease. For details refar to Chapter Vil

- {Para 7.14).

Special Intermediate Certificate (Form 11) — Regulation—61
(Annexura 6.4)

{a)

(b)

(c)

()

Special inlermediate certificate should invariably be issued after taking specialist
opinion regarding abstention.

This cettificate is designad for use in case of tamporary disablerhent or sickness
where the incapacity is likely to be prolonged and the nature of disablement or
sickniess i such that frequent examination by the IMG/IMP is not necessary as
in casas of TB, Cancer, Fracture with plaster cast, etc. [t may be noted that the
issue of Special intermeadiate certificate is not obligatory. Even in cases like
Juberculasis, Cancer, etc., ordinary Intermediate certificate could be issued-at
every 7 days intervals. '

This certificate must rot be issued untll 28 days have lapsed from the date of
issue of the first certificata for the spell of temporary disablement or sickness.
This can he issued, thereafter whanever leave for mare than cne week subject
to the maximum of four weeks is considered necessary. It may be said that this
certlficate is issued “after four weeks for a minimum period of 2 weeks and
rmaximum of 4 weeks”. If in the opinicn of the IMO/IMP & patient needs to be

- given this certificate for abstention before 28 days or for more than 28 days at

a time. IMO/IMP may refer the case to the MR who is ampowered to advise for -
issuing this certificate befors 28 days and for.more than 28 days.

This certificate provides for giving two oplnions namely (i the period at which it
will re necessary o review the patient and the Certificate is issued when it is
considerad that the case needs to be examined only at aninterval of more than
ene week, e.4., a case of TB on OPD treatment or in case of Fracture in plaster:

etc. and {||','| period of leave which is subject to maximum of four weeks and
minimum of twe weeks.

The book of these certificates does not contain bound ESI1C-Med. 11 Forms.
Hence the information of sickness to employer should therefore, be issued
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from the separate ESIC-Med. 11 hoék. The likely duration of sickuesstemparary
disability. on this certificate should be the same as recorded in the original

- Bpecial intermediate certificate. Office copy, provided on lsft-hand sida of

cerfificate, will also have ta be written separately and sfgned.

Hemarks in Spemal intermediate cerfificate —~ Remarks are generallj.r on the

same line as in Intermediate Cartificate.

Calculaﬁnnof certifled days: The special intermediate certificate cerfifies
ahstention from work from the day following the date of issue of earlier certificate

{First/intermediate) upto the period for which it has been issued including the . '

date of issue This certificate certifies days in advance unlike other certificates.
For details refer to Chapter VI (Para 7.14).

Final Certificate (Fofm-9) - Regulaticn ~ 58 (Annexure 5.3)

{al

The Final certificats should beissued only inthose cases where a First certificate:
hag been issuied for that particular spell of incapacity or the IP has produced an

admigsion/discharge certificate from the hospital recognised under the ESI

© gcheme and abstention was recommended sfter discharge upio the date of

issue. When on any subsequant examintion, the IP is found fit to resuma work,

& Firal certificats is issued to him,

Liate of fitnass (o resume work has 10 be shown in relevant column, Normally,
if an 1P i found fif to join duly immiediately, iP is geclared fit for the same day.
Howeval, dates of fitness could be upty third day afled the date of examination i
desnrving cases. The onus for the issue of Final certificate to an iP as soon as

- e e found fit for duty; is on IMOAME

[

n shouid be borng in mind when declaring an IP fii for work, especially in injury

cases with residusi limitziion of movemernts, that treatment does not conaist of
appdication of dressing o1 plaster of paris only bt slso consists of active and
passive movements, massage, heat and cuid applications, elc. A part of limb,
which hias been in plaster or immachilised otherwise due 1o inury, cannot function
fully the next day after the plaster is removad or thé widnd is comripletely healed.

~ Thefitness of person should thersfors be congidered notin relation to anatomicat
- hieaiing or continuity of ihe injursd part, but with referance to the work the IP is
1o parform. 1 is aleo important 1o keep in mind the nature of the work In relation -

(o]
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to the disability, e.g., a sﬁinner with a etiff joint of the finger may be capable of

“hard work, but cannol work a8 a spinner. While issuing certificate of fithess,

IMO/AMP should keep these points in view and aliow reasonable period for
physfotheramy also before pronouncing it as permanent disablement,

In case an |P is permanentiy disable on accouint of injury {including employrment
injuryichronic sickness}t.and not found reasonably fit o perform work and no
significart improvement by further treatments in considered to be possible, a
Final certiicate should be issued by scaring off tha words “tn my apinion you
will be fit 10 resume work tomorrow/on...... " (Form-3). The words at clause (i) of
ESIC Med {F) 11 hef'she is fit to resume work tommorws/on......." also should
te sccad out in bath the certificates viz, Form-9 & 516 Med {F3 11, the folowing
waorts should be insened. “A case of permanent partiaiftotal disablement, o

further significant improvemenl is expected by treaiment”.

An 1P wha starts treatment from his IMO/IMP but discontinues attending before
recavery and then reports to IMOAMP priar to resuming work, should be giver
& Fifness certificate if he is fit to resume work declaring him fit on the date of
axamintion. The Final certificate (Form 9) will not be correctly applicable (o
sUch 8 case as the 1P has not throughout been under treatment. The IMOAMP

. should strike off the portion “and that irs ....... by reason of* and In the ramarks

column make a note *was under my lreatment from L to .. ESIC
WMed. 11 should also be issued in that case to the |P with the same remarks,

[ TP shiould rot issus a Final Certificate after the IP has returned to work.
Howevsr, if an 1P requests for a Final Certificate afier he has résumed duly,
Firal Certificate may be issusd after striking off the wordings ° certify ...
tormarrowiar,. ... and indicating clearty in tha remarks columnine daie
on which the iP last attended the dispensaryiclinic,

When an P has bean raferred o ME/PTRMR for opinion and Ik the mesn 'time._."

IF is found fit for duty, IMOAMP shall issve Final certificate with date of filnsss
on ar before the date of examination by MB/PTME, Issue of such certificats

_should be informed to MP/PTMR at Para 4 on the overleaf of BM-2.

Certification in cases of Employment Iniury (El)

()

Every employershail'senﬂ the report of an_accide'nt ofan P to the approprate
LG and the IMO/IMP in the prescribed form (Form 18), For accidentat injuries

R I‘l"} o
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which are not serious, the repart will carne to the IMO/IMP after some fime of
the accident. The injured person will ordinarily report at the dispensary/clinic
for treatment. When IP reports far the treatment for an injury and alleges that it
arose out of and in the course of employment, but the employer has not sent
an}f actident report, the IMOIMP should provide the: necessary treatment,
etc., and Make a note of the statement of the |P in ibé MRE as alleged by the
IR AMOAME will alse issue the First certificate or combined First and Final
cerlificate of the injury that rendered an P temporarily incapable of work.

. Forms used and the procedure of issue of certificates in case of emplo‘yment
- injuryis assenually ihe zame as for sickness. IMOYIMP should nowhere indicate

that this is & case of employmeant injury even after receipt of accident report. He
should make detailad entry of injury in the MRE and record exact nature and
location af injury on the certificate. :

Actian by an IMO/AMP on receipt of intimation of an Accident In case of serious

“injury, it is necessary that the IMO/AMP should take immediate action on the
report at whatever time received. He should proceed to the place of accident, if.

a request for attendance ks made and the [P is still there, provide the.necessary
emergency eatment and it in-patient treatment is considered necessary,

-arrange tor his admission {o the hospital as expeditiousty as possible. THe IMO/

IMP will zlae issue a First certificate if, in his op:nmn the injury has renderad
the I ternporarily incapatle of work. -

ltis sssentiat thal cases of emplu,rment tnjury should receive immediaie atiention
of IMOAME A little careleszness may prolong the period of incapacity, reduce
chances of parmanani cure and thuis not anly adversely affact ihe future earning
capacity of the worker, but also be a sericus drain on the Corparation funds. it
may be stressad hete that TDB is payable so long as temporary disamezmm
lasts and PR is payabie, if thera i3 retidual disability.

Ferta! Empleymest tnjury

{i}y Incaseswhere the death of an 1P is alleged to be due to an El {including

cocupational disease), the dead body is not to be disposed of until the

body has been examinad iy an iIMO/IMP. Death due to £ may be
Instantaneaus ar some time after the injury. When fatal accident including
death due to OD ocours at the place of employment, the employer shall
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send the accident report through a special messenger or ctharwise as
speedily as possible tv the nearest LO/ES! Dispensary/IMP and wait for
visit of IMO/IMP for 12 hours before disposal of the body The hody may be
disposed of after 12 hours and after obtaining certificate from Meeical
Officer, if IMO/IMP CIIDES not arrive by that time.

A5 Smn as infc}rmat]crﬂ of {tfeath of an IP in such circumstances reaches

the IMO/IMP, he should wisit the spot and identify and examine the dead
tody after verifying the identification marks if necessary as well as other
external evidences of injury/violence/poisoning/suicida or any other disease
and arrange for postimaortern examination if considered necessary. This
will aiso apply in cases where death occurs in presence of IMOAMP Where
IMOQ/IMP and theCorporation Officers are fully satisfied that the death was
the result of an E.|., post-mertern exarnination may not be insisted upon.
In doubtiul cases, IMO/MP should request the police authorities and
arrange for a post-mortam examination of the body in co-operation with
the existing agency. The officers of the Corporation will also assist ihe

IMO/IMP in t2king fecessary steps for the post-mortemn being carried out -
- by the appointed medical authority, Copy of the post-mortem report will e

obtained by Regional Office/Local Office.

Where an |P who sustained El, dizs while receiving in-patient treatment in
a hospital dug to Ef or its effects, it is the responsibility of the hospital
authorities to decide whether a post-mortem examinatien should be
conducted ar not, to ascertain the cause of death, In case this iz considerad
necessary, they will make all necessary arrangements in accordance with
the existing procedure applicable in such cases in the State. A death
certificate (Form-17) is issuad by IMO of ES| Hospital if death is attributable
tg L .

Issue'of Farm BT (Annexurs 2.2)

Form B.1.1 should be issued ﬁn[\_.r on receipt of Form-16 (Accideni Report from
the employer) Annexure-9.1. It cannot be issued merely an the statement of

the IP that the injury he is suffering from is an EL it must be clearly understood
- that IMCOYIMP is not an authority to decide, whether it is a case of El. This is the

duty of RO/LC. Generally, Form B.L1 is issued b}r the IMGJ’IMP who examines
the case first. ‘
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Broad guirielines fer filling up Form B.1.1 are as follows.

Part & — General particulars of IP and date & time of examination shoutkd be
taken from entries in MRE at the time of first appearance of I[P before
IMCHIMEP for that particular injury.

Part B - Medical Report
The columns which deserve special attention are:
i.  Frobable Cause:Whi[e giving the probabls'ca'use, the cause given in Form
186 {column 15 of Accident Report) should. be kept in mind. i in the opinion

cf MO/ NP cause is not likely i{) be one given by employer this should be
clearty indicated.

o Qo-easting Condilinn: [t is very important that the IP is prevented from

- claiming PDB for any pre-existing disability or sickness. Hence, IMO/AME
should go through the MRE and alsa medical history including whether
ihe disabled person was employed as a handicapped pérson for which
accident repdrt has been submitted for that disatled part and gives his
considered categoricsl opinion in the matter.

Gemaraction of the Pariod of El fram Coneucrrent Hiness

H o ANiPwhos ternporanly disabled due ta ENL may sometime, develop ancther
dizease not connecied with that parfictuar injury. In such cases, it is
nenessary 1o gistinguish betweern the period of temporary dirahlament
antd ha period of sickness reiated io the disease.

fir Whan the IMQIMP considers that the naed for abstention from work has
ceased to be dug 1o E |, but is due to Sickness the following roemarks
shoulid be recorded on the intermediate certificate "Temporary Disablernent
terminated  on..._..regquires abstention on  account of
TOISEESE) . from. ] §

fis} Whan an Intermediate ceriificate with the above remarks is issued, a
suitable entry should be made in the MRE. All subsequent certificatas
afihough issued in {:{:ur‘limuatmn of the onginal one, will not mention injury,
Lﬂrrﬂlnas EN hut name of *Sickness” as diagnosed,
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- {iv) Certification.should be continuad in such cases with res.u'g,ed new diagnosis

and a Final certificate should be issued only when the P i3 f:t to resums
- work -‘]F‘E ‘fhe same lines as for srchneqs

{h} The case s considered io he of temporary disablement as long as farther

(i}

W

improvement is possible by treatment inciuding physiotherapy and abstention
on medical grounds is considared necessary. At a particular stage, case may
be quite fit needing no further ireatment and abstention ¢r have residual
dizsablement with no chance of further improvement by treatment {permanent
disabiement). In case there is a residuab-disability, a Final certificate should ba
igsued, with a remark “Temporary disablerant terminated, a case of PD and
reference fo Medical Board recommended”. This will enable the Local Office to
take sleps to refer the case to Medical.Eoard at an early date.

Issue of Form Bl.1{a} {Anna:éure-ﬂ.S}

YWhile recommending reference to Medical Board, Form B..Ha) should also be

issuad. This form is issued by the IMO/IMP who exammeﬁ the case last and

issUes The Final certificate. This is an impertant form as it gives ccrmpleta clinical

history to the Medical Board. The issue of Form BI. 1{A) is o same guiding
principlas as for filling Fm'm B.I 1.

Ralapsa of Employment injury

A case of ternporary disablement may relapse after s Final certiiicate has bagn
issued, that is, [P may again nesd treatment ang ahstention from work Hue o

the same mjury The authority to certify a subsequant spelt as due to relapse of
E lis Medical Referee in case the su‘uequerh spell cornmences aiter 7 tays of
closure of earfier spell. in other ceses, Le., whaie ralapse occurs within 7 days,
the IMUOYIMP may himsell confirm i rm tha first certificats teell in the remnarks
column. LOYIMCYIME may refer the caso to MR for opinicn on this paint. If MR
iz not readily available, IMO/AMP may issue the abstention cetificates and 1.0
shall refer the patient for opinion regarding relapse as » 500N & MR is available,

- 1t should be clearly undersiood that the residwal éwelling. pain, stiffness, and
loss of function after treatment are not 1o be considered as relapse of E 1

Howaver, re-infection of the injury or removal of implant or any other treatment
may be considered as refapseof E L. -
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(i} - Tha IMOAMP should not issue any cprtﬂma’te for temporary disablement after

the receipt of the decision of the Medical Board having decided a disablement

o as permaneni, However; where he is of the opinion that the IP is again incapable

of work due to the same injury, he may isue the necassary cerificates to the P

. and immediately initiate an incapacity reference to the MR for his gpinion

regarding relapse of the ELl

6.1i Gértiﬁa:atiun of IPs suffering from Ddcupat!nnal Diseases {OD)

Occupational Disease is an ElL IMO/MP should suspect DD in an 1P under the
following mrcums.tances .

1.

2.

“Any of the ahwa factors is sufficient reason for IMCAMP to probe into details of

Unusual sympioms,
Prolonged sicknass and certification.

IP compiaing of no rehef even after receiving course of usual Treatment for
more common disease.

P genuinely falls sick re pea'témyr due to aggravation of symptoms after resuming

duty and reports near Gﬂmpleteftntal receovary when he is away from work
place. .

P has skin prﬂblems or 2n allergy which d|spt=i5 all posmble treaﬁ’nent and is
aggravated when 1P gets back 1o work.

ﬁ.pparently thought to be Pulmonary Tunerculosis but not responding to ann
Tubarsuiar drugs.

occupational histary on the following lines:

(a)

b}

Agcertain nature of industry and work process in which IP is working. An
alphabetical list of industriesibye product/process possibly causing occupational
diseases is given in Annexure 6.16.

Whethar work process of IP is one mentioned in third Schedule to the ES! Act
(Para -5.17) or falls in the [ist of industries involving hazardous process as
indicated in {Annexure — 6.15).

12
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{z) Period of exposure and houra of exposure ta the hazardous process.

IMOAMP should refer such cases to the zonal ocupational disease cenwe as
given in Para 3.18 for further investigation/confirmation of diagnosis, treatmant
and evaluation. IMO/AMP can then provide the treatment and issue sicknass
certificate for the period advised by the specialist with specified diagnosis of
QD in red ink as per usual procedure for sicknessa.

IMO/AMP should also help LOM to investigate OD in other co-workers of 1P
engaged in the same work process. .

LOM investigates these cases of OD and forwards all relevant records fike
Form 16A, ESIC-254, (investigation staternent), Form Bi.1, Bl.1{g), B1.2 and
Bl 3, proof of age to the Special Medical Board threugh BO/SRO for its opinion.

6.11 Certiclation of IPs suffering from ESB diseaas - (ESEC Med 8, BA) -
(@nnexure 65,10 & 6.11})

{i)

{iiy

Procedure of certification in such cases is the same as for the cases of “Sickness®
but there are some special points to ba kapt in mind. When an IMO/IMP suspects
an [P to be suffering from any of the diseases falling under ESR group (list of
diseasgs where ESB is payabie given in para 5.4}, ha should refer the case to
he specizlist for the purpsoe of confirmation of diagnasis. Only on receipt of
confirmation, ha should tssue next Intermediate certificate with diagnosis
undertined in red ink anid with a remark “Diagnosis confirmed by Specialist”
Beiore tha diaghosis is confirmad by the specizlist exact nomenclaiure eritling
{0 £E8B should not be given in certificates. All cases of ESB should be sent to
spacialist for raview at morthly intervals o assess filness or othenwise and
certifizd aocardingly.

AQAMP shiould also fill Form ESIC-Med. 8 (Annexure 8.10) in duplicaie for
such eases and sznd one copy to Local Ofiice and keep the other as office
copy. ESIC-Med 8 forn is supplied by local office.

F-.f‘edir*ai Referei may call for ESIC-Med.8-A {Annexure §.11) from IMO/MP in
espect of ESB cases at quarterly mtervais This Form should be completed
a_"u:i returned to him. -
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6.12 Certification for Maternity Benefit (Form 20, 21, 23}

Twelve wesks of Materrity Benefit is available for confinsment of which not more
than 6 weeks shali precede the expected date of confinement [Rule 562} of ESi
(Central Rules), 1950j and 5 weeks for mlscamage {Rule 5E(3)).

Asitis clear_from the !anguage of the ceriificates prescribed for matemity benefits,
these can only be issued after actual examination of the case by IMOAMP. However,
B where an Insured woman, refuses to be examined by a male doctor, she may be gt
4 i examinad by LMO/midwife attached to the dispensary/clinic wha signs the certificate
A but certificates issued on the basis of examination by midwife will have to be counter-
N E sighed by IMO/IMP ' :

g : | Cases not found fit for duty after expiry of maternity leave or before commencement
% of maternity leave due to sickness unrelatecl o pregnancwcﬂnfmemem are certified
as for "Sickiness”,

i ' a. Certificate of Pregnancy — (Form - 20) {Arnexure 6.6)

| l Certificate of Preghancy is issued as and when pregnancy is confirmed. As

ki ~ this does not entitle an insured woman to any leave, copy for employer is not
i _ issued. An office coipy is provided on left hand side of the form. This sarves
R ! ordy as a notice of pregnancy.

Special care s should be taken to confirm existence of pergnancy when an insuisd
Woman reports within first one or twe manths of amenorrhea when confirmation
of pregnancy may not be nossible, In such cases, issue of Form-20 should ba
delayed fill inwestigatione confirm pregnancy

h. Ceriificate ot expecied confinenent (Form - :?:1] {Annexure 5.7)

This Form can be issued after careful calculation of dato of expocted confinement
and only when such calculated date is within 50 days of the examination. If the

calculation shows that the date of expected confinement is likely to be beyond
50 days, Insured Woman shouwld be asked to report |ater for the certificate. In

the column for “Any other remarks“ informaticn regarding general condition,
€.¢., anagmig or any £o- E)’IS’EII'!Q condition or twin pregnancy ete, may be given.
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Left-hand portion of the fc:rrn which serves as office copy shuul{:t bie filled and
signed separately.

Certificate of Conflnement (Form - 23) {Annexure 6.8}

Gertiﬁcat.e of Confinemeant {Form - 23} is issued within 30 days of the date of
confinement. Certificate should be issued only if IMOMP or registered Midwife

attached to dispensary/clinic has atterdd the corfinement or IMOAMP is satisfied -
by examination of presence of recent signs of delivery that confinement has

taken place. In later ease, language of certificate WI|| hava to be suitably modified
{Regulation 94).

rformation of maternity to employer

Form ESIC-Med. 11 is to be Issued with Farms 21 and 23 for ante-natal én-_d
post-natal leave respectively. The entire period of leave can be given in one

 certificate. In order that the languade of ESIC-Med. 11 may conform with the

needs of maternity cases, the words “isfhas heen needing medical treatment -

and attendance from"” should be delsted and words “Medical’ in clause (i) be
changed to *Maternity leave upto .. {either 42 days or 84 days as the case

- may be).

Fitness Certificals in materkity cases

As the period of materniy leave is prescribed, Insured wdrnar should jom duty
aftar expiry of such period of lesve. Ne Final certificate is required to be issued.

Certitication for casen of Miz-cariage/Aire

{f} “Mis-carriage” has bxaen delind in the Act as “Expulsion of the contants of
a& pregnant uterus at any period prior to or during the iwenty-sixth week of
pregnancy, but does not include any induced mis-carriage the causing of
which is punishable under the Indian Penal Code {45 of 19601 It may be

- nated that definition of Mis-carriage makes no distinction betwsn medical
term of “Abortion” and “Mis-carriage”. As already described, cases of
miscarriage and MTP are entitled to 5ix weeks of Maternity Banefit.
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(i) Certificate of mis-carriage in Form-23 along with ESIC-Med. 11 for 42
‘days to the employer should be issued by IMO/AMP if pregnancy was
confirmed before and signs of racent Mis-carriage are prasent.

(i} Geperat rules regarding moﬁifibaﬁnn of language, as described, for cases
i ] of confinement will apply to cases of miscarriage also.

{ivl in afl cases of miscarriage, it is essential for IMOAMP to dgtermine the
=xact age of foetus, ie.e. duration of pregnancy, as on this deperid whether

) lnsured Woman is to gat 42 days leave for "Miscarriage” or 84 days leave
¢ ' far *Continement”, -
E ' 9. Certification for sickness arisfng out of maternity

. Certificates for diseasas arising out of pregnancy. confibement, mermature birth

; \ . - or miscarriage are issued in Forms 8, 9 and 10 with ESIC-Mad. 11 for the
| _ empicyar. In order 10 enable Local Office to pay maternity Bensfit in such cases,
r| b i remark in red ink should be entered in the remarks column of the certificate

that ickness is due to pregnancy/confinement/premature birth/miscarraige/
MTP whichever is applicable.

: | Co - h Certificaie for Maternlty Beneflt after death of Insured Woman (Form 24-
i B) (Annexure 6.9) is issued {o the nominee of W '

' ' Cerlificate in Form 24-B i5 issued to the nominee of an Insured Woman, if she
g ' - dies duning or after confinement leaving behind a child or after miscariage o
i enable pavment of balance of rnaternity bensfit o her nenmnee.

a3 Cariification of cases under treatment at hospitals
(v} Out-patient Treaiment

An P may be receiving treatment as an out-patient in a specified hospital or
. Ay ciher hospital. he may have been referred by IMO/MP or may have gone
e himself for such treatment. Such cases will have to obtain certificates, if
oK nacassuly, from his IMOAMP in accardance with the procedure. IMO/IMP while
v isslifrig a cerlificate wil make sure that IP needs abstention on medical grounds,
_ Any reconymendation on this*point given in hospital papers may be given due
consideration, but is not binding on an IMCAMP. '
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{b) Certification of IPs waiting for admission

As the numbér of ES| beds [s limite, subacute of chronic cases a.g. patients of

. varicose veins, hydrocels, piles, tonsillities etc. may not be admitted immediately,

(c)

bt according to priority and when beds fali vacant. During the waiting period,

-tha IMCOYIMP shoutd issue certificates oniy if an tP is in actual need of abstention

from work and not merely because the {P is waiting for admission in the hospital.
In cases where certification is continued during the abvoe mentionsd pericd

" {because the 1P needed abstention from work) and if the date of admission

happens to be later than the due date of issue of the certificate, an Intermediate
certificate must be issued on due date/just before the expecled day of admission
to cover the period of incapacity. In such cases an IMCHMP may discuss with
the hospital authorities to obtain early admission.

Certificale for in-patienis

Cases may be referred io hospital for admission by an IMOJAMP, or, in cm
emergency, if may have sought the 3dm1$$|0n directly.

{iy Cases Referred by IMOAMP

An [MOAMP shoutd issue an appropriate certificate (First or Combinad
First and Final) to such cages before referring ther to haspital for admission.
No certificate will ordinarily be issued by dispensary IMO/IMP when the
case is that of an in-patient, as the doctor would riot be in a position to
examina the {P. IMO/IMP should advise an IP to report back to him

- - immedlately after discharge from the hosptal or regularly if not admided to
‘hospitat.

(i) ‘Cases Admitted drectly

(a) Where an IP is admified to a recognised hosptal directly without the
knowledge of an IMOAMF, in such cases no certificate would have
been issued before the admission Afler discharge from hospital, the

1P wilt report to his IMOAMP who will issue him further certificates
with DQA & DQD mentioned in accordance with the procedure
gdescribed above. First certificate will not have been issued but
tntermediate or Final certificate may be issued as indicated. Hospital

L3
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Adrmission and Discharge certiticate will also be sént to Local Office
and.this will serve the purpase of the First certificate,

(b) If iF reports late to IMO/IMP after discharge from hospital but within
the rest period recommeided, the IMO/AMP should issua anpropriate
subsequent certificate with suitable remarks fwithout making any
-adverse remarks). For cases admitled to private hospitals in an
emergency, the IP may be issued First or First and Final certificats, in
case the IMO/AMP is satisfied. Ctherwise, he may be referred to MF{
through LO.

(il) Certificate durlng stay in hospital ©

. 'Where in-patient treatment lasts for a ienger period, the hespital authorities

will, at the request of the IP, issug certificates in Form ESIC-Med. 13
(Annexure-6,14} 1o enable the IP claim cash benefits. IMO/AMP in-charge
of the case may alsc issue a regulation certificate to an IR undergoing
treatrnent in & non-recognised hospital as an inpatient after a visit to hirn in
the hosp:tai and give suitable remarks in such a case.

(d}y Certification after discharge from Hnspiial

{l}

i)

Every IP after d|schage froim & hospital should report to the IMCYIMP '

immediately with the Admission and Discharge certificate. He should be

-issued Final certificate, if found fit t0 resume duty and: Intermediate

certificats if found still naeding abstention. If an Intermerfiate certificate is
issued to an 1P after his discharge from the hospital, further certificates

will be issued i accordance with tha procedure of certification. |Ps datiared.
fit for duty by hospital authoritiss at the time of dischargs from hospital

shotdd not be issued Final certificate. i ING/IMI feels that the continuation
of abstention is necessary, inspite of the hospital/spacialist’s opinion, the
case Sh{}u|d be t‘efarred to Medical Referge for his oninion.

Whlie issuing the certificates to an IP aﬁer ci:schar'ge fram hospital, the

IMOAMP should also certify liness for the period of stay in the hospital on
the basis of the Admission and Discharge records by making an entry in
the remarks column of hoth Regulation and ESIC-Med. 11 certificates,
“The Insured Person was admitted in .......... Hospital on ... and
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- discharged on ........... vide {The No. of the A & D Certificate}” This remark
should be Signed separately and rubber-stamp put uhder the signatures.
Words "Hospital Case” should be written in biock fetters at the top.

{s} Medical Record of In-Patient Cases

The IMOAMP should keep a complete record of cases sent to hospitals for
inpatient tregiment. Medical Record of an IP wilt be completed from the discharpe
certificate which would provide necéssary information as to the date of admission
and discharge, the nature of disease or disability, arid recﬂmmendatlcn for

further ireatment or rest, etc

6.14 Certification in certain special ﬁpe of cases

(a)

(B

Recommendation for light duiies, {:haﬁga of shift or change of department
atc. - : ' '

Sometimes, [Ps insist on certificates recommending light duty or change of
department or change of shift on medical grounds. ESt scheme has no provision
for issue of such cartificates. IMOs/AMPBSs should not give any recommendation
to this effect. However, in exceptional cases of OD/AHD etc. Specialist may
tssue such certificate with ]ustlflcatmn

Permission to leaye station
IPs =ometirmes make request for permigsion to leave station while under
treatment. Tha IMO/IMP should exercise stict discretion in such cases and

ailow the IP to leave for an in out- statmn only if the following Gcnditlcns are
fu’fuled

i the patient is suffering from chrenic or prolonged lilness and the change of
“place is in the interest of his health, .

li. examination of the patient at frequent intervals in ol essertiai and

iii.  the psricd for which the IF’ wants i_c: leave the station can be covered ty
ong Intermediate certificate or if the spell has already lasted for over 28

days and can be covered by one Special Intermedfiate ceitificate If

119




(c)

E.S.L Medieal Mzaual

permission for iﬂnger period is cur‘rmdered desnab'e the case may be
referred to MR.

Where IMO/IMP is of the view that IP may be allowed to laave the station
biefore the expiry of 28 days from the date of First certificate and for more than
ong week, reference should be made to the Medicai Referee. Before the P 15
allowed to leave the station, an Intermediate or a Special intermediate certificate,
as indicated, should invariably by issued specifying the exact period for which
permission 1o |zave the station is recommended with the following note in the

' ‘Hemarks column of the Cestificate "Permittsd o |save station for a penﬂd from

Lo for {qwe reasons br|ef1yj

While on certified incapacity, an IP may, in some cases, ieave the station without
the permission of IMO/IMP and after a period of absence, may again come for
ireatment and/or certification. An Intermediate or Final certificaie may be issued
in such cases according to ths condition of the IP on that date provided hie has
not joined his duty in the meantime. An appropriate remark shoukd invariably
be given on the certificate indicating the reasons for the delay in issuing of this

‘certificate and aggravation of sickness/prolongation of abstentlﬂn if any inchuding

its duration is given as remarks.
Certification in cases of Epilepsy

The nature of work perfarmed by an IP suffering from epilepsy should always
be taken into account before issuing the Final certificate. Every precaution shouid

be taken about an epileptic who works wiih mmﬂnga’dangemuq machlnﬁryhufafa :

firs specially in night shift,

A petson who gaets ssizures of epilepsy requires madical treabent and also

abstenticn from work. In cases of epilepsy where there ars no menial sympMoms

and the patient iz rormal in-hatwean gitacks, it is ned desirable to keap him
awway fror work for an unlinidted periad $ill he is complately cured. Howeaver, he
vill be fit to continug work only if he take reguiarly the prascribed treatment and
the following remarks should be eadorsed on the Final certificate (Form 9) and
on Forrm ESIC-Med. 11 at appropriate places: *Fit to work till you continug to
observe precautions and taks medicings regularly as advised®.
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{d} Certiflcation in'f:asﬁs_n::—f seif-inflicted injury, hunger strikes, etc.

(e}

{iii)

“Sickniess” as defined under the Act also includes any self-inflicted injury
causéd dus to |P's own specific doing, e.g., hunger-strike cr getting injitries
in violent guarrets with fellow-workers ete. IMOAMP hag, of course, 10
providg freatment and issue certificate with suitable remarks on them.

The need for madical treatment and abstention from work on medical
greunds of an 1P on hunger strike would .normally arise only
as a result of hunger which has lasted for some time. Tha IMG/IMP shouid

carry a careful examination of IP on hunger stiike and only whenIMQO is

satisfied that the condition of the IP requires attendance, treatment, and
ahsiention fram work on medical ground, should certificates be issued.

in crder that the IP may be entitled {0 sickness banefit, if any admissible,
he must take prescribed treatment and observe conditions which include
taking of food. So, in the remarks column of the certificate, an enlry should
be made “Advised to fake sufficiant food”. If the {P does not carry out
this instruction, an entry should be made in subisequent cerfificaies il
remark colurmnn "Not carrying out instrircitons, prolonging abstention from
ceenenne- il he takes sufficient food”

An IP who has self inflicted infury or manipulated an injury and has avoided
treatment with malafide intention to prolong abstention shouid also be
issued appropriate certificate as per normal procedura but with suitabfe
advarse remarks indicating period of aggravation/prolongation. MY
itP may review the case pericdically and resiore benefitif the 1P carmplies
with instructions by giving suitable remark.

Lertiffeation for Infentious Diseases

An P who is found to be suffering from an infectious disease like Laprosy
Tuberculosis, eto., should be given necessary treatment and be kept away from
work so long as he is infective, The apinion of Speciatiat shouid be ohtained
regarding this. In remote areas where the specialists are not easily available,
such cases can be decided by MR/AMO/IMP after necessary lboratory
investigation. They should be investigated. at fortnighthy/monthly intervals for
fitness., Normally, cases of Tuberculosis, Leprosy, AIDS should be kept on
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abstention as long as advisad by a Specialist. Final certificate should be issued
as soon as he is declared fit by a Specialist.

Ciourt Cases

The IMO/IMP shoutd give on damand a certificate of not being fit to an 1P to
attertd court if in hiis opinion, the IF is really unable to atfend the court, This can
be dong by issuing a duplicate copy of ESIC-Med. 11 with suitable remarks
“FOR COURT PURPQSE’ If the IF is otherwise fit to attend court, {though he
needs abstention fromk his duties i in the factory), such a certificate should not
he issued,

Guarantine Certificate

Certificates of quaranting is to be issued 1o an IP when any member of IPs
family suffers from an infectious disease. This is for leave. of absence from wark
only for which no sickness benefit is payable. So; only ESHC-Mad. 11 should be
rssued marked "Quaranting leave” in cases of the following. diseases for the
duration indicated below:

a. Cerebro Spinal fever (10 days}

b.  Cholera {5 days)

c. Dishtheria (7 days)

d.  Plague (10 days)

Mote: A recond of such ceitificates may be kept separately o provide
informiation to [ocal healih authaoritias.

Plain paper certificate for iPs

it is the responsibility of IMO Incharge/IMP to maintain sufficient stock of all
types of printed certificates and all forms. However, if printed form of certificates
are also exhausied even at Directorate/Store Office/R OFS R G thanhand written/
®erox/eyciostyled copy on pain paper may be issued only under exceptional
circumnstances. Such certificates should contain all reguired partlculars 85 per

e . .1?2.
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regulations and should be given local serial number by IMO Incharge/IMP and
a thorough record of all cagses issusd with such certificates should be kept
date-wise ina register to prevent éxploitaion of the situation. The register should
be closed every day and nurnber and date of issue of last cartificate is intimated
to nearast LOK on daily basis.

6.15 Failure to carry out instructions by [Ps {(aggravalion and profongation)
of Incapacity.

{i} -Recipients of Sickness or Disablement Benefit have to observe certain conditions
under'section 64 of the Act. A person who is in receipt of Sickness Benefit or
Tempeorary Disablernent Benefit -

d.

snall remain under medical treatment at a dispensary, clinic or other
institution provided under the Act and shall carry out the instructions given
by the Medical Officer or Medica! attendant in-charge thereof

shail not wh:!e under treaiment do anything which might retard or prejudice
his chances of recovary,

shall not leave the area in which medical treatment provided by the Act is
being given without the written permission of the Medical Officer, Medical
attendant or such other authority as may be specified in this behalf by e
regulations and

shall allow himself be examined by any duly appoirited Madical Officer ar
ary other nerson authorised by the Corporation in this behalf,

tii}  |Ps to foilow instructicns of iMOQANP

The following guidelines are nrascribed for implementing the above section.-

.

Where an IP refuses the adrministration of ireatment prescribed mcluding
operation or fails to camy out any specific instruction and in the opinion of
the IMO/IMP/MR the failure to do so has resulted in aggravation/
orolongation of the diseass, the inatructions should be communicated to
the 1P in writing and his signature or thumb imprassion taken on the offics

. copy/MRE. A note of thése instructions should also be made in his MRE.

3
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[
1
b When IP refuses to take ireatment in an approved hospital or undergo an
aperation or 1o dbey any instruction of the IMOAMP/ME but his condition
a5 such necessitates ahstention from work, the reguired medical cartificate
should not be refused to him. However, in the remarks column of the
certificate, a suitable entry should be made to this effect. Adverse remarks

should not be given if IP is recewmg proper treatment from an RMP
elsewhera.

c. [f refusal or failure to carry out instructions has definitely aggravated the
sicknes or disablement or has prolenged its duration, this should be

specifically mentioned in the “Remarks columng”. As far as possible, the.

period for which incapacity has been prolonged, should also be indicated.

5.18 Final withdrawal from Employees’ Provident Fund Scheme -

- 6.17

Final withdrawat from Employees' Provident Fund is permissible when a person is
permanently and totally incapacitated-for any type of work. The IMO/MP should
issue certificate of permanent incapacity for work in the prescribed form supplied by
the Employee's Provident Fund Scheme on specific request in writing from the IP
for purposes of final settlement of the the Provident Fund account, if he is satisfied
that the 1P is permanently and tcrtalt},f, physically/mentally incapable of any typs of
work.

Life Cettificate (Regulation 107, Form - 26

An IF in receipt of parmanant disablemant bensfit is required to submit life certificate
in Form-26 wiih the claims for the maonths of June and December every year. The
Form is supplied by Local Office.

Certificate of De.&th |

Two tyes of Death Certificates are prescribed i.s., {a) Form-17 (Annexure - 6.5 in
case of death due to El and (b) ESIC - Med. 12 (Annexura £.13) for death due to
other causes (Non E ). Death cerlificates should be issued to dependants only
when [IMOAMP has seen the patient dying or seen the dead body. These should not
bie issued on staternent of any other individual / certificate.
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Form - 17 is issusd to dependanis of the deceased |P where IMO/IMP reasanably
believes that the'death is due to El and accident report is accepted by him. This
certificate has 3 portions.... The top right hand pertion’is for dependants, the lower

right hand portion is for Local Office / Regional Office, t"la laft hand portion serves

as an office copy.

Non-regulation Certificates

. (@) Informatian of Sickness to the Emplayer (ESIC-Medl. 11 - Annasxure 6.12)

Certificate on ESIC-Med. 11 provides information of sickness of the IP 1o the

ermployar for sanctioning leave recommended by the IMO/IMP on Medicalf
wMaternity grounds, Na cash benefit can be claimed on ESIC-Med. 11. Basides
the information of absence of his employee, the employer needs ta know the
likely period of abstention from work to enable him to make alternative
amangements. IMOAMP should, where in his opinion the iiness is expected to
iast for some-time, mentian the minimurn Bkely period of absence subject to

- the maximum of 7 days when issued with Forms 8, 10 and 28 days when

thy

issued with Special inter (Form 11) and 6 weelks in case of miscarriage or 12
weaks Fn case of confinement.

Oiagnosis shculd not be mdl{:ated in ESIC-Med. 11 ag it is meant for the
amployer.

£S1C Med. 11 from separate book for correspandirg ﬁeriod is issusd with Form
11, 21 & 25. ltis also issued for quaramme or court purpoge and as duplicate ot
fost empicyers copy.

ESIC-Med. 12 {Annsxure 6.13)

ESIC - bMed. 12 s issuad in cases where death is a result of any "Sickness™

{Non - employment infury cases), it required by dependants for claiming funcetal
axpenses. Right hand portion of the certificate is handed over to the dependants
and the left hand portion serves as an office copy. It should Be issued only i
IMO/IMP has been attending on the IP before his death or has idextified the
dead body of deceased IP
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(¢} ESIC-WMed. 13 (Annexure 6.14}

ESIC - Med. 13 is issued to in-patients. admitied {or investigations and treatment in
ESi institutions. ESIC Med. 13 ray be issuad at weekly intervals to enable Insured
Person claim cash benefits {rom the Local Office and also issued at the time of
discharge.

Disclosurs of nature of dlsease of [P to Empioyersﬂi‘-’ s Dependants/
ouiside agencies

{a) |naccordance with the principle of Medical Ethies/Hurman Rights, doctor owes
to his patients absolute secrecy. The nature of disease an IP is suffering from
should not thervefore, be communicated to his employer {on ESIC Wed. 11) or
otherwize or to any outsider except wherever specifically provided for. e.g. courts
requesting for documants or disclosure to health authorities for soctal &
community health purpose.

{0} Where, however, the 1P or in case of death of 1R, his heir(s) male & specific
request in writing for supply of medical information, a statement of facts in a
separate sheet may be given or the documents required by IP or his hair(s)
may ba completed. This statement shold only be handed over to EPfhelr{s} of
the deceased IP and not given to any other person.

(c} On the request of an IF, the IMO/IMP may give him a statement giving the
nature of iliness and the iesult of any examination made in his case. '

(d} Even after receiving complaint fiom the employey, IMO should not diviige the
nature of disease due to which tha P has bee certified sick unless IP gives his
consent in writing. tn such cases aizo rapoit is sant through the 1P only.

Certification for 3ickness of Families

A son, daughter, or spouse of an IP may need a certificate for absence from school
work place when he is il or incapacitated. The BMO/AMP should in such cases issue
Medical Certificate on the qutpatient ticket free of charge with IMD’S name.and ES!
dispensary reference.and stamp affixed on it

i
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6.22 Lax Certification

;.+ in _ While it is essential that every IP who is genuinely sick must receive medical
: cedtificate, it is equally important to ensure that no certificate is issued to an IP
. ][Ed . e - . :
of without sufficient medical justification for medical attendance and treatment and
' abstention from work on.slight pretext or'malingering. The necessity of thorough
clinicai examination of an IP complaining of vague symptoms time and again and
, rnsmtmg for certificatfon cannot be over emphaslsed. In case the doctor is not satisfied
F about genuiness of the case, i would be proper to refer the IF ta MR for his opinicn
if he is available or refer him to ESI Speclalist for investigation, treatment and advice
regarding necessity for abstention/continuing further abstention. Any laxity in fssue
Was _ af certificates not only resuits in |oss of financial resourcea of the schemsg, but also
T : : saddles the industry with abnormal abstention which adversely affects national
Car . productivity and thus undermines economy of the country, and encourages
urts S malingerers apart from tarnishing the image of ES! Scheme itseld. It also results in
Y & indiscipline at work place, as no action would be taken against the IP by the employer
Co who has been certified as sick.
o Lax certificates results due to following reasons:
ina . L - :
:r 8 1. Acquiescencs by the doctor and offering no resistancs to undue demands by
Lm interested parties (worker and his union people).
2. Malingering under following circumstances:
e a . When therg is a temparary period of unemploymant and IP is stifl entitled
to cash bansfits e.g. after termination of contract labour, casual labour,
: . suspension, retrenchment, weekly offs, or zome other related industriaf
the - . piohlems 4. lock-out, VRS/supsrannuaticn ele.
nig
| b.  Whengver thers is a change of deparlmﬂntfgmﬁfnature of worlmrmsfer_
unfavourabie to worker.
. - G WhenanlP has exhausted his other kinds of lesve granted bj,r his emplcﬁyef
ool ; _ _ and- wants to avail further lfeava refused by the employer.
LB '
RS _ - d. When an IP having mat w_fth an E [ wants to avail TDB for d longer periad,

when the disability, has reached finality or has relapse of EL

L : . 157
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8. . When an Insured Woman desirous of extending leave on pretext of sickness
- - arising out of pregnancy/miscarriage/confinement/after sterilisation would
- feign vague sympioms to cbtain benedits for a longer spell.

. AnlIP suftering from a lorig term disease for which ES8 has heen sanctioned:

would like to prolong the teave further and tharebiy avail maximum benefit,
g. . Durlng fairs, festivalg, marrtage sassion and harvesting.

3. Gorruptmn When bath IMO/AMP aﬂd IP are hand in gmve for purely monitory
gdms tr:: baoth,

6. 2% Control of Lax Certiﬁcatidn

Lax and false cartification.can be controlled by taklng fo!iowmg measures at IMOs
Jeyal,

a.  Thorough clinical examination and bed side clinical investigation to rule cut

malingering especially in case of IPs coming very ofien for leave complaining
of vague symptoms.

t.  Referring |Ps to ES| Specialists for consultation, Eﬁvestigation, {reatment, and

opinion regarding continuation of abstention. Review should be done at weekly

intervals in case of short-term illness, In case of IPs entitled to ESB, reference
shouid be made ai least once in a month for review and assessing fiiness.

¢, Taking opinton frorm MR whenever avaitable by referring case to him on Form
B - fa),

d. Being vigilant while issuing short term abstention certificates to IPs wo are
coming within 15 days for getting certificates and on any fixed day of tha wesk
that being Is weekly off day at the factory or establishment.

e. Exercising due care and caution while certifying abistention in respect of an P
whi is suspended, retired, retrenched, has taker voluntary retirement, or has
lost his employment due to any, other reason or where lhere is a'complaint from
the employer or the local ofiice.
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e

Advising hospitalisation treatment where it is felt that abstention is contirnuing
for unduly prolonged perod heyond two weeks,

6.24 Measures to bring down high insidence of certification

6.25

1.

2

Developing and promating higher standards of morality amongst all concerned.
Educating LPs regartﬁng principles of health insura'n:;e scheme.

Health educadion, pmmotlan preventive inpeulation and ’nmelyr spemflc curative/
managemenbtreatmﬂnt SEIVICes,

Watehing for self-infliction, aggravation and evasion of treatment by |P. Saliciting
co-operation of union leaders/LC members and politicians at the maestings ot
local commitiees and Regional Boards.

Administrative measures to control certifications are as follows

1.

Director/AMO should keep a watch on ary irrdgularities and the number of
days certified by individual IMC/AMP in the area. Weightage should be given to
O/AMP whose number of certified days is more due to issue of more number
of Final cerificates thah Firgt, Final and Intermediate certificatas.

Hoiding meetings with the [MOs/IMPs and Specialists in pockets where thera
is high ncidence of iax certification and advising them suitably.

Having a uniform tansfer policy so that laxity in carification i3 net due ey
acguaintance of IMO with [Ps unions. ste. '

Counselling of IO P concerned for reducing abstention.

Caliing comments and explanation and i-a-suing showt causs notices o IMDS
who ara not heeding to the advice and continue to indutge in lax certification,

Is5uIng wammgfmprrmandmg about the consequences of continuing lax
ceriification, :
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7. Punishment tran"sfér_ as an administrative measure 1o rectify the situation.

8. Allotting only tréatment of farnllies of IPs to an IMO indulging in 1ax certification

{withdrawal of certification powsr)

9. By making suitable entry in the annual confidential report of the concerred

- IMO and not allowing them to cross efficiency barfwith-holding increments.

10. Lok Ayukta/Vigilance action for corruption cases.

B &k
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ANNEXURE-5.1
FORM - &

- Empioyers Code MNo. Sjgnatunaﬂ' hurmb i |mpre53|on of Insured Person

- {Deposit this Gertlfrcate within 3 days with Local Dfﬁca to avoid pﬂssmle logs-of henefit
_under Reguiation 64.)

""DNFIDENT!AL
. EMPLOYEE'S STATE INSURANCE CORPORATION
(REGULATION 57 & 898)

Book : ' _ : . Serial No.

' Stamp of the Dispensary or Clinie
L2 J OO -1."71 1 SR

First _ | _ Insurance No.

‘Certificate

. *Deiste if not applicanle e : — -

| certify that | have examined you today and in my opinion you rnow need medncal
traatiment and atlendance and abstention from the work en medical groundb by reason of

"Iy opinion you will be fit to resume work tormorrow/on™ .

' Any'oinar remarks by the . stgnature ... .
Madical Otficer insurance Medmal C}ﬁrcar
ate {3ubber siamp or name in block letters)

[—

:
-

**The day to bis indicated musr in no case he lator *hun t“e hiia day éfte_r the date of
examination. -

NOTE: To be printed and bound with ESIC-Med. 11 {Ft) and Office copy such that diagnosia
does not come on employer's copy. Other particular columng are super imposed.
50 that all copies can he written at one stroke by placing two doubkde sided carbons.
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ANMNEXLIFIE-E 2

3

FORK - 8
Employers Cude No. Signature/Thumb impression of Insured Person e
{Deposit this Certificate within 3 days with Locai Office to auold possible ioss of bennflt_
© under Regulation 64.) A
CONFIBENTIAL | e
. EMPLOYEE'S STATE INEUHANCE CORPCRATION i
(REGULATION 58 & 898) '
Book No. . _ N Serial No, -
Stamp of the Dispensary or Clinic i !
: N
TO - cereeeessssreresassa oot eeeeeeenssenene SANID OF v ceoeae e ecasesssessemss st setssasse | .
Final - Insurance No. N
Certificaie ' : L
Date of the first certificate of spell of sickness/disablément .. L
* I certify that | have examined you today and that inmy opinion you have continued to :
need medical treatment and attendance and abstention from work on medical grounds !
upto and including this day by reason of . et CASE Group NO e i "
*Inemy oginicn you will be fit #0 rastme Work tomarrasion e : I
. . I
Army other rexnarks by the : _ Signature ... . i
iedical Officer | . [nsurancs 'u’ledic'm GTTIGEt i f
Date _ _ (Rubber siamp or name in block lsttes) I -
‘Delete if not applicable T T
NOTE: To be printed and baund such that diagnosis written does not come on ESIC-Med.
11 {F} and other particulars columns to be filled by doctor are all super irhposed to
facilitate writing of all 3 copies at one stroke by placing 2 double sided carbons.
e R
o L.
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AMMEXURE-5.3
FORM - 150

Employers Code No. ' * Ingured Person Signature/Thumb imprassion
{Deposit this Certificate within 3 days with Local Office to avmci possible loss of benefit
under Regulation 64.)
CONFIDENTEAL _ _
EMPLOYEE'S STATE INSURANCE CORPORATION
{REGULATHIN 53 & BAE)

Book _. : ' Serial No.
' Stamp of the Dispensary or Clinic

TO sooeereeeeeeseeseseseeeesssemeessnrevesseeeessseensis s SPIDY OF 1ooeeeeeeeeee s e see e es s eeeeemenesseseenans e

intermediate | fnsurance No.
Certificate
Date of the first certificate of spell of sickness/disablernent

! certify that | have examined you today and that in my opinion you have continued to
need medical treatment and attendance and abstentmn fram work an madical grounds
upto and including 1h|5 day by reason of . y .

Any other remarks by the ' Signature ... .

Medical Officer - Instirance Medical Offu,er

Date . ' ' {Hubber etamgj at name ki Dlock letters)
I._"'____.._,__._........_'. .-

NOTE: Ta be printed and bound with ESIC-Mad. 11{1) and office.copy such that except
diagnosis all other particulars column to be written by IMO are super imposed, so
that all 3 copies can be written at 4 stroke by placing 2 double sided ca.l::u:rns
Diagnosis column should nc::t come on ESIC-Mead. 11{i}.
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ANNEXURE-5,4
. FQORM - 11

“nnlovers Code Mo ' inaured Person Signature/Thumb impression

CE s e Certificate within 2 days with Local Office to avaid possitle loss of benefit
oy Paguishon F4} :

Ni"‘lr} F‘J-f iaL.

EMPLOYEE'S STATE INSURANCE CORPORATION
{REGULATION 61 & 88B) '

sl _ _ : Serial No.

il

Stamp of the Dispensary or Clinic

t ARG, INTERMEDIATE
LT FICATE

e

insuranca No.

i o ihe first certificate of spell of sickness/disablement

i "11|'Tif1,f that | have examined you today ant that in ry opinion you have continued to
sgchont troatment and have rﬁmam incepeble of work upto ahd including this day by
it

urther certify that, judging from your preserit condition your incapacity/sickness is of.

AR R "13 racter that it will be unngcessary to see you for the purpese of treatment more
1 Dy fnonegin ., .weeks, and you will require rmedical treatment
w Af irnan thdpabie c:f work at !east up tm the end of ..
z Ao this date.

Cco
ity

Mq
D
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| propose o issue cartificate in this form at the intervals state above so long as yaur
condition does not reguite more frequent attendance.

In my opinion you shnuld'n'_ow*fneed not yet be referred to a Medical Board to detersing
if you are permanently disabled.

Any other remarks by the : - Signature
Medical Officer ' Insurance Medical Officer o
Data . : Rubber stamp or name in block Istters

- "Girike oif that which is no negessary. -

NOTE: Counterfoll is to be filled and signed separately.
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Szt

FORM-17

. ANNEXURE-6.5
L FOBM - 17

EMPLOYEES' STATE INSUHANGE EDHPGHATIGM

ESIC

DEPENDANTS'OR FUNERAL BENEFIT

DEATH CERTIFICATE
{REGULATION 72 & 950)

Book Mo ..l Sérial M. e

Daceased Person.....i ...

SIIDY OF e e Name of the deceased Insured Person. ... -
INSUTANCE Nt ceet e SMWD of ..., I No

Date of death......cviercceverceeneneens
Cause of deaib.....coooo e ievee e

When seen last before death

Ay othar remarks by the
iWledical Officer... :

Signaiure of Insurance Medical Officer

** (Rubberstamp or Name in block letters)

Counterioil is not necessary it ESIC-Med.
11 akeng with office copy is bound in same
hook.

¢

FOR DEF’ENDANTS’ BENEFIT
AMND -FUNERAL EXFPENSES
(REGULATION 75 & 25C)

" Book Ng.....r e Serial Mo,

DEATH |
EEF{Tl FICATE

STAMP OF DISPENSARY

| certifiy that {he above namad deceased
insured Person died on the ..

day of i asaresult r:af an ln]urg I'_

* had been aﬁpndlng him/her for providing
tnedical benefit tefore histhar death and |
aftendsd him/hear for the lasttime onthe..........
dav of e

ate.... s - Signature. .

Insurance Medmal Dﬁme;
Any other remarks by the Medicai Officer
(Rubber stamp or Name in Block letters)

*The language may be suitably amsnded if
the Insurance Medical Officer has not
attended the deceased person before hisfher
death
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ESIC FORM-20

Emplover's Code No. L

{Sign. or T.1 of LW)

.rlINNEXUFIE-E.ﬁ
FORM - 20

Empﬁyer‘s Code No.

 (Signature or thumb impression of |\

EMPLOYEES' STATE INSURANCE CORPORATION

CERTIFICATE QF PHEGN;&NCY

(Regulation 87)

Book ND
To...n.

Clnsurance Mo,

Duration of

HEONANCY.. e e WEEKS

[IET (<

Signature of midwite, if ari}f

Si_gﬂature of _
Insurance Medical Officer

{Rubber atafnp or name in biock |etier)

Serial No. et

CERTIFICATE OF FREGMANCY
{Regqulation 87) '
MATERNITY BENEFIT
Book No..... ... e Setial Now e

Stamp of the Dispensary

J [« T tnsLrance Mo,

| certifiy that | have examined vou today
and that in my opinion you are pregnant, and
YOUr pregnancy appears 10 B ..
weeks old.

Signature of midwite, if any

" Gignature or counter signature
-of Inzurance Medical Officer

Dot e

. {Rubber stamp or hame in block lettars)

A It
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ANNEXURE-8.7
FORM: -._ 21

Emptayer's Cade Mo.

Signa'i':.;reﬂ' humb impression of Insured .Woman

EMPLOYEES' STATE INSURANGE CORPORATION
' CERTIFICATE OF EXPECTED CONFINEMENT OR MISCARRIAGE
[REGULATION 88(7)]
MATERNITY BENEFIT

Brnk No N _ Sartial No

Stamp of the Dispensary

10 _ msurance Mo,

1 certifiy that | have examined you today and that in my opinion you may expect fo be
gonfingd on Or Ao e

Dale. cmereerrerae. Signature of midhwife, if any

Signature of counter signature of
Insurance bedical Officer

Any other remarks

(Rubbsar stramp or name in block letiers)

“* This date should not be more than fifty days later than the date of examination.

Note : Office counterfoil and ESIC Med. 11 1o be filled up and signed separately.

£
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ANMEXURE-6.8

FORM - 23

Signature/Thurmb impression of INSUred WOMAN...............eeeer e e

Employer’s Code No,

EMPLOYEES' STATE INSURANCE CORPORATION
GERTIFICATE QF EXPECTED CONRINEMENT OR MISCARRIAGE
" [REGULATION 88(iil) & 89 '
MATERNITY BEMEFIT

Book No . - ' - Serial No

Stamp of the Dispensaiy

“ 1 cartifiy tHAt T BRENARG ..v... oo cereseeee e eeess e teeee s esres e senneeeeeenoee i1 CORMEELION
with her * confinement/miscarriage at

---------------------------------------------------------------------------------------

(addiess) and that she was there delivered of a child cm day

o S S S SUO P S RPN )
DAt i, : ' Signature of micwiie, if any .
Any othar remarks © - . Signature or countsr signatura of

Insurance Medical Odficer.

{Rubber stramp or name in block letters)
* Strike off whichever is not applicable

Note : Difice counterfoil and ESIC Med. 11 1o be filled up and signed
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e —

ANNEXIIRE-5.8

FORM - 24-B

EMPLOYEES' STATE INSURANCE CORPORATION
[REGULATION 89-A]
MATERNITY BENEFIT DEATH CERTIFICATE

Book MNo..ooveeeen s
Serial Moo

I

. : Ing
_ Stamy of the Dispensary
Name of the deceased INSUIed WOMEN. ...ii. e e s e e e e s e 42 N
. . 4l
WD Of e, Insurance No. .
' Ccee
ifa
I cartify that in my opinion the above named deceased insured woman died
ON s T fdate) B8 result of . . during her He.
confinement/™ during a period of . weeks Jmmedlafely fc:l.cwlng her ’
confirement, “leaving behind the c:hild. :
* Inmy opinion, the said child AISS digd M. e s (G818} 2.
AS A TEBUIE O i e s e 3
| had been attending her*/and also her said child for providing medical benefit befors '
*her/her said child’s death and | attended har for the 1ast MG M .. ceeceeineseeesene s 4.
*and her said child for the SRS e 5.
P _ ' Signature ... R .
' :  Insurance Iﬁfﬂedlcﬁl Dfﬂrer 5
_' - . . S —— . J— 7.
~ Arny other remarks by the ' (Hubber siramp or naime in block letters)
Medical Gfftcer... ' B
Note: (1) “delete whichever not apphcable
{2} The language may be suitably amended if Insurance Medlﬂal Officer had not Sir
attended the decesed person bgiore harfhar child’s death, with
{3} Office copy to be written separately and signed. -
- 14[} ———
i
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ANNEXURE-8.10
ESIC-Med 8

EMPLOYEES’ STATE INSURANCE CORPORATION
{For IPs suffering from a disease for which ESB is paydble]

' Stamp of the Dispensary/Clinic

Mame of P s e

Oceupation ..........ceveeioeeenrceensocves PIECE OF WO vveeoeee oo
{factory)

Residential Addreas ..., eeeeerer et R e e et -

1:

2
3.
4
5

8.

7.

History of Cage........ ........ st e reeererienans v
Prgviaus iI]ne.ss.......H........,........, . |

Prasent diagnnsi'a with date of conﬁrmaﬁon by specialiét..........'.,.,-......x.;..............._...........-
Specialist reportin Aetail, GAIET..... ... oo oeeeseeees oo oo

Opinion of the spacialist _
whsther patient shoutd receive,
Dispensary/Domicifiary/ilospital treatmeni

‘The patient requires/ does not reguirs abstention from work.

Date of next raference ta specialist for CHECK UMY o

Date.....ooeee.l,

Signature of IMO/MP
with rubber stamp
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CONFIDENTIAL : | - ANNEXURE-6.11
' ' ESIC-Med.8A

EMPLOYEES' STATE INSURANCE CORPORATION
[Record of progress of an insured person suffering from dieeeeee entitled to ESE]

PAamT I
(To he eemp!eted at Regional OfficefLocal DfﬂeerfSLDMLD}

MName of Insured F‘ereen Insurance No.
OCCUPALION ..ieireeeseeeeereoen ceeee s, PlACE OF WOPK. e e, S -
{factory) '

Fuli residential address ...

.Det'e oi raceipt of report regerding' ESB diseases

VIR (165 UOROORCTTRY () N
PARTI o

{Ta be completed by the Insurance Medical Officer)

Stamp of dispensary/ciinic |

1. Date of clinica! sxarnination upon which the foliowing reposrt is based and eendmen
on that de‘te

{a) Caorn uttm of organs affected by ESB diseases
{b) ciher diseases of complications,
2. . (g} Weight of the insured person -
by Hia%
(¢) Biood sedimentation raie “SF?}
iy Biocd sounts
- {&) Other relevart irwestigation reports

Condition as io apecial symptoms a.¢.wasting, temperature elc.,

4. Has the patient been referred ic Speelellete sincé the fast report if so, brief dFSCriDt'Dn
of the repart,

L
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5. Hecommendation of specialist regarding further active treatment and rest.

- (i} atths dispensary {including treatment in clinic)
{ily dorniciliary treatment
(iii} in a hospital

' Date : : : Signature,,,,.........,......,........__....a

Rubber stamp of
: Insurarice Medical Gfficer/IbP

{To be completed in duplicate. One copy to be retained by the Insurarnce Medical Officer/
iMP in MBE). - .

t.n -
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AMREXURE-6.12
ESIC-Med.11.

EMPLOYEES' STATE INSURANCE CORPORATION
INFORMATION OF SICKNESS
[Mot to be used for claiming benefit or excusat of contribution]

Book Mo, . - Serial No.

Stamp of the. Dispensary/Clinic
" Shrlmetsfwfd Of e .

IRSUrANGE NO..(.ov e e e e e oe.i5/D8S BEEN NBEdING Medical treatment and

attendance from....cocceeeeee s vvenn@ind

{iy  “helsheis likely to need abstention trorm ermloymEnt UPLO.... e e T
madical grounds. '

(i} *he/she is it 10 TESUINIE WOFK 0Ny ceees cernee e o sren s ssns s oo

Remarks

' SIONAIUIE. . erererceeeerecenerns
Insurance Medical officerm

Date (Aubber Starnp o name in biock letters)

“Delet whichover does not apply.

This certificate is intanded for .},fouremmoﬂrer. Itis in your owh interest to be delivered
to him immediately. .
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ANNEXURE-.13
ESHG-Med. 12

EMPLOYEES STATE INSURANCE CORPORATION

. COUNTERFOIL
Beath Ce_-rtifit:a’{a

Book Mo........ Senial Mo........

Name of the
tleceased person.........;

S OF oo

Insurance MNo.......

Data of deati......

Cause of death.. .. i

FamamE.. e ee e e,

.Data.......'

Signature..

[nsuranGP l‘xﬂpdacal C}f’rlcar .

- {Rubber stamp or name in

block letters

Death Certificate

Book N

Seriaf Mo e

Stamp of the Dispensary -
. This is to certify thai Shri .o

shwf of.....

*Insurance Me. ' [

aged about......

year expired &l e O e

2L S ampmasacaseof............o.
Signature.... .
Date....ov... Insurance Madlcal Ofﬂrﬂr
Remarks

{Rubier stamp or name m' o

block fettars - -
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ANNEXURE-6.14
ESIG-Med.13

EMPLOYEES” STATE INSURANCE CORPORATION
SPEGIAL CERTIFICATE FOR HOSPITAL IN-PATIENT CASES

SignatUreﬁhufnb impression of Insured Person

N A SPOTRVURRRPONY o [+ Yo 11

T-PAENT NOurvrivonseeeei s eeanesreseeers e

Date of admisaior‘;..........,,,....,,,......._...

This is tc:'cartify that the above named person is under in-patient tré(atmerqt in this
hospital upto and including this day by reason of

Remarks
Madical Officer incharge

countersigned
Superintendant of ESI Hospital

Date.. e reeenns

_{seaﬂ O stamp)

(To be deposited in your Local Office within'3 days)

146

16.



naal

t:

il ' 2

this

10.

' %% el ) ) E.5.[. Medical fsnual

ANNEXURE-5.15
ESIC-Med. 13

LIST OF INDUSTRIES INVOLVING HAZAHDDUS F‘HDCESEEE

Ferrous Metallurgical Industriss,
- Integrate fron and Steet.
Ferro-alloys.
Speciat Slegls.

Mon-ferrous Metallurgical Industries .

- Primary Metallurgical [ndustries, namely zine, lead, copper, mangarese and
aluminium. .

Foundries {ferrous and non-ferrous},

- Castings and forgings including ceaning or Smuothenlanrﬂughenmg by sand
and shot blasting.

Coal {including coke) Industries,”

- Coal, Lignite, Coke, etc.

- Fuel Gases (including Gl::-al Gas, Producer Gas, Water Gas).
Powar Generatmg industiies.
Pulp and paper (including paper products) |ndustries.

Fertilizer Indusiries.
Mitrogenous.

- Phosphatic.
Mivard,

Cement industries E
Portland Cement (Including slag cemeant, pozzolona cement and their producte).

Petroleum Industriss.
- Qil Refining.
- Lubricating Qils and greases.

Petro-chemical Industries.

o — ————
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20.
21,

22,

E.5.1L Medlzal Manual

Lrugs and Pharmaceutical industries

MNarcotics, Drugs and Pharmaceuticals.

Fermentation Industries (Distilleries and Breweries),

Fubber {Synthetic) Industries.

Paints and Pigment Industries.

Leather Tanning industries.

Electro-plating Industriss,

Chemical industries,

Coke Over By-products and Cnal Tar Distilation prcducts.

Industrial Gases {nitrogen, oxygen, argen, carbon dioxida,” hydrogen, sulphur
dioxide, nitrous oxide, halogenated hydrocarbon, ozone, sic.)

Industrial Carbon.

Alkalies and Acids.

Chromates and and dichromates.
Lead and its compaunds,

Electrochemicals {metallic sodium, potassium and magnesium, chloratres, -
parchlorates and peraxides). :

Electrothermal products (artificial abrasive, calcium carbide).

Nitrogenous compounds (Cyanides, cyanamides and Dther mtrmgenous
compounds)

Prospherus and its coimpounds.
Halogens and Halogenaied compounds {chlorine, flousing, bromine and-ioding),
Explesives (inciuding industrial explosives and detonators and fuses).

Insecticides, Fungicides, Herbicides and other Pesticides Industries.

Synthetic Resin and Plastics.

fMan-made Fibre {Cellulosie and non-ceklulosic) mdugtr\;

Mariufacture and rapair of electr:c acctmuiators,

Glass and Ceramics. .
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- 28,
24,
25.
28.
27.
28.
29.
30,
31,
32.
33.
24,
35.
38.
7.
32.

E 5. Medical Manual

Grinding or glazing of metals.

Manufacture, ha}'ldiing and processing of asbestos and its products.

Extraction of cils and fats from vegetable and animal sources.

Manufacture, handling and use of benzene and .substaﬂces containing benzene.
Manufacturiﬁg processes and operﬁtion& involving carbon distiphide.

Dyes and dyestuff including their intermediates.

Highly flammable liquids and gases.

Industries where there is  risk of parastic diseases.

Industries invelving exposure 1o wmpressed air.

Industries involving exposure {o mercury and tmnc compound.

Industries invelving exposure to chromic or its toxlo compound

Ir'u:il.lstr:eE irvalving exposure to Arsenic or its foxic compotnds.

industries inveiving exposure to Rddicactive substances and ionising radlatlon
Industries involving exposure to Infra-red radiations.

industries involving exposure to Eerﬁilium or its lciﬁ{ic_ compunds.

industries voelving exposure to cofton, Flax, Hemp, sisal dust.
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AMNEXURE-B.16

. LIST OF POSSIBLE INDUSTRIES CAUSING
OCCUPATIONAL DISEASES

Nature of Industry
bye-product/process/
possible cause

Mature of OD
{caused by}

Part/S.No.
in K
Schedule

{1

(2}

(3

Acetic acid mifr,
Acetaldehyde
Artificial si_lk

Asphalt
Arc processes

Alloys for cars,
aircrait afo.

Animal debris

Alrcraft piston
engings

- Acetaldehyde mir.

. Ashestos
Ashestos
Animals and

vegetable matter

processing

Diseases caused by mercury '

and its toxic compounds

Diseases caused by mercury

and its toxic compounds
Diseases ¢aused by mercury

. and its toxic compounds

Skin cancar

"Glass wbrkers’ cataract”
caused by infra-red radiation

See against cadmium nickel
batteries mir.

Occupational asthma
* Diseases caused by flouring

Diseases caused by alcchols and ketones

Asbestcsis

Lung cancer and mesothetomas

Allergic breathlessress etc.

distinguishable from asthma

150

B-2
B-2

B-8
B-11

B-17

B-18
B-19 .

B-23 -
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Barometars
Bridge buildings

Butcheries/Bone
& Bone Meal

Beryllium extraction
Beryllium ceramics

Blast furnaces

Boilers

Cemeant prdductiorl

Cement
manufacturing
and handling

Cermamics

Chemicals

Chromium . -
plating

Chromium salts
Caoal

Carbon disuiphide
widely used in
industrial advent}!,
optical glass,
artificial silk

E.S.l. Metival Wfanys|

Mercury and its foxic compounds

Compressed air decompression sickness

Anthrax and other related skin
diseases contracied in handiing
animal carcasses

Asbestosis

Asphydiation caused by
carbon-rnonoxide may result in
acute symptoms and even in death

Asphyndation caused by carbon-monoxide may
result in acute symptoms and even in death

Blseases caused by methyl alcoho.
Gets absorbed through skin.

" Silinosis

Lead poiéanirtg '

Diseasss caused by Phosphorous and
its compounds

MHseases caused by chromium
and ifs compouncs

Diseazes caused by chromium and its compounds
SKin cancer _
Adverse effects on the nervous

system, menstrual disiurbances
Among womean

-

B-2
A2
A-1

B-22

B-22

B-21

C-1

B-5-
g-8
B-10
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Wb
Copper alioys Nervous systain poisoning caused by : . B2
miT. _ .- manganese and is compounds
Ceramics _ Mervous system poisoning caused by T B2 ]
' manganese and its compounds '
| ; T . ;
Cadmium nickel Diseases caused by cadmium B-t7 - .
batteries mfr. .~ and its compounds L
Chemical weapons  Diseases caused by flouroacetic acid, ete.” . B-19 _ ‘
Cardiovascular Diseases caused by nitrogtycerine or other ' B-20 o ;
B drugs mfr.' nitroacid easters {e.g. nitrocellulose,
¥ o nitrocelluinse acetate ete.)
Celluloid ' * Diseases caused by acetone | B-21
i Coal tar Phosgene and carbon monoxide gas may B-22
cause burns and even cardian failure.
3 Cardboard Bagassosis due to handling of bagasses C-2
i . '
B Cotton Byssionsis — a lung irmation may _ _ C-3

i AT

result in chest fightness.
| Detergents Diseases vaused by Phosphorus and ) B-1
its compound

Ep
L
3

Detergents Benzene and its humolﬂgﬁes ' _ B3

Dyes Benzene derivatives _ : B

Drycell batteries Nervous systém posisioning by . B2
inanganese and its tompounds

Drags mir. Arsenic and its compounds E B-6

Cves L Diseases caused by other than, Ketones o ' B-21

.Dyestuffs ' Phoﬁphngane; a derivative of carbon monoxide B-22

may cause acute problems and gven death

EE T
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Explosives Fhﬂspho.rus and its compalnds _ -1

) Explosives Ranzene derivatives B4
Explosives Acetone and other Ketones . B-21
Electro plating See against cadmium-nicke| batieries. B-17
Explosives ~ ~ Bagassosis due to handling of bagasse - G2
o T EiEﬂtric bulbs and  Mercury and its toxic compounds B-2
tubes ' '

Fertilizers ~ Diseases caused by Phosphorus and B-1

anduse its toxic compaunds |
Fireworks Diseases caused by Phosphorus and. ' B-1
its toxic compounds o
Fungicides Arsenic and its compounds . B-&
Fluarescent Diseases caused by berryllium and ' B-18
powders, lamps its toxic compounds
and tubes mfr, _ ;
Fertilisar Bagassosis _
Classware Diseases caused by Hourine and B-19
- etching it= toxic compounds -
(Gases: simnle . 8inge these gases interfera with and & B-22
asphysiants stop respiration, instant death. may result
chentical . -
asphyxiants
Glass Silicosis atid viner refaied forfs : . C
Hot furnaces “Glass workers' cataract” caused by e BT -

infra-red radiation.




HIgh noise levals
{in textiles,
engmeering
boilers,
axplosives,
Compressors, eic.)
Hydrofluric acid
M.

Ink

Insaclicides
insechicides
Insecticides

iSGC‘_n,Fr'IEITES and
thair derivatives

Leather tanning

leather [Jiscases

mineral oils

Molten glass
ticlien metals

{a} Misc. physical
chernical biological
agents, e.q., '
sunburn, ultaviolet
rays, laserbeds

E.S.1. Modical Maouzl

© Hearing bnipairment

Diseases caused by flourine an
its toxic compounds. '

Diseiases caused by tead poisoning
Fhosphorus and its tf;bmpn!_mds
Benzene derivatives

Arsenic and its compounds

Phosphogene, a derivative of carben monoxide
may cause aclte haart problem and even death

Diseases caused by Ghromium
and its compounds

“Glass workers' cataract”
caused by infra-red radigtion

caused by acetons

“Glass workers’ cataract” caused by
infra-red radiation.

Skin cancer

Skin d'rse_ases not atiributed to
other causes . _ '

B-14

B-18

A-3
B-1
B-4
B-6
B-z2

B-5
B-11
B-21
B-8
E-11

B-13

o



{b} Misc. industries
e.q., electroplating,
enginearing

leather, metal paint,
pharmacacuticals,
piastics, printing,
rutsher textiles

{c) Metallurgy

Nitric acide mfr.
Nickel plating

Organic chemicals

_Printing presses

Pesticides
(organophosphati

R ¢}, .9., Parathion,

Malathlon, etc.
Phenol mir.
Pharmacetuicals
Figments
Flastics

Figments

Potassium
permanganate

Parfumes

E.5.4. Medical Manual

Eczema caused by various irritants, 2.g.,

chromium, cobalt salts, mercury, nickel,
turpeniing, eic.

Agphyxiation by carbon monoxide may result in
acute symptoms and even in death :

Discases causaed by nitrous fumes
See against cadmium nickel hatteries

-

~ Diseases caused by Benzena and its homologues

Diseases caused by lead poisoning

Diseases caused by organic
phosphatic compounds -

Diseases ceused by Benzeng and iis homologues
Foisoning caused by Benzene

Poisoning causad by Banzens

Occupational asthma

Arsenic and its cormpounds

Nerous system poisoning causad by managnese
and its compunds '

Diseases caused by ketones other than acetone

155
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g : ' - B34 Madicel Menuel __
MJ .
: Petroleum Diseases saused by Hydrogen 'éulphida ' B-22
' products ' C -
. . o - _ Tan
Procelain pottery Silicosis and other related forms _ C-1
Paper Bagassosis due to handling of bagasses - c2 The
\'; | | ﬂ . | - - Text
I Fefinafes ~ Diseases caused by lead poisoning - A-3 | .
ki Rayonbleashing  Mitrousfumes - . _' S A4 s wate
i Rust proching of Phosphorus and its compounds _ B -  Text
metals _ ' &
Refractory bricks ~ Chromium and fts compounds _ : B-5
' Radio-active ' X-rays R B7
| i materials mir. _ ' o : ' Ure
b B
| i Smalting - Lead poisoning ' A-3
. Storage batteries tead pcisnnig _ S A3 Wain
E. Safely matches Phosphorus and iis foxic compounds . B-1 - _ -lolkh
Solvents - Benzens derivatives B4
Solvent in mir. of  ° Diseases caused by ethanc 3-21 .
several flems, e.q., _ ' ' X-P
drugs, perfumes, | o : R L X-Ba
polishes cosmetics )
Solvent in Diseases cavsed by ketones B B-21
adhesives, dyes, ' '
ink. paints
Solveni in Diseases caused by acefore : B-21
acetylene, cellulose, L . _ : ' —
cotfon, tatg, : : EID;JL
: “Nn
Silks {artificiat) Uiseases caused by acetons ' B-21 L the
S R
- 156 : S —
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- Tarneries . - Anthrax-and other ralated skin diseases coniracted  A-1
- ©" - by handling animal skins,
Thermometeis Mercury and its foxic compounds B2
Textiles .. Byssionsis - a respiratory dlﬁease my fead to -3
_ chest tighiness :
Tunnelfing under ‘Compressed air ilhess, decomprassion sickness A-2
, water _
Textile dyeing Poisonihg of nervous system caused by manganese  B-12

and bleaching and its compounds

|
Urea . - Diseases caused by Phosphogen, a derviative of ‘B-22

carbon-moncxide, may cause asute symptﬂma
leading to death.

. Waxes (as Diseases caused hy other ketones . B-21
'. solvents - o

X-Ray tubes

 X-Ray clinics

Mercury and its compounds, : B-2

- X-Rays

B-7 -

e nmmmetm s

i Note: Third schedulz to the ESI At is divided into three paris A, B, C,. Part A confains
3. No. 110 5, Part B contains S.No. 1 to 24 and Part G contains S.No. 1 fo 5. In column 3 of
the above fist B-2 means S.No. 2 of Part B.i.e. Diseases cauaed by mercury or its toxic
compounds.

¥
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LIST OF REGULATION FORMS

AMMEXURE-G.17

61 & 89B)

sl Form Nomenclature To be
Ho. Number filled by -
1. | Form 01 Employees' regulation Form{Feg. 108) . Emplayer
2. Fofrn 1 Declaration form {Regulation 11 & 12} Employer
A | Form 1A Family Beclaration form {Fiegulatinn 15 A) Emplover
4. | Form iB Changes in Family Declaration form Employer
{Regulation 15B)
5 | Form3 ‘Return of Declaration ferms {Flegula_ﬁoh 14} Employer
8, { Form4 identity Card {Regulation 1?’-}' LO/RC
7. Form 4A  Family ldentity Card {Reguiation 95 A} LOY/RO
8. | Forms Return of Contribution RC (Regulation 26) Employer
9. | Form 64 - Statement of Advance Payment of -Employer -
Conirbutisns (Regulation 31)
10. | Formi 7 Register of Emplavees (Regulation 42)- To ke maintained
" by employer
11. | Form 8 Fifat cermlcafﬂ LFIPQU|E.IIDT‘I 67 :md B?B} MO
12, | Ferm g Final certficate (Regulaticns 58 & 59 B) IO
13. } Form 10 Intermediate cert:fmate-{ﬁegulatton MO
: 50 & BAEB) ‘ '
id. | Form 1 Special Intermediate Certzﬁcate {F{egulatmn

MO

158
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Sickness or temporary disablament banefit

15, | Form 12 P

-{Reg. &3 )-¢laim

for beme‘ﬁt. '
16. | Form 12A Maternity Beneflt for o '

o ' Sickness(Regulation 898)- claim for benefit
17. | Form 13 Slcknnss orTemporary Dizablement of P
Maternity benefit for sickness {F!eg 63 &

‘88BY — cfaim for benefit '
18. | Form 134 Maternity benefit for Sickness {Reg. 898) W
18. [ Form 14 Sickness or temporary disablsment or IP

Maternity benefit for sickness (Reg 63} -

claim for benefit
20. | Forrm 144 Maternity benefit for sickness {Reg. 89B) — TWH-

claim for benefit :
21, [ Form 15 Accident book {Reg.68) Employer
22. | Form 16,16A} Accident report from employer (Reg 68) -~
23, | Form 17 Dependants’ or Funeral benefit {Reg. ?5' IMO/AMP

& 95 ) — Death certificate
24. | Form 18 Dependents’ benefit (Reg. 80 } — claiim form | . Dependants
25. | Form 18A Depandants’ henzfit {Reg.83A) — claim form ~clo-

: for pediodical payments
26. | Form 19 Maternity benefit (Fleg. B7) Nolice of WY
' Pragnancy

27. | Form 20 ' Matem'rty benefit (Ren.87) Certificata of IMOAMP

Pregnancy . '
28. | Form 21 - Maternity Bensfit (Req.88) — certlficate of - ) _ ~do-

experted confinement
28. | Form 22 W

Claim for Maternity benefit {Reqg. 88 & 89)

158
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30. | Form 23

fAaternity benefit (Reg. 91) — Notice of work

Maternity benefit (Feg. 88 & 89 — cerfificate IMO/MP
of Confinement/miscarrigs o
31, | Form 24 I

32, | Form 244

Maternity benefit after the death of an

Nominae/Legal . |

Benefit (Reg. 107 - Live ceftificate

Insured Waman leaving hehind the child Heir
{Reg 89A) — claim for benefit
33. | Form 24B Maternity benefit De‘ath_Certiftcate IROAMP
- {Req. B2A)
34 | Form 25 Ciair for Permanent Disablemant Benefit 1P
1 {(Reg. 78A} N
35. | Form 2BA Funeral expenzeas (Reg. 95 E) — glaim form - Mominee/Legal
' ' . : ' | hedrfperformer of
funeral
35. | Form 26 - Cartificate for Permanent Disablement LOM/Secratary,

Trade Union _

37, ] Form 27

Declaration and certificate for dependants’

harefil 107 A—

Depeandant

a8, | Form 28

Regulalion 52 A

. LOM/Employer

39. | Form 284

Hegulation 52 A

180
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Medical Acceptance Card

'Iﬂ"& .
ANNEXURE-B.1B
LIS OF ESIC-MED. FORMS
sl Form no, Nomenciature
Na.
1. | ESIC Med.1 (printed in black ink) . |-~ Medical Record Envelope-ien
2. | ESIC Med. 2 {prirted in red ink) WMedical Record Envelope-Women
3. | ESIC Med. 3 | Medical Record Card-Men
4. . | ESIC Meq. 4 Medical Record Card-Women -
5. | ESICMed.5 Abstract register of diseases treaterd
' ' during the month-----—=-s--- {IP)
6. | ESIC Med. 5A Abstract register of diseases treated
' : during the month---------—- .
{Family Members)-
7. ESIC Med. 5 Appendix i Fegister of certificates issued
' and days certified
B. ESIC Med, 6 Monthly statement of patients treated
S at the dispensary/clinic for the monith
Of =t oo [PV
9. =3IC Med. BA Meonthly stalement of patients fragted
: at the dispensary/clinic for the month
Of emrrsc o -(Famify Members)
10. ESIC Med 8 Appendix [} Monthly stalement of certificates
- : issued and days certified for the
month of---ee--— :
11. | ESIC Med.7

161
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12. ESIC Med. 7A Appiication for ascentance for
' medizal freatment (on Reverse of
ESIC-37)
13. | ESIC Med. 7B Temnorary Medical Acceptance Card
14. | ESIG Med. 3 Initie} rapert en an insurad patient
diagnosed as suffering  frem
ESE diseaze
15. | ESIC Med. BA Formn for IFs suffering from a diseasa
Part-! To be completed by B. for which £EEH is payable (Record
Part-Il To be compieted by IMOSNMP pragiess of diseaze)
16. | ESIC Med. 68 Form for extension/relexation of ESB
Fart A- To ke completed by
LOVROMSRO
Part B - Tg be completed oy MA
Part C - To ba completed by M8
Part D - To be complsted by DG
17. ESIC Med. 9 - Monthly return of cases atterided to by
: sizacialists/or referred 1o hospitals
e for the moith of -==mmmmm-m---
18. | FSIC Med. 10 Appiication for madgical treztmend
: i ar iemporary resident {on reverse
_ L of E3IC-108}
0. | ESIC Med. 11 " iormation of sickness.
20, | ESIC Med. 12 Peaih certificate {dus to Non £l
21. | ESIC Med. 13 Special cerfificate for npatiert |
heospital cases
22. ESIC Med. 14 Medical Record Envelops
(Farmily Members) _
23. ESIC Med. 15 . Medcal Record Card (Family Mernbers)
162
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$IGKMESS ABSTEMTEE!SM AND HEGGRDING

Racord keeping and Statistleal Returns

In the Medical benefit rules framed under Section 88(1)(s} it is laid down that IMOs/
IMPs, hospitals and other connected institutions are to maintain medical records
and furnish statistical returns in respect of IPs and their families on the prescribed
forms laid down by ES! Corporation and in accordance with ths instructions fssued
wy the Corporation in this behalf from time to tims.

Medical Record keeping under.Sacial Insurance has following advantages:-

d.

E.

It provides a péi’snna] and basic health record of the beneficiaries on continual
hasis which will always ba gvailable for ready reference and further treaiment.

it will provide statistical information 6n morhid condition on an agreed and uniform
system of nomienclature and classification of diseases, injuries and tause of
death approved by WHO and adopted with modifications in ESIC. -

It will help to show the relative importance of certain groups of diseases among
different classes of people, industries etc., which wiil help in recommendlng
measures for their preventlen :

Statistics halps in researchﬁatudiea regarding morbidify, mortallty and sickness
adsentasismin reladion to industry, gesgraphical distribution or narficular Bjury’ -
disesses pravalant in a particular departmem of & factory. This will help in
planning praventions,

It serves as a health record for lagal purpoess.

Tabulation of Morbidity Data-Cause groups

The World-Health Organisaticn has approved a classification known as "The -
Statistical Classification of Diseases, Injuries and causes of Death”. The Special
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Listof 50 cause groups for tahulation of morbidity, for social security purposes in
that classification fulfils our requirements generally and has, therefore, been adopted
with following madifications nacessary for the recording of social insurance statistics
in India.

A I S DL it B gy a2 LT

a. ' This special list has begn enlarged with the introduction of new sub- -GFOUES i
view of the frequuncy of these diseases or groups of diseases in India. '

. b, The sub-division of causs group 50 into accupatmnal accidents anld ather
Lo accidents has heen eliminated to avoid any mnsreportmg of other accidents as
' ' a cause of £l :

. €. Tnese 50 causs grﬂups and sub-groups arg gl‘-.ran in the Appendtceﬁ in this
i manual.

Appenrjlxﬁ. Spema! list of 50 causas for Tabulation of morbidity for Social  Security
purpose. Lo

B * Appendix B — List of common diseases included under each cause,
i Appendix G ~ Alphabetical list of diseases with classification groups,

- Ayurvedic equlualents of mortbid wnditmns n ailnpathy are also glven in the
1 Appendix T & E. .

Aﬁpendbn D — Classification of diseases undsr Ayurvedic and Unani systems of
medicing. '

Appendix E - Classification of diseas_e’s system-wise in Ayurvadic and Unani system
of imedizine.

7.3 Records to be Maintained in ESi Diepensaries/MP Clinics

The following basic records are to he maintained compulsorily as prescnhed by the
ESIG .

"

A Hegisterafmsaﬁz&cheﬂ.

| 184
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b, - Monihly "Furn Cver’ regisier.
c. Medical record envelopesioards.
d.  OPD Register.

8. Absiract Register of diseases treated in the month in ESIC-Med. & (for iPs-
- Annexure 7.1) and in ESIC-Med. 5-A (for family-Annexure 7.2)

f.  Injection Register.
g. Register of cases referred to hospitals

n. Convéyance Reimbursement Hegistéi'

i.  Stock Register of regulation/non regulation certificate books

j- () Register of certificates issued and days certified {Annexure 7.3) and
caloulation of certified no. of days

(il Monthly staternent of cerlificates issued and davs certified {Appendix ESIC
Mead B) (Annexure 7.4). : :

k. Domiciliary visit Register

| Stock Register for medicines/equipments/non-medical items, efc.
m. Expiry date of drugs register | ‘

n.. (iher registers

o. Files

Register of IPs attached to ESI dispensaries/clinics

This register is maintained in the prescribed proforma given below. Initially entry

should be insurance number wise. Later on the entry should be made in the -
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e b o ek

N,

chrenological crder of date of receipt without waltingfleaving any space for the next
tnsurance nimber in same serial. 1 will be advantageous to enter the serial number

allotted in this reqgister on the concerned MRE alnce it wiil help in lﬂcat.ng tha entry
wh le iahlng exit/ve-antry action.

The entry for Instired Woman should be made in red ink. A% the columiss in the
above register should he completed and checked before plaging the MRE in the
runfiling cabinet. Itis also necessary to make up-to-date entiies regarding exitire
‘entitlement by using pencil as and when such evenis take piace in future. Death/
Transfer of 1P should be recorded in red ink in the remarks column.

S Mame | Ins. Date of allotmentto | No.of | Date of Daizol - | Remarks
Mo, Mo, | disponsangregistration | famdy it | re-antilement | fransler,
with IMP members death,

pthers
ates.,)

! 2 & i 4 5 8 7 3

. .

7.5 Monthly ‘Turn Over’ Register

This register shnws axact rurmber of live MREs attached to the dfspansary on any
dav. It is mairtained in the presciibed proforma given below. One page of the
regisier may e aliotied to record events happening in a month, Name of the monit,
nurnbar of five MRE on the 19 of the month shiould be indicated ai the tep. & saparate
record th.urd d:—.ﬂ pe maintairksd in the tuingver register with regard 1w recsipt of

frash MRE, TiC, ESIC-108, F8IC-8¢, Re eniitied oio and fianster of MSE, debared,
eic.

A siglement ag io the number of ive MRE's at the baginning of each guarter i ., 1%
Agpril, 19 July, 19 Oet and 1% January, should be recorded dnd statistics sent to tha
DirectorfAMQ, This will help in claiming capitation fee by IMF/Employer’s utilisation
dispensary (EUD) and it may also help the States to allot budget and drugs and
dreasings 10 tha individual dispensaries.

*

r

-
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i L

Marme of the month

Mea. of IPs attached on first of the inanih

Ho. of tPs agded to Lizpersaryiclinic

Mo, of [Ps removed from the Dispansary
clinic during the maoiiih '

Date Frash Entitled/Me- Transter | ESIC- Exit/ Transtar to
alfofiment | entitlernent ESIC- | from other | 166105/ TIC/26 | Debarred | . other
168A105/BGTIC/ | dispensary et closed disgpensary
] 37/Re-entrylist | IMP Clinic ' . AR clinic
1 2 3 4 5 & 7

Ne. of MREs on first day of the menth =
MNo. of MEEs added during the month (243+4) = e,
Total : _ P

© Minus Debarred/ Transfer etc.(5+847) T e e
Mo of MREs at tha end of the'month e N

7.6 Medical Record Envelops (MRE) — ESIC-Med.1, 2 and 14

MREs are bre;_:ared far each IP family unit and they arg supplied from leoal effice
with ail the particulars racorded on the front page except [dentification marks. On

- first wiglt of the IPfamily membar, identification marks should be recarded cn the
MREE or sigraiure of the 12amily member should e takan to identify the benaficiary
alalater date. Exited & live MRE g should be kept seoerataly and arranged insurance
number wiss in the MPE caiingts. Changes i antries are made in the appropriata
columerg whan the inlormation is received &t 2 later slage. FSIC-Med.1 (Annexure
2.3) is for Male 1P and E51C-Meg 2 for Fernate [ whereas, ESIC-Mad. 14 is for
family members.

7% Medienl Record Card (MRC) — ESIC-Med.3, 4 and 15

Medical Record Card (MR} is prenared by IMOAMP ard used for recording medical
notes in respect of IP and family aftached and placed in the MRE received from

- Local (ffise. {n cases of ESIC-86/TIC and ESIC 105, MRCs are prepared with
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relevant details even before MRE is recsived and should be separately placed. MRCs
are designet! s0 as to fit inside the MRE. MRG pertaining to current speil/for one
year should be kept in the MRE=. Repeat MRCs are to be preserved ssparately
ingurance numbper wise in another run.

Atthe end of each quarter .e., March, June, Septembar, December, the cumultative
days of abstention avaifed by an IP may be reviewed and recorded i red ink and a
red line is drawn horizontally, ESIC-Med.3, 4 and 15 are MRC for male IP, female iP
and family respectively. Following is the format of MRC :-

Insurance MNo.

MName. e

Ciate * Clinical notes - DHagnosis | Group No.

- {a) (o} (e} (d) (e}

**Thig eolumin has besn provided for doctors to enter AVN. or S, at their discration

THIS RECORD IS THE PROPERTY QOF THE ESI GGHF‘DR;&TIDN.
The method of recording sickness is desoribed brielly below:-
a.  Date columr: Da‘te'ﬂf examination of IPMeneficiary is mentioned i this golumn.

‘b, Star columm: This cnlumn s mmasant ‘ro indicate evanis by using followirsy
abbrevigtions.

A . Attendance at Clinic/dispensary as old/repeat case.

Y :  Domiciliary visit by ihe IMG/MP (record details)

M » New attendance for 1% time iy fre'-"-h Spell of sickness! tempuraw
_ disablement/maternity

C . Cariificate issued

s - 168
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"CFt % First certificate

C.F&F. .  First and Final {Combined) certificate
Gl 1 Intermediate certificate

C.F : Final certiflcate

C.5.1. : Special intermediate certificate

Accordingly, the entries in the 2 golumn Le. Star column may be “A” only if the 1P

attanded the dispensary/ciinic for treatment ;*ATF{" means aitended and First

Ccerdificate lssued”; "W anly I the |P was vigited at his residence; "VCI” visited and

Intermediate certificate issued, ete. - Wherever. maternity certificates or death
certificates are issued, these details may be indicated in the clinlcal notes column

as thew number are I|ke|y to be \.rery small.

In case of issue of Gertlfluate it will be advahtagenus to indicate Form No., Book .

No., Serial No. of the certificate iasued and the number of days for which certlhed
and tha diagnosis arrived at.

Example 1:- - If a first certificate Is issued for ? days with rizeded abstention, the
same I5 recorded as:-
Book No./Serial No. of Cerifficate/7 days with needed ahstentr{:m’
“diagnosis. ' '

Examp!e 2:- Combinad Ceriificate for First and Final.
Book No./Serial Mo. of Certificate/Nesded EletEﬂtIDﬁfdl&QﬁOSl&'rflf
ﬂn(date}

- MNofe:- inthe MR, only the currert MBRG (Continuation Card) and the Specialists

chits concerned with the current spell of sickness/disablament nead be
kept. The other MRG's wnd Specialists Ghits etc. which are considerad
hulky, endangering the ermelope, should be separately numbered and
wrapped g with tha name and Insurance No. of the IP/Family legibly
wiflten on the wrappei culside and then preserved in the InsUrance No.
serial erder under sale custady in the dizpensary/clinic

¢.” Clinical notes column
Very brief important clinical findings including any special clinical investigations,

Snscialists/MP’s opinion and advice arnd any special treatment given should
he indicated in this column
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d.  Diagnosis Coluimn.

In some of the cases, the diagnosis cannct be clinched on the firsi day orin the
zarly stages. In such cases, ihe most prominent clinical symptorn or sign may
be indicated. As scon as the diagnosis has heen established, it should be

- indicated in this column, ' '

2;  Groun No column,

As far as possible, the cause group No. {(as per statistical classification of

. diseases as approved by the WHO and adopted by ESIC) in which the disease
nas been included should be indicated in this column. For example :“Pulmonary
Tuberculosis Group No. 17 s to be written in this colume. {For cause group No.
see Appendix A, B, C, D & E}

Ll F el

7.8 OPD Register

This is maintained in the following proforma.

Yearly | Ins. | Name | Relationship | Age | Sex | Diagnosis { Treatment | Cause |.Remarks
Mo of | Nao. of with IP : Group
e Patiant o Mo,
Cases
1721 3 4 5 | 6 7 8- 9 10
[ ' - Mote: i) ‘early member of new casss siarting from 19 April E\.réry year and

ending on 319 March,

ity Oid cases are showrn by showing Ins. ne. and yearly gerial 1o, in cass
=i {2 and famiby.

B} DSeparate Hegister should be mainteined for 1P and family.

e ey At L S

! v} Cantral CPD Register shewing particuiars in Column 1 to 6 above to
be mairtained in card section in muiti-doctor dispensary and colurtn
1,2,7 to 16 are 1o be rpaintained by each individual IMO.
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Abstract Register of Diseases freated

Abstract register of diseases freated in a month, date-wise and cause group wise in
a month, is maintained in ESIC-Med.5 (Annexure 7.1) for IPs and ESIC-Med. 5-A
{Annesture 7 2} for families. Censolidated monthly returns are sent o the Divector/
AMO on ESIC-Med.8 {Annexure 7.5) for IPs, EBIC Med. §-A {Annexure 7.6) for
families before the 5" of succseding month. '

Injection Register

This register confains columns for Name of patient, Insurance number, relationship
with |P in case cf family, name and dose of drugs administered and remarks. Atthe
end of each day at the boftom of the should be shwown opening balance (OB] of the
injections avaitable, below it indart redaived (IRY on that day should be shown, Tatal
should be calculated and shown in the 3™ line, consumption of drugs (S0}, item
wise and balance of drugs (CB) carried forward to next day should be indicated
below these lines.

INJECTION REGISTER _
fame of the ESIAiISpensary........coevvivveeecconsvvnenec o DAt TR

i,
ho.

Registration | Name of patient | Insurance Relationship | Name & Does of
No. No. with the 1P the drg

B S

Closing Balance for the day (CB) -

Tre Onening Balance of the drug{OB)

1]

Andent receivad(Voucher No. & Rate) (IR}~ =

Total ' =

Consumption of the E‘lrug_{GD) .=

A
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: 7.1t Register of cases referred to Hospitals
| This register should show monthly Serial Ko., name cf the patf-ent. Ins. Ma.,
; relationship with the IR in case of family, name of the institution to which referred;
purpose of references viz. consultation, X-ray examination, Lab-Examination,
- Admission and Qperation. In this register, if the patient is not ambulatory, information
. regarding avaifability of ambulance service or alfowing any special mode of -
| conveyance and allowing escort should be recorded. i
| . : .
I j REGISTER OF CASES REFERRED TO HOSPITALS -
e Name of the ESI dispensary........ccevececveveiiercnn, Date. v 1~
": L.__-L
. Sl. {Marne of the | Insurance | Relationshig | Name of the | Purposeof | Mode of [Remarks
| Mo Fatient Mo, withthe | Instittionts | referral | conveyance
which if aflowed i
: raferred O
; 1 . 2_ -3 '. 4 5 i1 7 8 : |5:Fil
i 7.12 Conveyance Reimbursement Register - L=
This register should show date, 8.No., Name of IP Ihs. No., Amount paid, etc., to
1 those IPs who were allowed conveyance by JMO/IMF.
| . .
' CONVEYANGE REIMBURSEMENT REGISTER
Fi
(Heqnster for the payrent of Conveyance Chafra-; pald to the Insured Persons in
respact of referred cases)
Date | SINo.| .Name of the ins.No. | Reference Distance Am;aun; F!el'r;alrks
inzured person detajls : paid
L I . S R LI DA SO S
7.13 Stock register of Regulation/Non-regulation Certificate Books
i | |
i This register is absolutely esseritial and is used o maintain a record of receipt and :
3 issue of HEQUlﬂTIDF‘IJ‘r Non reguiahﬂn Cerlificate Bocks and. to keep a check on
172 ' .
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consurnption of Certificate Books so as to indent Certificate Books in time to avoid
‘no Stock situation™. It is kept in following proforma in multi-doctor dispensaries,
allotting few pages for each type of Certificate Books.

Left hand side in the register should show particulars of receipt of Certificate Bcoks

ie.
Date of Source Receipt Book Muimber Serial Number of leaves
recept & Voucoher Mo, . of cortificales.
From to to
1 2 3 4
Right hand side should show particulars of issue ie.:
Date Book Serial Mo Sighature of ‘Balance of Crate of Sigrature of
cf Mumber | of legves IMED receiving | Mo.of Books | Return IO Incharge
lssue Isswed | from.... 1o the book, : :
5 & 7 8 9 10 11

in IMP clinic or single Doctor dgispensary, the above proforma may be slightly modified
to suit the circumstances. ' '

Note:- Certificate books 1o be issuediconsumed in the serial order supplied. .
7.14 (i) Reglsier of certificates issued and days certified -Annexurs 7.3

It can be readily appreciated that the number of days certified is rore fmportant
than the actual nurnber of certificates issued. However an IMGARR who issues
nare frurmber of certificaies othicr than final certificates \wilt be desmed
0 be ingulging in iax cariification eventhough his carlified days are lpss.
Az such a Hegister is prescribed for maintaining the statistics of number of
days-certified by each IMO/AMP daie-wise. The calumns of the proforma are
seif explanatory. The total number of days certified under different types of
certificates have to he noted and total for each day recorded. The register
contairtg 31 lines to enable entry every day and then make a total at the end of

"each month. In service system areas, separate Register should be maintained
for each IMO. Tha proforma is at Annsxure 7.3.
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incidence of no of days certified per 1 DGG IP par morth by each individual IMO/ARMP
and by all IMOs in tha dispensary should be recorded at the end of eac:h ronth
which are calculated as follows:

Incidsnce of days cartified by IMO

= Tota) No. of days certified during the month X - 1000
Mo, of 1Fg attached

For tha Dispansary

= Jotal Ne. Dfda}{SCGI’TIfIE}d by alf. IMOSofthedrsnen‘sawdur:nﬂthemonth}{ 1000
Nn. of IPs attac:hed

{fi) Caiculation of cerlitied number of r.!aya {Headquarters n::lrcular Mo, C.M.I
62} .

{a} 'First certificate:- In a First cortificate normally only one day is certified,
The IMP/IMP may, however, cover a back period of 24 hours if the condition
of the I# so demands. The total Mo of days certified is obtained by
multiplying the number of First certificates issued on that day by ons, if no

~ back period is covered, In case of certificates covering back period of ong
. day, the number of cerlificates so issued should be multipfied by two,

in areas served by mobile dispensary, IMC may covar back period upto 3
-days and in sucn cases, acuouting will e on above principles ondy.

Suppose Firet certificate was issugd on 1.1 89 for 7 déys. [rays of certiied
teave is 1.1.99 ie. oneday. K leave is recommended for 31.12.98 in this
certificate then the certiffed leave is fiom 31.12.88 10 1.1.89 i.e. 2 days.

{b} First and Final Certificate:- In a First & Final certificate the IP should be
made fit {o resume woik on a day not later than the third day afier the date
of issue of First certificate, That is to say that betwsen the date of issue of
the certificate and date of resumption of work there can be 8 gap of a
maximimm of two days. In other u'mrds the maximum period of leave cﬁr‘tlﬁed
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is three days and the minimum is one dav It back peried of 24 hours
{3 days in case of areas covered by mobile dispensaries) ig covared then
these numbsr of days should be added to this pericd.

Iniermﬂdiata ﬁ'er'tia‘ic;ate This is 1o ba msued once a weaek, 1.5, 2ams
weakday of the milu}wung WEEH,

The Intermediate certificate covers a period of seven days, i.e. from the
day following the dats of issue of the *First certifizate {or the intermediate

_cerlificate as the . case may be) to the date of Issus of the present

Intermediate cartificate. The total number of days ceitified is obtained by
multiplying the number of Intermediate certificates issusd on that day by
seven. |f Intermediate cerlificate is issued earlier/laler and the delay is
condoned/regulanzedirecommesnded by the IMCH then gl the number of
aays are to be actounted as actuaily cweredfreml'arlzed by ZUCh ceruflcate
shall be accounted. :

Suppose Intermediate certificate was issved on 8.1.92 for 7 days (date ol
First cerlificate was 1.1. 99; the days certified will be from 2.1.82 10 §,1.99
i.e. 7 days. -

Final cerlificaie:s The Final certificate covers the back penod starling
from the day following the day from the date of issue of First cerfificaie or
the last intermediate Certificats as the case may be bptﬂ the last day, the
Insured Parson ramais orl leava, -

Supposs the First certificate or the preceding iritsr Certificaie was issued
cn 1.1.89.anc Final certificate on 8.1.89 miaking insurad person ti 1o resyms
work on 8.1.52. The days of ceriified leqve ere from 71,88 10 6.1 99 1.e.
seven daye, :

Epanial intermadizie cartificate:- Tha spedial intermediate Ceartificate
issued certifies leave in advance upto a maximnm of 28 days. 1t can be
given for lesser period of 2 weeks but should not exceed 28 days.

When it is routinely given for 28 days, the nymber of days cestified is
obtained by multiplying the rumber of Speclal intermadiate cerlificaies
issuet on the day by 28. If any certificate is given for a shorter period that
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should be taken into acnc:ur*t while amwng at the corvect number of days
certified.

Nete: (i) First ime Special inter certiflcate when issued will certify from
- the day fellowing issue of last ordinary Intermediiate certificaie
upte the future days for which first Special inter cerfificate is
{szued. Suppose ap intermediata cerflficate was issued on 2.11.8%
and the Speclal interinediate ceriificate on 9.11.99 for 4 weeks
© the days of cerfified leave in Special mtﬁ;medtate certificate are

from 3.11.99 t0 6.12.99 f.a, 34 days.

{Il} Monthly ﬁtatement of certificates issued and day certified is sent
to DMC/Directar/AMO/RD is sent to'every month in Appendix to
ESl-Med 6 {annexure 7.4} '

715 Domilciliary Visit Register

The IMUs/iMPs are required to maintain record of domiciliary visits in & Register - -

month-wisa. The columns in this register are as follows :-

Data MName of Patient Ins. MNo. Relationship Date & Time of requesi
: for visit
B 2 3 4 5
- F_ .. - . : _I_ . .l. - . - o . .- -._1
Dats & | Address whers visit Diagnosis Remaris
Tima of paid
vizit paid :
- . - - .- 8_.,.__. . - ]
. R % i1 3

7.16 Stock Hegisier for medicihasfequipments/non medical items

Stock register of medicines/equipments etc., are maintained in accordance with the
mstructtons/procedure followed in the State Directorates.
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Expiry date of Druqs Register

The r:ﬂ[umns in the Fegister Shoutd indicate serial No., date of receipt, Nams and
Forrn of the drug, Name of manufacturer, Baich Nex, Duannt:,r, Date of expiry, Date
of Cﬂnsumptlt}n ete.

it is suggested to maintain this expiry date register month-wise (drugs’ expf}ing in

- particular month) irrespective of date of receipt. So that drugs expiring in a particular -
rmonth ¢an be reviewed at a glancé at one page only and actlon taken 1o dispose

near expiry excass stock.

EXPIRY DATE OF DRUGS REGISTER

Name of 11e ES1 tSPENSEIY..........eeemmeesseesssrocorse

Momih & year. .....c.ce, -
. Ipato | Name and| Name of e | Batoh] Quantity | mitials of | Date of | ntitals o | nitais of
MNo. from of [Manufacturer | Mo. | received | Pharmacist | consum- | Pharmac- | IMO
the drug Co picn ists
112 3 4 . 8 3 7T 8 g 10
7.18 Other Registers

719

" a. Family weliare statistics register: as prescribed by the State Directorate

b. Immunization register as prescribed

. Grievance and Suggestion and action takan register.

_d. Medical Bill and Medical Refmbursement, disbursement ragisters, eic.

&, Exit Action watch over register for Insured Persons antitled by IMO/LOM on the
basis of ESIC-86, TIC,1056,37,166, 48 gic. '

Files

In addfion to the office files, exit file, re-entry file, accident reports file, MRE transfer
file, statistics file, drugs/equipment dE|!"u’El‘]|.l" docket file efc. are to be maintained in
the E5I Drspensaw '

AREL:
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7.20 (a) Statistical Returns

(b}

The cpnsnlidatéﬂ monthiy/quarterly returns pertaining to the dispensary during
the previous month ara sent to DirectorfAMO along with a copy to DMC and
RO, ESIC by 5" of the succeeding month.

.IDIrECtDr.-'rAMD ESIS should send consolidated manthlyﬁquar’rerly returns to the
redical statistical division of ESIC b},r 20" of the succeeding month.

The important returns are as follows ;-

B

g

wi}

Cases treated during the month cause group wise, no. of injections, no. of
lab-investigations, no. of domicialiary visits, etc. on Fonm ESIC-Med-6
(Annexure-7.5) in respect of IPs and on Form ESIC-Med-BA[Annexurs
T.E} in respect of family members,

T—'amﬂy welfare and immunisation sta‘hst!cs in proforma prescnbed by Govt.

of India/Siate Gowvis.

Statements of certificates |ssuad IMDIEMF' wise, and days carnﬁed as per
Annexura-7.4,

‘Turnover of No. of IPs attached and dig-entittement/re-entitlement inclucting
thoss entitled on the basis of ESIC-37, 166 & 86, TIC efc. A separate hst

ot ESIC-105 cases may be sent.

Statistics of expenditure related to rmmbursemem of lPs ppndmg medmal
bills, sic.

Statistics periairﬁng to Grievance Redressal as prescribed by ESI
Caorporation (Annexure 7.8 1o 7.12}. :

vil) Arry other return as per Directorates instruction,

Ceniral Staiistical Chart

Chart showing name of the manth, No. of live MREs, daily average attendance

of patients(new {Ps, new faniilies, total daily average of new cases, old cases

178
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of IR, old cases of families, total dafly old cases), daily average of injections
_ _ administered, family welfare and immunisation performance, daily average
Iring T number of reference, rate of certification i.e., No, of days per 1000 Insused
Ty : persons, No. of accident reports should be maintained in the dispensary.
7.21 . Records to be maintained in Hospitals
[ ’

a. Central registration register showing yearly No. (starting from 1= Apiil) name of
the patient, Ins. No. relationship in case of family, age, sex, department to which
referred, dispensary from which referred and remarks.

_ b. Department-wise OPD register of new cases showing yearly no. (starting from
' ; 19 April) Name of patient, Ins, No., [Pfamily, diagnosis, cause group and remarks.
1d-6

(d cases should be shown separately. :

(LB i
ll ¢c. Separate m.ajﬂr and minor operation registers of diﬁarent departments.
¢ L | ' d '_Lal::rour room regigter {Permanant Record} |
: &. Lab. investigation register {Department-wise)
o | i, - Casualty cases register
' #ng ' | g. Stock register of certificate books
Vot h. Cases referred ragister
1 K Drugs and equipment ragi_steré
. ‘ | J- Expiry date of drugs register
= . | k. Complaint cum suggestion iegister
II . Visitor's minute book
l m. Recerd of admissions. discharges, births and deaths
n.- Family welfare and mmumzatmn reglstera |
1 ' o,  Apy cther aﬁdlimnal register as prescnbad bry the Gnrpuratlanfthe State

305 Directorate fram time to time,
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Returnis from zsl Hospital'

(a}

(b)
(c)

wonthly return r::f cases traated in DF‘D of the hospnai in Form ESIC, Med o
{Armexura 7.9},

Montily return relating to family welfare and immunisation.

The statistical information relating to utilisation of services, average daily work

- load and expenditure etc., should be sent in the prescribed. proforma every

()

month o DirectorfAMO wﬂh a copy to DMC.

Statistics pertaining to Grievance F{edressal as prescnbed Ewy ESEC from time
to time. (Annexure 7.8 to 7.11)

Weeding out of Records

Under the ES| Scheme, certain medical records and statistics are maintaingd in
respect of beneficiaries in dispensaries/clinics, In addition, there are duplicates of
certificates, injury reports issued under regulations and other routine reports and
records. Keeping in view the medical and legal considerations, it has been decidad
that medical records should be praﬂewed for a specific period shown agambt gach
as given balow:

a)

b)

MAE & MRC: The MAE and MRCs are kept in the dispensary for 5 years after
czig of exit, 1f not re-entifled, the MO should returm all sush MBEs IARCs o
the nearest Local Oifics in areas of decentralized registration and 1o the Regivnal
Qffice in arsas of centralizéd registration with a covering letter. In case of
death, howaver the envalope togethar with the inner cards showld ba retainss
in the dispensary il suoh period as the 1P would have remained entitled ic
madical care, nad he survivad, but left the insuraile ermploymznt and thereafiar,
gent o BO. Thiz is because the family mermbers will be entitded 1o Madical
Benafit upto the period 1P wouid have baen entitled in case he want.out of
insurable employment on the date of his dsath. Informsticn sboui the. pericd
will be received from RO in the formy of listCard/letter.

Employ2e’s index Cards (ESIC-2) Employees Index Cards should be
maintained in office of the Director/AMO for thres years fram the date of exit.
Ths card of {1?s who die shoudd be kept separately from the rest,

180 | - — N
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'Exit Cards/Exit Lists: Exit Cards/Exit lists should be kept in the office of the

Director/ AMO for a period of 5 years. In the dispensariesiclinics, these may be

 destroyed after two years. Exit cards shouid be put in respective MBEE. “Exit"

d)

-1

q)

ki)

.

Iist should be filed in a separate file date wise.

Counterfolls of Regulation Cenificates: Counter foils of regulation cerlificates
excent death certificates (Form 17, Form 245 and ES_}C Mead.12} should be
kept for two years from the date of issue of last certificate in the book.

-Counterfoils of death certificates {Form Mo.17, Ferm 24B and ESIC Med.12}

and Form Bl-1.

Counterfoils of death certificates, {Fﬂrm 17, Form 245 and ESIC Med.,12} and
Forms Bi-1, should be kept for 5 yrears

Counterfolls of ESIC Med.ﬁ

Counterfoils of ESIC-Med.11 should be kept for & period of 2 years from the

- date of [ast certificate issued from the book,

X-rey and Laboratory Reports

¥-ray and Laboratery reports should be kept for five years.

Medicsl Aceeplance Cards

Medical Acceptance Cards should ba kapticr 5 }f.ears from the date of exit.
QOther forms and Registers

Al ather forms and registers should be retained as per instructions issued Ly
the State Directorate from time to time, and in case there are no specific
instructions should be retained for 2 years from the date of lagt entry and then

rnay be weeded out after scrutiny. Copies of correspondence may be kept for
2 years. !
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i, Recprds of incapacity references In office of the MR.

Form BM-1, BM-1 (P} and RM-t {M) along with Forms RM-3 rsceived from
IMOANP and Forms RM-G, are kept for 3 years anly. '

& Returns In Forms ESIC-%ied.6 and ESIC-Med. 64

Helurh in ESIG-Med-6. and ESIC-Med.6A are képt in the office of the Dircctors

AMO for five years.

~ Period of retentien of old records is summarised below -

{Ferod of Retention)

- 3 yeurs

 2years 5 years
- uunterfoils of Form ESIC=2in ESIC Wed. 1, 3 after.exit in
2,9, 10,11, 20, 21, 23 DirectorfANMO ROMALC. Exit Card/list in the

2310 Med. 11 813
Exit Crardilists in
L5 Al other Forms

office BM-1/5,
RM-1(F}, HM(M}
7 & 8 BM-3in

office of Diractor/AMO
counterfils of Form 17,
34(B}, ESIC Med. 12, Bl-1,

ang registers not MR Office. Bl-1(a}, X ray & fab reports
icluded elsewhers ESIC Mead B, 6A _and ESIC
Med-9.
132
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ANNEXURE - 7.1
ESIC - Med. 5

ABSTRACT REGISTER OF DISEASE TREATED IN R/O IPs DURING THE MONTH
O oot BT e,

DATE REMARKS

Mumber of new cases

Number of old cases _

Tetal

Mumber of hdme visits

Nurnber of Certificates issued

First Cerfificate

First & Final {Combined) Certificates
Final Cetiificate |

Intermediate Certificate

Special Intermediate Certificate

NEW CASEE By DISEASEE
Tabulation of morbidity Statistics and
Cause group numbers 1 to 50 as per
Appendix A :

3
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ANMEXURE - 7.2
ESIC - Med, BA

ABSTRACT REGISTER OF DISEASE IN R/ FAMILIES ATTENDED DURING THE
MONTH OF . ..\ oecceeenenececerns ATt e

E.5.1. Medisal Manual .

. DATE REMARKS

- a) Confinement

Nurmber of new cases
NMumber of old cases
Total

NUMBER OF HOME VISITS

b} Ante-natal -

c) Post-natal - '

NEW CASES BY DISEASES

Tabulation of morhidity Statistics and
Cause group numbers 110 50 as per
Appendix A
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12l

@ _ : ANNEXURE - 7.3
124 _ ' .
AEGISTER OF CERTIFICATES {SSUED AND DAYS CERTIFIED
IF I _ Book NumbersfSerial Mumbar of certificate books
Mame of [OWP : .
- statted during the manlh.. ...
. Cods Mo
F._ No. of Ps attached at the . First tnter | Final Special Inter
; baminning of monthiguarter '
Abstract of Gartifleales issued in the month of... . oveveveeenen,
DATE FIRST " FIRST & FINAL - INTER
Mo, issussd Total No.of { Mo lssued | Totak No.ofdays | Mo | Total No. of
days e lified 55 days
) certified ued certified

1 2 3 4 .5 5 7

1| ' '

to

C3
—
_ FIMNAL _ SPECIAL INTER TOTAL
Mo issusd | Total Ma, of Mo, igsusd Total Mo, of |- ' Certified days
tays . days - " 345+ 7+E+11
cartified cartifiod .
8 . g 10 1 12

. ~ Signature of IMOAMP
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ANNEXURE-7.4 .

g et e Tt o T e

" APPEMNDIX o
r _ ESIC MED. & -
il ,
-;: EMPLOYEES' STATE INSUHANC_E CORPORATION -
i3 ! To .
f:: The Directorf/Administrathe Medieal Offlear,
iy l ESl Schame : '
i sul Monthly slatement of Certificates issued and days cartified lor the month of .
’ First T Inter Final Special inter " Total
certificate certificais eortificale certificate ceritied days
Form -G Forrm-10 Form-9 Farm-11 :

i 1. No.of certifiesta

igsud - - : _‘

2. Bays cerfified

4. Book Nos. of
books stariad In
the month

4. Reasons for high
certification, if
ary

Crate :
Flace:
 BINALLIE of IMOAMP oo vevrerereees oo e
Mame sf IMOEMP ..o e
Code MoiMame of Dispensary.....o,

Menof IPsattached. oo
Cogy forvarded to
Cspryy Medical Commlssionur..... .. Regional DIreetar. e
Sinhature

Aeceled monthly siatement of cerificatss issued for the month of

For Reglonal Direclor DG D rectorfARO
[Crale

Bdorles: Heaszens for high cetifleation : Leaye advised by MB/Speclslist
Hospita'OPD/ESB. '
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' B i
k7.4 . ' L ANNEXURE - 7.5
Mg g . _ . . ESIC - Med. B
D6 EMPLOYEES’ STATE INSUBANCE CORPORATION |
Monthly return of [nsured Persons treated at 81 dispensary/elinic....................co..... for
the month of.................... ' ' -
No. of insured persons _ o ) 1
pp— . . | Me. of patisnts treated - -
avs L ) New - 2 .
] : () O (repeal) 3 | :
_ Total | . ':E
| ' | No. of certificate issued: o : o
! - {i} First . 5 if-
— ; {i}  Firstand final 8 E
i {combined) ] :
4 | . {iiiy Firal 7
- ' (v} Intermadiate 8 :
_ iy  Specialintermediate - 2! ’
] ‘. () Mo, ofdayscerified T 10 ' t
' ' No. of injury reports issued : 11 ' i
i -Mo. of operations performed 12
IIIIII ) Mo. of injections : 13 .
,,,,,, Mo. of home visits 14 &
Cases referfed to Hospital for- :3
IIIIII (it Laboratory Examination _ 15 5
(i} Radic Imaging ' 16
______ fiil}y Spacialist advice - ' 17
; Cases admilted to Hospital:- .
. {i} Total No. of cases ' _ .18 \
" {iy. Totai Ne.of days for all cases 19| 1 :
{iiiy Average No. of beds occupiedfdays ratio - 20 -.
_ Cagae pafareod o WMadinal Hefares 21
MG ' . NEW CASES BY DISEASES | ‘
— : Tabulation of morbidity statistics and cause group
numbers 1 to 50 as per Appendix A
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EMPLOYEES® STATE INSURANCE CORPORATION

ANNFEXURE - 7.6
ESIC - Med. A

Monthty return of famifies: treated at ESt dfspensérwminic ............................... for the

month of

Mo. of family units

Mo. of patienis attended:-
() New.

@ o

Total

=

Mo, of home visis
(a) Confinement

(b  Ante-natal

E}I Pagt-nata

Mo, of operations performed

Mo. of Injections given

o |~ el on

Cases raferred to Hospital:-
{i) Laboratory Examination

{in Xay

11

{iify Specializt advice

12

Cases 2dmiited to Hospital -
M Total No. of vases

13

ffij Total Ne.of days for gll cases

() Avmrage No. of beds ccouptediday's ratic

14

175

MEW CASER BY DISEASZS

Tabulation of morbidity stetistics and causs
Lgroup mmbets T o 50 as par Appendix 4
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EMPLOYEES' STATE INSURANCE CORPORATION -

Monthly return of cases attended 1o by specialists and/or referred to Hospitals for in-patient
ceveeneeens TOF e mOnth OF o -

treatment at .........ce....

E.5.L Medleal Manual

}E.NNEKUHE -T.7
ESIC - Med, B

PD/ SPEGIALIST SERVICE

M
1 Medicing " Pepeat
— Mew
2 Surgery Rapenat
L
3| 1B Repeat’
Plaw
4 [ Obsterfics & Gynaecology Repeat
— Mew
5. Paediglrics Pepoat
. Hew
5 Eye | Repeat
. M
7 | ENT Repeal i
Meaw
8 . Bkin & 3TD Rereat

g Fathological Exarminations -

10 | Radiclogy

Mo, of W-rays

Mg, of scarining

i1 onncpsed oW '
! rihcpaedics Y —
. P Repea ]
e
12 Dentad ﬁEpEE’L’[ I
iy
13 | Psychiatry Repet
: ' Mew
14 ] Physiotharapy : Repeat -
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E.5.L. Medical Mankal

HOSFITALISATION

1. GENERAL

Mo. of beds

Mo of cases admittedﬁ

Mo, of cases discharyed

Tatal No. of beds days

Tﬂwrarage No. of bads occupled/days
ratio i.e., percentage of cocupancy

2. T8

Mo, of bads

Mo, of cases admitted

No. of cases discharged

TﬂtaI_Ncr. of beds days

Average No. beds occupied/days ratio

3.MATERNITY

Mo, of Confinements’

No. of still birth

Mooof Maierni{y death

Mo. of perinatal deaths

Mote: Hospital departmentwise shouid be submitted

as per paramater given in above example. Surgical
departments shall also indicate no. of major & minor

| operation.

Tabulation of forbity statistics and causo groups

(1 to 50}

NEW CASES BY DISEASES
Appendix A

Cause group — pulmonary tuberculosis
- -1

Tuharsulesis othar
“fhorms-2

Other violence- 50(K}

L3

Spoctal Local Gmups -

180 |
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aa
1 P : ' ~ ANNEMUHE -7.8
y | . | | | ;
' l ' No. : Dated e

I To

I

|

L

| |

. : .

| l Subject :- COMPLAINT/GRIEVANCE — REGARDING.

| | sir, _ |

) * 1am to acknowledge youf complaintgrievance dated

' The saimie has been registered under SLNo. _____ in the Complaints Register

| i and action is being taken thereon,

I-. | Please quote tHiS fetter number as wel as the SI.No. of the camplaint/gievance, in all

| ) ; your future correspondence.

| In case, you have not received any reply in the matter in a month, the undersigned
_ T may be contacted. :

Yours faithfully

Sighautre —

Pated R

Marme

Designation

i o : " Tela. No.

[ . .
- —_— e —
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ANNEXURE - 7.9

Long Book of opening of Complaints Box

Hemarks

St Mames, Mo, & date, Brief Date of opening of Complaint bosx
¢ . Loadress 8 ins ] Hany, of | partioulars | 5.Mo. of Complaint | Dated signature
; i Mooaf ho comptaint of register to which of Camplaint
; igmplainant camplaint’ | the complaint Officer
i grievance transferred
2 . "3 4 5. G i

Moenthly Summary

: W of days in the month on which Complaint Boz opened. _ '
Fooo Moo complaints removed from Complaint Box during the monih by Complaints

HFcer
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ANNEKURE 7.10

COMPLAINTS REGISTER OF VERBAL/WRITTEN COMPLAINTS/GRIEVANCES
{To be mnsintalned by Complaints Officer)

5. flode of receipt of Whsther MName, Mo, & _ Brief Name of }
o, complaint'grievance | comnplaing’ | address & date, if | particulars | Officer to
whether through | grisvance | Ins. No.of any of of . wharm
Newspaper, ielephene, | verbal o camplainant | complaint’ | complaint’ | complaint?
through Box, complaint | writen? | /orievance | grievance | griesvance |sgrievance
by post dircet, ete, : : sent for
action
1 2. 3. 4, 5. 3, 1.
Forwarding LD, Drate of Date |- Pateof _ Brigf Initial of Dir. | Hamarks
Mo, & date lhroegh | reminders of final partiziars of | (Public
which tothe | regeipt | disposal of | remedy/ralief | Grisvancel/ ’
complaintgrievance ‘Officer of. the giver to the | Complaints
sent to Officer concerned | tephy’ | Complaint’ | Comglainant | Officer
coneerned | repert | grigvance :
g:? B 10. 11. 12. 13. 4.}

I'uﬂﬂnthlyr Summary

i} Mg. of Complaints brought furward
i} Ne.of Complaints received during the month
iy Mo. of Complairts finally disrmsed od during the month
vy Mo of complaints pending at the end of the month {lndfcatmg 3.Mo. and Branch wise

' analysis of panding complainis)

a} Liptoonz month
b} More than one menih & uplo three rmanths
c)  More than thres months & upio six months
d)  More than six months & upto one year
e}  Moare than one year

H Tota
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ANNEXURE - 7.1

Monthly Progress Report of Cormnplaints/Grievances for the month of __

] . ‘ -
B [ a1, Mo. of Mo.of | Totai|  No. of No. of complaintsigrevances | Total
" Mo, | Complaints! | complaintsd | of (1)) complaints! | pending at the end of the month
arievances | grievances | & (2) | grisvances
i perdingat | received disposed of | More} Mare | More] More) 1
{ the endof | during the during the | than {than 6| than | than | mo
E previous month month 1 {month| 3 1 nth
A : month ' year _ men | mon | and
i ths | ths { less
| 1 - 3 4 . 3 _ 5 ' 7
5:1
'
R -
B Signauturé withdate —
». Name of.the Officer  _
. 'r N )
4 Eranch . e —
j?., ' Officer - .
1 . Note: i) ROSRG/DirectersHospitals shall not reflect ion this atatement the complaints/grievances
; . - sent by Directar (Fuilic Grisvances) or by othar Officers/Brnaches of the Hars. Otfice.
 SHE 2h  Similarly, the Branchas of Hors. Office/RO/SRO/Directorates/Hospitals shall not reflect
38N . the complaints/grievancas received from Dirsctor (Public Grievances)/Public Grievarice
[ Officers/Complaints Officer. ' ' .
g

AL
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ANMEXURE - 7.12

. Statement of pending complaints/grlevencas for the monthending ______. . 10
ke subkmitted by L.ocel Office Manager to Complaints Offlcer, Regional Office/SRO.

StMo. No_. of _ No. of days Mo, of comp[ajnté received Mo, of
complaints B.F.  complaintt box opened during the month complamats
from previous {as per iog hook of From Directly by finally
month - complaints box Complaint LOMiother  dispossd
' Box SOUIGES aof during
. " thequarter
1 a 3 4 ¥: B

No. of cases pending for final disposal for

Lass Cns Three Six-  1wear Total - Details of cases pending final
than monih monthg and  months  and " disposaf for mare than six, rﬁ_onths
ore and_r_nrare mare agnd mare  morg giving reasans for pendancy in
maonth - each case and action takan to
scitles the complaint
7 B 3 1] 1k 12 i3

{Manager) Local Office

' Mote: The Complainis forwarded by R.O/S.R.0 et for investigaﬁonfreﬁorf shall not be reflected

In report,
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8.1

8.2

E.5.1. Madlcal Manual

MEDICAL REFEREE

* Medical Referee(MR)

Medical Referees are authorised Medical Officers of the ES! Corporation for some
specific jobs. The current policy is to appoint whole time MRs in fargé centres and
part-time MRS in emall centres. Part-time MRs generally are Medical Officars of
State Government or retired Medical Officers, so daslgnated by the CD[pOI‘ﬂtIOI"
with the approval of the State Governments. .

Duties and functions of full-time Medicat referee (MR)/Part-time
MR{PTMR}) are given helow :-

a) Disposal of incapacity references
h) Disposal of consuliaﬁnn‘ references’

¢} Disposalof other miscellaneous references from the FID!LD fcrrmedma!oplnmn
on the following points :-

i} Whether the incapac'rty of the P for work is due to refapse of the Ef.

ity  Whether tha [P is suffering from any of the disease for which ESE is
permissible or if it is a fit case for relaxation for ESB.

fiy  Whether an IP has permanent disablenient requirihg referance to Medical
Board for assessment of foss of earning capacity.

v} For the purpose of commutation of PDB whether the iP has normal
expectation of fife for his age and in some cases certification of age. -

v} For Dependants’ Benefit — Certification of age of the dependants ;

vi} Certification of infirmity of a family member ;

197
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Vil For Dependants’ Benefit— if death in a particular case is attributable to El ;

wii) Whather an |P ; if he/she is an amputee, is a suitabie case for artificial
limb(s) ; '

) Whether the afternative evidence of sickness/TD submitted by an IF under
Regulation 53 was in order and the peripd of abstentmﬂ certifizd is
" gonsiEtant with the dlagnosls ;

i addition to above dutiea full time MRs have followirig duties :-

g
'.-i-r'u

)

e

mspebtinn of ESI Dispensaries/IMP Clinigs.

[nvésﬁgaﬁcn reiating..tn false and lax medical certification.
Investigation relating to over prescribing.

Training of IMOsAMPs and PTMRE‘;

Functions associated with membership of Allocation Committes and Medical
- Servicg Committes in panel areas and other Committees in sarvice areas.

To make suggestions to the Medical Cormmissioner with regard o proper madical
rarg of beneficiaries and improvements in tha standard of Medical Benafit.

T undertake such other duties as may, from time to time, be entrusted to him
by the hf';edica_r Commissicnsr or Regional Dy.Medical Gommissioner.

Risgosal of Inrapaclty Reference {IR]

Dispuanl of Incapacity Reference (IR) is one of the major tasks of MHSIFTM Rs.

Trs pronodure is designedt 1o check lax cortifisation by providing for second opinion
~whenever the incapacity continues for long {under regutation 105). It alsa provides

an spoorhinity for IMO/MP to seek second medical opinicn when in doubt and also
far (e i to have an over-riding opinion, when dissatisfied with the decision of the
AR Thus, incapacity references may be from foliowing sources :-

r e ' 198 .
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O, _ _ = a. From LO of the Corporatlon under Hegulatlcm 104 {HM-‘] Hi- 'I{h-"t} Fh-1{P)
- . Annexure-8.2, 8.4, 8.5} -

ial :

! b.  From !MD!IMP (Rif-1{a} —-Annexure-8.3}

ler c.- From IP himself (Annexure-8.1)

8.4 Reference from Local Cffice at the office of whole-time MR
1.0 have a regular procedure of initiating Incapacity references on the basis of OPD
certificates received. Normally, these are initiated when an IP has been on continuous
leave for Sickness of Temporary Disablement for 4 weeks and, thereafter, at Tortnightly
intervals. However, in.certain priotity cases, reférences can be initiated even on a
firgt certificate. In the following types of confirmed cases, incapacity references are
initiated at intervals indicated batow
Disease ' Perlod for iR

* Tuberculosis L - At 3 months interval

‘ e  Malignant disease EU :  -do- '
*  Paraplegia . . : -do-
# Hemiplegia : : . : ~do-
&  Non-union/delayed union of fracture - oo
s Leprosy ' |  do-

. s Hamiparesis of more than sighi week’s duration -(o-
e Cardiac Valvular diseases with failure/complication " -do-

- & Chronic obstructive lung dissase (COPD) .
‘ with congestive heari failure {Dor Fulmonale) G-

;-n - ¢ . Posttraumatic surgical a"nputatlcln of lower e-:-:tn?,-n'rlt:ur _ ~do-

' e Campcund fracture with chronic ostmmyelms _ ' . -do-

P ®  Chronic renal failure : : _ © fo-

e _ - -

T . # Al other ESB diseases _ at 28 days interval

3
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R

L vmoy initiate referances either on its own initiative or on the advice of the RO ot
nn & requast from the |IPAR. The normal procedure is to send Form BT (Annexure-
1.2} 1 the office of the MR. This Form gives particulars of the 1P and his disease as
wieli as details of the spell of Sickness/Temporary [Msablement and any special
.- reasons for reference. '

Proegadure In the dffiée__ﬁf the Medical Referes

I

P

ot e _ - 200

apews L Itk | Mame of LO | Name of Date of Date of Exam. | Rasult Remarks
s 1D Mo, Disp./IMP | receipt of '

The date of receipt is rubber stampedfwritten on Form RM.1 and particulars
atered in the Register meant for the purpose. Serial number of the register is
grilerad in pelevant column of Form RM-1. The register has following columns -

Form Rii-1

fixed | actual

|{ Al a4 s | 6 [7@ | 7oy | B 8

M fixes place, date and time of examination and intimates the same o P in
Form RM.2 (Annexure-8.6) and to IMO/IMP in Form RAM.3 (Annexure-8.7). Itis
advantagecus, if MB has some fixed days and time to visit to various centres
uiwler intimation to LO so that LOs can refer ‘pricrity’ references, whenever
necessary and the programme is alsa known to IMO/IMPe in advance. Where
WA PTMAs programme is known in advance LO, manager will issue RM.2 &

FM.3 on behalf of MR/PTMR to cut short dalays.

Ganeialiy, in senvice areas, cases are examined in the office of MF/Dispensaries
Guctin pang areas in the office of the MRB/PTMR or in LG/ ESID at out stations.

g of cases showing the date of examination should be sent 1o respective LOY

Irizenation to IP {(Ferm RM-2) — Annaxure 8.6
Fram RM-2 is an intimation to |P about examination and giveﬁ details of the
tirria, dat and place of examination. Besides this, it advises the IP 1o reportio
hiw IMOAMP in case he has not, by then, been issued a Final Certificate. This
F:;:_rrn also states that the IP will ba examinad if a Final Cerdificate has not been




, issued by then. This impiies that in case Final Certificate has been issued with

5 ' : date of fitness on or before the date of examination fixed by MR/AATMA. 1Ps

A ‘should not appear for examination. It may be clarified that though incapacity

A T reference is initizted with reference to a particular spah, the examination will be

: in accordance with position an tha date of examination. Thus if a spell for which

reference was issued is closed by issug of Final Certificate and P is put on

leave again and continues to be s¢ on the date of examination fixed, 1P will
have to appear before MR/PTMR. -

 Forms RM-2 are despatched under cettificate of posting which are preserved
date-wise in the office of MR/LO. Thi$ certificate will serve as an svidence
where an IP protests against suspension of his cash benefit for failure to attend.

i) Intimation to IMO/IMP _{E_qrrh E_M_—_Sl—ﬂnnaﬁur@ 8.7

——— e = A

Form RM-3 sent to IMO/IMP concerned gives particularg of the IP to be
examined and informs about the date, place and time of examination. IMOY

| IMP should not discontinue issue of certificates on receipt of this Form. He
should issue a Final Certificate, if the |P becomes fit for duty before the date of
examination but in no case the date of fitness shall be heyond the dats of
gxamination fixed by the MR. IMO/IMP should not desist from issue of Final
Certificate on the ground of MR's examination.

Part ‘A’ is 1o be completed, if the Final Cerificate has been issued, while Pari
‘B'is to be completed in ¢ther cases. Particular attention should. be paid o the

~ Hnes whare opinion of the IMO/IMP is sought whether [P is in a fit state of
health to attend at an examinatiori centre ar othenwlse. This is important because
otherwise MR will give his report as ‘failed fo attend' and Cash Benefit will be
Suapier_‘]ded without any fault of IF However, IMOAMP must znsurs after
sxamination that [F is really not in a position o atlénd before MR for medical
reasons to be reported in RM-3 before entering this raimark. This form duly
campleted alongwith ESIC Med 8/8A In respect of cases suffering from E3B
diseases shiould be returned 1o MR so as to reach him an or before the daie of
exgmination, as the case history, investigations and line of treatment given in
the Form help in examination. MR should not postpone examination for nen-
receipt of Form RM-3 unless it is absolutely necessary. As far as possible,
disposal of casas should be done in the light of investigations and prescriptions
with P, -

M

I %%5 ' E.S.). Medical Blanual -
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Incupacity references at outstations to whole time MR

Brpcodure for incapacity references at outstations is almost the same as outfined

1y

(i

it

(iv;

~ akwi sxoapt for the following modificaticns:

(restead of preparing individual Form leri LO prepares a consolidated list {in
agtsdizate) in Form RM-| {M] ﬁmnexure 8.4,

The listshould be kept up to date by stnkmg off from time to time the names of _

i a6 (P8 for whotm Final Certificates are received and by adding fresh references
Arksing in Lha meanm#hile.

Allgr “grefpt of tour programme of MA, thé LO Managet finally reviews the lists
anet issues Forms RM-2 and BM-3 on behalf of MR.

ihe up-to-date list — Form RM-1{M} alongwith Forms RM-3, received from
MMOs/iMPs and prepared Forms RM-4, BM-5 and RI-6 are handed over 1o
#R at the time of his visit. Cases issuad Final Certificates as per para {ii) will
rs taken note of by MR and included in Form RM-7.

{7es rosult of examination by MR can be either of the following :-

The IP may have arready bbtained a Final Certificate and resumed duty,

Flwse casaes arg calfed “Declared off”. Report about this will be given in para (i)

ot Forms RM-4 and RWA-5- ﬁnnexure 8.8,8.10. -

71 MP may have informed MR that the IP-is unfit fo attend o medical grounds.
[i1 such cases, it is for the MR to decide and certify abistention, if he is satisfied
aboul the same from the clinical records available. In case of doubt, he may
pay a domiciliary visit.. This is important in cases entitled to ESB to mairtain
sottinuity inthe paymant of cash benefit. Report about IP will be given in para
(ii} of RM-4 and BRM-5 if case is not examined. If [P is examined at residence

- ater domiciliary visit, report is given in para {iii] of HM—4 and FiM-5.

e 202
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_ advisable If Form RM-4 and RM-5 of IPs found fit for duty are sent by post or

mgasengear and not through 1P, Forms of other cases may be =ent through IP
aﬁer cbtaining acknowiedgement,

The IP rnay be found to be sl in need of abstention. In such cases, period for

which he needs absteniion is not given. 1 5 left to IMO/IMP to continiie his

abstention’and issug Final Certificate, whenever indicated. Heport abaut this
will be given in para {En} crf Forms RM-4 and - RM-5 and words ‘does not now
need’ deh—:—ted :

_‘_.. -

The IP may be found fit for duty. In such cages, Form RM-10 {Anr‘lexura - B.14)
is issued ta |P with instructions to report to his employer for duty. Generally, the
fitness is for the next day, but he may be fit for the same day, or for any date not
later than the third day after the date of examination, If so date of fithess
should be written in Farm AM-10. MR/PTMR cannot declare an IP fit for duty
from a date eatlier than the date of examination. Report aboui this will be giver
in para (i) of Forms AM-4 and RM-5 and words “still needs” deleted. Words
“FORM RM-10 ISSUED" -should be noted in remarks column of Form RM-4
and Form RM-54Form RM @hus issued, is deemed to be "Further Certificate”,
as noted in Regulation 105 and is a Final Certificate under Regulation 58 and
80.

sy

r-FtM 1{]'[:5 tssued if IP Is on certiflad ESI .e.f:we and found fit | frt far duty. Remarks

reqarding any residual disablemenfand necessl'ty of reference to Medical Board
may be written in RM-10. :

MRe/PTMR'S flndrngs aiter the examfnatron ::lf an IP under Regulation 105 are
accepted as final so far as Corporation fs conceined. The opinton of any
speciaist has no bez_armg on the case. However, due consideration must he
given by MR/PTMR to Specialist opinicn before arriving ai a decigion. I MR/
PTMR differs from Specialist opinion the reason may be recorded in BM-6.

An IP may iail o attend, Report ahout this iz ".wn i columniivd of FormsEM

4 and RM-5. As payment of Cash Banefit is suspended from the day IP fails to
attend for examination by MR/PTRR, it is Important that he is examined
subsequently at as early a date as possible. it may be stated here that in cases
which are examined subsequently within 14 days and found to be needing

E.S 1. WMecical Manusl
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continue. 3 apste ation, Cash Benefit is restored. it may be statad here that in
cases which are found to be fit for duty on subssguent examination lose cash
henefit fur this overstayed pericd. Cases examined after 14 days, even if found
toneed furhter abstention, Iose cash benailt for the intervening period, payment
being restored only from date of examination, However, cash benefit may be
restored in any case, if genvineness for failure to attend is proved to the
satisfaction of manager LO or Regional Director, as the case may be. When an
1P who fails to attend on due date fixed for examination, MR showld check
whether Form RM-3 was received with remarks about inability of IP to aitend
from IMOAMP. The case be then decided keeping in view the remarks. -

An IMOIMP on receipt of intimation about iP's failure to attend in Form RM-5
shauld make a suitable note in MRE and on next appearance of P if still found
o neat abstention, advise him to see the MR/PTMR for further examination.
incase the 1P s found fitforduty (for day of examinafion or for nexi day), he can

pe issued a4 Final Ceriificate without referring to MBE: Further abstention/ leave

zertificates should not be issued without report of examination by MR if MR is
available in the area. However, in case MR/FTMR is not readily availabfe,
abstention certificates may be continued (if 50, indicated) with a remarks,
" Advised 10 see MR/PTMR™. While referring such cases, it is hetter if [MQ/AMP
gives him & letter indicating number and date of RM-5 vide which 1P failed to
attend for examination. Similar action may be faken by LO'if IP reports there

tor oash benefit, P himsel may directly report to MR. In such cases no letter

from LG iz necessary. MP ghould not go inte the question whether failure 1o

attand on due date was for genuihe reason. P is examined and raport regarding

hig il needing abstentivn or fit for duty is Issued in accordance with the
srocedane sllined sbowve. However, in cases which are found to still need
aheteition awd examined. within fourteen days of the date, when [P failed to
attend, the foitowing remaric is given in 13IM.4, “In continuation of Ri-4
M e 8810 the original RM-4. In my opinion IF
eariinlet 1o nesd absiention fram............. (date of last examination when he
faiied 1o attend)”. This remartk is given, if in the opinion of ME/FPTMA spell has
been of contfinions shstenton, in cages wharg [P is fotnd o still need abstention.
if it is fght that incapacity has not been continuous MAPTME should indicate
the {aet clearly in Forms RM-4 and RM-5 in the remarls column.

 farg {ﬂ (3, band <) of F’.M-d_r'afar to El cases and 2 tick mark { G} should be

Jiven against pars applicable in the particular case. Para (vi) 'Any other remarks
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“on Rid-4 may be utilised to confirm diagnosis for ESE or for any other remark
considered necessary, especially if an 1P is found not to have carried out
instructions and thus prolonged abstention or TD is terminated, leaving sickness
leave to be continyed: : '

incapacity references frem IMOsAMPs

MOs/IMPs can initiate inee;:ren::iu.ur references on the same lines as LOs reference is
initiated whenever there Ts a doubt as to whether IP needs abstention on medical
grounds. However, malingerer should be firmty refused leave as an IP himself can
apply o MR/PTMR for second medical apinion. Procedure outfined in para 8.5, 8.6

- and 8.7 above applies with following modifications :-

a) IMO/IMP should refer the case on Forr RM-17 () {Annexure-8.3). There is no
need to issue Form RM-2{a) and RiM-3{a), except in case of 1P refusing to get
examined by MR/FTMR, In such case RM-1(a} giving full address of IP should
be sent to MR/PTMR by special messenger/post for necessary action.

b} - Form RM-2{a) {i‘ntimetien te 1P) and Form RM-3(a) {intirﬁetien 1o IMC/IMP) will
be necessary when Form RM-1{a] is received directly from IMP/IMO by
messenger/post, .

¢} Report of examination iz given in Form RM-4{a} {Anhexure-8.9) to LO
and Form RM-B{a) {Annexure-8.11) to IMO/IMP. "Form RM-10 is issued, if
P is on eert:fred leave and is found fit for duty

Incapacity reference by IP himself

An IP dizsatfefied with the decision of IMOYIMP may himself appear for examination
I::efere MHA. "He is exarnined after taking application from an IF on-Annexure-8.9,

Aeports are |e,-,ued in Ferme FHM-4(a} and RiM-B{g)} and Form RM-10 issued, if
necessary,

incapacity references in cases admiited in hospitals
Solong asan P is aciually undergoing mpetient treatment in a hospital, incapacity

reference is not initiated. Reference should be initiated after meeherge from hospital
provided mcepemty is still eentmuing
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8.11 Examination by part-time medicai referee ( PTMR }

a) As regards examination by PTMRB, the same procedura, as outlined in case of

Full tirs MR is followed except that instead of issuing individual Form RM-1,

a consolidated RM-1 (P) (Annexure-8.5) prepared dispensary wise s sent {o

PTMR. A copy of this is sent fo congerned dispensary/clinic. IMOYIMP enters
K his elinical notes and other remarks meant for Form RM-3 in the refevant columin
i in this Form and sends the same to PTMR before the date of examination.
' ' Form BM-2 to [P iz issued by LOYPTMR. To ensure smooth working and giving
¥ " dppeintments, FTMR may fix the day(s} of the waek, place and the iime at
L which the IPs may report to him for exarmination. :

e

b} A clerk is appointad on payment of prescribed alldwance to assist the PTMR.
He fills in various forms and returns and assists the IF to fill up the claim Form
for claiming conveyance allowance, wherever due,

8.12 Mamtenance of recurds of incapamty references In the office of MR/ -
PTMR -

Forms RM.1, RM.1{a), IP seff reference, RM 1{P} and RM-1{M) alongwith RM-3
received fmm IMO/IMP and Earm BM-8 may be kept for 3 years and destroyed
thereafter.

o s e

T e T A LA

8.13 Disposal of consultation referénces

Mormally, cases for consultation are referred to Specialists; but in case advice of
i . MR/PTMR is sought by tMO/IMP about diagnosis or treatment of a cass, sare may
H _ be given, Msdicines prascribed by MR/PTMR should be dispsnssd in ths uzLal
i . manner by concermed dispensary.

i 8.14 Disposal of misce!laneuus references from the Regional Office/Local
' Uffice for Medlcal Opinion

I} Whether Incapacity of an [P for work is due to relapse of the Ef

Sometimes, a cass of El who has been issued final cerfificats reports again
because of relapse of the sympioms and signs and is found to need abstention
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and medical treaiment, As the previous speidl of EI had been closed by issug of
Final Oertrﬂcate, it is to be determined, if this subseguent spell is due to relapse
of original £l or due 1o "Sickness”. If the subsequent spell commences within 7
tays of issue of Final Der‘tlflcate the IMQ/IMP has to clearly indicate, if this is-
a cate of relapse of the El for which final certificate nas been issued earlier, so
that LO can pay TDB without reference to MR/PTMR. Wherever, however, tha
intervening period is more than 7 days, reference fo MR/PTMR is necessary.
The IMO/IMP should refer alt such case to MR/PTMR/Specialist for cpinion,
regarding refapse of EI. If MR is readily available, the case is referred evan
before issue of first Certificate, or otherwise at the sarliest opportunity.

Confirmation of diagnosis for purpnsés of ESB

List of diseases antitlihg an 1P to ESB is given under the Chapter on "Cash-
Benefits”. :

RO/LO refer the case of the listed ESB diseases to MRFTMRA for confirmation

- of diagnosis. If so, MR/PTMR should examine the case; see Specialists papers

and if satisfied, confirm that the case is suffering from a particular disease
included in that list. Generally, this confirmation is based on diagnosis by a
Specialist. MR's/PTMR's confirmation is not necessary, if Specialist’s opinion
is clear. tn doubtful cases , ESIG Med.8 and ESIC —Med.8A will ba sent for
MR's/PTMA’s opinion. :

" BOSRO/LO refer cases in Form ESIC-Med. 8B for extension of ESB beyond

if)

400 days upto 2° geara MR/FTMR should scrutinise altthe papers and complate

part ‘B of the form and send it to RO/SROILO.

Whether an IP has permanerit ﬂisabtemenﬂaccupatimal disease requiring
reference to Medical Board for assessment of loss of eaming capacity

RO/LO refers the above cases to MRA/PTMR for feport on Form BI-7 fAnnexure
9.9). In hts rep{‘_]rt in Form EH -7, M should describeg the condition of the injured
part El'_nd gwe opinien on the fﬂl[uwmg points ;-

aj) Whether disablement has réached fmallty' ;

e s imm e —— s

by b'm'l*;ether IF' neer:is further abstentmn andmr treatment |

e — [TV T —— —_—
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Approximate l0ss of earning capacity whether prcrviéiunal {incfcate period
in moenth/year) or final if the case has resulted in permanent Disablement.

If mora than one part isinjurad ant disabled, proportionate Ios'% of @arning
capacity awarded for each of them separately.

Dpision on expeatation of Lie

a)

For opinion regarding expectation of life, the case has to b2 examined in
detail. Any investigations ¢onsidsred necessary may be obtained from the
ES! institution. Sometimes a person may bé found to be suffering from
some temporary ailments i.a.. minor ailments of short duration. Such cases
should not be reported az not having normal expectation of life; but
examinaticn be postponed {ill such time as considered necessary. The
report is given in the relevant portion of letter from ROYSRO.

Certificatlen of age may be required for—

a)

bx)

Cases of commuiation of POB

For commutation purposs, cases are-not usually refarred to ME/PTMR,
s age is confirmad by Medical Board at the time of examination for
assessmeni of loss of earning capacity. Mowever, IPs applying for
comrnotation after & months of decision of Medical Board without pmﬁf of
ane are referred fo MB/PTMR.

Bometimes, an P desires 4 change in the age declarad in the deciaration
farm. I the desirad changs is 3 years or more, I may be asked by FIO to
appear hefore MR/FPTMR for opinion.

ln thase two tvps of cases( a & 1), age of the IF is to be assessed by MPY
FIMR and give decision al retevant place on the request letter itsalf

[Ps served with nptice of termination of services onr aftaining the age of
retivernent by their- empm;re.s am:i contastmg the aga are not to be referred

1o MAs/PTMRS. -
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di  Age of Childin cases of ¢faims for Dependants’ Eenefit. The RO/LO while
referring such cases indicates the age given in the declaration form, MR/
PTMR should take this age staied by the clalmant into consideration and
based on his opinion cerfify the 'age of the child on plain paper.

Certification fer cases of infirmity

Infirmity is a condition of body and/or menta! dlsablement making the person
totally dependant on other persun

‘Proforma C}f irfirmity cextificate is given below -

Sighature/LT identification Mark.

Date : - _ _' Signaiure of MR/PTMR
: Difice Stamp

it death bn a partlcular case 15 attribetable to El

The above casss are refered by RO/SRO with compiete detalis of injury ete.

and othar documents like Form-16, ESHC-25, report of [MO/IMP or hospital,
death certificata. and post mortem report.. MR/PTMR should study all these
decurnents and give his opinion, { death can be attribuied to the injury mentioned
in Form-16. in some cases, it may be vary difficult for RO/LQ to obtain post-
maortem report promptly. MR/PTMR should give his opinion based on
mvestigations. available even without post-mortem ranort, if nase is clear and
decision can be arrived at. If is important to opine whether there is any medical

‘evidence contrary o legal presumption. of death dus to injury &.g., suicidal

poisoning, disease précess ete, and whether streas/strain of work is a
contributory factor leading fo death in the particular case.
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viil} Alternative evldence of sickness

RO/LO refers thase cases after preliminary scrutiny along with Medical
documents and history to MR/PTMR. |n allernative evidence cases, itis proper
to call the IP for interrogation and see prascriptions, chemist bills, cash recaipt
-glc. and other investigation report with IP to decida (i} if the certificate appears
1o be genuine and (i) if reply to {i) is in affirmative, to decide, if the pariod of

abstention recommendad is considered necessary o a shorter period rnay be

accepted. 1t is often possible fo arrive at a conclusion by asking the 1P, the
symptoms eic., he suffered from aru:t companng these with diagnosis and
medicines prescribed,

i it is Mot practicable to ¢all the IF, the MR/PTMR may give his opinion, to the
-best of his judgement, on the basis of ciinical doguments available.

8.15 Investigation relating to false and lai medical certification

It is not possible to confirm, it a particular perscm whn attended dispensary and was

issued certificats really needad abstention or not Hill he is examined by MR/PTIMR
himeelf and in that case also, his apinion is valid from the date of examination. So.
mostly investigation is undertaken in cases whére some procedural irreguilarity has
come to notice in respect of the following :-

.

Patient may have been out of station and hence net examined by IMC/MP but
certificate was issued. This can only be seen from the MRE/OPD register,
‘whather fherg are regular aniries of his attendance in the dISpBHSHT}f i Lhere
are authentic regular entries, further investigation rests with the ROAD

It has already been staied in Chapter on "Medical Cértification” that anie-daling
or post-dating of certificate(s) is not permiissible under any circumstances, This
can only be confirmad by checking the MRE, avaiiatdity of IMOAMP st the
clinic and the particular hook fram which the cerlificats was issued. Point fo

see in the certificate books is date of receipt of the boak froin the stock whether -

the serially numberad Teaves of certificates before and after the particular
certificate show that it was issued on the due date or not e.g,, if certiticate
No.6171 was issued on 2.1.99 and the certificate under investigation (No.6172)
was issued on 1.1.99, it will beta clear case of ante dating of certificate No. 6172,

. . 219
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¢.  Carbon impression of Insured Persons signatura on office copy is also verified
with reference o local office copy by super impasition. :

d. False and lax certification during periods of unempl{nymenl can be checked by
initiating pricrity IR to ME/PTMA and giving MR ! PTMR proper Llue on Farm
EM-1/RM-1{a)/BM-1{M)/RM-1(P).

8:16 Investigation relating to over prescribing

8.17

+ The procedure in the pansl syster;n has already been described under the releﬁant

Chapter. In the service system, rdandom checking of prescripticns can serve the
purpose. ' :

Inspection of dispensaries and clinics

MR fs to carry out regular inspection of dispensaries/clinics as per praforma for
inspaction (Annexure-8.16, 8.17) and proforma for collection of information with
respect to ESH Hospitals and Department wise information of Hospital/DC in
Annexure-9.18 and 9.19. It Is advisable to maintain separate files for each dispsnsary/
clinic. The file should be taken on subsequent inspection to see that the deficiencies
noted earlierhave been rectified. Déficiencies should he brought to notice of Directar/
OMGC of the Zone for necessar}; action. The parhcular points to be noted are as
follows -

a) Dig-entitlement and Re-gntitlament

The lists received from Regional Office should be seen and it should be .

confirmed that the MRES of dis-entiled persons dre present in a separate “axit
run” and proper endarsemient about disentitiernent is made on MREs.

it should also be ensured that poth ihe 1P and/or his family mambers, first
report 1o card saction and entitlemant is corfirmad with reference 1o MPEs.
Test check should be tlore to confirm preper action, :

b) Ceriificate Books

Instructions have been issusd from time o time about safe custody of cettificate
books {used and unused), mairtenance of proper stock registers etc. This
. s _
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should be checked. The balance shown in the Register may be confirmed Ely
physical verification, Sorme current book may be examined to see that thare is
no ante-dating/post-dating. '

Register of number of days certified
This shouid be seen to checkh if

{iy itis properly maintained and nurﬁber of days properly accounied _

{ii} no. of days certified is within the pre'acrib'ed lirni

(m} if ihe incidence. of sickness is above regmna]fan India. averages to advice

IFAOs/IMPs suitabhy.
Statistical Heca rds

F!eglﬁters ESIC-Med 5 and ESIC-Med.5A should be seen to confirm, whether

“there are upto date entries or not. By going thiough tha figures alnd dlagnums
-indicated in OPD register it is ganeraliy possible to conclude, .if the figures

given are corract of not.
Availability of drugs and pending medical reimbursement bills.
Availahility of basic equipments and amenities.

Grievance procedure and pending complaints.

Training of IMOs/MPs

For efficient working, it is absolutsly necessary that IMCs/liiP's are aware of upto -

date rules and procedure of E81 Scherne.. Imparting this training is the duty of tha
MFs, New IMOs/MPs are'to be imparted induction training-on their initially joining
the ESI Scheme. Refresher courses may be conducted from time fo tinie in
consutiation with Zonal DMC. :

Allocation committee and medical service cominitiee

Medical Referee repracents Medicat side of the Corporation on Allocation Cornmittee/
Medical Service Comniittee in Parje! Argas and other committeesin Setvice Areas.
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He has {0 altend the meetings of these committeas and diacharge the functions
assigned to the Comimittea.

Payment of conveyance charges/ioss of wages to IPs appearing belore
MR for medical examination/Medical Board

g

b}

Cases appearing for examination on incapacity reference uncler Hegulétion
105 by LO are paid conveyance charges. However, conveyance chargas are
not admissible if cases are referred by IMOAMP/P himself ;

Cases appearing for examination, in connection with reference to Medical Board
report in Form BI-7 are paid conveyance charges:

Payment of conveyance charges is subject to following conditions ;-

1.

If an [P is fit to attend ESI dispensary/elinic, conveyance charges shall be paid
only if distance between examination centre and place of IP's residence is

. fnore than 3 kms. These charges are paid for journey from residence to

examination centre and back and shall not exgeed normal bus of railway charges
{ll class} betwzen the two pltaces by the shortest route or 30 paise per km

. whers theré is no bus or railway service between the two places.

When MR certifies that IP needed an attendant/escort, conveyance charges ai
the above rate is payable for him also.

Where MR is satisfied that an IP.is not it to travel by train, bus or ordinary
meaans of conveyance orneeds an attendant to accompany him, the [P may be
paid the actual charges incurred by IP On autorickshaw/taxi at a rate not
exceeding the rates prescrived by the State Government subject 10 special
means of Conveyance being certified by MR/PTMR keeping in view he
condition of the 1 '

Conveyance charges and compensation for |oss of wages are paid by LC on
production of Form ESIC-141 {Annexure-8.15) duly filled.in and certified and
sanctionsd by MR/P TR, Necessary stock of Forms is maintained at the office
of MR and necessary derical assistance for filing the Forms is provided. -

It, sometimes 0 happens that while IPs present the_msehrés for the examination..
the MR is ¢nable to turn up on the day of the examination and conveyance
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Gharges cannot he paid for lack of certification of claim by MR. To avoid difficuities

in such cases, payment can be made after the claim’is certified by either of the

foilowing -

iy iMOin chargé_ whare the Examinatiﬂn centrg is the dispensary;
iy RMO | where the Examination Centre is a hogpital.

il Manager, LO i the .examina’tlc:'n centre is LO; aﬂd.

i) . An officer authorised by Hegiﬂn'al Director if the examination centre is the
RO, -

This procedure is applicable only for payment of ordinary eonvevance allowancs
i.e., cases who ars fit to travel as distinguished from spacial conveyance.
allowance to cases who are unfit io travel by ordinary modas of conveyance.

8.21. Returns from Medical Referee -

Cffice of MR should maintain summary of daily casses of incapacity reference-

" separately for cases raferrad frovn LOs and from other sources be., IMOs/AMPs and

IPs themselves in a register showirig number of cases examined, cases found fit for
duty, unfit, declared off and falled to attend and send returns to Zonal DMC with
copy to Regional Director. Whole-time MRS send fortrightly. returns in Form FiA.7
{Annexure-2.12) and RI.E [Arnexure-8.13) while parttime MBs send rnonthly

returns in Form RM.7 only. Whole ime MPs send returns for their Haadquartem,_..'
station and for out stations in separaie sets of Forms. RBeturna for out stafjon are

filled collectively in one set of Forms.

Form BM.7 has two paris, first part is for cases for the fortrightrmanth for which

. return is haing sent while second part {(summary to date) shows the total numbar of

caseas from First January of the current year, Cases brought forward from fortright/
month ending 31% Dacember are not shown as "Brought forward from last fortrnight/
morth™ in column 1 of first part but are shown in column 2 {received during the
fertnight/month} in the return for first fortnight of January. .

- 214
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8.22 - Summary of the Forms of RM -Series

NI -
51 No.| FORM NO. Nomenclature To be filled by
1. |AM-1 & RM-6 | Form of Incapacity Refsrence from RM-1 by LOM
- | LO & Record of examination note of RAM-6 by MR
MR |
2. IBRM-1{a) Request of IMO/IMP to MR for IMO/IMP
exarnination of [P h '
3. [RM-1{M) Incapacity reference from LG froim LOM
Mofussil area C '
4. |AM-1{P} Incapacity reference from LO to PTMR LOM
5. |RM-2 Intimation 1o IP by MR for medical MR
examination
8. |RM-2(a} Intimation to IP by MR for medical
examination at the instance of IMP- MR
7. |RM-3 Request of MR to IMP for detailed Front-MR
history in respect of IP who has bean Reverse-IMO/MR
referred to the MR by the LG
8. |RM-G(a) Reference of MR to IMO regarding date | MR.
' of 2% examination of IP
9. [RM-4 Imtirnation of MR's opinich i the LO after | MB
medical examination of the |P :
10. | BiM-4{a) . Intimation of MR's opinion to the LO MR
after rnedical examination of the {P :
- at the instance of the IMP
11, |RM-5 Intimation of MR's opinion to IMO/IMP | MR
in respect of the IP at the instance of LO
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12. | RM-5(a) Intimation of MR's opinion to IMGAMP MR
at the instance of IMO/IMP

18. |RM-7 MA's Return of incapasity references MR
fortnighily. :

14. |RM-8 Fartnightly Report of MR, MR

15. | RM-3 Sesslon’s Sheet MR

16. |RM-10 - Intirnation of MF's opinion te the i after | MR
examining hiin. ' :
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ANNEXURE - 8.

(Farmat of application from P for self reference to Medical Referes)

Date

0

The Medical Refeies,

ES| Corporation,
Sir,

P RPE STpORRon IASLIFANGCE NG e P ot

 Local Offfce.. oo e BN BISPBASANY ... e

want to my Insurance Medical officer ar.. - WIth the
complaintof......... ...and ha " refused 1o carhﬁ; M further ea,__ejgjgglared me fit to [gag.l_m&

work. Therefors, | request you to please examine me and give yﬂur opinion on ey mcapaclty,

Thanking you. '

Yaurs faitbfully,

(signature/thumb impressicn
of Insured Person}

. Score out particuars not applicable.
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: : ' a ANNEXURE - 8.2
I : : - FORM R - 1
EMPLOYEES’ STATE INSURANCE CORPORATION
From . o _ _ To
ji The Manager, - ' MEDICAL REFEREE -
,% : Locat Office ' e
] It iz requested that the below detailed insurad person who is an medical leave may please be
f exarmined by you for your advice regarding person’s need for abstenlion from work. -
;; Mame ol P e e [nsurancé MO et BEY e
:: AOE. vvierieieiees s Address,
' % under the freatment of Dr.
:i Sicknesas Benéfiﬂemporar},r Disablement BenefitESH
iii f Date of Last Certificate recawed___,_ ) . Certificate form Ma, I
;!ig Cause of abstention as per certificate -
s':‘ Date of issus of first certificate_ .
Idl if the |P' has been roferred befors, give :
L’ ' T Dats of MR's Reference No. —
) lk . 2. Ftemnjmendatiuris of R -
Ii.' Feasons fgr referring the case
g | Cata o Slg na‘tur-'e of Marager
E:L . FDHTH% USE OF THE MEDIGAL REFEREE _
, [.2 sent
| RM.2sent __
1 ki3 ;ecehed on - : ~ Plemarks

.He-examined an
R4 sent -
A5 sent —

= —- 218
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o FORM — Ab 6.
(O reverse of BM-1)
Qtlnﬂde_r;ﬂa!
EMPLOYEES' STATE INSURANCE CORPORATION
(Incapacity reference from Local Office & examinalion notes of MA)
Mame of insursd Person - _ ' Referance No. '
Insurance _No. - - ' B :3 receiveﬂf'ﬂn.t recaived
Age
Occupatton

Medical Examination notes:

Secticn-{  History
Patisnts compfaints of:

Section-1I”  Examination findinge and investigation raports ate,, '

Section-|it

Doas he I’.‘ﬁ‘@dé abstantion from work’
Remarks:
lnitial= of MO I present

¢

Signature of WA, © Examinationat..eeeeen Dated

294
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ANMEXURE - 8.3
FORM Rid- I{2)
EMF‘LG\"EES‘ STATE HNSUHANCE GOHFDHATIUN

FROM

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

Fnr Lse of the Medical Referce
................ {Reg. Nog

IMedica] Referes, . Ins. Mo

ettt e e iee ettt eaer et e vvnn Mame and Address of
' Insured Pearson '

Local Office

Dear Doctaor,

I should be glaﬂ if you would amange for the examination of my patient named above whom | '

hava nertﬂed ‘as needing abstentlon from work on medical grounds since

............................................ Byreason of ..., 85 Stated in the
last certificate. The principal facts and reasons refating to the case are stated overleaf. The patient
s/l not in a fit state of health to attend at the examination centra.

| shall be present at the examination of the patient.

Yours féithiully’.
INSURAMNCE MEDICAL OFFICER
Dater _ _ _
Receipt Date "~ Foruses of the Madical Referee Ramarks
. AMZ (Al sent .o,
BM.IEIsaNt e
Examination on......oeeceo
R4 fadgent oo
Br.S{alsent ... e L _
) . On Heverse -
Flisiony:

Erate, wihen last examined
Condition on that date:

Treatment hitherto given;

Points on which advice is specially desired:” (a) Incapacity for work:
' (b) Ciher poinis, namely

Signature of the MO

towhichattached ..o

1

Tt
hiis
Lo

S0

Sir

[T
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ANHEXURE - 8.4

EMPLOYEES’ STATE INSURANCE CDHPGHATIDN
INCAPACITY REFERENCES FROM MOFUSSIL AREAS

Date......cooo. ..
Fram: ' - To
Managar R - Medical Referee. -

Logal Office s

- Sub: Incapacity reference of insured persons

Slr,
| have to refer 1o you -for medical examination the following insured persons. The

date, ime and venue of medical examinafion as fixed /as may be fixed by you has been/will-

he intimated to the insured persons and IMG/IMP concerned.

Form: BM. (M}

SL | Ndme | Ins.| Namaof | Dateand | Causs of | Date of | Nea | WMRe |Remarks

Mo, Mo, | dispenzary ar| form of lagt] abstention first | dateof [refarence '
IMP to whom { certificate | stated.in | ceriificgte| final " | Mo
attachad raceived | cerificats | - cortificate
-l _ issuadl _

1 - 2 S 4 . - - ..... 5 e - e — S ] E B ...... g - 1D

Daie of examinaticn for above noted cases 1S, ool e
. Yours {aithfully, -
MANAGER

Lonal OFiCe e e

221 |




{-3 . E E.51 fﬂodmul. KMarual
ki o mitishiitil =] BT mir Em—s : —
..,’) .

\&Lﬂ*“

ANHEXURE - 8.5
Forrm RM. {F)

j B EMPLOYEES’ STATE INSURANCE CORPORATION
} . N ' Incapacity Referances
: ' Fre -
: Date . i
From:
: Manager
T Local Office i
3 ! To-
t;
o S3ir,
| am hérawith referdng fo you for medical examination at your Office on.............
8L eresit e nesnnnnn, 1€ following IPs. The IPs and the IMOs have also been informed.
il gi. | Name] ths.|  Nameof |Dateotiist] Causeof | Date of IMO's | Remareks
M Mo, | dispensary/AIMP | certificate | abstention first brief notes o
i : _ received | stated in |certificate - Wi
jﬁ' ' o 1 cerificate
"I - 4 s | & 7 ‘8 - -
l k
EI h — S
t Pari-ime Medicaf Referee....... .. SRR S ' ' o
Copy to IMO Incharge.................... Cispensary with the request to inform the iFs i
attending the tfspensary and to cornplete column 8 and send it direct to tha Medical Referce
teereeeeeeon. 50 88 10 reach him before the date of examination indicated above. A

- bkocal Ofiice Manager

" --- ; : LEE . '_ — - :; .




E.5.L Medigal Wenual

3 _ T . - ANNEXURE - 8.6
2N _ RM - 2
' EMPLOYEES’ STATE INSURANGE CORPORATION
Y
- p Date. . .ovveerenins
v : From .
. Madical Roferee
] i '
) I -
To
' Insured Person
. .
Address _ Insurance Mumber
1
! ' I'have to inform you that your case has been referred to me for a second medical examination i
l ' under reguiation 105 of the Employees' State Insurance {Gensral) Bequiation, 1950. '
1
j ' : If you hawve not already obtained a final certificate fram your Insurance Medical Officer and’

o . - resumed work, pleass see your Insurance Medical Officer at onee or if unabie to visit T, et him
~ know that you have received this nolice. '

H you have nat obiained a final cartificate from hiny and not resumed duty, vou will be axamined

by g at..... U S GBI viesiarinreie vrie e e iare e o, &1 AppTOXiMately
" PP and you ara requested to bting all medical rapords.

Wz

If you are not In a fit gtate of higalth to corne for examingtion, vou should inform yvour Insurance
fladical Cfficar &t once,

WMEDICAL REFZREE

DO s o

{ Beal or Stamp )

i it bl
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E.5.1. Medleal Manusl

S

ANNEXURE - 8.7
FORMRM. 3

EMPLOYEES’ STATE INSURANCE CORPORATION

R T i Name of the Insurad Persan
I nsurance Mo_....... imreceeies

*daclical Referee

Shene  Tonions

Ve above name Insured Person who is stated 1o be certified by you as needing abstention
Lok en medical grounds has besn referred by the Local Office concerned for second medical
ok evialion under Regulation 105 of the Employees’ Sate Insirance (General) Regulation, 1850,

The Insured Person will be examined by me at (BIACE) ..vieviviins oo eciies
P <L {1 1= PP

e wash o be prezent at the examrination please indicate overleaf.

A Twitd report an the Case may kindly be given on the back of this form which should be
reirned K nwe hetore tho date fixed for examination, :

i osour patfent is not in a fit state of kealth to come for examination, | imay he informed onthe
apmees searleal giving details, : :

S ihe maEngdirne, if a final cerlificate Haa heen issued with date of fiiness before the date fixed

o ik -raaghed, please return this ferm giving necessary particulars inthe appropriate space overlea.
i that cuent no otherinformation is required to be given,

MEDICAL REFEREE

Confa i~

cuca,
puirystabng

D

By
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.87 : : - ~ '[on Reverse)
A IFa FINAL CERTIFICAYE has been issuad

lissued a final Certificate Moo .. eevveeies
tothis patient On. ..o

SIONERINE. e

Cata: -

B, ffaFINAL CERTIFICATE has not been iseued.

HISTORY

Tign - ~ GONDITION ON THAT DATE
. <l . - :
RN, - - TREATMENT HITHER TC GIVEN

| am of opinion that the patient named averleaf isfis not in a fit state of heaith to attend at an
Examination Centre, : .

twill ba present ot the exarnination of the patient.
1be
Data:

1 ENL:

s .. Signature...... ...
EE"«':.\f. ) . .

iEE

gt P ' :
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AT Y i T

A.N;N EXURE - 2.8
| T FORM RN - 4
EMFLOVEES STATE RSURANCE CORPOBATION '

CRELNG. : DA oo

To
Thﬁg mManager, : - Insured Person ...
I[nsurancs No
Reference FMLT dated. ... ... ... ... the Local Offlce Manager is informead that .- '

(it The patisnt was not examined as the Insurance bedical Officer issued final cantificate Mo
........................... LAt . e BEA DA

G}y The Insurarce i adical Officar has informed meon...... e, that the insurad perscn
was unfit to attend, befng in the condition stated below, This information taken in conjuncticn
-with that furnished by the Local Cffice appears to leave ne reasonable doubt of insured person's
incapacity. If, howsver, an examination is still desired, please inform me to that efiect within 7
days gtherwise the present referance will be ragardad ag dizchargad,

(i) The insured person has today been examined. In my opinion the insured parson still needs
abstantion from worlkidoes rot need abstention from work.

{iv] Theinsured pevson failed o atterd.
{vl  lnemployment injury cases cnly.
fa)  The injury ig nod ikely o resdt into permanent dizablemant,

{0 Theinjury is likely io resuit ints permanent deablement. The caso may be refarrzd to
the Medica! Board,

{o;  Theinjury is likely to result into pé;'maﬂeni disablement but tha case iz net yet fit for

referencs to Medical Bosid.

(i) Any other remarks.

MEDICAL REFEREE

Fef |

insur

in att

" besn

Frofr



" ual E_S.I Medlcal ftanual
Y ' : ANNEXURE - 8.9
A4 | _ : RM. 4tz)
EMPLOYEES' STATE INSURANCE CORPORATION
Raf. No Date. v eeiaes
Insured MPerson _ insurance No.
- With reference to i:'he above named parson referred for examinaticn by Medical Officer
- in aftendance, the Local Offica Manager is informed that the insured person has today
been examined and the report is as follows -
i No in my opinion the Insured person does not now need abstention frorm work.
_. : : still needs
IE0N
ioon
50R's ) :
LAy ' - ‘Medical Referze
! . .
eeds From - | | Ta
‘The Madical Relares,
-m A
fil far
heE
— 757
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ANNEXVRE -3.10
AM -5

EMPLOYEES' GTATE INSURANCE CORPORATION

Ref oL Dated.....cooiviiieeineennne
Insured PEISoN ... Instrance No. ...
P PO P P PP P SRR P

Dear Doctor,

With referencs to your patient named above who was referred by ihe Local Officer for

axamination (see para............ }

i | have informed the Local Office of your statement that final certificate has beean
igsued.

(i) | have informed thé Local Cffice of you cpinion that the patient is unfit to attend the
) examination. '

@ Inmy opinicn the inaurad persah still needs abstenticonidess not nesd abstentics

from work and the Logai Office has been informed to that effect.
fiv} The insurad person failed (o altend.
v} Any cther rarnarks,
| Yours fathiully,

Medical Refaras

13
H
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ANMNEXURE -2.11
RI. 5(a)

EMPLOYEES’ STATE INSURANCE CORPORATION

HefMo. | Date. .,

insured Person............ U ' Insurance Mo,

" Dear Docior,

On your refarence | have today examined your patient named above and | am of the
opinion that ' : : '

In my opinion the Insured Persen - still needs
' : does not now need

abstention from woil and the Local Ciiice has hesn informed io that effect.

 Yours faithfully,

Medical Referes

From i ' To

The WMadical Reforee,
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e AR e

EMPLOYEES' STATE INSURANCE CORPORATION

AMMEXURE - B2

MLEDICAL REFEREE'S RETURN OF INCAPACITY CASES

1 T e submitted separately for Headguarters and Outstations )

BEHCTE L Lo e

FORM RM. 7

-. STATION. i

Lito and inciuding the fortnighl ending. ..
RED AN ARPORTED UPON DURING THE FORTHIGHT ENDING ON THE ABO".I'E DATE
1 2 3 4 5
Brougni | Received | Toial to be | Disposed of during fortnight Tecial
ferward | during the | accounted outztanding
- fraim last | forinight far : at yhe end
; fortwight - of fiartnight
i Examined ] Naot Examined '
-' Fit | Unfit | Declared] failed to
PV, S oif gitend
.I 1 Halerence om
: Local Officy
. ‘_-_:}
I
L8
L F Heteienca from
I -":ltTlvc-.r"l '
h Sah iR
R 1
AEEE] T A
R AR 1“ TI{JD:"-'J"E
P e Received | Examined Mot Exarnined Qutstanding .
P Fit__ ! Unfit_| Declared off | Failsd 1o atiend - -
P Fits oo Som othels
: ﬁ:i [u.l|\,
I K
| Mizkal g o fromJan, 19 Eﬂﬂ _ S
Py s 1nars exammied which failed to attenct ungsrally
FiIb . BT Cases i s
L Mise, References. ...
SIGMATURE
H Oate. ..
o 230
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E.5.1. Medicat Menusl

:a.'.i o ~
;2 : | ANNEXURE - 8.13
| |  FORMRM. 8
- | EMPLOYEES® STATE INSURANCE CGRPORATION
Fortmghtry report of Madical Referee '
{ TO BE SUEBMITTED SEPARATELY FOR HEADQUARTERS AND QUT STATIONS)

_i i i Mame of Medical Referce o -
I i Station ' - o
I——-| i For the fortnight ending "

‘ Last report submitted on : -

Brought farward | Received | Disposed off | Outstanding at
from last - the end of

fortright forinight

1 _ ' 1. Incapacity Referenca
' a. From Local Officers
b. From IMOJIMEF
Others '
Corsultations
Domiciliary Visits
Cases of Medical Board

Mo. of Hospitals vistied
Mo of Dispensaries’Clinics visited

Iﬂii\:l

.
| CETANLS OF VISITS TO DISPENSARY ’CLINEEIHDSPITM
' T 1 "Name of Institution Vistted | Date of1nspectim o Héf_a:ams _
i e
I I S I —
. Ramarks
Date: . - S ' Medical Reféres

— : 231
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ENNEXURE - 8.14
. Form RM. 10

EMPLOYEES' STATE INSURANCE CORPORATION
{ REGULATION 105}

Name of the Insured PBrsori.......ocvncenne e e e e e e

—

Insurance No.

| have examined you today and in my opinion, you sill need abstention from workido -

not nead abstention from work. The Local Office and the Insurance Medical Officer/
Practitioner concerngd are being informed accordingly.

Herﬁarks

Date. ..o : | Signature

Rubber stamp of Medical Referes

/— £ E.5.40. Madica]l WMaawal




E.5.L Niedical Manual

o - L ANNEXURE - 8.15
ESIC - 144
LA FOR GGM‘!E‘I’ANCE ALLOWARNDE - FORM FDFE BN INSUHED
PEHSUN WHO APPEARS BEFORE A MEDICAL REFEREE FOR
SECOND EXAMINATION
A. ( CLAM FORMTG BE FILLED BY iNSURED PERSON)
plarme
Fathers's/Hushand's Nama
, ingirranes No._
arf Address

Name & Addrass of present/last emplayer

Armount claimed as convevance allowance

(&)  Approximate distange betwesn
residence and the examination center
) {a)) - Amount ef maney spant an Bus/Train
v Rail fare. (Enclose vaucher Tickets)
(ch Raturn fare _
) if unfit to travel by Bus/Tram/Rail

the amount spent on other conveyancs2.
{enclosa receipt)

Signaturasfl Tl of Witness

Mame and address

Signature/Left thurmb fnpression
af Insured Parson




£ . E.&L Wediczi Manual P
j - i g . )
5

NGv - . !
B.(TO BE FILLED IN BY THE MEMCAL REFEREE )

Was he in you opinten unable to travel by bus service
oF other ordinary means of conveyarce or did he need

an attandent 1o accompany him? _ _ oo S ESII
Inso
SIGNATURE OF THE™ ' Daw
- MEDICAL REFEREE 5
) Wi
: C.{TO BE FILLED IN BY THE REGIONAL OFFiCE/LOCAL OFFICE ) 5
NE ' - -
[ Amaoynt Adrmissibla, 3.
;‘.? Recetved Rupses._ As.__ _ Rs. - . -
{ | 3
| | o | -
i o : . _ Sigature of the Pegional
O ' : ' Director/Local Office Managear/ : i
i . - Officar authorised, &

T e T TR G R T TR

bl

284 -
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ANNEXUSE - 8.16

PROFORIA FOR INSPECTION REPORT OF HISPENSARIES

1
Tt N e e T ST T

ESi DISPENS&HY
lnsp.ectiun Cata.......... ....................... S ...... . T:me
Dateon.asﬂnspemmn
WmmlngHours
s o o Nama of the IMOINChArgE ... o e o
| | : 2. Tei.Nc- Hesldenﬂe
3. TehNO. DISPONSANY ..o.oreioseees reiee s erssessteens essssssessseess o

Total Number of IF family units attached ;-

5. STAFF POSITIONS:

L e ke

Is there any division of work amongst IMGS ?-
_ ‘(are cards/work ailotied separately).
P il Work done by Healih Visitor, 3
#.  Work done by Stalf Nurse/ANM.
K b Do ANMMidwives conduct Eﬁﬂ:icii!_art; lr |

R
Mo,

Namé of
“the Post

Admissible
as per £5I

< NoTms

Sancticned by

. the State Govt,

In position

Suyrpfus ar
shortage

{=}or (-}

Confinements 7 Hyes, ghive statistics for last
3 months. : :

Cpgimstart



. . ﬁﬁ\ : - E&L [l.l".E.';.‘"l':2| Manual
B k@i‘ﬂ*s_‘ - : - g ; = -

\f’w{
w0 Work load of Lab-Tachnician _ _
oz last three months. - Months
(1 (=) =)

Blond '

Usine

2{4la]
Otheis

i Type of mvestigation conducted

S hose piovidod with unlform wers found wearing or not.

i

ial punciuality

g :I'\]G _ ES_!G ownfrented at AS. .....ooveenn.,
L pnmomimodation sufficient 7

M Ainlsnance of buildng with special

efarence to any repairs needed

1 case of ESIC owned building)

A ——T L

TR S PR e

¢ 2 Levef of claanlingss -
E . fning of Dispensary displayed on sagn board Yas/Me
s il sasty approachable ) YasMo .
Avartatilily of waiting space . IR Enough/Mot enough
i oo P fighing arrangemant availdble - Yes/No
et
; P FEPTURE: For staff and for beneficiaries _
: ; _ S Tor Staff - Enough/Sufiiciant'Mot sufficient
f L fue Honefiziarkos _ Enough/SufficlentMNot sufficient
: Whslher any furnifure requiredto be repisced.
s
i T EPMENT _ :
_ o Fguipments for examination of cases AvailablaMet Available
T ' ik axsminalion tabie, B.RApoaratus, ' ' o
T “waighing Machine ete,
; Ly athar npertant eguipment not in
: ATk
Lo SRCESING ROGM
f - f ) General maintenance
o L aupment
Y . sl i working order . YesMo
I:, o Whshaer trained dresser seivice gyailable Yes/Mo
i : ks
- o 236
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13.

E. 5. nedical Manlis

DISPENSING ROOM

i
i,

General maintenance
Eguipment raquired.

IMJECTION RGOM

ii,
i,

i,

W,
il

vil,

i

Facilties for sienrrsauoryﬂumdawng

Supphy of syrmges and neadles Enough/SullicientMot sufilcient. -

Injection given by

Mo. of injections month wise for
Last three months _
Ernergency kit & drugs available

. Oxygen cylindsr with oxygen awlable

b, Epare oxygen cylinder
LY.Drip stand/sel/. ¥ Fllidls
Rofrigarator : .

GARD SECTIGH

.
iid,
e

.

Il.

il

Fegictration counlar aeparata for

a.  MalsFemale

k. IPs/Familizs

Are cards arranged tnsurance No. wize ?

Arz ‘entitled” & 'debarred’ MRER keptseparately?
Have dekarrad MREs maore than 8 months

old been sent to AMO 7 '
Availabiity of MBE Cabipet ?

_' EXIT ACTION

Maintenance of runn;ng reg:ster

{Reglster of IPs attached)

Mainienancs of ‘Turn-avar’ Register

(showing total nurmber entitted famihy

units cn first of each month)

gd.  Areseparate files of sxit and re-
emtitlad lists mantained 7

B, Date of recaipt of axit list in the

: current benefit period

c.  Date of action taken at dISpenbary

' Level

Test chagk of exit list raceivad from

RC {to ses i debarred MBEs have been

removed from entitted MRAES)

Has information about any MRES shown n

the exit iist but not attached to dispensary

bean given to. ROWLG 7

YasMNo

g N
Availabla/Mot avalable
Availablo/Mot available
Working/MNot working.

Yoo
Yas/MNo

YesiMNo
YesiMo

Maintained/Not Maintainas

Maintained Mot Maintainad .
eaMa
Vesfo

YasiMo
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EL5 . Medice] Manual

13

le grditbement cheacked in cases of family members 7

Deletion of shildren who have altained majarity
fror family identity cards
L2t of subinission of ESIC-37 & ESIC-166
Fores to RO regularty

D ie of receipt of condfirmation frorm RO

Hae there haen any |nfructmu5 expenditure?
Liien tetails,

HTATIBTICS

'\JL-FL-JH: and 5-Aunto date 7
P DECWE and §-4 sent ragulardy ?

Atmdanes {last tnree manths) Total average per day Marme of tha monih

g =

Ta,

Yoo
Yoo

0 B 1@

];.:.?i;{,....w_.“ Ml Ol

| Familias e O

favelans 1okl aitendance per day

Sz ity charls or registers maintained

i &hovw average daily aftendance and

muls of certificates month-wise 2

i Heaith and Family Welare
antiviy atatistics, :

i Thsplay of posters on preventive
sl srornotion of Healih

VEDICAL CERTIFICATION

S e and old books kent in Safe custody 7
is ok hock of nertificates book Maimzined
:|..li":'|."|._r| Y

Hieadl of shysigal vadfication ofb_mlar*c-ﬁ

" Yes/No

. Displayed/Not Disptayed. o
: . 1
Yes/No ' :

YaaTo

Sampts Glecking) TallizdrShortages.. !Fxces*a

Zrhecking of books in use,
Ly ante-dating or post dating or
e oifter irrggdiarih
"-u u' Fi, oF corilicaies issued: IMO wise
Hadfz ol the month

e 238
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Fhrst
First & Final
Flnal
Inter

. Spl Inter

Tolal
Totat Days certified.




14.

15.

16.

ia.

19,

g_/F\ ) L.5.1. Medizal Fanuai
== T - i , =

Caily average

Total Mo. of certlficdtes issued per

100 iPs. attached (new and oid}

s average higher or lower than Reglonal average ?
Have old certificate books been destroyed 7
Reasons for high incidence of certification.

DOMICILIARY VISITS

i
il
B,

Average Mo, of patiants visit per (MO
s register maintained 7 . ' ' Yasha
Are vistts entered in MREs 7 : _— YasfMNo

HCSPITALISATION ARFANGEMENTS

a.  Any difficulty experienced by IMOs or patients - _ _
b. Maintenance of referral register Malntained/Not maintained
e, Average daily referrgls,
ARRANGEMENTS FCR .
a. Sreacialist Consultation
s} Hadiz Images and Lab Sarvloes

(any difficulty experfenced by IMCs

or patients) ' _
c. Maintenancs of referral register Maintained/Not maintained
FAMILY WELFARE

\What are the arrangements for family weifare
facilliizs available in the dispensary ¥

AMBULANGE FACILITIES

ig it prompt and satisfactory ' fag/No

MEMTAL STCRES

vi.

Physical varification of some itams

Are siock books mainiained properly ' ' Yea™No
Is etack of medicines satisfactory 7 : '
tGeneral and Specialist medicings) ee/MNo

Expiry date of drugs register Ma'intainedr'pr maintaingd
Delegation of firancial power o '

Insurance Medical Gificer Ihcharge

Pendancy position of re-imkuisement bills,

233




E.5.I. Medical iienusl

20, Interview with henefictaries present, their gifevances,
views and suggestions for Improvement in the service.

>, Provision of fagilities jike:

: Unealfiavatoiy {Patient & staff)
i Deinking water

G Fan/Coolar

. Electrichy

v Water Supply

A, Spiitoens and dust bins

v Cycie/Soocter stand.

s Camplaints

: Mame of Complaint Officer/
Tzlzphone No displayed. ' Yes/No.

. Complaint Box o Installed/Mot installed

W, Maintenance of register regarding
apening of complaint box

_ Maintained/Not maintgined
s Mo, of complaints disposad offpending '

oo rgneral remarks

Signature of Innquiry officer

DISPEnSary. .. ...coverereeiaeenen.

ol
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AMMZXURE - 847

' EMPLOYEES' STATE INSURANCE CORPORATION
MEDICAL REFEREE: ..., ..o o
INSPECTION OF INSURANCE MEDICAL PRACTITIONER'S CLINIC

Mo

“Wame, Code No. and Address of the IMP

Whether Mame Plate and consulting hours are
prominently displayed at the clinic

Cate of last visit

‘Date and time of visit

Muimber of Imsured Persons on IMPs [ist
1. Acmmmod_&timn:

a.  Waiting spacs in square feet
b Arrangernents for exarmination
in privacy

2. Minimuem st of Medical and Sutgicat
Equipment to be chacked with approved
list {any deficiency notad}

3. Dispensing arrsngements

" a. Type of Compounder

b, Ordinary medicines dispensed
anrd whelhef recorded

4, Mainterance of recoris

a. Wedicai Record Envelope Cards:
Whethar clinical data & treatment
givarn is being properly recardad

b. - Compilation and tabutation of
ESIC-Med-5 and 5-A wheiher
maintained properly.

c. Whether ESIC-Med.6 & 6-A are
being regularly sent to AMC

5. C'Exit™ Action:- ;

241

Sufficient/Not suffic'ient

* Yea/MNo

*(i) Part Time/Full Timie

i) Qualified/ungualified

~ "Yes/No

s MYes/Mo .

“Yes/Mo .




E.5.0 Medleal anuat

i Are Exit Carda/Lists maintained properly Yas/No
n Arg Exit MBEs kspt separately and
suitable ramark entered on those ? : o esMNo
i s entifement checked for family members also 7 YeaMo
X L loR o _
i. Whether certificate books ara kept in safe custody 7 - - Yes/No
i, Whether stock book or certificate books s
maintained properly ? : Yes/No

- Inspection of books'in use or recently used.
Ay Ante-dating or post-dating or any other _
inagularity 7 Yos/MNo
i Toial Ne. of days certified during one month

i - s finure shiould bre taken from register maintained by IMP. Sample checking may also be

ST LT T :

Comicifiary visiis:

i Is record of domiciliary visits maintained ? ' Yes/Mo
5, FAwerage Mo. of domigiliary visits per maorth.
L iearvisw with the beneficiaries presont, their grievancss,

fewes ond sutgestion for improvemnents in the services,

#nether defleiencies obeerved have been reported to
e A8 OV Medical Commissiones/Regional Director,

Whgther report submitted to the BD for referencea 1o
e Mandical Bervice Committes/Allocation Committes
i rase of tan and faise certification, record kesping ste.

s Whather deficionces noted during the last visit hava been rectified.  Yes/No.

VRIS

. Sighaturs of Inguiry Officer

SCORE OUT WHICHEVER IS APPLICABLE

e on suaequent visits there is no change in the particulars already indicated agalnst
figing No. 1.2,3 the words ‘Ne change’ may be indicated.

e 242
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FUNCTIONING OF ESlI HOSPITAL

E.5.. Medlcal Manual

AMNEXURE - .18
PROFORMA FOR COLLECTION OF INFORMATION WiTH REGARD TO THE

( TO BE FILLED BY MEDICAL SUPERINTENDENT'S OFFICES }

Mame and Al:fdress-_nf £5] Hospital
Date and Tirme of Inspection
MName of Inspecting Officer

Mame of Madical Superintendent

Telephone Mos of M.S. _ c Office
_ Ho. of Beds

a. Sancticnsd

b. Canstructad :

¢.  Hospital commissioned date
d Beads commissioned dates

"He. of dispensaries/IPs attached
' Total No. of admission from 14 April

Total No. of dischargas from 1% Apri

Average accupancy of beds per day

a. During last year
b Briring last quartar
G Since last Apri

Occupied bod daws for the yvear ended 31# March
Average duration of stay

Distrlution of commissioned beds
Male
iedicine
Surgary
TBand C.HL )
Obstertics and Gynaecology -
Faediatrics
Eye

. Residence

Female

Total




IV

~ E.5.L Madleal Manyal

gttt L =Y El
ENT

Skinand ETD
Qrthopaedics
Disntal

Casualty

Cther pooled beds

FOWELE BN

Grand Total

Staff position as on ...

Sl.Mg.  Designafion  Admissible as pernorma
Medigal

Wedical Suoarintendent
Deputy M.S/RMO
Specializts

G.OMOs

a. with P.a3,
& without F.G.
£ Dentis]

B pr

Mursing Staff

1. fatron

2. Deputy Matron

3. Assistant Matror/Nursing sistar
4. Staff Mursa

5. ANTLHY

Para Medical Staif

" Fharmacists
Ter;hr!']c_?ar‘l

ECG

soray

Lero

QT

Plasier
FRofraction:zt
Dartal '
Others

Total

—
=
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B
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Assistants '

T, Azsistant
Xeray Assistant
Lab Assistant
Others

Total

. Other para medical staff

{ﬂleasa specify )
Dffice Staff

"P sgcratary
Office Superintendsant
Others [ please spacify
Class IV Stalf

Ambulance Staff
Drivers . S
Cleaner / Stretcher bearer
Kitchen Staff '
Dietician
Assistant Dietician
Heaad cook

Azsistant Cooks
Masalchi

Part tiine Staff

Any additional requirsmont of staff with fustification

Annual budyet
Bdgat for previous year

Budget for current yoar

Deails of budget under different heads and expenditure il date

=N

il
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Cost pef' diet
Cost her bed per day
Cost per km of ambulance service

Spaciality services available
Facilities available under alternative system of medicine

{Ayurveda, Homeopathy, Siddha., Unani, Yoga therapy ete. )
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© Signature of M.S.
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ANNE}(UHE 818

PROFORMA FOR CDLLEGTIGN OF DEF’AHTMEMT—W!SE INFDHMATIDN OF

HGEPITPLSIDIAGNDSTIC GENTHEIDEP

( To be filed by each Department and subm[{ted to Inspecting Officer thmug_h M.5. )

Name of Hospital/Diagnostic Centre/ODC -~

~Name of the Department

~ Whether department fs headed by a qualified speciafist ' YesMNo-

Mo. of Units

Stafi Position o Sanctioned/in position/Remarks

Specialists
G.OMOs
¢ Others

5.

oW N

Technician
Asszigtants
Nurses _
Group-D/Class v
COthers .

List specié!issd eruipments available with numbers

Any qupmem out af order? i so specafy gwmg details of action taken for repalr
condemnation.

 Arrangements for upkeep and repair of specialised equipment -

{Annial Maintenance Contract)
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g, s there requirement of any additional equipment? specif}r

19

A3 renlacement against condernnation.

b,  As modarnization plan ~ give full details witn justification
0. Work Load Assessiment.

a. Mo, ol OPD Gavs
b, Mo, of ward days
g, -No.oi Q7. days - - iajor

" b

d.  Arrangements for round the ciock wardicali duty
Average No, of OPD cases atiended per day

Average No. of OPD cases attenderd per dector par day.

g, Mo.of major and minor operation perormed during the year, manth-wise
h. Mo of casualy ﬁuiy for GDMO pay month o

i Qirer work Pleass specify |

ﬁ . Whather any records/charts ete., mainiainef:i i show wurk.inﬁd in Department.
12. - Total admission |

13,  Tota! digcharge

14,  Total geaths (please give comparative figurs. for last yéar also)

16, Abriat write up by Department in-charge of speciality bringing out any preblem alony
with suggestion for improvement in existing service. .

Si_gh. of Head of Department
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MED}CAL B@AFEDS WMEDICAL APPEAL TRiBUNALS &NE‘}

EMPLOYEES' !NSUR&N(}E CQURTS

Medical Board/Speclal Medical Board-Authority to determine Permanent
Disabiiity in cases of Empiﬂ;m&rat Iniurw{}ccupatlunal Diseass

- {Regulation 75/74)

Since workers are exposed to cccunational rigks at their workplaces, the ES! Scheme
provides for cash compensation for such employment injuries and gccupational
diesases as these may result in total or paytial luss of garning capacity as provided
urider Section 54 of ESI Act read with reguiation 75 or an occupation| disease |
specified in tha Third Schecluie to the Act For assessing the exact extent of
disablemant caused due fo an employment injury or occupational disease and
assessing tha loss of earning capacity, the Act provides for seiting up of Medical
Boards/Special Madical Boards. :

Consthution of Medical Boards/Spectal Medical Boards (MB/SHS)

Medical Doards for the purpose of the Act and Sper'ai iedical Boards for tha purposs '
of the Regulation 74 shall he constituted by the Corparation and where it so tesires
it may approach the State Governments for setting up the same and shall Sonsist of

~ such person, have such jurisdiction and follow such procedurs as the Directar General

may from time to time decide.

Each Medical Board shall normally consist of thiee Medical Officers and one of
them be nominated as Chairman. it is better, if the Chairman and ane member are
permanent members, and the third member is a Specfalistin the branch of Medicine
from which an {P, to be examined is suffering. As for example, the third member may
be an Orthapaedic Surgeon in case of bone and joint injuries, Eye Specialist in case
of aye Injuries, etc. The order constituting the Medical Board/ Speciaf Medical Board
may prescribe a Pane! of Specialists for this purpose.

The number of Madical Boards required to be constitutad In each State will depend

" upon the number of Inslred Persons and the areas and the dlsianﬂes between
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these areas. Four Parapatetic. Medical Boards on zonal basis and in addition one

- Special Medical Board have been constituted at ESIC Headquarters to halp speady’
‘disposal of lang pending cases in the States.

A Medical E!Erardf Special Medical Board has no power to act in the absence of a

member. The vacancy should be filled in, before it meets, from the panel. In the:

event of differances of opinion, the majority view shall be the finding of the Board. i
the specialist members of the board have a difference of apinion, the same may be
recorded in B2, under the heading; differences of opinion,

Any |nﬁ:rn'natlom’lnvestlgatlnnfreperts etc required by the Board may be obtaied
under existing arrangements in the State,

The procedure for the payment to the members of the Board shall be tﬁe same as

. applicabls in the State to members of similar Boards or as may be demdsd by a
- State Governmant in consultation with the Corporation,

Reference to MB/SMB

Any IP stated to be having permanent disablement by IMO/IMP/MR/PTMR/P himaelf

or threugh a repressntation by his employer/recognized trade union shall be referred
hy the Gorporation to the Medical Board within 12 months of issue of the final
certificate or after expiry of 28 days incapacity for determination of:

a. whether the disabled person is suffering from one or more of the coecupational
disease specified in Schedule Il of the Act {Bes "Chapter on Cash Benefits™),

b whether the relevant accident has resulted in permanant dicablemerit,

e whetharthe extent ot foss of earning Capamt:.r can be assgssed provisionally or
finally,

d. - the assessment of the propertion of loss of earning capacity as per Second
- Schedule to ES| Act (Annexure - 9.11) and in case of provisional assessment
of loss of earning capacity the periad for which it shall hold good.

&." age of the IP where proof of age is not available.
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' Gnﬁuening'af MB/SMB

Generally, RC consults the Chairman of thé Medical Board/Special Medical Board - _
about date, time and venue of Medical Board meeting. iPs should be given notice at .
least seven da}fﬁ in.advance. It would be better if Medical Board fixes particular -

weekdaﬂs} in a menth and inform the same tp RO/SRO.

The BO/SRO wi[l refer reasonable number qf cases _‘|r1 one ot requiring reference 1o
the MB/SMB to the Chairman of the appropriate Medical Board. :

Pmcedure fuf MB/SMBE

prowsmnally assessed it shail again be r referred to the Medical Board for fresh
assessment |ust bafore the expiry provisional assessment permd.

' Part | of the Medical Board Report {Form BI-2) (Annexure;a.dr} will be campleted in
-duplicate in the RO/SRO. This part of the Form shows pariiculars of the claimant -

and his identification marks. It alse shows details of the accident and the. period for

~which TOB was paid. Any other relevant information in possession of the R may
also be furnished. The report of IMQAMP on Form Bl-1{a} giving details regarding

the nature of the injury, its location, extent, brigf history of the treatment given to the
IF. special inwestigation carried out étc. will be attached. The RQ will alsa arringe.
similarly, the second or any subsequent examinations after taking into account the

-period for which assessemeants are made by the Medical Board.

Place of Examination

(i~ in the case of claimants fit to travel, examination will be arranged at tha
' examination centre fixed by the chairman. ¥ i ths opinion of the IMOAMP/MB
FTMR a claimant is unfit to travel, the Board may be held at some other place
to sult the claimant. Special arrangements will be made by the Chawman when

-~ the patient cannot be moved from a hos;utalfrealdence

i) The RO/SRO will address a letter to the IP iﬂforming him_ about date, place and

time of examination as fixed by the Chairman of the Medical Board and advising
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{P to bring his identity card and all clinical papers and investigation reports, X-ray
ele., in respect of his/her E| for perusal of the Medical Board. A blank form ESIC-
142 {Annadure-9.10) is also sent for gefting it cnmp!éted from the emplc}yerm clatm
his loss of wages and conveyance.

iy The proceedings of the Medical Board should be cenducted in private and the
admission of any person other than the claimant will be at the sole discretion of
the Board.

(iv) Case of special nature should be examined by the Medical Board afier
co-opting a Specialist in that particular speciality. in any particular instance, it
i% not possible to co-opt the appropriate specialist the case should be decided
only after the opinion of the Spacialist in the ranch has been obtained.

Examination of the Insured Person by the Medical Board/ Special Medical
Board (Form B.I-2 - Annexure-9.4)

{1 ' The Board should also satisty itself that the peson appearing befors it is the
person whose case requires a dadision. Befn_:are guestioning the claimant, the
Board should acquaint iseif thoroughly with all documentary evidences.

fi) Claimant's signed statement should be obtained at Part Il of Form Bl-2. In

. recarding the narration of subjective symptomes in part IF of the report form, thie

ciaimant's cwn' unprompted language should be guoted by the Board (in

quotation marks) as far as possible. If after clinical examination, the Board

© considers that the subjective symptoms are unrelated o the iniury at issue. the
tact should be stated'in the repod.

(ii} Interrogation on the detailed history of the injury, Tegal aspects-and matters
rejarding culpability should not be discussed with the claimant. inguiry should
be made sgbout the history {including Cccupational History in case the disease
ls related to employment), environmant and soctal factors related io EI. lnguiry -
should then be turned to the suhjective syrhpt{}ms, as complained of, by the

- chaimant whether related with the injury or otherwise. The board should bear in
mind that the symptoms complained of may be related wholly or in part to
complications arising from the-crigiand El.
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Special Points to be kept in mind by members of the Board

(v] Special attention should be paid to Part-f of .Form Bl-2 to see whether the
percentage already assessed was for the same part or any other part praviously.
It alrecly assessed the total percentage loss of earning capacily, already awarded

alongwith the present award should not extead 100% for the pari affected and

100% for the whole body.

-~ {¥} Ircase of injury to same part which has already been assessed previovisy, a

clear cut decision as to whether present award (loss of earning capagity) is

intlusive ar exclusive of the Drevious award, fs to be stated in the remarks

column'8 of part |1} of BI-2,

(i) n case multiple parts of the body are involved at different ievels, the final
provisional assessment should show the percentage awarded for each part at
. cofumn 7(2)th){i) of B1-2 and the total should aiso be shown.

Physical Examination

The Physical examination shold be thorough and terms such as severe, moderate
or slight without qualifications are insufficfent, In all cases, the record shoufd cover
all columnzs in Part Nl.of Form Bi-2 :

Accidental injuries should be described with anatomical precision and anpropriate
measurement. Any scars at the site of injury should be recorded. The affect of injury
an functioning is of supreme importance while describing the disablemant, Spacial
laboratory tnvestigation and. X-ray examinations should be done in ali cases where
these are likely to assist the medical examination. Coresponding limbs and paired
organs should always be examined. fogether and state of both recorded. Caraful
investigations should be made for ewdence of inter-currart dISEaSES and pre-existing
|nune°

Diagnosis

The case will be summad up and the diagnosis recorded in column 6 at the canelusion
aof the repart on physical examination. When the diagnosis remains in doubt, the
Board should give a reasoned statement of pt}sslhllhtles wnh directions for further
Il’NEStlgathﬁ ;
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9.5 Board's fepoits and 'Hecafding of Information (Form BI-2)

1a} The report,-in duplicate, should be legibly wiitien and expressed in clear
language, as though treated as confidential, medical documents will be dealt
_with by lay persons. For instance, if the claimant or the Corporation wishes 1o
- appeal against a Board's decision, & copy of the Board's report will have to he
supplied to the IP or his representative. The Board’s report shoufd be as

- comprehensive as possible, :

" {b} The Board's decision shouid be recorded by complating Part-ill of the report
Form, The Board has also to determine and write the IPs estimated age on the
‘date of examination, wherever requested hy RO/SRO. One copy will then be
returnad to the RO/SRO together with all documents, X-ray photographs,
laborafory reports. elc. sumbitted to and considered by the Boara. Noindication
whatspever should be given to or in the hearing of claimants regarding the
views of tha board and IP's title to l:leneflt or assessment of the disabilement.

9.9 Decision of Medicai Buard {Form BI- 3} [Annexure -3.5)

After recording the diagnosis, thé Board il pr-::rceed to agsess the mﬁahlement and
give decisions or the following points -

1. Is there i any appreciable disablerient? © Yes/No.
2. ifthe answer to (1} i3 in affirmative.

fa) - Whether the dizablemant showld continue to be treated ‘as Tampmafy

Disaklemeant and if so: the noxt date when the case should again be refeited o

the Medicaf Board. . ' - '

OF

(b} Whether the disablement can be declared of a permanem‘ nature: if SD..__" ’

{i} Whetherthe extant of loss of eammg capacrty can-be asses&ed prr:rw%mnally"
: orflnariy, _ “ o

(i} The assessment of the prc}porhon of I{&ss of earning ::apamty whether pmvlsmnal '
or final; and '
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{ru} In the case of 4 provisional assessment the pertod from which assasamﬁnt '
“shoutd hold good. : '

- Bometimes the Board may fesl that the condition of an IP can improve by surgicai

treatment. The Board-may suggest this, if the Board considers any special form of

. treatment or further inveggtigation, they may state their recommendation. I IP refuses

to undergo surgical treatment, the Bodrd must award assesément of the logs of
garning capacity. tf an [P agrees to surgical ireatment, the assessment vl be awarded
aﬁenrurards

The decisi0n$_ are recorded by the Board in Form Bi-3, (Annexure-9.5). Form BI-3
with other papers recelved from RO/SRO will be sent by the Chairman of the Medical
Board 1o the appropriate RCO/SRC. This should be done promptly; say within a week
after the meeting of the Board as the delay in forwarding the decisicns causes -
considerable inconvenience and economic distress 1o I1Ps who are no longer in
receipt of TDB, The PDB can Em[}r be given aftar thﬁ assegsment by the Board is

 known.

MNote:

{a} Wheie there is efear loss of any limb or part of any iimb referred to in the
second schedule to the ESI Act and theré is no other permanent injury of any
kind, the Boad may assess the disablement as final, Assessment of loss of
garming capacity in such scheduled injuried (second schedule of the Act -
Annexurs - 8.11) should be sirictly in acvordance with what is prescribed in
thai schedula, :

{b} Irt case of non-scheduled injuries whether or not exigting side by side with

schaduled injuries, the Medical Board iay assess the disablemetit as final or
provisional as the caze may be. Azsasament in sush case shouid be relaied as
far as possible to the Second Schedule, For assessing loss of earning capacity
fer non-scheduled injurie, “Manual for Grthopedic Surgeon in evatuating
permanent physical impairment” published by Artfiicaial Limbs Mahufaciuring
Carporation of India, may be consuited. -

(¢} Thereds no quvision for compensation i case of loss of teeth in Workmen's

- Eompensation Act nor does loss of teeth actually result in any loss or reduction
of earning capacity. FDBis nat payabie in such cases. Therefore () cages of
loss of teeth should not be raferred to Medical Board {b) where however, dueto
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any reason, such a cass goss before the Board, the Board may be apprised of
the legal position. (8] if in spite of advice 1o the Boad, an assessment is given,
the question of filing an Appeal may be considerad.

{d} in case of assessing loss/diminition of vision and/or hearing special care is 1o
be taken by the Board 1o see that there is no malingering and the functional
disablement is due to alfedged injurty.

Intimation of decision of MEB/SMB 1o P

The intimatian of decision of the Board 1o an 1P is given by RO/SRO by sending an
attested copy of Form BI-3. In case the Board’s decision is o treat the disablement
az Temporary the case is referred to IMO/AMP for any further treatment in accordance

Foard for examination and assessment.

Gcn#&yance allowances and compensation for loss of wayss to the |Ps
appearing before the Board (ESIC-142, Annexure - 9.10)

Jor attend & meating of the MB/SMB, an IF may heve to incur soma expenditure on
ranveyance. He may have furthér incurred some loss of wages, 'f he is employed at
the tirne of appearing before the Medical Board. The iP may claim these in Form
3T 142 asin case of appearance before Madical Referge. The Chairman of the
Board will certify the fitness or otherwise of the person o travet by ordinary mods of
conveyance on Form ESIC ~ 142, The ameouni to be paid to the IF will be workeo out
by ait sfficial of the Corporation present at the place of the Board and paid o the 1P
it the presence of the Chairman, Medical Beard and who will certify that \ne amount
mentigned i e claim was paid in his presence. Ctharwise an P may claim the
samie [ his lecal office on the basis of attendancs given by Board.

Dieath of 1P hefore .examination by MB/SMB

it sumetimes happens that all the papers are ready for reference o the Board ¢r the
papers have already been sent to the Board, but the |P dies before he is exaimined
by the: Board, In such cases a reference may be mads to Headguarters for relaxation
«f Hegulation 73 by the Director General whereafter the Board may be reguested 1o
determine the loss of sarning capacity on the basis of case papers and available
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9.14

' inveeﬁgatiensirecefde alone and permanent disablement benefit upto and including

tha date of Insured Person’s death can be paid to his nominee.or his legal hsir. -

Relapse of El_et’ter'deeieien' of the Board

‘The IMG/IMP should nof issue any certificate for Temporary disablement after the

raceipt of the decision of the Board having decided a disablement as permanent or
final. Where, however, he is of the opinion that the 1P is again incapable of work, due

" to the same injury, he may issue the necessary certificates to the IP and intmediately

Initigte an meﬂpeetty referenee te the Me_dleel Referee for his opinion regarding the
relapee of the EI. '

Medical care during retapse of Ef

Regulation 103 entities an tP in recelpt of PDB to medical treatment that may become
necessary for the said injury even if he goes out of coverage i.e., is exited. The
person approaches the local office with a relapse (or aggravation) of the old El for
which he ig in receipt of PDB and desires treatment for the same, his present
entitlement to medical care should be checked by interregating him to see whether

“he is-stil an employes by varifying his contribution record in the local office. Incase |

he has heen debarred from medical care, the local office manager shoula gwe him

. aletter addressad (o the IMO {(with a copy to the Madical [ Referaé giving therein ful

9.15

pamiculars ofthé El suffered by i for which he Is in reeelpt of periodical payments

of PV and requesting the MO to provide him necessary treatment if the former is

eet:efled thet the IP in fec:’t neede tieatment on eceeun’t e’r relapee {or aggravation)

the relapse: Mediea] Gertlfteafee may also be issued to the IF if ha needs medical
afendance and treatment and abstention Trom work. {It is immaterial that IF is NG
longer in irstable empleyment] T‘ayment of TDB for the period of incapacity wilt e

fiide in lieu of DB off Sonfirmation by the Médical Feleree and authorization by

tha” Regional Difide. " tasé whare the i has received commuted value for El,

“miedical treatrment {fer the relapse of 'the eald m;ury} w|ll net be ﬂEfIT'IIS.:.Ime unless he

|e etﬁerwme enhtled to medical care.

Fieview of deeielen by the Board

{a). Under Eeetlen 55 {1) of,the Acta deelemn gwen hy a Medical Board or Medical

Appeal Tribunal {MAT) can be reviewed by the Medical Board or the MAT as the

E.S.1. Medicel Matual
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b .

ﬁ ; caseg ey be at any time if fresh material evidance having bearing on the cass

; :' , 5 brought 1o its natice. No time limit is provided n such cases.

MM ) . :

i (i+) v case of substantial unforeseen aggravation, assessment of loss of earning
: capacity may alse be reviewsd under Section 55(2) by the Board before the

| ' cxpiry of a period of five years in case of final assessmeni and 8 menths in
case of provisional assessment from the date of the assessment, if the Beard
is satizfied that substantial and unforeseen aggravaiion has taken place since
ihe earlier assessment. To make a Medical Board review undar Section 55(2) a
case ol apgravation earlier than 5 years, the permission of MAT will have to be
obtained.

Thi: above Sef:tion atso clarifies that the revised assessment of Ioss of earning
capadcity, if awarded on review, will be affective only from the date of application
by the Insured Person and not fram an earlier date. 1P stiould apply o RO/SRO

‘througth his LO enclosing material evidence for such a review by the MB/SMB/
MAT, :

il Subject to the above provision the Board will deal with a case of review in the
saing manner as with a fresh case and will decide the disablement in question.
~urther, the review decision of the Board will also be applicabls in the same
manrer as decision on the original case.

vii o Insired persons who have received commuted value of permanent disablernent
senatit cannot avail of the provisicns contained in Section 55. Hence, thers is
niy ruGEtion of review of the earlier assessmant in such cases, even if, any
aggravation is claimed to have taken place in the earlier El for vihich commitad
valizg of permanert disablernant banefit has been alrecdy paid.

e

: F1E dpaocia) Madical Board (SMB) for Qeoupational Diseases

e . - . - :
%- L Ary gusstion, whether an B! is caused by any of the occupaticnal diseases
j‘ specitizd in the Third Schedule to the Act for the purpose of Reg. 74, shall be
s Jdetermined by the SMB.
ik I ' '
:;“‘ ihy  For persons suffering from cccupational diseases, the pesition is different in
:’ ¥ ‘hat tha medical certificates generally precede a report from the employer on
bif. tfie: goodepational disease in Form 16 A and report of occupational disease
IE 11 wyvgsligation in Form ESIC-28A; lurther, gven the temporary disablement benefit
'1 " can e paid only after RO accpets the case as that of employment injury on the
i

¥
E‘ o T 258

=T




i R G ..
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. wi ':;e".-
v recommendation of the SMB. The SMB ohreceintof a refemncs frc:m the HEJ! SN
_ SRO normaly decides bmh the questions togetl‘iiarg e i . P
- . . : )
; !_.D‘?J ' i.  Whethar the nsured F'arsan was suffering from an or*ri'lrpaﬁ%pal dmease
A specified in Third Schedule to the Act during the pericd for which. ha has.
1 S submitted certificates. of incapacity and the pericd for tamporary
wd disablement,
3 : : :
Na _- ©C il . Whethar there is any residual permanent disablement arising from the
L. : - . : nccupaﬁnnal tlisease and, if so, the percantage of loss of earning capacity 3
E” iii. Whﬂtharthe extent of joss of aarnmg canacrt:.f can be assessed P!‘G\IESIDI"EEH],F
l' X
» | of finally; and |
J_Bf ' (c) The authoritry to constitute the SMB and #ts constitution is the same as for
' _ ‘ : Medical Board. The SMB may consist of Members of the Madical Board and a :
i coopted membar from the panal of a specialists in Qccupational Diseases. RO/ ;
33, ' 580 sends full dossiersiregister of the case to SMB by Registered Post. -
L ! {d) The SMB will get necessary investigations dene throtigh CDCs of the ESIC or i |
o at lccal recognized medical diagnostic instifutions to confirm the diagnosis of |
- ' _ : cccupational disgases and proceed to assess the disablement by seeingthe . |
th ‘ ' pravious X-rays and other investigations to assess percantage of loss of sarning
- _capdu[t},r whether provisional or final. incase of nrovigional, the pericd for whu:h
ed it fevalid is also given. : |
P l iej Incase of IPs who have expfréd'befnre a 3MB s heid, decisions of SM’!E} may
k2 bazed on ih2 available recomrds and postmortem report. In case of allegecd]
deal dus to ostupational diseases the SME may lwep in view the avarage life g
b sipen of the general population and superanmuation age and opine whethar the F
ﬁ_t' pramaiure deaih is due to occupationa] diseasas for the purpose of depardenis’ i
- _ . kenelit. _ :
2.17 Appeals against decizion of Medlca! Board and Speclal Medical Board |
in : _ : : : ;
IR - Under Section n4-A{2) of the Act, if the insured Person or the Corporation is ot
il _ satisfied with the decision of the Medical Board/Special Medical Board, the Insured
- '_ -+ -Person or the Corporation may appeaJ in the prescribed manner and within the
L : prescribed time to:-
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The Medical Pu.ppéai Tribunal constituted in accordance with the provisions of
the Fegulations with a further right of appeal in the prescribed manner. and
within the prescribed time to the Employees’ Insurance Court or

a4

=1 Mok L=

{il The Employees’ Insurance Court directhy.

S A

8.18 Constitution of Medical AppeatTrihﬁnai {MAT)

{a} The State Goverrment have Yo constitute Medical Appeal Tribunal for the
purpose of Section 54 A of the Act ahd rule 20 A of ESIC {Central) Rules 1350
and regulation 76 of the ESI (General) reguiations, 1950.

not higher than judge of the El Court. He shall be assisted by one or moig
senior state medical service axperts drawn from the panei from the respective
branch of medicine to which the case relates and the efiicial{s) nominated by
the State Governmsant of recognised trade wunions for this purpose.

{c) The fze and aliowance payable to Chairman and assessors of MAT shall he
fixed by the State Governmant in consuitation with the Corporation and will be
borne solely by the Corporation. '

(Y Procedura of the MAT

The existing procedure for the MAT is as tollows:-

(it An IP or Corporation, whosoever, s dissatisfied with the decision of the
Medical Board may apheal o the Medical Appeal Tribunal on Form BI-5
{(Annexure-9.7) within 3 months of being informed of decision. The MAT
may entertain an application afier the period of ihree montthis, if itis satisfied
ihat the Appellant had sufficient reasons for not presenting the application
with in the prescribed time.

(i The decision of the Tribunal is corveyed to the IP on. prescribed Form
{FormBI-6-Annexura-8.8). '

(i} The MAT may confirm, reverse, or vary the decision of the Medical Board
in whole orin part.

{e) Anappeal against the decision of the MAT can be made in Employees’ Insurance
Bl Court. : :
il .

1
|
g jiﬁ — —= [0

{b) The MAT shall consist of a Judicial officer of the State Governmen! of status- -
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9.19 Em'plweesilnsuranta Court (Bl Courtp
{&) Constitution of Ei Court |

The State Government shall, by notification in the Official Gazette, constitute

an El Court for local areas under Seciion 74 of the Act. Any person who is or

has been a judicial officer or a legal practitioner of five years’ stranding shall ba - _
qualified to be a Judgs of the EI Courd. Under Section 544 of the Act, the Ei ¥

Court decides appeal against the decision of Medical erdfl"ﬂedlca! Appeal ;
Trlbunai under Section 54A(2).

(k) ThelP orthe Gorporatmn can file an Appeal under Section 54A of the Act and
Rule 20B of ESI (Central) Ruies, 1850 to the ES] Court by presenting an
application with in three months of the date of comrmuni¢ation of the decision of
the MB/SMB or of the MAT to the IP or the Cosporation as the case may be. The
E! Court may entertain application after period of three months, if it is satisfied
that the applicant had sufficiant reasons for not presenting the application within
the said period. The Rules made by the State governmant in respect of form
and manner to be followed in presenting application to El Court shall be
applicable to the applications presentad for the above purpose.

{c} An appeal agafnst the decision of ari EI Court shall lie to the High Courtifa -
substantial question of interpretation of law is involved under Section 87 of the
Act and period of imitation for an appeal shall be sixty days.
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ﬁNNE).{UFiE-QJ
. .FORM .18

ACCIDENT REFORT FROM EMPLOVER
(REGULATION 68)

Name of eMPIOYET .o et e e e

Employer's Code No.] - ~ _]

Address of premises where accident RAPPENET e e e

Mature of INQUSTTY O BUSINESS oo e e s e e e e e eree e e e

DEPAITIEnt, SHITt, NOUTS (Il GMY) cevveeoeereeeeseeesvvvoreseessesssssssss s et oo B

exact place where the accident NAPRENBE ...t eeeessseeesss e seesasns o eeeaan

INGMIE OF HUTBT PEFSON. .. eeeereeeeee oo ee s eees s sees ereeeesse e oo

Insurance No. ]

Address thheinjured L S ST

{8} B8 e e

(D) AGE (ASEBHNEY] oo oo eeceseeeeee oo Eeeosieessses e eesmmees s s e
{¢)  Ocrupation of INUrEd PErSON ..o eeesss e s snnen e
(d)  Local Office towhich atiached
D8 AN HOUOF BCEIEIL ... reeseseesssreees e oo

(@)  Houratwhich he started work on day of BCGIHEM ..o oo seeeer e e

{b)  whether wages in full or part

are payable ta him for the day of his accident

() whether the injured person was an the day of
accident an employee as defined in section 2{9)
of the Act and whether,contribution was payable.

iy him for the day an which the accident oocurred ‘

2683
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12. Cause of Accident:
{a} If caused by machinery:
iy Give name of the machine and
narf causing the 8ceident .. S

and {i) - State whether it was moved by mechanical _
O = 11 =Y § (1111 S S SRR P ST PR RO TTIS

(b  Stafe exactly what the injured .
person was doing at that ime et reereeeeesssreeeastessseeedieesneererieieessesenedisitinesioreanennns

. {e}  Inyour opinion was the injured persen at the time of accident:

(i} Acting in coniravention of the prmrisic_]na
- otany law appﬁcahle to hirm; or ...

(i} Ammg in cnntrauentmn of any orders gwen b\_.r
or on behalf of his employer, OF.. i JSR—— eeeeiar

fiiy  Acting without instructions from _
his eMpIoyes ....coovveeee eerettetrreressnraeeesanrraens S SO PPR

fdy  Incase reply to (&) {), (i}, {iisin -
Affirmative, state whether the act was
‘done for the purpose of and in connection _
awith the employar's trade o DUSINESS ... . cccueeeeeeereesreorecens eerenrare s e enienins

13. In case the accident happened while travelling in the errip]nyrar’s tfansport, state
whether'-

y The injurec Person was travelling as -
& passenger to or from his place of - _
WK e erceimnenren T OSSPSR PP PPN PPOS

ii} The lnjured Person uﬁad traveliing wiih ithe
gxprass or impliad permlsqmn of his _
AMPIOYET; AN v vt T I I s

il - The transpc-rt i5 being operated by or on behalf
of the employer or soma other person by whom
it is provided in purbuance of arrangements made
with the employer;and ... ... e e PR RRERps
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14,

15

16

17.

L1,

{a) MNature and extent of ihjury (e.g. fatal),

b} Location of injury {right leg, left hand,

~E.51. Medical Wanual

Iv)  The vehicle was beingfmot being operated -
ir the ordinary course of pubhc transport o
CUBBIVICE ol e b e e eee e et e e ee s e enar s, S S

In case the accident happened while meeting emergency, state:-

i) Its nature -

il Whether the Injured Person at the time of accident
was employed for the purpose of his employer's trade
or business in or about the premises at which the o
ACCIHENTIOOK DIECE v leeevereeeeeeeeee e eeeeeeseseesees s i ae————————

Describe briefly Now the ascident DCCUMEE . ..oovoeeeoe oo oo
Name and address of witness: .

foss of finger, fracture ofleg, S6alD ©1C.) v e eceeeeensenn e N—

OB @YE B} ..o e e, s e

{e) i) ifthe ascident is not fatal state
whether the injured psrscm has
FELIMNE 0 WO .. i e S

i if 20, date and hour af returmto work .. e, ettt terrrrrnnn

aj Physician, dispensary or hospital
from whorn or where the infured
Person received Of is receiving rBAIMENT ... s cveeeereeseeeesesess s s enenee

b) Name of dispensary/panel doctor
elected by the INfLed PEFOM ..o et e e




E . . ] E.S.1. Medical Manual

il ) . 19. 9} 0 hasinjurad PErSOMTIBAT .. eeeeieias e resseses e sesssssssses s e sassessssn st nen

¥ ' i) 0, QAT OF I oo e e eererereee s eeeeeee e rererereee ettt et et

el
* | ’
! | | ¢ertify that to the best of my knowledge and belief the ahove particuiars are correct
: |=| in avery respect. '

1

i .

i: ' : : - SIgNAtUre. e
I

Designation e JT—— _

Ol ‘I . S  Employers Name. ...
: - Address and Gode Mo ........... ..

Date of despatch of report

L 266
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| ANMEXURE-2.2 _ .
FORM -Bi-1
CONFIDENTIAL - _
. EMPLQ‘(EES’ STATE INSURANCE CORPORATION ,
. I_njury Report by Insurance Medical Officer _ _ J :
Serial No........ |
Stﬁmp of Dispensary b :
| NEwT1E O the INJUMBE PEISOM 1.t s e srs s e ereese e e e eener e rese et seeeeeee e |
Age LT s Insuranse Mo
"I." Fathers/HUSDanG's Name ... e creeeereness i osiesssssseercasnis o seboseess s seeens
AGHIBES 111 erevvus o ecroa vt e sesessss o seasas s sebessa e e emenees e e reeee e se s eee e
| Name and address of the BIHIOYET ..o oo e eeeeeeeeesie e e e eeseees e oeoeeeeeeeene,
MO. and date Of ACCIHENTIBPGIT ... oo e e reeeseee e 1 vesees 1 seese e s s oo
! PIACE Of EXAMINBHON c.ove. et et eeerer s e e e e e v ee et ae et eeeeesee e, \
L Da‘iean{jtirneﬁfexaminatiqn E

MEDICAL RECORT -

General health
Farticulars of the prezent injury
State nature, axtent, sile, eic)

Severty of injury . rr
{Fatal, dangerous to life, grievous or nlmple] . L
Probable causa _ ' ' i
f
!

Whether or not the injury will interfere with his
futuie employment. If so, for how leng?

et
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Is there any co-existing condition {e.g. any old
Congenital or acquired deformity or disease of
ihe injured part).

Any othar remarks.

Signature e
Insurance Medica! Officer.

=) = T {Rubber stamp or hame in block letters)

[To be issued by IMO/IMP issuing first certificate on receipt of Form-16]

)

Ft
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AMNEXURE-S.D
FORM -Bl-1(a)

EMPLOYEES' STATE INSURANGE CGHFOR&T!DN
Report For information of Medical Roard

For the medical board meeting on-.
Dfﬂce and date of IBOUE ... v s _

PAHT | (To be completed by the R. D}

TR R—_——————— (Y No. ................. R
VLTS TPTRTR =) S - I FatherﬁHuqnands Nnma ......................... et ..
Address

Name of the empbyer_ at the tme of INJUMY .o

‘Date and location of injury as per acoident report ereeeeress et eseea s ranerarnenesssueinenas s pereren e

Date of first ceriificate by the IMO
PART Il {To be completed by IO} ' '

MNature of injury, its Incation and extant

--------------------------------------------------------------------------------------------------------------------------------------------------------------

S e LR L TS T LR P I e L L LU L LI E L DL LR L bbb

Period of continuous treatment including] : - Fromaee L P

Treatmeant &t the hospital: if any.
Brief history of the irsatment given ..
Any special investigation carried Lrl.,lt 2, g

X-ray, pathological t2st, specialist opinicn elc

(if so original copies of reports should be |
_attached '




E.5.0. WMedical Fanyal

: .;. i . X'ra}'fUSGrfSC;aﬂ Mo, HE,DO”

Remarks

The present condition of the INSured PEFSON .

5 thare. any coevisting condition, {e.g. any old congenital or acquired deformity or disease

of thi injured part) give details.

Rrpe ther relevant information e ROTOOT—

~The Chairman;
Mecica! Board

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

Signafure e,

{Rubber stamp or nama i
block letters}

(v nsued by IMO/IMP Issuing first certificate.

270
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ANNEXURE-9.4
FORM-EI-2

CONFIDENTIAL _
- EMPLOYEES' STATE INSURANCE CORPORATION

Medical Board Ft.epnrt Form

L {Regulation 73}
- ' Office and Date of issue

DISABLEMENT BENEFIT _ . : : 3
MEDICAL BOARD REPORT : _ : : | 5

l FART I-FARTICULARS OF CLAIMANT

-----------------------------------------------------------------------------------------------------------------------------------

........................................................................................................................................... F
© IBNHHCANTN MATKS 1 1. woreeeieeriee v eesseseessesssmesns st e snsssnsse s ;}
J Insurance No.” o ~ Oceupation..... ... AYE ......... t
r ) : ' Dascriphion in detail ... -.
| Date and hature afaccldent Qccupational HSBASE orvvrrr s |}
Pariod O INCADACHY. oo ee e 1 areree e e sassas st e s aste et et ie e oo i
Nature of incapacity Iealcling to termporary disablement benefit ... v
Diagnosis cf amy o1er BITIDOIINETINUIY ... eeeeespeesssoeeeees s sesesesseee s reeeesoe e rreess i
ﬁ.aseésrﬁeni N percentége OF 1055 Of SAIMING CAPETEY o irvcveer e eereseres s
; CHDIET FBIQVANT INFOITIEION cuvv . ieve oo eeee s eeeee eeesseeeea s enen s seaes reneas et emeees e
\ ' : Cate

Signature

i

To be completed by Regional Office
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" PART IFCLAIMANT STATEMENT TO MEDICAL BOARD

The Statement should ba as nearly as possible in the claimant’s own words and the
whale record read out to him for agreement and signature below:-
| agree that the above is a correct record of my staternent : :

Dater ' SIGNANIE. .covsvemvrenr o

PART NI-REPORT OF MEDICAL BOARD

Are you satisfied that the person before you is the person refer.re_d to at the Part L on
PEGE 17 11t ccereee s et reereeosbanr oo beanrassssea s b AT T

—L

D EENELAl EXAITIMATIN 1.ovivceie it erns et sar e e

] L 8=116]3: FPUTRVOPTRPOPNY = 1 o SIS T
fstate extent of clothing (state whether with boots}

TEOMNceerrreercnsan s neenenee: MAUCOUS METIBIANE . -resererne O o

Chest Measurement HSP ... e eierrrsseens e SIS, EXP. SO RPN 1 ¢ 1 |-

3. Inthe space which follows, the condition of the various systems should be described.
The exact site, nature and extent of any disablerment (whether resulting from the accident/

it pocupational disease ar not) from which the claimant is suffering should be noted in for
o as it has any efféct on function as in locating a foss of faculty. 'f noiting abnormal is

detectad in any or all of the following systems, enter N.A.D. against the gystem.

a.  Respiratory SYSIBM

n.  Alimentary system, Livar & Splesn i

ek AT o e S

Cardio VESCUIREN SYSIBIM i s s

——t.
=Ty

<
A, NEIVOUS SYSEEITI oo verereccnminne sesnssssseresesbsmnne sl s s s s s I

T

e, LOCOMOMOF BYSIEIN e

B b B

f. Haemnpmehcsystem

I

[
3
T

072
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4. APPROPRIATE INVESTIGATIONS

a, Urina Exammatlﬂn inchuding spemat estimations ..
b. Blood/Serum examnatloﬂ ....................... ST P PSP
c. Sputum axammatmn O TUO PPN S S SRR AL
4. Saliva examination including spamat EST_lmatIDn

- 8. BONE MATTOW EXAMINALDI ... .. cooveveeimaimressersbiassssssarrs ot s et

“h. 'E}i})psyr Heport

T 0 LY 1 U (1 T e T T IR S
o3 ._ t '_Dthertastsftnvaétigaﬁpns T e avoveerareeseeeeasasaestistsreanreananae et snE e ce s
7 5. Ganeraldescripﬁdnofc;laimantsmnd'ﬁion

piagriosis

=
o

alis 7. Dedisich-awvhen r'ea::crrdmg dacision on the

“dizabiemant question” the following queahons 10 be answered,

1 Is theve any appreciaie disublermnent 7 {vea/ND)

2. if the answer tg {i) is in the affimative.

{a) Whether the disabiement should continue to be
_ _ ' treated as rermporary disablement and if so,
e _ the naxt date itie case sholdd again be
' reterred to the Medical Board; or

_— .{b} ~ Whether the dlsnb!ement can be decias ed of a
: permanent nature, E’E




..

LAY %

il

=i

T T e o

e
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i) Whether the extent of loss of earning capacity can
-be assessed provisionally or finaily?

iy The assesamerit of the proporiion of loss of
garning capacity whether provisional or final
for each part affected and total LEC.

i} Incase of a provisional assessment the period
for which assessment should hold good.

* Delete whichever not applicabte.

8. Remarks.

- . Place of Examihaticin :

Data
....................................... Chairman
Signature ' [ O [ Member
' ' ... Membar

When ccrmpleted the repmt should kmdly be returned to the Regional Office, Empl-:.ypea
State Insurance Corporation at...

12T
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ANNEXURE-9.5
FORM -BI-3

EMPLOYEES' STATE INSURANCE GCORPORATION

{Ragulation 73)
- DECISION OF MEDICAL BOARD

Insurance No. _ o . . o Date:

The Medical Besrwhleh exermned {1 INSUIEE POSON ... oo TR SR

' (1} there s 'ns appropriate disablerent

or

- ar

..had decided that:-

*{2) the disablement should continue to be treated as temporary and the next

date when the sase.sh_euld-he referred to the Medical Board is:

h *{3) the dtseblement cah be deelsred o be a permanent hature ard

i the extent ef loss ef esrning sepeelty esn be sssessed provisionally
or finally; . _

i. the assessment of tha proportion of loss of earingcapacity whether
provisional of firnsl; and

b

iii. i ssse of prewsjensi assessment period foi which 1 shall ’neid
good. .

The findings of the Medicat Board are suminarised as foliows:-

“The dacision of the Medica! Board was not unanimous.

Tne recorded reasons for the dissent are- -

Signature ............ [T

Chairman, Medical Board




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

Matad:

e

If dissatisfied with the decision of Medical Board you may appeal to

I} The Medical Appeal Tribunal and give notice of appeal to your Hegmnal

Office within the prescribed period of communication of the dacision
on & form to be obtained from the Regional Office and

i) 1o the E.L Cuurf directly against the decisien of the Medical Appeal

Tribunal by preferring appeal with the E.1. Court on the form prescribed

in the E.I Court Rules within the specified period from the date of
communication of decision of Medical Board/Medical Appeal Tribtnal

as the case may be. tn the meantime you may claim benefit at tha

above rate, This is without prejudice to your right to claim benefit at a -

higher rate that may be awarded to you on appeal.

The decision of the Mecdical Board s not acceptabla o the Corporation
and a natice of appeal |s being given to you separately. All the same you
are entftled to claim the benefit at the above ratg. This will however, be an

interim payment subject to adjustment on the hasis of award that may

finally be mads on appeal

(Delate note (1) or {2) a3 appmpriatej

CEE) Wedleat Mg ta) -

 REGIONAL CIRECTOR
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 ANMEXURE-.6"
FORM -Bl-4

EMPLOYEES’ STATE ,i_MSUHANGE CORPORATION
ﬂecommendaﬁon for t_reatmani

Name _ ' insurance No.

i the Medical Board examining this ¢/aimant to Disablement Banefi consider any
special form of trsatment of future investigation they may state recommiendations below:-

Date | . ' . Sighature of Chairman

—



77

5
Tl
btTl A
e
A
il
3
Wi f- -
i1:
u | IS
i
]

pr————

+ E.5.. Wedlcal Manua!

| ANNEXURE-D.¥
FORM -BI-5

EMPLOYEES’ STATE INSURANCE CORPORATION

{Hagulatlon 74}

Notice of appeal before MEd1Cd! Appeal Tnbunal at .
To

The Chajrman

E.S.1. Medical Appeal Tribunai,

"""""" ' Insurance
"Number
[ eeeeermscrmmmeeeesmssmsenstans s e s TS— evenee (Ul nEMe of appiallant)
v, T eeeeueeetareaee s erantan i ebene s e beebeeasee s eeransanras pAbebenEenEesta e (Address of the appellant).
given notice of appeal against the decision on............. SU (date) of the Medical Board '
at . [ ettt eea—anata et araearaaearananARe 1At et et e eenenaetiraaan Srananis reeeeeeeereranas e '
Respondent{Address) .......... e e bbbt SRS — -
NOHHIET 10 ME By IEHET HTOM coeriieee-evvees s e ssves e sesene s cbbens st s
date . ot prerr .. that:-
|[‘|} there iz no apprectanle dia&b[ement
or

*I2} the disablement should ccm'tinﬁra tiy be ireated as tarn;:-'c:rai"y and thie next date -
- when the cass shouid be referred to the Medical B_nard 5 '

or
{3 the disatlement can bs declared 1o be of permanent nature and:

i.  the exitent of loss of earring capacmf can be assessed provisianaliy or
finalky;

fi. the assessment of the pmpartmn of loss of aarmng capamt\_.r whethsr
- provisional or final; and-

iii. in case of provisional zZssessment, the permd for which such asse;-.smeni
shall hold good. '

275 |.
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' The following are the gro'unds of my appeal:-
a) Jurisdiction _
by  Whether within time limit or reasons for delay in appeai.

. €) . {Grounds of appeal.

. bate ' . ' Signature of appeliant

o b _For completion by Chairman of Appeal Tribunal |
: fwhen required).

o Leave to appeal  granted
. rot-grantad

el SRR L P L

Chairman, Appéal Tribunal -

e " *{Delete whichever does not apply}

278
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AMNEX1JRE-Q 8
- FORM -Bi-8
EMPLOYEES' STATE IMSURANCE CORPORATION
' APFEAL TRIBUNAL DECISION

Casa No. ' ' : o e 200
Reference ... e s b
Insurance No. L
Shri

The appeal Tnbunal on GDHSidBrlﬁg your case upheld the demamn of the "'I.I’lﬂd!(‘al
Board natified to you on . ertesnressae— ereren s

*decided as follows:~
*{1) that there is no apnreciable disablement:

(2} the disablement shouild continue to ha treaied as termporary ar i the next date
whan the case shnu]d be referred to the Medical Board is:

ar

*(3} the disablsment can be declared to be dﬂclared o be ofa pv.—.l'i'f'l:li"ler"t natLre
and

. the extsnrt of ioss of aarmng capacity can be assessed provisionally of
finally,

ii. the asssszment of the propeortion of lose of ﬁarning capacity whether
provigional or final; and

i, incasaof provisional & @sesarreni the peried fur which such ARBESEINON
ahall heid good.

Yours faindidhy

................... Chairirian, Anpeal Tribunal

*Dedete where inappropriate

L,
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nsurance N.‘.'.‘.'. a : - - Regiona: Dfﬁf:ech:sai' Offige
FUllMEME coroeeeree v et S eeeeeese e eeeessr o s ser s _—
(BLOCK LETTER) o : -

AGEIBSS ovevvresreesivnesienssssseessssssssssense eeen ettt iR s resseeneeernenea s
To

- ESI Msdigal Mam.:a_i

- ANNEXURE-2.D
FORM -BI-7

. EMPLOYEES' STATE INSURANCE CORPORATION
Report of Medical Referee on cases of Parmanent Disablement -

The Medical Refree

To above named Insured Perscn has a"ahg" dfora r'efarén’cg 1o a Madical Board far-
is being referred

assessment of parmanent disablement -

HISTORY :

Dats of acoident and Location 0F IJULY ... oo e ieerersarennees ST -
Date and férm of last certificate re-..ewed ir o

TEERHCE O] INBUTET PEISOM woeiinrrs e s s s e et s st e

Raference No,and date of RN Af4{a) recewer*
irrraspont of the inzured ]:}G?"‘ﬂn

Qiher detalls, Fany o s ............................... rererermrennanpea e eereeeesnre
Wil 'you pleass exarrine him/her and repurr mere,ﬂ mur opumon is fmunh* o 'tP &
foiiownng poinis in partisulat. -
{iy Whatherthe injury :shapahle of improvarnent by furthﬂrr:onsewati,::- of oparative
treatment, if so, what will be the probable period of m{,apaclty and further line
of traaiment suggested? :

{n] “Whether the disability has reachied fmamy aﬁd the unaured per on TEAUIres NG
fur‘ther treatment andfor abstention. : R
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(iify Whether the injury is likely to result in permanent Disablement. If 5o, whether
loss of percentage of sarning capacity can be assessed prowsmnal[y of finally.

{iv} the present condition of the injury
(¥} Parcentage of Loss of earning capacity

Slgncﬂu [ JRTT rrree
Regional DwectorfLmal Gﬁme Manager

N.B.:- The information against column (i) and {iv) above may aise please be gupplied
even it the reply 1o (i) above is in the affirmative.
In case of action under Section 66 & 67.
Report of Medical Refree
Medical Refree’s rubber stamp
To

and my iepor‘t isas fnl1c-ws -

The 'Reginnal DiracturfLucéJ Office Manager

Signature/ieft thumb impression of LR ... o

l hﬂwa examined ihe peraon named overleaf on

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

Opirion

- Does not need further treatment -

* Fxeept ..
Disability* not reached fmarrty
Permanent Disablernert.___ | memnala’nnal

ﬁppmxlmdta Loss of I-arnmg l.',apac:l’t}r prhvisiﬂnah’ﬁnal
i provisionai period fo- which vaiued, — monthiYear .

*STRIKE QUT WHICHEVER IS NOT APPLIGABE

Slgnature
: Medical Refeice
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S L e s

ANMNEXUNE-2.10
ESIC 142

EMPLOYEES' STATE INSURANCE CORPORATION

Claim for Conveyance Alowarice And/Or Compensation For Loss OFf Wages From
An Insured Person Whao Appeared -

a) Betora a Medical Board ata Hosp|talfD|speﬂ5arnylagnostic Gerrtre for aasassment
of Parmaﬂen* Dusablement

or

0] [T (date) .
A.
117 = T eeeeeeeeneeee e e enee e eeeengeasR A eRe R s 1 P rene s .
Father s Namaf!—l ushand's. Name ............................................................................................. !
[ISUPBNGE DL 1. ceeceieeeiciees e reaesere v o essrase s sbie s e e srmsae e rnd rS b s e R e e e sas e e nan s b b RS SRR R R 2
B [ T OO OSSP ISPOPUTIPPL SUTFOTRORROR
Mame and address of the presentlast employer ...
B. Ta be filled in hy the emplnyar o B

Cartfied that SRR . e e eresieeressneeens et et reereeesaeeerie et
insuranca No. . .isin my amployrrﬂent and on account

" of his attending the dl penqarymlagnustm L,entrefl-lnsplta! or on account of his appearaince

hefore the Medical anrdf"ﬂed:cal Authnnty he will lose/has tost wages for ... e e
day at Rs .. da},r o] { TR e s {dates).
Date - | Signature of the Employer

Naime and Code No. pf the Factory

. (RUBBER STAMP)
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C. To be filled by the empioyee

1 hereby declare that | have not been/shall not be at work $ince

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

AM/PM on the .. retererneranessersrnen e AN that | have not and will not receive icave
wages for the day eres e ens e snene e s e TEOITY Y @MplOYET,
3 | claim re-imbursement of loss of wages.
: Date ' ' Ssignature of the Employee
¥ : - MSUFANGCE NO. eeveeie v eeersssaensre e
' .
': Note:- 14 day or less than a half day should be Dontmued 1 day and more than half
~aday as one day.
D. _ To be filled In by the Chairman, Medica! Board/Medizal Autherity.
1. - Was the Insured F’Erson present?
2. Wasthe Ins.ured Persun in your opinion fit to
atterd at the Dispansary?
. 3. Was he, in your opinion unable to travel by
! hus ¢rother ordinary means of conveyaines or
5 - did he need an attsndant to accomnany him?
4. Yas he in your opinian unabig to iravel in a Sitting Positicn?
_ ‘5. Was he referred to the Hoepital Dispenaary/
b Diagnostic Centrs with 2 view (o assessing the

disablement by the Medical Board?

Signature of Chairman
Medical Board/Authority.

{Rubher Stamp)

284
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Amount admissibla:

a) Wages ..o R

at Rs. ... R o P,

5} Armount spent on fare

L[« ST VR
(Bus/Second Class}

c) Relurn fare

d) Total Amount admissile

"RECEVEH FUPEES 1.\ ivovee cerseseens reeres irennanas

Paid in my prasenct_a.

hairman, Medical BoardiMedical Authority

Counter signed.

E.  To be filled in by the Head Clerk/UDG in Charge.

Rs. Ps.

Signatura or thumb impression of
Insured Person

Hegiunal'Direcmn’Deputy Regional Director/Assistant Regional Diractor/

Local Office Manager.
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: - SCHEDULE i
[Secticn 2 (154} and (15B)]

AMMEXURE-S.11

'LIST OF INJURIES DEEMED TO RESULT IN PERMANENT TOTAL DISABLEMENT

St No.| Description of iniuryr' % of loss of -
; . ' earning capacity
1. | Loss of both hands ot amputation at higher sites 00
2 Loss of a hand and & foot ' 1100
3. Couble amputation thmth leg or thigh, or amputation '
through leg or thigh en one side and loss of other foot 100
4. Loss of sight to such an extent as to render the dlaimant
_ unable fo perform any work for which eyesight is essential. | 100
5. | Very sevare facial disfigurement 100
8. Absolute deafness 100

LIST OF IMJLIFI!ES DEEMEDTO HEEULT IN PERMN«]EHT FAHTIAL DISAELEMENT _

" PART I

Amputatlnn-uppar limbs (alther arm}) -

&1 Na. _Descnp!lon of ira;uryF % of loss of -
earning capacity
7. ﬁamputqtmn through ahoukder Jmni 90 -
B Amputation balow shuulder with sturnp Iess than
20.32 cm, from tip of acrimion 80
9 Ampu’tatmn from 20.32 cms from tip of acrimion to !ess' :
than 17.43 cm. below tip of olecranun 70

a7
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: ) ESJ. Modical Wanua
HIR 10. | Loss of a hand or of the thumb and four fingers of one 60
hand or amputation from 11.43 cms beiow iip of
L8 olecranen. |
il 11. | Loss cf thumb | - LY
: 12. | Loss of thumb and its metacarpal bone . 40
h . 13. Loss of four fingers of one hand 50
"r Ei; t4, t.oss of three fingers of one hand _ 30
17 '15. | Loss of terminal phalanx of thumb . 20
B o ! '
J% i 16. | Loss of two fingers of one hand ' ' 20
4] + . —
EI = 16A. | Guillotine amputation of the tip of the thumb without - | 10
ioss of bone . '
:' Amputation-Lower Limbs _
: B 17. Amputaticrn of bbth fest resulting in end bearing stumps 90
'j' ':" 18.- | Amputation through both feet proximal to the - 80
H metatarscrpha1angsa! ioint '
il 19. . | Loos o all toes of both feet through the metatarso- 40
o phalangeal joint ' '
ik 20. 1-pss of all tees of both fest pr&mma‘ 10 the pmmmai ao
ki :n*erphalangea} ;omt
i 21. Loss of all tnes c.f Loth feat d.t-,tat 0 the nroximai =0
interphalancsal joirid
_ i g2, | Amputation at nip _ i 90
:5. 23, | Amputation helow hip with stump not amqequ 12 7{} oms ]y
i in length measured from tip of great trochanter 1.
1 24, - __Ampu tation belew hip with stump nst ﬂxc:eeﬁmg 12.70 cms] 70
_ 'p Fo n !angih mamL'rﬁsd romn tip of grﬂfat trochanier but not
ﬁl : ' be:-.rorsd middle thigh ' .
L N Wiaiis hdallivahoios _
N : :
.12 ] i E— T E?Eﬂ: - "-‘
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T

. 25. Ampuation below middie thigh to 8.89 cms below knee | 60

26. | Amputation below knee with stump ex{:eedmg 8.89 ems | 50
but not exceeding 12.70 cms

27. } Amputation balow knee with stump exceeding 12.70.cms | *[50]

28. | Ampuiation ofhc;rne_ foot resuiting in end hearing _ 1501
o .| 28. | Amputation through onefoot proximal to the o LM[50] B -
- rmétatarsophalangéal joint ' - : ;
' 30. | Loss of all toes of one foot through matatarscphmangeal 20 . ]
joint : : _ :
. OTHER INJURIES | i
T ] 31. | Lass of one eye, wﬂheut cnmpht:atlons, the c-ther balng 40 ' :
__i _ | narmal - |
: 32. | Loss of vision of one eya without cnmplicaticns or - 130 :
- disfigurernent of eye ball, the other bemg noimal -
1 BEA, F'artJaI loss of vision of one oya - 110 . i E
LOSS CF A-FINGERS OF RIGHT OR LEFT HAND _ : .
INDEX FINGER . . - - k-
o : - - el ;
- 33. | Whole S _ 14 S H
y o [._ — . _- S '.
© 34, Twcs Dha!ar*gm . - 1 l |
35. L e p-’rialan:: ' LT .13 : i '
e - S S ]
. 36. f“mtlﬁtme 4! puta*IO“‘l of tin mihwt Ic}ss of bone 5 ;
" _MIDDLE FINGER _ - L
- 37. | Whole | o I b V-
i .- | 38. | Twophatanges _ ' L
. 39. One phalanx R P ST
—'J ' 40. [ Guillotine ampiitation of tip without loss of bone . 4

I - e —~= 289
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RING OR LITTLE FINGER

Schedute shall ba deemad to ba the eqruwa lamt of the loss of that fimb or member.

M50

a1 | whole - - 17

42. Two phalanges_h"“ B g

43. One phalanx o b

a4, | Guiliotine amputation of tip withoLt Joss of hone 2

B-TOES OF RIGHT OR LEFT FOOT |
- (GREAT TOE
45. Through metatarso-phalangeal joint 14
46. | Pari, with some loss of bone N 3
ANY OTHER TOE
47. - | Through metatarso-phatangeal joint 3.
48. | Part, with some foss of bone | 1
' TWO TOES OF OME FOOT, EXCLUDEING GREAT TOE
49. Through metatarso-phalangeai joint 5
50. | Part, with some joss of ':mrle 2
THHFF TOES OF IDHE FOOT, EJ{GLUDEHG GHERT TOE

-1 Through ﬁetaté}-s_; phalangeal Jm‘lt - 8

52. | Part, wlth some Icsb r::f hnﬁé - 3

" FOURTOES GF ONE FGOT, E,{CLUbENG SREATTOE

51.. | Th rr::;-L:é]-h matatarso- nh;langeal jOIf‘Et 9

52. Part, with some loss of bone 3
Nota:- Currpieé‘e anl parn"anenf foss m‘ s use of any imb or mamnber referred o in.this

RS
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. ANKEXURE-2.12

SUMMARY OF DIFFERENT FORMS USED FDR ‘MEDICAL EDAHUIM&TIEI
CQURT IS AS FOLLOWS: ' _
Form Ha. Furpuse T be fllled by |

Form 16 Accident Report Employgr
(Annexure $.1} D
Form 16& Accident Report for Occupational Disease | Employer A

Form I_ESIG-ES

| Heport of Accident inw.restigaﬁon '

lnvestt, Qfficlal of ESIC

Farm ESIC-258A

Report of Dccupatn::—nal D:seasa

Investi Official of ESIC | -

{Asmaxure 3.5)

Board -

Investigation
Form Bi-i Injury Report IMO/IMP
{Annexure 9.2} . -
Form Bl-1A injury Report after issue of Final Certificate | IMO/IMP
{Annexure .3) o .
Form BI-2 MB/SMB Examination Form
{Annexure 9.4} S
Part | Particulars of Claimant RO
‘Part |t Claimant's Statemant to ME-ISMB IR’ :
Part Il Report of MB/SMB - Members of MB/SMB |
Form Bl-3 Decision of MedmalfSpemal Medical Chairman of MB/SMB

Forrn 81-4
{ﬁnnexure 8.6)

Hemmmer*datmn of MB!SME for furthar
treatm-s»ntftnvesngatmn of c!aimant

Chairman of MBSVB

Form BI-5
{Annexure 9.7)

MNotice of appeal to MAT

: ﬂggfiéved Party

‘Form B1-6

{Annexure 9.8)

Der:isi:on of MAT

| Chairman of "-.I'AT

(Annexurg 9.10} |

| Form Bi-7 Opinien of MR Regarding PD LOMMA
(Anhexure 5.9) L T
ESIC-142 Conveyance Aliowance ard compensation
for the loss of wages o IF appearmg

bafore MB/SKIB

. |MB/SMB
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APPENDIX — A |
Bgranint tisl 51 Causes for Tabulatiion of Morbidity for Social Security Purposes

Toirtg Group . Namg of Diseass

Tut:eicuiosis of resplratdry systemn

#.  Tuberoulosis, other forms

Do mvmnias and its segquelas

2. Bempceoeal infection

o livsentery, all forms .

G Lber infective disease commonly arfsi'ngﬂ in intestinal tract.
6la;  Choiera '
Bih) Enteric fever
B{c)  Other infective diseases
Certain diseases common among children
i) Scarlet fover :
b} Diphtheria-
Fioy  Whooping cough
Yy Moasles
ey Mumps
TiE o Chiclenpo

s Typhus and olher ricketisial diseases

& Fralara

1 whagases vhid iy helininthes
‘) Filatasis '
BT Ankyioetomiasis
1z} Other hetminthes
1. Allother disease classified as infective and parasitic.

11ia} Meningococeal infection but excludes tuberculous meningitis
CHby Mague ' :
i Smalipox (any form)
T Leprosy

4
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12

13,
14.

15,
16.
17.
18,
19,

20.
21

22,
23.
24.
25.
26.
27.
28.

" 11{e) Kala azar

‘Benign neoplasm all sites.-

" Avitaminosis and other deficiency state

- Acute nasopharyngitis (Common Cotd}

E.5.1. Macfleal Manoal

11} Parasitic skin infections

11{g) Tetanus

11{kh) Yawrs {Framboesia}

11{i} Infectious hepatitis

11(j) Other infectious and parasific diseases :

Malignant neoplasms, all sites and type including neaplasms of lymphatlc ar‘ld
haemopoietic tissues

Allergic disorders but excludes ananphy]actlc shack and Sarum s:ckness
14{a} Asthma _

Diseases of thyroid gland

Diabetes melfitus

Anaemias, all iypes

Psychoneurgsts and psychosis

18(a) Psychonaurosis

19(k) Psychosis

Vascular fesions affecting central nervous systern
Diseases of eya ' '
2Tia)} Trachoma

21{b) Cataract

21(c) Other diseases

21(d} Injury Eye .

Diseazses of eér and maetoid progess
Rheumatic fever )

Chrenic rheumatic heart diseases
Arteriosclarotic and degenerative heart disease
Hypertensive disease '

Dizeases of the Vein

283
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seute Pharyngitis and Tonsillitis
Influgnza '
S naurnora
Bronchitis _
Silicosis and occupational pulmonary fibrosts .
All other respiratory diseases _ '
Diseases of stomach and ducdenum, except cancer
Appendicitis
tHurnia of abdominal cavity
Fhanihoea dand enteritis _
siscazes of gallbladder and bile duct
Other diseases of digestive system
40{a) Diseases of Taeth
Ay Other discases
Sephribiz and nephmsis :
saases of genital Grgéns
-1?1-'4]. Male genital organs
Aty remale genital organs’

Cieshiveias, emphﬂaimns of pregnancy, {:hﬂdbn‘th and the FLErperium

A3 Mormal deliveriés

43k Complications of pregnancy, chﬂdnlrth and e puareriim

A30 Aborliens

“gile, abzcess, celluitis .;rd cther skm mi‘emmrrs
Owher nissases of gkin

Arfiintis and rheumatism, except rheumalic fever
Uiscases of bones and other nrgans of moverrent

Eantential malformation and diseases pacuiiar to ear!y lnfancy

CRRar speciiied and ill-defined dlseases
4 Lpilepsy . :
A3{ D‘ISE&SBS of nerves andg penpheral ganglla
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49(c) Urinary Calculus

49(d)y Other diseases of urinary system

49{e) All other specified and il-defined diseases
491) Pyraxiz of unknown origin (BLL.O.)

- Accidents, poisening and violence -

50(a)} Open fractures {(all sitas)

50(b) Closed fraciures (al sites)

50{c Complicated fractures (all sites and complications)
50{d) Dislocations {all sites without fracture)

50{e) Head injury {excluding fracture) '
B0(f) Internal injury chest, abdomen, pelvis

50(g) Lacerated, open, contused and cut wounds
B0{h) Burns and scalds o
50() Qocupational poisoning

B0{)) Other polsoning

E0(k) Othey vialence

- - 295
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" APPENDIX - B

it of Common Diseases Included Under Each Cause Group

Fo

it

L

S — , 296

Yistberculosis of respiratory system.
Fidonary tuberculosis.

eutisy with effusion
|

Vhural tuberculosis.

Trachieo-bronchial glandmar tubercutmms
Timrcutosis, other forms.

Tuberculosis of meninges and central nervous system
ribercuiosis of intestines efc. '

juberculosis of bones and joints

Tubesculosis of 'gannitl::mlri«nslry,.r system
Tuberculosis of lymphatic systern
Taberculosis of other organs
Caseominated tuberculosis

syehilis and s sequelas.
Conganital syphilis
Pmimary, secondary and late syphilis -
fvenrysm of anrta . :
Tabhes dorsalis
s At syphilis
czeceral paraivsis of insane
Cnoer formis of syphilis
Carpgrsoetal infection
Aa:re and chitiic gonorhosa
Gerocnocel infection of eye, joints and genito- urmary system.
Lzl effecls of gonococeal infection
Dwsentary, all forms.
Oncillary dysentery.
Amoeblasis, amoebic dyse’-nterﬁr, Liver abscess
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Monspecific dyéenter_y
Other protozoal dysentery

‘Other infective disease comimaonly arising in intestinal tract.
{a} Cholera ' '
(b} Typhoid fever
Paratyphoid fever
{c) Other infective diseases
Other Salmonella infections
~ Brucellosis {undulant faver) .
Food polsoning {infection and intoxication)
Certain diseases common among children
(a) Scarlet fever '
{b} Diphtheria
i} Whooping cough
{d} Measles -
(e) Mumps
{f . ‘Chickenpox
Typhus and other rickettsial diseases
Typhus fever {all types)
Louse-borne epidemic typhus
Flea-Borne endernic typhus
Brili's disease
- Tick-born typhus
hite-borne typhus
Teench fevar
. Q fever
Malaria
Malaria (all forms)
Benign tertian,
Quartan

Malignant tertian
Mixed infection
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Hecurreut malaria

_ Blackwater fever

1.  Diseases due to helminths
fe) Fitarigsis

e g e T E o __-n-" FAR s ofed T g
S Tha et Ry e 2o

() Ankylosiemiagis
{c) Other helminths
; _ SBchistosomiasis _
j_ﬁl H Other trematode infestation
Rl | . Hydatid disease
5 ' Trichiniasis

iy e Lt

Infestation with worms of other type
_ Ascariasis (Found worm)

Creyuriasis {Thread warm)

Cuinea worm

R ey

: 11. Al other diseass classlfled as infective and parasitic

E 1 (a) Meningocoiccal infection but excludes tuberculous meningitis
£ ' :
i Cerebrospinal fever

L o ' - Cerebrospinal maningitis

gil..: ' Epidemic maningitis

=y T v ety [ A" TR e
a5 T e L \"": akiin

L i
R (b} - Plague
etk Bubonic plagua
Preumenic plague
Other or unspecified plague
(¢}~ Bmalloox (any form)
{d) eprosy
Modutar leprosy
Meuritic-leprosy -
Unspecified leprosy

(e} Leishmaniasis Visceral (Kala azar)
Dum Dum fevsr
Kala-gzar




12

3.
14,

E.5.) Mad!cal D.l‘!anuﬂ

{f)  Parasitic skin infections

Dermataphyiosis Hingworm -

Athlete foat : " Tinea {any variety)
Dhobig's itch - Ecabies

Fawvus = Pedicutosis

Actinomycosis
{g} Telanus :
() - Yaws (Framboesia)
() infectious hepatitis |
{j} Cther diseases '

Chancroid
Lymphogranuloma venarum - (3as gangrens
Inguinal granulomas _ Vicent's infection
Streptococcal sore throat Retapsing fever.
Erysipelas ' : Weil's dizease
Septicaeria and Wﬂﬂmiﬂ _ Ratbite faver
Bacterial toxagmia : _ Acute poliomyelitis
Tularaemia [Rabbit fevar) Agute infection
Ardhirax Glandular fever
Herpes Zoster _ .° Pabies - _
Dengue ' |eishmaniasis-Cutanecus
Yellow fever " {Local smre}

Dther diseases aftributabls to viruses

Malignani neoplasms, all sites and yps hcluding neoplasms of !gmphatlc
and haemapoiztic tlssues e.u.

Lymphosarcoma

ttodghin's disease

Leukemias

Benign neoplasm all sltes. :

Allergic disorders but excludes ananphylacm; shock and serum sickness.

- Hay fever

Asthmatic I::ran_-:_:hitis
Urticaria . .. -
Allergic eczema
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Emsihophilic infilttration of lung
Allergic conjuctivities

i3} Asthma

{iseases of thyroid gland

aimple goitre '

lian-toxic nodular goitre

‘Thyroteicosis

Hvxpedema and cratinism

{Hiar disease of thyroid gland

Diabetas metlitus

Lighetes _

Zriabetic complications as ketosis, gangrens, ulcer, coma etc.

Note: Diseases of other endocring organs like pituitary etc. and metabolic disorders
like gout, obesity etc. fall under Group 49 ‘Aesidual diseases’,

Aviatminosis and other deflclency state

Boriberi . Coeliac disease

Peltagra ' : Spfue

Sourvy _ "~ Nutritional deficiency states
Pickets - Epidemic dropsy

Dstcomalacia

Anaemias, all types

Farnicious angemia

Addison's anaemia

Eoholurin anaemia

Haemolytic anasmia

Anlastic anaemia o _ ' .
Secondary anaemia | '

Note: Other diseasa of blood and Blooc forming. ergans as Polycythagmia,

Haemophitia, Purpura, Agranulocylosis and diseasas of spleen efc. fall under
Group 48, ‘Residual dizeases’,
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19.

20.

21.
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Psychoneurosis and psychosels -

- {a) Psychoneurosis

Andiety
Hysteria
Phobia
Neurosis obsessional
Effort Syndrome

(b) Psychosis
Dementia
Schizophrenia
Involuticnal melanchalia

Seldier's haart

Meurasthenia

{(3astric neurosis
COcclipational neurosis
Nervous debility

Parancia and paranoid states
Pre-senile psychosis B
Algoholic psychosis

Vascular lesions affecting central nervous system.

Sub-arachnoid haemortage

Cerebral haemﬂrrﬁage

- Apoplexy

Subdural haemorrhage

Cerebral embolism and thrombosis

-Bpasm of cerebral artertes

Mote:  All other disease of the central nervous system excluding those under Cause

Groups 19 and 20 and Tuberculosis, Syphilis and Neoplasm of the CNS tall

under Girous 49,

- Diseases of eya,

{a) Trachoma

(b) Cataract

fcy Other dizeases
?Dnjuncth..ritié.
Blepheritis
“Stye
Iritis -
Keratitis
Choroiditis
Optic neuritis
Dacryocystitis
Cellulitis of arbit

Frazbyopia

- Comeal ulcer

Corneal opacity
Fiarygium
Strabisums

© . Detachment of retina

Glaucoma

Blindness

Colour blindness -

3mM
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Astigmatism . Ectropian

Hypermetropia . Entropion
Myopia R Synaechia
(d] Injury o .

Open wounds of eye and orbit Enucleation of eye
a1 Contusion of eye and orbit Foreign body eye and adnexa
.' | Lacerated wound :
i . 22, Diseases of ear and mastoid process
Al © Ofitis externa ' Menier's diseases

&3 Otitis media Cholestealoma
i Masteiditis -  Deafness

o  Labyrinthitis ' ~ Deaf mutism
i 23. Rheumatic fever

Rheumatic fever .
Rheumatic Arthritis
Chorea '
Rheumatic faver with heart involvermant
24. Chronle rheumatic heart diseases
Mitral diseases
Aortic diseases
Endocarditis rheurnatic
mMyocarditis reumnatic
25.  Arnterioscierolic and degensrative hearl Jiseass
Coronary disease '
- Coronary occulsion
Myocardial dageneration
Angina pectoris '
2%.  Hypertensive digease -
Essential benign hypertension with heart disease
Essential malignant hypertensicn. with heart disease
Hypertensive heart disease
Arteriosclérosis of kidney

- E‘**’-"‘"‘“W-??{‘é‘“"?”‘“"”-"‘““* R .__I__:;.-.L___ B E T o oy e v
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e

Hyperpiesia

Malignant hypartension

Naphrosclierngis _

Note: Other diceases of heart - under Group 49
Dissases of arteries - urder Group 49

Diseases of the Yein

Varicose Veins

Haemorrhoids

Files

Varicccele

Phlebitis

Thrombe phishitis

Puimonary embolism

Pulmonary infraction

Acite pasopiharyngitis (Cominen Coldy}

Coryza ' '

Acute nasal catarrh

Acute rhinitis

Acute pharynghtls, tonsilliths, ete.

This excludes acute sirenlocoocal sore ihioat and streptocaeal fonsititis.

Acute pharyngitis En'éargad jonsiis ang adenaigds

Acute sore threat

Aciite tonsillitis

influienza

“Flu" Grippe

Influenza with pneuwmonia

influenza with rezpiratory manifestations

[nfluenza with digestive marifestations

Irfluenza with nervous manifestations

Frieumonia '

lobar praumenia

Branchopneumahia
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34.

35.
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Frimary atypical pneumonia

Other unspecified pneumonia
Pheumenia of new born
Bronchilis.

Acute bronchitis
Tracheo-bronchitis

Chronic bronchitis

Silicosis and ocoupationzl pulmoenary fibrosis
Freumoconiosis due to sillica and silicates

Silicosis
Anthracosilicosis
Asbestosis

Other specified pneumoconiosis and pulmonary fibrﬁsis of ncecupational nrigih

Bagassosls
Byasicnsis

" All other resplratary discases -

Acute sinusitis
Acute larynghis and {racheitis

~ Peritonsillar abscess (quinsy)

Chronic pharyngitis
Chronic nzsopharyngitis
Chironicn ginisitis
Maxiliary sinusitis
Frontal sinusitis
Deflected nasal saptum
Nasal polyp

Chronic lanyngiis

Abscess of lung

' Spontanea::-uspneﬁmnthnrax

Shronic pulmonary osdema;
Other chronic interstital
Pnaumonia

aronchiectasis -

Pulmenary Goilapse
Fassive pneumonia
Oedama of larvnx
Empyams

Flaurisy

Diseuses of stemach and gucdenum, except cancer

Uear of stornach
Ulcer of duodenum

- GGastrojajunal ueer

Gastritis

-~

‘asiralgia

Dyspepsia
Hypertrophic pyloric stznosis
Obetruction of pylorus

36
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: DUDdEﬁh.‘S , ' Ditatation of stormach
Af:hlorhydua . ' ' " Distention of stomach
Hyperchiorydria '
. 36.  Appendicitis
- ; Aclte appendicitis - _ Other appendicilis
Appsendicitis ungualified o Cther diseases of appendix
37.  Hernia of abdominal cavity '
" Hernia with or wﬂh{}ut nbstrudmn '
S : © Inguinal
Femaral
Umibilical
Ventral
Other siies
38, Dlarrhoea and anteritis
Gastroenteritis and colitis
L ' o infantile diarrhoea.
39. _Dizezases of gaﬂbladder and blle duct
. L-holelithiaals
P Ghnlecysh‘tis _
' Empyema gallbladder
Orher digeases of galibladder and biliary ducts
. 40, Oiher dicesses of digestive system '
P (a) Diseases of Testh and mppnrtmg structure
' Dental carries
NDental ahscess
sl Toothache .
Gingivitis
. Periodontosis -;F‘yorr‘récea}
S ~ impacted tooth
- ' Congerital anomalies of taeth

Dental flourcsizs

Lo .
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by Other diseases
Stomatitis
| Cancrum oris
. Diseases of salivary Glands

Salivary calculus

] _ Hanula -

i ar.;i- _ Parotiditis-MNon-spacific
|
|

Parofitis-Non-spécific
Cheilitis
: Glossitis
;:_; - L eukoplakia
e Cardicspasm.
Esophagitis
 Intestinat obstruction
Faralytic ilsus
WVolvilus
Chranic enteritis
Crohn's disease
RBegionsgl ikeitis
Diverticulilis
. _ Aclte pancraatitis
Chronhic pancreatitis
41, Nephritis and nephrosis
Acute nephritis
Zhronic nephiritis
Albuminuria
Bright's disease
Haemorrehagic nephris
Mephrosis
Large white kidney
Heanal drospy

— — ]

Ulcerative colitis
Chronic colitis
Constination

Spastic Colon
Enterospasm

Apal fissure and fistula
Anal and rectal abscess
Proctitis

Peritoneal adhesion
Enteroposis

Fascal fistula
Viscaroptosis
Prolapse -of anus
Aclte yellow atropy of
lver

Mecrosis of liver
Cisrhosis of ver .

"Suppurative hepatitis.

{not amoehic)
Ferihepatitis

Fortal chstriction

Other dissases of panireas

Glomerular nephritis
Intarstifial nephritie

. Gouty naphritis

Renal dwarfism
Rena! rickets
Henai eclerosis

Mote: Cther diseases of urinary G}rsiem"i'nclu:ﬂed under Group 49
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42, bDiseases of genltal organs

(a)

-{¢)

Male genital organs .
Enlarged prostats
Prostatitic '

Other diseases of prostate
Hydrocels

Encysted hydrocele

. Crehititis and epidiymitis (non-specificd

Fhimosis’ -
Sterility

. Other diseases of male genital organs '

Female genital organs

. Diseases of breast

Chronic Cystic diseases of breast

~ Chronic mastitis

Abscass breast
Gyneacomastia

~ Atrophy breast

Balpingitis and ocphﬂntm

Salpingitis

Pyosaipinx

Ovaritis

(ther disgases of ovary and Fallopian tul::e
Follicular cyst
Haematosatpin

‘Diseases of parametiiurn and pelvic pentmeum

Pelvic celliis
Parametrills’
Pelvic peritonitis

' Infective dizeases of uterus, vagma and vulva

Cervicitis
Endometritis
Vaginitis
Vulvitis -
Yulvovaginitis
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Utersvaginal prolapse
Cystocele
Rectocelg
Urethirocele

Malpasition of uterus
Anteflexion
Ratroflexion of carvix of uterus
Retroversion

Metritis

Endometritis

Disorders of menstruation .
Amenoroea '
‘Dysmenorrhoea
Menorrhagia :
Metropathia haemorrhagica
Metrarrnagia
Oligomengrrhoea
Retainad menses

Menopausal symptoms
Climacteric

- Menopause

Sterility -

Othar diseases of fermale ganital oroans
Leukarrhoea
Atresia of vagina
Dysparuria
Colpocele
Levkaplakia
Vaginisimus

Deliveries, compllcations of pregnancy, childhirth and the puerperiumi
{a) Mormal defiveries - _
(b} Complications of pregnancy, chitdbirth and the pusrperium

Complications of pregnancy
Pyelitis of pregnancy

b
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Toxasmias of pregnancy

Hyperiensive dizeases during preqnancy
Pr&-eclampsia

Eclampsia

Hyperemesis gravidarum

Placenta praevia

Ectopic pregnancy

Anaemig of pregnancy

Hydatid form mole

Complication of child birth
Delivery complication by hasmaorrhage
Antepariim haemoirhage:
_Hetained placemta
Posiparturm haemorrhage
Delivery complicatad by tr auma :
Delivery complicated by malpositicn of fostus -
Delivery complicated by prolonged labour

Gaﬁph'ﬂafmns of puerperiun
Pherparal infection
Pusrparal phlebitis,
Puerparal fever
Fuerperal celfulitis
Fuerperal metritis
Puarperal septicasmia
Puerperal pLHmonary embohsm :
ruer paral phlebitis and thrornbosis {wiite ieg}
Puerperal eclampsia
Malignant jaudice
Fuerperai carebral haemoeihage
Puerperal peychosls
Mastitia and ather disordarg of iaciation
{r} Aboriions
Threatensd abortion

Boils, ebacess, celiulitis and other skin Infections
Bolil and carburcle
Cellulitis, |

.Ciﬂ _,I't..-}'lfﬂ

"
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Paronychia
" Whitlow '

Abscess
Acute lymphadenitis
frinpatigo
Infectious warts
Mollusturn contagiosum
Other local infections of skin
Dermatitis -
Ecthyma
Pyoderma
“QOther diseases of skin
Seborrheic dermaiitis
Eczema {but not allergic)
Cecupational dermatitls .
Pemphigus o
Dermatitis herpetiformis
Erythema muHiforme
Erythemma nodosum
Rosacea
Pruritis
Frosriasis
Pityriasis roses
Lichen plamis
(:orns and calosities
Diiseases of nafl
Onychitis
| eukonychia _
[ngrowing nail -
Diseazes of hair andg Rair follicies
. Aloprecia areata
Falliculitis
Sycosis
Trichiasis
Prickly heat
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Ache
Comedon
Chronic ulcers of skin
Bedsore
- Dectubites Weer
Trepical ulcer

Other Digeases qf Skin

Intertrigo
‘Leukoderma
Scar
Vitiligo .
Mote: Parasitic skin infections fall under Group 10

- Arthritis and rheumatism, excepi rheumatic fever '

Agute arlhritis

Fyogenic

Monpyogenic -
Rheumatold arthritis
Still's diseases
Stili-Felt syndroma
Spondylitis ankylopoietica
Qstacarthritis
RBheumatic gouwt
Spondylitis deformans
Fibrositis
Mycfibrasitis
Lumbago
Tewticollis,
Wy neck
Myalgia
Myosiiis _
Dizeases of hones and other crgans of movement
Osteomyelitis and periostitis
Acute-gsleomyelitis |
Chronic osteomyslitis '

311 | -
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Brodies' absoess
Osteitis
Osteitis deformans (Peget’s diseases) .
Osteochondrogis
Epiphiysitis
Usleoporasis
Fibrooystic
Cisease of bone
Displacernent of interveriebral dige
Prolapse of intervertebral disc
Herniation of nucfeus pulpssus
Affections of the sacro-iliac wint’
Ankylosis of joint
Capsulitis
Chondritis
Haem-arthrosis
Bunkon :
Bursitig
Tenosynovitis
Myasthenia gravis
Progressive muscular dysirophy
Amyotoniacongenita
- Kyphosis
‘Lordosis
Scoliosis
Flat foot
Pes planug
Club foot
Other deformitis
Coxa vulga
Hamimmer toe
Genu valgum
Malig! finger

48, Congenital malformation andt dispases peculiar o Earlé,' infancy
Intracranial injury at birth

=
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" Fostatal asphyxia

Femphigus neonatoraim
Umbilical sepsis
Erythroblastosis
Marasmus
Spinabifida and meningocele
Congenital hydrocephalus
Congenital cataract
Gleft plate and harelip
Congenital hypertrophic pyloric stenosis
Imperforate anus
Undescended testis
Polycystic kidney
Enispadias
Ectopia vesitas
Congenital heart cisease -
Tetralogy of fallot
Patent ductus ateriousus
intarauricular septal defect
Other congenital malformations .- -
GCervicai rib
Oher Sﬁeclﬂen:l and iildafined dmeases
(2) Epiepsy
) Diseases of nerves and periphersl gangha
Faciat paralysis
Trigeminal nevraigia
Brachial neritis
Hoiatica
Folynaurids
{c} Calculus renal Ureteric B'adder

{d} OCther diseases of urinary system

Pyelitis - Pyonephrosis

Pyalocystitis _ Cystitg i
Abscess of kidney -+ Dilation of bladder
Carbuncie of kidney * . Rupfure of bladder
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Parinephric abscess
Hytronephrosis
Calculus aneuria

Vosical fistula
Urethrltis (norvenereal}
Stricture urethra

() All other specified and ill-defined diseases

To this group are assigned:-

{i} Symptoms ill defined condnmne regardmg whsch no diagnosis classifiable

elsewhere is recorded
Headache
Giddiness
Conavulsions

Vertigo

Disturhance of sleep
Insomnia
Marcolepsy
Amnesia

Precordial pai
Coliapse

(i) all those diseases entities not includedin ary Cause Group {Residual dlsease}

Dicaases of parathyroid gland

Diseases of pituitary gland
Acromengaly
Cratinism
Simmornid's digease
Ftohlich’s syndrome
Digbetes ingpidus
Hypopituitarism etc
Diseases of thymus gland
Jiseases of adrenal glands
Gvarian dysfunction
Testicutar dysfunction

Metabclio disorders
Gout ST
Obesity

Eplsta)ﬂs
Cough

Pain in chest
Anorexia
Vomiting
Hiccough
Polyuria
Mervousness
Dehitity
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" Other tdiseases of blood -

E.S\. Medical Manual

Polycythaemia Agranulocytosis
Hasemophilia’ Diseases of splean
Purpura

Other diseases of nervous system
Nonspecific meningitis
Intracranial abscess
Paralysis agitans
Spastic infantile paralysis
Other cercbral paralysis
Migraine
Mator neurone and muscutar a’rrr::ph-;,r

Other diseases of heart
-Acute and subacute bacterial endocariitis
Actue myocarditis not specified as theumatic
Actue permardms nenrheumatic '

Functional diseases of heart
Heart block
Arrhythmia- _
Auricular fluiter
Auricular fibrillaticn
Bradyoardia
Exirasystole .
Paroxsystmrial tachycardia
Fulsus alterrians
Congestive heart failure
Acute vedema of lung
Cardiac asthma
Left wventdcular faiiure
Cor pumonale -

Diseases of arteries
Genaral arterioscelerosls
Atheroma of artery
Endoartaritis obliderans
Senile endoarteritis
Digsecling ansurysm
Dilatation of aora
Raynaud's disease

315
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N

& Far b

N2
Thrombo-angitis obliterans’
Chilblains
Acrocyanasis . .
Gangrene of unspacified cause
Hypotension - ' '
Telangiectasis _
Chronic ronapecific iymphadenitis
Chylonale
Lymphandiectasis _

(f}  Pyrexia of unknown origin (PULOY

50.  Accidents, poisening and violerice -

under Graup 21(d). . _
(g} Open fraciures (all sites)
(hy Closed fracdtures (all sites)
(I} Coemplicaled fractures {all sites and complications) -
(i~ Dislocations {all sites withott fracture)
JAW
Shouider
Elbow
Hp
Knee Sto.
{K) Head injury {excluding fracture)
Conlusion scalp
Hasmatoma
Open wound scatp
Caoricussian
Cearelyal laceration
Corshral haemarrhage
Cerebral irritration
{1y Inlernal irjury chest, abdomen, pelvis
Traumatic inury {rupture}

Frieumothorax ' Livar, spleen, stormmach

Thig group includes ail accidents, preupational polsoting as well as poistning not
specified as occupational and oiher vislence, except injury eye which iz included

R

b
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{my Lacarate'd, epen coniused and cat wounds (all sites except eye and orhit).

E.8.1 Medlzal Manual

Haemothorax ' injury heart and iung
' kidnay, pehic organs.
Anpury gastrointestinal ract.

(n} Burns and scalds

{n) Occupational poisoning
{p} Gther poisoning

fqy Other viclence

HT




E.Si. Medival Manual

ALPHABETICAL LIST OF DISEASES WITH CLASSIFICATION GROUPS

Abdorinal colic
Abortion
Abortive fever
Abscess

Achlorhydria
Acholuric anagmia

Accidents {not ocoupational

Accidents (Dccupational)

Acne
Acromegaly

- Actinprnycosis

Acute gonotrhoea

Acute oedema of lung
Addison’s anaeimia
Adenitis {ncn-tubercilous)
Aerciar abscess
Agranulcoytosis
Albuminuria

Allergic conjunctivitis
Allergic eczema

Alopecia {(aerata)

APPENDIX - C

Classiffed

Sickness group

49

43¢

Be
According ta
cause

35

18

50 suby group
according to
nature of
injury

" 50 sub group

according to
natura cf
infuary

45

48¢

11 f

4

490

18
44
40 8

L NN

41
14
14
45

Amenorrhoga

- Amnesia

Anaemia

- Anal nd rectal abscess

Anal fistula or fissure

- Anaphylactic shock

Aneurysm of aorta
Angina pectoris
Angioneuratic cedema
Ankylosis '
Ankylostomiasis

Anorexia
Anteflexion cervix or uterus
'Antepartum haemorrhage
. Anthracosis

Anthrax

Anxisty

Aortic disease
Aplastic anasmia
Apoplexy
Appendicitis
Arteripsclerosis

‘Arteriosclerasis of Kidney

Arthythimia

CArthritis

Arthritts gonocacal .
Ascariasis

Ascitis

Asthmg

42 b
49 ¢
18
40
40

. B0k

3

- 25

14
47
100
49 &
42 b
43 &
a3
i
194
24
18
20
3g

25

28
49 ¢
45

10c

49 ¢
14 a

Lt e tgm s e — i



Astig ratism

Athlete’s foot
Atrophy, acute vellow™
Atynical pneumonia

~ Auricular firillation

Auricular flutter -
Avitaminosis

Bantis’ diseass -

~ Bed sore

Beriberi

‘Bilharziasiz .

Biliousness
Blackwater fever
Blepharitis
Blindness

Roils’

Brachial neuritis

" Bradycardia

Breast abséess
Bright's disease

Brill's dizsase

Erodis's abscess -
Brenchiectasis
Bronchiiis
Bronchopneumonia
Brucallosis '
Buriion ~

Burns

Bursitis .

- Calcidus, renal, ursteric,
bladder - -

Cancrum oris

21e-

44§
40

e .

48g
17

R AR

45
17

T Gc
49¢

21c¢
216
44

486 .

40 g
42 b
41

47

34
3z
31

65 -

47
50 b
47

49¢
40D ¢

+  ES L Medical Manda

Carbuncle
Carcinoma
Cardiarc asthma
Cardiac conditions
Cataraci

Catarrh {Nose and
nasopharynx)

Cellulitis
Cerebral abscess
Embolism
- Haemorrhage
- Thrombosis
- Tumours-
Cerabrospinal fever
Cersbrospinal meningitis
Cervical rifa
Cervigitis
Chancroid -

‘Chicken pox

Chlibtains
Cholangitis
Choeclystifis -

" Gholslithiasis

Cholera,
Chondritis

- Chores

Choroidiis

Chronic bronchitis
Chronic gonorthoea
Cirrhosis of liver

Cleft palate
Climacteric symptoms

44
12

b e
49 g

210

28

49e

20 .
20 - .
20
120r13
11a
11a
48

42

S

7t
498
39
39

39
Ba -

32
21

- 32

b
a8
4zt o
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Clubfoot
Ceoeliac disease
Caolitis
Collapse
Calour biindriess
Commeon cold
Congenital heart disease
Congznital syphilis
Congestive heart failura
Conjunctivitis
Conjuhctivﬁia gonococcal
Constipation
Convulzion _
Cooley's anaemia
Corneal opacity
Corneal ulcey
Comns
Coronary disease
Coronary ocgulsion
. Caranaty thrombosis
Cor pulmonale
Coiyza
{Zough
Cox Vaiga
Cretinizim
Cystilis
D
Dactyacystiis
Deatmutism

Deathsss
Dehillty

47
17

28

49 @
2le
38
48

489 .

21

40 b
49 e-

i8 .
21¢c
21¢c

25
25
25

A8

=28
40 2

. AT .

4

I

49d

21c
22

22
4% e

‘320

Decubitus ulcer
Beflected sepiurn
Delivery normal
Dementia

Dengue

Dental abscess
Dental caties
Dermalitis
Dermatophylosis
Detachrnent of reting
Shobie itch
Diabetes

Diabetes insipidus
Diabetes mellitus

‘Diahetic coma

Diarthoea
Dilatation of stomach

- Diphtheria .
' Disseminated sclorosis

Distention of stomach
Divarticulitis
Dropsy

Cardiac

Heral
Dumngum fover
Dodenal tilcer

Lvarfism

Dysentery
- Amoedic

- - Bacillary

- Non-gpecific

45
34
43 a
13 b
11]j
40
40
45
i1 f
2ic
11§
16

" A%e
18
16
33
35
7b
49 .
55
40.b

4% g
41

tie
35
49¢

n th tno




Dysmenarrhoe
‘Dyspepsia
Dysphagia

Eclam'psia '

- Ectopia vesicae

Eclopic pregnancy

Eczems

Eczema allergic
Effort syrn_circ-me.

Empyema gallbladder _
Enipyema {non-tuberculous)

Enc'ephaiitie :
Endocarditiz

Endometritis

Enlarged prostats
Eniarged lonsils
Erieritig

Enterities chronic
Eosinophilia
Epidemic dropsy
Epidemic mertingtic
Enididymitis

Tpilepsy -
Epiphysitis
Episnadias
Epistaxis

E.5.1. Madlcal Mansial

42

26

. According 1o
Coausa '

43b.
48
43 b

45

14

122
39
34
11]
23

42 b
42 a

29

38
40b
14
17
11a

Aecording to:

cause
d9a

47
- 48

Acecerding to
cause

321

Epithglioma

Erysipslas
Erythroblastosis
Essential hypertension
Exophthalmic goitre _
Extrasystole

Ejal 'pe_nré.lysis
Faecal fistula
Favus

Femoral hernia -

" Fever (unﬁiagnnéed} _
Fibrogystic disease of bone

Fibroids {uterus}
Fibroma . '

‘Fibrositis

Filariasis

Flat foot

Ficating kidneys
Flu )
Food poisaning
Frnhlicl'.l"syndmme
Frontal Sinuskis
Furunculosis

|

Gangrene

Gas gangrene
Gastric neurosis

12

113
48
26
15
49¢ -

49 b
40 b
11T

37

11}
47
13
13
46
10a

According to

.cause
N

1906




Zastric ulcer
Gaslritis
Gastro-entatiiis

General paralysis of insane

Gienu valgum
Giddiness
Gingivitis

© Glandular fever
Glaucoma.
Glioma
(Glossitis
Glycosuria
Goitre
Gonorrhea

 Gout
Guinea worm

CGumma ' _
{Syascomastia

Masmatemeasis

Haematuria
Hasmelytic ansemia
Haemophilia
Haemopiysis

Haemarrhoids
Hammer toe
Harelip =
Hay fever

- ESL Medical Manval

48 @
13
4B e

Accomding Lo
cAlsSe .

27

47
ag -

* Hypertension Malignant

ryperansive

- gngephalopatty

Hsart diseass
Hyperihyroidism

Hypostatic pheumonia

Hypotension

Hysteria

_35 Headache d9e

35 Heart Block A8 e

38 Heat exhaustion B0k

3 Hemiplegia 40 e

47 Hepatitis Amechic )

49e Hepatitis infectious 111

40a Herina 37

LU Herpes zoster %]

2le Hiccouogh 49 a

12 _ Hodgkin's disease 12

0 : Hocrkworm' | 10b

49 &

» Hydaiid disease 10 c.

4 - Hydatidiform moie 43 b

196 Hydrocele 42 a

10 e Hydrocephalus congenital 48

3 _Hydronephrosis 49 0
4D Hyparchlorydria 35

Hyparmetropia 2ic N
Aﬂ{:nrﬂing te H\jperpies?a :{5
caes Hvnerpyrexia Actonling to

cause
7€

26

26

. i_ﬁ] e
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Kidney disease - 41
: According to Kyphuosis o 47
cause
fmpactet] teeth 40 a s
' Laryngitis - 34
mperforate anus 48 .
. . ' Leishmaniasis Cutansgus 11}
Impetigo 44 .
indlustrial dermatitis 45 Visceral . e
Infaniile diarthosa 38 Leprosy 14
Infectious hepatitis 11i Leucorrhoaa 2
Infectious warts 44 Leukemia 12
Influenza . ag ' Leukederma 45
Ingrowing rail 45 . L eptospirosis 1]
.Inguinal granuloma 1) Liver abscess 5
inguinal hernia 37 - Local sore M
Insciminia : 198 -+ | lumbago 46
_ Intestinal obstruction 40 b - | ‘Lung abscess 34
i Intracranial injury 48 Lymphadentis : 44
Iritis - 2ic | Lymphoid leukemia 12
Iron deficiency anaemia g . Lymphosarcoma 12
. | Jaundice - Malaria - all ypes 9
o Haemolylic 18. Malignant endocarditis 49 &
s Infective - 1 Malignant hypertension 26
thrucﬁve (neoplasm) 12 Malignant Jawrdica of = 43
- oxic {non-cccupaticnal) 40D ' pregrancy ' :
Toxic (occupational) - 501 Mailet finger 47
,. Unspecified 49 & | Malnutrition 498
m S ' ' | Malta fever 8¢
Kala-azar . 11e WMania - 190
' Keratitis 21¢ .| Marasmus 48

- A aa s o o
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Mésti_ti;s

Mastoiditis

Maxillary sinusitis
Measles
Mediastinitis
Megalocytic anaemia
hMelarcholia
Meniere’s disease
Menopausal symptoms
Menorrhagia

hMental disease
Migraine
Miscarriage

Mitral regurgitation

WMalluscum contagiosum

Mumps:

Muscuiar gysrophy
Myalgia

Myatﬁania gravis
WMyeloid leukaemia
wMyocardial degensaration
Myocarditis theumatic
mMyopia

wlyositis

tvxcedenta

MNarcolepsy
Masal catarrh

- Nagal palyp

E.5.!. Modical I'.'IanuE!

43 b
22
34
7d

A9¢ -

18
19 b
22
42 b
42 b
18 b
48 &
43
24
44
Te
a7
45
47
12
25

24

45

15

a9 e
28
34

Masopharyngitis
Meoplasm benign
Neoplasm malignant

“MNephritis

Mephrosclerosis
Nephrosis - '
Nervous debility
Nervousness
Neuralgia

- Neurasthenia
~ Meuritis (except theumatic) 49 b

Meuro-eprospy

Neurosis

- obsessional
ocoupational

Modular goitre

Nodular Leprosy

Normal delivery

Nystagmus
Nystagmus miner's

0
Obesity
Cocupational neuresis
Oederna

Oriychitis
Oophoritis
Optic neritis

- Oral sepsis

Qrchitis

28
13
12
41
26
41
1t a
498
49 b~
19a

i1d
18 a
19a ..
i8a-
156
114
43 a
49 ¢
.29

49 e

g8
Aeoording 1o
causa

45

42 b

216

40 A
Accarding to
Cause

-

R
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Oriental sore
{steitis -

- deformans
Osteo-arthritis
Osteo-chondrosis
Osteomalacia
Osteomyelitis
Osteo-porosis
Otitis — all types
Otorrhosa
Ovarian dysfunction
Ovaiitis / oxaluria
nyurfasié

Palpitation
Pancraatitis -
Paralytic ileus

. Paralytic stroke

Paialysis agitans
Parametritis
Parancia
Paraplagia
FParatyphoid fever
Paresis '
Farkinson's disease
Parctitie

Paroxysmat tachycardia

Passive pneumonia
Pediculosis

-

CESL Medical parnal

1]
47
47
46
47
17
a7
47
)
22

49 2.

42 b
10c

49 e
40 b

40h

20
A0 @

42 b .

i9b
1% e
Gh
49e
49¢
40 b

de

34
1114

¢ -

.

Pellagra

Pelvic cellulitis
Pelvic peritonitis
Pemphigus
Periﬁ_ep_-hric abscess
Peptig ulcar
Pericarditis -
Periostitis
Peripharal neuritis
Peritonitis
Peiitonsillar abscess

Peamicious anaemia

Fesptanus
Pharyngitis

: Phimo_sis

Phlebitis
Phthisis

Pites

Flacenta praevia

' Plague — all types

Plaurisy

FPleurisy effusicn
Pleurodynia
Pricurnoconiosis
Freumonia
Pneumathorax

Poisoning
- alcohelic

- food

- lead

17
42
42
45
49
35
23
47
49 by
a0 b
34
18
47
29
42 g
27

.27
43
11b

34

49 g
33

- 31
34
50 j

fc .
- B0 -
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T — % &l ‘;{# z
- opium
Potiomyslitis
Polycystic kidney
Polycytiyemin
FPaolyneuritis
Potyuria

Fostpartum haesmorrhage
Post-natal asphyxia
Precodial pain
Pre-sclampsia
Pregnancy anemig
Presbyopia

Prickly heat

F".mgressh_.re mugcular
tystrophy

Prolapse regtum
Prolapse uteri

Proiongad labour

Prostatitis

Prurttus

Fsoriasis
Psychorgurcsis
Paychosis -
Puarperal eclzmpsia
Plerygium
Ptomaing poisoning
Puerperal

- fever

- infection
- phlsbitis

50|
11§
48

49 ¢

42 b

49 e
43 b
48
49 g
43 b
18
2ic
45

47
40 b
42 b

A3h
42 3
45

a5
19 a
12h
43b
21eg
6b
43 b.

- pulmonary embolism
- psychosis

- septicaemia
Pulmonary collapse,
embialism

fibwosis -

infarction
tuberculosis

k

Pulses alternans
Purpura
Pyagmia

Pyelitis -

Pyelitis pragnancy
Fyelocystitis
Fyelonephritis
Pyonephrosis

Pyorrhoga

Pyosalpinx

Fyrexia

Fyrexia of Unknowr origin

(RUOS

Q
Linsy
O-fever

a

FRabies

Ranula

Rat-bite-fever
Rynaud's disease
Hafrac_tiua BIOTS

34
o7
33

.27

s -

49 5
1
49 d
43d
49d

49d

48d -
40 &

" 42b
RN

45

oW
J-

A0 b
11]

49e T
21c

Re..
Fr

th;r
Rer

R
R
HH:
i

RAir
=T

&
R
" Ruj
Fi..,

0 PR
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oo
e

o
[

G
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Helapsing fever

Renal calculus
Rena! dropsy
Retained placenta
Ratinitis
Hetrof!exion uterus
Rhegumatic fever
Rheumatis
Feurnatoid arthritis
Rhinitis

Rickets

Ringwaorm

Rodent uloer
Round worms
Fubela _
Rupture bladder '
Ruptute wethra
Repfure ureihra fraumaic

- Halpingitie
Haipingc-cophoritis
Salivary calculus
 Bosbies
Sear
Soarist fever
Schistosomiasis
" .Schizophrenia
. Sciatica

~ Scleroderma

-

1]
49¢
41,

430

21 ¢ -

42 b
23
45

. 4B

28

ay
f

111

L

)

40

7d

49d
48 g
501

IBETL

Scoliosis

Scrub typhus

Scurvy

Seborrhoea
Seborrhogic dermaitis
Senile Psychosis '
Secondary a_naemia

- Secondary syphilis

Septicaemia
Sorum sickness
Silicosis

Simonds’ diseage

Sinusitis

Small pok

Sore throat .
Spastic infaniile paralysis
Spina bifida .
Bpirochastosls
oterchaemorthagica
Splenica anaemia

~Splernomegaly -
. Spondylitis deformans

sHprue
Sterility

SiilFs cisease

Siomatitis -
Strabismus
Strangulated hermia
Stricture urethra

Stye

4r
17

47

B
17

45

19b.
18

11]

0K

33
4% o
34

BRET:
(29

4G ¢
486

Mg

13

A e

-

A
44
40 b

2ie

37

A9 d
Moo
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o
Subacita gonarthoea 4 Tracheahronchitis 32
Subarachnoid 20 Trachoma 21a
~ haemorrhage Trematode infastaiion 10¢c
Suppurative hepatitis - LN Trench fever 8
Syphiiis 3 Trichiasis 45
Syphifitic sore & Trichiniasis 10¢c
1 7 Trigeminal neuralgia 49 b
| E : Tabes dorsalis 3 ' Tropical ulcer 45
E . Tachycardia 108 Trypanosomiacis 1]
' F: Tashia 47 Tuberculosis of meningitis 2
[J Tenosynovitis 49 - Intestines 2
E* Totanus Mg Tuberculosis of respiratory 1
. , _ system
EE _ ‘Thread worm e Tuberculosis of geniio 2
Ejs : Threatened abortion - 430 urinary system .
' ’* Thrembo angitis chliterans 49 e - lymphatilc system 2
i L Thrombophlebitis 27 Tumour ' 12 0ri3
| rf Thrombosis 27 " Typhaid fever 6k .
E; ; Thyroid entargement 15 Typhus faver a
i f? ' Th)r'rotc?:icnsis - 15 m
| B Tiisk-boin lyphus g Lilcer According to
ok Tinea 19 f cause
Tonsilitis a9 Ulcerative colitis A0t
Toothache g Uribilical hernia 57
Torticollis, rheumatic 46 Umbilical sapsis 48
Txaamia Azeording to Undescendad ta_rsiis; : 4G
: ' gause Undulant fever 6¢
Toxaemia of pregnancy 430 - Liragriia 43 e
Texic goltre T Uretheritls . _48d
Trachaitis 34 . Uric acid diathesis A% &




sl

k]

_ Urti_cﬁria
Utercvaginal prolapse

WVaceinia
Yaginitis
Yaricells
varictoele

Varicose veins

Wariola
Venteal hernia

- Verligo

Yincerit's infection

“Visceropiogia

Vitiigo

E.S). Medical Mznual |

14
42 b

1j
. 42b
71

27 .

- 27
11g

37
49 g
111
40

45

Wolvulus
Vomiiing

YVulvitis
Yulvovaginits
Wax sar

Weil's disease
Whitlow
Whooping cough
Wy neck .

Yaws

Yetlow fever

A%

AZ b
42 b

22
11
44
7
46

“11h

R ER
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APPENDIX - D

Classiflcatlon of dlseases under Ayurvedis and Unani System of medicine
T mEam o % o fEE g
5 Cause = Nameofdisease . InFdman _ In Hindi
t’ : Group No. - .
i t 2 N 4
E i.  Tubsrculosis of raspir"atnr"g,i_ ' Hajyakshma ToT-GEAT
f system ' ST :
E _ 2. Tuberculosis otherforms ' Anaya Kshayaroga & A T
E i Syphilis and its seque'ae Firang Roga . R
ik 4. Gonococeal infection Paoyameha, Prameha Tq He, 958 o
i ' ' or aupsargik Meh. - SmiL 4
& Dysentery, all forms Amatisar, Pravahika ST, TR
3. (@) Cholera | ' Visuchika _ g
) Enteric favar _ Ant Jwara . o
i) Fher infoctive diseases  Anve Anthiika roga - W= Al o
enising it ritesinal © Antisarn, Anatshotha, Fe g, e _
Tract Frieni AU g i
' : Antapuech shoth liyac :
7. (@ Seackst ever . Sranatvag war 5| Ui e
_ (L.} Gukhar) L (dw e
o) [iphtheria Fohini {Galrohini} Uil (7 T
- ey Whoaping cough Yatrikas . EIGE REED
) Measies - Homantka . L REET I
@) Mumps - Gancalji, Karmamulik 7@, wruigforE
' ' shoth - S

(f; Chicken-pox ' Twandmasuriks EE R £ A

-
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deficiency states.

1 2 3 a
8. Typhus & other rickettsial Antrika Sannipat AT AR
disee_&ses o _ _ _
Malaria Visham Jwar (Shit Jwar)  Bemet (5 7y
1 (a) Filariasis Shlipad AT ' :
(b) Ankylostomiasis * Ankush krimi jwar vikar S HRR R
{c} Other helminths - -Anya Krimi Roga T HE
11. (a) Meningo-coccal infection . Shirshambu Roga st 70T '
‘ - {cérobrospinal) ' . ‘
(b} Plague Granthik Jwar - T I
(c) Small-pox . Brinhat Masurika :En) ot -
{d) Leprosy Kushta - EAC
(s) Kala-azar Kala Jwar T P
( Parasitic skin infections’  Anya Agantuka H HTHE
' ' Krirnija Roga o T
(@) Tetanus _ - Dhanustambh: AT
(n) Yaws (Frambasia) Niruddha Prakash o AT
(i} - Infectious hepatitis Yokt Pankaj Karala - Tt W A Y
(i) . Other infectious and . - Afnya Sankramak tatha LA =i
. parasitic ~ Parijaivix Yyadhi
12, Malignant necplasms, Dushtarbuda TR
_ all sites Asadhyarduda TS
13.  Benign necplasme, al sites Sukhsadhyarbuda HEHE _
14.  Allergic disordars _ Agihas, Sheet Pitta AT, 5 o
15.  Diseases of thyroid-gland Galganda . . TE
16. Diabetes mellitus’ Madhumneha LORES
17.  Avitaminosis and other - Dhatukshaya AT -

231
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i 2 3 4
18. Anaemias :Hakta Alpata, I=h, Sl
o Panturcga ugET
10 Psychoneuroses and Peychoses Manas Roga BIGE I
20. Vascular lesions G.N.S. Shira Dhamani pat f9mE e T
_ ' YVran T
21. {a) Trachoma Sikata Vartma, Rohe formar g, T
(b) Cataract Linganast, {Motiabind) Ton =y (s
(c) Diseases of eye Netra Roga BERLUI
() Injuryeye Netra Ghat BER:G
22 Diseases of ear and mastoid  Karna Fog . et
PIOCess _
23.  Rheumatic fever Amavata Jwar, Satat Jwar AT Y, T ==
24.  Chronic rheumatic heart Vataja Hridya Roga A T W
' digaa‘sea : -
5. Arteriosclerotic and - . Hridaya Dhamani AT wUA
degenerative heart Jarathia _ Cdgar
23, Hypertensiva diseaée Rakia Bharadhikya Rog Th SR fFT
27. Diseases of veins Shiravyadhi, Nari Floga Tty T 3R
28.  Acute nasopharyngitis N.asar'og {Praiishyaya) T I {gfrsE)
(Commion cold) : .
29, Acute pharyngitis ard . Yalupaka and ACNE o
tcmsi!li_tis Galashundika, _ Tl
- Kanthashaluk HIETR
3. Influenza  Vatshieshmic Jwara A =
31.. Pne.umpnia. . Swashnak Jwar - FHTE T
32. " Bronchitis ,Kasa | ;

ERE




<)

ity

E.&.}, Medlcal Manual

il

-Diseases of bones & -:ﬁhesr

organs of movement

Asthi tatha Sandhiroga

233

1 2 L q
33.  Silicosis and occupational Saikatit Vyadhiyan | R e
pulmenary fibrosis :
34, Other respiratory Anya Shwasjanit Roga S T T
6. Diseases of stomach and Amashaya AT
- duodenum grahani Roga - TrEE
36. Appendicitis Undruka Puchha % T
o Prabaha e
37. Hemia of abdominat cavity Antra Virdethi FT g
38. Diarrhoea and enterltis Atisar & Granani - ATHER Har T2
39. Diseases of gallblader and F'ittashayél & Pitta Tygrgm ey P
hile ducts . Pranali Roga e I
L40. (a) Diseases of the teeth Dant Roga A i
{h} Other diseases of Mandagni Janya T T
, digestion Jeernashyaroga Weie T
41, ‘Nephritis and nehrosis Brikshoth, Brikshushkta I, Z5EFH
42. (a) Diseases of femals Sui Jananendria Roga - SFE a-taar 39
' geniial organs _ : ' ;
{b} Diseases of maiegenitat  Purusha Jananendriya - - TS v I - ——ll—
 organs ' _ Raga ' _ ;
13, (a) Mormat deliveries - Swabhavik Prasava TETHTe BT
(b) Complications of - Sulika Roga G ENL
piegrancy, child-birth & o
. the puerperium -
44, Boilabscessas, Celluiitis 8 Vrana Visfola Pindaka tatha 9w Frente (i
other skin infections - Arya Charmz raga T T T
45. Other diseasas . Anya Twagroga I T G
48.  Arihritis & rheumatism Sandhigatas tatha Amavat  §feFTT Fa7 SR
47.

gt wpe et
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i 2. 3 4
48,  Congonital makformations Jénma]at Shishu'mga e I e A
and diseases peculiar o '
~earty mfancy .
49, {a) Epilepsy Mrigi {Apasmar) i (AT
£l Diseases of nerves & YWatavah Dhamani Roga FETEE THAT R
peripharal ganglia :
(c) Urinary caloulus Mutra Asenar T A
{() Other diseases of urinary  Mutra ke Anya Roga X F A T
' system ' ' : '
(e Other specified and Anya spasht and aspashla o= eTezeres 1
il-defined diseases Roga '
50. {(a} Open fiactlures {all sites)  Ashthibhanga Bahir AT AT
(b} Close fractures (all sites}  Asthibhanga Antari 2 L R
{c) Complicated fractures Sopadravya Asthibhanga  EHmF @iém 41
. (all sites & complications} . E ) : ' _ '
(d} Dislocation’ Sandhi chyuti A
{e) Head injury {excluding Shirobhighat FIEUEIRS
- fraciure}
(f)  Interral injury, chest, Antah Vakshadi ik IS
- abdomen and pelvis Abhighat AT
{g} Lacerated, open and chhinna Shinna Vran RSt el
contuses wounds
(h) Bums and scalds Dagdha vran TR
(i) Occupational poisoning - Vish (Vittja) fem (T
(i) Other peisoning Arya Vish Roga e T
{ky Other violence * Anya Agnatuk Aghati ATk SR
i 334 |
s -
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. APPENDIX-E

Classification of diseases system-wise In Afuﬁégdic and Unani System of

Medicine . _ .
E 2 it AT e & i = A
o o Ciu O L1 I
.  Name of Diseases in | In Hindl Name of Dise;ases_ in
Mo, Ayurvedic Aliopathy
urers R PACHAN SAMASTHAN (DIGESTIVE SYSTEM)
1 2 3 a
1. Amlapitta R Hyperaciﬂity
2. Adhijatarashool AR Epigastric pain
3. Agnimandya A5 T Dyspspsia
4 Ajserna Fawr Indigestion -
5. Anaha | _ T Flatulance.
5. Amashayik Varan AT, =T Gastric Ulcer
7. Amaiisara ST Amoekic Dysentery
8. Rakiatizara X Bacillary Dysentery
Z. . Vamana TJHA | Wormting
10 - Kamala ETEl Jaundics
11.  Mukhapaka eI Stomatitis
12.  Vibzndha [EEas) Gonstipation
13, Pakvashzyikvrana TERTTRI 01 Duodinai Ulcer
i, - Fra\._fahika Hﬂlﬁ‘;ﬂa‘f - Diarhoea
15, Jivaha Sheth Forer e Glossitls
16, Adhman ST - ' Tymparitis
7. Grihan Wt Spr

' 3prue

. e ———ema maa
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18.  Alasak I Lichen

18, Halimak e ' Chlorosis

20.  Aroachak R Anorsxia

21, Jaloadar ST Ascites

22, Haktépitt TF {0 Internal Haemorthage

23. Trishna ok Thirst

24, Pittashayashoth Tisd stz Cholangitis

25. Agnayashaya Shoth AT S Pancreatitis

26. Antrakalashoth e 2 Enteritis

27, Gulma T Phantorm Tumour

] MORTRA VAHA SAMASTHAN (Genito Urinary System).
1. Oajomeha Sz ' Abuminuria
3. Pistameha BiEel Chyluria
3. Shukrameha ST Spermetorthoea
4 ikshumsha HAGE Diabetes Malittus
5. Teevrapooya ATTIHE Acute Gonorrhosa
8. .earna Pooya Meha At e Chronic Genuithoea
7. Mootra Krichhta YR gl - Dysurig
8. Shishan Vran Bagx T . Ulcer on the Penis
3. Dhwaja Bhanga T AT "Defarmi‘n,r of Penis

10.  Shweta Pradar A5 MET Leucnﬁhneé

11. Rakia Pradar T WEl Menorrahagia

12.  Upanda Shosth i s Epicydimitis

256
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W

13, Shukra Dourbailya EACTO Asperfnésis..

14.  UshnaVat - | JE T E—iyﬁhy’liﬁl_ - _

16. Aghthela e Enlérgément of Prostate

16. Mootroatsang BEIRE Stricture of Uretha

17.  Mooira Test LRGN lncc:.ntin-.:ance of Urine

18.  Moaira Kshsya AT Anturia '

19.  Vatakundalika maafﬂ?qrﬁ ' Spasmodic stricture of .

urethra :

20. Ashmari AT Calgulus

21.  Udarameh EF'?TT&' _ Diéhetes Insipidus

22. Faktameha R Hasmaturia - -

23. Mootra Sad R  Cystitis

24. Sikata Meha fEren -Urates in the Urine

25. Haridrameha IR Bile in the Urire

26. HRaktagulma | T thr _ Fibroid Tumout

27 Bastkundal T ET Atony of Bladder

28, Ja]wishﬁn ) TR UM Hydracele

28. ' Rakia Vrishana T g Haematmelé

o ST HE o

SHWSHOA CHHWASHA SAMASTHANA (Respiratory System)
1. Kasa | #T Cough .
2. Teavra Vayunalika ElERIEGER Acute Bronchitis

Shoath - §irey L
Jgerha Va}.r_unaiika Shoth EILEIECGEIE Cmronic_ Brbnchitié

~ Tamaka Shwas

T =T -

Asthma,




B8, ifedies] Menua)

5. Prati Shyaya Coryza
8. Phuphu Savarana Shwas - T, HIEOT S Pleurisy |

4 Fiéjaﬁ_'.rﬂkshma | _'TITsm?ﬂT T.E. of lungs-

" 8. " Vatoiphullata A Bronchiestasis
9. Raktastheevana T | Heamoptysis
10. Hikka R Hicouph -

11.  Swara Bhang T Hﬂamenéés

12, Pooyoaras Eaﬂﬂ Empyema '

13. Uatos_lréls _ EIGES) Frigumaothorax
14. . VayJ Kpasha Visriti g ENE fergta 'Emphﬂrs«ema
15.  Vayu Nalika Shoath . 97 e Bronchitis -
16, Jaloaras . ST Hydrothorax
TF T
RAKTAVAHA SAMASTHAN (C reuilatory System}

1. Hyriddourbatya . TR Cardiac Weakness -
2. Rakialpata (Pandu) Tl Anaemia

3. Sheeghra Hridayata <froraaT Tachycardia -

A. Vetarakta = ElGag Gout

%, Raktanipidan LGAE REE] Blood Pressure
6. Mandahridyata . Hogzgdl - Srady_ cardia

7. Hardayanath Kala Shoath TR Endocarditis

8. Hrﬁpeqm Shoath R i Myocardits

9. Dwi P_atrak Roga BT - Mitral disaslé_e_s
10. i Patrak ﬁogé ERECTY Tricuspid Diseases
" Hardr_ik'Swash | s aa .

Cardiac Asthma

)

- [ L
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| VATANADI SAMASTHAN {Narvous Sysiem)
; 1. Sarvanga Ghat TN Paralysis
'I' 2. Ardhang Ghat «:fmffrﬂr: - Hemiplegia
: 3. Ehanga Ghat : T _ Monaplegia
_I 4, - Ardhavabhedak dTETh‘ﬁa‘cﬁ _ _ Migrainé '
: .! 5. Katishoola - k2B | Lumbage _
I 6, Parsha Shoola _ TgETRT Pairs in the Chest Wall
i 7. Demagdesh | EE I RITAL | - ‘Melencholia
| I; 8. Apaarﬁér HTET : Epitepsy .
A 9. Unmad | . EE _ . Mamia -
10, Sanyas _ o | '_ Apoplexy
I | 11. - Akshepak - T uEw _ Concussion .
¢ 12. Madatyaya ) el o Alcohofism -
| 13, Bhram 1 oW Giddiness
| 14. Dhanvsth Amih . OgEd _ Tetanus
\ 15, Ardit = % (51 " Facial Paralysis
| 16. Hanugrah “%FEJ’J : Distocation of Lower Jaw
* | 17, Ghridhrashi - Trh . Scialica
N | 18. . Apatantrak | TR  Hysteiia
| 19.  Manya Sthambha o : ﬁ‘rﬂlﬁf‘iﬁr _ Wryr neck
| 20. Pralap - “ . Delirjum
21, * Vipathu ) | Epe) L " Paralysis,agitans
22. Moorchha | el - Syncope




b e e

. ASTHI SAMASTHAN (Bonny System)

T Fe G . Rickets

1. Asthi Vakrata _

Asthya Varan Shoath
Tesrva Sandhi Shoath
Jerna Sandhi Shoath

Croastu Shirshak

Ansshoath

-Apa bahuk

MNakh Bhed

Amavat

aifeg o 4

RG] | bty

SHTERE e

T i

KHEIH
HTNGE

q a2

'r';k_

ey wpm

Oateﬁmyfiﬁs‘ '_

Actte Arthritis

Chromie Artbritis
Synovitis of the knaes joint
Acuﬁe arthritis pf shoulder
ﬁuinf

Stiffnzss of Shoulder
Joint '

.Dn;-fchia _.

Rheumatisim

Fractu Iz

10.  AstiBhang
11.  Sandhi Vishtesha - i wm

s e

Dislocation of Joint

12, Ashws Kama Spiral fractre

13, Majjagat Bhagn CHGEITR T impacied fracture

14.  Asthichhallika AT e

Graeri stick fracture
TWAK SAMASTHAN {Uitznenus Systam}

—r

1. Kanduy - I Scabies

ad -

2. Dadmu 4 Hing Worm .

3. Kustha L am {eprosy
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Awatuka Shoath -

4. | AT Leucoderma

5, Uptwacha Sheath| Eae ey Gellutifis

6 TwakStoath o A Dermatitis

7. Data oL . Burning of Body

8. Oastha Bred i iz | Chopping of Lip
9. Prameh Pidika g oA . Carbuncle |
10. F‘aﬁ'sa' : L Eczema

i1. 'uiqharchika_ _ ﬁ:aﬁm# | Pemﬁhigu's

12. - Kitibhy | _ i?Fl:E‘iI Psoriasis -

13, Sitapitt . o ] GIEE ‘Urticaria.

14. Visarp ﬁ?&["{ - Ea?sipelas

15, Sidhm . ey ‘Psoriasis

16. Shatury - T  Rupfa -
17 :'Vic.hafr'chika-  forafiET Pernphigus -

18, Vishomtak Ry Impetigo

19 Masak aqw Lichen

""" o Femdemo

. - GRANTHI SAMASTHAN (Glandular System)

1. Grandi Kshaya oy g ' Scm"rulﬂ.

| 2. Pleehodara Wﬁm?:{ énlafgement of -_Spleen
3. Yakit Shoath _ I["'C@rf sTer : Enlargemant of Liver
..4_ . _ (Goitre -

. T 4

241
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5. " Adhighva Granthi Shoath Alia iy e Tonsiltitis,
6. Manya Grarithi Soath Hre Parotitis
i SANKRAMAK ROAG {infecticus Diseases)
1. - Teevra Vishamajwar GIEREEEEED Acute Malaria |
IE 5 2. Jeema Vishamajwar A R Chronic [Malaria
3. Vatikajwar f =  Borl-Beri o
'§| _ 4, Vat Paittik Jin_:ar T fiifeer =1 | Dengué_Fever '
: k 5. Manthaiak Jwar e v Typhoid
j 6. Tesvra Vishamajwar TG, = influenza
1 _ 7. Prasoota Jwar T T Peurperal fever
: | [ 8, Sajwar Sandhi Shoath C g Wl g Rheumatic fever
E: g. Shwashana.ka Jwar YR Pneumornia
*1; 10.  Sajwar Wanya Shoath Wl A9 5 MUIITIPS
g 11. Sleepad s Elephantiasis
i 12, Rohiri 2 Diphiheria
' g C 13 Rormantika Tt Measals
}‘; | id  Visarp - [ERK] Erysinalas
J{ : 15, Mastishka Syushumna dwar it EF=T =1 Cerebro spinal fevar
i; 16. Kustha | R Leprosy
E. 17.  DBhannurvat 3|t Tetanus
18 Firang ot . Syphills
fl 14. Masoonka TR | SmaIII—Pc.-x
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20, Jalasanairas Hie[H=TE Hydrophohia
21.  Mooshik Dansha Jwar | i 3 T Rat tite fever
92, Rajyak Shama T " TB.4f lungs
23, “Taniu Krim o T Thread worms .
24.  Gandupad Krimi T S Round worm_
25.  Ankush Amukh gl T . Hook worm
28. Spheet Krimi T HT Tagniasis
27. Pratoad SRGICY Trichuriasis
28.  Snayuk I Guineaworm -
29. Shleepad e Filariasls
ke iU
SHALAKYA ROAG (Eye, Nose & Throat & Sansory Organs)-
1. Kamastrava ol T Otitis media
27, Kdrana Shool B Ear Ache
. 3. '(Ghrana Nash B T Loss of smell
4. Peenas W Ozaena
5. Pootikarna IGER Suppuration in the ear
6. Savran Sihuk] RELEICE Corneal wlcer
7. Am = Pterygium
& Ling Masha fam Cataract
9. Netra Bhishyand i firegg Conjunclivitis
10. Da_nté Nad B TEES Lings in the Gums
11.  Krimi dant f@fﬁ?{'ﬁ' Caries footh
12.  Dant Sh.arka.ra | EGEES Tartar .
343
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13,
14,
15,
18,
7.
18.
19
20.
21,
20,
21.
22,
. 2.
24,
25
28.

Drant vast

Sitad

Dant Puppata
Alas

Karnurad

Kantha Shundhee
Upa Givhika
Badhirya
Nasapak
Badhirya

~ Nasapak

Kehavathu-
Sirgtpat

Sarvakeshi Shoath

Valagat "u"artm:' '
Nimesh
Pakhsm Kop
MNetra Nadi -
Pakshama Shat
Tundi Kerl
Adnijivhikea shoth

E.5.L Bedical Mariat

TR
AT

T

ATz i

Pyorthoea alveoltis

Spongy gums
Gurn Boil
Sublingual abress
Moisein the ear
Elungated Uvula
Ranula |
Deafness

Rhinitis

Deafnéss

Rhinitis
Frontal Sinusitis
Sinusitis -

Pan Ophthalmitis -

Ptosis

E!Iepharo.apa.sm
Trichiasis

Lacrymal fistulza
Tinae Taral

Abscess in the palate

Tansillitis

-gTe I

Arsha
Bhagandar

3. _ Giuda Bhransha

SHALYA RCAG (Surgical Diseases) -

-
R
: Erf‘(_ .

_ Piles

Fistula in Ario

Protapse rectum

34



© B Medicn: Manus]
4. NadiVma A Sinus
a 5. Vidhradi | Rl Abscess -
6. Chippal - Rfegd Whitlow
3 7. Rakiarbud g © Blood Tumour
- 8. Mansarbud o HrEg | Myorria
g. | Medorbud : | T Fatty Tumour
10.  AsthiBhgn - g . Fracture of Bones
| 11, SandhiVishlesh . . G fEwe |  Dislocatian of joint
_ 12, Vran Sheath ur g - Enﬂammatipﬁ of wourd
! _ 13, Arbud - ' ELES | Tumour
= | 14. SadyoaVran ' T-i‘w - | Traumatic Wound
; 15. Alas . _ ' C - Corn '
16. .Masak | : . GG ' Warts
17.  Nirudha Frakasha fyes TR Phimosis
18. Sannimdhagud .‘al‘-?ﬁd;d; TS . Stricture of Recium
19.  Anira Vridhi ' el Herina
. 2"‘: Fravartka -  gfelm j h Paraphimosie
- 21 Avapativa - REE REN ' Tear i the praptics
E 2z, Pittasmert . TRigmTey - : | ~ Gall stone
L S 24 Artra Puchba shoath ' aﬂ«——:uj._i_'riﬁ _ | Appendiciis
' 24, Artantrs Pravesha FEO TaET . Intussuception
oy s B E'E'F_H ROAG (Women Diseasgs} L
' 1. Rakta Pradar : e _ - Menorhhagia

2. Madhyapradar poomE qET © Metrorrhagia
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40,
11.

12,
13,
14.
15,

- 18,

17.
19.

© ™ N e e AW

Swat pradar
Bandhyatva
Yoanikand
Garbha Srawa
- Garbha Pata
-Moodha Garbha
Kastartva
Mastartawa
Makkalla Shoo
Sootika
Gati
Sankeelak
Partikhur

Bijak

Parigh
Fratyastheels

E.5.l. Vedical Manust

4 Yot
EEt )

Leucorrhiea
Steritity _
Vaginal Polypus
.Abﬂ rtion
Mfscanjiage.
Malpresenation
Dysmenorrhisa
Menapausa '
After pains
Puerperal fever
Presantation
Wertex

Presentation of Mead with
two hand and iwo lays

Breech presentation with
one o two hands

Transverse prasertation
Civaritis |

SR T

~ BALA ROAG (Children's Dlseases)

' Kukochak

Parigarbhik
Talu kanka
Asthi akrata
Ksheeralgsak

Fakka Aaog

(phthalmia netinatorurn
Fincing

Polypus on hard palate

Bone deforﬁ*:ity :

Diarrhoea i ;hilﬂren
Rickets

. o
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Bal Shoach

- Shwagrah

‘Shwashanalika
‘Sawashanik Jawar

Fustiug Khand
Shwashanik Jawar

Fuffs Knad Khandiya

- Shwasnanik Jawar

. Boaman tika

Poathaki

Wamathu

Niloadha |

Miazoorika

Twangé Mascorika

Karna Moclik shoth
Mashishkha Vran Shoath
Shai Shaviya Paksha Ghat
Udarawaran Shoath

Roahini

EGEIIR]
"TE
AR

AR R

WA 2
HEL4 TR TET
2| T T

R e

EiEEa

Rk
LE\E
ERRIC3)

ol i A

Hiies For iy

SrorEs TR
ERATL Qﬁﬂ'
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Wasting diseass
Winoping caugh

Broncho pneumoenia

Lobar _Pn BUNoiA

Lobular Pngumeonia

- Beasles

Trachormna

Womiting

- Haemophitia

CEmall Pox

Chicken Pox

Mu m’pé
teningitis
Infarntile Paralysis

Peritionitis

- Diphtnefia
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