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FOREWORD 

Over the last 50 years, ESE Corporation has . ernerged as tho country's leading multi-
dimensional health insurance organisation. Today, it has a vast network of ESI hospitais, 
disponsaries and panol clinics for providing primary, specialist and in-patient services to 
about 32 million ESI beneficiaries ail over . the country. ES .IC has also, recently'decidod to 
set up atleast one model hospital in each Stato. 

• 	 (' • 

With the thrust on overall irnprov.ement in service delivery, it has become necessary 
that 'insurance medcal . officers and Medical adrniniStrators, working  for the scheme, are 
v.ieN acquainted with•the corporate policies, instructions and related guidelines, including 
the . cornplexities of social insurance-and documentation thereof. Medical certification, for 
instance, is one of the critical areas where caution has to be exercised by the certifying 
authority. 

This revised and up-dated edition of the Medical Manual should serve ats, a usofui 
'reference book for adhering to stipulatecl . Processes and procedures. Whife appreciating 
The hard vi,fork that has gone into updating this exhaustive Manual, r look forward to its 
meaningful and productive use by thefield offices and establishments of the totporation. 
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• PREFACE 
(To This Edition) 

. The third edition of the ESI Medical Manual. was last published in 1989. In view oi the 
changes that have taken place in the scope of service under the ESI scheme, as well as, 
simplification r_if procedures 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 instructions and guidelines is of paramount importance in 
speeding up the process of service delivery, more.so , in a social 'security set up like ours 

. where benefits are generatly.inter-linked and medical certification is an integral part of the 
day-to-day activity. Medical manual, a comprehensive compilation of norms and procedures 
incorporating the latest instructions is the most important corporate publication to depend 
upon for all information related to various aspects of medical benefit, 

. This, the fourth edition of the Manual, is the outcorrie of the hard work of a senior team 
of ESC officers. Here; I would ,particularly, appreciate the level of involvement of 
Dr.D.K.Kapoor, Director (Medical) Headquarters, Dr.A.K.Khokhar, Dy.Medicar Commissioner 
and Di.T.K.GoeL Additionsi Director(DMD) in revising, recasting and updating this Manual. 

am equally appreciative of the efforts Shri P.L.Kaui, Director Public Relations for his 
contribution in reformatting the manuaf with a new look, layout and design. 

While all care -,ras been taken to make it a comprehensive reference book on matters 
medical .  within the 'scheme, there could still be room for some improvements. Suggestions 
that could further enhanbe the - usefulness of this Manual are, therefore, .vielcoririe. 

New Delhi 
	

Dr.(Mrs.)S.Singh 
Dated: 23-1-2003, 	 Medical Commissioner 
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ABBREVIATIONS 
Act • 	 Employee's . State Insurance Act, 1948.. 

• AMC 	 Administrative . Medical Officer 
• Corporation 	Employee's State Insurance Corporation 

Director 	Director,ESI Scheme 
El . 	 Employment Injury 

• El Court 	Employees' Insurance Court 
• ESB . 	 Extended Sickness Benefit 

ESIS 	 Employees State Insurance Scheme 
IMO 	 Insurance Medical Officer . 

• IMP 	 Insurance Medical Practitioner 
IP 	 Insured Person 
IW 	 Insured Woman • 
LC 	 Local Committee 
LO 	 Local Office 
MAT 	 Medical Appeaf Tribunal. 
MB 	 Medical Board .• 
MBC 	 Medicaf Benefit Council 
MR 	 Medical Referee 	• 
MRE 	 Medical Record Envelope 
MRC 	 Medical Record Card 
00 	 Occupational Disease 
POB 	. : • Permanent Disablement Benefit 
RO 	 Regional Office 
Regulations 	Employees' State Insurance (Central) Regfulations; 1950 
Rules 	• 

 
Employees' State Insurance (Central) Rule, 1950. 	• 

SB 	 Sickness Benefit 	• 
SLO 	 Sub Local Office 

•SM8 	 Special Medical Board 
SRO 	 Sub Regional Office 
TDB 	 Temporary Disablement Benefit 
TIC 	 Temporary Identification Certificate' ' 
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• CHAPTEii - 

THE ESI SCHEME OF INDIA 

ti. Concept of Social Security 

Social Security is as old a concep# as the society itself.. It has evolved in form from 
times immernoral .  according 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 experiences and life styles in post industrialisation era 
• have led to the creation Of new demands of social legislations for providing foolproof 

social protection to citizens in general and industrial workers in particular. 

Social SOCUrity today is a dynamic concept that has drawn the attention of almost all 
the nations whether developing or developed. it has come to be considered as an 
essential input towards socio-economic anrrelioration of the masses as a .  protettive 
Measure against deprivation and destitution in the event of loss otwages or earning 
capacity due to death, disease and disablement, 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 assistance to social insurance with the sole 

-.objective of upholding human rights and human dignity of fellow citizens through 
.concerted social action governed by relevant laws and legislations. Pooling of risks 
and resources for facing the uncertainties of life as enshrined in the ILO convention 
are tod.ay the hall marks of well conceived social security programmes th9 world 
over. 

1.2 	Social Security in India 

Though 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 more .  pressing and more 
frequent such as sickness, temporary disablement and Maternity etc. or even n-iedical 
carp facilitie. It was in fact in the post independent period that an array of social 
security legislation came into force though industrialisation was still in a nascent 
and fledgling state. r -riployees' State Insurance Act, 1948 was the first major 
landmark legislation on social security that covered a variety of risks that the workers 
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in the organised sector were exposed to.. The Act itself was the curmihation of a 
series of debates and discussions and recommendations of various committees 
and commissions on issues related to the welfare of labour force. Notable among 
these were•the Royal Commission of Labour 1929, Bombay Enquiry Committee 
IWO and a Revie ,,v Committee headed by Prof. B.R. Adarkar in 1943. 

Other social security legislations to follow included 

i) • Coal Mines Provident Fund and Bonus Scheme Act, 1948 
li) 	Plantation Labour Act, .1951 
iii) Employees' Provident Fund Act, 1952 
iv) Maternity Benefit Act, 1 961 and ; 
v) Payment of Gratuity Act, 1 972 

t3 The ESI Act, 1948 

The promulgation of Employees' State Insurance Act, 1948 envisaged an integrated 
need based social insurance scheme that would protect the interest of workers in 
contingencies such as sickness, maternity, temporary or permanent physical 
disablement resulting in loss of wages or earning capacity and death due to 
employment injury The Act also guarantees reasonably good medical care to workers 
and their immediate dependants. 

Following the promulgation of the ESI Act, the Central Govt. set up the ESI 
Corporation to Orninister the Scheme, The Scheme, thereafter was first implemented 
at Kanpur and Delhi on 24 .  February 1952. The Act further absolved the employers 
of their obligations under the Maternity Benefit Act, 1961 and Workmen's 
Compensation Act 192a The benefit provided to the employees under the Act are 
also in conformity with ILO conventions.• 

• t4 Employees State Insurance (Central) RIJ les, 1950 

Section-95 of the ESI Act, 1948 empowers the Central Government, after consultation 
with the Corporation and subject to some other conditions, to make Rules, not 
inconsistent with the provisions of the Act for effective administration of the ESI Act 
The Rules thus framed by the Central Govt are called Employee' State Insurance 
(Central) Rules, 1950. 
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The Central Rules cover 'certain essential policy planning, administrativi'e and 
functional areas such as:- 

Appointments/elections of members of the corporation, Standing Committee and 
Medical Benefit Council etc; fixation of upper wage limit for purpose of coverage, 
i-ates of contribution; duties and powers of Director General and Finanbial 
Commissionerinvestment of ESI Funds etc. 

1.5 Employee& State insurance (General) 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 provisions of the ESI 
Act, The regulations provide for matters such as; 
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Regulating the meetings of the Corporation, Standing Committee, MSC etc. and the 
procedures thereof; assessment and collection of contribution, sickness certification 
and eligibility of benefits, scale of benefits and commutation etc. The regulations 
also cover method of recruitment, pay and allowances and other conditions of service 
in respect of employees and officers of the Corporation other than Director General/ 
Financial Commissioner. 

1.6 Administration of the Scheme 
ESI 

a) The Corporation 
ra 
iS 	 The Employees' State insurance Scheme is administered by a corporate body 

^re 	 called the ESI Corporation. This apex body is constituted and notified by the 
Central Government for a four year term and represents various interest groups 
comprising, employees, employers, the Central and State Governments besides 
the parliament and medical profession. Union Minister of Labour functions as 
the Chairman of the Corporation whereas, Director General ES IC, is also an 
ex-officio member of the Corporation, 

The Corporation is the highest policy making and decision taking authority under 
the ES] Act and oversees the functioning of the Scheme. The Corporation 
meets periodically to Conduct buSiness as may be required to regulate the 
functioning of the Scheme. 
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b) The Standing Committee 

The Standing Committee is the statutory executive organ of the Corporation. 
The .members are drawn from the main body of the Corporation by nomination 
and election. The nominated mernbers'include three members each of the 
Central Govt. and State Governments. Furthery three members each 
representing employers and employees and one each representing parliame.nt . 

 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 Committee. Director General, ESI 
Corporation is also an ex-officio member•of the Standing Committee. 

The Standing Committee is vested with powers to administer the affairs of the 
Corporation, exercise any of the powers and perform any functions of the 
Corporation subject to the overall control and superintendence of the 
Corporation. Standing Committee is also empowered to constitute any non-
statutory sub-committees for specific purposes as the need be. 

. c) Medical Benefit Council 

Medical Benefit Council is an advisory body on matters related To they 
administration of medical benefit under the ESI Scheme. The cou.ncil• is 
constituted by the Central Govt. for a specific term n and consists of :- 

1. Director General, Central Health Services*-officio Chairmany 
2. Deputy .0-Hector General/Addl. Director General, Central Health Services. 
3. One member each representing respective State Govts. 
4. Three members each representing employees, employers and the medical 

profession .. 
5. Medical Commissioner, ESI Corparation(ex-officio member) 

The ESI Act empowers the Medical Benefit Council to advise the Corporation • 
on inatters related to developments and improvements in the medical service 
delivery system. 

The constitution of the Corporation, Standing Corninittee and the Medical Beneff/ 
Council are dealt with in Section 4, 8 and 10 of the ESI Act, 194B respectively. 
Powers of tho Standing Committee and duties of the MBC are given under 
Section 18 and 22 respectively 

• Li 
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d) Regional Boards/Locai Committees' etc. 

The ESI Act empowers the Corporation to Constitute Regional Boards and Local 
Committees at State-level and local level as advisory bodies for development 
and well being of the scheme at the grass roots level. Whereas the Regional 
Boards are constituted by the Chairman, ESI Corporation, the Lodal Committees 
within a State/Union Territory are nominated in turn, by the Regional Board. . 

Regional Boards and Local Committees perform such functions as are stated 
under Regulation 10(14) and Regulation 10-A(9) of the ESI Regulations framed 
under the main Act. 

1.7 AdininistiatIve Set-up 

I) ES1C Headquarter 

The Apex Central Office of the ESI Corporation is located at Nev Delhi, Director 
General appointed by the Central Govt. in consultation with the Corporation 
functions as the Chief Executive of the Corporation. For day to day administration 
of the Scheme the Director General is assisted by a Financial Commissioner, 
Insurance Commissioner 'and a Medical CommisSlonat as divisional heads, 
Other vital support services are provided by Administration Branch, Actuarial'  
Branch, Public Relations Branch, Vigilance Branch, Planning and Development 
Branch; Construction Branch, Systems arid Management Service Units and 
RFD Branch etc. 

The ESIC licir is respOnsibie ior translating the decisions Of the Corporation 
into action, o.ordination with CeMal/State Gbvts.•members of the Corporation 
and other statutory bodies, overall development and administration of' the 
Schema, manpower managernent of the Corporation and financial management 
etc, 

ii) !Regional Offioe & RENC 

a) Regional Director 
very, ' 
r 

 

The Corporation has set-up a Regional Office in most of the States and 
even sub-Regiipnal Office in certain dense industrial areas for smooth 
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operation and functioning of the Scheme. The Regional Offices are headed 
by Regional Directors who in turn report to the ESIC 1-1qr. 

The Regional Offices are responsible for administering the Scheme in,their 
respective states/areas of operation. The. activities comprise 
implementation in co-ordination with State Govts, inspections, surveys and 
enforcement, collection of revenuer administration of local offices, cash 
offices and inspection offices :  repa ir 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 of the Regional 
Board and is responsible for coordination of Board activities and arranging 
its periodical' meetings in consultation with- the Chairman of the &lard. 

b) Regional Deputy Medical Commissioner (RDMC) 

On the medical side various regions have been grouped together into zones 
and 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 respective state governments and in turn report 
to the ESIC Hqr. 

1.8 	Infrastructure 

Following a modest beginning in 1952 When the Scheme covered just about 12 
lakh employee-B . 6# Delhi and Kanpur, the ESI Scheme over the Iasi five decades 
has come of age in terms of coverage, groMh and development. By the end of 
March 1999 the Scheme had been implemented at 642 industrial centres across 
the country covering about nine million employees. The total number of beneficiaries 
were touching about 35 million whereas the number of factories and establishments 
brought within the purview of Act had risen to over 2.20 lakhs. . 

To cater to the multi-dimensional social security needs including health care of its 
clientele wide spread all over, the country, the Corporation has already set-up 133 . 
ESI Hospitals, -1452 service dispensaries, 43 annexes, 307 specialist centres and 
has also empanelled about 2800 private practitioners called Insurance Medical 
Practitioners. 

6 
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by Employee's Contribution 

insured employee's contribution to the ESI fund is at the rate of 1.7S per 
cent of the 1ages (effective from 1,14997). The actual contributiOr by an 
employee is worked out on the basis of daily wages payable to him in a 
particular wage period. in case the average daily wage during a particular 
wage period is Rs.40/- or less he/she is exempted from payment of hisiner 
share of contribution. (ESI Corporation meeting on 5,12.1999) • • 

C) State Govt's Share 

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

7 

!. 
133 

The Corporation has also Set up 25 Regional Office/Sub-regional offices and 826 
Local Offices and cash offices for the .  administration of the Scheme including . 
disbursement of cash benefits to ESI beneficiaries. 

1.9. Finances of the Corporation 

ESI Fund 

All contributions paid by the insured workers, their employers and income from 
other sources are pooled into a common fund called the Employees State 
Insurance Fund. The Corporation functions as the trustee of this fund which in 
turn is used for making social security provisions etc. as provided under theAct 
including the administration of the Schema. 

)nal 	• 
J:  3 • 

a) Employer's Contribution 

Employer's contribution is a major source of revenue and is payable by the 
employers in respect of the insured employees in a factory, establishment 
covered under the ESI Act. The rates of contribution are in accordance 
with provision under clause 51 of the ESI(centra()Rules 1950. The rates 
are reviewed and revised from time to time by the ESI Corporation for 
financial sustainability of the Scheme. The effective rate of contributir,•n 
payable by the employers from 1.1.1997 is 4.75 percent of the wage bill. 
The employer also pays his share of contribution in respect of employees 
who are otherwise exempted from payment of employees contribution. 
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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, 
concerned. 

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] Corporation in the given 
proportion. 

2 : 1  

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 Govt. in consultation with and approval of the Corporation. Medical 
care is provided by the State Govt except in Deihl and NOIDA. The ESI Medical 
Scheme In a State is headed by Director/Administrative Medical Office, ESI Schema 

Further, the Corporation in order to promote speedy implementation of the scheme 
in new geographical areas has decided to bear full expenditure on administration of 
medical benefit in such areas for an Initial period of three years. 

••■•••• •••••• • 	-K 1- 
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'CHAPTER 7 II 

COVERAGE', REGISTRATION AND CONTRIBUTION 

2.1 	Introduction 

Thousands of factories and establishments are in operation all over the country. A 
large number of persons are employed with them. In order that provisions of the Act 
are implemented properly and benefits are . delivered to the employees in the 
appropriate manner, it is essential that ccverable factoriesiestablislrents are 

ical 	 are collected arid posted. Given below iS the brief, of the . procedure in this . regard. 
Tegistered, numbered and recorded, as also the employees and their contributions 

2.2 Coverage of Factories 

The Act in the first instance applies to all non-seasonal factories, using.Pawer and 
-I of employing 10 or more persons, and to non-power using factories employing 20 or 

more persons for wades on any day in Implemented areas,. There is an enabling 
provision in the Act under Section 1(5) to extend coverage to other classes of 
establishment — industrial, commercial,. agricultural or OtherWise. Most of the State 
Govts. have extended the. provision of the ACt to the following class of establishments, 
i.e., shops, hotels, restaurants, cinemas including preview theatres, road-motor 
transport agencies, newspaper estabiisnments, etc. 

,v 

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 establishments rim by the State Govts./ Central Govt. whose employees are in 
receipt of social .security benefits substantially similar or superior to those provided 
under the Act Can be exempted from coverage. 

2,3 Coverage of Employees 

A monthly wage limit is prescribed by the Central Govt, for the purpose of coverage 
of employees/workers of the aforesaid factories Or establishments. An employee 
has been defined under Section 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 

9 



Modfotal Manual 

Act. applies. The wage ceiting is enhanced from time to time The existing ceiling 
effective from 1.1.97 is P.s.6,500/- per month: 

2.4 • Contribution 

E.S.I. Scheme being contributory in nature, all the employees in the factories or 
establishments to which the Act applies shall be insured in a manner provided by 
the Act. The contribution payable to the Corporation in respect of arr employee shall 
comprise of employer's contribution and employee's contribution at a specified rate. 
The rates are revised from time to time. Currently, the employee's contribution rate 

1.1.97) is 1 .75c/p of the wages and that of employer's is 4,75% of the wages 
paid/payable in rasped of the employees in every wage period. Employees in receipt 
of a daily average wage upto s.40/- are exempted from payment of contribution. 
Employers will however 'contribute their own share in respect of these employees. 

2.5 Collection of Contribution 

An employer is liable to pay his contribution in respect of every employee and deduct 
employee's contribution from wages bill and shall pay these contributions at the 
above specified rates to the Corporation within 21 days of the last day of the Caiendar 
month in which the contributions fall due. The Corporation has authorized designated 
branches of the State Bank of /ndia and some other banks to receive the payments 
on its behalf. 

2.6 Return at Contribution and Benefit Perrod 

There are two oontriuttin periods each of six months duration and two corresponding 
..benefit periods also of six months duration as under: -- 

.Copinbutioa_perincl. 	Cgrrespcinding___Cash 	el fit DOH/3d 

V' April to 	Sept. 	1 ," January of the following year to 30'' Juno. 

1" Oct. to 31" March 	1 21 Juiy to 31s' December 
• at the ye:.ir following 

The employer sends rattan of contribution in respect of all his employees/insured 
persons at the end of each contribution period. 

i o 
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2.7 Registration of Factories and Establishments 

The employer of the factory or establishment to which the Act applies shall register 
it by furnishing a declaration in Registration 'Form (Form 01) to the appropriate 
Regional Office(R0)/Sub Regional Office(8R0). The RO/SRO shall allot an 
Employers Code Number and inform the employer of that number. The employer 
shall enter/quote the code number on all documents and in all correspondence with 
the ES1 offices. 

2.8 Registration of Employees and issue of Temporary Identification 
- Certificate (TIC) — Annexure 2,1 

The employer taking any person into employment shall 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 
complete it after obtaining the signature or thumb impression of the employee. The 
definition of family 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/ 
SRO/L0 within 10 days of the entry of an employee into the insurable employment. 

After receipt of the TIC with the Insurance Number marked thereon, the employer 
shall deliver the TIC to the employee to whom it relates after obtaining his signature 
or thumb impression oh. TIC. The employee can avail of medical treatment on • 
production of this TIC which is valid for•3 months and can be revalidated by Manager 
Local Office till a permanent Identity Card is issued. 

2.9 	Allotment of Insurance Number: The ROISRO shall allot an Insurance Number to . 
• each 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 acopy of Form-3. 
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2,10 Insured Person (IP) • means a Person who is Or was an employee in respect of 
whom contributions are or were payable under Section 2(14) of the Act and who is, 
by reason thereof, entitled to any of the benefits provided by the Act. . 

An IF becomes entitiled to cash benefits aftK completing 'nine months in .  insurable 
employment except in case of employment injury. • : 

11l 
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2.11 Preparation of the Documents 

The Regional Office/Local Office shall arrange to prepare a Permanent Identity 
Card in Form-4 for each employee in respect of whom an Insurance Number is 
allotted and shall send such Identity Cards to the employer. Thus the office prepares 
following documents :- 

• (i) Permanent Identity Card(Form-4 -sent to the IF through employer 
(Annexure-2.2) 

(ii) Medical Record Envelope WIRE) —sent to ESI Dispensary/IMP Clinic where 
they are kept in filing cabinets insurance number wise. (Annexure-2.3). 

(iii) Index Card •(ESIC-2) — onty in Panel system area-sent to Director/AIv10, 

.(iv) Index Sheet in duplicate- one each for Director/AM° and RO. 

• • (v) Permanent acceptance card (ESC-Med.7) — Only in Panel system area-sent 
to I F, 

2.12 Permanent Identity Card (Farm 11) 7 Arinexure 2.2 

Tfm .  practice, in the pest, was to issue a permanent Identity Card for 'Ps and a 
parata Famify Identity Card to families. The Permanent Identity Card for !Ps is 

is,.K:ed within 3 months of entering in insurable employment and has all the essential 
• particulars i.e. r  name of the Ps, Ins. No., DisPertsary/Loca] Office etc., to which IP 

is attached. Simultaneously, the Family Identity Card was also prepared showing 
partici:liars of the family. 

Novi, the pripoedure-has been changed to issue of con*ned identfy cards (FrEm 
. 	 place of separate 	for IPs•anri families. •:dentity Cards are sent to employer. 

who delivers these to such of the IPS Who cc ritinu?. ic be in the hsur abl employment 
expiry of S months from initial entry into servico. 

• Ma identity Card is arl important docurnent and has to be produced while obtaining 
Medical Benefit, Certificates or Cash. benefits. The IMDs/IMPs are to enter the 
id;ritification marks of the ip in the space provided for the purpose in the Identity. 
Gard drai the MRE on his first visit to the dispensary/clinic, Any lass of the Identity 
Cd should be reported to the Concerned LO. 

r 12] 
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2.13 Certificate of Employment (ESIC-86) (Annexure-2.4). 

If an tP or a member of his family. requires medical care before his TIC is received 
back from RO/SRO/LO, he can obtain a Certificate of employment from his employer 
on Form ES 10-06. This Certificate serves the same purpose as TIC. Insured Persons, 
who are issued .Certificate of Employment are not issued TiC, This Certificate will 
not have the Ins. No., but will have the reference of declaration form under which. it 
was sent to RO/SRO/1-0. This certificate should bear signature of a authorised 
official of the factory and rubber stamp of the factory. 

The ESIC-86 can also be issued in cases where TIC is lost before receipt of 
Permanent Identity Card, but such ESiC-.86 shall bear the Insurance Number. 	. 

2.14 Validity of Temporary Identification Certificate/Certificate of 
Employment 

• The period of validity of TIC/Certificate of employment Is 3 months from the date of 
entry of the IP into insurable employment (not from the date of issue of either of the 
documents to IP). 

IMO/IMP shall prepare MRE on the basis of TIC/ESlC-86 indicating period of validity 
i.e., 3 months. 

2,15 Revalidation of TIC 

a) By The Employer:- In cases where Permanent Identity Cards are flOt received 
by the employer from the ROW within 3 months from the date of entry of IP 
into insurable employment, the employer will revalidate the TIC by endorsing it 
as "REVALIDATED LIPTO....., 	under signature of a authorised officer of the 
Factory with the rubber stamp of the factory affixed thereon, if the IP still 
continues to be employed in the factory. Such revalidation will be for s further 
period of 3 months from the date 4 -.4 expiry of the original period. 

b) By Regional (Mut/Luca; Gifice,-Sumetirres, empioyers send the dediaration 
forms of the IPs to the Fic/snaLo very late,.say after expiry of 3.months or 
more from the date of entry of the IF into insurable employment. In such cases, 
the RO/SRO/L0 will revalidate the TIC for a further period of 3 months from the 
date on Which the employer certifies the IP to be in insurable employment, 
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4.1 

" 2.16 Issue of Duplicate Permanent Identity Cards • 

a) The duplicate permanent Identity Cards are issued in case of loss or defacement 
of an Identity Card, Now Separate cards for IPs and families are replaced by 
combined Identity Cards even when only one is lost or defaced or destroyed, 
the other card being withdrawn and combined card issued ., The IF should 
repOrt•the matter to the appropriate Local Office. 

b) When unserviceable Identity Card is retained at LO for issue of duplicate card, 
a certificate is issued to this effect. Similarly, a receipt is issued for the payment 
of prescribed fee for issue of duplicate card in cases of loss of card. These are 
valid for 30 days as Identity documents and enable thelP and his family members 
to obtain medical treatment. Local Office can extend this period of validity in 
case duplicate card is not issued within this period.. 

Duplicate Identity Cards can be misused by the persons who are not entitled to 
receive Medical Benefit. To chedk this and to enabfe 1100/IIVIP to detect 
impersonation, it is necessary that the particulars with regard to the issue of 
duplicate Identity Card are entered in MRE. _Rubber stamp indicating 
DUPLICATE CARD NO  • ISSUED ON  • "•may.be affixed on 

MRE on receipt of information from LO about issue of duplicate card. This will 
enable seizure of the card and investigation, if any person produces the original 
card issued prior to the date indicated in MRE -. The IMO will also record the 
identification marks of the IP on the duplicate identity Card as per record on 

2.17 Cases of ImPersonation 

ln case of an attempt at impersonation at the dispensary/hospital, it should be 
recorded on the MRE and intimated to the LO concerned enclosing the identity 
Card for necessary action. 

The Identity Card is retained by the LO. To avoid hardship to IPs in such cases,an 
intimation is issued to the IF through the employer to the effect that identity Card 
bearing such Ins. No, has been received by the LO and its ownership is under 
investigation. If the beneficiaries fails III and wants his Identity Card, IF should come 
to the LO for issue of receipt (ESIC-139) for the Identity Card after establishing his 
identity. This receipt will be valid for a period of 3 months and will be issued under 
the dated signature of Local Offie Manager. 
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IP rnay desire change of dispensary/clinic on grounds of change of residence or on 
some other grounds. The required change has to be applied for in Form ESIC-53 
(Annexure-2.5). The change applied for may be from full-time ESI dispensary to 
oti -?er ESI dispensary or from fuil-time ESI dispensary to part time ESI 
dispensary/panel clinic/Employer's utilisation dispensary or vice-versa, 

• a) Change of dispensary on grounds of change of residence : 

The Change from fufl-time dispensary to another full-time dispensary on grounds 
of change of residence can be sanctioned by JMO fncharge of the dispensary 
to which IP is attached or IMO incharge of dispensary to which change is 
desired or by Manager, Local Office. The change is intimated in form ESIC-54 
fannexure-2,6), copies of which are sent to the other dispensary, LO, PO, Atv10/ 
Oirector. if IF applies at the new dispensary, the IMO Incharge will call for Iv1RE 
of the IP from the old dispensary,. if he applies at the old dispensary IMO will 
send MRE to the now dispensary. 

b) Change of dispensary on grounds other than change of residence : 

Change from full-lime dispensary to part-time dispensary / panel crinfc I 
Employers uttlisation dispensary on any ground or from full-time dispensary to 
other full time dispensary On grounds other than change of residence are 
sanctioned only by Director/AMO. Form-ESIC-54 is sent to both the 
dispensaries, LO and RO. Besides this, in case of change to Employer's 
utilisation crspensary/IMP Medical Acceptance Card may be sent by 
Director/AMO to dispensary along With ESEC-54 for filling the particula 3 and 
returning to hi S office by Employer's utilisation dispensary/IMP'in case of change 
from Employer's utilisatiOn dispensary/IMP, Medical Acceptance Card is 
withdrawn from the cabinet of particular dispensary/MP. 

2.19 Change in Name /Date uf Birth of IP and family member 

This is to be got done through L0/80 in Form ESIC - 53 and ESiG-54. 

2,20 Treatment of family members of Insured Persons ; 

The family members of an Insured Person who reside at the place of work or at a 
place other than the place of work of the Insured Person or who move alongwith the 
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Insured Person on leave or temporary transfer wiii be provided medical care as 
under 

a.. The family members can got treatment alongwith insured Person at the station 
where the Insured Person is posted permanentlyitemporarily. - 

b. The facilities of medical benefit under the ESI Scheme will also be provided to 
the family members of IP where the IP works and resides at one station and his 
family resides at another station but both the places are implemented centres 
and located in the same State. 

G. Where the member of the family rrieves alongwith the insured Person from his 
place of duty either on leave or on terriporary transfer to any other station which 
is an implemented center in the same state or in a different state at the scale 
prescribed by respective State Governments at outstations. 

d. The family members. excluding IP are to be treated as one unit. The family 
members shall have no option to get treatment at more than one station i.e. 
some. members of the family getting treatment at one place and the remaining . 

 members at another place. 

• e. The family members of IP shall get only such type of rnedi .cal care as is available 
in the area where they reside. This is irrespective of the fact whether the type 
of rnedicafpare available to family at the place of duty of IP is inferior or superor 

• tathe type of medical care available to the family members at the area where 
IF resides; 	• 

f. The capitation fee to The IMP shalt be paid at a rate of Hs,60/- per family Unit 
per year. 

g. In the declaration form, the IF shall have to mention the name of ESI Dispensary" 

	

. 	clinic of IMP from where the IP and member of his family .shall get treatment. 

h. For obtaining medical benefit by the beneficiaries separate TIC/Identity Cards, 
etc. will he issued for the 1P.  and members of their family (marked only for 
family members not residing With IF) in those cases covered under:lo' above. 

2.2 4  
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2.21 Reciprocal Medical Arrangement Treatment of insured persons and 
their fainilie8 working in one state and residing in the adjoining state 

There are cases where an IF works in one State and lives with his family in the 
adjoining State. The responsibility of making medical arrangements will rest with 
the State in which the covered factory is situated. Since the IP and members of his 
family can be attachedto same dispensary Of panel Doctor in the State of residence, 
it has been decided that where the two concerned States agree on reciprocal. basis 
to provide ti-eatment to such Insured Persons and their families, from the other 
State', the Corporation will agree for attaching the ]P and his family to a dispensary 
falling in the adjoining State of their residence. The procedure regarding sharing of 
expenditure on Medical Care of such Insured Persons and their families will be 
governed by the agreement between the two States. 

2.22 Medical Treatment to Insured Persons and Families at out-stations : 
Temporary Residents - 

An JP, who moves from his normal station to another station in the same State or 
another State where also the medical benefit provisions of E.S.1. Scheme are in 
force, either on authorized leave or on temporary duty, (for a period not exceeding 
three months), will be provided medical treatment at the new place (temporary 
resident). 

A temporary resident, before proceeding to a.temporary residence, shall obtain on 
request a certificate of entitlement on Form ESIC-105, (Annexure-2.7) from his 
employe!". The employer 'shall also indicate on Form ES1C-105 whether the members 
of familsrOf IF are also moving along with the IP. This certificate of entitlement will be 
valid fore maximum period of 3 months only from the date Mentioned therein. Any 
1P who does not possess ESI C-1 05 or the document referred to in para below cannot 
avail Medical Benefit at his temporary residence. 

A memorandum from employer sanctioning leaVe or tour indicating Name, Address, 
Insurance Number, Employer's Code Number and period of leave or tour can be 
accepted in lied of ESIC-105. This will be treated by IMO/IMP In the same way as 
ESIC-105. 

ly for A temporary resident can claim treatment at any State Insurance Dispensary/Clinic 
of a panel Doctor at his temporary residence on the production of Form ESIC-105 

I 17 
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and Identity Card and he should be accepted by the Ifv10/IMP. onii list only if IP 
actually needs medical treatment at that tirne IMO/IMP will get the signature of the 
IF on ESIC-Tvlecf.10 (on the reverse of ESIC•105), complete it and Put his signature 
in token of his acceptance of the temporary resident. This card is to be retained by 
the IMO in service areas, but sent to Director by liv1Ps in panel areas and also by 
,Employer's utilisation dispensaries for payment of capitation fee for one quarter.. 

If a temporary resident was previously in a panel area, his original .IMP will 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 [Ps in the area. As all benefits wili be admissible to a temporary 
resident, certificates, if - justified, should also be issued to enable him to claim cash 
benefits from the Local Office to which IP is allotted at is permanent place of 
residence, 1100/11V1P will prepare the MRC in ESIC-Med.3 and keep them separately. 

The MAC of a temporary resident after the expiry of the period of I P's stay shall be 
sent through the Director of the State to the Director of his permanent place of 
residence who will pass on the same to the ESI instftution (to which the IP is attached) 
where it will be placed in his !VIRE. In service areas, IMO sendsfv1RE directly to IP's 
permanent dispensary. If An IP wants to return to his original place of residence 
before issue of Final Certificate, he should be issued a staterrient by IMO/IMP of 
temporary residence giving details of certificate issued to enable follow-up action by 
IMO/IMP of original placd of residence. The IP shall get specimen signature of IMO' 
IMP on Medical Certificate verified bythe nearest Local Office Manager and send it 
to his Local Office. 

A temporary resident whose stay at a place is less than 24 hours should also be 
given Medical treatment by the IMO/IMP, but the procedure detailed in the above 
paragraphs need not he followed. As the treatment is of the nature of emergency 
treatment, no capitation fee wit! be payable to the IMP/Employer's utilisation 
dispensary. 

If An I P's stay at a temporary residence is for a period of more than months, he will 
not be treated as temporary resident r  but will be entitled to Medical Care at the new 
place only as provided for change of. dispensary/doctor/IMP/region 

I 18 r 
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2.23 Medical treatment to Insured Persons who move to another implemented 
area within the same state or another state after leaving employment 
during the subsistence of their entitlement to Medical Benefit. 

The following procedure will be followed to provide Medical Care to an IF who moves 
to another implemented area within the same State .or another state after leaving 'his 
job, but within un-expired period ofentitlernent to Medical Benefit under the Scheme :- 

a) the IP will intimate to the Regionai Office (RO) of his area, directly or through 
his Local Office (LO), his intention to go to another area. The application should 
state all the necessary particulars, viz. Employer's name, .Code No, and fP's 
nar-r-16 and Insurance Number etc.. 

b) The Rip/Lp.willverify•the facts and work out the period of entitlement to Medical 
Benefit and inform the new.RO/LO, where. the IP•intends to move..• Copy of this 
should be given to [P.  in Forth eSIC-5O which will be suitably modified for this 
purpose. Intimation of this fact Will also be sent to the director of the area to 
which the IP moves.. Along with this intimation the RO will issue another 
intimation by an Exit 'Card) to the Director/Dispensary requesting removal of 
the name of the p..froir the fist of IMP/Dispensary to which the iP has been 
. attached, • - 7 

c) The new 110/LO on receipt of intimation from the old PO should intimate the 
same to the director of The new area. 

d) The IP will produce the card in Form ES1C-50 to the new IMO/IMP who will 
provide. necessary Medical Benefit and alsO• prepare a MHC on F o mi ESC 
Me. The period of entitlement given in Farm ESIC-50 will also be rioted on 
This card. Medical Benefit will be stopped on eviry of this period, The Forrri 
ESIC-50 wili be retained by the Ilv10/fMR .  

a) The Medical Record of the IP afteiihe expiry of the period of entitlement indicated 
In Form EGIC-50 will be sent to the Director of the original area who will then 
•place the card in the ]N [VIRE, 

f) 	In Pane] areas, capitation fee in respect of such temporary entitlement will be 
payable for one quaripr even if the IP joins the new Panel Doctor's list after the 
first day of the quarter. If the lP has moved from the Panel area, his origlhal . 

 INIP will also be entitled to capitation tee for the quarter. 
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2.24 inter-Regional Transfer with different employers 

It an IP moves from one region to another region and in doing so changes his 
employer, then the IF will approach the LO of his new place of posting and present 
his Identity Card. The LO will retain the Identity Card and issue to the IP a certificate 
in Form SIC-98 indicating the name as well as the LO and dispensary opted by 
him so that it may be possible for him to obtain medical treatment during the period 
he may be without the Identity Card. The LO will send this Identity Card alongwith a 
request to the old RO of IF for transfer of documents. The RC will direct the Local 
Office to which the IP was attached earlier for immediate transfer of the documents 
direct to the new. Local Office, 

On receipt of documents from the old Region, the new Regional Office/Local Office 
allot a new Insurance Number to the IF and prepare a fresh Identity Card, the 

Identity Card will be supplied to the IP. The MRE will be sent to the relevant 1MP/ 
dispensary. In the case of Panel System, a Medical Acceptance Card in form ESIC-
Medi will be prepared and sent to the new employer for delivenng the same to the 
IP. 

The above procedure will also apply with necessary modifications where an IP moves 
from one station to another in the same Region and change of insurance Number is 
involved. 

.225 Medical Benefit after contribution ceases to be payable 

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

1) A person on becoming aril P for the first time shall be entitled to Medical Benefit . 
 for a period of 3 months provided that where such a pprson continues for 

3 months or more to be an employee of a factory or establishment to which the 
'Ad applies, he .shall be entitled to Medical Benefit till the beginning of the 
corresponding benefit period. . 

2) A person in respect of whom Contributions has been paid in a contribution 
period for not less than half the number of days in the said contribution period 
shall be entitled to Medical Benefit till the end .  of the corresponding benefit 
period. 

[Note: This provision will soon be amended to bring in conformity with the provisions 
of the present Rule 55(1) read with the newly introduced proviso there under.] 



'S' Allowed lo be entitled 	where the contributions have been paid in a 
contribution period fbr Less than half the number 

•of days in the said contribution period and IP 
corEtinues to be in insurable employment in the 
following contribution period 1.6 , current 
contribution period. 
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3) An IP whose title to Medical_ Benefit has ceased under this Regulation shall 
•again be entitied -to Medical Benefit from the date of his re-employment as an 
employee 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-37. Such an 
IP. shall, unless he is covered by Sub-regulation (2), be entitled to medical 
benefit till the commencement of the benefit period corresponding to the 
contribution period in which he is re-employed, 

4) An employer shall, on demand, issue the certificate referred to in Sub-r'egulation 
(3) to an employee who has been employed by him after cessation of his previous 
insurable employment, 

2,26 Procedure for enforcement of dis-entitlement and re-entitlement to • 

Medical Benefit 

As dis-entitlement and re-entitlement depend Upon the contributory condition, this 
is operated by the RO/LO. Cases entitled to Medical Benefit on the basis of Temporary 
ldentification CertifiCate or Certificate of Employment or certificate of entitlement, 
get automatically disentitled on expiry of validity of these documents unless they 
produce Permanent identity Cards. Cases having Permanent Identity Cards remain 
entitled to Medical Benefit till disentitled in-accordance with the procedure 

The RO keeps a check On entitlement to Medical Benefit on the basis of the 
•6ontributionsireturn of contribution/ESIC-37/ESIC-1661ESLC-86 received from the 
employers. The RO sends the Exit Card/Exit List and re-entitlement list/Card to ESE 
Diseensaries and AMO/Clirector (who in turn .  sends this to IMP in • Panel area), 
periodically indicating the date from which the IP would become disentifiedire-entitled 
to ivlediCai Benefit, 
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. 'E' Clearly entitled 	• 	where the contribution for half the number of days 
or more in a contribution period have been paid. 
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'N Allowed to be entitled 	: Employer has omitted a narTio from to RC or RC 
not received, 

• `X' Disentitled 

LN NI' Disentiled 

: where the contributions have been paid in a 
contribution period for less than half the number 
of days in the said contribution period and IP does 
not continue to be in insurable employment. 

: where no return of contribution has been received 
or Where Return of contribution has been received 
Out the insurance number, name of the IP does 
not appear in it and 'N' or 'S' was recorded in 
immediately preceding column of ESIC .38 
register. 

According to the above procedure, the exit / re-entitled list will be prepared and sent 
to all concerned i.e. AMO/Director/Dispensary concerned, 15 days before the start 
of the corresponding benefit period. 

As far as sickness benefit is ooncerned, according to rule 55 of the Rules, a person 
shall be qualified to claim sickness benefit during any benefit periold if the contribution 
in respect of whom were payable for not less than 78 days in the corresponding 
contribution w,e.f. 19.9.1998. 

,r- 
2.27 Action by IMO/IMP on receipt of Exit Cads/Exit List 

The 111.40/11v1P On 'receipt of Exit Card/Exit List should take out the MIRE alorigwith' 
MPG of the debarred i Ps froim .  the regular fun and Place tilerv .  in a separate "Exit' 
run. Before doing so, he should write in the red ink on the MRFAIRrs -; ''Dis-erititled to 
Modica! Benefit from  It may be clarified that as and when an IF 
becomes debarred from the Medical Eienefit :  his family automatically becomes 
debar-red. To erisuer a fool-proof method, an IP or rifibmber of his family who reports 
to the dispensary ior treatment should firSt report to. the card room. The clerk 
managing the Card section should take out the MRE from the 'Entitled run": If the 
Iv1RE is not found in the "Entitled", it is presumed that the IF is under "Exit''. He may 
have a 'cross check with the Exit ojn. 
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2.28 Re -entitlement 

The re-entitrenient can be effective in either of the following ways:- 

(a) By Regional Office/ Local Office : 

In cases where the Exit List or Card is issued for non-receipt of contribution 
•and where the return of contribution (RC) is subsequently received, the 
RO/LO .would prepare a re-entry cardilist if the IP is otherwise entitled to IV edical 
Benefit and send it through the Director or direct to the IMO/IMP who on receipt 
of this, will take out the !ARE from the "Exitm run, write on it in red ink 'He 
entitled from 	on the basis of 	" and place it In the "Entitled 
run". 	. 

(b) By 1M0/IMP: 

(1) On the bas of ESIC-37.  (Annexure 2,8) 

An IP may, at time, report to the IMO./IMP for treatment and insist on getting 
Medical Benefit on the grounds that he Is continuing in service and his 
contributions are being regularly deducted. Such an iP may be advised to 
contact his amp Foyer to obtain Form ESIC-37-certificate of re-employment 
continuing Ernpfoyment, in the meanwhile, for the day, the IP/his family 
should be provided with necessary Medical treatment. ThelMQ/IMP himself. 
re-entitles the IP on the bass of ESFC-37 when received., for 9 months 
from the date indicated therein. This card has to be cornpletpl on Its 
reverse ESIC-Med.7 and.sent to the Regional Office Under intimation to 
Director for necessary action every month, The Now. should be taken out 
of 'Exit run" and placed in "Entitled run" after 'en 'entry in . red ink "Re 
entitlod on the basis of ESIC.37". 

(ii) On the basig of declaration of INESiC 7 186) 

if for any valid reason the. !P is not Etile Tv produce Esic-37 from his 
employer, in order to avoid hardship to the FP, Regional Office/OM/WO in 
service areas have been authorized to restore the Medical Benefit on the 
basis of a declaration to be Made by the IF in Form ESIC-166 (Annexurp 
2.9). It should, however, be made clear to him that in case of his declaration 

23' 
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being proved falSe, he will render himself liable to prosecution. In Panel 
areas, the benefit may be similarly restored by the Regional Office/Local 
Office. 

The Benefit will be restored only for a period of 3 months from the date of declaration. 
Thereafter the IP will stand debarred from Medical Benefit automatically, unless • 
ESIC-37, entitling the IP is received in the meantime or regular re-entry card/list is 
received. 

In order to ensure that Medical Benefit is stopped on the due. date, a rubber stamp 
with the words 'Restored upto  • "should be affixed on the MAE which should 
then be placed in the entitled fun. 

When the Local Office/IMO restores Medical Benefit to the IP on the basis of -IP's 
declaration (ESIC-166) he will forward the same to Regional Office under intimation 
to Director and simultaneously issue the entitlement slip (ESIC-166) to thelP. When 
the Regional Office/Local Office restores the benefit, they shall issue ESIC-166 to 
the IP who will hand it over to his IMO/IMP. This will be sent by 'the IMPto the 
Director after the commencement of treatment The Director wili make necessary 
entries in the Medical Acceptance Card. 

For ensuring timely exit action in respect of IPs entitled on the basis of ES1C-86 
ESIC-166. TIC, ESIC-37, ES1C-105,ESIC-48, ESId-50 and ESIC-51, a separate 
watch register is to be maintained indicating date up to which benefit is restored, 
unless re entered' by the Regional Office/LO. 

2,29 Entitlement and Disentitlement of Family Members 

(a) in areas where Medical Benefit has been extended to members of families, 
they are entitled to Medical Benofit from the day the Insured Person gets entitled 
to it. In case IP is disentitled, the family becomes disentitled automatically. 

(b) In accordance with the definition of lamily'r under Section 2(11), only a spouse, 
minor children, son upto the age of 21 years receiving education and dependant 

• on the. IP, dependant unmarried daughters, infirm and dependant c.hild and 
dependant parents are entitled to treatment, The frv10/1MP can himself delete 
names of sons who attain age of 21 years and the name of the married daughter.. 
from Identity Cards. 

i4 I 



Details of the scope of family have however been elaborated in the chapter Ili, 
Medical Benefit, and should be kept in mind, (Para 3.4) 

(c) New born babies : For the addition of new born babies in !den tityt,ard, IF has 
to apply to Local Office through his employer in the Form 1-B within 5 days of 
the.birth. 

(c1) In case of death of an IP, his family is entitled to Medical Benefit upto the oa(a 
IP would have continued to be entitled for the same if he had survived. 71 -16‘. 
Regional Office should intimate the date upto which the family of the deceased 

will remain entitled in the following form : 

"Shri 	 Insurance number 	died on 	and members of 
the IPs family are entitled to Medical Benefit till 	 

The IM0711VP on roceipt of this intimation will record the date on MRE and 
return the same on expiry of this date to Regional Office. 

2,30 Entitlement to Medical Benefit in certain Special cases 

(a) Treatment of IP who becomes disentilled to Medical Benefit during 
treatment (to IF only). 

The Corporation has decided that the medical treatment in case of Insurer . 
 persons who go out of coverage of the scheme during the period of treatment 

be entitled -to get continued treatment once started till the spell of sickness 
ends or in case di king term ailments as the IP requires active treatment vide 
ESIC circular no. 6-1/91171(M)-II dated 03.01 .1978. The farnityjnembers of LP  
are not  ei_11 to his facility which ha been extended to IF  only. 

(1)) Dis-entitlemcntiEntitlement lo Medical Benefit in El Cases (Regulation 
103) 

An IP who is in receipt of Temporary Disablement Benefit (T.D.B) shall be entitled 
to Medicat Benefit while he is in receipt of such benefit, irrespective of issue of 
exit card. In case an exit card is received, IP may be advised to obtain Form 
ESIC-51 from the Local Office. 



After the disablement has been declared as a permanent final disablement, he 
person shall not be entitled to Medical Benefit except in respect of any medical 
treatment, which may be rendered necessary on account of the El from which the 
disablement resulted. Local Office Manager should send a letter through IP 
addressed to IMO giving full details of El suffered by IP and requesting IMO to 
provide treatment for the relapse of old injury 

(0) Entitlement to Medical Benefit in Maternity Cases 

An insured Woman who is entitled to ciairn Maternity Benefit is entitled to receive 
	

[— 
'the same for all days on whioh She is on maternity leave. Hence, if such a case 

	
Na 

attends for treatment and exit card has been received, she may be asked to get 
a certificate from L.0.(ESIG-50) of being currently in receipt of Maternity Benefit 
Treatment. iI1 be given so long as she is in receipt of Maternity Benefit, 

(d) Entitlement to Medical Genellt ESB Cases 
	

Lo 

in case of an IP suffering from.  a disease covered for EsB,IP & his family are 
entitled to medical benefit irrespective of the exit list till the end of ESE period 

	
be 

i.e., date mentioned in ESIC-48 issued from FLOIL.0.(pare P.8.8 of Local Office 
Manual, third edition), 	 Pa 
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ANNEXURE-21 

• EMPLOYEES STATE INSURANCE CORPORATION 

TEMPORARY IDENTIFICAllON CERTIFICATE 

(VALID FOR 3 MONTHS FROM THE DATE OF ARPO1NTMENT) 

Insurance No. 

Name of the Insured Person 	 

 

sex 	 age. 

 

  

  

Name, Address & Code No. of the employer 	  

Local Office 	  

Dispensary 	  

Date of Appointment 	  

Particulars of members of family:- 

SI. No. Name Date of Birth Relationship .with the 
Insured Person 

Whether residing 
with him/her or not 

Signature or thumb Impression 
of the !nWred  Person • • 

fNote: According to Section 2, clause (11) of the. Employees' State Insurance Act, 1940 
M ea haall or any of the following relatives of an insured Person, namely, (i)5. sPouse; 

(ii) A minor legitimate or adopted child dependant upon the IP;. (ill) a child who is wholly 
dependent on the earning of the IP and who is—(a) receiving education, till 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 dependent on the earnings of 
the le so long as the infirmity continues; (V) dependent pare Ms.] .  

Issuing Authority 



Insurance No 	  Sp! (FRONT SIDE) 

ANNEXURE - 2.2 

FORM - 4 

EMPLOYEES  STATE INSURANCE CORPORATION 
Regulation 17 & 95 A 

IDENTITY CARD (combined) 
(NOT TRANSFERABLE) 

• PARTICULARS OF MEMBERS OF FAMILY 	 (BACK SIDE) 

SL N. Name 	 • Date of Birth . Relationship with the Whether residing 
Insured Person 	• with him/her or not 

1 

3 

Prepared by 	  
Signature or thumb-impression 
at the insured person. 

IAJ 

Fat 

P. 

C.)c 

171.41.11/  

Name 	  

Sex 	  

Son/daughter/wife of 	  

Year of Birth 

Address 

Identification marks 

Photograph of the Insured Person 

Ernproyment changes 

Date Code NO. Date Code No 

Dispensary 	 

Local Office 

Prepared by 

Signature or thumb-irripression 
of te employee 
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Subsequent Address/es - 

Occupations 

• 

Manual 
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;10 E) 

No, 

ANN EXURE - 2,3 

ESIC .10. 801.1 

1,12d2LI 
(FRONT SIPE) 

EMPLOYEES STATE INSURANCE CORPORATION 
MEDICAL RECORD ENVELOPE 

Insurance No.
Sex, Marital StatuS 

Name of IP 

• . 	9 

Ernployer's Code No, 
. 	.• 

. Year of Birth/ 	. 
Dale of entry 

, 

Name of • 
Father/Husband 

Local Office 

• Present Address • • Dispensary/ 
Panel boctors .  

IdentIicatIon 	. 
Mark of IP 

Doctor 

E.. 	 
CHANGES 

 DISPENSARY 

LTJ 
LCCL OFFICE 

?nt 
- • 

. [ 

Date of Exit/Death 	 

Date /reason for re-entry 	  

L J 
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ANNEXURE- 2.4 

ESIC $6 

• EMPLOYEES' STATE INSURANCE CORPORATION 
CERTIFICATE OF EMPLOYMENT 

Certified that the person whose partic .u1ar8 are given below has been in our employment since 
	 and that 

neitner a Temporary Id e  nti- in Certificate nor a.19_q_q_i_day Identity Card has been issued to  hirnilie1 
5o_f_ar 

A TrAt porary Identifloatiori Certificate was issued it is reported to have been lost/destroyed. 

Name 

Age 

FathertHusband's Name 

Residential Address 

Name of Department 

umecrrot.e..  

• 

pet. tcijet 	of Degla  tir_aii_on Form  
Instalment No. 	Serial No. 

" Insurance No, if allotted 

Signature of IP 

Date of Issue 
rTi1  

Local Office 
opted. 

" Dispe nsary/Insuranoe 
Medical Practitioner, if 
any opted. 

Signature of ErnplO.,?.ri'Authorised 
peirson 

Rubber siarnp containing Name and 
Code No. ol employer. 

In case the Insured Person is di - ch ar 	the date of dischaae 	• 

Ploas.e strike out w hichever 5 not applicable. 
Applicable only to oases where the Certificate is is-sued in lieu of Temporary Identification 
Certificate having been.lost or destroyed. 

Note; Valid for three months from date of et nployment or till issue of permanent identil.y.card whichever 
. is earlier. 

For 

ErT 

1-3.70:1 



ANNEXURE - 2.5 

ESIC - 53 

EMPLOYEES STATE INSURANCE CORPORATION 

APPLICATION FOR CHANGE IN PAITIMULAHS OF INSURED PERSONS 

,Insurance No 	  Employer's Code No 	 F 	  

Name of the lnsured person 	  

Address. 	  

To 

The Regional Director/ oirectoriIMMIVIP/Looral Office Manager ;  ES! Corporation/ESI Scheme. 

Sir, 

I request you to please change my allotment as follows and/or carry cut the following changes 
in my records. 

.1. 	From Local Office 	 to LOCA Office 	  

2. From Dispensary 	 to Dispensary 	  

*3, From 	 . to 	  

4. 	Reasons for.  change 	  

Relevant documents are enclosed herewith. 

Yours faithfully,. 
SignaturefL.T.! of Insured Person 

.* . 
Any other change e,g, employer name, I P'5•• na me, 
age and address. 

No 	  

Forwarded to the Manager. Local Officf/IMO/Director for necessary action. The change as applied 
has been duly carried out rn cur records and we have no oPiecon for the change. 

Signature and Code No. of the 
Employer/LOM/DirectorAMO 
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ANNEXLIFtE - 2.g• 
. ES1C - 54 

NEV: 

.... , . 

Certi 

ins.0 

P +- 

Or 

- 

REGIONAL OFFICE 
EMPLOYEES STATE INSURANCE CORPORATION 

To 

   

    

Insurance No 	  

Employer Code No 	  

Dear Sir, 

With reference' to your application dated 	 for change in allotment and/or the record, 
I have to inform you that your allotment andlor record have been changed as under:- 

From Local Office 	 to Local Office 	  

From Dispensary 	 to Dispensary 	  

From 	  

Any other change 

Yours faithfully, 	. 
for REGIONAL. DIRCTOR/LOWDIRECTORAMO 

Copy forwarded to 

'  I , 	The .Manager. 	 Local Office (now) for information 

2. The Manager 	 • Local Office (old) with the request that the documents 
of the insuEed person may be transferred immediately to the New Local Office. 	. 

InSu 

toi 

3. IMO In-charge 	  ESI Disriensary (new) -for information 

4. IMO hi-charge 	  ESI. 	tl -se request that tile r000rd of the insured . 
person may be transferred immediately to his now Dispensary. 

5, 

b. 

Dirootor, ES1S 	  for iniormation. 

W   Code No s 
reference to their letter No 	 datod 	  

that if nocessary; their records may be changed accordingly. 

with 
with the request 

Qat 

on 

S i41 

7. Regional Office 	  for necessary.action. pl 

for REGIONAL 0119ECTPRILOADIRECTORilMO 

17r.   	



•• • ..... 

Name end address of the employer 	  

	 Employer Code No 	  

• with 
request 

Signature or thumb impreelori 
of the insured person 

rtncle No/Stamp of 	  
Dispensary . 

Date 	  
I accept Ws person 
on My list 	• 

SIgnature of Doctor 

Date . : 

Delete whichever not applicable 

lanua I 

L •E - 2.6 
54 

• EMPLOYEES STATE INSURANCE CORPORATION 	' 
• CEFMFICATE Or ENTITLEMENT 

• (VAUD FOR 1v1AXiMUNI PERIOD OF THREE MONTHS ONLY) 

Certified . that Shri 	 Sfo 	  

Insurance No  . 	i$ In our employment and contribution are being 

paid in respect of him. He is proceeding to 	  

On 'authorised feavefternporary duty for the period from 	  ,to 	 

Date 	 Signature. 	  

Designation 	  

(On reverse) 
ES IC-Med .10 

APPLICATION FOR MEDICAL TREATMENT AS TEMPORARY RESIDENT 

	 Sidio 	  

Insurance NO  	Employee of 	  

having come to 	  , (place) an 'authorised leave/temporary duty, hereby apply 

for acceptance by 	  
(IMP/Dispensary) ..L• 

.ecord, 

faithfully, 
• /IMO 	• 

ctfments 

propose to stay here from 	 

Insured 

F33 1 
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ANNEXIME - 2.8 
ESIC - 37 

EMPLOYEES STATE INSURANCE CORPORATION 
Certificate ol ne.employment/Continuing employment 

• ( To be issued only if condition 0) or (ii) below are satisfied ) 

Name and address of the employer 	  

    

  

Code No 

 

   

    

     

Certified that Shri 	  

aiDNWO   insurance No, 

(I) 
	

haS continued to he in a mplovrnentiOas been taken or re-taken in employment and has paid/ 
payabLe one or r•nore contributions in the current contribution period which began 
on 	  

(ii) 	has paid contribution for not less than half the number of days In the preceding contribution 
period which ended on 	 

Date: 
Signature and.Designation 

NOTE:- Tjnis certificate is valid for nine rnoritila  from the date indicated under (i) or (ii) aboye,i 

(On ReVerse) 
ESIC-Med,7A 

APPLICATION FOR ACCEPTANCE FOR MEDSCALTREATMENT 

With reference to certificate of employment on the reverse, I apply for acceptance by 

Dr  	 with whom I was already registered, 

Datel 
Sign ature orThumb impression of the insured person 

1 accept the person whose particulars are given on reverse on my list, 

Date 	• Signature and Code No. 
Of the Doctor. 

     

     

OREM. 
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Cc 
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ANNEXURE - 2.9 
• 	 ESIC - 166 

DECLARATION OF CONTINUOUS EMPLOYMENT/RE-EMPLOYMENT 
( VALID LJP70 THREE MONTHS ONLY) 

	 Sob, WiCI. Di° 	  

I r1SU rance Number 	 Employee of Mts 	  
Code No 	 do hereby solemnly declare this 	  
day of 	 19, that I have been irk °continuous employMentire-employed with Ms 
	 (Name of employer) " since 	  

(Date) 
Contribution's are being paid in respect of me regularly as required under the law and hence I am 
entitled to Medical Benefit. 

I also understand that in case my declaration is found to be fatse, / shall be liable to prosecution 
under Section 4 . of the ESI Act, 1948. 

Signature of the Insured person 

Address 

).Jution 

Score out which is not applicable, 
lithe exact date is not known 
give month and year. 

The above insured person has declared in ESIC-i 66 enabling himseifiherself to take medical care 
from 	 to 	  

Forwarded to the Regional DirGctor 	 for nacessary 
act ion, 

Signature of IMO/IMP/LOM 
(SEAL or STAMP) 

Date 	 ES IC-166A• 

The Insured Person Shri 	 Ins. No. employee of IVlis 
	  Code No  • 	has been allowed to takc, 

benefit upto 	  •on the basis of declaration that he is re-employed/in continuous 
employment with the aboVarnenfibned employer. 

de No, 
Date : 	 Signature of IN10/111dRILOPA 

(Seal and Stain0 

35 1 
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( 

MEDICAL BENEFIT 

3.1 Medical Benefit under The ES 1 Scheme 

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

3.2 System of Treatment 

'Generally, the allopathic system of medicine is used for providing Medical Benefit. 
However, where a substantial number of workers demand treatment by Indian system 
of medicine and Homoeopathy (!SM & H) other than Allopatny and where the State 
Government has recognised the qualifications in such system, treatment facilities 
may be provided under the ISM & H as well. The various ISM &H systems of 
treatment in vogue are: Ayurvedic, Unani, Sidha, Yoga therapy and Homoeopathy. 

Certificates required for the purpose of Cash benefits in respect of persons treated 
by iSrVI &H should be issued by IMO /IMP having recognised qualifications in such 
system and duly appointed by the State Government. The issue of certificates under 
ISM &H.is possible only where dispensaries insysterns other than ailopathic medicine 
are functioning independently with Ps and their family units attached to them and 
not factioning merely as referra[ units. In places 'Iovh ere ISM &H units function only 
as referral centres, .c .,ertificates will have to be issued by the Allopathic dispensary to 
which the P s attached. 

3.3 Scale of ft.lecNcal Benefit 

The scale of Medical Benefit under section 57 of Act to be provided to the IPs and 
members of their families is to be nre$oribed by State Covcrnmnt 1r, uonbuittilich 
with .the Corporation under Section 58(1 & 3) of Act under State Medical Benefit 
Rules, An IP and/or a member of his family does not have the right to claim Medical 
Services over and above those which have been so prescribed. The beneficiaries 
are entitled to reasonable medical, surgical and obstetric treatment; 

LT] 
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(a) To Insured Persons:- IP s are entitled to avail treatment in ESI Dispensary/ 
Hospital/Diagnostic Centre and recognised institutions, to which he is attached 
such as:- • 

• Outpatient treatment 

• Domiciliary treatment by visits at their residences_ 

• Specialists Consultation. 

• In-patient treatment(Hospitalisation) 

• Free supply of drugs dressings and artificial limbs, aids and . appliances• 

• Imaging and laboratory services. 

• Integrated family welfare, immunisation and NICH Programme and other 
national health programme etc. 

• Ambulance service or re-imbursement of conveyance charges for going to 
hospitals', diagnostic centres etc. 

• Medical Certification and 

• Special provisions. 

(b) TQ Family Members of Insured Persons:- While in all implemented aie 	iPs 
are entitled to rriedioal care as detaiied above, members of a family of an ]Par 
entified to one or other of the following scrales of Iviedical Benefits: - 

 EUU Medical Care i.e., all faciIities as for IPs including hospitalisation_ 

ii) 	"EXPANDED' Medical Care La, alt facilities as for IPS except hospitalisatirpn• 
A small number of I Ps in the States of Gujarat and Bihar fall under this 
category. 	: 

The Corporation aims at providing uniform scale of Medical Care to the Family 
members in al] implemented areas as the rates of the contribution paid by the 

employees and the employers are' the same throughout the country, 

-u7  
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3.4 "Family" has been defined in Section 2(11) of the Act. Family for the 
purpose of Medical Benefit means 

i. 	a spouse ; 

a dependent minor child (upto the age of 18 years), 

iii. a wholly dependent son, Who is receiving education, upto age 21 years: 

iv. Subject to being wholly dependent, 

a) an unmarried daughter irrespective of her age; and 

• b) a child who is infirm by reason of any physical or mental abnormality or 
injury and is Wholly dependant on the earnings of the Insured Person, so 
long as the infirmity continue; 

V. dependant parents (no income limit has been prescribed for determining the 
parents as dependants, The IP's ,  declaration is sufficient for the purpose). 

The family EXCLUDES the following:- 

. • a) Married daughter even if minor; 

b) Minor brothers and sisters even if dependent 

c) Parents who are not dependent. 

d) Grand ohlit'en, even if dependent. 

• e) MOther,in-•law and father-in-law of an Insured woman even if dependent.. 

itoleT.11ca: acriatit to 	1ieL Persons anti Fertnanentiy Disabled 
Insured Persons 

On payment of Rsc10/- P.M. in lump sum for one year in advance, Medical Benefit 
can be provided (under sub section(3) of Section 56 of the Act) to: 

spensaryi 
attached 

miances. 

)nd other 

i going to 

Ivas, f Ps 
'' [Pare 
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i. An Insured Person .  and his or her spouse who /eaves insurable employment on 
attaining the age of superannuation after being insured for not less than five 
years, till the period for Which contribution 16 paid. 

ii. An Insured Person and his/her .  spouse who ceases to be in insurable 
employment on account of permanent disablement due to employment injury 
shall be entitled to Medical benefit. 

3.6 Administration of Medical Benefit in a State 

The administration of .Medical Benefit under the ESI Scheme is the statutory 
responsibilitybf the Stale Government except in the Union Territory of Delhi where 
The ESIC has.taker. t ;over direct responsibility to administer t h e  same with effect -from 
1.4.1962. The•CtirporatiCin .  has also taken the responsibility of directly administering 
the existing: ..0cbupational.tiiSease Centres at Delhi, Pdlumbai, Calcutta, Chennai 
and Nagda as well as the'Scherne in the Industrial pocket of Uttar Pradesh i.e., 
Noida and Greater Nokia: 

3.7 Expenditure On Medical 'Care -Ceiling and Sharing 

The total expenditure incurred in administering the Medical Benefit in each Stale is 
shared by the respective State Government and the Corporation in the agreed ratio. 
For the purpose of sharing the expenditure, Corporation has with effect from 1" 
April, 1970 prescribed the maximum per capita ceiling on total expenOw e on Medical 
Benefit, The ceiling has been periodically revised upwards and the-current ceiling. 
vv.e.f. 1.4.1999 is, Rs. 6001-. per insured person family unit per annum. . 

Sharing of 5xpendituro on Modica! Care within the ceiling 

i. For "Full Medical Care" 	Fls.660/- per IP Family Unit per annum. 
Out of This.- 
(a) Fts.170/- is earmarked exclusively 

tor drugs and dressings, 
(b) Rs.50/•• towards reimbursement of super 

speciality 7 speciality treatment, where 
SUGh arrangement does not exist and 

(0) Rs.20/- for annual. maintenance 
contracts/repairs of medical equipment. 

if. For "Expandedm Medical Care Rs.85/- per IP Family Unit per annum 



ive 

A 

Ars, 

a.a 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 also prescribed which are revised from time to time. The items and the expenditure 
limit as on date are as under:- 

aï Initial Equipments 

a) For New ESI Hospitals (w.e.f, 1.1.1998) 

• Upto 60 beds Rs.60/- lakhs 

51 to 100 beds Rs.85/- fakhs 

• more than 100 beds — the expenditure limit 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-recurring cost of initial 
equipments, appliances and furniture will be provided from the shareable 
pool outside the ceiling, according to norms given blow:- 

6 

2 doctor dispensary 	: 	Ha. 1.50 lakhs 

3 doctor dispensary 	Rs 1.75 lakhs 

4 doctor dispensary 	Ps 2.00 lakhs 

5 doctor dispensary _ 	952.00 lakhs 

C) For Specialist Centre/Diagnostic Centre 

The limit is decided on the basis of availability of specialities. 

41 1 	  
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d) Initial equipment for Annexesidetention wards 

The limit on expenditure for purchase of initial equipments in annexes 
detention wards/ordinary wards, attached to the dispensaries is Rs.25,000/- 
per bed, 

(b) Subsequent Purchase/Replacement of costly Equipments 

The expenditure on purchase of addftionar equipments and replacement of 
equipments costing more than Rs.25,000/- in already commissioned ESI 
Hospital under special circumstances, er addition of new department or 
equipment as per norms/requirement, limited to Rs.10 rakhs at a time may be 
incurred in consultation with the Corporation. 

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

The sanction shall be given keeping in view ESI norms, occupancy of beds, 
disease profile, availability of specialists and utilisation of the existing facilities/ 
arrangement. The expenditure shall be shared in the agreed proportion outside 
the ceiling, 

• (0) Expenditure on Purdy's° of Vehicles 

The expenditure oh purchase of new Ambulance, Mobile Dispensary Van, 
Vehicle or the _replacement of any such vehicle is to be made in consultation 
with the Corporation from shareable pool outside the iring. 

(d) . Expenditure on Nunies Training School 

Setting up of Nursevi Training Schools under the Scheme is to be cicx)uraged, 
where there is a .  provision of adequate personnel and space, 'file non- reGtirOng 
and recurring expenditure on these schools is to be borne from the shar9able 
pool outside the ceiling on Medical carp.' 

3.9 Expenditure on Medical Care-Fully borne_by the Corporation 

(a) Expenditure on Extension of Scheme 

The Corporation at its meeting held on 19.12.1989 decided that w.e.f, 1. 21.1990, 

[ 42 I 
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Iota! expenditure incurred on medical care in respect of extension of ESI Scheme 
to new geographic areas shall be borne entirely by the ESI Corporation for an 
initial period of three years within the prescribed ceiling subject to the condition 
that a separate account of ftie expenditure is maintained. On expiry of three , 

 year the expenditure would be shared in the usual ratio. 

(b) Expenditure on Construction 

UI 
	

Hospitals/Dispensaries/Diagnostic Cent re/ODCs/An n exesiDetention Wards are 
constructed at the sole cost of the Corporation as per norms laid down from 

dr 	 time to time. 

• 3.10 Out Patient Medical Care through Dispensaries 

Out patient Medical Care is mainly provided through either Service System i.e., 
Dispensaries administered and staffed by the respective State Governments or by 
Panel System Le., by Private Medical Practitioners working for the ESI Scheme ire. r 

IMP Clinics or through employers facility utilisation Dispensary. Panel system has i- 
been described in Chapter IV, 

Ia 

(a) Full Time ESI Dispensaries 

Guidelines for opening ESI Dispensaries:- 

i) 	Generally a two doctor dispensary should be opened for 3,000 IP Family 
Units, 3 Doctor Dispensary for 5,000 IP Family Units and 5 Doctor 

• Dispensary for 10,000 IP Family Units and norms for the staff are given at 
the end of these guidelines. In case a dispensary is providing serikes to 
26,000-3000 fnsured Persons -within a radius of 7-8 kilometres., then a .  

d, 	 new dispensary may not be set up till the number of IF coverage exceeds 
• 30000. Normal se rviCes can be provided through IA pgradetion of the existing 

dispensary and provision of addftional staff as per workload. Keeping this 
in view, The reorganisation of dispensaries should be done. • 

• • ii) 

	

	in areas having a population of less than 3000 IP farriilY Units, OPD services • 
May be provided through mobile dispensariesMv1P(Panel System). 

iii) Dispensaries should preferably function for twelve hours in two shifts, 
depending on localt reduirements. 

[±3_1 



IMM:MTEM 

iv) Single/broken shift dispensaries should have a minimum of two doctors. 

v) Double shift dispensaries should have a minimum of five doctors. 

vi) FlegUlar evaluation should be done as per workload. 

At the time of initial implementation of the scheme in any al ea,. 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 dispensary. 

viii) After the scheme has been in operation for a period of one year or 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 50 cases on an average per doctor per day in 
the ratio of 20 new and 40 old oases. 

lx) Emergency service may be made available at some dispensaries depending 
on the requirements after normal working hours of the dispensary, by 
providing an additional Medical Officer, one Pharmacist/Staff Nurse and 
one Class IV employee for such a dispensary. 

NORMS FOR STAFF IN ESI DISPENSARIES. 

Designation (2 Doctor DIsp.) 
(3000.— 5000 IP) 

(3 Doctor Disp.) 
(5000 — 10000 1P) 

(5 Doctor Disp,) 
(10000 & above 
IP Family Units) 

Modica! Officer 2 .5 

UDC Cashier 1 	. 

- 	1 

1 1 

UDC 1 	, 1 

LDC 

LHV/AN M/Staff Nurse 

1 

2 

1 

. 	2 

3 

. 	4 

Lab Technician . 	One for 25 to 30 tests per day if a Lab, is provided. 

Dresser 1 2 	• 	. 2 

Record Sorter 1 2 2 

Peons . 5 	• • 5 

	•■■1■•■•■•• 
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Note: (a) Sweep:rig and Security may be given on contractual basis. 

(b) Part Time staff like gardener, water carrier, sweepers etc. may be employed as 
per requirement(when regular staff is not available). 

(b) Mobile Dispensaries 

in areas where there are small pockets Of IPs scattered over a wide area, 
medical services can be provided through mobile dispensaries halting at different 
centres on fixed days and hours. Following r's the yard stick of staff for mobile 
dispensary. 

Medical Officer 1 

Pharmacist 1 

ANWI 1 

Driver 1 

Stretcher Bearer 1 

3.11 Arrangement with State Govts./Local Bodies 

Wherever the residential concentration of !Ps in a particular area is not sufficient to 
justify the establishment of a full time mini dispensary, medical arrangements may 
be proviclod by attaching IPs and. their families (where the Scheme is extended to 

• families) to any existing Government or Local Body Dispensary. Staff of such 
• dispensaries is paid an allowance at the rates prescribect by the Corporation. 

The number of IPs forme purpose of remuneration should be determined as on tho 
first day of each quarter and the payment made quarterly. No separate domiciliary 
vsft allowance over and above the scale of remuneration iS admissible. 

These Dispensaries will supply ordinary medicines to patients from.their stock. Th17..: 
State/Local Body may be reimbursed at the rate of RS.3/- per IF .Family Unit per 
annum to meet th cot orsuch ordinary Medicines.. The .maintenance of separate 
accounts of medicines is not required. Expenditure on Special Tedicine'slmedicine's 
prescribed by Specialist's .  is ireimbursed separately by Director, E.S.I. Schema 

I 	•=15 
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3.12 Arrangement with Employers' Utilisation Dispensaries 

Wherever the State Government considers an existing employers' dispensary suitable 
for providing Medical Care to IPs and their families, Government may anter into 
contract with employer for utilising his dispensary/hospital for providing Medical 
Benefit to beneficiaries. The standard of equipment and treatment provided at the 
dispensary shall be as normally provided by the State Government to the 
beneficiaries under E.S.L Scheme at the ESA. Dispensaries or at Clinics of INIPs. 
The Employer is paid caprtation fee at the rate prescribed by ESIC from time to time 
which at present is Rs.601- per IP family Unit. In addition, employer is paid Ikc.25/ 
7 per IP family unit per annum for supplying special medicines.. 

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

3.13 DOMIciliary Treatment 

An Insured Person and his family members are entitled to free medical attendance 
by Ilv10/1MP at their residence when the condition of the patient is such that he/she 
cannot reasonably be expected to attend the dispensaryiolinic. 

Conveyance allowance for Domiciliary visit 

For the domiciliary visit, thelMO's are paid conveyance allowance. The quantum 
of this allowance is decided by the State Government in consultation with the 
Corporation. 

II) The IMPs are not paid any domiciliary conveyance allowance, In their case, it 
is included in the capitation fee upto a distance of 5 km. between the Clinic of 
IMP and !Ps residence. 

The IlVlOstIMPs are required to maintain record of domiciliary visits in a register 
month-wise. The columns in this register are given under the Chapter 'Sickness 
Absenteeism and Recording". 

3.14 Specialists Consultation 

The standard of Medical Care under the E.S.I. Scheme provides tor specialist 
consultation to 1P in all cases and to members of their families in areas with 

-r 
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"Expanded" and "Full" Medical Cara. Arrangements for 'specialist consultation 
may be provided at Specialist/Diagnostic Centres, ELSA. Hospitals or at such other 
institutions by appointing Specialists/Super Specialists on full tinne/part-time basis 
where suitable arrangements exist. Such consultation is provided in the following 
specialities:- 

1. General Medicine 

2, General Surgery 

3. Pulmonary Medicine (Tuberculosis and Chest Diseases) 

4. Obstetrics and Gynaecology 

5. Pathology 

6. Paediatrics 

7. Eye 

8. Ear, Nose and Throat Diseases 

9, Skin and STD 

10. Radiology 

11. Orthopaedics 

12. Rehabilitation Services(Physiotherapy and Occupational Therapy) 

13. Dental 

14, Psychiatry 

15, Critical •Eire Services 

16, Cardiology 

17. Neurology 

18. Urology and Nephrology 

Gastro-enterology 

Ii nto 
V - 31 
the 

a 
1Ps. 

ire 
.25/ 

n.of 
3. 

the 

it 
9f 

sier 

F-471  	■■• 	 



 

E.3.1. Medical Manual 

 

    

.maN2 

 

     

       

       

      

u31■1•31EN 

       

20. Endocrinology 

21. Oncology 	• 

22. Burns and Plastic Surgery 

23, Cardio Thoracic Surgery 

24. Neurosurgery 

25, Occupational Medicine 

28, Laboratory Services 

; 	 27. Blood Transfusion Services 

28. Haematological Services 
; 

29. Anaesthesiology 

; 
It may not he necessary to appoint specialists in all speciafies at all centres. However, 

; specialists in the first 13 Specialities mentioned above may be made available in ; 
each diagnostic Centre and emergency centres as far as possible. The other 
specialities may be provided as per disease profile of the are alas per requirement 

; by creating facilities Of tie up arrangement. 

3,15 • Ho.spita.1/Spet .i41ists: Ce ntres • • 

.Norrrit . ft-i;.  the .staff for the HospitalSgapeti Mist Centre's .haVb .beert:peesori bed by The 
C orpO:ratiOn. 

16 tilkriagnment focup1ióniIdisease3 ESISoheind 

Q0cUpational diseases Under the ESI Scheme are freafed a Employment Injuries. 
QCcupatIonal health haards can be of two Main types That with acute onset, 
synonymous with acute poiso.ning, induced by large 065.6p al a toxic substance in 
an industrial environMeht (short-term., high dose) and the other, of chronic onset, 
which . iS the result of repeated br,tontinUoUs exposure of small doses of the 
substances (16ht fetrri, Idw dipte). 

	I 
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Diagnosis of these hazards do pose problems because of unsuspected nature of 
the manifestation and lack of awareness about the health risks among the workers 
as well as the doctors. Early detection and diagnosis of chronic poisonings are a 
great challenge for health functionarios. The diagnosis of an occupational disease 
is of paramount importance as far as the benefits under the NE Scheme are 
concerned. , 
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fncidence.  of occupational disease repotted under ESI Scheme has been insignificant 
though it remains a fact that large number of cases do not see the light of the day. 
The process of identification of an occupational disease starts when the worker 
reports to the ESI dispensary or hospital and the 'rnedicM officer suspects that the 
disease is related to the Occupation. List of industries involving hazardous processes 
is given. in Annexure 6.15 and an alphabetical •list of industries possibly causing 
occupational disease is given in annexure.6..16: . 

Because of the multi-system affection by the occupational hazards, the diagnosis of 
many of the diseases depends on the availability of facilities, in the form of expert 
personnel and specialised equipments. As health care of the worker forms art integral 
part of the Medical Benefit of the Scheme, the Corporation has so far set, up five 
occupational disease centres at four Metropolitan Cities of the country in the existing 
• ESI Hospitals and one at Nagda in M.P. Their location is as under 

Delhi 	 For Insured Persons of Northern States of India. 

Pune 	 0 C being set up• 

madraq„, 	 For insured Persons of Southern States. 

Calcutta 	For Insured Persons of Eastern States, 

Nagda . 	For Insured Persons of Madhya Pradesh. 

To further the knowledge of Medical Officers on important features of various 
occupational diseases, the Corporation has brought out a booklet containing "Brief 
notes on Occupational DIseasee.. 

3.17 Remuneration to the Specialists 

(a) Full Time Specialists:- The remuneration of full time specialists Should be in 
accordance with the pay Scales and allowanth paid by each State Government.' 
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(b) The remuneration of part-time specialist/super specialist is prescribed by the 
. Corporation which is revised from time to time. The remuneration W.G f. '1.3.99 
• is as follows:- 

1) 	Part-Time Specialist 

• Rai ,B00/- per month for one session of 2 hour duration in a Week, 

• Rs.800/- per month for every additional session in a week, limited to 
Rs.8000/- per month, 

• Rs.2000/- per month will be payable in addition to the Part-Time 
Specialists who will be required to attend the call duty in concerned 
speciality. 

ii) Part-Time Super Specialists 

• s.2,000/- per month for One session of .2. hours duration in a week. 

• As. 1,500/- per month for every additional session in a week, limited lo 
maximum of Rs.12,000/- per month. 

In smaller centres end in peripheral towns where Specialists are not available locally 
and they are to be engaged from the nearby areas and are required to travei long 
distances, addifipria! conveyance charges could be sanctiOned to them as per rules 
and merit. 

The expenditure on Part 'Time specialsts/Super SDecia'ists would be shared be twec,n 
the Corporation and the State Gcvl. in the agreed ratio f_Ti 7:1 within The coiling on 
the expenditure of medioai care. 

3.18 in-PatientTreatmerat (Hospinlismion) 

Under the E.S.I. Scheme, 1Ps in all areas and their family members in areas with 
"Full" medical care facility are entitled to hospitalisatiOn. 

In-patient treatment is provided at hospitals constructed by E.S,I.0 or by reservation 
of beds in the hospitals owned by the State Government, local Fund Organisation or 
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Private Bodies or by constracting annexeS to such institutions. The E.S.k. Scheme 
pays for these beds on the basis of occUpied bed days: The Corporation has framed 
standard plans for constrUction of different sizes of hospitals/annexes mainly with a 
view to achieving uniformity and standardisation all over the country, 

The Corporation has also laid down norms for equipment and staff for hospitals of 
different bed strengths. 

, 	to 
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Diet For In-Patients 

The Corporation  has laid down the scale of diet in terms of ingredients and not in 
terms of their price. This scale is applicable in all E.S.I. Hospitals for patients who 
are nOt on therapeutic modified diet The prescribed diet is given below 

• Diet should provide the following: Vegetarian Diet Non-vegetarian Diet 

Calories . 2500 2500 

Proteins 75 gms. , 	80 gms 

Fats 60 grns. 70 gms. 

• Carbohydrates 420 grns, 360 gms, 	. 

General Diet for Adults 

The normal or regular diets are used for patients whose illness does not warrant 
any speorric dietary modifications.. 

Reduced activity on Hospitai admission rather lowers the caloric need but other 
nutrient need may be accelerated by the demands of illness and convalescence.. 

•4eneng Diek .  Striple Menu 

Breakfast Food items Amount (Gins) Tea 	• 150 mi(1 cup) 

! Cereals & 360 Milk 	• 500 ml 

Pulses & iegunies 50 Bread 60 grns(2 slices) 

Green leafy vegetables 200 Butter 10 'gips. 	. 

Other Vegetables 200 Sugar . 50 gms. 
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Fruit(Seasonal) 100 Egg/Paneer Tho/60 grris. 

Milk 500 ml 

Lunch 

Chapati/ 
Rice 

4i100grns 

Egg/Paneer 70/50 gms Dal 25 gms 

Fats arid Oil 30 grns Vegetables 200 grns 

' Sugar 20-3U-50 gms Curd 100 grns 

Salt (Iodised) 10 Cooking 
Fat/Oil 

25 gms 

Tea/Coffee 	. 7/15 Fruit 
(seasonal) 

100 gms 
One portion 

Condiments 5 Tea 
SLigar 

150 ml (1 cup) 
i  15 gms 

Approximate Nutritive Value , 

Dinner 

Chapati/ 
Rice 

4/100 gills 

Calories 2500 Dal 1 25 via 

Protein 86 grns Vegetable 200 gms 

Fat 71 grns Curd 100 gms 

Carbohydrate 385 gms Cooking 
Fat/Oil 

10 gms 

3,19 Drugs and Dressings 

All drugs and dressings (!ncluding vaccines and .ie.ra) that may be considered 
necessary end generally in amordanoe with the E.S.IL drug formulary am supplied 
tree of charge. There are tlAeo parts in E.S.LC,' Drug Formulary, 1998 as follows::: 

i) Part-V- List of medicines for emergency kit for 1,a) dispensary (b) hospital 

ii) Part 	List of rnedicinesto be supplied by dispensaries in Service Are or by 

approved chemists or depots on prescription in panel areas. 
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3,20 Artificial Limbs, Aids, and Appliances 

Jnsured Persons and their family members are provided following artificial limbs, 
aids and appliances as part of medic& care under the E.S.I. Scheme.:- 

1. Artificial limbs 

2. Hearing Aids 

3, Spectacles (Frame costing not more 	 to Insured Persons only 
than Rs.100i- and replacement of 
frames not to be made earlier than 
5 years) 

4. Artificial Dentures, teeth 	 . to Insured Persons only 

5, Artificial Eye 

6, Wigs 4repfacerrient not e.arlier .than 5 years) to female beneficiaries only 

7. Cardiac pacemaker 

B. Wheel Chair/tricycle. 

9. Spinal supports (jackets, braces etc,) • 

10. Cervical collafs 

11. Walking callipers, surgical boots etc, 

12, Crutches 

13. flip prosthesis, total hip 

14. Intra ocular lens (IOL) 

15. Any other aid or appliances prescribed by the specialist as part of treatment. 

The expenditure on aftiticiai limbs, aids and appliances is met from the shareable 
ppol of expenditure on medical care, 

3.21 Imaging Servics and Laboratory investigations 

Imaging and investigations including CT Scan, MRI, Echocardi-ography and laboratory 
facilities are provided froe,of cost to IPS and their families at state level speciality 
hospitals or other institutions having tie up with .E.S.I. Scheme. • • 

r hy 
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3.22 Integrated Family. Welfare, Immunisation and Maternity Child Health 
	

3. r 

Programme 

ES IC 15 implementing' the integrated Family Welfare, Immunisation and 1Vlater1ity 
and Child Health Programme in the form of chilld .  survival and safe motherhood 
programme. Now, it has been expanded to cover reproductive health and Sexually 
Transmitted Diseases and is known as Reproductive and..qhild Health (Rat 
programrrie, 	. 

.„ 

The various services provided under the prograrnMe are in line with 'Government at 
India's programme. The different farMatsiprofor•rna for ante 2natal, post natal, 
immunisation services etc., are same as adopted and circulated by Government of 

India from time to time. . 

M present the various services provided are as follows:- 

a) Family Welfare 

Insured persons and their spouses are provided facilities of Family Welfare viz. 
Vasectomy, Tubectorny operations ., ifitraaerine iaeVibe ihSertibn, medical . 

 termination of pregnancy; supply of condoms, distribution oil oral pills etc. 
i 

I 
• : 	 A 	 . 	 1 

Vaccination and preventive inoculations are provideci,free of cost to I Ps and 
their families as per national linmunisation schedule.. 

- - 4) .  Maternity S'ervices - 

• • 	. • AnteLNatal•Carei•Conf(nerrient and Pot Natal:Care 

• Ante-natal and Post-natal care and confinements faciiities are provided free to insured 
women and wives 	 f 	 • 

• BolltiS.d'VRE,250/,.'per.!cOnfiherrit payable.Wbenoonfinernent.of Insured 
', .. 1 ;;-'.::;'••:Worild 	spcibseczof..lEciebUrS:af.a TifaceiWheie faallities . uncierthe E. Si..: .Scherne 

are not availablb.• -•!::••-?;:' 	••• 	 . 	• 

-•••■■•••-•• 

b) iMMunisation-Vaccination anti Preventive InoGulatibr. 
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	 3.23 Ambulance Service or Reimbursement of Conveyance Charges 

a) Ambulance Services 

LL. flIt 
I Ps and members of their families are entitfed to -free ambulance service for 

ixually 	 visiting Specialist Centres, Hospitals etc. for Specialist consultation or admission 
or any investigation, provided that the patient is so ill that he/she Es not able to 
travel by ordinary modes of conveyance. Necessity fo r ra nspo rt of sick persons  
by ambulance is to be strictly decided by IMO/11 10p in accordance with the nature 

•F. --11 of 	 of disease and condition of the patient and whether or not transport by means 
natal,. 	 other than an ambulance wifl be in the interest of the health of the patient. For 
1( .t of 	 emergency, ambulance services are provided round the clock. 

Ambulance vans are provided as per prescribed Norms by the Corporation. 

re viz. 
ca 

In case of areas having lesser number of IPs, arrangements should be made 
with other Organisations like District+lospitais, Municipal Hospitals and Red 
Cross Society etc, to hire their ambulance for ESI Patients. Contractual 
arrangements may be made with private parties, in areas where own ambulance 
is not avallaNe and arrangement with other organisations is not possible. 

(NI Reimbursement of Conveyance Charges 

• and 

' Surfed 

A red 
t7.- me 

In the absence of availability of an ambulance and where needed in an 
emergency, any other quick form of transport may be used and amount so 
scent subject to the maximum rate prescribed by the Government/Transport 
authority (both ways) is reimbursed to II-s. 

F b avoid hardship to I P and his family Who have to go to any hospital or medical 
institution for admission, specialist consultation or investigation, but whose 
condition is not such as to need an ambulance, provislon has been made for 
the payment.  of conveyance charges, if hospital/medical institution to which the 
case is re€erro-d to, is at an ou•-station or is at a distance of more than 8 kms 
from the ESI Dispensary or the clinic of the panel dOctbr. The charges are 
restricted to actual Ilnd class railway fare or cost of a single seat in public 
conveyance both ways whichever is feasible. 
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If the beneficiary is nqt in a fit condition to travel without escort for reasons to 
be recorded and so certified by IMO/IMP, the conveyance charges are also 
allowed for an escort. 

The IMO/IMP should keep a separate account of such payments in the prescribed 
Register and send a quarterly statement of this expenditure to the Direotor/AMO by 
the 1 gn of the month following the quarter ending in March, June, Sept. and December. 
The returns received from different areas in the State may be consolidated area-
Wise by the Director/ AMO and quarterly statement sent to the corporation. 

The expenditure - on conveyance charges forms part of the Medical Care under the 
E.S.I. Scheme and hence shareable between the Corporation and the State 
Government in the usual ratio within prescribed ceiling. 

3.24 Hearse Van 

• A dead body van/hearse van may be provided on contractual basis in each ESA, 
Hospital. 

SPECIAL PROV1Sipms 

3.25 Super Speciality Treatment 

In case super-speciality/speciality treatment is not avaliable in ESI Institutions like 
heart surgery, neurosurgery, bone marrow transplantation, dialysis, cancer treatment, 
etc tie pp arrangements can be made with reputed hospitals possessing These 
facilities. The Corporation has decided to keep Rs.50/- per I.P farnily unit per annum 
out of the ceiling of Fis.600/- with Regional Offices as a corpus. This fund is to be 
utilised Or issuing advanceakelmbursernent for such treatments against the sanctions 
issued by the respective DirectorsiAIVIOs, 

3.26 Physical And Vocational Rehabilitation 

IPs who have permanent disablement of 40% or more due to Et and are below 45 
years of age, physical rehabilitation services and occupational, vocational 
rehabilitation services are rendered at designated centres. 

3.9 

3,g 
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3.27 Grant of ex-gratia payment 
• 

In the event of death, marked disability, lo8s of limb, or part of limb of an insured 
person or family member due to adverse reaction of a drug/injection an ax-gratia 
payment of upto Rs.5,000/ - may be made. 

3.28 Medical Certification 

iFis are issued medical certificates for Sickness, Employment injury and Maternity 
free of charge by IMOs/IMPs whenever abstention from insurable employment and 
issue of such certificates is necessary. Death certificate is also issued. Family 
members are also issued certificates wherever required. ( Details about medical 
certification have been discussed in chapter on "Medical Certification"). 

3,29 Reimbursement to employers under Regulation 69 

Reimbursement of medical expenses for providing Emergency Treatment/First aid 
to the Employer is provided under Regulatio.n-69.. 

Under Regulation 69, every employer has to arrange for First-aid Medical care and 
transport of accident capes till the injured IP is seen by the IMO/IMP and such 
employer is entitled to reimbursement of expenses incurred in this regard upto th .i3 
maximum Of - scale prescribed from time to time. However, reimbursement is not 

.permissible, if the employer is required to provide such medical aid free of charge 
wider any Other enactrnent. 

The cost of provision of sudh . emergency treatment would be reimbursed to the 
employer by the Direotor/AMO (ESI Scheme) of the respective State and, therefore, 
all claim.s.  duly supported by relevant receipts and vouchers should .  be  sent to him 
for verification and payment.' . • 

3.30 Reimbursement of expenses incurred in respect of medical treatment 
under regulation-96 A 

Regulation-96 A reads as follows:- Claims for reimbursement of expenses incurred 
in respect of medical treatment of IF and his family may be accepted in circumstances 
and subject to such conditions as the Corporation may by general or special order 
Specify. 

to 
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A. The following conditions have been laid down under this Regulation :- 

a. Full authority is vested with the State Government concerned to reimburse 
expenditure in respect of medica[ treatment of IP and his family. 

b] It may. be  left‘to the discretion of the State Government to decide the 
Authority within their machinery who will approve the expenditure in 
question; and 

c. Time limit for submission ofthe claims for reimbursement IS one year 

B. The State Government has to keep in view the following points while considering 
the cases of reimbursement of expenditure on Medical Care: 

i. Whether such facilities for which reimbursement is recommended are not 
available with the State; 

ii. Whether the hospital where the IP was sent or proposed to be sent was/is 
the nearest hospital having required facilitiesiservIces. 

. C. A List of .Types of cases for which rei.mbursement is permitted Is given below:- 

1. Reimbursement is permissible in case of lailure of the mobile dispensary 
van due to technical defects or otherwise to adhere to its schedule timings 
or whop IP attached to such a dispensary sustained serious injuries Of 

luffered from fEri.ous Illness during oft hours of the dispensary, 

2. IF-'s arid their faroily members had to resort to private treatment duang the 
off hours of ESI dispensary/Emergency Centre due to unavoidable 
ircurristances.. 

3.. Medicines prescribed by IMO/Specialist were out of stock in the ESI 
Dispensary/Approved Chemist thereby compelling the [Ps to make 
purchases from the .market. 

4. 1VIed[cines prescribed by Specialist and not provided by the IMNIVIP and 
where specialist considered such special Medicines absolutely necessary 

Efl 
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for the treatment of the beneficiaries as no substitute medicine was 
cOnsidered equally efficacious whether as an out patient or in patient. 

5. 8pecia! appliances prescribed by Specialist such ks Spinal supports, 
Cervical Collars, Walking Callipers, and Crutches, etc. if considered 
necessary as part of the treatment. 

6. Where an liVIO/IMP failed /6 make clornicifiary visit requested by an IP 
thereby compelling the IP to make private arrangement for treatment. 
Under the panel system such cost is recoverabfe from the IMP if 
recommended after investigation by the Medical Service Committee. 

7, Serious cases of accident or illness admitted directly into recognised 
hospitals where owing to the clinical condition of the patient, being 
unconscious or otherwise, it was not possible to reveal his identity as an 
ESI patient and the hospital authorities recovered hospital expenses directly 
from the patient or the employer. 

B• Serious cases of accident/iliness where a beneficiaries was admitted directly 
at a private hospital or in a non-recognised hospital where admission in a 
hospital recognised under the scheme would have seriou* jeopardised 
his health like sudden heart attacks, fracture of the spine, cerebral 
haemorrhage, etc. 

9,.• Serious cases of accident and illness admitted to recognised hospitals 
where all the reserved ESI beds were occupied. 

10. Mental cases that rrlay have incurred expenditure either as an out patient 
on specialised Therapy such as ECT sic. • 

11. . Fn respect of Specialised examination, laboratory test, X ,  ray, other imaging 
serviceS etc., recommended by specialist, but where the IF either due to 
the break down in the machinery or where the nature of the examination of 
the Laboratory Tests was such that it was beyond the scope of the facilities 
available in the recognised laboratory/hospital. 

12. Expenditure incurred on investigation for blood transfusion. 
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13. Reirribursement-oi conveyance charges incurred by IF where ambulance 
or any other transport under the. scheme is not available owing to some 
reason or the other and whefe in the opinion ot theiN10/11V1P such a patient 
was non-ambulatory. 

14. In addition to above types of cases, reimbursement may also be allowed in 
other cases depending upon the merits of each case and the circumstances 
under which expenditure was incurred. 

!.;1• 
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PANEL SYSTEM 

4.1 	Insurance Medical Practitioners (IMPs) 

Under the provision to Section 58(1) of the Act, a State Govt. may, with the approval 
of the Corporation, arrange for out patient Medical Care of iPs ad their families at 
the clinics of approved Registered Medical Practitioners who are appointed and 
designated as !MPs (Panel Doctors. • They are paid a fixed capitation fee per iP 
family unit per annum In accordance with rates fixed by the Corpuration fot• the 
purpose from time to time. 

To ensure that Panel Doctors are within easy reach of the in.surable • population, a 
rough idea has to be formed regarding the areas where the Panel Doctors are 
required. 

Application from Registered Medical Practitioners shall be received in the prescribed 
form for inclusion in Medical list by Director/AMO and work relating to the screening 
of the application and preparation of the Medical list is entrusted to the Allocation 
Committee. 

4.2 Allocation Scheme and Committee 
.v 

For selection of I MPs., a committee called "Allocation Committee" is set up by the 
respective State G overnment  under the respective State ESI (Medical Benefit) 

The Allocation Committee shall discharge the duties and responsibilities placed on 
it by the State ES] (Medical Benefit) Rules or by the.State Government iri accordance 
with the Ailocation Scheme in Schedule ill to the Medical Benefit Rules. 

4.3 inspection of Clinics 

The Allocation Committee recommends the selection (after inspection of clinics) of 
the names of the Practitioners to the State Government for inclusion in the Medical 
List, 
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The Allocation Scheme limits the number of IPs on a Panel Doctor's List to ,000 IF 
family units. The Allocation Committee may however fix a lower maximum of persons 
on the Doctors List taking into consideratiOn the clinic accommodation and the 
Cbmmittee rnay review this maximum number of !Ps from time to time. 

4.4 'Clinic Accommodation 

The minimum clinic accommodation for a Panel Doctor Should be at .  least 240 Sq. ft. 
spread over two rooms. However, due to certain conditions prevailing in larger 
Panel areas, it.has not been found possible to provide this amount of space and as 
such, this matter has been !aft to the discreffon of the State Governments. 

4.5• S(Section of Parol Doctors and irmitationo turnbzr of Panel Docion 
oLt un urea 

. The criteria for approval of a practitioner for inclusion in the Medical List should be 
as follows: 

i. 	Clinic and waiting room accommodation should be to the Satisfaction of the 
Allocation Committee. 

The Practitioner should have at least one-year's experience of having worked 
as a General Practitioner or in a hospital or combined experience of hospital 
and. general practice of one year. . 

iii. The praditioler should have at !east minimum of the prescrib61 Medical and 
	 4,7 

Surgical equipments required for ,;,, enral practice. • 

No selection or linitation of the numbr of ?anal • DOCEOM js made on the basis of 
higher academic qualifications:. if the Director of Health ServictsiChairrnan of the 
Allocation Commiftee finds that inclusion cif a particular Medical Practitioner in the 
Viedica] List is not desirable., he can refer back the case of that particular practitioner 
to the Allocation Committee. • 

4,6 medical List 

• The Director of ESI Scheme shall prepare a list to be cailed the Medical List of I MPs 
•apprpved by the Allocation CorrinAee. The Medical List shall contain in addition.to 
the names of the IMPs and their Code Numbers, the following details:- 
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00 HD 	 (I) The private address and the address of the clinic/dispensary ricluding telephone 

	

,ns 	 number, if any, at which the Practitioner undertakes to attend for the purpose of 
• d the 	 treating beneficiaries. 
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(ii) Particulars of the days and hours at which he undertakes to be in attendance at 
each place; and 

(Hi) The part of town or the ward in 3AI hich he is prepared to visit patients. 

Copies of Medical List shall be made available for perusal of an IF at the Office of 
the Direcicir/AMO of the ESI Scheme. 

Copies of such Medical Lists shall be supplied to the following:- 

a. The Medic al Commissioner 

b. The Regional Deputy Medical Commissioner 

c. The Medical Referee Concerned 

.d. The Regional Office of the Corrporation; and 

e. On demand to any Employer, Trade Union or Medical Association. 

rid 
4.7 Torn-As and conditions of serve of Parini DoctorglIMPs) 

Sonie of the important terms and conditions .  'of Panel Doctors are as fnllows: 

sig 
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(a) IMP I.e responaiible to treat 

The persons for whose treatment an IMP is r•••,-,..9ponsids 

i. aIl parsons whom he has accepted or agreed to accept for inclusion. in his 
Ii?5t and who have not been notific-d to him by the Director/AMO as having 
ceased to be on his list; 	. 

ii. all persons who have been assigned to him and who have not been notified 
In him as having, ceased to be on his list; 

al I 
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any Insured Person who needs treatment in case of an accident or other 
emergency; and 

iv. all persons for whom he may be required under the terms of the Allocation 
Scheme to provide treatment pending their acceptance by or assignment 
to an IMP 

(b) Range of service by IMP 

• 1) 

	

	An IMP is required to render to his patients all proper arid necessary 
treatment of the kind of General Medical Practitioners. 

ii) 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 separate fee, as the State Government 
may specify will be paid for the person who conducted the confinement. 

iii) In the case of an emergency, including abnormal or difficult maternity 
cases, the 11V1P is required to render whatever services are possible having 
regard to the circumstances, in the best interest of the IP & farritiy members. 

• (0) Home VISII by IMP 

An 11V1P is required to visit and treat an IP & family members at his residence 
whom he has accepted on his list and whose Condition is such, that he/she 
cannot reasonably be expected to come to his clinic. 

(d) Medical Certificate 

An IMP is required to issue to his patients free of charge, any certificate 
reasonably required in respect of sickness, maternity, employment injury and 
death under Regulations or as may be required from time to time by the 
Corporation or Director/AMC, 

(0) 
Maintenance of Records 

An IMP is required: 

i) to keep such records as the State Government or Director/AMC may from 
time to time specify in consultation with the Corporation, • 

U71  
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ii) 	to maintain a medical record in respect of each insured person on his list 
on the forms laid down by the Corporation for the purpose and in accordance 

•with the instructions issued by the Corporation in this behalf from time to 
time. 

iii) to furnish returns in such forms as may be laid down by the Corporation or 
the State Government or the Director/AMO. 

iv) upon knowledge of the death of an insured person, to forward the medical 
record to the Director/AMO within seven days. 

v) to accept ESIC-86, TIC, ESC-37, 105,186,. 48 etc, as prescribed by the 
• Corporation. • 

) Consultation etc, with Medical Referee 

•An .1 M P required: 

1) 	to furnish in writing to the Medical Referee(MR) within such reasonable 
period as the later may specify any clinical information which he may require 
with regard to any insured person to whom the IMP has issued or declined 
to issue a medical certificate 

ii) to meet the MR, at his request for the purpose of examining in consultation 
I any patient in respect of whom the IMP has sought the advice of the MR 

iii) to afford the MR access at all reasonable time to the IMR's clinic or other 
place where the records required by these terms of service are 'kept for • 
the purpose of the inspection of such records and to furnish to the MR 
such records or necessary information with regard to anyentry therein, as 
he may request: and 

iv). to answer. any enquiries of the MR • with regard to any prescriptiOn 
.certificate 'issued by the IMP or to any statement made in any report 
furnished by him under the terms of service'. 
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(g) Arrangements for Practice 

i) 	An IMP shall not carry on any insurance practice elsewhere other than at 
• his place of residence, or at the clinic stated in his application except upon 
conditions which appear to the Director/ALIO or on appeal, to the State 
Government to be such as to enable his obligations under these terms of 
service and in particular his obligation tovisit his patients, to be adequately 
carried out. Any condition so imposed may include a requirement that the 
insured persons on the list of the IMP are to be notified at IMP's expense 
of any special arrangements under which nis practice is carried on. 

• ii) An IMP shall make all necessary arrangements for securing the treatment 
of his patients when he is unable for any cause e.g. temporary 
from home or other reasonable cause to give treatment.personally and 
shalI inform the Director/AM°, the MR and the Local Office of the 

. Corporation of any standing arrangements for that purpose and he shall 
not absent himself from his practice for more than one week without first 
informing the .DirectorfAM0 of proposed absence and of the person or 
persons responsible for conducting his practice during such absence. 

(h) Acceptance of fees 

An IMP shall not demand or accept any fee or other remuneration in respect of 
any medial treatment, whether under these terms of service or not, rendered 
to beneficiaries except as provided under the rules. 

4.8 Acceptance of Insured Persons by the IMP 

Rule 10 to 13 of the Model State ES[ (Medical Benefit) Rules provide tor IP's choice 
of change of/assignment of IMP and for temporary arrangements with other IMP as 
and when required. 

Insured Persons are required to choose their own Panel Doctors. The Regional 
Office supplies following documents to the covered employees through their 

respective employers: 	 • 
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(a) Temporary series 

i, 	Medical Acceptance Card (ESIC Med.7-B) and 

ri. 	Temporary identification Certificate.. 

The IP takes these. documents to the IMP of his choice for registration With him, 
The Jp after completing the relevant columns on the reverse of the ESFC-rVied.7, 
hands it over to the Panef Doctor who in turn completes the documents by entering 
his code number and also signing and affixing his rubber stamps and sends these 
cards Periodically to the DirectoriAMO. He also prepares fV1RCs in respect of TICS 
and on the basis of ESIC-86. 

Whenever permanent documents are not ready within a period of 3 months, the 
employer will revalidate the TIC for further period of 3 months.; If the declaration 
form is received late in the Regional Of Office i.e. , after expiry cif 3 months, 
revalidation for another 3 months is done by the Regional Office/Local Office. For 
such revalidated TICs, IMP will prepare another medical acceptance card, mark it 
"Extension" and send to DirectoriAiv10. 

(b) Permanent series 

(i) Permanent acceptance card (ESIC-Med.7), 
(ii) Permanent Identity Card. 

After a•period of 3 months, the IF is supplied with Permanent !dentity Card and 
Permanent Exceptance Card. The IP should take this Acceptance Card to his IMP 
i.e., same IMP to whorn he was already registered, after filling up the appropriate 
columns. The IMP in his turn will write. his Code Number and sign . the Acceptance 
Card affixing the date and his rubber stamp, mark "Permanent" and send it to the 
Director/AMO Officeperiodicarly in batches, say once a week but may bo sent more 
frequently, if necessary, 

The Director/AlviOs on receipt of these acceptance cards will despatch the relevant 
!VIRE on which details of the JP and family are already entered. The IMP should 
write on the Identity Card as well as on the Miff, the identification marks of the IP 
and family members on their first visit to the clinic in the appropriate columns and 
arrange the Iv1REs, insuramce Number wise in his clinic. These records remain the 



n4i7dr1Enty of the Corporatidn and should be' retu rneci to the Director/AMO when the  
cases to he on the list of IMP 

An !P may need treatment before receipt of Temporary Identity Card, He receives 
uchtretmenton production of ESC-86 from his empfoyer. IMP should register 

,1,1r.h cases and prepare 'Temporary" Medical Acceptance Card and forward 
the same to Oirector/Afv10 

• 4.D Removal of lPs from Panel Doctor's list .  

Si Jbject lo such condition's as may be imposed by - the Allocation Committee in this 
an IMP may have the name of any IP removed from his list by giving notice 
time to Director/AM°, ESI Scheme stating the reasons for st..ich a request. 

.1 he I r•)movai will E-lecorne operative on the expiry Of fourteen clays from the receipt of 
ch notioe',-rr upon the acceptance or assignment of an IP to another IMP whichever 
tlier provided that notico given during a spell of Sickness or Temporary 

• Y)i ,::::d-dc..)rnent of an IF shall take effect only 14 days after the date when the tP is fit to 
(.:-iFTi& Work, 

''ocedure for Doctors list in the office of the DirectoriAMO, ESI 
Scheme 

On inal registration of an employee, the Regional Office/Local Office of the 
G.or0.ration will Rrepam among other permanent documents, a lvtedical Acceptance 

an Index Card and an MRE. The Permanent Identity Card and the Medical 
/\;c[1flceCaniwill beSSUedtotholPcormfluiflg in insurable employment, normally 
iost beforo the expiry of 3 months from ihe dato of implementation or entry into 
mumble employment-, through his employer, who will take back TIC and cancel it. 

1 ie iP takes the Medical Acceptance Card to the Panel Doctor with vvhorn ho was 
r.iv registered on the basis of TIC, The IMP after completing the entries will affix 

siqr•lature with the rubber stamp alongwith his Code Number. insured Persons 
who have not registered themselves on the basis of temporary documents may 
rugistef with IMP of their choice. The Panel Doctor sends .Ivledical Acceptance 
Ca.-1 marked ''permanent" to the Office of the DirectorlAdditional Director/AMO, 

ScnEmne. 

••;i j 	meanwhile, the Regional WIDE' will also send the MREs and Index Card to 
jr; Offici=2 of the Director/AMO. The Index Card should be kept inside the IMRE, 
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len the insurance number-wise. As the Acceptance Card is received from the Panel Doctor 
the corresponding MRE with the index Card is taken out and checked with the 
Acceptance Cards. The !VIRE is stamped with the name and Code Number of the. 
Panel Doctor and arranged Insurance Number-wise (though broken) and despatched 
to the Panel Doctor. The Medical Acceptance Cards.will be placed Insurance Number-
wise (though broken) in the Panel Doctor's cabinet The corresponding lndex Card 
endorsed (stamped) with the Panel Doctor's name and Code Number .(which is 
placed above the Doctces name and Code Number), are arranged according tu 
Insurance Number Serials in the Index Card Cabinet. It Mil then be possible to tall 
at a glance (a) how many I.Ps are on a Panel Doctors List and which Doctor an IP 
has chosen. The unmatched MREs and Index Cards should be left in their cabinet 
until decision is taken whether or not to assign these IPs,.1Arho have not chosen a 
Panel Doctor, 

Each IMP is allotted a Code Number, which is intimated, to him at the time of formal 
acceptance of his contract. An Index Card containing IMP's name clinic and private 
addresses, phone number, etc., with CodeNumber. at the to right hand corner is 
prepared in respect of each IMP and arranged according to Code Number Serial in 
a cabinet,. 
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4.11 Change of Panel Doctor/1141P 

When an IP wishes to change his IMP on accoUnt of (a) change of residence or (b) 
after one year in the list ofthe IMP or (c) 'otherwise, ne should apply to the Director/ 
AMO in Form P..3. In all such cases, the IMP who is accepting this IP must indicate 
his CpriSeilt Cli'T the application. The decision regarding change of IMP is 
comMunicated to ie old IMP and new IMF chosen by DirectoriAMO. It will then be 
necessary to withdraw the relevant Medical Acceptance Card from the former IMP's 
cabinet and place. it last in the cabinet Of the new IMP after entering his name and 
Code Number at the bottom Tight hand side of the card A dummy card should be 
kept in place of the Medical Acceptance Card removed from the former IMPS  cabinet. 
The corresponding Index Card should be taken-out from the numerical index (Medical 
List) and the name of the new IMP .  entered on it with the Code Number at the 
bottom right hand side. The index card should be endorsed suitably and placed in a 
separate drawer marked 'Medical Records Outstanding" which should be scrutinised 
weekly. It will not be returned to its original place until the MRE has been received 
from the former IMP. If by this process, it is seen that he has not returned the MIRE 
within a week, reminder ?hould be sent, and Index Card endorsed 'Reminder" When 
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the IVIRE rs received, it wi .rIbe forwarded to the new IMP. The Index Card will then be 
taken out of the drawer marked 'Medical Records Outstanding" and the endorsement 
crossed through and the Index Card restored to the numerical Index (Medical List). 

4:12 Exit and re-entry 

The HO sends to the Director/AMO an Ex.  ft List/Exit Cards of 1Ps who become dis-
entitted for "Oedipal Benefit under the Scheme periodically. On receipt of this 
Notificatfon, the concerned Panel Doctors are informed by the Director/AMO to return 
the Medical Records of the debarred IPs. The corresponding index Card should be 
placed temporarily in the "outstanding" drawer after endorsing the date of exit. The 
relevant Medical Acceptance Cards ahongwith the Exit Cards should be placed in 
the Ineligible" index drawer to which eventually the Corresponding MRE is added. 
These MHE's should be kept Insurance Number-wise. if the IP subsequently gets 
re-entitled on the basis of ESIC-37, IMP should complete ESIC-Ivled.7-A printed on 
reverse of ESIC-37 and send it to DirectoriAMO. On receipt of ESIC-37 from the 
Panel Lt or on receipt of the Re-entitlement List from RO, the MHE is withdrawn 
from the "Ineligible index drawers and sent to the IMP. The Medical Acceptance 
and Index Cards are returned to their original places. Form ESIC -37 should then be 
sent to the HO for further action, 

In the event of death of an IP, a letter will be sent to the IMP. The .Acceptance and 
Index Cards are removed from the respective cabinets and endorsed "deceased' in 
red ink and then deposited in the 'Outstanding" drawer. After the NTRE is received: 
both these cards should be endorsed in red ink as "deceased', if not already done 
by the IMP, and should be sent to the HO for permanent retention under 
acknowledgement through the Director/AMO. Reminder may be send by Director/ 
•AMO if !ORE is not returned after one week of exit and Index Card endorsed 
"Reminder date  

4.13 Assignment of 1Ps who are unable to obtainacceptance by pri IMP 

The Allocation Scheme, deals krriong other.things; with the machinery for ensuring 
Medical Denefit to 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 previously refused them. 

When an IP and his family is not accepted by any IMP of his choice, IP will inform 
the Director directly. Sometimes if the IP does not send his Medical Acceptance 
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Card. this must be called for by a letter. The application will be put up to the Chairman 
of the Allocation Committee for assigning of 1P to an IMP.. 

3 

The Allocation Committee or the Chairman will make the assignments after taking 
into consideration the distance between the residence of the IP concerned and the 

• clinics of the Panel Doctors and the number of IPs registered with such Pane[ doctors. 

Experience shows that IPs residing in outlying places where the nearest Panel Doctor 
is at an appreciable distance are not accepted by any IlvIR To over come this difficulty, 
the Corporation decided that such persons may be compulsorily allotted to Panel 
Doctors ensuring that IPs are more or less equally distributed between all Panel 
Doctors at a reasonable distance. If the .esidence of 1P is within a distance of 5 
kilometres from the clinic, only normal ca.pitation lee will be paid, li the distance is 
more than 5 kilometres, IMP may be paid Rs.2/ per domiciliary visit plus per kilometre 
rate prescribed by authority for the actual distance travelled both ways. 

The lips and the Panel Doctors to whom they have been assigned will then be 
informed and MFtE forwarded to IMP. The Medical Acceptance Card, (which will not 
bear any Panel Doctor's signature) should be endorsed on the reverse, above the 
space liar Doctor's signature "assigned to Dr " and placed in the Panel 
Doctor's cabinet which constitutes his list. The index card will at the same time be 
taken out from the outstanding drawer and dealt under the normal procedure. 

414 Limitation of Doctor's list 

The Allocation Scheme limits the number of IPS on a Panel Doctors List to 1 Ocifit fP 
famiiy units, If the number as seen from the weekly adjustment of the tMPs ledger 
exceeds the above limit, the Panel Doctor will be informed to bring the number 
within the maximum by notifying the Director, the names of those IPs for whom he 
intends to discontinue responsibility. Those names should not include any of such 
i Ps who are under his treatment at that time, Such !Ps shall then be informed to 
choose another IMP . or otherwise their names will be removed from the list of former 
IMP at the end of 14 days. iMPs Code Card will be endorsed suitably. A marker or 
flag should be inserted in the IM Ps cabinet at the 1000th  mark, • 

4.15 Temporary Arrangements 

On the death, removal or withdrawat of an IMP from the ESI Scheme, the Director/ 
AIVIO will. 'make temporary arrangements for carrying on his work and those 
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arrangements should be notified to each IP on his list by a letter enclosing Medical 
Acceptance Card after endorsing date of letter on index card, 1Ps will be given two 
months time to change over to any other Panel Practitioner of their choice and if 
they do not change within this period,. it .  will be. assumed that they would like to 
remain with the same Panel Practitioner. who may have been recognised by the 
Director/AMO as having been responsible for carrying out the work of the original 
FM P The payment to the IMP wiil be made for the proportionate period of the quarter 
during which he rendered the services: 

4. 
4.16 Measures to check Over — Prescribing and Excessive — Prescribing 

a) The DirectorIAMO will inform such doctors drawing their attention to the high 
cost of•their 'prescriptions. A copy of this letter is endorsed to the Medical 
Referee. 

b) The Medical Referee during his routine and surprise visits will check the medical 
records maintained at the Doctors clinics to find out any undue rise in the 
incidence of illness or higher inciden0e of chronic cases in his list 	• 

c) It in the subsequent 'months alSc, the cost of prescriptions continues to be high 
and there is a progressive increase In the amount involved, prescriptions of 
those Doctors should be checked particularly with the Insurance Numbers to 
'find out the vparticulars of medicines prescribed and whether there are any 
repeat cases. 

d) Frequent or repeated spells of illness in respect of particular IF should be noted 
and the names of all such IPs should be passed on to the Medical Referee for 
scrutiny and investigations. 

4.17 Disputes between the Insured Persons and the IMP 

Normally, it should be possible for the IP and the IM .P . to settle minor 
misunderstandings between themselves. However, any complaint which the IF 
desires to be investigated shOuld be referred to the Medical Service Committee. 
Details of the Constitution and procbdure etc of the Medical Service Committee are 
covered under Rule 23 to 26. of the Model State ES I (M edical Benefit) Rules. Besides 
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	 such cases, this Committee also deals with breach of terms of service in respect of 

the following cases:-, 
if 

i. •Over-prescribing; 

ii. Lax Certification; and 

iii. Record keeping. 

• 4.1B Panel Doctor's ledger and payment ol Capitation Fee 

A'separate index of Ws on each iNIP's list is maintained at the office of the AMC) by 
keeping separately the tvledicai Acceptance Cardain a cabinet for each Doctor. As 

	

ol 	 payment of capitation fee depends on this, it is essential that they should be 
maintained accurately and Panel Doctor's ledger which should show the nurnber•of 

• lnsUred Persons on his list at the beginning of each quarter,i.e., as on 1 ,,E January, 
1E1  April, -Ir. July and 1 ° October of each year Every week fresh acceptance and 
deletions which actually occurred in the previous quarter, but were not notified before 

• The first day of The current quarter.are dealt With on a similar Form and are entered 
as "Back-credits" and i'Back-debite in order to adjust the payments In the following 

. quarter. For instance, an IP may have died on 30th March, but his name. is still on the 
• Doctor's list on 1L  April arid in consequence, capitation fee is Paid for the second 

	

rf 	 quarter, when information is received during April, of his death, this is entered in the 

	

to 	 Tack-debits" column, so that there Will be appropriate deduction in the third quarter. 
Similarly, an IP may have been accepted by anlIv1P on 27 1h March, but the Acceptance 
Card reaghes the AM() after I''April and the Doctor thereby does not receive the 
credit on 1 81  April, The 'Back-credit" column will then be 'entered and th extra 

	

r 	 payment made in the following quarter. Based on the final entries made in.the 

	

for 	 Doctor's ledger, payment of Capitation fee is made provisionally subject to final 
adjustment in the . light of audit 

An IMP is entitled to capitation lee for one quarter at the lower rate (for IPs only) in 
respect of a temporary resident registered with him on the basis of ESIC-105/ESIC-
Medl . • 
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CASH BENEFITS 

5.1 Benefits under the ESI Scheme 

The section 46. .of the Act erEvsages following . six social security benefits:- 

a Medical benefit (In kind).-arready described in chapter on "Medical benefit". • 

Following are the cash benefits admisSible under the Scheme:- 

b. Sickness benefit(SB) including Extended sickness be 	and Enhanced 
sickness benefit. 

0. • Nlaternity benefit(MB) 

d.. Disablement benefit 

(I)• Temporary disablement benefit(TIDB) 

(ii) Permanent disablement benefit(PDB) 

e. Dependants' benefit(DB) 

f, 	Funeral expenses 

An interesting feature of the ESI Scheme is that the contributions are related to.the 
paying capacity as a fixed percentage of the workers wages whereas, they are 
provided social 13GCLIrity 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, subjeck to certain cOnributory conditions. 

In addition, the scherne also provides some other need based benefits 
to insured persons. 

 

These includes: 

  

     

     



Rehabilitation allowabue 

Vocational rehabilitation 

31r....:(ness Benefit (SB) 

.:1ess benefit represents periodical cash payments made to an. IF during the 
ud OF certified sickneSs occurring in a benefit period when IP requires medical 

iL rand attendance with abstention from work on medical grounds. Prescribed 
,.;Lib1iGatn5 are F'orms 8, 9, 10, .11 & ESIC-Med. 13. Sickness benefit is paid at 
dnud rd b&riefit rate which is roughly 50% of the average daily .  wages and is payable 

19,- 1 1 1 days during 2 consecutive benefit periods. 

i rAqly.ing Conditions 

Fo becOme eligible to Sickness benefit, an IP should have paid contribution for 
not less than '78 days during the corresponding contribution period or half the 
number or availabte days in the first contribution period on initial appointment. 

A person who has entered into insurable employment for the first time has to 
wait kg.  nearly 9 months before becoming eligible -to sickness benefit, because 
hw. corresponding benefit period starts only after that interval. 

Sici.me8s benefit is not payable for the first two days of a spell of sickness 
except In ,:..kaz,.0 of a spell commencing within 15 days of. closure of earlier speil 
for when sick-less.  benefit was last paid. This period at 2 days is cailed "waiting 
period". This provision should be 'clearly understood by 1100s/IMPs as actual 

.lerionos- shows that such IPs who want to avail medical. Leave on flimsy 
grcwds generally come for First certificate/First & Final certificate within 15 
days of earliel-  spell, ilc-ivalky on unpaid holidays ancl/o( on each weekly c.,%ff etc, 
lo ios:s of benefit for 2 days due to fresh waiting period. 

.4 Extended Stckness Benefit (ESE) 

.:(Jiftv- ing from long term diseases were eNperiencing great hardship on expiry of 
days Siokness benefit. Often they, though not fit for duty, pressed for a Final 

c:rtificat5. Hence, a provisions fo.i paying Sickness Benefit for an extended period 
(Extended sickness benefit) of up -to 2 years in. a ESB period of 3 years was made. 



1 	IPs suffering from certain Long term diseases is entitled to ESB, only after 
exhausting Sickness benefit to which he may be eligible. A commbn list of 
these long term diseases • for 'which ESB is payable, is reviewed by the 
Corporation from time to time. The list was last reviewed on 5.12,99 and revised 
provisions of ESB became elfectiye from 1.1.2000 and at present this list includes 
34 diseases which are 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 

I 	Infectious Diseases 

. . 	(14i)Th aVniderl 

. 	 • 

. 1. 	Tuberculosis 

2. Leprosy 

3. Chronic Ernpyerna 

4. Bronchiectasis 

5. Interstitial Lung disease 

6. AlQS 

II Neoplasms 

7. TVIa[ignant Diseases 

ill `'Endocrne, Nutritional and Metabolic Disorders 

8. Diabetes. Mellit6s-;with proliferative retinopatnyidiabetic footi 
nephropathy. 

IV Disorders of Nervous System 

9, Monoplegia 

10. Hemiplegia 

11, Paraplegia 

12, Herniparesiv 
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13. Intracranial space occupying lesion 

14. Spinal Cord Compression 

15. Parkinson's disease 

16. Myasthenia GravisiNeuromuscular Dystrophies 

V Diseases of Eye 

• 17. Immature Cataract with vision 6760 or less 

18. Detachment of Retina 

19. Glaucoma 

VI Diseases of Cardiovascular System 

20. Coronary Artery Disease :- 

a. Unstable Angina 

b. Myocardial infarction with ejection less than 45% 

21. Congestive Heart Failure-Left, Right 

22. Cardiac Valvular Diseases with failure/complications 

23. Cardiorriyopathies 

24. Heart disease with surgical intervention along with complications 

VII Chest piseaseS 

25. Chronic Obstructive Long diseases (COPD) with congestive heart 
failure (Cor Pulmonale) 	. 

VHF Diseases of the Digestive System 

•
26. Cirrhosis of liver with ascitis/Ohronio active .hepatitis ("CAH). 
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IX Orthopaedic Diseases 

. 27. Disibcation of vertebraiprolapse of intervertebrat disc 

• •28. Non union or delayed union of fracture .  

• 29. Post Traumatic Surgtcal amputation of lower extremity 

30. Compound fracture with chronic osteomyelitis 

X Psychoses 

31. Sub-group Linder this head are listed for clarification 

a. 	Schizophrenia 

• b. 	Endogpnous 'depression 

C. 	• Maniac Depressive Psychosis (MDP) 

d. 	Dementia 

XI Others 

3,2, More than 20% Burns with infection/complication 

33. Chronic Renal Failure 

34. Reynaud's disease/Burger's disease. 

In addition to the above list, Director GeneratMedical Cornrniw_tioniris authorised 
to sanotibn ESB for a•maximum period upto 730 days in cases of rare but treatable 
diseases or under special cir6umstacnes,.such . as, adverse reaction to drugs which 
have not been included in the above list, depending on the merits pf each case, Qn 

the recommendations of RDMC/Arv10 or authorised officer running the medical 
scheme in the state. 

t 
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2. To be entitled to Extended sickness benefit an insured Persons should have 
been in continuous Qmployment for 2 years or more at the beginning of a spell 
of sickness in which the disease is diagnosed and should also satiety other 
contributory conditions. 

3. ESB shall be payable for a period of 124 days initially and may be extended up 
to 309 days in chronic suitable cases by Regional Dy. Medical Commissioner 
Medical Peleree/Mministrative Medical Officer/Chief . Executive of the Eat. 
Scheme in the State or his nominee on the report of the specialist(s) .  in Appendix 
'13 which is given below :- 

APPENDIX-B 

11EPORT OF THE MR/RDMC/AMO IN -CHARGE 011 HIS NOMINEE 

The above insured Person has been examined and considering the report of the 
Specialist, I recommend that ESB may be extended beyond 124 days till incapacity 
reaches finality or 309 days, whichever is earlier. 

Signature of the 
IVIR/HMC/AMOI/C or his nominee 

The Regional Director is empowered to enhance the duration of Extended Sickness 
Benefitheyond the present limit of 400 days (91 days 0 SB + 309 days of ESB) Liptp 
a maximum period of two years/tili superannuation Or 60 years of age/till incapacity 
tats whicheVer is eariier in deserving cases on the recommendation of MR./ROMO 
duly certified by a Medical Board. 

4. Immature cataract with vision 5/60 or less in the affected eye shall include 
mature cataract operation of Ihe cataract and post operative treatment. 

5. An Extended sickness benefit period shall consist of a period of 3 years from 
the datP of nornmencement of tha. spell of certified incapacity for which an 
Insured Person is entitled to Extended sickness benefit in case of Tuberculosis 
and fricirrahe date of diagnosis in case of any other disease. 

The ESB period of 124 days, and where it is further extended to 309 days may 
not be consecutive and sl?all exclude the days on which the Insured Person is 
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entitled to Sickness benefit at Standard benefit rate prescrOed for the wage 
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7. The rate of Extended Sickness Benefit during the Extended Sickness Benofit 
period shall be 40% more than the Standard Benefit Rate, 

B. After expiry of an Extended sickness benefit period, an Insured Person may 
qualify afresh for .Extended sicknessbenefit if he can satisfy the condition in 
Para 2 again provided that, the condition of two years continuous employment 
may be satisfied on a .date foliolAring the date of termination of Extended.Gickness 
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. 

9. if an Insured Person during the currency of an Extended sickiness benefit period 
for a particular disease, contracts any other disease for which he qualifies for 
Extended sickness benWit, the Extended sickness benefit for the first disease 
may be terminated on the date previous to the date of commencement of the 
spell or the date of diagnosis of the second dissasisi as the case may be. The 
Insured Person should qualify for new disease basd on the contributions paid 
in the relevant four contribution periods for the second dis6ase, 

10. In case where an Insured Person suffers from disability arising from the 
administration of drug/injections, the Director. General may subject to such 
'conditions as he may liketo impose on the merits of the Case, sanction Extended 
sickness benefit for a maximum period of 730 days or until the invalidity lasts 
whichever is earlier in addition to the normal Sickness benefit, subject tu the 
incapacity being certified, at a rate at Which Extended Sickness benefit is payable 
to the Insured Person in terms of Para 3 above, The condition of two years 
continuous service as applicable for the determination of entitiement of Extended 
Sickness Benefit referred to in Para 2 above ill not, however, apply .  in such 
cases. 

Director Geneial has prescribed a proforma for recommending these cases to 
Hqr by iviA/HDIViC and references should be made accordingly, 

11 In case, enforcement of any particular. provision is likely to cause substantial 
hardship to the IP, the Director General Insurance Commissioner / Medical 
Commissioner may .  on humanitarian consideration relax the same. 
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12. ln such cases where the Insured Persons do not satisfy the condition of 
completion of 4 consecutive contribution periods due to their going out of 
coverage and subsequently getting covered again due to raise in wage 
ceiling for coverage or for any other rea.son relaxation from the.conditien of 
four consecutive 'contribution periods .on humanitarian grounds may be 
granted by the Regional Director (refetence Instruction No. 34199 dated 
11.11.99). 

5.5 , ' Enhanced Sickness Benefit 

it was introduced w.e.L 1.8.1976 as an incentive to I Pst1Ws for undergoing Vasectomy/ 
Mbecterny. insured Persons eligible to ordinary Sickness benefit are paid Enhanced 
sickness benefit at double the rate of Standard Sickness benefit i.e., about full average 
daily wage for undergoing sterilisation operations for Family Welfare. Duration or 
Enhanced sickness benefit is upto 7 days in the case of Vasectomy arid upto 14 
days in the case of the Tubectorny from the date of operation or from the date of 
admission in the hospital as the case may be. The period is extendable in case of 
post operative complications. 

5.5 Disablement Benet 

Disablement benefit is of two types, namely: 
5.E 

a. Temporary disablement benefit (TDB) 

b. Permanent disablement benefit (POE) 

57 Temporary Disablement.Benelit (TDB) 

(a) TDB is payable to an ernplyee who suffers employment injury (E0 or occupational 
disease and is oeitified to be temporarily incapable to work.T.mployment Injury' 
hasteen defined under Section 2(8) of the Act, as a personal injury to an 
employee caused by accident or occupational disease arising out of and in the 

course of his employment, being in insurable employment, whether the accident 
occurs or the occupational disease is contracted within or outskie the territorial 
limits of India. List of Occup4ionai diseases for which TDB is payable along. 
with the period of continuous employment has been given later in pare 5.17, 
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(b) Certificates required for TDB 

Accident Report in form 16/16 A 

Frorn 8, 9, 10, 11 and ESIC Med. 13. 

(c) Eligibility for TDB 

The benefit is not subject to any contributory Conditions. An IF is eligible from 
the day he joins the insurable employment. 

(d) TDIE1.Rate is 40% over an above the standard benefit rate. This works out to 
nearly 70% of the average daily wages. • 

(e) Duration of TDB 

There is no prescribed limit for the duration of TDS. This is payable as long as 
temporary disablement lasts and significant improvement by treatment is 
possible. If a temporary disablement spell lasts for less than 3 days (excluding 
day of accident), IP will be paid sickness benefit, if otherwise eligible. A special 
point for IMOsil M Ps is that some 1Ps may resist taking a Final certificate 
especially before 3 days for fear of loss of TDB. 

•as Permanent Disablement Benefit (PDB) 

(a) PDB•is payable to an IF who suffer permanent•residual disablement as a result 
of El (including Occupational Diseases) and 'results in loss of earning capacity. 
The proper authority for assessing loss of earning capacity for iniuries is the 
Medical Board and for Occupational Diseaset, Special Medical Board. 

(b) The duration of PUB may be for the period given by Medical Board, if assessment 
• is provisional or; for entire life if assessment is final. • 

(0) PDB Rate: The PDB rate is calculated as percentage of loss of earning capacity 
as assessed by the Medical board/MAT/El Court in relation to TDB. List of 
injuries deemed to result in permanent Mal disablement and percentage loss 
of earning capacity has been given in 2 Schedole to ESIG Act, 1948 (Annexure 
9.11). Hence, the maximum rate of PUB can be equal to the rate Of TDB. 

83 I 



EX.!. Medioal Manual 

PDB amount is revised by the ESIC from time to time to adjust for inflation. 

(d) Commutation of P1)15.(Regu1ation 76-B).: IP whose PDB has been assessed as 
• final and who has been awarded the same M the rate not excedeing Ha 1,50 
per day may apply for commutation of periodical payments of PDB into a lump-
sum. When an application for commutation is made.  within 6 months of the date 
of communication of Medical Boards' decision, periodical payments shall be 
commuted into a luMp 81.1m provided the-total commuted value does not exceed-
Rs. 10,000 at the time of commencement of final award. .However where such 
an application is made after 'expiry of 6 months, LO/R0 will safer the case to 
MR/PTMR to Certify whether the IF has an average ekpectation of life for his 
age. Such a certificate is issued by . Medical Referee in the relevant palce on 
ROVLO letter; 

(e) Age of an IP. will have to be 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 and opinion of Medical Board shall be final in this 
regad. 

5.9 Dependants Benefit (OB) 

The Dependants' benefit is payable to the dependants as per Section 52 of the Act 
read with provision of IS(A) of Section 2 in oases where an IP dies as result of El. The 
age of dependants has to be determined either by production of 

i. 	documentary evidence as specified in Regulation 80(2) or 

ii 	Age certified by MRIPTMR/Medical Officer !ncharge of Government Hospital 
or Dispensary. 

The minimum rate of DB w,e.f.1 .1,90 is Rs.. 14/. ,  per day and these rates of the pp 
are reviewed from time to time. 

5.10 Maternity Benefit 

Maternity Benefit is payable to an Ensured Woman in the following cases subject to 
contributory conditions:- 

161.41T. 
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a. Confinement-payable for a period of 12 weeks (84 days) on production of Form 
21 and a 

b. FVTiscarriage or Medical Termination of Pregnancy (rv1TP)-payable for 6 weeks 
(42 days) from the date folloWing miscarriage on the bais of Form 20 and 23. 

Sickness arising cut of Pregnancy, Conflnement i .Premature birth-payable fore' 
period not exceeding one month-1 . 0n the basis of Form 8,10 and 9, 

in the event of the death of the Insured Woman . during . cOnfinernent leaving behind 
•a child; Maternity Benefit is payable to her nominee on production of Forni 24 (B). 

Maternity benefit rate Is double the Standard benefit Rate,• or roughly equal to the 
average daily wage. 

5.11 Funeral expenses 

Funeral expenses not exceeding Rs. 1,500/- is payable towards expenditure on the 
funeral of a deceadsdlP and persons in receipt of periodical payments of PDB. The 
amount is paid either to the eldest 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 alternative evidence of death acceptable to the Corporation. 

5.12 Physical Rehabilitation Allowance w.f. 22;l 2.7 

Disabled insured Persons who remaln admitted in an Artifiolal Limb Centre for fixation 
or repair or replacement of the artficiai limb are Qntitled to a h b I ftwjor, allowance 
for each day on which they remain admitted at Attificriar Limb Centre at double the 
Standard benefit rate. This is not subject to any contributory condition. 

5.13. Vocational (Occupational) Rehabilitation soNeme for permanently 
disabled IP's (w.e.f 1.11.94) 

, This shcenne has been designed to provide financial assistance to the IPs who are 
referred to Vocational Rehabilitation Centre for training. Under the Scheme, Insured 
Persons aged not more than 45 years who are permanently disabled as a result of 
an employment injury (El) with loss of earning capacity of not le 3s than 40% and are 

• not in gainful employment subsequent to El are entitled to rebeive cash allowance 

3ed as 
_1.50 
lump- 
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equal to the expenditure charged by the Vocational Rehabilitation Centre or 
Hs. 457- per day whichever is more during his stady at the Vocational Rehabilitation 
Centre. Such Insured Persons are also paid conveyance charges for the journey 
undertaken by them from their normal residence to the centre and back. 

5, 
[P should apply to RC through his LO for this benefit in The prescribed form in 
duplicate. , 

5.14 Suspension of Sickness or Temporary disablement benefit 

Sickness benefit or Disablement benefit for Temporary . disablernent may be 
suspended, if a person who is in receipt of such benefit 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 authorised by the 
Director General on his behalf (for details see chapter of 'Certification"), 

An IP is not entitled to Sickness benefit or TDB under Section 63 at 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. 

5.15. Sickness benefltifemporary disablement benefit during strike 
(Regulation 99 A) 

No person shall be entitled to Siokness benefit or Temporary disablement benefit on 
any day on which he remains on strike except in the following circumstances:- 

.If an IP is receiving medical treatment, and is admitted as an indoor patient in 
any of the Employees' State insuranoe Hospitals or a hospital recognised under 
the Scheme for such treatment, or 

ii. if an IP is entitled to receive Extended sickness benefit for any of the diseases 
for which such benefit is admissible, or 

iii. If an IP is in receipt of Sickness bent it or Disablement benefit for Temporary 
disablement immediately preceding the date of commencement of notice of 
the strike given by the employees union(s) to the rriangement of the factory/ 
establishment. 
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iv, If an IP has undergone operation on account of vasectomyttubectomy, IF shall 
be entitled to Enhance sickness benefit on any day on which IP remains on 
leave clurirfg the period of strike or remains on leave, or on holiday for which IP 
does not receive wages. 

5.16 High incidence of Sickness benefit—Sharing of expenditure 

Whe:•0 the incidence of Sickness Benefit payment to ]Ps in any State i found to 
exceed the all India al/crags, the amount of such excess shall he shared between 
the Corporation and the State Government in such propor-tion as may be fixed by 
the agreement .between them under Section 58 (2 to 4) of the Act.. 

5.17 Occupational Diseases 

(1) Occupational diseases under he ESIS are treated as Employment Injuries. 
Insured Persons afflicted are entitled to cash compensation at par with TDB/PDB 
and death cases. List of Occupational Diseases entitled to TDB/ POE are given in 
the Third Schedule of the Act. The Schedule consists orthree parts i.e., Part A, Part 
B and Part C based on occupation disease profile and nature of employment which 
is reproduced at the end of this parEC 

(ii). Fixation of period of continuous employment in respect of Occupational 
•Diseases 

Far the diseases included In Part A 
he third schedule 

For the dies included in Part 13 
of the thki schedule • 

For the diseases included in Part C 
of the lh .frd schedule 

The Act does not prescribe .  a minimum 
period of employment. Hence, an IP 
suffering from one of these disases will 
be entitled to DiSablement benefit 
irrespective of duration of the service in 
a particular industry, 

• 
The Act prescribes a minimum 
continuous per;od of six months 
employment. 

The Corporation has prescribed a 
minimum period of continuous 
employment for each disease which is 
as follows 

Ern  



      

E.S.1. hilerLiOal P1limi0; 

           

           

           

            

Occupationa 
Diseases 

C.1,a. 	Silicosis 

C.1,b 	Asbestosis. 

C2. 	Oagasosis 

C.3 
	

Byssinosis 

C.4 	Farmer's lung-Pulmonary disease 
due to the inhalation of the dust of 
mouldy hay or of other mouldy 
vegetable produce and characterised 
by signs and symptoms attributable to 
a reaction in peripheral part of the 
broncho pulmonary system, and giving 
rise to a defect in gas exchange. 

Period for which the employees 
Should have been in continous 
employment 

Six months 

Three years 
	

1-5 
Three years 

Seven years 

Six months 

C 5. 	Pneumoconiosis 	 Seven years 

(iii) Procedure for claiming benefit for Occupational Diseases 

I 

An IP alleging/ suspected to be suffering from thes& diseases are referred to 
the Zonal Occupational Disease Centre for confirmation and Than referred to 
Special Medical Board Constituted on Zonal basis by ESIG for this purpose. 
Such references to Special Medical Board have to be made even before payment 
of TDB. Details have been given in para 916. 

(iv) Accident Report by the Employer is furnished in Form 16-A instead of Form 16 
and is demanded from the employer after Special Medical Board Confirms the 
diagnosis 
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THE THIRD SCHEDULE 
iSecton 52 Al 

LIST OF OCCUPATIONAL DISEASES 

PART - A 

Infectious and parasitic diseases contracted in 	• 
an occupation where there is a particular risk of 
contamination, 

• 

. 

• 

• 

.• 

(ft) 	All work invrolving• 
exposure to health or 
laboratory work 	• 

(b) 	All work involving 
. 	exposure to veterinary. 

vvor 	 . 

(6 	Work relating to 
handling animals, . . 
anlmal carcasses, part 
of such carcasses, or 

• merchandise which 
may have been 
contaminated by' 
animals or animal 

. 	carcasses, 

(d) 	Other work carrying a 
. 	• 	• 	particular risk ot 	. 

contamination. 

Diseases casued by work in compressed air. All work involving . exposure 
to The risk . concerned 

. Dfseases caused by lead or its toxic compounds. 
— 

_ 	–do-- 	.• 

. Poisoning by nitrous fumes. 
— 

• –do– .. 

, Poisoning by organophosphorus compounds –OH 	' 
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PART - B 

1. Diseases caused by phosphorus or its toxic 
compounds.. 

AR work involving exposure 
to the risk concerned. 

• 

Diseases caused by mercury or its toxic 
;  compounds. 

	
' 

-do- 

. : Diseases caused by benzene or its toxic 
1 homologues. 

— 

4. 
• 

Diseases caused by nitro and amid° toxic 
derivatives of benzene or its homologues. 

-do- 

. Diseases caused by chromium or its toxic 
compounds. 

-do- 

. Diseases caused by arsenic or its toxic 
compounds. _ 	__ 

-do- 

. .Diseases caLised by ratioactive substances and 
ionising radiations, 	. 

All work involving exposure 
to the action of radioactive 

• of radioactive substances Or 
ionising radiations. 

, 

----- 
• ' 

Primary epithelomatous cancer of the skin 
caused by tar, pitch, bitumen, mineral oil, 
anthracene, orthe compounds, products or 
residues of these substances. . 

All work Involving exposure 
to The risk concerned, 

Diseases caused by the toxic halogen 
derivatives of hydrocarbons (of the aliphaft 
and aromatic series). 

-do-- 

'ID. Diseases caused by carbon disulphide. . 	-do- 

11. Occupational cataract due to infrared radiations. -dc- 

12. Diseases caused by manganese or its toxic 
compounds  

-do- 

13. Skin diseases caused by physical, chemical or 
biological agents not included in 9ther items. 

-dO- 

riI 
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3. 	Bronchopulmonary diseases caused by cotton, 
flax, hemp and sisal dust (Byssinosis) 

91  I 

I 4. Hearing impairment caused by noise. -do-- 

15. Poisoning by dinitrophenol or a homologue or by 
substituted dinitrophenol or by the salts of such 
substances. 

-do.-- 

16. Diseases caused by beryllium or its toxic 
compounds 

-do- 

17. Diseases caused by cadmium or its toxic 
Compounds 

" -do- 

18. Occupational asthma caused by recognized 
sensitising agents in 	to the work process. 

- 	- 

.1 	. Diseases caused by fluorine or its toxic 
compounds. _ 

-do- 

._—___ 
20. Diseases caused.by nitro-glycerine or. other 

nitroacid esters. 
-do- 

21, Diseases caused by alcohol and ketones -do- 
22. Diseases caused by asphyxiants, carbon 

monoxide, and its toxic derivatives, hydrogen 
sulphide. 

-'do-- 

23. Lung cancer and rnest-,)thelicmas caused by 
asbestos. 

- 	- 	- 

24. 
. 

Primary neoplasm of Tite epithelial bling.of the 
uninary bladder or the kidney or the ureter. 

- 

PART C 
 	• 

Pneumoconiosis caused by sclerogenic mineral 	Ali work involving e).<psure 
dust (silicosis, arithracosilicosis, asbestosis) and 	to the risk concerned. 
.silico-tubercuiosis provided that silicosis [6 an 
essential factor in causing the resultnat incapacity 
or death, 

Bagassosis . -do- 

-do-. 

(. 	 • 

• 
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Note: The Central Government or a Slate Government may add any desOption of 
• employment to the employments specified in the 111rd schedule to Workmen's 

Compensation Apt and said employment shall he deemed to form part of the 
Third Schedule, The Corporation is also empoweTed to add any description 
al particular employment to the employments specified in the Third schedule. 

ErnSIZ 

4, ' Extrinsic allergic alvealities caused by tha • 
frthalation of organic dusts. 	 . • 

Bronchopunlonary diseases caused by. hard 
metals 

--do- 

-do— 
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CHAPTER - VI 

MEDICAL CERTIFICATION 

6.1 - Benefits under the ESI Scheme 

Section 46(1) of the ESI Act read with ESI (General) regulation 54 to 61, 87 to 89 B, 
94 and 107 provide for issue of Medical Certificates (Regulation Certificates) and 
lays-down the procedure for forms to be used in respect of sickness, emloyment 
injury, maternity, miscarriage and death. The following chart shows the certificate 
forms prescribed under ESI (General) regulation, 1950 i.e. Regulation Certificate 
and certificate prescribed for administration purpose i.e., Non-regulation certificate. 

(a) 
	

Regulation Certificates 

SI. 
No. 

. 
.Ftegulation Foem 

No. 

. 
Type of 	. 
Certificate 

. 
Purpose & Remarks 	, • 

- ----- 
1. 	. 7 . 

- 

• . 

•• 
Form-8 First Certificate 

(Annexure 6.1) 

• 

• 

. 	. 
Issued on first examination to 
certify medical attendance & 
treatment and abstention In case 
of sickness, El, sickness arising 
out of pregnanc/confinernent. It 
certifies only the day of 
examination, 24 hours (3 days in 
case of mobile dispensary) .  back 
period may be covered in genuine. 
cases  

. 57 	.. Forrn-8 Combined First & I 
Final pertifiCate 	I 

i 
: 

issued for short spell upto 3 days, 
24 hours (3 days in case of mobile 
dispensary) back period may be 
covered in genuine cases . . 

Issued in oases where first 
certificate was issued/directly • 
admitted when the IP is found fit 
for duty on same day or any other 
day not later than the rday after 
date, of examination.  

. 58 Form-9 Final Certificate 	• 
(Annexure 6.2) .. 



4. 	59 
	

For .Intermediate . 
 certfficate. 

 (Annexure 6.3) 

Spacial 	• 
Intermediate 
Certfficate . 

 (Annexure 6.4). 

Farm-17 	Death certificate 
(Annexure 6.5) 

Certificate of 
pregnancy 
(Annexure. 6.6) 

Certificate of 
Expected 
confinement 
(Annexure 6.7) 

Form-23 
	

Certificate of 
confinement/ 
miscarriage 
(Annexure 6.8) 

Issued on 8th.day after the firSt 
certificate. and at intervals of 
7 days till IP Is .  fit for duty. 	• 

. 	• 
Issued . Where prolonged 
abstention is required after 
28 days of first certificate, when. 
repeated examination is not 
required and abstention for 14 to 
28 days is .  required, ESIC Med. 
11 for the same period to be 
is-sued from separate bock 

Issued after receipt of accident 
report resulting in death and on 
identification of the body of the 
deceased.. Meant for claiming, 
funeral expenses and dependants' 
benefit, 

Issued on confirmation of 
pregnancy of an insured woman 

Issued where expected date of 
confinement is within next 50 
days. ESC Med. 11 from 
separate book for 84 days is to 
be issued simultanebusly. 

Issued if signs of recent 
COnfinernirtfrecent miscarriage 
are present. ibs Lied within 30 days 
of confinement or miscarriage, 
ESIC Med. 11 for 84 days for 
confinement and 42 days in case 
of miscarriage 

61 5. 

6. 79 

8 

88(1) 

— 	 
Form-11 

Form-20 

Form-21 

88(iii)/89 

Issued on death of Insured 
woman after miScarriage/ 

. confinement dung the maternity 
benefit period 

89(A) 	Form- Maternity. Benefit 
24(B) 	Death certificate 

(Annexure 6.9) 
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Non Regulation Certificates 

ES1C 
Med. 11 
(FT, F & I) 

Forms Type of Certificate 

Certificate of Information of 
of Sickness/Maternity/Misc-
arriage for the Employer 
(Annexure 6,12) 

ES IC 
Med. 12 

Death Certificate 
(Annexure 6.13) 

Purpose & Remarks 

For information to omp/oyer to 
regulate leave and make alternate 
arrangements issued for 
corresponding period form 
separate book alongwith Forms 

1 21 & 23. Also issued as 
duplicate of lost certificate for 
information to employer, 
Quarantine & court purposes. 	. 

Issued in case of death for cases 
not covered by regulation 
cortifictae on identification of body 
of deceased and used for 
clainming funeral expenses only. 

ESIC 	• 	Certificate forin-patients 	!sued to iPs undergoing 
Med. 13 	• in Hospitals 	 in-patient treatment by IMO of ES1 

(Annexure 6.14) Hospital at weekly intervals at the-
request of IP alongwith Esic 
Ivied, 11 from separate book. for 
claiming periodical payments, 

3.2 Certificate Books 

(i) The Regulation and Non-regulation certificates are supplied in the form of boo'kt3 
. numbered serially and the certificate leave in each book are also se;10y 
• numbered. The IMO/IMP should use the books in reciter serial order supplied 
(though serial order may have gaps) and only one book of a particular Form 
Should be used at a time The next Rook of Certificates (serially numbered)_ 
should be brought into use only after the previous one is completel exhausted. 

0i) To lessen the writing work and facilitate wring Of all copes at one stroke arid 
easy identification, Form 8, Form 9 and 10 are printed in colour code (Form-8 
black, Form 9 red, and ,Form 10 green) and are bound with ESte, Medi 1 

rgT1 
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distinctively marked as (Fr), (F) and (I) is bound in such a Way that the :reason/ 
diagnosis written on Form 8, Form 9 and 10-does not come on information of 
sickness to. •employer, thus ensuring absolute confidentiality as per Medical 
ethics. 

Form 11 Form 17, Form 20, Form 21 1  Form 23 and ESC Med. 12 have separate 
office counterfoils to be written separately and information of sickness-SIC 
Med.-11 to be issued from exclusive hook. 

or; 

 

Safe Custody and issue Of Certificate books ; Certificate books are very 
valuable documents and should be considered like cheque books, as cash 

•0,enefits are payable at Local Office, if due, on receipt of completed certificates, 
.Hence, it. is important to keep them under lock and key in the dispensary. IMO 
incharge/INIFF is responsible for sate custody of unused certificate books and 
counterfoils of usedcertificate books. individual liv10/IMP to whom the certificate 
book is issued forcurrent use is responsible for its safe custody. IMO/IMP should 
return completely used certificate book before asking for a new book. Any less 

•of certificate book should be intimated immediately to Local Office and Regional 
Director for necessary action. IMO Incharge should store the certificate books 
in the serial. order supplied and issue fresh book in the same serial order 
supplied after taking possession of previously issued completely used certificate 
book if any IMO Incharge/IMP has to maintain Stock register for these certificates. 
Cases have occurred were unauthorised persons have fraudulently procured 
books and issued certificates by forging signature of IMO/IMP thereby making 
the Corporation pay cash benefits when not actually due. 

(i‘6 Stock Register ni Certificate Books 

(i) This register is absolutely necessary and should be kept in proforma given 
in the chapter on Sickness Absenteeism and Receding in multi-doctor 
dispensaries, allotting a few pages for each type of certificate books: 

(ii) in IMP clinic or single doctor ESI Dispensary, the above proforma may be 
slightly modified to suit circumstances. 	• 

6,3 General Principles of Certification 

Broadly, the principles governing the issue of certificates for sickness (including 
Sickness arising Out of pregnancey/confinernent and enhanced sickness and ESB) 

F5.7  
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and Temporary Disabtement are similar. EVen the Forms used and procedure for 
issue of these Forms are similar. Hence, these have been dealt with together. 
Distinctive fealureS of certification for temporary DiSablernent, ESB, Maternity etc. 
are taken up separately. 

(a) While issuing certificates for Sickness, the definition of the term "Sickness" as 
defined En .Section 2(20) of ESI Act must b.e kept in mind. Under this section, 
"Sickness" means a condition which requires medical treatment and attendance 
and necessitates 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 treatment and attendance 
and (ii) that his condition temporarily necessitates abstention, from work on 
medical grounds. This needs a little clarification for the guidance of the IIVIOsl 
Ifv1Ps. There may be cases who require medical treatment and attendance but 
not abstention from work, e,g,, cases of simple diseases like a Small abrasion. 
There may be cases who require abstention from work, but not medical treatment 
and attendance e.g. cases of such diseases where no further active treatment 

. is indicated or possible and there is a permanent 'disability. Thus, it is clear that 
both theseconditions are satisfied before issuing a medical certificate, This is 
the language of Forms 8, 9, 10 & 11, these conditions apply even when issuing 
certificates for El. cases also 

(b) Collective responsibility of IMOs/IMPs for certification 

Certificates in the Forms laid down should be issued only be duly appointed 
iM0s/IMPs and generally to the I Ps allotted to them. But all 	 •iave a 
collective responsibility for the treatment of I Ps. They should issue appropriate 

fen  certificates; free of charges, also to /hose IPs who are not on their lists :  but who 
are 'under their treatment for the time being due to emergency/leave of a fr.,401 
IMP. In such cases, an appropriate Certificate should be issued, if in the opinion 
of the doctor examining the case, abstention is needed. The doctor should 
indicate the fact of issue ol appropriate certificate in prescription form for 
information of WIMP. to whom IF is attached lh case of same dispensary, 
particulars can be recorded in MRE. 

• Tr 
;LI) 

	 (c) An 1MO/IMP should .satisfy himself about the identity of an IP by checking his 
Identity Card and marks of identification or photo identity card. 
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(d) Each IMO/IMP shouid use only one set of separate types of certificate books. 

(a) Even though certificates are supplied in printed form for convenience, IMO 
should understand the implication of the language used therein. 

in all regulation certificates the language begins "I certify that I have examined 
you today". This clearly means that the doctor cannot issue any certificate 
without actual personal examination of an Insured person, Hence no certificate 
should be issued merely on the statementiadvise/raco MMe ndation of any other 
person/doctor, without IN10/IMP himself being convinced about genuiness of 
the case. If an IP is unable to attend dispensary clue to illness, IMO/IMP should 
examine the IP by making dominciliary visit in chronic non-ambulatory cases or 
in emergency cases. Each certificate should be issued based on separate 
examination of the patient 

(g) Indications for issue of certificates 

Certificate should be issued only to those Insured Persons who satisfy the 
following conditions :- 

i) That the IF should require medical treatment and attendance on account 
of some specific pnysical or mental disease or temporary disablement 
capable of significant improvement and 

(ii) Any attempt to work would be seriously pre)udicial to his/her recovery of 
health. 

(iii) some times an IP may not be so or. disabled as not to be able to carry ou1 
any type of work, but if the IP is reasonably not able to perform his ordinary 
occupation and/or if it appears probable that it would be quite .unreasonable 
to expect the IP to undertake another loin of gainful employment in the 
meantime, IP should be. certified sick. This is the meaning of language 
''Needing Medic-al Attendance...frorn work' printed inthe certificate, 

Example: 

• A case of simple and rnInon ailment like a small abrasion, small wound or 
minor coryza .which may require medical treatment end attendance .  may 
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Doks. not be so. severe as to hamper IPs working capacity. There may be some • 
other cases ;  where no further significant improvement is possible by medical 
treatment and attendance and an IP is permanently/partially or totally 
incapacitated for work. Under the above circumstances no furtner abstention 
certificates are required. 

(h) ''Sy reason of..." in a Certificate means the diagnoSiS arrived at and an IMO 
should record precisely and specifically the. latest diagnosis arrived al by 
examination/investigations rather than using vague and general terms, e.g. fever, 
headache, vomiting, abdominal pain etc. IMO should not write anywhere that it 
is an employment injury.. • 

• (i) In injury cases actual location, extent and nature of injury should be indicated 
precisely. 

(j) The need for issue of any type of certificate is to be judged by IMO/IMP after 
detailed examination. In case of difficulty or doubt, second opinion may be 
taken from Specialist/MR/PTMR, 

(k) All certificates should be written in IMO'sillv1P's own handwriting in ink or ball 
point pen using two double sided carbons ., one placed in front of corresponding 
information of sickness to employer and the other before the office copy (blank 
paper).. 

(I) The date entered in the certificate is the date of examination from which the 
. medical leave usually cmrnances. IMO/IMP on no account should ante date or 

post date any certificate. It is essential that IlvlOsiIMPs resist any pressure 
from Insured Persons or others regarding ante datingpost dating of cei-tificates 

. which is regarded as breach of conduct. Hence. IMOslIMPs .  should strictly 
. ••observe their obligation in this regard. 

or 
nlaY 

(m) Each certificate should be based on separate examination of the patient and 
. 	'certificate must be issued at the time of examination itself. 

(n) Date of first/combined certificate in . current spell of sickness or temporary 
• disablement shoulci be clearly indicated at appropriate place in subsequently 
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issued certificate forms 9, 10 and 11 so as to indicate the spell to which the. 
certificate relates. • 

(o) When fur any exceptional reason (to be recorded on office copy) the certificate 
could not be issued at the time of examination, the IMO/IMP must send the 
certificate to the IF within 24 hours thereafter. 

Responsibility of sending ES IC-Med. Fl 1 to an employer is that of the IP; Similarly, 
responsibility of sending copy to Local Office also rests with the IF But at some 
centres, boxes have been placed in dispensaries in which Local Office copy 
can be deposited by the Ps. These are collected later by the staff of the 
concerned Local Office. 

(c) In certain areas where there is no LO of the Corporation, arrangements have 
been made for deposit of certificates with completed claims with the dispensary 
itself for transmission to the Local Off Foe. - 

(r) Any special remarks/instructions to be Intimated to LURID are given under 
Remarks column and should be stParately signed and stamped. The specific 
polnts regarding remarks, that may be given or indicated under respective type 
of certificate/circumstances to which it relates, are given separately. . 

(s) An IF 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 IIVIOs to consider issue of appropriate 
certificates on due date if an IF attends the dispensary or.clitiic. If an iP fails to 
attend and obtain subsequent certificate on.due date, suitable remarks including 
reason for delay and likely period of aggravation/prolongation of sickness/ 
temporary disablement should be given under the remarks column. 

(t) When a written certificate is not issued to an insured Person for any reason or 
when sorne forms of Certificate in serial order are left blank inadvertently, these 
should be cancelled by the IMO/IMP under his dated signature immediately 
indicating therein the reason for non issue or cancellation. All three copies of 
cancelled certificates should be retained in same book for audit and final 
disposal.. 	• 

. 	(u) There should not be any over writing or material change in the certificate. Any 
minor correction 'should beattesrd by full signature of IMO/IMP. 

_ 
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lira (v) Afl cerifioates should be issued free of cost and record of type of certificate 
book No., serial No. and date of issue is to be entered in the concerned MIRE/ 
MRC of the.IP for future references. 

he • (w) The IP should be clearly advised to report for review as necessitated by his 
condition and also on due date of issue of subsequent certificate, 

(x) Signature of fP should be taken on the certificate and all entries including 
ernployer's code no.. name of LO should be completed and rubber stamps of 

• ESI Dispensary and IMO/IMP affixed . on the certificate before it is torn. at the 
performation and issued. 

try 

I... 

or 

(y) Thumb impression of IF should, be attested by liv10111v1P separately. 

(z) A •duPlicate copy of lostimultilatedimispladed certificates in respect of the 
•previous date of examination may be issued on request of IP or letter from LO/ 

• RO/SRO. Such a certificate when issued should be the exact copy of the original 
certificate. and superscribed as "Duplicate of Certificate Book No.  • 	SI. 
No 	• 	Issued on 	 " No new or additional remarks is 
adrnisible on duplicate 'certificate, in case the. same IMOil M Pis not available, 

• ' an attested duplicate copy of certificate may be issued by another IMO. 

6.4 First Certificate (Form 8) - Regulation 57 - Annexure 61 

• (a) When an JP on first examination is found unfit to perform his duty as a result of 
sickness, temporary disablement and requires 'medical attendance & treatment 

• and abstention a first certificate in Form-8 and ESC Med. (Ft)••11 are issued, 
shoufd make reasonable assessment of the number of days an IP will 

need abstention and enter the same on the ES[C-Med. 11 certificate subject to 
the maximum of 7 days. 

31 

(b) Certification to cover back period When an lID..needing medical attendance 
and treatment 'and 'abstention from work as on the date of ej(amination, states 
that he was actually sick or temporarily disabled on the previous day, IMOIIIVIP, 
if satisfied as to the truth of the IP's statement that P was unable to be present 
for a medical examination earlier for reasons beyond cOntrol, certify incapacity 
for the previous one day (3 days in areas SerVed by mcpbire dispensary van) 
preceding the date of pxamination by giving remarks "Needed abstention from 

TO 71 
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	 Such a remark may be given sparingly and not routinely. The back 
period of 24 hours can not be covered if the IF is found to be fit at the time of 
examination. Such cases cannot be issued any certificate whatsoever. 

(c) lf for any exceptional administrative reason back period of more than 24 'hours/ 
. 3 days as the case may be. has to be covered in genuine cases, they should be 
referred to rvl IR through r-3 o giving full justification for non issue of certificates 
eadier. 

• 	(d) Certification in cases of injuries — special precaution : In case of injurien 
including those cases where accident form has been received, the IMO should 
nowhere incficate.that the injury sustained is employment infury. Re should oniy 
indicate the exact nature and location of injury. 

(e) 'Calculation of number of days certified: First certificate ordinarily certifies 
abstention from work for the date of examination .only, except when needed 

. abstention for back period of 24 hours (3 days in case of areas served by 
mobile dispensary) is recommended in genuine cases, in such cases the days 
certified will also include the number of previous dayldays recommended, For 
details refer to Chapter VII (Para 7.13). 

6.5 Combined First & Final Certificate (Fotm 8) — Ragulation 57 

(a) To lessen the writing work and issue of separate Final certificates for a short 
spell :  a provision has been made so that when an !P is likely to be fit to resume 
work on the date licit later than he 3' 1  day after the date of examination, IMO/ 
IMP may issue the Certificate in respect ot the entre spell of sickness by 
indicating the date of fitness for resUniption or work in the relevant space provided 
"In my opinion, lf3  will be fit tu reSume work torhorroMon''. Such a certificate ;s 
called First & Final CErtficat'e (Combined certificate). 

(b) In cases of issue of combined First & Final certificate, if it is found on subsequent 
examination that IP is still not fit to join On the dale given, abstention can be 
continued by issue of Intermediate certificate on the date of fitness with a remark. 
'Fn continuation of combined First & Final certificate dated 	1' provided 
IP reports for examination on the date of joining duty shown in combined First 
& Final 'Certificate. 



E.S.E. Medical Manual 

:1•'; 

(0) It is observed that cases issued First certificate and desirous of availing longer 
leave do not report to IMO regularly till expiry of one week. Even when they 
attend the dispensary, IMOil MP may 'fail, to review the aspect of the leave . , 
Hence it is desired that all oases suffering from minor illness, and requiring 
abstention on medical grounds, be:issued only combined First & Final certificates 
for the maximum of 3 days reserving First certificate for cases where abstention 
for longer period is definitely indicated. 

•: 

(d) If an IP, who was issued combined certificate. reports after the due date of 
fitness indicated previously, he should not be issued an inter certificate. However, 
if he is found to need abstention from work, a fresh First or combined certificate 
may be issued preferably not covering the previous date Of fitness unless there 
is justifiable medical reason for absenting from attendance at dispensary and 
workplace on the date of fitness.. 

IMOPMP should be on special vigil in cases of Ps coming and demanding first 
and final combined certificate within 15 days of closure of earlier spell(s) on 
flimsy grounds as some unsorUpulous IPs may try to avail cash benefit .  when 
there is no work/unpaid weekly off to avoid imposition of fresh waiting days . 
thus taking undue advantage," 

(e) Calculation of number of days certified in case of the .combined First & Final 
certificate 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 will irrcude the number of day(s) covered. For details refer to Chapter 
\in (Para 7.13). • 

6.6 Intermediate Ceirtificale (Fonu -10)-Regulation -59 (An nexure 6.3) 

(a) If an IP Is not issued a Final certificate within 7 days of the previous certififit'ate 
on Form-10 latest on the 8Th day, La, on the same day of The week when the 
previous certificate wasissued.There is no objection to issue of an Intermediate 
certificate a day or two earlier than the due date, if an IP attends on that day 
•and IMO/IMP decides to continue •  abstention and considers not necessary to 
call the IF again on due date. 

(b) To establish diagnosis, facilitate treatment and to check prolongation of 
abstention and malingering it is better to refer an IF to specialist and issue inter 
certificate accordingly. 

	 1.1=71.3  
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(c) If an IF fails to attend on due date and obtains subsequent certificate, a suitable 
remark' e.g., "IP did not attend from 	• to 	" may be inserted 
along with a note regarding period of prolongation/aggravation of disease, if 	 . i any. It should be clearly understood that unlike on Form 8 (First and First & 	 i 
Final certificate. there is no provision in ESI Act and regulation to recommend 
prior days leave on Inter certificate or Final certificate or Special inter certificate, 

(d) IMO/IMP should make reasonable assessment of number of days of rest and 
enter the same at clause (i) of ESIC-Med, 1 t subject to maximum of 7 days. 

(e) in case of failure to attend on ci u e date due to IP being hospitalised or in case 
of IP haing been admitted directly in an ESI recognised hospital and discharged, 
the following remark is to be given "Hospital caseVOA • 	• DOD 	 
Vide 	•'(Na. and date of admission and discharge certificate). This•remark 
should be signed separately and rubber-starnped. 

(f) When a particular spell of a temporary disablement or sickness arising out of 
pregnancy/confinement/miscarriage has ceased and the •IMO/IMP considers 
that the abstention has to continue owing to another sickness, 11\e10/1MP should 
record a remark on the Intermediate certificate specifying the date on which 
temporary disabiementisicknesS arising out of pregnancy/confinement/ 
miScarriage terminated and tha for fresh sickness started. 

( g ) In case 01E513/Occupational disease, till the diagnosis of ES I3I Occupaflona 
Disease is confirmed by a Specialist exact nomenclature entitling to ESB shoud 
not be given in certificate. On receipt of confirmation of diagnosis by Specialist 
for which ESB is payable. IMO shoOld issue Inter certificate with the specific 
ESB diagnosis underlined in red ink with a remark r'diagnosis confirmed by 
Specialist on   

(h) There is no limit to the number of Intermediate certificates to be issued at 
7 days intervals as long as IMO/IMP is convinced about the necessity for 
abstention on medical grounds. However, issue of Special intermediate certificate 
maybe considered after 28 days in that particular spell of sickness. 

If an IP has failed to appear before MH/PTIOR for examination and in the opinion 
of IMOIliV1P, IF needs further abstention, Ilviallv1P may issue intermediate 
certificate and advice IP to 5ee MIRIPTMR if he is available. Otherwise ESI 
specialist opinion shourd be taken. 
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(k) Caloulatlon of Certified days..The Intermediate certificate certifies abstention 
from work from the day following the date of issue of earlier certificate (First/ 
intermediate) upto & including day of issue of friterrnediate certificate. It .cloes 
not include the period cpl aggravation of disease. For details refer to Chapter VII 
(Pa-ra 7.14). 

6.7 Special intermediate Certificate (Form 11) — Regulation-61 
(Annexure 6.4) 

(a) Special intermediate certificate should invariabry be issued after taking specialist 
opiniori regarding abstention. 

This certificate is designed for use in case of temporary disablernent or sickness 
where the i.ncapacitY is likely to be prolonged and the nature of disablement or 
sickness is such that frequent examination by the IMOIIMP is not necessary as 
in cases of TB, Cancer, Fracture with plaster oast, etc. It may be noted that the 
issue of Special intermediate certificate is not obligatory. Even in cases like 
Tuberculosis, Cancer, etc., ordinary Intermediate certificate could be issued at 
every / days intervals. 

• • (b) This certificate must not be issued until 28 days have lapsed from the date of 
issue of the first certificate for the spell of temporary disablement or sickness. 
This can be issued, thereafter whenever leave for more than one week subject 
to the maximum of four weeks is considered necessary. It may be said that this 
certificate is issued "after four weeks for a Minimum period of 2 weeks and 
maximum of 4 weeks'', if in the opinion of the liv10/11v1P a patient needs to be 
given this certificate for abstention before 28 days or for more than 26 days at 
a time..IMOilIVII3  may refer the case to the MR who is empowered to advise for 
issuing this certificate before 28 days and for.more than 28 days. . 

(c) This certificate provides for giving two opinions namely (i) the period at which it 
• will be necessary to review the patient and the Certificate is issued when it is 

considered that the case needs to be examined only at an interval of more than 
one week, e.g., a case of TB on OPD treatment arm case of Fracture in blaster; 
etc. and (ii) period of leave which is subject to maximum of four weeks and 
minimum of two weeks.. 

• (d) The book of these certificates does not contain bound ESIC-Med.'11 Forms. 
. Hence the information of sickness to employer should therefore, be issued. 

105 



from the separate ESIC-Mod.1 1 book. The likely duration of sickness/temporary 
disability, on This certificate should be the same as recorded in the original 

•• Special intermediate certificate. Office copy, provided on left-hand side of 
certificate, will also have to be written separately and signed. 

(e) Remarks in Special intermediate certificate — Remarks are generally on the 
same line as in Intermediate Certificate. 

(f) alculaiionof certified days: The special intermediate Certificate certifies 
abstention from work from the day following the date of issue of earlier certiticate 
(First/intermediate) upto the period for which .  it has been issued inciuding the . 
date of issue..This certificate certifies days in advance unlike other certificates. 
For details refer to Ohapter VI (Para 7.1 4). 

6,8 Final Certificate (Fotrn-9) — Regulation - 58 (Annexure 6.3) 

(E0 The Final certificate should be issued only in those cases where a First certificate , 
 has been issued for that particular spell of incapacity or the IP has produced an 

•admission/discharge certificate from the hospital recognised Under the ESE 
8cherne and abstention was recommended after discharge upto the date of 
issue. When on any subsequent exannint[on, the IF is found fit to resume work, 
a Final certificate is issued to him. 

Date of fitness to resume Work has to be shown in relevant column, Normally, 
if an IP is found frt to join duty immediately, iP is declared fit for the same day. 
However, date of fitness could be upto third day aftei the date of examination in 
deserving cases. The onus for the issue of Final certificate to an if ), as soon as 
lie is found fit for duty; ia on IMOillviR 

sitouid be borne in mind when declarIng an P i1 for work, espe6a1ly in injury 
cses with residual lirnitztion of movements, that treatment does not consist of 
5pplication of dressing 01 plaster of paris oniy but also consists of active and 
paSsive movements,. massage, heat and cold application's, etc. A part of limb, 
which has been in plaster or immobilised otherwise due to inury, cannot function 
fully the field day after the plaster is remoqed br thëWdnd iSdo -rripletely healed. 
The fitness of person 3hOLlid therefoto be considered not in relation to anatomical 
heeling or continuity of the injured part, but with reference to the work the IF is 
to perform. It is also irrip-ortant to keep in mind the nature of the work In relation 

• 
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to the disability, e.g., a spinner with a stiff joint of the finger may be capable of 
hard work, but cannot work as a spinner. While issuing certificate of fitness, 
IMO/IMP Should keep these points in view and allow reasonable period for 
physiotherapy also before pronouncing it as permanent disablement, 

(c) In case an IP is permanently disable on account of injury poluding en -iployment 
injury/chronic sickness) and not found reasonably fit to perform .•..vork and no 
significant improvenent by further treatments in considered to be possible, a 
Final certitJoate should be issued by scoring off the words In my opinion you 
will be fit to resume work tomorrow/on 	" (Form-9),Thewords at clause (ii) of 
ESC Md (9 11 heishe is fit to I" esume work tommorwsiori 	"also should 
be scored out in both the certificates viz. Form-9 & ESC Med (F) 11, the folloMng 
words should be inserted, A case of permanent partial/total disabtement, io 
further significant improvement is expected by treatment". 

0) An lP who starts treatment from his IMO/IMP but discontinues attending before 
recovery and then reports to 11%40/IMP prior to resuming work, 5hculd be given 

Fitness certificate if he is fit to resume work declaring him fit on the date of 
examintion. The Final certificate (Form 9) vyill not be correctly applicable to 
such . a case as the IP has not throughout been under treatment. The IMO/IMP 

• ,..2.hould strike off the portion "and that in ,.,.,.. by reason of* and In the remarks 
Column make a note 'was under my treatment from • 	 to 	 ESIC 

• Mecl..11 'should also be issued in that case to the I p with the same rernal-kA 

iaFly, (e) IMOJIMP.should not issue a Final Certificate after the IP has returned to work. 

	

'ie daV. 	 However, if an IP requests for a Final Certificato after he has resumed duty, 

	

on in 	 Final Certificate may be issued after striking off the wordings "I certify • 

	

nn as 	 tomorrow/on 	" and indicating clearly in the remarks column The date 
on which the IF last attended. the dispensary/dinic. 	• 

	

injury 
	

(f) When an !P has been referred to MR/PTIVIR for opinion and in the .  men .iime,' 

	

List of 
	

IP is found fit for duty, IMO/INIP shall issue Finat certificate with date of fitness 

	

v- and 
	 on or before the date of examination by MR/PTMR. Issue of such certificate 

	

i! limb, 	 should be informed to tv111/PTMR at Para A on The overleaf of 11M-3. 
-;tion 

	

iealed. 	 6.9 Certification in cases of Employment Injury (El) 

	

prP iS 
	

(a) Every employer shairsend the report of an.accident of an IP to the appropriate 

	

atio n 
	

LQ and the IMOMAP in the prescribed form (Form 16). For 'accidental injuries 
• 
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which are not serious, the report will come to the liv1COMP after some time of 
the accident. The injured person will ordinarily report at the dispensary/clinic 

treatment. When IP reports for 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 accident report, the IMO/IMP should provide the necessary treatment, 
etc., and make a note of the statement of the IF in the MRE as alleged by the 
IP. IMO/IMP will also issue the First certificate or combined First and Final 
certificate of the injury that rendered an tP temporarily incapable of work. 

0,) . Forms Used and the procedure of issue of certificates in case of employment 
• injury is essentially the same as for sickness. IMO/IMP should nowhere indicate 

that this is a case of employment irljLi ry even alter receipt of accident report. He 
should make.  detaifed entry.of injury in the M RE and record exact nature and 
location of injury on the certificate. 

(0) Action by an IMO/IMP on receipt of intimation of an Accident In case of serious 
injury, it is necessary that the IMO/IMP should take immediate action on the 
report at whatever time received. He should proceed to the place of accident, if. 
a request for attendante is made and the fP is Still there, provide the,necessary 
emergency treatment and if in -patient treatment is considered necessary, 

. arrange fer his admission to the hospital as expeditiously as possible. The IMO/ 
IMP will also issue a First certificate if, in his opinion, the injury has rendered 
the IP temporarily incapable of work. • 

(d) It is essential that cases of employment injury should receive immediate attention 
of IMO/IMP. A little carelessness may prolong the period of incapacity, reduce 
chances of permanent cure and thus not only adversely affect the future earning 
capacity of the worker, but also be a serious drain on the Corporation funds. It 
may be stressed here that TDB is payable so long as temporary disablement 
lasts and PDR is payable, if there is retidual disability. 	• 

(e) Fatal. Employmei a injury 

(i) In cases where the death of an IP is alleged to be due to an El {including 
occupational disease), the dead body is not to be disposed of until the . 

 body has been examined by an IMO/IMP, Death due to El may he 
instantaneous or Some time after the injury. When fatal accident including 
death due to OD occurs at the place of employment, the employer shall 

nr—ci8-]  
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send the accident report through a special messenger or otherwise as 
speedily as possible to the nearest LO/ES1 Dispensary/IMP and wait for 
visit of IMO/IMP for 12 hours before disposal of the body. The body may be 
disposed of after 12 hours and after obtaining certificate from Medical 
Officer, if IMO/!MP does not arrive by that time. . 

•As soon as information of death of an IP in such circumstances roaches 
the [MO/IMP, he should visit the spot and identify and examine the dead 
body after verifying the identification marks if necessary as well as other 
external evidences of injury/violence/poisoning/suicide or any other disease 

ate 

	

	 and arrange for post-mortem examination if considered necessary. This 
will also apply in cases where death occurs in presence of IMO/NIP Where 

rnd IMO/IMP and theCorporation Officers are fully satisfied that the death was 
the resultpf an E.L, post-mortem examination may not be insisted upon. 
In doubtful cases, IMO/1MP should request the police authorities and 

hfS 	 arrange for a post-mortem examination of the body in co-operation with 
• the existing agency. The officers of the Corporation will also assist the 

t, if 	 IMO/IMP in taking necessary stops for the post-mortem being carried out 
. by the appointed medical authority. Copy of the post-mortem report. will be 

obtained by Regionat Office/Local Office. 
•'Ui. 	. 

' • 	 (ii).  Where an IP who sustained El, dies while receivinp in-patient treatment in 
a hospital due to EF or its effects, it is the responsibility of the hospital 
authorities to decide whether a pot-mortem examination should be 

Prl 

	

	 conducted or not, to ascertain the cause of death: In case this i3.COnsidered 
necessary, they will make all necessary arrangements in accordancP with 

' 	 the existing procedure applicable .  in such oases in the State. A death 
. 	 certificate (Form-17) is issued.by  IMO of ESI Hospital if death is -•ittributable 

. 	 to Er, 

(f) Issue'of Form B,I.1 (Annexure 9.2) 

Form 8.1.1 shouid be issued only on receipt at Form-16 (Accident Report from 
the employer) Annexure-9.1. It cannot be issued n-ierely on the statement of 
the IF that the injury he is suffering froM is an EL It must be clearly understood . 
that IMO/IMP Es not an authority to decide, whether it is a case of E I, This is the 
duty of RO/LO. Generally, Form 13.1,1 is issued by the MP who examines 
the case first. 

C of 
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Broad guidelines for filling up Form B,I.1 are as follows. 

Part — General particulars of IF and date &• time of examination should be 
' • taken from entries in MIRE at the time of first appearance of IF before 
. IMO/IMP for that particular injury. 

Part B — Medical Report 

The columns which deserve special attention are: 

1. 	Probable Cause: While giving the probable cause, the cause given in Form 
16 (column 15 of Accident Report) shotrld•be kept in mind. II in the opinion 
if IMOIIIVIP cause is not likely to be one given.by  employer this should be 
dearly indicated. 

Co-existing Condilion: It is very important that the IP is prevented from 
claiming PDB for any pre-existing disability or sickness, Hence, IMO/IMP 
should go through the MRE and also medical history including whether 
The disabled person was employed as a handicapped person for which 
accident repOrt has been submitted for that disabled part and gives his 
considered categorical opinion in the matter. 

Domaraction of -the Period of El from Concurrent lilneeg 

, 	iP who is ten-rorariiy disabled due to El, may sometime, develop another 
Oist.- a,De not connected with. that partioluar 	such cases, it 
r . p.,r7essary to ,,-.Iistripish between the period oi temporary dhrablement 
and the period of sickness reiated to the disease. 

When the IM0/11.v1F) Considers that the need for abstention from work has 
ceased to be due to E I, b -1 is due to Sickness the fol#0wing remarks 
Should be recorded on the intermediate certificate "Temporary Disablement 
terminated on requires abstention on account of 
disease) 	from 	 

(ii4 When an Intermediate certificate with the above remarks is issued, a 
suitable entry should be made in the MRE. All subsequent certlficates 
although issued in continuation of the original one, will not mention injury, 
(o0(pai El) but name of 'Sickness" as diagnosed, 
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• (iv) Certification should be continued in such cases with reveci new diagnosis 
and a FnaF certificate should be issued only when the fP is fit to resume 
work on the same lines as for sickness. 

(h) The case Fs considered to be of temporary disablement as long as further 
improvement is possible by treatment including physiotherapy and abstention 
on medical grounds is considered necessary. At a particular stage, case may 
be quite fit needing nO further treatment and abstention Or have residual 
disablement with no chance of further improvement by treatment (permanent 
disablement), fn case there is a residual-disability, a Final certificate Should be 

	

Jrrn 	 issued, with a remark 'Temporary disablement terminated, a case of PD and 

	

pinion 	 reference to Medicaf Board recommended". This will enable the Local Office to 

	

iiu be 	 take steps to refer the case to Medical,eoard at an earfy date. 

(i) Issue of Form 131.1(a) (Annexure-9.3) 

While recommending reference to Medical Board, Forin BLI. I (a) should also be. 
isSuecl. This form is issued by the IMO/IMP who examine the case last and 
issues he Final certificate, This is an important form as it gives compietaclinical 
history to the Medical Board. The issue of Form B.1. 1(A) is on Same guiding 
principles as for filling Form B.L 1. 

(j) Relapse of Employment injury 

k.. 
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A case of temporary disablement may relapse after a Final certificate has been 
issued, that is, IP may again need treatment and abstention from work due to. 
the same injury. The authority to certify a Fiubsequent spelt as due to relapse of 
E I. is Medical Referee in case the subsequent spell uommences after 7 days of 
closure of earlier spell. ri other case, La., where relapse occurs within 7 .days, 
the IMO/IMP may himself confirm t on ihe first oertificate itself in the remarks 
column. LO/IMO./MF may refer the caso to MR for opinion on this point. 11 MR 
is not readily available, iMO/IMP may issue the abstention certificates and LO 
shall refer the patient for opinion tegardlnd relapse as Soon as MR is available, 

ft should be clearly understood that the residual swelling, pain, stiffness, and 
loss of function after treatment are not to be considered as relapse of E I 
However, re-infection of the injury or removal of implant or any other treatment 
may be considered as relapse of E L 
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(k) • The 111/4010/IMP should not issue any certificate for temporary disablement after 
as receipt of the decision of the Medical Board having decided a disablement 

• aS permanent. However; where he is of the opinion that the IP is again incapable 
of work due to the same injury, he may isue the necessary certificates to the IP . 
and immediately initiate an incapacity reference to the MR for his opinion 
regarding relapse of the E 

6.10 Certification of IPs suffering from Occupational Diseases (OD) 

Occupational Disease is an El. IMO/IMP should suspect OD in an IP under the 
following circumstances: 

Unusual symptoms. 

2. Prolonged sickness and certification. 

3. IP complains of no relief even after receiving course of usual treatment tor 
more common disease, 

4. IP genuinely falls sick repeatedly due to aggravation of symptoms after resuming 
duty and reports near complete/total receovery when he is away from work 
place, 

5. IP has skin problems or an allergy which dispels all possible treatment and is 
aggravated when 1P gets back to work, 

6. Apparently thought to be Pulmonary Tuberculosis but not responding to anti-
/tubercular drugs. 

Any of the above factors is sufficient reason for IM0/11q1P to probe into details of 
occupational history on The following lines: 

(a) Ascertain nature of industry and work process in which IP is working. An 
alphabetical list of industries/bye product/process possibly causing occupational 
diseases is given in Annexure 6;16, 

(b) Whether work process of IF is one mentioned in third Schedule to the ES! Act 
(Para . 5.17) or falls in the list of industries involving hazardous process as 
indicated in (Annexure — 6.15). 

• 
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(C) Period of exposure and hours of exposure to the hazardous process. 

IIV10/1MP should refer such cases to the zonal ocupational disease centre as 
.given in Para 0.16 for further investigation/confirmation of diagnosis, treatment 
and evaluation. IMO/1MP can /hen provide the treatment and issue sickness 
certificate for the period advised by the specialist with specified diagnosis of 
or) in red ink as per usual procedure for sickness. 

IN10/11v1P should alSo help LOM to investigate OD in other co-workers of IP 
engaged in the same work process. 

LON1 investigates these cases of OD and forwards all relevant records like 	I 
Form 16A, ESIC-25A, (investigation statement), Form BI.1, BI.1 (a), 51.2 and 	I 

: 
DJ 3, proof of age to the Special Medical Board through 901SRO for its opinion, 	. 

it for 

	

	
6,11 Certiclation of IPs suffering from ESB diseaes (SIC - Mod 8, 8A) - 

(annexUre 6.10 & 611) 

0 Procedure of certification in such cases is the same as for the cases of 'Sickness' 
but there are some special points to kept in 'mind When an IMO/IMP suspects 
an rP to be suffering fronn any of the diseases failing under ESB group (list of 

nd is diseases where ESB is payable given in pare 5,4), he should refer the case to 
the .specialist for the purpsoe of confirmation of diagnosis. Only on receipt of 
confirmation, he should issue next Intermediate certificate with diagnosis 
underlined in red ink and with a remark 'Diagnosis confirmed by Specialist". 
Before the diagnosis is conf i rmed by the specialist exact nomenclature entitling 
to ESB should not be given in oertificates. Ali cases of ESB Should be sent to 

f, of 

	

	
specialist for review at monthly intervals to assess fitness or otherwise and 
certified al.-.:cordingly. 

1. An. • 
i opal . 

i 	rj1P  should also fill Form ESIC-Med. 8 (Annexure 6.10) in duplicate for 
such cases and send one copy to Local Office and keep the other as office 
copy. ESIC-Ilvled 8 -form is suppRed by local office. 

• 

• S 

(iii) Medical Referee may cart for ES1C-Med.8-MAnnexure 611) from 1MO/IMP in 
respect of ESB cases at quarterly intervals, This Form should be completed 
and returned to him, 
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6,12 Certification for Maternity Benefit (Form 20, 21, 23) 

Twelve weeks of Maternity Benefit is available for confinement of which not more 
than 6 weeks shall precede the expected date of confinement [Rule 56(2) of ESI 
(Central Rules), 1950.i arid 6 Weeks for miscarriage [Rule 56(a)]. 

As it is cleartorn the language of the certificates prescribed for maternity benefits, 
These can only be issued after actual examination of the case by11\010/IMP, However, 
where an Insured woman, refuses to be examined by a male doctor, she may be got 
examined by WO/midwife attached to the dispensaryiclinic who signs the certificate 
but certificates issued on the basis of examination by midwife will have to be counter-
signed by ITv10. 111v1P 

Cases not found fit for duty after expiry of maternity leave or before commencement 
of maternity leave duo to sickness unrelated to pregnancy/confinement are certified 
as for ''Sickiness". 

a. Certificate of Pregnancy — (Form - 20) (Annexure 6 6) 

Certificate of Pregnancy is issued as and when pregnancy is Don -firmed. As 
this does not entitle an insured woman to any leave, copy for employer is not 
issued. An office coipy is provided on left hand side of the form. This serves 
only as a notice of pregnancy. 

Special care should be taken to confirM existence of pergnancy when an insureL'l 
Woman reports within first one or two months of amenorrhea when confirria.tion 
of pregnancy may not be possible, In such oases, issue of Form-20 should be 
delayed till investigations confirm pregnancy 

b. Certificate olexpected confinement (Farm 21) (Annexure 5.7) • 

This Form can be issued after careful calculation of dato of a,‘cpectod confinement 
and only when such calculated date is within 50 days of theexamination. If the 
calculation shows that the date of expected confinement is likely to be beyond . 

 50 days, Insured Woman should be asked to report later for the certificate. In 
the column for "Any other irlai .ks", information regarding general condition, 
e.g., anaemia or any co-existing condition or twin pregnancy etc, may be given. 
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Left-hand portion of the form which serves as office copy should be fitied and 
signed separately. 

C. Certificate of Confinement (Form - 23) (Annexure 6.8) 

Certificate of Confinement (Form - 23) is issued within 30 days of the date of 
confinement. Certificate should be issued only if IMOAMP or registered Midwife 
attached to diSpensary/clinic has attendd the confinement or IMO/MP is satisfied 
by examination of presence .  of recent signs of delivery that confinement has 
taken place. In later case, language of certificate will have to be suitably modified 
(Regulation 95). 

-rent 
	

Information of maternity to employer 

Form ESIC-Ivled. 11 is to be Issued with Forms 21 and 23 for ante-natal and 
post-natal leave respectively. The entire period of leave can be given in one 
certificate. In order that the language of ESIC-IVIed. 1 . 1 may conform with the 
nee-d8 of maternity cases, the words Is/has been needing medical treatment 
and attendance from" should be deleted and words "Medical" in clause (r) be 

not 	 changed to "Maternity leave upto 	"(either 42 days or 84 clays as the ease 
• may be). 

a. Fitness Certificate in maternity oases 

As the period of maternity leave is prescribed, Insured lArOman should jorn duty 
after exp iry of such period of leave. No Final certificate is required to be issued.. 

Ciavilticaon or cases. of 14:1-carriage/Ar1rrP 

(i) 'Nils-carriage has been defind in the Act as "Expulsion of the contents of 
lent 

and 
e 	 pregnancy, but does not include any induced miscarriage the causing of 

which is punishable under the Indian Penal Code (45 of 1960)". It may be 

pregnant uterus at any period prior to or during the twenty-sixth week of 

noted that definition of Mis-carriage makes no distinction betwen medical 
inn, 	

term of ''Abortion" and "Mis-carriage". As already described, cases of 
•/en, 	

miscarriage and MTP are entitled to six weeks of Maternity Benefit 
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(ii) Certificate of miscarriage in Form-n along vvith ESIC-Wied. 11 for 42 
. days to the employer should be issued by iM0/11VIP if pregnancy was 
confirmed before and signs of .recent Mis-carriage are present 

(iii) General rules regarding modification of language, as described, for cases 
of confinement will apply to cases of miscarriage als.o, 

iv) in all cases of miscarriage, it is essential for IIVIO/IIVIP to determine the 
exact age of foetus, ice. duration of pregnancy, as on this depend whether 
Insured Woman is to get 42 days leave for "Miscarriage" or 84 days leave 
for 'Confinement'. 

j. Certification for sickness arising out of maternity 

Certificates for diseases arising out of pregnancy, confinement, premature birth 
or miscarriage are issued in Forms 8, 9 .  and 1 .0 with ESIG-Md. 11 for the 
employer. In order to enable Local Office to pay rnatenlItyBenefit in such cases, 
a remark in red ink should be entered in the remarks column of the certificate 
that sickness is due to pregnancy.lconfinement/premature birthimiscarraige/ 
MTP whichever is applicable, 

• h. Certificate for .Maternity Benefit after death of insured Woman (Form 24-
3) (Annexure 6.9) is issued to the nominee of 1W 

Certificate in Form 24-B is issued to the nominee of an Insured Woman, if she 
.dies during or after confinement leaving behind.a child or after miscarriage to 
enable payment of balance of maternity benefit to her nominee . 

S 	01 cat o n of cases under treatment at hospi4-ils 

(0' Out-patient 'fleaurnent 

An IP may be receiving treatment a§ an out-patient in a specified hospital Qf 

ny ether hospital. he may have been referred by 11,40/1M P or may have gone 
himself for such treatment. Such cases will have to obtain certificates, if 
P.ec.essaiy, from his IMO/IMP in accordance with the procedure. IMO/IMP while 
issuing af;ertificate wil make sure that IP needs abstention on medical grouilds. 
Any rec!ommendation on ths'pcqnt given in hospital papers may be given due 
.-,.orit;ideration, but is not binding on an IMO/IMP. 
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(b) Certification of !Ps waiting for admission 

As the number of ESI beds is limited, subacute or chronic cases e.g. patients of 
Varicose veins, hydrocele, piles, tOnsiliities etc. may not be admitted immediately, 
but according to priority and when beds fall vacant During the waiting period, 

. the IMO/IMP shouid i5Sue cerifficates oniy if an IP is in actual need of abstention 
from work and notfnerely because the IF is waiting for admission in the hospital. 
In cases where .certification is continued during the ahvoe mentioned period 
(because .  the IP needed abstention from work) and if the date of admission 
happens to be rater than the due date of issue of the certificate, an Intermediate 
certificate must be issued on due dateljust before the expected day of ad mis.sion 
to cover the period Of incapacity. In such cases an . liV10/11VIP may discuss with 
the hospital authorities to obtain early admission. 

(c) Certificate far in-patients 

Cases may be referred to hospital for admission by an riV10/ilv1P, or,. in -an 
emergency, iP may have sought the admission directly. 

(i) Cases nelerred by ilii10/11V1P 
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An IMO/IMP should issue an appropriate certificate (First or Combined 
First and Final) to such cases before referring them to hospital for admission. 
No certificate wili ordinarily be issued by dispensary liv10/11v1P when the 
case is that of an in-patient, as the doctor would not be in a position to 
examine the IP. IN10/11VIP should advise an IP to report back to him 

• • immediately after discharge from the hosptal or regularly if not admitted to 
• .hospital. 

(ii) Cases Admitted cihectly 

(a) Where an IF is admitted to a recognised hosptal directly without the 
knowledge of an IrviO/INIF, in such cases no certificate would have 
been issued before the admission After discharge from hospital, the 
IF will report to his 11V10/11V1P whb will issue him further certificates 
with DOA & DOD mentioned in accordance with the procedure 
described above. First certificate will not have been issued but 
Inter mediate or Final certificate may be issued as indicated. Hospital 



Admission and Discharge certificate will also be sent to Local Office 
and this 'will Serve the purpose of the First certificate. 

(b) if IP reports late to IMOAMP after discharge from hospital but within 
the rest period recommended, the IMO/IMP should issue appropriate 
subsequent certificate with suitable remarks (without making any 
adverse remarks). For cases admitted to private hospitals in an 
emergency, /he IF may be issued Firs/ or First and Final certificate, in 
case the 1M0/11V1P is satisfied. Otherwise., he may be referred to MR 
through LO, . 

(111) Certificate during . stay in hcmpita1 

Where in-patient treatment lasts for a longer period, the hospital authorities 
will, at the feci uest of the IP, issue certificates in Form ESIG-Med. 13 
(Annexure-6,14) to enable the IP claim cash benefits. IM0/11VIP in-charge 
of the case may also issue a regulation certificate to an lP undergoing 
treatment in a non-recognised hospital as an inpatient after a visit to him in 
the hospital and give suitable remarks in such a case. 

(d) Certification after discharge from Hospital 

(i) Every IP after dischage from a hospital should report to the IMO/IMP 
immediately with the Admission and Discharge certificate. He should be 
issued Final certificate, if found fit to resume duty and Intermediate 
certificate if found still needing abstention. If an Intermediate certificate is 
issued to an IF after his discharge from the hospital, further certificates 
will be issued In accordance with the 'procedure of certification. 1Ps deClared. 
fit !Or duty by hospital authorities at the fire of discharge from hospital 
should not be issued Final ce rtificate. if IMO/IMP feels that the continuation 
of abstention is necessary, inspite of the hospital/specialist's opinion, the 
case should be referred to Medical Referee for his opinion. 

(ii) While issuing the certificates to an IP after discharge from hospital, the 
lIVIO/lIVIP should also certify illness for the period áf stay in the hospital on 
the basis of the Admission and Discharge records by making an entry in 

• 	 the remarks column of both Regulation and ES1C-Med. 11 certificates, 
"The Insured Person ikas admitted in . 	 Hospital on 	 and 
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• discharged on 	vide (The No, of the A & Certificate)" This remark 
should be signed separately and rubber-stamp put under the signatures 
Words 'Hospital Case" should be written in block fetters at the top, 

(e) Medical Record of In-Patient Cases 

The 1100/IMP should keep a complete record of cases sent to hospitals for 
inpatient treatment, -Medical Record of an IF will be connploted from the discharge 
certificate which would provide necessary information as to the date of admission 
and •discharge, the nature of disease or disability, and recommendation for 
further treatme nf or rest, etc. 

6.14 Certification in certain special type of cases 

(a) Recommendation for light duties, change of shift or change of department 
etc. 

Sometimes, IPs insist on certificates recommending light duty or change of 
department or change of shift on medical grounds. ESI scheme has no provision 
for issue of such certificates. IlvlOs/IMPs should not give any recommendation 
to this: effect. However, in exceptional cases of OD/117ID etc. Specialist may 
issue such certificate with justification. 

(b) Permission to leave station 
ite 

es 

tPr 
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IPs sometimes Make request for permission to leave station while under 
treatment. The lMOiliVIP should exercise .  strict discretion in such oases and 
allow the IP to leave for an in out-Station only if the following conditions are 
turfihled :- 

i 	the patient is suffering from chronic c r prolOriged illness and the change cif 
•place is in the interest of his health, 

ii. examination of the patient at frequent intervals in not essential and 

iii. the period for 4vhichi the IF wants to leave the station can be covered by. 
one Intermediate certificate or if the spell has already lasted for over 26 
days and can be covered by one Special Intermediate certificate lf 

5 
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permission tor longer period is considered desliable, the case may be 

	

referred to Ma 	 • 

Where 1100111VIP is of the view that IP may be allowed to leave the station 
before the expiry of 20 days from the date of First certificate and for more than 
one week, reference should be made to the Medical Referee, Before the IP is 
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 to leave the station is recommended with the following note in the 

• 'Remarks column of the Certificate "Permitted to leave station for a p-eriod from 
.... to   for   (give reasons briefly).' 

While on certified 'incapacity, an IP may, in some cases, leave the station without 
the permission of I MO/IMP and after a period of absence, may again come for 
treatment and/or certification. An Intermediate or Final certificate may be issued 
in such cases according to the condition of the IP on that date provided he has 
not ;pined his duty in the meantime. An appropriate remark should invariably 
be given on the certificate indicating the reasons for the delay in issuing of this 

'certificate and aggravation of Sicknes-siprolongation of abstention if any including 
its duration is given as remarks. 

(0) Certification in cases of Epilepsy 

The nature of work performed 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 with moving/dangerous machinery/water/ 
fire specially in night shift. 

A person who gets seizures of epilepsy requires medical treatment and also 
abstention from work. In cases of epiiepsy Allele there are no mental symptoms . 

 and the patient is normal .in-hetween atar.7ks, it Is ncit desirable to keep him 
away frorriwork for an unlimited period fill he is completely cured. However, he 
will be fit to continue work only if he take regularly the prescribed treatment and 
the following remarks should be endorsed on the Final certificate (Form 9) and 
on Form ESIcArled. 11 at appropriate places "Fit to work till 'you continuo to 
observe precautions and taks medicines regularly as advise c1. 

	 -r- 
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(d) Certification in cases of se1f-inflicted injury, hunger strikes, etc. 

0 "Sickness' as defined under the Act also includes any self-inflicted injury 
caused due to I P's own specific doing, e.g., hunger-strike or getting injuries 
in violent quarrels with fellow-workers eto. IMO/MP has, of 'course, to 
provide.  treatment and issue certificate with suitable .remarks on them. 

(if) The need for medical treatment and abstention from work en medical 
grounds of an IP on hunger strike would .normally arise only 

• as a result of hunger which has lasted for some time.The 11v10/IMP shou;c1 
• carry a careful examination of JP on hunger strike and only when IMO is 

satisfied that the condition of the IF requires attendance, treatment, and 
abstention from work on medical ground, should certificates be issued. 

(iii) In order that the IF may be entitled to sickness benefit, 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 entry should 
be made "Advised to take sufficient food". lf the IP does not carry out 
this instruction, an entry should be made in subsequent certificates in 
remark column "Not carrying out instructions, prolonging abstention from 
  •  till he takes sufficient food." . 

An IP who has self inflicted injury or manipulated an injury and has avoided 
treatment with malafide intention to prolong abstention should also be 

• ' 	 issued appropriate certificate as per normal procedure but with suitable 
• adverse remarks indicating period of aggravation/prolongation. IMO/ 

;iter! 	 • 	IMP may review the case periodically and restore benefit if the IP uomplies 
with instructions by giving suitable remark. 

alb° 

him 
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(e) .CertifEcation for hiferlious rhea sea 

An IP who is found to . be  suffering from an infectious disease like Leprosy. 
Tuberculosis, etc., should be given necessary treatment and be kept away from 
work so long as .he is infectivo. The opinion of Specialist should be obtained 
regarding this. in remote areas where the specialists are not easily available, 
such cases can be decided by MR/IMO/IMP after necessary lithoratory 
investigation. They should be investigated, at. fortnightly/monthly intervals for 
fitness., Normally, cases of Tuberculosis, Le'prosy, AIDS should be kept on 
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abstention as long as advised by a Specialist. Final certificate should be issued 
as soon as he is declared fit by a Specialist, 

OD Court Cases 

The IMO/IMP should give on demand a certificate of not being fit to an IP to 
attend court if in his opinion, the IF is may unable to attend the court, This•can 
be done by issuing a duplicate copy of ESIC-Med. 11 with suitable remarks 
"FOR COURT PURPOSE." If the IF is otherwise fit to attend court, (though he 
needs abstention ftomk his duties in the factory), such a certificate should not 
be issued. 

(g) Quarantine Certificate 

Certificates of quarantine is to be issued to an IF when any member of IP's 
family suffers from an infectious disease. This is for leave, of absence from Work 
only for which no sickness benefit is payable, So; Only ESIC-Med. 11 should be 
ssued marked "Quarantine leave" in cases of the followingdiseases for the 
duration indicated below: 

a Cerebro Spinal fever (10 days) 

b, Cholera (5 days) 

c, Diphtheria (7 days) 

d. Plague (10 days) 

Note: 	A record of such certificates may be kept separately to provide 
information to local health authorities. 

Plain paper cerilficate for IPs 

it is the responsibility of IMC) Encharge/IMP to maintain sufficient stock of all 
types of printed certificates and all form. However, if printed form of certificates 
are also exhausted even at Directorate/Store Meal 0/S R ID then hand written/ 
xerm'cyclostyled copy on plain paper may be issued only under exceptional 
circumstances. Such certificates should contain all required particulars as per 

n221.  
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regulations and should be given local serial number by IMO incharge/IMP and 
a thorough record of all cases "issued with such certificates should be kept 
date-wise ma register to prevent exploitalon of the situation. The register should 
be closed every day and number an.d date of issue of last certificate is intimated 
to nearest LOM on daily basis. • 

6.15 Failure to carry out instructions by [Ps (aggravation and prolongation) 
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 
Temporary Disablement Benefit - 

a. shall 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 Medical attendant in-charge thereof, 

b. shall not while under treatment do anything which might retard or prejudice 
his chances of recovery, 

c. shall not leave the area in which medical treatment provided by the Act is 
being given without the written permision of the Medical Officer, Medical 
attendant or such other authority as may be specified in this behalf by 1i -5e 

regulations and 

d. shall allow himself be examined by any duly appointed Medical Officer or 
any other person authorised by the Corporation in this behalf. 

(ii) IPs to follow instructiOns of I MO/IMP 

The following guidelines are prescribed for implementing The above section.- 

a. Where'an IP refuses the administration of treatment prescribed inoluctrig 
operation or fails to carry out any Specific instruction and in the opinion of 
the IMO/IMP/MR the failure to do so has resulted in aggravation! 
prolongation of the disease, the instructions should, be communicated to 
the IP in writing and his signature or thumb impression taken•on the office 
copy/M R E. A note of these instructions should also be made in his MR E. 

5 
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b. When IP refuses to take treatment in an approved hospital or undergo an 
operation or to obey any instruction of the 11VIC/IMP/MS but his condition 
as such necessitates abstention from work, the required medical certificate 
should not be refused to him. However, in the remafks column of the 
certificate, a suitable entry should be made to this effect, Adverse remarks 
should not be given if IF is receiving proper treatment from an RAP 
elsewhere. 

c. if refusal or failure to carry out instructions has definitely aggravated the 
sieknes or disablement or has prolonged its'cluration, this. should be 
specifically mentioned in the "Remarks columns". As far as possible, the. 
period for which incapacity has been prolonged, should also be indicated. 

6.16 Final withdrawal from Employees Provident Fund Scheme 

Final withdrawal from Employees' Provident Fund is permissible when a person is 
permanently and totally incapacitated for any type of work. The.IMO/IMP 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 IP is permanently and totally, physically/mentally incapable of any type of 
work. 

6:17 Life Certificate (Regulation 107, Form - 26) 

An IF in receipt of permanent disablenient benefit is required to submit life certificate 
in Form-25 with the claims for the months of June and December every year. The 
Rorm is supplied by Loctil Office, 

6.'18 Certjficate of Death 

Two tyes of Death Certificates are prescribed i.e., ia) Form- 17 (Annexure - 6,5) in 
case of death due to El and (b) ESIC - Med, 12 (Annexure 6.13) for death due to 
other causes (Non E I). Death certificates should be issued to deperEdants only 
whon IMO/rM P has seen the patient dying or seen the dead body. These should not 
be issued on statement of any other individual certificate. 

D24 
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Form - 17 is issued to dependants of the deceased IP. Where IMO/IMP reasonably 
believes that the'death is due to El and accident report is accepted by him. This 
certificate has 3 portions.... The top right hand portion'iS for dependants, the lower 
right hand portion is for Local Office / Regional Office, the left nand portion serves 
as an office copy. 

619 Non-regulation Certificates 

(a) Information of Sickness to the Employer (ESIC-Nled.11 Annexure 6.12) 

Certificate on ESiC-Med. 11 provides information of sickness of the IP to the 
employer for sanctioning leave recommended by the IMO/IMP On Medical/ 
Maternity grounds, No cash benefit can be claimed on MC-Med, 11. Besides 
the information of absence of his employee, the employer needs to know the 
likely period of abstention from work to enable him to make alternative 
arrangements. IMO/IMP should, Where in his opinion the illness is expected to 
last for same-time, mention the minimum likely period of absence subject to 
the maximum of 7 days when issued with Forms 8, 10 and 28 days when 
issued with Special inter (Form 11) and 6 weeks in case of miscarriage or 12 
weeks in case of confinement. 

Oiagnosis should not be indicated in ESIC-Med. 11 as it is meant for the 
employer, 

ESJC Med. 11 from separate book for corresponding period is issued with Form 
, 21 & 23. It is also issued for quarantine or court purpose and as duplicate of 

host employer's copy. 

U:3) ESC-Med. 12 (Annexure 6,13) 

.ESC - Med. 121s issued in cases where death is a result of any 'Sickness" • 
(Non - employment injury cases), it required by dependants for claiming fu n ce t al 
expenses: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 if 
IMO/IMP has been attending on the IP. before his death or has identified the 
dead body of deceased IP 
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(c) ESIC-Eiled. 13 (Annexure 6.14) 

ESIC - Med. 13 is issued to in-patients admitted for investigations and treatment in 
ESI institutions. ESIC Med. 13 may be issued at weekly intervals to enable Insured 
Person claim cash benefits from the Local Office and also issued at the time of 
discharge. 

6.20 Disclosure of nature of disease of IF to Employers/II:vs Dependants/ 
outside agencies 

. 	. 
(a) In accordance with the principle of Medical EthicsiFluman Rights, doctor owes 

to his patients absolute secrecy. The nature of disease an IP is suffering from 
should not Therefore, be communicated to his employer (on ESIC Med. 11) or 
otherwise or to any outsider except wherever specifically provided for e.g. courts 
requesting for documents or disclosure to health authorities for social & 
community health purpose., 

(b) Where, however, the 'IP or in case of death of IP, his heir(s) make a 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 lip or his heir(s) 
may be completed. This statement shold only be handed over to IP/heir(s) of 
the deceased IF and not given to any other person, 

(c) On the request of an IP, the IMO/IMP may giVe him a statement giving the 
nature of illness and the esult of any examination made in his case. 

(d) Even after receiving Complaint from The employer, IMO shOuld not divulge the 
nature of disease due to which the l? has bee ceilified sick unless IF gives his 
consent in writing. In such cases also report is sent through the IP only. 

6.21 Certification for Sickness of Families 

A son, daughter , or spouse of an iP may need a certificate for absence from school/ 
work place when he is ill or incapacitated, The IMO/1MP should in such cases issue 
Medical Certificate on the outpatiery ticket free of charge with IMO's nameand ESI 
dispensary reference_and stamp affixed on it, 

.;. 
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dole:NW 

6.22 Lax Certification 

While it is essential that every IP who is genuinely sick must receive medical 
certificate, it is equally important to ensure that no certificate is issued to a.,-1 
without sufficient medical justification for medical attendance and treatment and 
abstention from work on slight pretext or - malingering. The necessity of. thorough 
cliniaI examination of an IP complaining of vague symptoms time and again and 
insisting for certificatfon cannot be over emphasised. In case the doctor is not satisfied 
about genuiness of the case, it would be proper to refer the W. to MR for his opinion 
if he is available or refer him to ESI Specialist for investigation, treatment and advice 
regarding necessity for abstention/continuing further abstention. Any laxity in issue 
of certrficates not only results in loss of financial resources.of the scheme, but also 
saddles the industry with abnormal abstention which adversely affects natiorlal 
productivity and thus undermines economy of the country, and encourages 
malingerers apart from tarnishing the image of ESI Scheme itself. ft also results in 
indiscipline at work place, as no action would be taken against the IP by the employer 
who has been certifie-d as sick. 

Lax certificates results due to following reasons: 

1, Acquiescence by the doctor and offering no resistance to undue demands by 
interested parties (worker and his union people). 

2, Malingering under following circumstances: 

a. • When there is a temporary period of unemployment and IF is still eltitled 
to cash benefits e.g after termination of contract labour casual labour 
suspension, retrenchment, weekly offs, or some other related industrial 

the • 	problems e.g. lock-out, VRS/superannuation etc, 
pis 

b. Whenever there is a change of department/shift/nature of work/transfer' 
unfavourable to worker . 

c. When an IP has exhausted his other kinds of leave granted by his employee 
and wants to avail further leave refused by the employer. 

d. When 'an IF having met with an E f wants to avail TDB for a longer period, 
when the disabiirtyi  has reached finaiity or has relapse of El. 
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e, • When an Insur..ed Woman desirous of extending leave on pretext of sickness 
• - arising out of pregnancy/miscarriage/confinement/after steriiisation would 

feign vague symptoms to obtain benefits for a longer 
S r  

f. 	An IP suffering from a icing term disease for which ESB has been sanctioned' 
• would like to prolong the leave further and thereby avail maximum benefit. 

g. During fairs, festivals, marriage session and. harvesting. 

3, Corruption - When both IMO/IMP and IP are hand in glove for purely monitory 
gains to both. 

6. n Control of Lax Certification 

• Lax and false certification can be controlled by taking following measures at IIVIOs 
• revel. 

6; 
a. Thorough clinical examination and bed side clinical investigation to rule out 

malingering especially in case of ]Ps coming very ofIan for leave complaining 
of vague symptoms. 

b, Referring I Ps to ESI Specialists for consultation, investigation, treatment, and 
opinion regardim continuation of abstention. Review should be done at weekly 
intervals in case of short -term illness, In case of IPs entitled to ESB, reference 
should be made at least once in a month for review and assessing fitness. 

'Faking opinion from MR whenever available by referring case to him ri on Form 
- 1(a). • 

d, 	Being vigilant while issuing short term abstention certificates to IPs . 1.reio are 
comIng within .15 days for getting dertificates and on any fixed day pi the week 
that being IP's 4,Nekly off day at the factory or establishment, 

e. Exercising due care and caution while certifying abstention in respect of an IP 
who is suspended, retired, retrenched, has taken voluntary retirement, or has 
lost his employment dueto any.other reason or where there is acomplaint from 
The. employer or the boa otlice. 

iT.B1  
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f, 	Advising hospitalisation treatment Where it is felt that abstention 	continuing 
for unduly proldnged period beyond two weeks. 

• 6.24 Measures to bring down high incidence of certification 
ied 

• • . 	 1. Developing and promoting higher standards or morality amongst all concerned. 

2. Educating [Ps regarding principles of health insurance scheme. 

Dry 
	

3. Health education, promotion, preventive inoculation and timely specific curative/ 
managernentareatment services. 

4. Watching for self-infliction, aggravation and evasion of treatment by IP. Soliciting 
. 00-operation of union leaders/LC members and politicians at the meetings of 

iOs 	 local committees and Regional Boards. 

6.25 Administrative measures to control certifiCalions are as follows 
uut 

g.  
1. Director/AMO should keep a watch on any irregularities and the number of 

days certified by individual IMO/1MP in the area.Weightage should be given to 
IMO/IMP whose number Of certified days is more due to issue of more number 
of Final certificates than First. Final and Intermediate certificates. 

2. Holding meetingswith the IMOs/IMPs and Spetialists in pockets where there 
is Wgh incidence of lax certification and advising them suitably. 

S. Having a uniform transfer poky so that laxity in certification is not due to 
acquaintance of !MO with IPs unions etc. 

are 
4. Counselling of IMOIIMP concerned for reducing abstention. 

5. Calling comments and explanation and issuing show cause notices to liviDs 
who are not heeding to the advice and continue to indulge in lax certification. 

has 
6. Issuing warning/reprimanding about the consequances of continuing lax 

certification, 
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7. Punishment transfer as an administrative measure to rectify the situation. 

8. Allotting only treatment of families of Fs to an IMO indulging in lax certification 
(withdrawal of certiftation power) 

9. By making suitable entry in the annual confidential report of the concerned 
IMO and not allowing thorn to cross efficiency bar/with-holding increments. 

10. LPlc AyuktaNigirance action for corruption cases. 
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ANNExUR E-6.1 

FORM - B 
7 

Employers Code No. 	 Signature/Thumb impression of Insured Person 

(Deposit this Certificate within 3 days with Local Office to avoid possible loss•of benefit 
under Regulation 64.) 

CONFIliENTIAL 

EMPLOYEE'S STATE INSURANCE CORPORATION 
(REGULATION 57 & MB) 

Book 

Stamp of the Dispensary or Clinic 
Serial No. 

To   	 S/W/D of 	  

[ F 1t 	 Insurance No. 
Certiflaatia • 

I certify that I have examined you today and in my opinion you now need medical 
treatment and attendance and abstention from the work on medical grounds by reason of 

*in my opinion you wiII be fit to resume work tomorrow/on" 	  

Any .oV.r..4r remarks by the 	 signature 	  
Medical Officer 
	

inswanoe Medical .Officer 

Date 

1. • 

(Rubber siamp or name in block letters) 

. ?Delete if not applicable 

The day to be indicated must in no case be later than the third day after the date of 
examination. 

NOTE: To be printed and bound with ESIC-koled. 11 (Ft) and Office copy such that diagnosis 
does not come on employer's copy. Other particular coiumns are super imposed. 
So that all copies can be written at one stroke by placing two cioubkle sided carbons. 

I ii 



A NN EX URE-6.2 

FORM - 9 

Employers Code No. 	 SgnatureiThumb impression. of Insured Person 

(Deposit this Certificate within 3 days with Weal Office to avoid possible loss of benefit 
under Regulation 64.) 

CONFEDENTIAL 

EMPLOYEE'S STATE INSURANCE CORPORATION 
(REGULATION 58 & B91;) 

Serial NO, Book No. 
.Stamp of the Dispensary or Clinic 

To 	 SAND of 	  

Final -1 	 Insurance No. 
Certificate  

Date of the first certificate of spell of sickness/disablement 	  

I certify that I have examined you today and that in my 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 	 Cause Group No 	  

*In my opinion you will be fit to resume work tomorrow/on 	  

Any other remarks by the 	 Signature 	  
Medical Officer 	 Insurance Medical Officer 

Date 	 (Rubber stamp or name in block letters) 

7 
Delete if not applicable 

NOTE; To be printed and bound such that diagnosis written does not come on ESIC-Med. 
11(F) and other particulars columns to be filled by doctor are all super imposed to 
facilitate writing of all 3 copies :at one stroke by placing 2 double sided carbons. 

	EIT21  . 
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FORM 10 

Employers Code No. 	 Insured Person Signature/Thumb impression 

(Deposit this Certificate within 3 days with Local Office to avoid possible loss of benefit 
under Regulation 64.) 

CONFIDENTIAL 

EMPLOYEE'S STATE INSURANCE CORPORATION 
(FIEGULATiON 59 & 8913) 

Book 1 	I 	Serial Na 
_ Stamp of the Dispensary or Clinic 

To 	 SAN/D of 	  

     

intermediate 
Certificate 

 

insurance No. 

  

    

    

Date of the first certificate of spell of sickness/disablement 	  

I certify that I have examined you today and that in my 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  

Any other remarks by the 
Medical Officer 

Signature 	  
Insurance Medical Officer 

Date (Rubber stamp or name in block letters) 

r 
• 	.. 

   

NOTE: To To be printed' and boUnd with ESIC-Med. 11 (I) and offide.copy such that exaept 
diagnosis all cpther particulars column to be written by IMO are super inriposed, so 
that all 3 copies can be written at a stroke by placing 2 double sided carbons. 
Diagnosis 'column should not come on ESIC-Mecl, 11 (i). 
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ANNEXURF-6.4 

FORM 11 

1 -4 r1oll-A...ers Code No. Insured Person Signature/Thumb impression 

Certificate within 3 days with Local Office to avoid possible loss of benefit 
'Ei P,Aguiattori 6 ,4) 

EMPLOYEES STATE INSURANCE CORPORATION 
(REGULATION 61 & 

Serial No. 

H 	  
Stamp of the Dispensary or Clinic 

INTERMEDIATE 
`LEH'( lie .- 1CATE 

, 	 In SU ranee No. 

firs' t cer. tificate of spell of sickness/disablement 

rtify tiai have examined you today and that In my opinion you have continued to . 
troatme-ht and have remain Incapable of work upto and inotuding this day by 

4Jf 

it!rftler certify that, judging from your present condition your incapacity/sickness is of. 
r_;i- ii..;racter that it LArill be unnecessary to see you for the purpose of treatment more 

fi1 once 	.................... 	weeks, and you will require medical treatment 
;d 	; .oriiar) incapable of work at least up to the end of 	  

IrciFt; thiS date. 
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1 

J propose to issue certificate in this form at the intervals state above so long as you r 
condition does not require more frequent attendance. 

In my opinion you shobld now*ineed not yet be referred to a Medical Board to determine 
if you are permanently disabled. 

Any other remarks by the 
Medical Officer 

Date 

'Strike off that which is no necessary. 

Signature 	  
Insurance Medical Officer 

jbber stem olp_irlame in block leNe 

NOTE: Counterfoil is to be filled and signed separately. 

1' 

I to 

;.. 
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-ANNEXURE-6.5 

FORM-17 	 FORM - 17 
EMPLOYEES' STATE INSURANCE CORPORATJON 

ESIC 
DEPENDANTS' OR FUNERAL BENEFIT 

	
FOR DEPENDANTS BENEFIT 

DEATH CERTIFICATE 
	

AND • FUNERAL EXPENSES 
{REGULATION 79 & 95C) 

	
(REGULATION .79 & 95C) 	• 

Book No 	Serial No 	Book No 	 Serial No 

[DEATH 
CERTIFIC, ATE  I  

Deceased person 
	

STAMP OF DISPENSARY 

&WM of 	  

Insurance No 
Name of the deceased Insured Person 	 

SMOD of 	Ina No, 

Date of death 	  

Cause of death 	  

When seen last before death 

Any other remarks by the 
Medical Officer 	  

Date 	  

Signature of Insurance Medical Officer 

(Rubber stamp or Name in block letters) 

Counterfoil is not necessary if ESIC-Med. 
11 along with office copy is bound in same 
book 

I certifiy that the above named deceased 
insured Person died on the: 	  
day of 	 ass result of an injury. 
* had been attending him/her for providing 
medical benefit before his/her death and I 
attended h 	to the last time on the 	 
day of 	 
Date 	Signature 

Insurance Medical Officer 

Any other remarks by the !Medical Officer 

(Rubber stamp or Name in Block letters) 

tThe language may be suitably amended if 
the Insurance Medical Officer has not 
attended the deceased person before his/her 
death 

136  
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ANNExuRE-6.is 
FORM -20 

ESIC 	FORM-20 :`  

17 

ual 

Employers Code ,No, Employer's Code No, 

(Sign. or T.1 of LW) 	 (Signature or thumb impression of I W) 

EMPLOYEES STATE INSURANCE CORPORATION 

CERTIFICATE OF PREGNANCY 
(Regulation 87) 

CERTIFICATE OF PREGNANCY 
(Regulation 87) 

MATERNITY BENEFIT 

	 Serial No 	Book No 	 Serial No 	 
RY 

„_.ed 

fury, I 
lng 

and 

Book No 

To 	  

Insurance No. 

Duration of 

pregnancy 	  weeks . 

Date 	  

Stamp of the Dispensary 

To 	 Insurance No 

I certifiy that have examined you today 
and that in my opinion you are. pregnant, and 
your pregnancy appears to be  
.weeks old. 

Signature of midwife, if.  any 	 Signature of midwife, if any 

er 	 Signature of 	 Signature or counter signature 

itfers) 	 Inilurance Medical Officer 	 of Insurance Medical Officer 

Date 	 
Jed if 

is/her 	 (Rubber stamp 'or name in block letter) 	(Rubber stamp or name in block letters) 
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ANNEX Fl E-6.7 

FORM- 21 

    

   

J. Employer's Code No. 

   

    

    

Signature/Thumb impression of Insured Woman 

EMPLOYEES' STATE INSURANCE CORPORATION 
CERTIFICATE OF EXPECTED CONFINEMENT OR MISCARRIAGE 

[REGULATION 88(i)] 
MATERNITY BENEFIT 

Bonk No Serial No 

Stamp of the Dispensary 

To 

 

insurance . Nro. 

  

   

     

1 certifiy that I have examined you today and that in my opinion you may expect to be 
confined on or about 	  

    

Date 	  

Any other remarks 

Signature of midwife, if any 

Signature of counter signature of 
Insurance Medical Officer 

A. 

(Rubber stramp or name in block letters) 

I This date should not be more than fifty days later than the date of examination. 

Note : Office counterfoil and ES1C Med. 11 ± to be filfed up and signed separately. 

laa I 



•Ennployers Code No .r 

ha 

Book No 

of 

• • • I certifiy that i attended 	 in connection 
with her * confinement/miscarriage at 	  

(address) and that she was there delivered of a child on 	 day 

of 	  

[) .ate  • 	 Signature of midwile, if any : 

Ea]. Medic-ell Manual 

ANNEXURE -6.8 

FORM - 23 

Signature/Thumb impression of Insured Woman  • 

• EMPLOYEES STATE INSURANCE CORPORATION 
CERTIFICATE OF EXPECTED CONFINEMENT OH MISCARRIAGE 

[REGULATION 88(i11) & 89] 
MATERNITY BENEFIT 

Any other remarks 	 Srgnature or counter signature of 
Insurance Medical Officer: 

(Ftubber stramo or name in block letters) 

*Strike off whichever is not applicable 

Note Office counterfoil and ESIC I Med. 1 -1 to. be filled up and signed .  
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ANNEX URE-6.9. 

FORM-24-B 

EMPLOYEES' STATE INSURANCE CORPORATION 
[REGULATION 89-Al 

MATERNITY BENEFIT DEATH CERTIFICATE 

Book No 	 

Serial No 	 

Stamp of the Dispensary 

Name of the deceased insured women 	 

 

 

W/ID of  
	

Insurance No. 

; certify that in my opinion the above named deceased insured woman died 
on 	 (date) as result of 	  during her 
6onfinemenV during a period of 	 weeks immediately following her 
confinement, *leaving behind the child. 

* 	In my opinion, the said child also died on 	 (date) 
as a result of 	 

I had been attending nor'/and also her said child for providing rnedipal benefit before 
*her/her said child's death and ! attended her for the last time on 	 
and her said child for The last time 	  

Date 	  Signature 

 

 

 

Insurance Medical Officer 

- 	  

Any other remarks by the 	 (Rubber stramp or name in block letters) 

Medical Officer 	  

Note': (1) ''delete whichever not applicable 
(2) The language may be suitably amended if Insurance Medical Officer had, not 

attended the decesed person before her/her child's death. 
(3) Off be copy to be written separately and Signed. 

	  -------- 

Ins 

Nan 

Occ 
(fa 

Re 

1. 

2. 

3. 

4. 

5. 

7. 
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ANNEXUREAttll 

ESI C-MeiB 

EMPLOYEES' STATE INSURANCE CORPORATION 
For IPs suffering from a disease for which ESB is payable] 

Stamp of the Dispensary/Clinic 
Insurance Nor 

Name of IF 	  

Occupation 	  Place of work 	  
(factory) 

Residential Address 	  

1: History of Case 	  

2. Previous illness 	  

3. Present diagnosis with date of confirmation by specialist 	  

4. Specialist report in detail, dated 	  

5. Opinion of the specialist 
whether patient should receive, 
Dispensary/Domicifi nary/Hospital treatment 

6. The patient requires/ does not require abstention from work. 

	

• 7. Date of next reference to specialist for check up 	  

Date 	  

Signature of I MO/IMP 
with rubber stamp 
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CONFIDENTIAL 
	

AN N EXUR E-6.11 

ESIC-MeILLBA 

EMPLOYEES STATE INSURANCE CORPORATION 
[Record of progress of an insured person suffering from diseases entitled to ESE] 

PART I • 
(To be completed at Regional Office/Local ,Officer/SLO/MLO) 

Name of Insured Person 	 Insurance No. 

Occupation •  • 	 Place of work. 	  
(factory) 

. Full residential address 	  

Date of receipt of report regarding ESB diseases 

(a) 	first 	(b) 	  
4'1! 

PART I] 
(lb be completed by the insurance Medical Officer) 

Stamp of dispensary/clinic • 

1. Date of clinical examination upon which the following repoer-. 1 is based and condition 
on that date. 

(a) Condition of organs affected by ESB diseases 
(b) other diseases or compIications. • 

2. . (a) Weight of the ;nsured person • 
(h) 
(c) Blood wairnenfation rate •JF.SP,) 
(..1) Blood oounts • 

(0) Other relevant investigation reports 

Condition as to 9peciar symptoms e.g.wasting, temperature etc., 
4. Has the patient been referred to Specialists since the fast report if so, brief description 

of the report. 

L 142  
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5. Recommendation of specialist regarding further active treatment and rest. 

(i) at the dispensary (includlng treatment in clinic) 
(El) domiciliary treatment 
(iii) En a hospital 

Date 	 Signature 	  

Rubber stamp of 
Insurance Medical Officer/IMP 

(To be completed in duplicate. One copy to be retained by the Insurance Medical Officer/ 
IMP in !VIRE). 

11 • 

t' 

     

■IN 
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ANNEX1.111E-6.12 

ESIC-Med.11. 

EMPLOYEES' STATE INSURANCE CORPORATION 
INFORMATION OF SICKNESS 

[Not to be used for claiming benefit or excusal of contribution] 

Book No, 	 Serial No. 

Stamp of the.Dispensary/Clinic 

" Sliri/Smt 	 siwid of 	 

Insurance No.  	 islhaa been needing medical treatment and 

attendance from 	 and 

(i) 	•lie.ls1-ie is likely to need abstention from employment upto 	 on 
medical grounds: 

(Li) 	he/she is fit to fesun-ie work on 	  

Remarks 

• 	Signature 	  
Insurance Medical Dfficerm 

Date 	 (Rubber Stamp or name in block letters) 

'De!et which aver does not apply. 

This certificate is intended for .your , emriloyer. it is in yoUr own interest to be delivered 
to him immediately. 

13(- -  
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ANNEXURE-6.121 

ESEC-Med.12 

EMPLOYEES' STATE INSURANCE CORPORATION 

• COUNTERFOIL 

Death Certificate Death Certificate 

Book No 	 Serial No 	Rook No 	  

Serial No 	 
Name of the 
deceased person 	 

shArid of 	  T  	• 1 
P . Ad 	• 

..on 

Stamp of the Dispensary 

Insurance No 	 This is to certify that Shri 	 

Date of death  	she of.. 	 

Cause of death 	Insurance No. 

  

  

    

      

Remarks 	  aged about 	  

year expired at 	 an 	  

at.  	am/pm a$ a case of 	 

  

  

      

. 	7 

Date 	  

Signature 
	

Signature 	  
insurance ivledical Officer . 	• Date 	Insurance Medical Officer 

d 

   

Remarks 

 

  

   

    

(Rubber stamp or name in 
block letters 

(Rubber stamp or name in . • 
• block letters - 
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ANNEXURE-6.14 

ESIC-Med.13 

EMPLOYEES' STATE INSURANCE CORPORATION 
SPECIAL CERTIFICATE FOR HOSPITAL IN-PATIENT CASES 

1. 

Signature/thumb impression of Insured Person 

Name  	 Hospital 2. 

In-patient No 

Insurance No. 3. 

This is to 

Date of admission 	  

certify that the above named person is under in-patient treatment in this 

4. 

hospital upto and including this day by reason of 5. 

I. 6. 

Remarks 

Medical Officer incharge 

countersigned 

7, 

Superintendent of ESE Hospital 

Date . 	  
8. , 

9. 

(seal or stamp) 

(To be deposited in your Local Office within 3 days) 
16. 
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ANNEXURE-5.15 
ESIC-Ivied.13 

LIST OF INDUSTRIES INVOLVING HAZARDOUS PROCESSES 

1. 	Ferrous Metallurgical Industries. 

Integrate iron and &tea 

Ferro-alioys. 

.Speciai Steels. 

ildI 	 2. 	Non-ferrous Metallurgical Industries 
- 	Primary Metallurgical industries, namely zinc, lead, copper, manganese and 

al Ufil inium. 

3, Foundries (ferrous and non-ferrous), 
- 	Castings and forgings including cleaning or smoothening/roughening by sand 

and shot blasting. 

4, Coal (including coke) industries... 
Coal, Lignite, Coke, etc, 

this 
	 Fuel Gases (including Coal Gas, Producer Gas, Water Gas). 

5. 	Power Generating Industries. 

6, Pulp and paper (including paper products) Industries. 

7, Fertilizer lndustries. 

Nitrogenous, 
Phosphatic. 

B. 	Cement industries 
Portland Cement (Including Slag cement, pozzolona cement and their products). 

9. Petroleum lndustries. 

Oil Refining. 

- 	Lubricating Oils and greases 

10. Petro-chemical Industries, 
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11, Drugs and Pharmaceutical industries 
Narcotics, Drugs and Pharmaceuticals. 

12. Fermentation Industries (Distilleries and Breweries). 	• 

13. Rubber (Synthetic) Industries, 

14. Paints and Pigment industries, 

16. Leather Tanning Industries, 

16. Ele-ctro.plating Industries, 

17. Chemical Industries. 

Coke Over By-products and Coal Tar Distillation products, 

Industrial Gases (nitrogen, oxygen, argon, carbon .  dioxide, hydrogen, sulphur 
dioxide, nitrous oxide, halogenated hydrocarbon, ozone, etc.) 

industrial Carbon. 

Alkalies and Adds. 

Chrcpmates and and dichromates. 

Lead and its compo-unds. 

Electrochernicals (metallic sodium, potassium• and magnesium, chloratres, 
• perchlorates and peroxides). 

Electrothermal products (artificial abrasive, calcium carbide). 

Nitrogenous compounds (Cyanides, cyanamides and other nitrogenous 
com pounds) 

Phosphorus and its compounds. 

Halogens and Halogenated compounds (chlorine, flourine, bromine and•icidine) 

Explosives (including industrial explosives and detonators and fuses). 

18. InSecticidesi Fungicides, tierbicides and other Pesticides industries. 

19. Synthetic Resin and Plastics. 

20. tVlan-made Fibre (Cellulosic and non-cellulosic) industry. 	. 

21, Manufacture and repair of electric accumulators. 

• • 22, Glass and Ceramics. 

148. 
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alphur 

23. Grinding or glazing of metals. 

24. Manufacture, handling and processing of asbestos and its produas. 

25. Extraction of oils and fats from vegetable and animal sources, 

26. Manufacture, handling and use of benzene and substances containing benzene. 

27. Manufacturing processes and operations involving carbon disulphide... 

28. Dyes and dyestuff including their intermediates. 

29. Highly flammable liquids and gases. 

30. Industries where there is a risk of parastic diseases . . 

31. Industries involving exposure to compressed air. . 

32. Industries involving exposure t,o mercury and toxic compound. 

33. Industries involving exposure to chromic or its toxic compound 

34,. Industries involving exposure to Arsenic or its toxic compounds. 

35, industries involving exposure to Radioactive substances and ionising radiation. 

3.6. Industries involving exposure to Infra-red radiations, 

37. Industries involving exposure to Beryllium or its to. xic.  compunds. 

38. Industries involving exposure to cotton, Flax, Hemp, .sisal dust. 

I Marwal 
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ANNEX UR E-6.16 

• ALPHABETICAL LIST OF POSSIBLE INDUSTRIES CAUSING 
OCCUPATIONAL DISEASES 

Nature Of Industry 
bye-product/process/ •  

possible cause 

Nature of OD 
(caused by) 

PartiS.No. 
In III 

Schedule 

(1) (2) (3) 

A 

Acetic acid mfr. 	Diseases caused by mercury 
and its toxic compounds 

Acetaldehyde 	Diseases caused by mercury 
and its toxic compounds 

Artificial silk 	Diseases caused by mercury 
and its toxic compounds 

Asphalt 	 Skin cancer 

Arc processes 	"Glass workers' cataract" 
caused by inlra-red radiatlon 

Alloys for cars, 	Spe against cadmium nickel 
aircraft etc. 	batteries mfr. 

ATI irrta[ debris 	Occupational asthma 

Aircraft piston 	Diseases caused by flourine 
engines 

Acetaldehyde mfr. 	Diseases caused by alcohols and ketones 

Asbestos 	 Asbestosis 

Asbestos 	 Lung cancer and mesothetbmas 

Animals and 	Allergic breathlessness etc. 
vegetable matter 	distinguishable from asthma 
processing 

15O 

9-2 

B-2 

B-8 

8-11 

B-17 

6-18 

B-19 
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B 

B-2 

A-2 

A-1 

Barometers 

Bridge buildings 

Butcheries/Bone 
& Bone Meal 

Beryllium extraction 
Beryllium Ceramics 

Blast furnacei 

Boilers 

Cement production 

Cement 
manufacturing 
and handling 

Ceramics 

Chemicals, 

Chromium 
plating 

Chromium salts 

Coal 

Carbon disuiphide 
(widely used in 
industrial advent), 
optical glass, 
artificial silk 

Mercury and its toxic compounds 

Compressed air decompression sickness 

Anthrax and other related skin 
diseases contracted in handling 
animal carcasses 

Asbestosis 

Asphyxiation caused by 
carbon-monoxide may result in 
acute symptoms and even in death 

Asphyxiation caused by carbon-monoxide may 
result in acute symptoms and even in death 

Diseases caused by methyl alcoho. 
Gets absorbed through skin. 

Silicoals 

Lead poisoning 

Diseases caused by Phosphorous and 
its compounds 

Diseases caused by chromium 
and its cOrnpouncis 

Diseases caused by chromium and its compounds 

Skin cancer 

Adverse effects on the nervous 
system, menstrual disturbances 
among women 

C-1 

B-22 

B-22 

B-21' 

C-1 

B-5 ' 

B- 

B-10 

7 

..16 
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Copper alloys 
mfr. 

Cadmium nlckel 
batteries mfr. • 

Ceramics 

Cardiovascular 
drugs mfr,' 

• 

Celluloid 

Coal tar 

Chemica3 weapons 

• B-12 

- 	B-12 

B-17 

B-19 

Cotton 

Cardboard 

Nervous system poisoning caused by 
• manganese and its compounds 

Ile,rvolAs system poisoning caused by 
manganese and its compounds 

Diseases caused by cadmium 
and its compounds 

Diseases caused by flouroacetic acid, etc. 

Diseases caused by nitroglycertne or other 
nitroacid easters (e.g. nitrocellulose, 
nitrocellulose acetate etc.) 

Diseases caused by acetone 

Phosgene and carbon monoxide gas may 
cause burns and even cardian failure. 

Bagassosis due to handling Of bagasses 

Byssionsia — a lung irriation may 
result in chest tightness. 

B-20 

B-21 

B-22 

C-2 

B-1 Diseases caused by Phosphorus and 
its compound 

Benzene and its homologues 

Benzene derivatives 

Nervous system posisioning by 
manganese and its Compounds • 

Arsenic and its compounds 

Diseases caused by other than Ketones 

Phosphogene r  a derivative of carbon monoxide 
may cause acute problems and even death 

Detergents 

Deteraents 

Dyes 

Drycell batteries 

Drugs mfr. 

Dyes 

Dyestuffs 

B-6 

B-21 

B-22 



EXprosives 	Phosphorus and its compounds 

Explosives 	Benzene derivatives 

Explosives 	Acetone and other Ketones 

Electro plating 	See against cadmium-nickel batteries. 

Explosives 	Bagassosis due to handling of bagasse 

Electric bblbs and 	Mercury and its toxic compounds 
tubes 

Fertilizers 	 Diseases caused by Phosphorus and 	 B-/ 
and.use 	 its toxic compounds 

Fireworks 	 Diseases caused by Phosphorus and 	 5-1 
its toxic CornpOunds 

Fungicides 	Arsenic and its compounds 	 B-6 

Fluorescent 	Diseases caused by berryilium and 	 B-16 
powders, lamps 	its toxic compounds 
and tubes mfr. 

Fertiliser 	 RegasSosis 

Glassware 	Diseases caused by flourine and 	 e-19 
• etching 	 its toxic compounds 	. 

Gases: Simple 	Since these gases interfere with and a 	 .1B-22 • 
asphysiants 	Stop respiration, instant death. may result 
chemical. 
.asphyxiants 

5Iass 	 'Silicosis ar id °Crier relEiied forms 	 C-1 . 

Hot furnaces °Glass workers cataract" caused by 	 8-11• 
infra-red radiation. 



6-14 H[Oh noise levels 
(in toctiles, 
engineering 
boilers, 
explosives, 
compressors, etc.) 

Hydrcfluric,acid 
mfr. 

Ink 

Insecticides 

Insecticides 

Insecticides 

isccynates and 
their derivatives 

Hearing . ii -ripairment 

Diseases defused by flourine and 
its toxic compounds.. 

Diseases caused by 'ead poisoning 

Phosphorus and its compounds 

Benzene derivatives 

Arsenic and its compounds 

Phosphogene r  a derivative of carbon monoxide 
may cause acute heart problem and even death 

B-19 

A-3 

B-1 

B-4 

B-6 

B-22 

Leather tanning 

Lasers 

Leather Diseases 

Diseases caused by Chromium 
and its compounds 

'Glass workers' cataract" 
caused by infra-red radiation 

caused by acetone 

Mineral olls 

Molten glass 
Molten ,metals 

(a) MiSc phgical 
chemical biological 
agents, e.g., 
sunburn, ultaviolet 
rays, laserbeds 

Skin cancer 

'GI ass wo:kers' cataract" caused by 
infra-red radiation. 

Skin diseases not attributed to 
other causes. 

B-8 

B-11 

B-13 

LIM 
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(b) Misc, industries 
e.g., electroplating, 
engineering 
Feather, Metal paint, 
pharmacecutidals, 
plastics, printing, 
rubber textiles 

c) Metallurgy . . Asphyxiation by carbon monoxide may restilt in 
	

B-22 
acute symptoms and even in death 	• 

, Nitric acide mfr. 	Diseases caused by nitrous fumes 
	

A-4 

Nickel plating 
	

See against cadmium nickel batteries 

Organic chemicals Diseases caused by Benzene and its homologues 
	

B-3 

Eczema caused by various irritants, e.g., 
chromium, cobalt salts, mercury, nickel, 
turpentine, etc. 

B-13 

Printing presses 

Pesticides 
(organophosphati 
c), e.g., Parathion, 
IVialathlon, etc. 

Phenol mfr. 

Pharmacetuioals 

Pigments 

Plastics 

Pigments 

Potassium 
per  

Pa rf um es 

. 1Diseases caused by lead poisoning 
	

A-3 

Diseases caused by organic 
	

A-5 
phosphatic compounds 

Diseases caused by. Benzene and its homologues 
	

B-3 

Poisoning caused by Benzene . 
	 B-4 

Poisoning caused by Benzene 
	 -do- 

Occupational asthma 
	

B:18 

Arsenic and its compounds 
	

B-6 

Nerous system poisoning caused by managnese 
	

B712 
and its conipunds 

Diseases caused bY'ketones other than acetone 	B-21 



Petroleum 
products 

Diseases caused by Hydrogen sulphide B-22 

Tan 
Procelain pottery Silicosis and other related forms. C-1 

Paper .Bagassosis due to handling of bagasses C-2 Tho 

Texl 

Refineries Diseases caused by lead poisoning A-3 
Tu 

Rayon bleacning Nitrous.furnes A-4 wati 

Rust proofing of 
metals 

Phosphorus and its dompoundS 8-1 . Text 
an 

Refractory brIcki Chromium and fts compounds B-5 

Radio-active 
materials .  mfr. 

X-rays 8-7 

Smelting Lead poisoning A-3 

Storage batteries Lead pc.isonig A-3 WaA ,  
Safety matches Phosphorus and its toxic compounds B-1 soh --  

Solvents Penzens derivatives B-4 

Solvent in mfr. of Diseases caused by ethanol B -21 
several items, e.g., 
duos, perfurnss, 
polishes,00smetics 

X-P 

X-Rn 

Solvent in 
adhesives, dyes, 
ink, paints 

Diseases caused by ketones B -21 

Solvent in 
acetylene, cellulose, 
cotton, fats, 

Diseases caused by acetone 13-21 

S. Nn 
Silks (artificial) Diseases caused by acetone B-21 

corp.- 
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• Tanneries 	 Anthrax and other related skin diseases contracted 	A-1 
• 	

by handling animal skins. 

Thermometers 	Mercury and its toxic compounds 

Textiles 	 Byssionsis -- a respiratory disease my tead to 
chest tightness 

Tunnelling under 	Compressed air illness, decompression sickness 	A-2 
water 

Textile dyeing 
and bleaching 

Urea 

. 	. 
Waxes (as 
solvents  

Poisoning of nervous system caused by rnanganese B-12 
and its compounds 

Diseases caused by Phosphogen, a derviative of 
	

5.-22 
carbon-monoxide, may cause acute symptoms 
leading to death. 

Diseases caused by other ketones 	 B-21 

X-Ray tubes 
	

Mercury and its cOmpounds, 	 B-2 

' X-Ray clinics 
	

X-Rays 
	

B-7 

Note: Third schedule to the ESI Act is divided into three parts A. B, C,. Part A contains 
S. No. 1 to 5, Part B contains S.Nlo. 1 to 24 and Part C contains S.No. 1 to 5. In column 3 of 
the above list 8-2 means S.No. 2 of Part B i.e. Diseases caused by mercury or its toxic 
compounds_ 



ANNEXURE4. I 

LIST OF REGULATION FORMS 

SI 
No. 

Form 
Number 

Nomenclalure To be 
filled by. 

. Form 01 Employees' regulation Form(Reg. 10B) 	. Employer 

. Form 1 Declaration form (Regulation 11 & 12) . 	Employer 

Employer 
i- 

1. Form 1A Family Declaration form (Regulation 15 A) 	; 

4. Form 18 Changes in Family Declaration form 
(Regulation 15B) 

Employer 

. 	: 'Form 3 'Return of Declaration forms (Regulation 14) Employer 

. 	' Form 4 Identity Card (Regulation 17) LO/RO 

. Form 4A Family Identity Card (Regulation 95 A) LO/R0 	. 

8. Form 6 Return of Contribution RC (Regulation 26) Employer 

9. Form 6A • Statement of Advance Payment of 
Contributions (Regulation 31) 

•Employer • 

10.. 

11, 

12. 

13, 

Form 7 

Form 8 	. 

Register of Employees (Regulation -.32)• 	. 

First certificate (Regulation h7 and 098) 

Final certificate (Regulations .56 & 89 13) 

Intermediate certificate.(Regulation 
59 & 898) 

To be maintained 
. by employer 

IMO 

Form 9 IMO 

Form 10 

.4, 

• IMO 

14. • Form 11 Special Intermediate Certificate (Regulation 
61 &89B) 	

J . 

• IMO. 

is 

1( 

22 

29. 

2F 
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E 6.17 ip Sickness or temporary disablement benefit 
• (Reg: 63 )-Olainn 
for benefit. 

IW Maternity Benefit for 
Sickness(Regulation 898)- claim for benefit 1 

17, Sickness or Temporary Disablement of 
Maternity benefit for sickness (Reg. 63 & 

-8913) - - craim for benefit 

IP 

' 18. 

Form 12A 

Form 13 

Form 13A 

Form 14 

Maternity benefit benefit for Sickness (Reg. 896) 	 1W 

IP 
7  7 

Sickness or temporary disablement or 
Maternity benefit for sickness (Reg 63) — 
claim for benefit 

Form 14A Maternity benefit for sickness (Reg. 895) — 	IW 
claim for benefit 

Form 15 Accident book (Rag 66) 

Form 16,16A; Accident report from employer (Reg 68) 

Form 17 Dependants' or Funeral benefit (Seg. 79 
& 95 C) — Death certificate 

-do- 

IMO/IMP 

24. Form 18 Dependents' benefit (Reg. 80 ) — claim form 	, Dependants 

Form 18A Dependants benefit (Fleg.83A) — claim form 	-do- 
for periodical payments 

2 . Form IW Maternity benefit (Reg. 87) Notice of 
Pregnancy 

Form 20 

Form 21 • 

Form 22 

Maternity benefit (Reg.87) Certificate of 	11V10/11VIP. 
Pregnancy . 

Maternity Benefit (Reg.88) — certificate of 
experted confinement 

-do- 

Cfaim for Maternity benefit (Reg. 88 & 89) 1W 
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30. Form 23 fvlaternity benefit (Reg. 88 & 89 – certificate 
of Confinementimiscarrige 

11v101IMP 

31. Form 24 Maternity benefit (Reg. 91) – Notice of work JW. 

32. Form 24A 

• 

Maternity benefit after the death of an 
Insured Woman ieaving behind the child 
(Reg 69A) – claim for benefit 

NomineelLegal... 
Heir 	. 

33. Form 248 	. Maternity benefit Death Certificate 
• (Reg. 89A) 

IT 

— 
34.. Form 25 Claim for Permanent Disablement Benefit 

(Reg. 76A) 
1P 

35. Form 25A Funerai expenses (Reg. 95 E) – claim form Nominee/Legal 
hair/performer of 

funeral 

36. Form 26 • Certificate for Penrianent Disablement 
. .penefit (Reg. 107 – Live certificate 

LOWSecretary, 1 
 Trade Union 

37. Form 27 Declaration and certificate for dependants 
beriefiT 107 A – 

Dependant 

38, Form 28 Regulation 52 A 	
, 

LOM/Employer 

39. Form 28A Regulation 52A -•do- 
1 
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ANNEXURE-6.18 

LIST OF ESC-MEP. FORMS 

SI 
No. 

Form no, Nomenclature 

1. ESIC Med. -I (printed in black ink) Medical Record Envelope-Men 

2. ESCC Med. 2 (printed in red ink) Medical Record Envelope-Women 

3. ESIC Med, 3 _ Medical Record Card-Men 

4. ESIC Med. 4 Medical Record Card-Women 

5. ESIC Med. 5 , Abstract register of diseases treated 
during the month 	(I13) 

' 	6:  ESIC Med. 5A 

, 

Abstract register of diseases treated 
during the month 	 
(Family Members) 

.7, ESIC Med. 5 Appendix I Register of certificates issued 
and days certified 

B. 

9. r  
ESIC Ivied, 6 Monthly statement of patients treated 

at the dispensary/clinic for the month 
of-   (IP/IW) 

ESiC Med. 6A Monthly statement of patients treated 
at the dispensary/clinic for the month 
of------ --(Family Members) 

10. ESIC Med.6 Appendix CI Monthly statement of certificates 
issued and days certified for the 
month of  

11. ESIC Med.7 Medical Acceptance Card 
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• 
Application for acceptance for 
medical treatment (on Reverse of 
ESIC-37) 

ESIC Med. 7A 

Initial report on an insured patient 
diagnosed as suffering from 
ESB disease 	• 

• 
Form for 1Ps suffering from a disease 
for which ESB is payable (iieco- rd 
progress of disease) 

ESIC Med. 8A 
Pat -I '10 be completed by A..  
Part-II To be completed by IMO/MP 

7. 

ESIC [Vied. BB 
Part A- To be completed by 
LO/ROLSRO 
Part B - To be completed by MA 
Part C - To be completed by MB 
Part D - To be completed by IDNIC • 

Foun for extension/relexation of ESB 

• Monthly return of cases attended to by 
specialists/or referred to hospitals 
at 	for the month of 	 

Application fol. medical treF,!irent 
tEtiniporary resident (on reverse 
F.310-106) 

Irforrnation of sickness. 

Death certificate (due to 1-,ion. El) 

Speoil certificate for inpatient 
hospital oases 

Medical Record Envelops 
(Family Members) 

ESIC Med. -LI 

ESC Med. 12 

ESIC Med. 13 

ESIC Med. 14 

ESIC Med, 15 	 Medical Record Card (Family Members) 

INCOCISsInscorxwmw 

: 
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SICKNESS ABSTENTEEISM AND RECORDING 

7.1 Record keeping and Statistical Returns 

In the Medical benefit rules framed under Section 26(1 . )(e) it is laid down that liviOsi 
Ifv11:'s, 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 ESI Corporation and in accordance with The instructions issued 
by the Corporation in this behalf from time to time. 

Medical Record keeping under Social Insurance has following advantages:- 

a. It provides a personal and basic health record of the beneficiaries on continual 
basis which will always be available for ready reference and further treatment. 

b, it will provide statistical information On morbid cx-indition on an agreed and uniform 
system of nomenclature and Classification of diseases, injuries and dause of 
death approved by WHO and adopted with modifications in ESIC. 

c. Ft will help to show the relative importance of certain groups of diseases among 
different classes of people, industries etc., which will help in recommending 
measures for their prevention, 

d. Statistics helps in research/studies regarding morbidity, mortality and sickness 
absenteeism in relation to industry, geographical distribution or particular ii;juryi 
diseases prevalent in a particular department of a factory. This will help in 
planning preventions. 

a. it Serves as a health record or legal purposes. 

7.2 Tabiiiation of Morbidity Data -Cause groups 

The World- health Organisation has approved a classification known as "The 
Statistical Classification of niseases, Injuries and causes of Death'', The Special 
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list of 50 cause groups for tabulation of morbidity, for social security purposes in 
that classification fulfils our requirements generally and has, therefore, been adopted 
sArith following modifitafons necessary for the recording of social insurance statistics 
in India 

a. This special list has been enlarged with the introduction of new sub-groups in 
view of the frequency of these diseases or groups of diseases in India. 

• 0, The sub-division of cause group 50 into occupational accidents and other 
accidents has been eliminated to avoid any misreporting of other accidents as 
a cause. of El. 

c, These 50 cause . groups and sub-groups are given in the Appendices in this 
manual. 

Appendix A—Special list of 50 causes for Tabulation of morbidity for Social Security 
purpose. 

Appendix B — List of common diseases included under each cause.. 

Appendix C — Alphabetical list, of diseases with classification groups 

Ayurvedie equivalents of morbid conditions in ailopathy are also given in the 
Appendix I) & E. . 

Appendix D — Classification of diseases under Ayurvedic and Unani systems of 
medicine, 

Appendix E Classification of diseases system-wise in Ayurvedic and Unani system 
of medicine. 

7,3 Records to be Maintained in ESI Dispensaries/1MP Clinics 

The following basic records are to be maintained compulsorily as prescribed by the 
ESIC :- 

a Register of IPs att6ched 

'1 
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•11 

4 

irp.oses in 
ivn adopted 

•statistics 

ri-groups in 
Fij a. 

and other 
• „laents as 

ss in this 

); Security 

b. • Monthly 'Turn Over' register. 

a. Medical record envelOpes/cards. 

d. OPD Register. 

e, Abstract Register of diseases treated in the month in ESIC•Med, 5 (for iPs-
Annexure 71) and in ESIC-Med. 5-A (for family-Annexure 7.2) 

f. Injection Register. 

g. Register of cases referred to hospitals 

I,. Conveyance Reimbursement Register 

i. 	Stock Register of regulation/non regulation certificate books 

j. Register of certificates issued and days certified (Annexure 7.3) and 
calculation of certified no, of days 

(ii) 	onthlystatement of certificatesissued and days certified (Appendix ESIC 
Med 6) (Annexure 7.4). 

..?n in the 
k. Domiciliary visit Register • 

-%isteriis of 
	

I. 	Stock Register for medicines/equipments/non-medical items, etc: 

rn. Expiry date of drugs register 
ystcm 

n. . Other registers .  

o. Files 

ribeci by the 	74 Register of iPs attached to ESI dispensaries/clinics 

This register is maintained in the prescribed 'proforma given below. Initiaily entry 
should be insurance numbcr wise. Later on the entry should be made in the • 
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The entry for Insured Woman should be made in red ink. AM the columns in the 
above register should be completed and checked before plac,'ing the MRE in the 
run/filing cabinet It is also necessary to make up-to-date entries regarding exit/re 
entitlement by using pencil as and *hen such events take piece in future. Death/ 
Transfer or IP should be recorded in red ink in the remarks column. 

I 	Narna 	Ins. 	Date of allotment to 
No. 	 No 	dispensarylregistratipn 

with IMP 

•• No. of 	Date of 
fan* 	exit 

members 

Date of 	Remarks 
re-entitlement 	(transfer, 

death, 
others 
etc..) 

• 
7 	 3 3 4 5 6 

chronological order of date of receipt without waiting/leaving any space for the next 
insurance number in same serial. It will be advantageous to enter the serial number 
allotted in this register on the concerned IMRE since it will help in locating the entry 
while taking exre-entry action. 

7.,• 	• LI•orahly 'TiArrl Over' Re .gialer 

This register shows exact number of live PIREs attached to the dispensary on any 
day. It is maintained in the prescribed proforma given below. One page of the 
register rhay be allotted to record events happening in a month. Name cf the month. 
number or live- MRE on the 1" of the month shouId be indicated at the top. A S.eparate 
record should also be mainlained in the turnover register with regard to receipt of 
fresh MRE , TIC, ES!(;-1 05 , Re. entitled etc and tranter of 7vIRE, debarrd, 
etc. 

statement as to the number of live MRE's et the beginning at each quarter Le., ls' 
April, 1 51  July, 1.'" Oct and 1" January, should be recorded and statistics sent to the 
Director/AMO, This will help in claiming capitation fee by IMP/Employer's utilisation 
dispensary (EUD) and it may also help the States to allot budget and drugs and 
dressings to the individual dispensaries. 
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Name of the month 

added to 

No, of IPS attached 

No. of .fr's removed 
clinic during the 

on first of the month 

No of 1Ps 

_ 

Dispensary/clinic from the Dispensaryr 
month. 

Date Fresh 
alfotment 

EntitlediRe- 
enfitknent ES IC- 
166/105/869IC/ 
37/Re-entry list . 

Transfer 
from other 
dispensary 
IMP Clinic 

ES IC- 	. 
166/105.111C/86 

etc closed 

Exit 
Debarred 

Transfer to 
. 	other 
dispensary/ 
IMP clinic 

Li 
 
- 	- 

4 • 5 
-- 

7 

No. of IVIREs on first day of the Month 

No. of MREs added during the month (2+3+4) 

Total 

Minus Debarred/ Transfer etc,(5+6-17) 

No of MtlEs at the end of the month 

. 7,6 Medical Record Envelope (WIRE) — ESIC-Med.1, 2 and 14 

MF1E's are prepared for each IP family unit and.they are supplied from local office 
with all the particulars recorded on the front page except Identification marks, On 
first visit of the Illitarnfly member, identificaiion marks should be recorded on the 
FORE or slgnature of the IP/family member should be taken to identify ,the beneficiary 
at a later date. Exited & five fkARFs should Le kept seperately and arranged insurance 
number wise in the MFIE .cabinets. Changes in entries are made in the appfopri.9te 
columns when the information is received at a laer stage. ESIC-Med.1 (Annexure 
2 -3) i5 tot' Male IP, ar.d. EC-Med,2 for FernaFe IP whereas, ESIC-Med.14 is for 
family members. 

7,7 Medical Record Card (MRC) ESIC -Med.3, 4 and 15 

Medical Record Card (WIG) is prepared by IMO/IMP and used for recording medical 
notes in respect of IP and family attached and placed in the MRE received from 
Local afk.-...e. In cases of FOC-86171C and ESIC 105 r .MHCs are prepared with 

" 



relevant details even before MIRE is received and should be ceoardiely placed_ MRCS 
are designed so as to fit inside the MA E. MRC pertaining to current spell/for one 
year should be kept in the MREsi Repeat rVIRCs are to be preserved separately 
insurance number wise in another run. 

At the end of each quarter 	March, June, September, December, the curnulative 
days of abstention avaifecf by an IP may be reviewed and recorded in red ink and a 
red line is drawn horizontally. ESIC-ivled.3, 4 and 15 are MRC for male 1P, female IP 
and family respectively. Following is the format of MRC 

Insurance No. 

Name 	 

Date 
(a) 

* 
(b) 

Clinical notes 	; 
(c) 

Diagnosis 
(d) 

Group No. 
(e) 

i 

• 'This column has been provided for doctors to enter A.V.N. or C. at their discretion 

THIS RECORD IS THE PROPERTY OF THE ESI CORPORATION. 

The method of recording sickness is described briefly below:- 

a_ Date column: Date of examination of IP/rieneficiary is mentioned in this coluriin. 

•b. Star column: This column is mos.nt to indicate events' by using following 
abbreviations :  - 

A 	Attendance at Clinic/dispensary as old/repeat case. 
V 	Domiciliary visit by the IMO/IMP (record details) 

Nevv attendance for 1 time in fresh spell of sickness/ temporary 
disablement/maternity 
Certificate issued' 

F6-81 
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C. Ft 
C. Ft&F 
C.I. 
C.F. 	: 
C.S.I. 

First certificate 
First and Final (Combined) certificate 
Intermediate certificate 
Final certificate 
Special intermediate certificate 

Accordingly, the entries in the 2" column he. Star column may be "A" only if the IP 
attended the dispensary/clinic for treatment ; 4ACF1P means attended and First 
certificate Issued"; "V" only if the IP was visited at his residence; "VCI" visited and 
Intermediate certificate issued, etc. •Wherever, maternity certificates or death 
certificates are issued, these details may be indicated in the clinical' notes column 
as their number are likely to be very small. • 

In case of issue of certificate, it will be advantageous to indicate Form No., Book 
Na, Serial No. of the certificate issued 'and the number of days for which certified 	. 
and the diagnosis arrived at. 

Example -I:- If a first certificate is issued for 7 days with needed abstention, the 
same it recorded as:- 
Book No./Serial No. of Certilicatei7 days with needed abstention/ 
diagnosis. 

Example 2:- Combined Certificate for First and Final. 
Book No./Serial No. of Certificate/Needed abstention/diagnosislfit 
on(date) 	 

• Note: - Lri the WIRE, only the current M RC (Continuation Card) and the Specialists 
chits 'concerned with the current spell ofsickn .essidisable .ment heed be 
kept. The other MRC's 'and Specialists Chits etc, which are considered 
bulky, endangering the env:elope, should be separately numbered and 

• wrapped . up with the .name and Insurance No, of the IP/Family legibly 
written on the wrabpei• outside and then preserved in the insWarice No. 
serial order.under safe custody in the dispensary/clinic 

c. Clinical notes column 

Very brief important clinical findings including any special clinical investigations, 
Specialists/M Fs opinion and advice and any special treatment given should 
be indicated in this column, 
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d. Diagnosis Column. 

In some of the cases, The diagnosis cannot be clinched on the first day or in the 
early stagn. in such cases, the most prominent clinical symptom or sign may 
be indicated. As soon as the diagnosis has been established, it should be 

. indicated in this column. 

Group No colUn-in. 

As far as possible,. the cause group No. (as per statistical classification of 
. diseases as approved by the WHO and adopted by ESC) in which the disease 

has been included should be Indicated in this column. For exampie :"Pulmonary 
Tuberculosis Group No. 1 5  is to be written in this column, For cause group Nc. 
see Appendix A, 6, C, D & E) 

7.8 OPD Regser 

This is maintained in the following prOforma. 

[

Yearly 
Ho; of 
new 

case5 

1 

Ins. 
No. 

Name 
of 

Patient 

Relationship 
with IP 

• 

rAge 
I 

Sex Diagnosis Treatment Gak.ie 
Group 

No. 

.Rernarks 

2 3 4 	1 56 . 7 8 	• 9 10 

• Note : i) 

	

	Yearly member of new cases starting from 1 21  April every year arid 
ending on 31'3' March. 

ii) Old cases are shown by showing Ins. na and yearly aerial Ho. in case 
of IP and family. 

iii) Separate legistef should be maintained for IP and family. 

iv) Central OPD Regi$ter•showing particuiars in COlurihn 1 to 6 above to 
be maintained in card .  section in multi.-doctor dispensary and column 
1,2,7 to 10 are to be mainlained by each individual NO. 

r 

Li 

7 . 9 

7.1 

L_ 



SLJ Registration Name of patiera Insurance Relationship 
No. I 	Na 	 No. 	with the IP 

Name & boes of 
the drug 
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7.9 Abstract Register of Diseases treated 

Abstract register of diseases 'treated in a month, date-wise and cause group wise in 
a month ;  is maintained in ESEC-Med.5 (Annexure 7.1) for lPs and ESIC-Med. 
(Annexure 7.2) for families. Consolidated monthly returns are sent to the Director,' 
AM° on ESIC-Med,6 (Annexure 7.5) for IPs, ESIC Med. 6-•A (Annexure 7,6) for 
families before the 5th of succeeding month. 

7.10 Injection Register 

This register contains columns for Name of patient, insurance number, relationship 
with IP in case of family, name arid dose of drugs administered and remarks. At the 
end of each day at The bottom of the should be shown opening balance (OB) of the 
injections available, below it indent redeived (I H) on that day should be shown. Total 
should be calculated and shown in the 3"'• Jine, consumption of drugs (CD), item 
wise and balance of drugs (CR) carried forward to next day should be indicated 
below these lines. 

INJECTION REGISTER 

Name of the EV dispensary   	Date 	  

The Opening alance Of the drug (08) 	z 

indent received(Voucher No. & Dale) (IR) • 

Total 

Consumption of the Drug (CD) 

Closing Balance for the day (CS) • 
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1 

1 
1 
1 
1 

7.11 Register of cases referred to Hospitals 

This register should show monthly Serial No., name' of the patient, Ins. No., 
relationship with the IP in case of family, name of the institution to which referred: 
purpose of. references viz. consultation, X-ray examination, Lab •Examination, 
Admission and Operation. In this register, if the patient is not ambulatory, information 
regarding availatFility of ambulance service or allowing any special mode of 
conveyance and allowing escort should be recorded. • 

REGISTER OF CASES REFERRED TO HOSPITALS 

Name of the ESI dispensary 	 Date 	 

. 	SI. 
No. 

Name of the 
Patient 

Insurance 
No. 

Relationship 
with the 

Name of the 
Institution to 

which 
referred 

Purpose of 
referral 

fylnde of 
conveyance 

if allowed 

Rernark$ 

8-1 1 . 	2 • 3 4 5 6 7 

7.12 Conveyance Fleimbursement Register 

This register should show date, S.No., Name of IP, Ins. No„ Amount paid, etc., to 
those [Rs who were allowed conveyance by .INIO/IIVIP. 

CONVEYANCE REIMBURSEMENT REGISTER 

(Register for the payment of Conveyance Charges paid to the Insured Persons in 
respect of referred cases) 

Date 

-I 

SEN0, 	Name of tile 111S. No. 
, 

	
inured person 

Reference 
dettils 

Distance Amount 
Daid 

Rei narks 

t 	3 4 5 6__._ , 
--- 	- - - 1- 

7.13 Stock register of Regulation/Non-regulation Certificate Books 

This register is absolutely essential and is used to maintain a record of receipt and 
issue of Regulation/ Non regulation Certificate Books and to keep a check on 

•71-7-2 I 

• lest 

7. 

. 	1 . • 



Date 
of 

/ssue 

Right hand side should show particulars of issue . i.e. 

Book Serlaf No Signature of •Balance of Date of Signature of 
Number of leaves IMO receiving No. of Books Return IMO In-charge 
Issued from 	to the book ..1 

5 	6 	7 8 
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consumption 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 Cl,sertificate Books. 

Left band side in the register should show particulars of receipt of Certificate Books 	• 

i.e.. 	 • 

Date of 
receipt _ 

Source Receipt 
& Voucoher No. 

— 
book Number Serial Number of leaves 

of certificates 

2 

From 	i to 1 	3— Prom to 

1 4 	..._ 

In IMP clinic or single Doctor dispensary, the above profcirrna may be slightly modified 
to suit the circumstances. 

Note:- Certificate books to be iselled/consurneci in the serial order supplied , 

7.14 (1) Register ctf certificates issued and days certified -Annexura 7,3 

lt can be readliy appreciated that the number of days certified is more important 
than the actual number of certificates issued. 1-kwevran hwalmFP who issyes 
awee ramber of certificates ottier than final certificates will be deemed 

to be lackaging iro laiCPUTPICiitiOn et,.cnthough his certified days are less. 
As such.  a Register is prescribed for maintaining the statistics of nurriber of 
daYs . certified by each IMO/IMP date-wise. The columns of the proforrna are 
self explanatory. The total number of days certified under different types of 
certificates have to be noted and total for each day recorded. The register 
contains 31 lines to enable entry every clay and then make a totai at the end of 

- .each month: In service systendareas, separate -Register should be maintained 
for each IMO. The proforma is at Annexure 7.3. 

Ii 
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Inctdance of no of days certified per 1000 IP per month by each individual iMO/IMP 
and by all fivlOs in the dispensary shouid be recorded at the end of each month 
which are calculated as follows: 

incidence of days certified by HO 

= Total  No. of  days certified during the month  X •1000 
No, of IPs attached 

For the Dispensary 

= • Total No. of days  certified  by all 11;i1Os of  thecAaw_narv  during  the month  X 1000 
No. of IPs attached 

(N) Calculation of certified number of r.layg (Hcadquarters circular No. CAIN 
62) 

(a) First Certificaie:- In a First certificate normally only one day is certified, 
Thaliv1Pif MP may, however, cover a back period of 24 hours if the condition 
of the IP so demands. The total No of days certified is obtained by 
multiplying the number of First certificates issued on that day by one if no 
back period is covered, In case of certificates covering back period of one 

. day, the number of certificates so issued should be muttipfied by two. 

in areas served by mobile dispensary, MO may .cover back period upto 3 
• • days and in such cases, accounting wIN be on above principles Only. 

Suppose first certificate was issued on 1.1.99 for 7 days. Days of certified 
teave s 1.1.99 i.e. one .day. lf leave is recommended for 31.12,98 in this 
certificate then the certified leave is fi'orri 31.12.98 to 1 ;1.99 i.e. 2 days. 

(b) First and Final Certificate:- in a First & Final certificate thelP should be • 
made fit to resume Wok on a day not later than the third day after the date 
of issue of First certificate. That is to say that between the date of issue of 
the certificate and date Pt resumption of work there can be a gap of a 
maximum of two days. in otherwords, the maximum period of leave certified 

.F771A 
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is three days and the minimum is one day. If back period of 24 hours 
(3 days in case of areas covered by mobile dispensaries) is covered Men 
these number of days should be added to this period. 

(c) Intermediate eertilicate;- This is to be issued once a week, i.e, same 
weekday of the following week. 

The Intermediate certificate covers a period of seven days, i.e. from the 
day following the date of issue of the 'First certificate (or the intermediate 
certilic.ale as the case may be) to the date of issue of the present 
Intermediate certificate. The total number of days certified is obtained by 
multiplying the number of Intermediate certificates issued on that day by 
seven. if Intermediate certificate is issued earlier/tater and the delay is 
condoned/regularized/recommended by the liViO then all the number of 
days are to be accounted as actually coveredireguiarized by such certificate 
Ithall be aocounted. 

Suppose intermediate certificate was issued on 8.1,99 for '7 days (date of 
First certificate was 1,1.99) the days certified will be From 2.1,99 to 8,1,99 
i.e. 7 days. •. 

(d). Final cerlif]ate:- The Final certificate covers the back period starting 
from the day following the day from the date of issue Of First certifidate or 
the last Intermediate Certificate as the case may be upto the last day, the 
Insured Person remains on leave. 

Suppose the First certgicate or the preceding inter Certificate was issued 
on 1.1.99.anc Final certificate on 8,1.99 making insured person h to reeum e. 
vrork on 9.1.99 The days ef certified leave are from 2.1.99 to 8.1 99 i.e, 
seven days. 

(e) Spehiat intermediate tertificata:- The special Intermediate Gertificate 
. 	issued certifies leave in advance upto rrtnYirriu‘m of 2B days lt can be 

given for lesser period of 2 weeks .but• should not exceed 28 days. 

When it is routinely given for 28 days, the number of days certified is 
obtained by multiplying the .  number of SpecIal intermediate certificates 
issued on the day by 28. If any certificate is given for a shorter period that 



1 

1 ! 	; 
I 	: 

PAadlanr Manual 

Date & 	Address v.rhere visit 	Diagnosis I 
Time of ' 	paid 

_ 	
. 

visit paid___ 	
. 

• 

7 

should be taken into account while arriving at the correct number of days 
certified. 

Note: 	(1) First time Special inter certificate when issued will certify from 
the day following issue of last ordinary Intermediate certificate 

• upto the future days for which first Special inter certificate is 
issued. Suppose an intermediate mrtlficate was issued on 2.11 .99 
and the Special intermediate certificate on 9.11.99 for 4 weeks 
the days Of certified leave In Special intermediate certificate are 
from 3.11.99 tO 6.12.99 Le. 34 days. 

(11) Monthly statement of certificates issued and day certified is sent 
to DMC/Director/AMOiRD is sent to`every month in Appendix to 
ESI-Med 6 (annexure 7.4) 

7,15 Domiciliary Visit Register 

The IMOs/IMPs are required to maintain record of domiciliary visits in a Register 
month-wise. The columns in this register are as follows :- 

7. 11  
Date 	Name of Patient Ins. No. Relationship .Date & Time of request j 

• for visit 

2 3 4 

   

  

9 

   

5 

Remarks 

7,16 Stock Register for medicitiesiegyipmentsinori medical items 

Stock register of medicines/equipments etc., are maintained in accordance with the 
instructlons/procedure followed in the State Directorates. 

-=3 
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7.17 Expiry date of Drugs Register 

The columns in the Register should indicate serial No., date of receipt, Name and 
Form of the drug, Name of manufacturer, Batch No., Quantity, Date of expiry. Date 

vIte 	 of Consumption etc. 
e Is 

It is suggested to maintain this expiry date register month-wise (drugs expiring in 
ieks 	 particular month) irrespective of date of receipt. So that drugs expiring in a particular • 
Je 	 month can be reviewed. at a glance at one page only and action taken to dispose 

near expiry excess stook. 

EXPIRY DATE OF DRUGS REGISTER 
Or to 

Name of the ESI dispensary 	 • 	Month & year  	
4 

SI. Dere Name and Narne of the Baton Quantity • Ibitials Date of intitial8 of IrriilaiS of 
No, from of 

the drug 
Manufacturer No: received Pharrrkaci$t consum- 

ption 
1=1  harmac, 

 ists 
• IMO 

r 1 
0 

3 10 
3 

the 

7.1B Other Registers 

a. Family welfare statistics register: as prescribed by the State Directorate 

b. Immunization register as prescribed 

v. Grievance and Suggestion and action taken rejster, 

d. Medical Bill and Medical Reimbursement ;  disbursement registers, etc, 

e. Exit Action watch over register for Insured Persons entitled by IMO/L OM on the 
basis of ESC-86. TIC,105,37, 166, 48 etc. 

7.19 Fires 

In addition to the office files, exit file, re-entry flie, accident reports fife, RARE tran sfer 
file, statistics file, drugs/equipment delivery docket file etc, are to be maintained in 
the ESI Dispensary. 

 

3; 
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7.20 (a) Statistical Returns 

The consolidated monthly/quarterly returns pertaining to the dispensary during 
the previous month are sent to Director/AN10 along with a copy to DivIC and 
RD, ESIC by 5'n of the succeeding month. 

7. 
• Director/AIMO, ES1S should send copsolidated monthly/quarterly returns to the 
'medical statistical division of ESIC by 20 1" of the succeeding month. 

The important returns are as follows :- 

i) 	Cases treated during the month cause group wise, no, of injections, no. of 
lab-investigations, no. of dorniciaiiary visits, etc. on Form ESC-Med-6 
(Annexure-7.5) in respect of IPs and on Form ESIC-Ivied-6A(Annexure 
7.6) in respect of family members. 

' ii) Family welfare and immunisation statistics in proforma prescribed by Govt. 
of India/State Govls. 

iii) Statements Of certificates issUed;1100/IMP wise, and days certified as per 
Annexure-7,4, 

iv) Turnover of No. of IPs attached and dis-entitlementire-entitlement incluerrg 
Those entitled on the .  basis of ES1C-37, 166 & 86, TIC etc. A separate list 
of ESIC-105 cases may be sent. 

v) Statistics of expenditure 'elated to reimbursement of !Ps, pending medical 
biits, etc. 

vi) Statistics pertaining to Grievance Rodressal as prescribed by ESI 
Corporation (Annexure 7.8 to 7.12). 

vii) Any other return as per Directorates instruction. 

(b) Centrn1 Stalistical Chart 

Chart showing name of the month, No. of live MREs, daily average attendance 
of patients(new IPs, new fadlies, total daily average of new cases, old cases 
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of 1P, old cases 01 families, total daily old cases), daily average of injections 
administered, family welfare and immunisation performance, daily average 

iring 	 number of reference, rate of certification i.e., No. of days per 1000 Insured 
:•foid 	 persons, No. of accident reports should be maintained in the dispensary, 

7.21 Records to be maintained in Hospitals 
• :e 

a. Central registration register showing yearly No. (starting from 1E .' April) name of 
the patient, ins. No. relationship in case of family ;  age, sex, department to which 
referred, dispensary from Which referred and remarks. 

b. Departmenkvise OPD register of new cases showing yearly no, (starting from 
1 1  April) Name of patient, Ins. No., Pifamily, diagnosis, cause group and remarks. 
Old cases should be shown separately. 

c. Separate major and minor operation registers of different departments. 

	

E. 	 d. • Labour room register (Permanent Record) • 

a. Lab. investigation register (Department-wise) 

f. • Casualty cases register 

g. Stock register of certificate .books 

h, Cases referred register 

i 	Drugs and equipment registers 

j. 	Expiry date of drugs register 

	

. ES 
	

k. Complaint cum suggestion register 

Visitor's minute book 

m. Record of ndmissions, discharges, births and deaths 

n, • • Family welfare and immunization registers 

o. Any other additional register as 'prescribed by the Corporation/the State 
Directorate from time to time, 3 S 
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7.22 Returns iron) ESI Hospital 

(a) Monthly return of cases treated in OPD of the hospital in Form ESiC Med.9 
(Annexure 7.9). 

(b) Monthly return relating to family welfare and immunisation. 

(c) The statistical information Telating to utilisation of services, average daily work 
.. load and expenditure etc:, should be sent in the prescribed. proforma every 

month to Director/AIVIO with a copy to DMC. 

(d) Statistics pertaining to Grievance Redressat as prescribed by ES1C from time 
to time. (Annexure 7.8 to 7.11) 

7.23 Weeding out of Records 

Under the ESI Scheme, certain medical records and statistics are maintained in 
respect of beneficiaries in dispensaries/clinios. 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 decided 
that medical records should be preserved for a specific period shown against each 
as given below: 

a) MRE & !ARC: The MRE and MACs are kept in the dispensary for 5 years after 
date of exit. If not re•entitled, the IMO should return ali such IVIRCs to 
the nearest Local Office in areas of decentralized rwistration and 10 the Ronal 
Office in areas of centralized registration with a covering letter. tn  case of 
death, however the envelope together with the inner card 5J should be retained 
in the dispen5-ENy till sEwi period as the IP would have remained entitled to 
medical care, had he survived, but left the insurable employment and thereafter, 
sent to RO. 1Iii is because the taintly members will. be  entItled to rvIedical 
Benefit upto the period IP would have been entitled in case he went out of 
insurable emplcryrnent on the date ot his death. Information about the. period 
will be received irom RO in the form of list/Card/letter. 

1-0 Ernploy.ao's Index Cards (ESIC -2): Employees Index Cards should be 
maintained in office of the Director/AMO for three years from the date of exit. 
The card of lPs who de should be kept separately from the rest. 

I  18D.]  
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c) Exit Cards/Exit Lists: Exit Cards/Exit lists should be kept in the office of the 
Director/AMO for a period of 5 year -S. In the .dispensaries/clinios, these may be 
destroyed after two years. Exit cards should be put in respective !ORE. "Exit" 
•iist should be filed in a separate file date wise. • 

d). Counterfoils of Regulation Certificates: Counter foils of regulation certificates 
except death certificates (Form 17, Form 24B and ESC rvied.12) should be 
kept for two years from the date of issue of last certificate in the book. 

e) Counterfoils of death certificates (Form No.17, Form 24B and ESIC IVIed,12) 
and Form BI-1. 

Counterfoils of death certificates, (Form 17, Form 24B and ES1C Wied.,12) and 
Forms BI-1, should be kept for 5 years. 

1) Counterfoils of ES1C Med.11 

Counterfoils of ESIG-fvfed.11 should be kept for a period of 2 years from the 
_ date of last certificate issued from the book. 

g) X-ray and Laboratory Reports 

X-ray and Laboratory reports should be kept for five years. 

h) Mdcei Acceptance Cards 

Medical Acceptance Cards should be kept icr 5 years from the date of et . 

Other forms and Registers 

All other forms and regisIers should be retained as per instructions issued by 
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 last entry and then 
may be weeded out after scrutiny. Copies of correspondence may be kept for 
2 years. 

1.9 
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Records of incapacity references In office of the MR. 

Form RM-1, RM-1 (P) and RM-1 (M) along with Forms RM-3 received from 
ilV101IMP and Forms RM-6, are kept for 3 years only. 

Returns In Forms ESIC-Med.6 and ESIC-Med. 6A 

toturn in ESIC-Med-6. and ESIC-Med.6A are kept in the office of the Director/ 
AMO for five years. 

Period of retention of old records is summarised below :- 

(Period Of Retention) 

 

years 

     

     

• (kn.,interfoils of Form 
8, 9, 10, 11, 20, 21, 23 
ES1C Med. 11 &13 
Exit Gard/Lists in 
L0., All other Forms 

nd reOsters not 
1 . duded elsewhere 

 

ESIC — 2 in 
Director/AMO 
office RM-1/6, 
RM-1(P), RM(M) 
7 & S R1v1-3 in 
MR Office. 

ESIC Med. IF 3 after-exit in 
F10/1.0. Exit Card/list in the 
office of Direotor/AMO 
counterfoils of Form 17, 
34(B), ESIC Med. 12,11-1, 
13I-1(a), X ray & lab reports 
ESIC Med 6, 6A and ESIC 
Med-9. 

   

     

CE 
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ANNEXURE -7.1 

ESIC - ivied, 5 

ABSTRACT REGISTER OF DISEASE TREATED iN RIO IPs DURING THE MONTH 

OF 	AT 	  

Number of new cases 

Number of old cases 

Total 

Number of home visits 

Number of Certificates issued 

First Certificate 

First & Final (Combined) Certificates 

Final Certificate , 

Intermediate Certificate 

Special Intermediate Certificate 

NEW 	BY NSEAF.,Er.  

TabulatiOn of morbidity Statistics and 
Cause group numbers 1 to 50 as per 
Appendix A 

DATE REMARKS 

/83 
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• ANNEAURE-7.2 
. ESIC.- Med. 5A 

ABSTRACT REGISTER OF DiSEASE IN 19/0 FAMILIES ATTENDED DURING THE 

MONTH OF 	 AT 
	 Nar 

• DATE REMARKS 

30 31 

' 

Number of new cases 

Number of old cases 

Total 

NUMBER OF HOME VISITS 

a) Confinement 

b) Ante-natal 

c) Post-natal 

NEW CASES BY DISEASES 

Tabulation of morbidity Statistics and 
Cause group numbers 1 to 50 as per 
Appendix A 

# 

. 

. 

, 

bE 

A 

7- 

E 

• 

- 
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REGISTER OF CERTIFICATES ISSUED AND DAYS CERTIFIED 

Sock Nurn-bers/Serial Number of certificate books 

started during the,  rroorith 	  
Name of IMO/IMP 

Code No 

No. of !Ps attached at the 
beginning of monthiquarter 

Abstract of GGnIfiCaleiS issued in the month of 	 

IF 

ANNEXURE -7A 

DATE FIRST if 

Total N. of 
days 

certified 

FIRST 

No. Issued 	I 

& FINAL 

Total No. of days 
cerlified 

No- 
lss 
tied I 

INTER 

Total No. of 
days 

certified 

No. Issuesd 

1 2 3 6 7 

1 

to -  

31  EMI 

FINAL SPECIAL INTER TOTAL 

No. issued Total No. of 
c.kiys 

certified 

No. issued Total NO. of 
days • 

certifiod 

Certified days 
3-F5+7+9+11 

8 9 10 11 .  12 

Signature olIMOIMP  

1 	1851 



.Sulv Monthly si.etomenf of Certificates isued and days certified for the month of 

First 	Inter 

	

certificate 	certifiatio 

	

Form-S 	Form-10 

i 2. Days certified 

r 3. 2-oak N .Os of 
books Varleci in 
the month 

4. Reasons for high 
acenrtification, i y 	f 

Date 

Place: 

Special intor 
certificate 
Form-11 

• . Signature of IN:10/INIF., 	  

. Name .of IMOiff0P 	  

Code NaiName of Dispensary 	  

No, of 1s attachPgi 	  

ANNEXURE - 7.4 . 

APPENDIX to . 
EStO mEa 6 . 

EMPLOYEES' STATE INSURANCE CORPORATION 
To 
The DirectoriAdrninistrativo Medical Officar,. 
ESI Schome 

Copy icor...yarded to 
Deputy Medico) Conlinissiormr 	 Regional Director 	  

Signature 

Received monthly statermnt of certificatos issued for The month of 	  

For Regional DirectorIDIVIC/Dlrector/AMO 

Date 

NoLe: 	Reasons for high certification Lear advised by MR/Specialjst 
1- lospitallOPDIESB. 

186.  1 
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D. 6 

MO 

ANNEXUR7-n 
ESie - Ivied. 6 

EMPLOYEES STATE INSURANCE CORPORATION 

Monthly return of Insured Persons treated at ESI dispensary/clinic 	  for 

	

the month of   	

• No. of insured persons 	 . 1 
-1 

. 

. 

' 

NO. of patients treated 
(i) New . 	________ 
(ii) Old . (repeat) 3 

Total 

No. of certificate issued: 
(i) 	First 
(ii) 	First and final 

(combinod) — 
(J) 	Final 
(iv) 	Intermediate 
(i) 	Special Intermediate - 9 

ii) 	No, of days certified 	. 10 
No. of injury reports iSS uecl 11 

• No. of ope rat ons performed 12 

No. of iniection8 1$ 

No. of home visits 14 

Cases referred to Hospital for: - 
0) 	Laboratory Examination 
(ii) 	Radio Imaging 16 

(iii) 	S—pocialist advice 	• . 	1 7  
Cases admitted to Hospital:- 
(i) 	Total NO. of oases 

. 
. 	13 

ii). 	Total No. of days for all cases 19 

(iii) 	Average No. of beds occupied/days ratio .  • 20 

Cases MI:b.:rod to Medic! Referee . 21 

NEW CASES BY DISEASES : 

Tabulation of morbidity statistics and cause group 
numbers 1 to 50 as per Appendix A 

I 1 87  
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ANNFXURE - 7. 

ESIC - Med. 6A 

EMPLOYEES! STATE INSURANCE CORPORATION 

Ivionthry return of farnifies treated at ESI dispensary/clinic 	  for the 
month of. 	  

miy un 

17-ra of patients attended:-

() 	New . 

(II) 	Old 

 

L Total 

No. of home viqits 
(a) Continment 

(b) Ante•rate 

  

      

Mon 
tre: 

(c) Paa-nataf 

No. of operation q performed 

No. of•Injections given 

Cases referred to FlospitaL-
(i) Laboratory Examination 

(R) X-ray 

Qi) Specialist advice 
	

12 

Case. admitted to Hospital 
(i) 	Total No ot t:iases 	 13 

(fi) Total No. of days fo—r ell cos 	 14 

(Ri) Average No. of beds Dczu pie c'Afay's ratio 	15 1 

group numbers '1 to,50 as per Appenclix A 

NEW CASES' BY ENSEASES 

1_ 	

Li 	  

Tabulation of morbicifty statistics and cause 	. 
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ANNEXURE-7/ 
ES1C ; Med. 9 

EMPLOYEES' STATE INSURANCE CORPORATION 

Mont hiy return of oases attended to by specialists and/or referred to Hospitals for in-patient 
treatment at    for the month of 	  

Eye 
Repeat 

New 

Repeat 
 New 

7 	ENT 

Skin & STD _ Repeat 

Patholo-gioal Examination • 

No, QfX-ray ,, - 

Radiology 	 • 
No. of spanning 

New 
Orihopaedics 	

Repeat 

O
P

D
/S

P
E

G
A

L
iS

T
 

New • 
- ----, 
R epeat  
N ..-}Ipi 

Repeal 

New 

Repeat 

Con tdc 



   

5.31 AleclIcal mama' 
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  G

E
N

E
R

A
L 

No. of beds 

N
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o
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l d
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  s
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g
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a
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  e
xa
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S
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a
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p
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s  

s
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a
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o  
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d
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a

te
  n

o
.  o

f m
a
jo

r  
&

 m
in

o
r  

' 
O

pe
ra

tio
n.

  

No of cases admitted 	. 

No. of cases discharged 

Total No. of beds days 

Average No. of beds ocoupledidays 
ratio i.e., percentage of occupancy 

e
i 7

 

No. of beds 

No. of cases admitted 

No, of cases discharged 

• Total No. of beds days 	 • 

Average No. beds occupied/days ratio 

7
 

N
I431VIN

 'F  

No. of Confinements • 

Na of still birth 

No. of Maternity death 

No of perinatal deaths 

ta
bu

la
tio

n  
o

f  r
no

r b
ity

  s
ta
ti
ti

cs
  a

n d
 c

au
so

  g
ro

u
p

s  
(I
 to

  5
o)

  
•
  

A
pp

en
di

x  
A

  

Cause group —pulmonary tuberculosis 
- -1 

Tuberculosis other 
- forms - 2 	. 	. 

Other violence- 50(k) 

Spocial Local Groups - . 

Sut 

Sir, 

you 

m: 
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ANNEXURE-7,8 	. 

. Na Dated • 	  

To 

Subject :- COMPLAINT/GRIEVANCE — REGARDING. 

Sir, 

• I am to acknowledge your complaint/grievance dated 	  

The same has been registered under SIN°.   in the Complaints Register 
and action is being taken thereon. 

Please quote this fetter number as well as the SI.No. of the complain tigievance, in all 
your future correspondence. 

In case, you have not received any reply in the matter in a month, the undersigned 
may be contacted. 

Yours faithfully 

gignautre 

Dated 

Name 

Designation 

Tele. No. 



ANNEXURE 7.9 

Long Book of opening of Complaints Box 

Nsnie, 

90. at 'tho 
Cconp.lirlant 

No. & date, 

ff any of 
comp/aint 

Brief 
particulars 

of 
complaint/ 
grievance 

Date of opening of Complaint box Remarks 

S. No. of Complaint 
register to which 

. the compiaint 
transferred 

Dated signature 
of Complaint 

Officer 

3 4 6: 6 7 

L. 

Monthly Summary 

of days in the month on which Compiaint Box opened. 
i• • No of con-pplarnts removed from Complaint Box during the month by Complaints 

Offioer 

I  192 I 



ANNEXURE-7.10 

COMPLAINTS REGISTER OF VERBALIWRITTEN COMPLAINTS/GRIEVANCES 
(To be maintained by Complaints Officer) 

SL 
No. 

fvlode of receEpt of 
complaint/grievance 

' 	whether through 
Newspaper. telephone, 
through Box, complaint 

by post diroct, etc, 

Whether 
con-plaint' 
grievance 
verbal or 
written? 

Name, 
address & 
16.s. No..of 

complainant • 
/grievance 

No. & 
date, if 
any of 

complaint' 
grievance • 

grief 	; 
particulars 

of 
coniplaint/ 
grievance 

, 
Name of 
Officer to 
, whom 

comoiaint,  : 
, grievance ' 

sent for 
action 

• 2. 3. IIII 
 

4. 5. • 6. 	' 7. 

Forwarding LLD. Date of Date Data of . Brief Initial of Dir. Remarks 
No. & date through reminders of final particulars of (Public 

which to the • receipt disposal of remedy/relief Grievance)/ 
COMplaint/grievanGe 'Officer of. the given to the Complaints 

sent to Officer concerned reply/ Complaint/ Complainant Officer 
concerned report grievance •. 

•a 9. 10. 11. 12. 13. 14. 
_1 

Ailonthly Summary' 

i) No, of Complaints brought lorward 
ii) No. of Complaints received during the month 
iii) No• of Complaints finally disposed od during The month 
iv) NO of complaints pending at the end of the month (indling S.No. and Branch wise 

analysis of Pending (.',ornplaints) 

a) 1 Upto On-e. month 
b) More than one month & upto three months 
c) More than -three frionths & upto six rtion .th$ 
d) More than six months & upto one year 
e) More than one year 
I) 	Total 	• 

193 
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ANNEXURE-7,11 

Monthly Progress Report of Complaints/GrievanCes for the month of 

No. of 
	

No, of complaints/grevances 
complaints/ pending at the end of the month 
grievances 

disposed of More 
during the than 

month 
year 

6 7 

Signauture with date 

Name of the Officer 

Branch 

Officer 

SI. No. of No. of Total 
No. Complaints/ complain-if of (1) 

grievance 

pending at 
,the end of 

previob s 
month 

grievances 

received 
during the 

month 

& (2) 

Note : 1) ROISHO/Direotors/HospitaIs shall not reflect ion this statement the complaints/grievances 
sent by Director (Public Grievances) or by other OfficersiBrnaches of the Mgrs. Office. 

2) Similarly, the Branches of Hive. Offic 	ROM irectorates/Hosp itals shall not ref ieCt 
. the corn plai ntsig rievances received from Director (Public 0 rievances)/Pubiic Grievance 

Offic ars/comp lai nte Officer. 

I  194 I 



.1 1 

E 
Pence 

)tal 

4 5 

Less 
than 
one 

month 

1 year 
and 

more 

One 
month 

and more 

Three‘ 	Six 
months and months 

more 	and more 

Total • Details of oases pending final 
disposal for more than six months 
giving reasons for pendency in 
each case and action taken to 
settle the complaint 

7 9 /1 	12 	 13 
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ANNUL/RE-7.12 . 

• Statement of pending compfaints/grlevences for the month ending 	 .  to 
be submitted by Local Office Manager to Complaints Officer, Regional Office/SRO. 

No. of 
comp laints B.F. 
from previous 

month 

L. 

No. of days 
complaint box opened 

(as per log book of 
• complaints box 

3 

N. of complaints received 
during the month 

Fr'orn 	Directly by 
Complaint 	LOrvlobither 

BOX 	 SOUIT*S 

No. of 
cornplainats 

finally 
disposed 
of during 

the quarter 

6 

Sl.No. 

No. of cases pending for final disposal for 

(Manager) Local Office 

Note : The Complaints forwarded by 110.1S.R.0. etc., for investigation/rOort shall not be reflected 
In report. 



••• 

. 	 9.■-• 

. . 	 . 	 . 	 • 	 . • . 

A

cc 



 

E.S.I. Medical Manua! 

  

  

MEDICAL REFEREE 

8,1 Medical Referee(MR) 

Medical Referees are authorised Medical Officers of the ESI Corporation for some 
specific jobs. The current policy is to appoint whole time MRs in large centres and 
part-time MRs in small centres. Part-tirne MRs generally are Medical Officers of 
State Government or retired Medical Officers, so designated by the Corporation 
with the approval of the State Governments. 

8.2 Duties and functions of full-time Medical referee (MR)/Part-time 
MR(PTM11) are given below : - 

a) Disposal of incapactly references 

b) Disposal of consultation references 

o) Disposal of other miscellaneous references from the RO/L0 tor medical opinion 
on the following points :- 

F) 	Whether the incapacity of the IP for work is due to relapse of the El, 

if) Whether the IP is suffering from any of The disease for which ESE is 
permissible or if it is a fit case for relaxation for ESB. 

iii) Whether an IF has permanent disablement requiring reference to Medical 
Board for assessment of foss of earning capacity. 

iv) 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 dependents; 

vi) Certification of infirmity of a family member ; 

L J 
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vii) For Dependants' Benefit— if death in a particular case is attributable to El ; 

Whether an IP if he/she is an amputee, is a suitable case for artificial 
limb(e) ; 

• 

.1 

J. 

i 
1; 

• 
r I: 
;1 • ;.. 
FL 

I .. 	, 

I 

I:I' 	• 

I . 
I .  

ix) 	Whether the atternative evidence of sickness/TD submitted by an IF under 
Regulation 53 was in order and the period of abstention certified is 
consistent with the diagnosis; 

l!. LAdditic_)n to above duties full time IViRs have following duties 

inspection of ESI Dispensaries/IMP Clinics. 

Li) 	Investfgation relating to false and lax medical certification. 

1) 	Investigation relating to over prescribing_ 

Training of IMOsilIVIPs and FTMRs, 

Functions associated with membership of Allocation Committee and Medical 
Service Committee in panel areas and other Committees in service areas. 

•j•-• 

	

	 lo n lake suggestions to the Medical Commissioner with regard to proper medial 
care of beneficiaries and improvements in the standard of Medical Benefit 

Th undertake such other duties as Fiay, from time to time, be entrusted to him 
by tho Medical Commissioner or Regional Dy.Medical Commissioner. 

' • 

•i•• 
1 

	

. 	 • 

	

•• 	 ; 

Disposal of Iricapacity Reference (IF) 

  

  

nil:-,po.9a1 of Incapacity'.Flelerence (lR iS on of the major tasks of MRs/PTIV 1 Rs. 
pn-,,qcdure is designed to check lax certification by providing for second opinion 

. whenever the incapacity continues for long (under regulation 105). It also provides 
ar oppoi- iLinity for 1100/11VIP to seek second medical opinion when in doubt and also 
fF:3r. i P to.  have an over-riding opinion, when dissatisfied with the decision of the 
lkei0l1P•il P. Thus, incapacity referencep may be from following sources 

 

 

     

' 
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a. From LO of the Corporation under Regulation 105 (RM-1, RM-1 (M), RM-1(P) 
Annexure-82, B.4, 8,5) 

b. From Ifv10/IlV1P (RM-1 (a) -Annexure-8.3) 

c. • From IF himself (Annexure-8.1) 

3.4 Reference from Local Office at the office of whole -time MR 

LO 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 or Temporary Disablement for 4 weeks and, thereafter, at fortnightly 
intervals. However, in. certain priority cases, references can be initiated even on a 
first certificate. In the following types of confirmed cases, incapacity references are 
initiated.  at intervals indicated below 

Disease Period for IF? 

• Tuberculosis At 3 months interval 

• Malignant disease -do- 

• Paraplegia -do- 

• Herniplegia -do- 

• Non-union/delayed union of fracture 	• -do- 

• Leprosy -do. 

a Hemiparesis of more than eight week's duration -do- 

• Cardiac Valvular diseases with failurelcomplication -do- 

• • Chronic obstructive lung disease (COPD) 	• 
•with congestive heart failure (Cor Pulmonale) 

•• Post traumatic surgical amputation of lower extremity -do- 
WI 

• • Compound fracture with chronic osteomyelitis -do- 
• • Chronic renal failure -do- 

• • All other ES6 diseases at 28 days interval 
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irw,:Jy initiate references either on its own initiative or on the advice of the RO .0T 
nn r-0:quest from the I RN R., The. normal p rocedu re  •Is to send Form RM.1 (A n n exu re-

P.2) to the office of the MR.. This FOrm gives particulars 01 the 1P and his disease as 
wQ as details of the 'spell of Sickness/Temporary Disablement and any special 
reasons for reference. • 

Procedure in the office of the Medical Referee 

The date of receipt is rubber stamped/written on Form 9M.1 and particulars 
• :tered in the Register meant for thepurpose. Serial number of the register is 

rilered in tiovant column of Form RM-1. The register has following columns :- 

• 	-1- 

I ! ,1  

fifts. 
1 	No. 

f,Jame of I_Ci Name of 1 
 Disp./IMP ; 

bate of 
receipt of 

Form RM-1 

Date of Exam. 
. 

Result Remarks 

- 
4. 5 	. 6 	. 7(a) 

fixed 
7(b) 

. actual 
8 9 

• Mil fixes Wace. date and time of examination and intimates the same to iF in 
Form RPV1,2 (Annexure-8,6) and to IMOilMP in Form FlIVI.3 (Annexure-13.7), It is 
;•idvartiageous, if MR has some fixed days and time to visit to various centres 
under intimation to LO so that LOs cart refer 'priority references, whenever 
neoesary and the programme is also known to 11\40/1MF's in advance. Where 
MR13/PTMR1i programme is known in advance LO, manager will issue Rtv1.2 
Riv1.3 c..in behalf of MR/PTMR to OW short delays.. 

{39flerally, in service areas, cases are examined in the office of MR/Dispensaries 
Kt in panE24 areas in the office of the MR/PTMR or in tpir ES1D at out stations 

Lisl of cases showing the date of examination should be sent to respective LO/ 
11 4 1..0/S LO. 

limmation to IF (Form RM-2)- Anriexu re 8.6 

RM-2 is an intimation to IP about examination and gives details of the 
date4. and place of examination. Besides this, it advises the JP t6 report to 

1. .15;i:1K/101MP in case he has not, by then, been issued a Final Certificate. This 
rrn also states that the IP will be examined if a Final Certificate has not been 
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issued by then. This implies that in Case Final Certificate has been issued with 
date of fitness on or before the date of examination fixed by MR/PTIV1R :  1Ps 
'Should not appear for examination. It may be darted that though incapacity 
reference is initiated with reference to a particular spell, the examination will be 
in accordance with position on the date of examination. Thus if a spell for which 
reference was issued is closed by issue of Final Certificate and !P is put on 
leave again and continues to be so on the date of examination fixed :  IP will 
have to appear before MR/PTiviR,• 

Forms RM-2 are despatched under dertificate of posting which are preserved 
date-wise in the office of MR/LO. Th iS certificate will serve as an evidence 
where an IP protests against suspension of his cash benefit for failure to attend 

iv) Intimation to IMOIIMP (Form FI .M73) : — Annexure 8.7 

Form RM-3 sent to IMO/IMP concerned gives particulars of the IP to be 
examined and infornis about the date, place.and time of examination. IMO/ 
IMP should not discontinue issue of .certificates On receipt of this Form. He 
should issue a Final Certificate, if the IP becomes fit for duty before the date of 
examination but in no case the date of fitness shall be beyond the date of 
examination fixed by the MR. IMO/IMP should not desist from issue of Final 
Certificate on the ground of MR' s examination. 

Part 'A is to be completed, if the Final Cer -trficate has been issued, iArhile Part 
'13) is to be completed in other cases. Particular attention should.be paid to the 

. lines where opinion of the IMO/IMP is sought whether IP is in a fit state of 
health to attend at an examination centre or othenovlse. This is important because 
otherwise MR will give his report as 'failed to attend' and dash Benefit will be 
susPended without any fault of IP. However, .IMO/IMP must ensure after 
examination that iP is really not in a position to attend before MR for medical 
reasons to be reported in RM-3 before entering this remark. This form duly 
completed alongwith Eat Med 8/8A in respect of cases suffering frOM ESB 
diseases should be returned to MR so as to reach him on or before the date of 
exaMination, as the case history, investigations and line of treatrnent gi'vrcri in 
the Form .help in examination. • MR should not postpone examination for non- 

. receipt of Form RM-3 unless it is absalutely necessary. As .  far as possible, 
disposal of cases should be done in the light of investigations and prescriptions 
with IR 

i; 

• • 
1 

• !. 
• 

;j 
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8.6 Incapacity references a outstations to whole time MR 

F-rOCOdLi re for incapacity references at outstations is almost the same as outlined 
L;vii eXcept for The following modifications: 

stead of preparing individual Form RIVH, LO prepares a consolidated list (in 
d:3plicate) in Form RM-1 (M) — Annexure6,4. 

The list.should be kept up to date by striking off from time to time the names of 
Th4 Ae EPF., for whom Final Certificates are received and by adding fresh references 
ki ,Thing in the rneamitiehile. 

MEG( ,-edelpt of tour programme of MR, the LO Manager finally reviews the lists 
ano issues Forms RM-2 and RM-3 on behalf of MR. 

Ole up-to-date list — Form RM-1(M) aiongwith Forms 1910-3 1  received from 
MOs/MPs and prepared Forms RM-4, RM-5 and RM-6 are handed over to 

MR at the time of his visit. Cases issued Final Certificates as per pare (ii) 
riia taken note of by MR and included in Form IRM-7. 

t'h result of examination by MR can be either of the following : - 

T he IP may nave already obtained a Final Certificate and resumed duty, 

r14ese cases are called Teclarecf off", Report about this will be given in para (1) „ 
-F—orrns RM-4 and RM-5- Annexure - 8.8, 8.10. _ _ 	_ 

IMO/IMP may have informed MR that the IFis 'unfit to attend on medical grounds, 
fil such cases, it is for the MR to decide and certify abstention, if he is satisfied 
about thF1 same from the clinical records available. In case of doubt, he may 
pay a domiciliary visit.. This is important in oases entitled to ESB to maintain 
,. ,ontinuity in ihe payment of. cash benefit. Report about [Pi will be given in para 
(ii) of RM-4 and RM-5 if case is not examined, if iP is examined at residence 
;;•ittFtf domiciliary visit :  report is given in para (iii) of RM-4 and FM-5. 

NAF...oratrYlines the . cate and sends_his.  reports to concerned _aV?ii 	to _ 
it:OJfti r F.Dun RM-4  (An nexu re-8.1.).  and RM-6(Annexure-6.10) respectively. 

rnaintainFord-of h-isiuif fiin 	T5rm RM-6 (Annexure-8 2). It is 
• 

2)2  
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advisable if Form RM-4 and 1910-5 of !Rs found fit for duty are sent by post or 
messenger and not through IP. Forms of other cases may be sent through IF 

	

ed 
	

after obtaining acknowledgement. 

d. The . 11:) .  may be found to .be still in need of abstention, In such oases, period for 
: (in .which he needs abstention is not given. It iS left -to IMO/MP to continue his 

abstention and issue Final Certificate, whenever indicated. Report about this 
will be given in pare (Hi) of Forms RM-4 and ..1110-5.and words Edoes ..not..now 
need' deleted.. 	

- 	_.• • ...... 	. 	••• •• 

e. The IP may be found fit for duty. In such oases, Form RM-10 (Annexure - 8,14) 
is issued to IP with instructions to report to ht S em ployer.  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 fitness 
should be written in rorm RM-10. MR/PTMR . cannot declare an IF fit for duty 
from a date earlier than the date of examination. Report about this will he given 
in pare (Hi) of Forms Riv1•• and RM-5 and words 'still needs" deleted. Words 
'FORM RM-10 ISSUED' . should  be noted in remarks column of Form RM-.4 viii 

and Form RM-5.Forni..... 11L1-1.91hus issued, is deemed to be 'Further Certificate', 
as noted in Regulation 105 and is a Final Certificate under Regulation 58 and 
60, 

RM-10is issued if IP is on certified ESI leave andf nd fit for duty. Remarks 
regarding any residual disa-EWrrTe.  HIETHYn-ecessity of reference to 'Vie B

li 
!cal oard 

may be written in RM-10. 

f. MR's/PTMR'S finding8 after the examination of an IF under Regulation 105 are 
accepted as final so far as Corporation is concerned. The opinion of any 
specialist has no bearing on the case. However, due consideration must' be 
given by IVIR/PIMII to Specialist opinion before arriving at a decision. If MR/ 
PTMR differs from Specialist opinion the reason may be recorded in RIVI-6, 

g. An P may fail to attend. Report about th!;. --• givon in cumn(Iv of FormsRM 
4 and RM-5. As payment of Cash Benefit is suspended from the day IP•fails to 
attend for examination by lVIR/PTMR, 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 

- 

/ 
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ontinur's abstc. lion, Cash Benefit is restored. h May be stated here that in 
cases Ihhich are found to be fit for duty on subsequent examination lose cash 
henefit for this overstayed period. Cases examined after 14 days, even if found 
to need furhter abstention, loSe cash benefit for the intervening period, payment 
being restored only from date of examination. However, cash benefit may be 
festored in any case, if genuineness for failure to . attend is proved to the 
:,.latidac.;tion of manager.Lp or Regional Director, as the case may be. When an 
IP who fails to attend on due date fixed for examination, MR should check 
whether Form RM-3 was received with remarks about inability of IF to attend 
erCrri IMOIIIVIP. The case be thendecided keeping in view the remarks, • 

P. An 1%.0101i MP on receipt of intimation about irs failure to attend in Form RM-5 
shoi.110 make a 5uitable note in MRE and on next appearance of IP if still found 

nood abstention, advise him to sae the MR/PTMR for further examination, 
in case the IP is found fit forduty (for day of examination or for next day), he can 
be issued a Final Certificate without referring to MR; Further abstention/ leave 
,.,:ertificales 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 available, 
abstention 1 -,,•ertificates may be continued (if so, indicated) with a remarks, 

• ;',a,dvisr3cil to see MR/PTIVIR". While referring such cases, it is better if IMO/IMP 
gives him a .  fetter indicating number and date of RM-5 vide which IP failed to 
attend for examination. .Similar action may be taken by LO .  if IF reports there 
fcm 	benefit. !P himself may directly report to MR. In such cases no letter 
IfoM LO i.5 necessary. MR stioi .11d not go into the question whether failure to 
.attend on due date was for genuine reason. IF is examined and report regarding 

tiJl needina abstention or fit for duty is Issued in accordance with the 
r.c: .oceduie outlined above. However, in cases which are found to still' need 
otntiton 

 
and examined. within fourteen days of the date, when IP .  failed to 

alten0, the Iollowing remark is given in lifV1:4, in continuation. of RM.-4 
N.    date of the original RM-4. In my opinion IP 
omllnue,d to need abstentior ,. from 	 . (date of last examination when he 
faiied 'to attend)". This. rernai -  is given, if in the opinion of MiliPTIVIR. spell has 

• been of continuoUS 0.)sterition, in cases where IF is found to still need abstention. 
If it is fel*, that incapacity has not been cohtinuous MR/PTMEI should indicate 
tht:,,  fact clearly in Forms RM.-4 and RM-5 in the .remarks column. 

Pars (v)a, b and c) of RM-4 . rafer to El cases and a tick mark ( ) should be 
given against para applicable In the particular case. Para (vi) 'Any other remarks 
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on RM-4 may be utilised to confirm diagnosis for ESB or for any other remark 
onside red necessary, especially if an IP is found not to have carried out 

instructions and thus prolonged abstention or TD is terminated, leaving sickness 
leave to be continued. 

8.8 Incapacity references from 111/10s/1MPs 

fM0s/iMPs can initiate incapacity references on the same lines as LOs reference Is 
initiated whenever there Is a doubt as to whether IP needs abstention on medical 
grounds. However, malingerer should be firnify refused leave as an IP himself can 
apply to MR/PTIVIR for second medical opinion. Procedure outlined in pars 8.5, 8.6 
and 8.7 above applies with following modifications :- 

a) IMO/IIVIP should refer the case on Form RM-1 (a) (Annexure-8,3):There is no 
need to issue Form RM-2(a) and RM-3(a), except in case of IF refusing to get 
examined by MR/FTMR, in such case RM-1 (a) giving full address of IP should 
be sent to 1v1Fi/PTIOR by special messenger/post for necessary action. 

b) Form RM-2(a) (intimation to 1P) and Form RM-3(a) (intimation to IMO/IMP) will 
be necessary when Form RM-1 (a) is received directly from ]MP/IMO by 
messenger/post, 

c) Report of examination is given in Form RM-4(a) (Annexure-8,9) to LO 
and Form RM-5(a) (Annexure-8.11) to IMO/IMP. Form RM-10 is issued, if 
EP is on certified leave and is found fit for duty. 

8.9 Incapacity reference by IF himself 

An IP dissatisfied with the decision of IMO/IMP may himself appear for - examination 
before MR. He is examined after taking application from an IF on Annexure-6.1. 
Reports are issued in Forms RNI-4(a) and RM-5(a) and Form IRM -10 issued ;  if 
necessary. 

8.10 Incapacity references in cases admitted in hospitals 

So rang as an IF is actually undergoing inpatient treatment in a hospital, incapacity 
reference is not initiated. Reference should be initiated after discharge from hospital 
provided incapacity is still continuing. 

20.5 
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8.11 Examination by part-time medical refeFee PTMIR ) 

a) As regards examination by PIMP, the same procedure, as outlined in case of 
Full time MR is followed except that instead of issuing individual Form RM-1, 
a consolidated AM-1 (P) (Annexure-8.5) prepared dispensary wise is sent to 
PIMA. A copy of this is sent to concerned dispensarylclinic. IMO/IMP enters 
his clinical notes and other remarks meant for Form RM-3 in the relevant column 
in this Form and sends the same to PIM before the date of examination 
Form RM-2 to IP is issued by LO/PTIVIR.To ensure snnooth working and giving 
appointments, PTM11 may fix the day(s) of the week, place and the thrne at 
which the IPs may report to him for examination. 

b) A clerk is appointed on payment of prescribed WEI:Mance to assist the PTIVIR. 
He fills in various forms and returns and assists the IP to fill up the claim Form 
for claiming conveyance allowance, wherever due. 

8.12 Maintenance of records of incapacity 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 from 1100/I MP and Form RM-6 may be kept for 3 years and destroyed 
thereafter. 

8.13 Disposal of consultation references 

Normally, cases for consultation are referred to Specialists; but in case advice of 
MRiPTMR is sought by IMO/IMP about diagnosis or treatment of a case, same may 
be given, Medicines prescribed by MR/PTIVIR should be dispensed in the usual 
manner by concerned dispensary. 

8.14 Disposal of miscellaneous references from the Regional Office/Local 
Office for Medical Opinion 

I) Whether Incapacity of an IP for work is due to relapse of the El 

Sometimes, a case of El who has been issued final certificate reports again 
because of relapse of the symptoms and signs and is found to need abstention 
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and medical treatment, As the preVious spell of El had been closed by issue of 
Final Certificate, it is to be cletermlned, if this subsequent spell is due to relapse 
of originai El or due to "Sickness". If the subsequent spell commences within 7 
clays of issue of Final Certificate; the IMO/11%01P has to dearly indicate, if this is • 
a case of relapse of the El for which final certificate has been issued earlier, so 
that LO cad pay TDB without reference to IVIRMTMR. Wherever, however, the 
intervening Period is more than 7 days, reference to MR/PTMR is necessary. 
The 1100.1110P should refer all such case to MR/PI-MR/Specialist for opinion, 
regarding relapse of El. If MA is readily available, the case is referred even 
before issue of first Certificate, or otherwise at the earliest opportunity. 

ii) Confirmation of diagnosis for purposes of ESB 

List of diseases entitling an IP to ESB is given under the Chapter on ''Cash. 
Benefits", 

RO/L0 refer the case of the listed ESB diseases to MIR/PTIVIIR for confirmation 
of diagnosis. If so, MR/PTIOR 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/PTIV1R's confirmation is not necessary, if Specialist's opinion 
is clear. In doubtful. cases , ESlCMed.B and ESIC —IVIed,8A will he sent for 
MITs/PTMR's opinion . 

BCVSIRCV. LC? refer cases in  Form ESIC-Med,a-B for extension of ESB  beyond .  
,400 days upto . 2 .years MIR/PTIVIR should scrutinise alt the papers and complete 
part 'B of the form and send it to HO/SRO/LO, 

iii) Whether an IP has permanent disablement/occupational disease requiring 
reference to Medical Board for assessment of loss of earning capacity 

HO/LU refers the above cases to M RiPTIAR for report on Eorm B .1:7(Annexy re 
9.9). in his report in Form BI-7, MR should describe the condition of the injured 
part, Wnd give opinion on the Wowing points ;, 

a) Whether disablement has reached finality ; 

b) Whether IP needs further abstention anifor treatment 
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c) Approximate loss of earning capacity whether proviional (indica(e period 
ih month/year) or final if the case has resulted in permanent Disablement. 

d) Jf more than one part iS•injured and disabled, proportionate loss of earning 
capacity awarded for each of them separately, 

IV) Opinion on expectation of ijte 

a) For opinion regarding expectation of life, the case has to be examined in 
detail. Any investigations considered necessary may be obtained from the 
ESI institution. Sometimes a person may be found .  to be suffering from 
some temporary aiiments Le., minor aiiments of short duration. Such cases 
should not be • reported as not having normal expectation of life; but 
examination be postponed till such time as considered necessary. The 
report is given in the relevant portion of letter from RO/SRO. 

v) Certification of age may be required lor 

a) Cases of commutation of FOB 

For commutation 'purpose, cases are • not usually . referred to NIPIPTIV1R, 
as. age is confirmed by Medical Board at the time of examination for 
assessment of loss of earning capacity. However, IFS applying for 
comMutation after 6 months of decision Of Medical Board without proof of 
age are referred to fv1191P -FM, R. 

b) Sometimes, an IP desires TA change in the 'age declared in the declaration 
form. If the desired change is years or more, IP may be.asked by P.0 to 
appear before MH/PTMR for opinion. 

In these two type of oases( a & b), age of the IF is to be assessed by MA/ 
1-11-MR and give decision at relevant place on the.request.letter itself 

o) IPs served With notice of termination of services on attaining the age of 
!. 	 retirement by their-employers and contesting the age are not to be referred 

to tviRs/PTMHs, • 
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d) Age of Child in cases of claims lor Dependants' Benefit. The 110/1.0 while 
referring such oases indicates the age given in the declaration form, MR/ 

PTMR should take this age stated by the clairnant into consideration and 
based on his opinion certify the age of the child on plain paper. 

vi) Certification for cases of Infirmity 

Infirmity fs a condition of body and/or mental disablement making the person 
totally dependant on other person. 

•Proforma of infirmity certificate is given below 

This is to certify that today I have examined Mr/Miss 	  

/aged 	 son/daughter of Shri 	  

Ins.N0 	 and that in my opinion he/she is infirm,'' 

Signature/LIE/Identification Mark. 

Date : 	 Signature of Iv1RIPTMR 

.)r 	 Office Stamp 

)t 
	 vii) if death in a particular case is attributable to el 

The above cases are referred by RO/SRO .  with complete details of injury etc. 
and other documents like Ferm..16, ESC-25, report of 11V10/11v1P or hospital, 
death certificale. end post modem report,. MrliPTiviR should sfudy.all then • 
documents and give his opinion, if death can be attributed to the injury mentioned 
in Form-16. in some oases, it May be very difficult for RO/LQ to obtain post-. 
mortem report promptly. MIR/PTMR should 'give his opinion based on 
investigations .available even without post-mortem repnrt, if rase is ,clear and 
decision can be arrived at, It is important to opine whether there is any medical 

I . 	

'evidence contrary to legal presumption. of death due to injury e.g., suicidal 
A 	 poisoning, disease process etc, and whether stress/strain of work i6. a 

contributory factor leading to .  death in the particular case. - 

■•■■■§.1■1■M. 
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viii) Alternative evidence of sickness 

HO/LO refers these cases after. preliminary .  scrutiny . along with Medical 
documents and history to MHIPTMA. In aiternative evidence cases, it is proper 
to call the IF for interrogation and see prescriptions, chemist bLue, cash receipt 

•etc. and other investigation report with iP to decide (i) if Ihe certtficate appears 
to be genuine and Cif) if reply to (i) is in affirmative, to decide, if the period of 
abstention recommended is considered necessary o7 a shorter period may be 
accepted. It is often possible to arrive at a conclusion by asking the 1P, the 

symptoms etc., he suffered from and comparing these with diagnosis and 
medicines prescribed. 

If it Is not practicable to call the IP, the MilirPTIVIR may give biS opinion, to the 
best of his judgernent, on the basis of clinical documents available, 

8.15 Investigation relating to false and lax medical certification 

It is not possible to confirm, f1 a particular person who attended dispensary and was 
•issued certificate really needed abstention or not till he is examined by MAtPTMIR 
himself and in that case also, his opinion is . valid from the date of examination. So,. 
mostly investigatio.n is undertaken in cases where some procedural irregularity has 
come to notice in respect of the following :- 

a. Patient may have been out of station and hence not examined by 1lv10/11V.IP, but 
certificate was issued. This can only be seen from the IVIROPD register, 
whether there are regular entries of his attendance in the dispensary.. If there 
are authentic regular entries, further investigation rests with the f10/1_0. 

b. It has already been stated in Chapter on 'Medical Certification" that ante-dating 
or post-dating of certificate(s) is not permissible under any circumstances. This 
can only be confirmed by checking the IMRE, availabiiity of IMOilYIP at the 
clinic and The particularbook .  from which the certifitate was issued. Point to 
see in the certificate books is date of receipt of the book from the stook whether 
The serially numbered leaves of certificates before and after the particular 
certificate show that it was issued on the due date or not e.g., if certificate 

No.6171 Was issued on 2.1.99 and the certificate under investigation (No.6.172) 

was issued on 1.1.99, it will beta clear case of ante dating of certificate No,6172, 
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c. Carbon impression of lnsured Persons signature on office copy is also verified 
with reference to local office copy by super imposition. 

d. False and lax certification during periods of unemployment can be Checked by 
initiating priority FR to NIRP -FMR and giving MA! PTM11 proper clue On Form 
Riv1-1/RM-1(a)/RM-1(M)/R1v1-1(P). 

13;16 Investigation relating to over prescribing 

The procedure in the panel system has already been described under the relevant 
Chapter, In the service system, random checking of prescriptions can serve the 
purpose. 

8.17 Inspection of dispensaries anti clinics 

MR is to carry out regular inspeciton of dispensaries/clinics as per proforma for 
inspection (Annexure-8.16, 8.17) and proforrria for collection of information with 
respect to ES1 Hospitals and Department wise information of Hospital/DC in 
Annexure-9.18 and 9,19. It ls advisable to maintain Separate files•for each dispensary/ 
clinic.The file should be taken on subsequent nspection to see that the deficien6ie$ 
noted earlier have been rectified. Deficiencies should be brought to notice of Director/ 
DMC of the Zone for necessary action. The particular points to be noted are as 
follows • 

.a) Dis•-entitlement a4nd Re-entitlement . 

The lists received from Regional Office should be seen and it should be 
confirmed that the MREs cii dis- entitled persons are present in a separate "exit 
Qin' and proper endorsement about disentitiernent is made on MREs. 

It should also be ensured that both the CP and/or his family members, first 
report to card section and entitlement is confirmed with reference to 10E-1Es. 
Testcheck should be done to confirm proper action, 

b) Certificate Books 

Instructions have been issued from time to time about safe custody of certificate 
books (used and unused), Maintenance. of proper stock register8 etc. This 
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should be checked. The balance shown in the Register may be confirmed by 
physical verification. Some current book may be examined,to see that there is 
no ante-dating/post-dating, 

c) Register of number of days certified 

This should be seen to check if 

(i) it is properly•maintained and nurnber of days properly accounted 

no. of days certified is within the prescribed limit 

(iii) il the incidence.of sickness is above regionaVall India.averages, to advice 
IfvlOs/IMPs suitably. 

d) Statistical Records 

Registers ESIC-Ivled 5 and ESIC-Med.5A should be seen to confirm, whether 
there are upto date entries or not. By going through the figures and diagnosis 

• indicated in OPD register it is generally possible to conclude, if the figures 
• given are correct or not. 

e) Availability of drugs and pending medical reimbursement bills, 

f) Availability of basic equipments and amenities. 

g) Grievance procedure and pending complaints, 

818 Training of 

For effiCient working, it is absolutely necessary that iM0s/IM Ps are aware of upto 
date rules and procedure of ES1 Scheme.. Imparting this trc_,Aining is the duty of the 
MRs. New IM0a/IMPa arelo be imparted induction training on their initially joining 
the ESI Scheme. Refresher courses may be conducted from time to time in 
consultation with Zonal DMC. 

8.19 Allocation committee and medical service committee 

Medical IRaferee represents Medical side of the COf poration on Allocation Committee/ 
Medical Service Committee in Par?el Areas and other committees.in  SeTvice Areas. 

1 
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He has to attend the meetings of these committees and discharge the functions 
assigned to the Committee. 

8.20 Payment al conveyance charges/loss of wages to IPs appearing belora 
MR for medical examination/Medical Board 

a) Cases appearing for examination on incapacity reference under .  Regulation 
105 by LO are paid conveyance charges. However, conveyance Charges are 
not admissible if cases are referred by IMO/IMP/IP himself ; 

; 

16. 

b) Cases appearing for examination, in Connection with reference to Medical Board 
report in Form 131-7 are paid conveyance charges: 

Payment of conveyance charges is subject to following conditions 

1, if an [Pis fit to attend ES] dispensary/clinic, conveyance charges shall he .  paid 
only if distance between examination centre and pface of IP's residence is 

. More than 3 krns. These charges are paid for journey from residence to 
examination centre and back and shall not exceed normal bus or rail Way charges 
(il dass) between the two places by the shortest route or 30 paise per km 

. where there, ie no bus or railway service between the.two places. . 

2. When MR certifies that IF needed an attendant/escort, conveyance charges at 
the above rate is payable for him also, 

3. Where MR is satisfied that an IP, is not fit to travel by train, bus or ordinary 
means of conveyance or.needs an attendant to accompany him, the IF may be 
paid the actual charges incurred by IP on autorickshaw/taxi at a rate not 
exceeding the rates presdribed by the State Government subject to special 
means of Conveyance being certified by MIRIPTIVR keeping in VieVke the 
condition of the IR 

Conveyance charges and compensation for .  loss of wages are paid by LO on 
production of Form ESFC-141 (Annexure-8.15) duly filled. in and certified and 
sanctioned by MR/PTMS. Necessary stock of Forms.is maintained at the office 
of MR and necessaryclericaf assistance for filling the Forms is provided. • 

It, sometimes so happens that while IPs present themselves for the examination, 
the MI-1 is onable to turn up on the day of the examination and conveyance 

1 



charges cannot he paid for lack of certification of claim by MR. To avoid difficulties 
in such cases, payme -nt can be made after the claim is certified by either of the 
following 

i) WO in ohargZ where the tixamination centre is the dispensary; 

ii) HMO , where the Examination Centre is a hos.pital. 

iii) Manager, LO if the examination centre is LO; and 

iv) An officer authorised by Regional Director if the examination centre is the 
RO. 

This procedure is applicable only for payment of ordinary conveyance allowance 
i.e., cases who are fit to travel as distinguished from special conveyance 
arlowance to cases who are unfit to travel by ordinary modes of conveyance, 

8.21. Returns from Medical Referee ; 

Office of MR should maintain summary of daify cases of incapacity reference-
separately for cases referred from LOs and from other sources i.e., IMOsilIVIP's and 
IPS themselves in a register showing number of cases examined, cases found fit for 
duty, unfit, declared off and failed to attend and send returns to Zonal DMG with 
copy to Regional Director, Whole-time MRs send fcrtnghtly. returns in Form RPV1,7 
(Annexure-. 8.1 2) and RM.8 .(Annexure-a.13) while parttime IVIRs send monthly 
returns in Form . RM.7 only. Whole time ivIRs send returns for their Headquarters 
station and for out stations in separate sets of Forms. Returns for out station are 
filled.  collectively in one set of orms. 

Form RM,7 has two parts, first part is for cases for the fortnight/month for which • 
. return is being sent while second part (summary to date) shows the total number of 

cases from First  January of the urfeot . year. Cases brought forward from fortnight/ 
month ending 31s1  December are not shown as "Brought forward from last fortnight/ 
month" in column 'I of first part but are shown in column 2 ...(reoeived during the 
fortnight/month) in The return for first fortnight of January.. 
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To be filled by 

RM-1 by LOM 
RM-6 by MR 

Si No. FORM NO. 	No  

1, 	RM-1 & RM-6 Form of Incapacity Reference from 
LO 8tr Record of examination note of 

. 	MR 

RM-3(a) 

9. RM-4 

10.  RM-4(a) 

E.S.1 Medical Manual 

8.22 Summary of the Forms of RIM -Series 

RM-1 (a) 	I Request of IMO1INIP to MR for 
examination of IF 

RM-1(M) 

RM-1(P) 	Incapacity reference from LO to PTN1R 

Intimation to IP by MR for medical 
examination 

Incapacity reference from LO from 
Ntofussif area 

AM-2 

IMOIIMP 

LOM 

LOM 

MR 

Intimation to IF by MR for medical 
eXamination at the instance of IMP 

Request of MR to IMP for detailed 
history in respect of IF who has been 
referred to the MR by the LO 

RM-2(a) 

RM-3 

Reference of MR to IMO regarding date 
of 2"'' examination of IP 

intimation of MR's opinion to the LO after 
medical examination of the JP 

Intimation of MRTs opinion to the LO 
after medical examination of the IP 
at the instance of the IIVIP 

MR 

MR 

M PI 

MR 

Front-MR 
Reverse-IMO/Irvin 

7 

if 

Intimation of MR's opinion to riv10/1MP 
L in respect of the IF at the instance of LO 

• 	• I  2151 	• 
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12. RM-5(a) Intimation of MR's opinion to IMOIIMP 
at the instanore of lIv10/iMP 

MR 	• 

II RM-7 MR's Return of incapacity. references 
fortnightly. 

MR 

14. RM-8 	• Fortnightly Rr,..port of MR.. MR 

15. 	. RM-9 Session's Sheet MR 

16. RM-10 	• 	,. Intimation of MFt's opinion to the IP after 
examining niTIF. 

MR • 	. 

F
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ANNEXURE - 8:1 

(Format of application from IF for self reference to Medical Referee) 

Date 

To 

The Medical Referee, 
ESI Corporation, 

	 Insurance No 	 of 

Local Office 	 and Dispensary. 	 

went to my insurance Medical officer an 	 with the 

complaint of 	and he  refused to certify me further lea!_.e.e_ideolared me fit to rewarie 

work. Therefore, I request you to please examine me and give your opinion on my incapacity 

Thanking you, 

\fours faithfully, 

(signature/thumb impression 
of Insured Person) 

" Score out particulars not applicable. 
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ANNEXURE - 8.2 
• FORM RM - 1 

EMPLOYEES' STATE INSURANCE CORPORATION 
From 	 To 

The Manager, 

Local Office 

MEDICAL REFEREE 

   

f 

SF 

HI10,2 sent 	  

RM.3 sort 

RM.3 received on 

Re-examined on 

RNIA sent 

RM.5 sent 	 

I t is requested that the below detailedinsured person who is on medical leave may please be 
examined by you for your advice regarding person's need for a bstenIion from work. 

Name of IP 
	

!nsurance No  	Sex 	
In 

Age.....    Address 	  

under the treatment of pr. 

Sickness Benefit/Temporary Disablement Benefit/ESB 

Date of Last Certificate received   Certfficate form No. 	 

Cause of abstention as per certificate 	  

Date of issue cf 'first - certificate 

If the IF has beer!. roferred before, give: 

Date of MR's Reference No. 	 

• 2, Recommendations of rvIR 

Fleasons for referring the case 	 

Date 
	

Signature of Manager 

FOR THE IJSEOFTHE MEDICAL REFEREE . 

M i 

qe. 

In 

Remarks 



LaQ 

I 	 • 

F. 09M — nk9 
Or reverse of HM-1) 

Confidential 

EMPLOYEES' STATE INSURANCE CORPORATION 
(Incapacity reference from Local Office & examination notes of MR) 

Name of insured Person 

imlurance No. 

Age 

Occupation 

Medical Eamination notes; 

Reference No. 

 

RM 3 receivedinot received 

 

• 	Section-I 	History 
Patients complaints of: 

Section-II .  Examination findings and investigation reports etc., 

Section-lit 

Does he rieeciS abstention from work? 

Remarks7 

initials of WO if present 

Signature of MR. Examination at 	 Dated 	 
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,, 	 • FROM 

r 

ANNEXURE 
FORM RM- 1(a) 

EMPLOYEES STATE INSURANCE CORPORATION 

: 

Ivledical Referee, 

• 

• • 

t'•• 

1'11 

 H.; 

••:t. 
• 1,1 

• 
• 

.t i . 

111:. 

„ i • 

r)ate, when last examined • I: 
Con dition On that data. • 

For use of the Medical Referee 

(Reg. No.) 

/Rs. No. 
Name and Address ot 
insured Person 	 
Local Office 
to which attached 	  

Yours faithfully, • 

INSURANCE MEDICAL OFFICER 

Remarks 

• On Reverse  

• 

To 

Date: 

— 
Dear Doctor, 

I should be glad if you would arrange for the examination of my patient named above whom I 
have certified as needing abstention from work on medical grounds since 

by reason of as stated in the 
last certificate. The principal facts and reasons relating to the case are stated overleaf, The patient 
isfis not in a fit state of health to attend at the examination centre. 

I shall be present at the examination of the patient. 

Receipt Date 	For use of the Medical Referee 
Rh..1.2 (a) sent 	  
RM.3 (a) sent 	  
Examination on 	 
RIVI.4 (a) sent 	 
RPsii.5 (a) sent  • 

Sr 

Treatment hitherto given: 
Points on which advice is specially desired:' (a) Incapacity for work: 

(b) Other points, namely. 

Signature of the IMO 

• 



I'vledical Referee 

To From 

Manager 

Local Office 

madicai !ulanuAll 

ANNEXURE 8.4 
Form RM. l(M) 

8,3 

EMPLOYEES' STATE INSURANCE CORPORATION 
INCAPACITY REFERENCES FROM MOFUSSIL AREAS 

Date 	  

Sub: Incapacity reference of insured persons 

Sir, 

have to refer to you for rnedical examination the following insured persons. The 
date, time and venue of medical examination as fixed /as may be fixed by you has been/will 
be intimated to the insured persons and IMO/IMP concerned, 

SI. 
No. 

I 2 

Name 

- 

Ins. 
No 

Name of 
disperisar .y or 
IMP to whom 

attached 
- 

Date and 
form of last 
certificate 
tocelved 

Cause of 
abstention 
stated.•in 
certificate 

. 
. Date of 

first 
certificate 

Nc. & 
date of 

finai 	• 
certificate:  

issued 

.. 	. 
MR's 

reference 
No. 

Remarks 

3 4 . 	5 7 10 

Date of examination for above noted cases is 	  

L!! s faithfully, 

MANAGER 

Local Office 	  

v10 
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ANNEXURE-83 
Form RM. l(P) 

EMPLOYEES' STATE INSURANCE CORPORATION 
Incapacity References 

.1 	Date 	 

From: 
Manager 
Local Office .  

[ am herewith referring to you for medical examination at your Office on 	 

at 	 the following lPs, The !Ps and the IMOs have also been informed. 

No. 
S. rns. 

No. 
Name of 

dispensary/NIP 
Date of it 
oertificate 
received 

Cause of 
aMention 
stated in 

c..rtificate 

i 
Date of 

first 
oertificate 

Itylgs 
brief notes 

Remaraks 

_1 
1 2 3 4 5 6 7 

To 

Part-lime Medical Referee 	 • 

Copy to IMO Incharge 	  dispensary with the request to inform the P.3. 

E 
• 	attending the dspensary and to complete column 8 and send it direct to the Medical ROferee 

	

so as to reach him before the date of examination indicated above. 	 MG 

Local Office Manager 

ommaa.idi 

- . 

Frt. 

Ta 

ros., 

F271 • 	- 



Address 	 Insurance Number 

:1 

. 	j ANNEXURE - 116 

HM - 2 

EMPLOYEES STATE INSURANCE CORPORATION 

Date. 	  
From 

I'Vedical Referee 

F. 	To 
Insured Person 

/ have to inform you that your case has beeRreferred to racier a second medical examination 

under reguration .105 of the Employees' State Insurance {General) Regulation, 1950. 

If you have not already obtained a final certificate from your Insurance Medroal Officer and 

resumed v.,eork, please see your Insurance Medical Officer at once or if unable to visit him, ret him 

• know that you have received this rice. 

If you have nOt obtained a final certifie-ate from him and n ot resumed duty, you will be exrnin cf  

by me at 	 on    at approxirnately 

	  and you are requested to bring. all medical records. 

II you are not In a fit state of health to come 103' examination, you should inform your Insurance 

Tvlodical Officer at once, 

• MED1CAL REFEREE 

Seal or Stamp ) 

I23A 
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ANNEXURE - 8.7 
FOHIVI P.M, 

EMPLOYEES STATE INSURANCE CORPORATION 

i'. 
. 	I r..:  

	

'Fl 	 Medical Referee 
,1,.1 

h 1J! 
til r !. 

	

k 	 NEirne 	  ( IMO/IMP ) 
V,;• 

	

i1 	 Address 	  

.,]•.

i l 

	

i 	1.:c•n; . -_, , ;:lor. 

L H 
TI re above name Insured Person who is stated to becertified by you as needing abstention 

...:..'1 .,14h. on medical grounds has been referred by the Local Office concerned for second medical 
under Regulation 105 of the Employees' Sate Insurance (General) R egulation, 1950. 

-: !ic: lnsurod Person %AN be examined by me at (place) 	  
	 . at (time) 	  

ip.::sh to be present at the examination please indicate overleaf. 

A I i . i.,..g ,rEpoi-1 on the base may kindly be given on the back of this form which should be 
iITIE..6 rc.:, rne before tho date fixed for examination. 

V, ..:,-., ur patfol)t is n3t in a fit state of health to come for examination, I may be informed on the 
giving details. 

. 	iiraaiJtirne, if a flnal certificate has been iS8u8d with date of fitness beforisithe'dafetixed 
bi :,n4.Fjred :  please return thiS form giving.necs.ssary particulars in the appropriate space overleaf. 

tFi: ok,r2rit no otherinfcirmation is requij-ed to be given. 

MEDICAL REFEREE • 
4; 

• Ccym-1•/- 

Name of the Insuro-d Person 

Insurance No 	  

A. 

S4,  

     

   

_ 

t 



E.SA. Piledtcai Manunl 
impFMT.A.:=P•1121115113 

(on Reverse) s.7 

A. II a FINAL CERTIFICATE has been issued 

I issued a final Certificate No 	  

to this patient oh 	  

Signature 	  

Date. 

B. If a FINAL CERTIFICATE has not been issued. 

HISTORY 

DATE WHEN LAST EXAMINED 	 

-don 	 CONDITION ON THAT DATE 

• TREATMENT HITHERTO OIVEN 

I am of opinion that the patient named overleaf is/is not in a fit state of health to attend at ail 

Examination Centre, 

vt.ein b present at the examination of the patreht. 

I be 

I vie 
Date: 

Signaturct 	  

• IEE 
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• ANNEXURE - 
FORM FM 4 

ENIFLOYEES STATE INSURANCE CORPORATION 

Ref.No 	 
From 

Date 	  

The Medical Referee 

To 
The Manager, 	 • Insured Person 	  

Insurance No. 	  

Reference Pm.1 dated 	  the Local Off Ice Manager is informed that :- 
1 

• (i) 	The patient was not examined as the Insurance Medical Officer issued•final certificate No 
• Date  , • 	 See para 	 

• (ii) 	The Insurance Medical Officer has informed me.on 	 that the insured person 
• was unfit to attend ;  being in the condition stated below. This information taken in conjunction 

with that furnished by the Local Office.appears to feave no reasonable doubt of insured person's 
• incapacity. If, however, an examination Ls still desired, please inform me to that effect within 7 

days Otherwise the present reference Will be regarded as discharged. 

(Hi) 	The in8ured person has today been examined. In My opinion The insured person still needs 
abstention from worlUdoes not need abstention from work. 

• (iv) 	The insured person failed to attend. 

(v) 	in ernphoyment injury oases only. 

(a) The injury is nc ikely to result into permanent disablement. 

(b) The injury is likely to re8uit into permanent 6sabfernent. The case may be referred tr:,  
the Medica! Board. 

(G) 
	

The injury is likely to result into permanent disablement but the ca se i not yet fit far 

reference to Medical Scald. 

(vi) 	Any other remarks. 

MEDICAL, REFEFIE 



• mum 

M8 
- 4 

EMPLOYEES' STATE INSURANCE CORPORATiON 

Ref. No' 	 Date 	  

Insured Person 	 insurance No. 

With reference to the above named person referred for examination by Medicai Officer 
in attendance, the Local Office Manager is informed that the insured person has today 
been examined and the fepOri is as follows 

• !n my opinion the Insured person dis_cpt now need  abstention from work. 
still needs 

Medical Referee 

To 

Iii for 

From • 

[he Medical Referee, 

ANNEXURE-8.9 
RM. 4(a) 

172- 7 



ANNEXURE
FEM - 5 

EMPLOYEES STATE INSURANCE CORPORATION 

Ref.No 	  Dated 	  

Insured Person 	  Insurance No. 	  

To 	  

Dear Doctor, 

With reference to your patient named above who was rote rd by the Local Officer for 

examination (see para 	.... 

0) 	I have informed the Locai Office of your statement that final certificate has been 
issued. 

(ii) I have informed the Local Office of you opinion that the patient is unfit to attend the 
examination, 

(iii) In my opinion the insured person still needs abstention/does not need abstentir;ii 
from work and the Local Office has been informed to That effect, 

(iv) The insured person failed to attend, 

(v) Any other remarks, 

Yo urs faithf u I 

Medical Referee 

At 	  

r2.1 



IVIedidal Referee 

From To 

Ref. No. 

EMPLOYEES' STATE INSURANCE CORPORATION 

Date 	  

Insured Person, 	 Insurance No. 

. 1 -he Medical Referee, 

E.S.1, Medical Manuo 

ANNEXURE - L11 
R 5(a) 

Dear Doctor, 

On your reference I have today examined your patient named above and F am of the 
opinion that : 

In my opinion the Insured Person 	still 
does not now need 

abstention from work and the Local Office has been informed to that effect. 

Yours faithfully, 
0 

rig]  

- 
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Total to be 
accounted 

for 

; 1 90f@fence from 
'Local Offiou 

fs) 
• 
■ eto, e.noe from 

• 

TO DATE 

Erought Received 
forward during the 
fran last fortnight 
fortliuht 

ANNEXURE. 8.1 2 

FORM RM. 7 
EMPLOYEES STATE INSURANCE CORPORATION 
MEDICAL REFEREE'S RETURN OF INCAPACITY CASES 
Vo be submitted separately for Headquafters and Outstations ) 

• STATION. 

Upto and including the fortnight ending, 	  

nri.;f1R D 	REPORTED UPON DUR1NOTHE.FORTNiGHT  ENDING ON THE ABOVE DATE 

1 	I 	2 	3 	 4 
	

5 

Disposed of du ring fortnight 	Total 
outstanding 
at file end 
of fortnight 

Examined 	Not  Examined_i  

Fit 	Unfit Declared failed to t  
off 	attend  

R eceived  Examhed 
Fit 	:Unfit DSc lared gfiTF7aile.d  to attend 	 

Not Examined 	Outsfanc_IrA 

_ 
from 

hi 	t ;1i

btql 10).. fli :to fr01-0-0 	. 1 s' 200. 	...  	j_ 
iF .  

oxornined which failud to attend origiraly 
Frl  	 B1.7 Cases 	  

. 	 Misc. Referorsces 	 

SIGNATURE 
Dato   	
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]g.  ANNEXURE-8.13 
FORM. RM. 8 

EMPLOYEES STATE INSURANCE CORPORATION 

Fortnightry report of Medical Referee 

( TO BE SUerviiTTED SEPARATELY FOR HEADQUARTERS AND OUT STATIONS) 

Named Medical Referee 

Station 

For the fortnight ending 

Last report submitted on 

- 

Brought forward 
from last 
fortnight 

Received Disposal off Outstanding at 
the end of 
fortnight 

1, Incapacity Reference 
a, From Local Officers 
b. From IMO/IMP 

,• Others 
• Consultations 

DorniciFiary Visits 
Cases of Medical Board d 

No. of Hospitals visited 
No, of DispensariesClinice visited 

DETAKZ OF VISITS TO DISPENSARY/CLINIC/HOSPITAL 

%No, 	Name ot instit'ution Visited 	Date of inspection 

L I 	• 	• 	 • 	. 

Re marics 

Date: 
	

Medical Referee 
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. ANNEXURE - 614 

. Form RM. 10 

EMPLOYEES' STATE 1NSpRANCE COSPORATION 

( REGULATION 105 ) 

Name of the insured Person 	  

Insurance No. 

I have examined you today and in my opinion, you still need abstention from work/do 
not need abstention from work. The Local Office and the Insurance Medical Officer/ 
Practitioner concerned are being informed accordingly. 

Remarks 

Date 	 

  

 

Signature 

 

IF 

Rubber stamp of Medical Referee 

11' 232 
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Thaw 

ANNEXLIFiE - 8.15 
ESIC - 141 

CLAIM FOR CONVEYANCE•ALLOWANCE — FORM FOR AN INSURED 
PERSON WHO APPEARS BEFORE A MEDICAL REFEREE FOR 

SECOND EXAMINATION 

A, ( CLAIM FORMIC BE FILLED BY INSURED PERSON) 

Name 

Fathers's/Husband's Name 

Insurance No. 

Address 

Name & Address of present/last empfoyer 

Amount claimed as conveyance allowance 

(a) Approximate distance between 	• 
residence and the examination center 

(b) Amount of money spent on Bus/Train 
Rail fare. (Enclose voucher/Tickets) 

(c) Return fare 

(d) if unfit to travel by Busirram/Rail 
the amount spent On other conveyance. 

(enclose receipt) 

SignatureiLT1 of Witness 

Name and address 

Signature/Left thumb kapres .sion 

of frisured Person 

[7i1  	 



Was he [n you opinion Linable to travel by bus service 
or other ordinary Means of conveyance or did. hci need 
an attendant to accompany him? 

SIG NATURE OF THE -- 
 MEDICAL REFEREE 

antaidEi411 

G. (TO BE FILLED IN BY THE REGIONAL OFFICEJLOCAL OFFICE) 

Amou nt Admissible. 
: 

, 	Received Rupees 	 •  N. 	 Rs. 	 

I [ 

rmri.m.xm 

B. (TO BE FILLED IN FiY THE MEDICAL REFEREE) 

ES1 

• [nsp• 

Da.t 

WrFe  

2. 

s, 

4. 

Signature ol the Regional 
Director/Local Office Manager/ 
Offloar authorised. 

5. 



• • I-. alai 
trwmppg 
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ANNEXURE B.16 

PROFORMA FOR INSPECTION REPORT OF DISPENSARIES 

ES! DISPENSARY 	  

Inspection Date 

DaSot Last Inspection 	  

Working Hours 	  

1 - 	Name of the IMO incharge 	  

2. Tel. No Residence 	  

3. Tel. No. Dispensary 	  

4. Total Number of IP family units attached :- 

5. STAFF POSITIONS: 

Si. 
No. 

Name of 
the Post 

Admissible 
as per ESI 
. norms 

Sanotioned by 
the State Govt. 

In position Surpfus orl 
shortage 
{-)'or (-) 

, 

Time  	  

i.Is there any division of work amonost HMOs ? • 
• 

 
are cards/work allotted separately), 

ii : 	Work done by Health Visitor. 

i. 	Work done by Staff Nurse/ANM. 

iv. 	Do ANivOk..iidwives conduct DomicMaryi 
Confinements ? tf• yes, give statistics for last 
3 months. 	• 	 • 

7235 I 



ESA, Medicel hilanuni 

:.L1 	Work load of Lab-Technician 
ic:•.;•• la_si three months. Months 

( 1 ) 	 (2) 	 (3) 
Blood 
Urine 
Stool 
Others 

Type of !nve$tigatiort conducted 

V i  .:.1••••••.,r ;ho? ....x) prDVi(fOcil With Uniform were found wearing or not. 

(.••:L•ati 

ESIC um/rented at R. 	 
d•! .  iOrYlITIOC.latlOrl sufficient ? 
Mainlelnanc€ of building with special 
referenre. to any repaifs needed 

ca..7,..e of ESIO owned bui/ding .) 
Level of cleaMiness 
T!rning of Dispensary displayed on sign board 	 Yes/No 
1••,4 it 1.:::asffy approaohable 	• 	 Yes/No 
A....p.i!nbjlily of Y,faiting space 	 Enough/Not enough 

. 	fighting arrangement available 	 • 	Yes/No 

?, 	 •P or staff and for beneficiaries 
F-.`,taff 	 Enough/Sufficrani/Not sufficient 

u: . 	 Enough/Sufficient/Not suffident 
',Vhf)ther any furniture reqUired/to be replaced_ 

NT 
for examination of cases 

am,Ln -iinalion table, B.RApparatus, 
"••'5,. .-Aqh:r1gMichire etc.. . •• 
1••••fry other important equipment not in 

AvailabliVNot Avalfabre 

 

  

bING ROOM 

1 .. G.P....noral maintenance 
• * • 	 ,.• 	..-.. ,..).u:prnrit . 	• 

• 

	

J. 	 -.......itoc]avo in working order 	 Yes/No 

	

'. 1.ftieil:Qr'...rnined dresser seevice available 	 Yes/No...;. 	 .: 
r• . 
I ,r  • 
i • 

;1 
LI • 
r, 

a. 

•1--1  



ESL!. Medial/ IVainiai 

10. DISPENSING ROOM 

General maintenance 
ii, 	Equipment required. 

11. INJECTION ROOM 

I. 	Facilities for steririsationerAutociaving 
Supply of syringes and needles Enough/SufficientMot 

[IL 	trijection given by 
iv.

 
No of injections month wise for 
Last three months 

v. Emergency kit & drugs available 
vi, 	a. 	Oxygen cylinder with oxygen available 

Ii. Spare oxygen cOinder . 
vii. 	i.V.D rip standisefil.V.Rilds 
viii 	Refrigerator • 	• 

12: CARD SECTION 

Registration counter separate for 
a. Mare/Female 
b, 	/PS/Families 

ii. 	Are cards arranged frisurance No. wise ? 
Ili. 	Are 'entitled & 'debarred' MREs. kept separately? 
iv. Have debarred MREs more than 6 month 

old been.ser 4 to AM.0 ? 
v. Availaaity of fv1RE Cabinet ?• 

13. . EXIT ACTION 

1.. 	Ivlairrtenance of running register 
(Register of [I: 2s attached) 

II. 	Maintenance of Liusn -0V8C Register 
(.Miowing total number entitled family 
units on first of each month) 
a. Are separate files of exit and re-

entitled Fists maintained ? 
b. Date of receipt of exit list n the 

current benet period 
c. Date of action taken at dIspengary 

Level 	 • 
iv, 	That check of exit list received from 

RO (to see if debarred No1REs have been 
removed from entitled MREs) 

v. Has information about any NIREs shown in 
the exit list but not 'attached to dispensary 
been given to. R0,10 ? . 

237 1 

ufflcient. 

Yea/N o 
Yes/NO 

Available/Not available 
AvailabiieiNot availabh9 
WorkingiNct working. 

Yes/No 
Yes/No 

Yes/No 
Yes/No 

Maintained/Not MaintaineG. 

Maintained/No/ Maintained 

YE;a:No 

Yes/No 

YesiNc 



1 : 	 •r. • 
. 	 . 

 

•n 	ertltlement checked in cases of family members? 
Deletion of children who have attained majority 
fronl family identity cards 
!.N .:tE of skiblpission of ESIC-37 ESIC-166

• 1- •1111 	 to RC regularly 	. 
• i'e6pt of confirmation from HO 

!last there been any infructuous expenditure? 
details, 	• 

  

 

1 4. 

1. .SIATISTICS 

. 	E.17`,1C-b arid 5-A up to date ? 
1 -id 6-A sent regularly ? 

i:d..1ice Iasttree months) Total average per day 

Yes/No 
YesiNo 

Name of the month 

 

.. 	....,..... _. 
•p..-. 

_ 
1 	(1) I 	(2). ( 	) 

Ne:w/Old 

I-:.?,.nilies New/Old 

A.varaFic-514.-Jal attendance per day 
:my r,-ilarts or registers maintained 

average daily attendance and 
•!!i.2..r.:?. of certificates month-wise 

Heaith and Family Welfare 
uct]vity :flatiStiC8,. • 

1. 	Display .b1: posters on pfeventive 
rci p:'•ornotion of Health 

Yes/No 

, Displayed/Not Displayed. 

1' 

MHACAL CERTIFICATION 

• and old books kept in Safe custody ? 	 Yes/No 
certificates bock Maintained 

ort)pL 	 's/No 
• of physical vr.rification of balance 

TalliediShortage.../Excess.., 
heckg of b.:4*s in tAse, 

ar:te-datIng or post dating or 	 V- 
otner irrepk•riEirity. 
No. cif ucrilfica-tes issued: IMO wise 

L.Id 1113 oi the month 	 First 
First & Final 
FlnaJ 
Inter 
Spl. Inter 
Total 
Total Days certified, 

2581  
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Medical Manviai 

vl. 	Daily average 
vii. Total No. of certificates i5Sti ed per 

100 iPs. attached (new and old) 
viii. Is average higher or lower than Regional average ? 
ix. Have old certificate books been destroyed ? 
x,. 	Reasons for high incidence ofcerfification. 

14. DOMICILIARY VISITS 

1. 	Average No. of tiatiOnte visit per IMO 
iL 	Is register maintained ? 	• . 	 Yes/No 
iii. 	Are visits entered in MREs ? 	 YesNo 

15. HOSPITALISATION ARRANGEMENTS 

a 	Any difficufty experienced by IMOs or patients 
b. Maintenance of referral register 

	
MaintainediNdt .mainfained 

c. Average daily referrals. 

16. ARRANGEMENTS FOR 

a, 	Specialist Consultation 
b. Radio images and Lab Services 

(any difficulty experienced by JMOs 
or patients) 

c. Maintenance of referral register 
	

ivlaintaineallot maintained 

17. FAMILY WE-LFARE 

What are the arrangements for family welfare 
facilities available in the disbensaiy ? 

18. AM BU LAN ra FACIPTIES 
i it prompt and satisfactory 

	
Yes/No 

19. MEDICAL STORES 

1. 	Physical vorificatiOn of some Items 
Are stock books maintained properly 

	
Yes/No 

iv, 	ls stock of medicines satisfactory ? 
• (General arid Specialist medioineS) 

	
Yes/No 

•iv, 	Expiry date of drugs register Maintained ,'Nct maintained 
v. Delegation of financial powsr to 

Insurance Medical Officer incharge 
vi. Pendency position of re-imhursement bills. 

 

	■ml■ 	 

 

TM I 

  

    

  



O. Intsrview with behefio!aries present, their grfevances, 
views and suggestions for Jrnprovernent in the service. 

Proviston of facililies as: 

•. 	Unoal/lavatoiy (Patient & staff) 
ii 
• 

Dtinking water 
Fan/Cooler 

iv. 	Electricity . 
vr.• 	Water Supply 

Spitmons and dust bins 
vi 	CycieiScooter stand. 

, 	(4grIplaints 

Nme of Complaint Officer/ 
Telephooe No displayed. 

i. 	Cornp]aint Box 
i.Maintenance of register regarding 

opening of complaint box 
Nc.. of complaints disposed of/pending 

• F•rwal remarks • 

Yes/No . 
 Installed/Not installed 

Maintained/Not maintained 

. Signature of Inquiry officer 

Dispensary.   	

240 
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ANNEXURE` - al? 

EMPLOYEES' STATE INSURANCE CORPORATION 

IviENCAL REFEREE 	  

JNSPECTION OF INSURANCE MEDICAL PRACTITIONER'S CLINIC 

Date' 	  

3 

No 	  

Name, Cbde No. and Address of the IMP 

V\Thether Name Plats and consulting hours are 
prominently displayed at the clinjc 

Date of last visit 

Date and Ole of visit 

Wilber of Insured Persons . on JMP's flst 

1. 	Accommodation: 

a. Waiting space., in square feet 
b. Arrangements for examination 

in privacy 

• 
2, 	Minimum list of Medical and Surgical 

Equipn-sent to be checked with approved 
fist fany defi4.-jenoy noted) 

3. 	Dispensing arrangements 

a. Type of Compounder 

b. Ordinaly medicines dispen8ed 
and vvh.ethet' recorded 

4. 	Maintenance of 'records 

a. Medicai Record Envelope Cards: 
Whethdr clInicai data & treatment 

.given is being properly r000rded 

b. Compilation and tabulation of 
ESC-Mecl-5 and 5-A whether 
maintained properly. 

c, 	Whether ESfC-fyleci.8 & 6-A are 
being regularly sent to AMO 

5. 	'Exit" Action:- 

*YesiNo 

Sufficient/Not sufficient 

*Yes/No 

• '(i) Part Time/Full iirrie 
*(ii) Qualified/unqualified 

*Yes/No 

: *Yes/No . 

• Yesif\lo 



- 	 •rrrtr•r-mr,Iya.h!nrol 
• • • 	 0 

• 

ESA. Merdleal Manual.  

Are Exiteards/Lists maintained properly 	 Yes/No 
Ark„. Exit ivIREs kept separately and 
suitable romark entered on these 	 Yes/No 
l Gntittement checked for family members also ? 	 Yes/No 

UCH):- 

Whether certificate books are kept in safe custody • 	 Yes/No 
Whether stock book or certificate books is 
maintained properly ? 	 Yes/No 
inspection of books in use or recently used. 
Any Ante-dating or post-dating or any other 
ineguierity ? 	 Yes/No 

it lOtal No of days certified d Uri ng one month 

• 'hi.; iliguro shOuld be taken from register maintained by IMP Sample checking may also be 
•.: 	 • 

eo Fr-Obi/la r y visits: 

IS record of domiciliary visits maintained ? 	 Yes/No 
i. 	Average No. of domiciliary visits per month. 

5•Joi...view with the beneficiaries present, their grievances, 
and 5.11Dges•ion for improvements in the services, 

detkiencies observed have been reported to 
, 1.?1/4:..:,10/Ivieclical Commissioner/Regional Director. 

Nir. tlier report submitted to the RD for reference to 
Service Committee/Allocation Committee 

a80 of F and false certification, record keeping etc. 

deficioncies noted during the last visit have been rectified. 	.Yes/No. . 

F 	 (.tg..:••• Irv 

  

Signature of Inquiry Officer 1 

3 

5 

SCOHF: OUT WHICHEVER IS APPLICABLE 

 

II n .70sequent visits there is no change in the particulars already indicated against 
1761 no No, 12,3 the wards 'No chproge' may be indicated. 

I 242 
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ANNEXURE - 8,18 

PROFORMA FOR 'COLLECTION OF INFORMATION WITH REGARD TO THE 
FUNCTIONING OF ESI HOSPITAL 

( TO BE FILLED BY MEDICAL SUPERINTENDENTS OFFICES ) 

Residence 	  

Name and Address. of ESI Hospital 

Date and Time of inspection 

Name of inspecting Officer 

Name of Medical Superintendent 

Telephone. Nos of M.S. . 	 Office 	 

No. of Beds 

a. Sanctioned . 
b. Constructed 
c. Hospital commissioned date 
d. Beds commissioned dates 

No. of dispensariesilPs'attached • 

Total No. of admission from 1" April • • 

Tote No. of discharges from 1' 1  April 

Average occupancy of bids per day 

a. During last year 
b. During !as t quarter 
c: 	Since last April 

Occupied bed days for the year ended 31 ,1  March 

Average duration of stay 

Distribution of corn .rnissioned beds 

! 
	 Male 

-I. 	Medicine 
2. Burger y 
3. TB and C.D. 

1 	

5. 	Paediatrics 
. 6, 	Eye 

4. Obstertics and Gynaecology 

Female 	 Total 

. 243 I 
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	11•Si 

             

               

7. 	ENT 
B. 	Skin and STD 
g.. 	Orthopaedics 
10. Dental 
11. Casualty 
12. Other pooled beds 

Grand Total 

Sta rt position as on 	 

SI. No, 	DesignatiOn 	AdrhissiLle  as per ncirnis 

Medical 	. 

1. Medical Superintendent 
2. Doputy M.S./RMO 
3. Specialists 
4. G. D. M.Os 

a._ 
b. without P.G. 
c. Dentist 

Nursing Staff 

1. Matron 
2. Deputy Matron 
3. Assistanl P.:latrop/Nursing sister 
4. Staff Nurse 
5. ANMILHV 

Para Medic& Staff 

Pharmacists 
Tochnjcjan 

ECG 
•ray 

Lab 

Plaster 
RefraptiOn:st .. 

 Dental 
OthecS 

Total 

Sandia] 	In positiod 	flerniarks 
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•R secretary 
Office Superintendent 
Others ( please.spocify 
Class Iv Staff . 

Ambulance Staff 

Drivers 
Cleaner / Stretcher bearer 

Kitchen Staff .  

Dieti .dan 
Assistant DietiQiari 
•Head cook 
Assistant Cooks 
Masaictii 

Part trine Staff 

Any additional requirement of stalf with fustification 

Annual budget 

Budget for previous year 

B dget for cu rrent yoar 

Details of budget under different heads and t.7..xpditure till da:o 

b. 
c. 
d. 

Assistants 

O.T. Assistant 
X-ray Assistant 
Lab Assistant 
Others 

Total 

Other para medical staff 
( please specify ) 

Office Staff 



Cost per diet 

Cost per bed per day 

Cost per km of ambulance service 

Speciality services available 

E.S.I. Modfcal Manual 
ISM& 

	 !Mir 	 

Full time/part time/tie up . 

Facifitres available under alternative system ci medicine 

(Ayurveda, Homeopathy, Siddha. r  Linen', Yoga therapy etc. ,) 

1. 

2. 

3, 

4 

4-7 

Signature of M.S. 

$.2 

6. 

7. 

b. 

246 [ 	I 



E.S.E. Medical rillanu,1 

r 

ANNEXURE-8.19 

PROFORMA FOR COLLECTION OF DEPARTMENT-WISE INFORMATION OF 
, HOSPITALS/DIAGNOSTIC CENTRE/ODC 

•( To be filled by each Department and submitted to Inspecting Officer through M.S. ) 

I, 	Name of FlospiteDiagnostic Centre/ODC 

2. 	Name of the Department 

3. 	Whether department is headed by a qualified specialist 
	

Yes/No • 

4. 	No. of Units 

5. 	Staff Position 	 Sanctioned/in position/Remarks 

a. Specialists 

b. G.O.M,Os 

c. Others 

1. Technician 

2, Assistants 

3. Nurses 

4, Grou.15-U/Class rv 
5. Others 

6. 	List speciarlsed equipn-tents available with numbers 

7. 	Any equipment out of order? lf so specify giving details of action taken for repair 
condemnation, • 

B. 	Arrangements for upkeep and repair of specialised equipment 

(Annual Maintenance Contract) 
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Major • 

• Minor. 

a. No. of OPD days 

b. No, of ward c.,tays3 

c. -No. of 0.T. days • 

E_S-i, Madioal Mar-mg 

9, 	Is there requirement of any additional equipment? specify 

As replacement against condemnation. 

b. 	As modernization plan — give full details withiostification 

10- Work Load Assessment, 

d. Arrangements for round The clock ward/cal l duty 

el 	Average No, of 013D cases attended per day • 

f. Av'erage No. of OPD cases attended per doctor per day. 

g. No, of major and minor operation performed during the year, month-wise 

h. No, of casualty duty for ODIvIQ per month 

I. 	Other work 	PleaSe specify ) 

11: Whether any records/charts etc., maintained to show workload in Department. 

12, • Total admission 

13. Total discharge 

14, Total deaths (please give comparative figure. for last year also) 

15. A brief write up by Department in-charg+3 of speciality bringing out any problem along 
with suggestion for improvement in existing service. . . 

Sign. of Head of Department 
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MEDICAL BOARDS, MEDICAL APPEAL TRIBUNALS AND 
EMPLOYEES INSURANCE COURTS 

9.1 Medical Board/Special Medical Board-Authority to determine Perrraneni 
Disabliity in cases of Employment Injury/Occupational Disease 
(flegulaion 75/74) 

Since workers are exposed to occupational risks at their workplaces, the F31 Scheme 
provides for cash compensation for such employment injuries and Occupational 
diesases as These may result in total or partial loss of earning capacity as provided 
under Section 54 of ESJ Act read with regulation 75 or an occupationl disease 
.specified n the• Third Schedule to the Act. For assessing the exact extent of 
disablement caused due to an employment injury or occupational disease anci 
assessing the 1053 of earning capacity, the Act provides for setting up of Medical 	- 
Boards/Special Medical Boards, 

I 	 9.2 . Constitution of itieTedical Boards/Special Alltdkal Boards (MBiBigE3) 

• Medical Doardsfor the purbose of the Act and Special Medal Boards for the purpose 
of the Regulation 74 shall be constituted by the Corporation and where it so desires 

• it may approach the State Governments for setting up the same and shall consist of 
such person, have such jurisdiction and follow such procedure as the Director General 
may from time to time decide. 	• 

Each Medical Board shall normally consist of three Medical Officers' an one of 
• them be nominated as Chairman. it is better, if the Chairman and one member are 

. 	 permanent members, and the third member is a Specialist in the branch of Medicine 
[long 	 from which an ip, to be examined is suffering. As for example, thathird member may 

be an Orthopaedic Surgeon in case of bone and joint injuries, Eye Specialist in case 
Of eye Injuries, etc..The order constituting the 'Medical Board/Special Medical Board 
may prescribe . a Panel of Specialists for thls purpose. 

The number of Medical Boards required to be constituted In each State will depend 
upon the number of Insured Persons and the areas and the distances between 
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these areas. Four Parapateific.fv1edical Boards on zonal basis and in addition One 
Special Medical Board have been constituted at ESC Headquarters to help speedy 
•disposal of long pending cases in the States. 

• 
.A Medical Board/ Special Medical Board has no power to act in the absence of a 
member. The vacancy should be filled in, before it nneets, from the panel, in the 
event of differences of opinion, the majority view shall be the finding of the Board. If 
the specialist members of the board have a difference of opinion, the same may be 
recorded in BI-2; under the heading ;  differences of opinion. 

Any information/investigation/reports etc required by the Board may be obtained 
under existing arrangements in the State. 	• 

The procedure for the payment to the members of the Board shall be the same as 
applicable in the State to members of similar Boards or as may be decided by a 
State Government in consultation with the Corporation. 

Reference to MB/SIVB 

Any IP stated to he having permanent disablement by 1100/11VIPIMR,PTMR/fP himself 
or through a representation by his employer/recognized trade .union shall be referred 
by the Corporation to the IVIedlbal 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 occupational 
disease specified in Schedule Ill cif the Act (See "Chapter on Cash Benefits"), 

b. whether the relevant acci.dent has resulted in permanent disablement, 

c, whether the extent of loss of earning capacity can be assessed provisionally or 
finally. 

the assessment of the proportion of loss of earning capacity as per Second 
Schedule to ESI Act (Annexure - all) and in case of provisional assessment 
of loss of earning capacity the period for which it hall hold good. 

e. age of the IP where proof of age is not available. 
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9.4 Convening of MI3/SMB 

Generally, RO consults the Chairman of the Medical Board/Special Medical BooJd • • . 
about date !  time and venue of Medical Board meeting. iPs should be given notice at 
least seven clays in.advance. It would be better if Medical Board fixes particular • 
weekday(s) in a rnOnth and inform the same to RUM°. 

The RO/SRO will refer reasonable number of cases in one lot requiring reference to 
the MB/SIVIB to the Chairman of the appropriate Medical Board. 

9,5 Procedure for MIEVSMB 

a 

The Papers forwarded to Medical Board By 110/SRO shaD inolude_11 .-1.,..0171(p.) r p!- 
7-111:, 	.2 in . 47-CipilEae—aiid . BI:a .a-lo—n-g-w- iii-Tm-e-diPai -docume-ritS-SUbrnitted by IP for : . 	...._...... 	. 	. 
consideritiQd 61 t_llg board by registered f post. If the loss of earning. capacity was 
provisionally assessed it sh—airadairi ffe referred to the Medical Board for fresh 
assessment Just before the expiry provisional assessment period. 

Part I of the Ivldical Board Report (Form BI-2) (Annexure-9.4) will be completed in 
•duplicate in the RO/SRO. This part of the Form shows particulars of the claimant. 
and his identification marks. It also shows details of the accident and the period for 

•which TOB was paid. Any other relevant information in possession of the RO may 
also be furnished. The report of IMO/IMP on Form 61-1(a). giving details regarding 
the nature of the injury, its location, extent, brief history Of the treatment given to the 
ip special investigation carried out etc. will be attached. The RO will also arruge, 
similarly, the second or any subsequent examination after taking Into account the 

•period for which assessements are made by the Medical Board. 

 

9.6 Place of Examination 
?r 

(i) in the case of claimants fit to travel, examination will be arranged at the 
examination centre fixed by the chairman, If the opinion of the !MO/IMF/10 . H 

6 	 'PAIR a claimant is.untit to traVel,.the Board may be held at some other place 
• r 	 to sult .the claimant. Special arrangements will be Made by the Chairman when 

• the patient cannot be moved from a hospital/residence.. 

. (ii) The ROISRO will addreSs a letter to the IP informing him about date, place and 
time of examination as fixed by the Chairman of the Medical•Board and advising 

cc 



IP to bring his identity card and ail clinical papers and invegtigation reports, X-ray 
etc., in respect' of hisihei' El for perusal of the Medical ,  Boarti, A blank form ESIC- 
•142 (Annedure-9.1 0) is also sent fcr . getting it completed from the employer to claim 
his loss of wages and conveyance. 

(Hi) The proceedings of the Medical Board should be conducted in privIte and the 
• .admission of any person other than the claimant hAfill be at the sole discretion of 

Th e Board. 

(iv) Case of special nature should be examined by the Medical Board after 
Do-opting a Specialist in that particular speciality. Cf in any particular instance, it 
is not possible to co-opt the appropriate specialist the caso shaft! be decided 
only after the opinion .  of the Specialist in the branch has been obtained. 

• 97 Examination of the Insured Person by the Medical Board/Special Medical 
Board (Form 6.1-2 — Annexure-9.4) 

(i) The Board should also satisfy itself that the peson appearing before it is the 
person whose case requires a decision. Before questioning the clairnant, the 
Board should acquaint itself thoroughly with all documentary evidences. 

(ii) Claimant's signed statement should be obtained at Part It of Form BI-2. In 
• recording the narration of subjective symptomF. in part lftf the report form, th -e 
claimant's own unprompted language should be quoted by the Board (in 
quotation marks) as far as possible. If after clinical examination, the Board 

• considers that the subfective symptoms are unrelated to the injury at issue. the 
[act should be stated' in the report. 

(iii) Interrogation on the detailed history of the injury, legal asper_As•ancl matters 
regarding cuipability should not be discussed With the claimant. Inquiry should 

. be made about The history (including Occupational History in case the disease 
Is related to employment), environment and social factors related to EL Inquiry I 
should then be turned to the 'subjective symptoms, as complained of, by the 

• cfaimant whether related with the injury.or otherwise.The board should hear in 
mind that the syri -iptoms complained of may be related wholly or in part to 
complications arising from thehorigianl El. 
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Special Points to be kept in mind by members of the Board rip 

(iv) Special attention should be paid to Part-f of • Form 81-2 to see whether the 

	

percentage already assessed was for the same part or any other part previously. 	 i 

	

If alredy assessed the total percentage loss of earning capacity, already awarded 	 ; 
alongwith the present award should not exceed 100% for the part affected and 
100% for the whole body, 

•• (v) In case of injury to same part which has already been assessed oreviouisy. a 
• , clear cut decision as to whether present award (loss of earning capacity) is 

inclusive.  or exclusive of the 'previous award, is to be stated in the femarks 
column' 8 of part ill of BI-2, 

1 	 (vi) in case multiple parts of the body are .involved at different leVels, the final 
provisional assessment should show the .percentage awarded for each part at 

• column 7(2)(b)() of 61-2 and the total should also be shown. 
f• • 

Physical Examination 

	

The Physical examination shoal be thorough and terms such aS severe, moderate 	 4 

or slight without qualifications are insufficient In all cases the record should cover 
all columns in Part II .f Form 131-2,• 

Accidental injuries.  should be described with anatomical precision and appropriate 
measurement. Any scars at the ae of injury should be recOrded. The effect of injury 
on functioning is of supreme impOrtance while describing the disablement. Special 
laboratory investigation and. X-ray examinations should be done in ari cases where 
these are likely to assist the medical examination. Corresponding limbs and paired 
organs should always be examined •together and state of both recorded. Caraful 
investigations should be made for evidence of inter-current diseases and pre-existing 
inu ries, 

Diagnosis 

     

The case will be summed up and the diagnosis recorded in column 6 at the conclusion 
of the report on physical examination. When the diagnosis remains in doubt, the 
Board should give a reasoned statement of possiblilities:with directions for further 
investigation, . 
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Board Reports and Recording of information (Form BI-2) 

(a) The report,:  in dupriOate,..shouid be legibly written and expressed in clear 
• language, as though treated as confidential', •medical documents will be dealt 

with by Jay persons. For instance, if. the claimant or the Corporation wishes to 
. • appeal against a Board's . decision, a copy of the Board's report will have to be 

supplied to the IP or his representative. The Board's report should be as 
cornprehensive as poseiOle. 

• (b) the Board's decision should be recorded by completing 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 by RO/SFIO. One copy Will then be 
returned to the RO/SRO together with all documents, X-ray photographs, 
laboratory reports, etc. sumbitted to and considered by the Board. No indication 

• whatsoever should be given to 'or in the hearing of claimants regarding the 
• views of the board and !Pis title to benefit or assessment of the diabiernent. 

9.9 Decision of Medical Board (Form BI -3) (Annexure-9.5) 

After recording the diagnosis, th6. Board will proceed to assess the disablement and 
give decisions on the following points 

1, is there is any appreciable disabfernent? 	Yes/No 

2, li the answer to (1) is in affirmative. 

(a) • Whethor the disablement should continue to be treated as Temporary 
. 	Disablement and it scQ the next date when the case should again be refefted to 

the Medical Board.. 

or 

(b) Whether the disablement can be declared of a perrnanum nature if 	• 

(i) Whether the extent of loss of earning capacity can-be. assessed proViOnally 
. 	• or finally; 	 • 

(ii) The assessment of the proportiOn of loss of earning capacity, 'Whether provisional 
or final; and 	• • 
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Where there is clear loss of any limb Or part of any limb referred to in the 
second schedule to the ESI Act and there is no other permanent injury of any 
kind, the Bond may assess the disablement as final. Assessment of ioss of 
earning capacity in such scheduled injuriet (second Schedule of the Act - 
Annexure - 9.11) should be strictly in accordance with what is prescribed in 
that schedule. 

In case of non-scheduled injuries whether or not exiting side by side with 
scheduled injuries, the Meclicaf Board may assess the disablement as final or 
provisional as the case may be. Assessment in sixth case should be related as 
far. as possible to the Second Schedule, For. assessing loss of earning capacity 
for non-scheduled injurie, Manual for Orthopedic Surgeon in evaluating 
permanent ohyslcd ir -ipairmare published by Artficeial Limbs Manufacturing 
Corporation of India, may be consulted. • 

Therf..:1. s no provision for compensation in case of loss of. teeth in Workmen's 
,Giornpensation Act nor does loss of teeth actually result in any loss or reduction 
of earning capacity. FOB is not payable in such cases. Therefore (a) cases of 
loss of teeth should not be referred to Medical Board (b) where however, due to 

(a) 

• .• (iii) In the case Of a provisional assessment :  the period from which assessment 
.• • 	should hold good. 

Sometimes the Board may feel that the condition of an IF can improve by surgical 
treatment. The Board.may suggept this, if the Board considers any sPecial form of

•treatment or further inve-ft gallon, they may state their recommendation. If P fetuses 
to undergo surgical treatment, the Board niust award assessment of the loss of 
earning capacity, If an IP agrees to surgical treatment, the assessment will be awarded 
afterwards. 

The decisions are recorded by the Board in Form B1-3, (Annexure 9.5). Form BI-3 
with other papers received from RO/S1:10 will be sent by the Chairman of the Medical 
Board to the appropriate RO/SRO. This should be done promptly, say within a week 
after the meeting of the Board as the delay in forwarding the decisions causes 
considerable inconvenience and economic distress to IPs who are no longer in 
receipt of TDB. The PDB can only be given after the assessment by the Board is 
known. 

Note: 
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any reason, such a case goes before the Board, the Board may be apprised of 
the legal position. (a) If in spite of advice t.o the Boad, an assessment is given, 
the question of filing an Appeal may be considered. 

(d) In case of assessing lossidirninition of vision and/or hearing special care is to 
be taken by the Board to see that there is no malingering and the functional 
disablement is due to alledgecl injtirty. 

9 	Intimatlan of decision of IVIB/SIVIS tb IP 

The intimation of decision of the Board to an IP is given by RO/SRO by sending an 
attested copy Of Form BE-3, In case the Board's decision is to treat the disablement 
as Temporary the case is referred to EMO/IMP for any further treatment in accordance 
wffir-istructions given by the Board. if it is felt that disability has reached finality 
vaiier than the period specified by the Board, such a case may be referred to the 
Poard fur examination and assessment. 

1 Conveyance allowance and compensation for loss of wages to the IPs 
appearing before the Board (ESIC-142, Annexure 9,10) 

.1f attend a meeting of . the MB/SMB, an IP may have to incur some expenditure on 
conveyance. He may have further incurred some loss of wages, If he is employed at 
the time of appearing before the Medical Board. The P may claim these .  in Form 
ESEC 142 as in case of appearance before Me ctical Referee. The Chairman of the 
Board ,,q1I1 certify the fitness Or otherwise of the person to travei by ordinary mode of 
Qoroievance on Form ESIC 142. The amount to be pad to the IP will .  be  work.,?:: out 
by an official of the Corporation present at the place of the Board and paid to IP 

the presence of the Chairman, Medical Board and who wilt certify that e amount 
mcmtioned in the claim vies paid in his presence, Otherwise an IP may claim The 
Sa11 . 12 from his local office on the basis of attendance given by Board. 

Death of JP before .examination by MI3/SIVIB .  

Lt sori. letirnes happens that all the papers are ready for Teference to the Board or the 
papers have already been sent to the Bbard, but the IF dies before he is examined 
by the Board, In such cases a reference may be made to Headquarters for relaxation 
of Regulation 73 by the Director Generarwhereafter the Board may be requested to 
determine the leSs of eaminig capacity on the basis of case papers and .available 
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inve&tigationsi.records alone and permanent disablement benefit upto and including 
the date of Insured Person's death can be paid to his nominee.br his legal heir. 

9.13 Relapse of El after decision of the Board 

The IMO/IMP .  should not issue any certificate fOr Temporary disablement after the 
receipt of the decision of the Board having decided a disablement as permanent or 
final ..Where, however, he is cif the opinion that the 1P is again incapable ofwork, due 
to tho same injury, he may i SS U e the necessary certificates to the IP and immediately 
initiate an incapacity reference to the Medical Referee for hit  opinion  regarding the 
relapse of the I. — 

9.14 'Medical care during relapse of El .  . 

Regulation 103 entities an IP in receipt of .PDB to medical treatment that may become 
necessary for the said injury even if he goes out of coverage Le., is exited. The 
person approaches the local office with a relapse (or aggravation) of the old El for 
which he is in receipt of PDB and desires treatment. for the same, his present 
entitlement to medical care should be checked by interrogating him to see whether 

•he is.still an employee by yarning his contribution record in the local office. Incase, 
he has been debarred from medical care, the local .  office manager should give him 
iIetter ailifre- e§4,D6the-INIOTA:riilii -Opy to the Medical Ref 	therein f 
•15'ffrTtraillEr§ -6f-the El.S1TWe-dbylii-rii.  for which he is in receipt of periodical payments 
of PD iiid requesting the [MO to provide .  him necessary treatment if the 'former is 
sa -sfied that the IP in fact needs treatment on account of relapse (or aggravation) 

. 6111T6•6 .Id. i .-niqin.16-1MO Sh .61:i1.161 -s6-.Seek confirmation fronriMedical Referee about 
the t:elapSe: Medical Certificates-.  May also be issued to the IP if he needs medical 
ateñdñd .1-id -trati -neni and absteritionir6fh work. (It is immaterial that IF is no 
longer in insurable eriiploymeht). Payment of TDB for the per ioa diriCar5A0ity,wili b6 
nfra-cle in lieu 6IPtip cii -i-dOnfirrnation by the Medical -Referee and authorization by 
6e-n-eig-16Fial 	'CaSi where the .  IP has received commuted . .value for El, 

-Mk-06m tr‘e-airrientor the relapse of the said injury)will noi.be admissible unless he 
IS—a-the1S-4 Entified•ta medical -care. .._.... 	. 	. 

9.15 Review of decision by the Board 

(a) Under Section 55 (1) of,the Act a decision given by a Medical Board or Medical 
Appeal Tribunal (MAT) can be reviewed by the Medical Board or the MAT as the 
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case may be at any time if fresh rnateriat evi dance having bearing on the case 
s brought to its notice. No time limit is provided in such cases. 

(bi in case of substantial unforeseen aggravation, assessment of loss of earning 
capacity may also be reviewed under Section 55(2) by the Board before the 
expiry of a period of five years in case of final assessment and 6 months in 
case of provisional assessment from the date of the assessment, if the Board 
is satisfied that substantial and unforeseen aggravation has taken place since 
11 -37,.e diet' assessment. To make a, Medical Board review under Section 55(2) a 
case oi -aggravation earlier than 5 years, the permission of MAT will have to be 
obtained. 

Thc above Section also clarifies that the revised assessment of loss of earning 
caPacity, if awarded on review, will be effective only from the date of application 
by the Insured Person and not from an earlier date. IP should apply to RO/SRO 
through his LO enclosing material evidence for such a review by the TV1B/SIVIB/ 
MAT. 

icA Subject to the above provision the Board will deal with a case at review in the 
-;airie nanner as with a fresh case and will decide the disablement in question. 
Purther the review decision of the Board will also be applicable in the same 
mariner as decision on the original case. 

Hi In qilred persons who have received commuted value of permanent disablement 
i3enefit cannot avail of the provisions contained in Section 55. Hence, there is 
no guristion of review of the earlier assessment in such cases, even if, any 
aggravation is claimed to have taken place in the earlier El for Which commuted 
ve.11:.e of permanent disablement benefit has been already paid. 

• 9.1F- ?Jr noial Pedical Hoard (VIA B) for Occupational Diseases 

Any question, whether an El is caused by any of the occupational diseases 
opec=ifiz,)d in the Third Schedule to the Act for the purpose of Reg:74, shall be 
-determined by the SMB.. 

(b) Poi persons suffering from occupational diseases, the position is different in 
that the medical certificates generally precede a report from the employer on 
ti occupational disease in Form 16 A and report of occupational disease 
wiva;Migation in Form ESIC -25A; further, even the temporary disablement benefit 
4-.;an be paid only after SO accpets the case as that of employment injury on the 
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recommendation of the SIV1B. The SIVIB, on receipt of a reference frdir the viuk .  

	

SRO normally decides both the questions tog etifeQ7. - ' ' ., • , l  • 	. 
. 	 . 	,,, 	. . 	• 

i. Whether the insured Person was suffering from an orlitip:atWal disease 
specified in Third . Schedule to the Act during the period for .whicii..he hasp 
submitted certificates. of incapacity and the period for temporary 
disablement, 

ii.. Whether there is any residual permanent disablement arising from the 
occupational disease and, if so, the percentage of loss of earning capacity 
suffered by him; 

iii. Whether the extent of loss of earning capacity can beassessed provisionally 
or finally; and 

The authoritry to constitute the SMB and its constitution is the sarne as for 
Medical Board. The SIVIB may consist of Members of the Medical Board and a 
coopted member from the panel of a specialists in Occupational Diseases. AO/ 
SRO sends furl dossiers/register of the case to $MB by Registered Post . 

(d) The SMB will get necessary investigations done through ODCa of the ESIC or 
at focal recognized medial diagnostic institutions to confirm the diagnosis of 
occupational diseases and proceed to assess the disablement by seeing .the . 

 previous X-rays and other investigations to assess percentage of loss of earning 
capacity whether provisional or final. Incase of provisional, the period for which 

is valid is also given. 

. (0) In case of IPs who have expired before a MB is held, decisions of Sivil3 may 
be based on the available records and postrnOntem . report. In case of alleged 
death due to occupational dis..)ases the Skip may keep in view the avaragc life 
span of the general population and superannuation age and opine whether the 
premature death is due to occupational diseases for the purpose (,)f depen•Jults' 
benefit. 

9.17 Appepis. againm decision of Medical Board and Special Medical Board 

Under Ser.-lion 54-A(2) of the Act, if the insured Person or the Corporation is not 
satisfied with the decision of the Medical Board/Special Medical Board, the Insured 

•Person or the Corporation may appeal in the prescribed manner and within the 
prescribed time tcr.- 

(C) 
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The Medical Appeal Tribunal constituted in accordance with the provisions of 
The Regulations with a further right of appeal in the prescribed manner ,  and 
within the prescribed time to the Employees' Insurance Court or 

(ii) The Employees' Insurance Court directly. 

9.113 Constitution of Medical AppealTribunal (MAT) 

(a) The State Government have to constitute Medical Appeal Tribunal for the 
purpose of Section 54 A of the Act and rule 20 A of ESIC (Central) Rules 1950 
and regulation 76 of the ESI (General) egulations r  1950. 

• (b) The MAT shall consist of a Judicial officer of the State Government of -  status - 
not higher than judge of the El Court. Re shall be assisted by one or more 

• senior state medical service experts drawn from the panel from the respective 
• branch of medicine to which the case relates and the official(s) nominated by 

the State Government of recognised trade unions for this purpose. 

(c) •The lee and allowance payable to Chairman and assessors of CvlAT shall be 
fixed by the State Government in consultation with the Corporation arid will be 
borne solely by the Corporation. 

(d) Procedure of the MAT 

The existing procedure for the MAT is as follows-- 

(i) An IP or Corporation, whosoever, is dissatisfied with the decision of the 
Medtcal 130ard tray appeal to the Medical Appeal Tribunal on Form 131-5 
(Annexure-91) within 3 months .  of being informed of decision, The MAT 
may entertain an application after the period of three months, if it is satisfied 
that the Appellant had sufficient reasons for not presenting the application 
with in the prescribed time. 

(ii) The . decision of the Tribunal is conveyed to the IP on. prescribed For m 
(ForrnBI-6-Annexure-9.8), 

(iii) The MAT may confirm, reverse, or vary the decision of the Medical Board 
in whole or in part. 

(e) An appeal against the deci6lon of the MAT can be made In Employees' insurance 
Court. 
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9.19 Employees: Insurance Court (El Court) 

(a) Constitution of El Court 

The State Government shall, by notification in the Official Gazette. constitute 
an El Court for local areas under Section. 74 of the Act. Any person who is or 
has been a judicial dffker or a legal practitioner of five years' stranding shall be • 
qualified to be a 'Judge of the El .  Court Under Section 54A of the Act, the Ej 
Court decides appear against the decision of Medical Board/Medical Appeal 
Tribunal under Section 54A(2), 

(b) The IP Or the Corporation oan . fife an Appeal under Section 54A. of the Act and 
Rule 208 of ESI (Central) Rules. 1950 to the ESI Court by presenting an . 
application with in three months of the date of communication of the decision of 
The MBISMB or of the MAT tote IP or the Cxporation as the case may be.The 
El Court may entertain application after period of three months, if it is satisfied . 
that the applicant had suffibient reasons for not presenting the application . within 
the said period. The Rules made by the State government in respect of form 
and manner to be followed in presenting application to El Court shall be 
applicable to the applications presented for the above purpose. 

(o) An appeal against the decision of Sri El Court shall lie to the High Court if a • 
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. 

tne 
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. ANNEXURE-9.1 

• FORM -16 

ACCIDENT REPORT FROM EMPLOYER 
(REGULATION 68) 

1. Name of employer 	  

2. Employer's Code No. 

• 3, Address of premises where accident happened  	 • 	, 

4. Nature of industry or business 	  

. Department. shift :  hours (if any) 	 and 

exact place where the accident happened . 	 

6, Name of injured Person. 	 

7. rnsurance No. Li- 
8, Address of the injured person 	  

(b) Age (last birthday) 	  

(c) Occupation of Injured Person 	  

(d) Local Office to which attached 	  

10. Date and hour of accident 	  

11. (a) 	Hour at which he started work on day of accident . 	  

	

(b) 	whether wages in full or part 
are payable to him for the day of his accident 	  

whether the injured person was on the day of 
accident an employee as defined in sedtion 2(9) 
of the Act and whetheri contribution was payable 
by him for the day on which the accident occurred   	

(c), 

„ 
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12. Cause of Accident: 
(a) 	If caused by machinery: 

(1) 	Give name of the machine and 
part causing the accident 	 

and (ii) State whether it was moved by mechanical 

• pow6r at that time 	  

(b) State exactly what the injured 
person was doing at that time 	  

(c) in your opinion was the injured person at the time Of accident: 

(i) 	Acting in contravention of the provisions 
• of any law applicable to him; or 	  

:(ii) 	Acting in contravention of any orders given by 
or on behalf of his employer, or 	  

(iii) Acting without instructions from 
his employer 	  

(d) 	In case reply to (c) (i), (ii), (iii) is in • 
Affirmative, state whether the act was 
'done. for the purpose of and in connection 
with the employer's trade or business 	  

13. In case the accident happened while travelling in the employer's transport, state 
whether:- 

;\ 	The injured Person was travelling as ,/ 
a passenger to or from his place of 
work 	  

• 
ii) The Injured Person was traveliing with The 

express or implied permission of his 
employer; and 	  

• 
iii) • The transport is being operated by or on behalf 

of The employer or some other person by whom 
it is provided in pursuance of arrangements made 
with the employer; and 	  
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iv) 	The vehicle was being/not being operated • 
In the ordinary course of public transport 
service 	  

14, In case the accident happened while meeting emergency, state:- 

• i) 	Its nature • 

Whether the Injured .Person a/ the time of accident 	• 
was employed for the purpose Of his employer's trade 
or business in or about the premises at which the 
accident took place .  • 

15 Describe briefly hOw the accident occurred 	  

16 Name and address of witness: 

2: 

	

17. (a) 	Nature and extent of injury (e.g, fatal), 
toss of finger, fracture of leg, scarp etc.) 	  

	

(b) 	Location of injury (right leg, left hand, 
or left eye etc) 	  

If the accident is not fatal state 
whether the injured person has 
returned to work  • 

  

     

ll) 	lf so, date and hour of return to work 	  

	

IS. a) 	Physician, dispensary or hospital 
from whom or where the injured 
person received or is receiving treatment 	  

• b) 	Name of dispensary/panel doctor 
• elected by the injured peison 	  

T23E1  



Madical Manual 

	

19. .1) • 	.has injured person.died? 	  

	

ii) 	If so, date of death 	  

I certify that to the best of my knowledge and be Ref the above particulars are correct 
in every respect. 

Signature 	  

Qesignation 	  

Employer's Name 	  

Address arid Code No. 	 

Dateof despatch of report 
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A NUE= R 
FORM -BI-1 

CONFIDENTIAL 

EMPLOYEES' STATE INSURANCE CORPORATION 
Injury Report by Insurance Medical Officer 

Serial No 	  

Stamp of Dispensary 

Name of the iniU red person 	  

Age 	 Sex 	 'is)) 	 Insurance No. 

Father's/Husbands Name 	  

Address 	  

- Name and address of the employer 	  

No. and date of accident report 	  

Piece of examination 	  

Date and time of examination 	  

ME MC AL REPORT 

Gpneral health 
Particulars of the pres,ent injury 
State hature, extent, site, etc) 

Severity of injury 
(Fatal, .dangerous to life, grievous or simple) 	. 
Probable cause 

Whether or not the injury wi[I interfere with his 
futile employment If so, for how long? 
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Is there any co-existing condition (e.g any old 
Congenital or acquired deformity or disease of 
the injured party. 

Any other remarks.. 

Signature 	 
Insurance Medical Officer. 

Date 

 

(Rubber stamp or name in block letters) 

 

- 

_ 	 
To be issued by 11\10/1N1P issuing first certificate on receipt of Form-16] 
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ANNEXUPIE-S.3 
FORM -.BI-1(a) 

EMPLOYEES' STATE INSURANCE CORPO9ATION 
Report For Information of liAediegi Board 

For the medical board rrieeting on 	  
Office and date of issue 	  

PART I (To be completed by the R.0) 

Name 	  Insurance No. 	  

Age 	 Sex 	 Father/Husbands Name 	  

Address 	  

Name of the employer at The time of injury 	  

Date and location of injury as per accident report 	  

Date of first certificate by the IMO 	  

PART II (To be completed by IMO) 

Nature of injury, its location and extent 	 

Period of continuous treatment including; 	 Rom 	 
Treatment at the hospital: if any. 
Brief history of The treatment given 	  
Any special investigation carried out, e.g. 

X-ray, pathological test, specialist opinion etc 

(if so original copies of reports should be , 

attached 

1261.1  
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X-ray/USG/Scan  No.' 	Report  Remarks 

1 270 I 

The present condition of the insured person 	  

thdre.any coexisting condition, (e.g. any old congenital or acquired deformity GT disease 

of the injured part) give details. 

JUI! , 5ther rele\hant information 	 

. The Chairman; 
Mecical Board 

•., 	F-,aled by Ilv10/11V1P Issuing first certificate. 

Signature 	  

(Rubber stamp or name in 
block letters) 



ANNEXURF-9.4 
FORM '-BI-2 

CONFIDENTIAL 

Em PLOYEES1  STATE INSURANCE CORPORATION 

Medical Board Report Form 

(Regulation 73) 

Office and Date of issue 

DISABLEMENT BENEFIT 
MEDICAL BOARD REPORT 

PART I-PARTICULARS OF CLAIMANT 

Name 	  

Address 	  

Identification Marks : 	1 	  

2 	  

Insurance NO: 	 • Oct upation • 	 Age 	 

Description in detail 	 

Date and nature of. accident 	 acupational disease 	  

Period of incapacity 	  

Nature of inoapacity leading to temporary disablement benefit 	  

Diagnosis of any otl)e .  moo!yrnent injury 	  

Assessment in percentage of loss of earning capacity 	 

Other refevant information 	  

Date 

Signature 

To be completed by Regional Office 

Sex 



PART 11-CLAIMANT STATEMENTTO MEDICAL BOARD 

The Statement should be as nearly as possible in the claimant's own words and the 
whole record read out to him for agreement and signature below:- 

I agree that the above is a correct record of my statement .  

Date: Signature 	  

PART Ill-REPORT OF MEDICAL BOARD 

1. Are you satisfied that the person before you is the person refeired to at the Part I on 
Page 1 9 	  

2. General Examination 	  

Weight 	 Height 	 BR 	  

(state extent of clothing 	 (state whether with boots) 

Teeth 	 Mucous Membrane 	 

Chest measurement insp 	 Cms. Exp. 	 Crns. 

3. in the space which follows, the condition of the various systerns should be described. 
The exact site, nature and extent of any disablement (whether resulting from the a.ocidenti 

occupational disease or not) from which the claimant is suffering should be noted . in for 

as it has any effect on function as in locating a loss of faculty. If nothing abnormal is 
detected in any or all of the following systems, enter N.A.D. against the system. 

a. Respiratory system 	  

h. Alimentary system, Liver &Spleen 	  

c. Cardiovascular-System    ............ .....„.... 

d. Nervous system 	  

e. LOcipnlOtor system 	  

f. Haernopoietio system  • 	  

g. Skin 

IF 
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4. APPROPRIATE INVESTIGATIONS 

a, 	Urine examination 'including special estimations 	. 1  .................. ........... ..... 

b. Blood/Serum examination 	  

c. Sputum examination 	  

d. Saliva examination. including special estimation 	  

e. Bone marrow examination 	  

Fundosoobld examination 	  

g. Radiological examination 	  

. 	Lungs . 	  

• Bones 	  

•h. • Biopsy Report 	  

I. 	Dermal tests 	  

j. 	Other testsAnvestigations 	  

5.. Genera! description of claimants condition 	  

3. Diagnosis 

al . is • 	• 7. Decision-when recording decision on the 

"disab[ernent 'question" the following questions to be answe.  red, 

• I 	Is there any appreciaNe disablement ? 	 O'es/No) 

2. If the answer to (i) is in lie affirmative. • 

(a) .Whether the disablement should continue to be 
treated as i'emporary disablement and if so, 
the next date the case should again be. 
referred to The Medical Board,. or 

(b) . Whether The disablement can be declared of a 
permanent nature, 'd so. 

• 

• 



i) 	Whether the extent of loss of earning capacity can 
•be assessed provisionally or finally? 

ii) The assessment of the proportion of loss of 
earning capacity whether provisional or final 
for each part affected and total LEG. 

iii) In case of a provisional assessment the period 
for which assessment should hold good. 

* Delete whichever not applicable. 

8„ Remarks. 

• Place of Examination • 

Date 

Signature 

	 Chairman 

	 Me mber 

	 Member 
. 	— 

When completed the report should kindly be returned to the Regional Office, ErniP1.3Yees" 
State Insurance Corporation at 	  



ANNEXURE-9,5 

FORM -131-3 

EMPLOYEES STATE INSURANCE CORPORATION 
(Regulation 73) 

DECISION OF MEDICAL BOARD 

Insurance No. Date: 

-nan 

lber 

noer 

• re.es 	• 

The Medical Boar which examined the Insured Person 	  

On 	  had decided that:- .  

(1) there is no appropriate disablement 

or 

1 (2) the disablement should continue to be treated as temporary and the next 
date vitt -len the case should be referred to the Medical Board is: 

Or 

13) .  the. disablement can be -dedared to be a •perrnarient nature and 
. 	 . 	. 	. 

i. • the. extent. of loss of •earning capacity•can be assessed provisionally 

	

or finally; 	. • 

the assessment of the proportion of losS Of earning:capacity vithether 
provisional or finzil; and 

ill. in cape .  of provisional assessment,. 'period for which it shall hold 
good. 

The findings of the Medical Board are surninarised as follows:-

he. decision of the Medical Board was not unanimous.. 

The recorded reasons or the dissent are:- • 

- 

Sig nature 	  

Chairman, Medical Board 

r 	5 I 



Forwarded : through Regional Office to 

Shri 	  

"1 .. If dissatisfied with the decision of Medical Board you may appeal to 

I) The Medical Appeal Tribunal and give notice of appeal to your Regional 
Office within the prescribed period of communication of the decision 
on a form to be obtained from the Regional Office . and 

• ii) to the E,1. Court directly against the decision of the Medical Appeal 
Tribunal by preferring appeal with the .E,t. 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 Tribunal 
as the case may be, in the meantime you may claim benefit at the 
above rate. This is withoutpreludlce to your right to claim benefit at a 
higher rate that may be awarded to you on appeal. . 

2. The decision of the Medical Board Es not acceptable to the Corporation 
and a.nOtice• of appeal is being given to you separately. All the same you 
are entitled to claim the benefit at the above rate. This will however, be an 
interim payment. subject to adjustment on the basis of award that may 
finalfy be made on appeal . 

(Delete note (1) or (2) as appropriate) 

Dated: 	 REGIONAL DIRECTOR 



Name 
	

Insurance No. 

Date Signature of Chairman 

nual 

ANNEXURE-Y.6 
FORM -BI-4 

EMPLOYEES STATE INSURANCE CORPORATION 
Recommendation for treatment 

If the Medical Board examining this claimant to Disablement Benefit consider any 
special form of treatment or future investigation they may state rbcomrrOndations below:.- 

)nal 
)n 

)eal 

Anal 

at a 

B an 
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ANNEXURE-9.7 
FORM -BI-5 

EMPLOYEES STATE INSURANCE CORPORATION 
(Regulation 74) 

Notice of appeal before MediCal 'Appeal Tribunal at • 

To 
The Chairman 
E.S.I. Medical Appeal Tribunal, 

     

 

Insurance [— 
Number 	 

   

    

     

	  (full name of appellant) 

of  	 (Address of the appellant) 

given notice of appeal against the decision on 	 (date) of the Medical Board 

at 	  

Fiespondent(Address) 	  

Notified to me by letter (from 	  

date 	  that:- 

• *(1 ) there is no appreciable diRblemarit: 

or 
▪(2) the disablement should continUe to be treated as temporary and the next date 

when the case should be referred to the Medical Board !s: 

o r 

*(3) the disablement can be declared to be of permanent nature and: 

1. 	the extent of loss of earning capacity can be assessed provisionally or 
finally; 

ii. the assessment of the proportion of loss of earning capacity whether 
• provisional or final; and• 

in case of provisional a'siessment, the period for which such assessment 
• shall hold good, 

1278 I. 



(Delete whichever does not apply) 

The following are the grounds of my appeal:- 

a) Jurisdiction 

b) Whether within time limit or reasons for delay in appeal. 

o) Grounds of appeal. 

Date 
	 • Signature of appellant 

For completion by Chairman of Appeal Tribunal 
(when required). 

Leave to appeal • granted 
not-granted • 

•.; 	• 
• Signed 	  Date 

Chairman, Appeal 'Tribunal 

• •••1 



ANNEX 1.11RE:1,8 

FORM -51-6 

• EMPLOYEES' STATE INSURANCE CORPORATION 
APPEAL TRIBUNAL DECISION 

Case No. 

Reference 	 

	

Insurance No 	 

	200 

Shri 

The appeal Tribunal on considering your case upheld the decision of the Medical 
Board notified to you on 	  

*decided as follows:— 

*(1) that there is no appreciable disablement: 

'(2) the disablement should continue to be treated as temporary and the next date 
when the case should be referred to the Medioad Board is: 

Or 

*(3) the disablement can be declared to be declared to be of a permanent nature 
and 

• 1. the extent of loss of earning capacity can be assecsed provisionally of 
finally; 

*ii. the assessment. of the proportion of loss of earning capacity whether 
provisional or final; and 

Ili, in case of rovisional a.ssessment, the period for which such asseisment 
shall hold good. 

you;-s fejti-kfiAly 

To 

Chairman, Appeal Tribunal 

• 

*Delete where inappropriate. 
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• ANNEX1JRE-5,9 

• • FOHNI 

EMPLOYEES STATE INSURANCE CORPORATION 
RepOrt of Medical Referee on cases of Permanent Disablement 

Insurance No, 

Full Name 	 
(13LQCK:LETTER) 

Address 	 

To 

Regional Office/Local Office 

 

The Medical Refree 

• Ta above named Insured Parson hsKeJ  for a referericQ  to a 'Medical Board for • 
is being referred 

assessment of permanent disablement • 

HISTORY 

Date of accident and Location. of injury  . 

Data and fermf last oertHiCate received in 

respect of insured person 	  

Reference No,• and dale of RIO 414(a) received 

in respect of the inF2-ured person 	  

Other details ;  if any 	  

you please examine hirrtiher and report overleaf. Your opinion . is sought on the 

following points in partioulat, • 	• 	 • 

(i) Whether the injury is capable of improvement by further conservative or operative 
• treatment, if so, what will.be the probable period of incapacity and further .  line 

of treatment suggested?. • • 

(1) Whether the disability has reached finality and the insured person requires no 
. further treatment and/or .abstention. • ••:, 	• ••• 	• :‘ 	f: • ••• 	-• • • 

... 



(iil) Whether the injury is likely to result En permanent Disablement. If so. whether 
loss of percentage of earning capacity can be assessed provisionally or finally. 

(iv) the present condition of the injury 

(V). Percentage of Loss of earning capacity 

Date 	 • Signature 	  

Regional Directoribral Office Manager 

N. B.:- The information against column (iii) and (iv) above may also please he supplied 
even it the reply to (ii) above is in the affirrriative. 

In case ol action under Section 66 & 67. 

Report of Medical Refree 

Medical Refree's rubber stamp 	' 

To 

The Regional Director/Local Office Manager 

Signature/Left thumb impression of IP 	  

1 have examined the person named overleaf on 	  
and my report is as follows:- 

Opinion 

•Does not need further treatment 
•4  Except 	  
Oisabillty not reached finality 
Permanent Disabrement. 	L..„ 	provsionefinal 
Approximate Loss of Earning Gapacity 	provisional/final 

If provisional period fo -  which valued 	 month/Year 

Date mmmmmmmmmmmmmmmmm • ell1.1},e 

Signature -. 	 
Medical Referee . 

*STRIKE OUT WHICHEVER IS NOT APPLICABE 
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ANNEXUR E-0..1 0 

ESIC 142.  

EMPLOYEES' STATE INSURANCE CORPORATION 

Claim for Conveyance Allowance And/Or Compensation For Loss Of Wages From 
An Insured Person Who Appeared:- 

a) Betore a Medical Board at a Hospital/Dispensary/Diagnostic Centre for assessment 
of Permanent Disablernent 

or 

b) Before a Medical Authority under Regulation 71(1). 

on 	 (date) 

A. 	 --- 

Name 	  

Father's Nameillusband's Name 	  

Insurance No, 	  

Address 	  

Name and address ol the presentilast employer 	  

B. TO be filled In by  the employer 	  

C:Artified that Shri 	 

Insurance Nb.    is in my employment and on account 
• of his attending the dispeniary/Diagnostic Centre/Hospital or on account of hi L-3 appearance 

before the Medical Board/Medical Authority, he will lose/has lost wages for 	 
day at Rs 	• • 	 day on 	 (dates). 

Date 
	 Signature of the Employer • 

Name and Code No. of the. Factory . 

. (RUBBER STAMP) 	• 
• F 

F-8y1 



  

L.S.I. 	klarwai 

   

   

E.• 

Am 

Pa 

tr: 

C. 	To be filled by the emproyee 

	

I hereby declare that 1 hav• e not been/shall not be at viibrk since 	  
AM/Ply] on the 	 and that I have not and will not receive leave 
wages for the day 	 .. 	 from my employer. 

I claim re-Imbursement of loss of wages. 

Date 
	

Signature of the Employee 
Insurance No. 	  

Note:- 1/.4 day of less than a half day should be continued 1/2 day and more than half 
. a day as one day. 

D. 	To be filled In by the  Chairman, Medical Board/Medical Authority. 

1.. • • Was the Insured Person present? 

	

2. 	Was the Insured Person in your opinion f[t to 
ate rid at the Dispensary? 

	

• 3. . 	Was he, in your opinion unable to travel by 
bus Cr other ordinary means of conveyance or 
did he need an attendant to accompany him? 

	

4- 	VVas he in your opinion•unabie to travel in a Sitting .Position? 

	

.5. 	Was he referred to the Hospital/Dispensary/ 
Diagnostic Centre with a view to assessing the 
disablement by the Medical.Bcard? 

Signature of Chairman 
Medical Board/Authority. 

(Rubber Stamp) 
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E. 	To be filled in by the Head ClerkiUDG  in Charge  

Amount admissible: 	 Ha 	Ps. 
a) Wages   daYs(s) 

at Hs 	 Ps 	per day, 	• 

b) Amount spent on fare 

From 	  

To 	  

(Bus/Second Class) 

o) Return fare 

d) Total Amount adrnissile 

Signature or thumb impression of 
Insured Person 

• Received Rupees 	 

'Paid in my presence 

Chairman, Medical Board/Medical Authority 

Counter signed: 

Regional Director/DepUty Regional Director/Assistant Regional Director/ 
Local woe Manager. 

7 
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ANNEXURE-9.1 i 

% of loss of 
earning capacity 

Amputation through shoulder joint 	 90 • 

Amputation below shoulder with stump less than 
20.32 cm, from tip of aorimion 

Amputation from 20.32 ems from tip of acrinnion to less 
than 11,43 cm. below tip of oleoranon. 70 

1 SI No. Description of Injury 
y 

• SCHEDULE II 
• [Section 2 (15A) and (15B)1 

LIST OF INJURIES DEEMEDTO RESULT IN PERMANENTTOTAL DISABLEMENT 

SI No. Description of injury % of loss of 
earning capacity 

Loss of both hands or amputation at higher sites 100 
- 

Loss of a hand and a foot 100 

3.• Double amputation through leg or thigh, or amputation 
through leg or thigh on one side and loss of other foot 100 

4. Loss of sight to such an extent as to render the claimant 
Unable to perform any work for which eyesight Is essential. 100 

Very severe facial disfigurement 	 ' 100 

. Absolute deafness 100 

PART IF  

LIST OF INJURIES DEEMED TO RESULT IN PERMANENT PARTIAL DISABLEMENT 

AmputatIon-upper limbs (either arm) 



1 	, 	! Loss of a hand or of the thumb and tour fingers of one 
hand or amputation from 11.43 ems below tip of. 
olecranon, 

GO 
I 

11. Loss of thumb 30 

12. Loss of thumb and its metacarpal bone . 40 

13. Loss of four fingers of one nand 50 

14. Loss of three fingers of one hand 30 

15. Loss of terminal phalanx of thumb 20 

16, Loss of two fingers of one hand 20 

16A. Guillotine amputation of the tip of the tht,smb without 
loss of bone 

10 	. 

Amputation -LoWer Limbs 

17, Amputation of both feet resulting in end bearing stumps 

16. • 	Amputation through both feet proximal to the • . 
metatarsophalangeal joint 

19. .I Loos of all toes of both feet through the rnetatarso-
phalangeai joint 

20. Loss of all toss of both feet proximal to the proximal 
interphalangeal joint 

21. Loss of all toes of both feat distat to Ms proximai 
interphalangsal joirrt 

Amputation at nip 

.Amputation below hip with stump not exceeding 12.70 alas 60 
in length measured from tip of great trochanter 

• Amputation below hip .  with stump not exceeding 1210 ems 70 . 
in !Prigth rneas-Ured .frofri tip of great ha.  chanter but not 
beyond middle thigh 

r- 
L  

Fpr) 

23. 

24. 



• 

LOSS OF A-FINGERS OF RIGHT OR LEFT HAND - 
INDEX FINGER 

33, 	:Whole 

34. 	Two phalanges 

	

25. 	One phalanx 

	

36. 	Guillot.ino amputation of tip withe-ut loss of bone 

WIDDLE 

	

37.. 	Whole 

•Two phalanges 

One phalanx 	 7 
1 

Guillotine amputation of  tip without loss  of bone 

. 	11 

• 9 

12 

25.  Amputation below middle thigh to 8.89 ems below knee 60 

26.  Amputation below knee with stump exceeding 8.89 ems 
but not exceeding 12.70 ems 

50 

---, 

27. Amputation below knee with stump exceeding 12.70 cms 
, 

150] 

28.  Amputation of one foot resulting in end bearing 150] 

29.  Amputation through one foot proximal to the 
mdtatarsophalangeal joint 

k[501 
. 

30.  
t 

Loss of all toes of one foot through metatarsophalangeal 
joint 

, 

20 

OTHER INJURIES .. _ — 
31.  Loss of one eye, without complications, the Other being 40 

normal . 

32.  Loss of vision of one eye without complications or 
disfigurement Of eye bail, the Other being normal 

30 

32A. Partial loss of vision of one eye 10 
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• 	 RING OR LITTLE FINGER 

Whole 	 7 

Two phalanges • 

One phalanx 

Guillotine amputation of tip without loss of bone 

13-'TOES OF RIGHT OR LEFT Four 
GREAT TOE 

6 

5 

33. Part, with some loss of hone 

51. rfirough . metatarso-phaiangear joint 

I 	45. 
— 

[ Through metatarso-phalangeal joint 14 

46. Part, 1,vith some loss of bone 
— 

3 

ANY OTHER 'TOE 

Through metatarsoaphalangeal joint 	 3 • 

Part, with some loss 'of bone 
	

1 

TWO TOES OF ONE FOOT, EXCLUDING GREAT TOE 

49. 	Through metatarso-phalangeal joint • 	 5 

Part, with some loss of bone 	 2 

THREE TOES OF ONE FOOT, EXCLUDING GREAT TOE 

FOUR TOES OF ONE FOOT, EXCLUDING GREAT TeE 

51. Through metatarso -phdangeal joirEt 

52. Part, with some loss of bone 

Note:- Complete and permanent loss of the use of any . limb or member referred to nthis 
Schedule shall be deemed to be he equivalent of the loss of that limb °member. 
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Purpose 

ANNEXURE9.1.2 

SUMMARY OF DIFFERENT FORMS USED FOR MEDICAL BOARD/MAT/El 
COURT IS AS FOLLOWS: 

Form No. To be tilled by 

Form 16 
(Annexure 9.1) 

Accident Report 

Form 16A 

Form ESIC-25 

Form ESIC-25A 

Accident Report for Occupationai l Dsease 

Report of Accident investigation 

Report of OccupationalDidease 
investigation 

Employer 

Employer 

Investi. Official of ESIC 

Invest Official of ES1C 

Form BI-1 - 
(Annexure 9.2) 

Form BI-1A 
(Annexure 9.3) 

' Form BI-2 
(Annexure 9.4) 
Part I 

• Part I 
Part III 

Form 14I-3 • 
(Annexure 9.5) 

Form BM 
(Annexure 9.6) 

Form El-5 
(Annexure 9.7) 

Form BI-6 
(Annexure 9.8) 

Form BI-7 
(Annexure 9.9) 

Injury Report 

Injury Report after issue of Final Certificate 

MBISMB Examination Form 

Particulars of Claimant 
Claimant's Statement to IV1B/SIVIB 
Report of MB/SIVIB 

Decision of Medical/Special Medical 
Board • 	. 

ilecommericiation of MB/SMB. for further 
treatmenOlnyesthgation of claimant 

Notice of appeal to MAT 

Decision of MAT 

Opinion of MR Regarding PD 

IMO/IMP 

IMO/IMP 

.1.1.■1■-rn 

RO 

Members of 1v1B/SMB 

Chairman of MB/SMB 

Chairman Of MB/MB 1  ' Aggrieved Party 	' 

Chairman of MAT 

LO/MR 

MB/SholB 

Ti 

31P 
6 
,1 • 

ESIC-142 	Conveyance Allowance and compensation 
(Annexure 9.10) for the loss of wages to IP appearing 

before MB/SK 
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APPENDIX — A 

50 Causes for Tabulatiion of Morbidity for Social Security. Purposes 

21;741:4p. 	. • Napae9f JZijamR 

Tuteiculosis of resplratery system 

• Tuht2mulosis, other forms 

. 	;E irpriii.  and its sequelae 

. 	G:iocoocnI Infection 

DvFentery, all forms 

alNy infective disease commonly arising in intestinal tract. 

6(a) Choiera 
8(b) Enteric fever 
Eqc) Other infective diseases 

Oertain diseases common among children 
"rW Scarlet fiver . 	. 

Diphtheria• 

7(c) Whooping cough 
Measles 

•t'((. ) 	u -r! p 

7(1) 	C,hloicenpox 

Nplus and other rickettsial .diseases 

• 

0•:.......Est=r,.$diio tr.) hehninthes 

C•) riIrasis 

I0j,t')1 Ankyiostorniasis 
•11)(c) Othor herminthes 

. 	 All.otWr cftease classified as infective and parasitic. 
11 t. ) IvienIngooncoal infection but excludes tuberculous meningitis 

Srhallpox (any form) 
9,1(6) Leprosy 
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• 11(e) Ma czar 

11(f) Parasitic•skirt infections 

11(g) Tetanus 

11(h) Yaws (Framboesia) 

11(i) Infectious hepatitis 
• 11 .(j) Other infectious and parasitic diseases . 

	

12. 	Malignant neoplasms, all sites and type. including neoplasms of lymphatic and 
• haemopoietic tissues • 

•Benign neoplasm all sites.• 

	

14. 	Allergic disorders but excludes ananphylactic shock and serum sickness. 

14(a) Asthma 

	

15. 	Diseases of thyroid gland 

	

16. 	Diabetes mellitus 

	

17. 	Avitarninosis and other deficiency state 

	

18. 	Anaemias, ail types 

	

19. 	Psychoneurosis and psychosis 

19(a) Psychoneurosis 

19(b) Psychosis 

	

20. 	Vascular lesion's affecting central nervous systerp 

	

21. 	Diseases of eye 

21(a) Trachoma • 

21(b) Cataract 

21(c) Other diseases 

21(d) Injury Eye 

22. Diseases of ear and mastoid process 

	

23. 	Rheumatic fever 

	

24. 	Chronic rheumatic heart diseases 

	

25. 	Arteriosclerotic and degenerative heart disease 

	

26. 	Hypertensive disease 

	

27. 	Diseases of the Vein 	• 

28. - Acute nasopharyngitis (Common Cold) 

I . ga I 
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29 	Acute Pharyngitis and Tonsillitis 

influenza 

Pn ell rnonia 

Bronchitis 	. 

Silicosis and occupational pulmonary fibrosis . qr:r 

.14. 	All other respiratory diseaSes 

35. Diseases of stomach and d uodenum , except cancer 

36 	Appendicitis 

37. 	Hurnla of abdominal cavity 

7tie.riboea and enteritis 

• .)isea. -zes of gallbladder and bile duct 

0. 	Other diseases of digestive system 

40(a) •Diseases  of Teeth 

.1-0(b) Other diseases 

41. 	siephri .tis and nephrosis.. 

.iF.4-3z-i•sr_,,s of genital organs 
I .,•?(a) Male genital organs 

• 1...7(b) Female genital organs' 	.. 

complications of pregnancy, childbirth and the puerperium 

41(a) Normal deliveries 
43(N Complicgtions of prognancy,.thildbirth snd the puerperium .  

43(Q) Aborlioris 

abcess, Celluiitis and other skin infections 

r.'Arror diseases of skin 	• 

4E 	Arthritis and rheumatism, except rheumatic fever 

Discal.ies of bones and other organs of movement 

=V3 	C-ontential malformation .  and diseases peculiar to early infancy . 

.1•%) 	()Thor specOled and ill-defined diseases .  
4fd(a) Epilepsy 
L.1 3(b) Diseases of nerves and peripheral ganglia 

1294 t 



49(c) Urinary Calculus 

49(d) Other diseases of urinary system • 

49(e) All other specified and HI-defined diseases 

49(1) Pyrexia of unknown origin (P11.0L) 

50, • Accidents; poisoning and violence 

50(a) Open fractures (all sites) .. 

50(b) Closed fractures (all sites) 

50(0 Complicated fractures (all sites and complications) 

50(d) Dislocations 	sites without fracture) 

50(e) Head injury (excluding fracture) 

•50(f) Internal iniury chest, abdomen, pelvis. 

50(a) Lacerated, open, contused and cut wounds 

50(h) Burns and scalds . 

50(i) Occupational poisoning 

60(1) Other poisoning 

•50(k) Other violence 
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APPENDIX - B 

el Common Diseases Included Under Each Cause Group 

	

. 	Tuberculosis of respiratory system. 
Pulmonary tuberculosis. 

71eurisy with effusion 

tuberculosis.. 

-h .acheo-brononial glandular tuberculosis 

Taerculosis, other forms. • 

Iliflereulosis of meninges and central nervoOS system 

fuoorcuiosis of intestines etc. 

'I•FAberculesis of bones and joints 

Tubeculosis of genito-urinary system 

'tuberculosis of lymphatic system 

"Tuberculosis of other organs 
rninated tuberculosis 

	

!7& 	Syphilis and .  Ifs sequelae. 
Corigenito I syphilis . 

secondary And late syphilis .  • 

of aorta . 

Th 	dOr8aii5 

;. -e.f0..fii syphilis 

cral paralysis of insane 

Okbe€ lotIm.; of syphilis 

infootIon .  

AE.:L!le and chronic gonorrhoea 

Gocoocei infection of eye, joints and geni/o-urinary system, 

effects of gonoc-occal infection 

DysenWry, forms. 
;..741dikaty dysentery. 

Anioeblasis, amoebic dysentery, liver abscess 
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Nonspecific dysentery 

Other protonal dysentery 

	

6. 	Other infective disease commonly arising in intestinal tract. 
(a) Cholera 

(b) Typhoid fever 
Paratyphoid fever 

(c) Other infective diseases 
Other Salmonella infections 
Brucellosis (undulant fever) 
Food poisoning (infection and intoxication) 

7. Certain diseases common among children 
(a) Scarlet lever 

(b) Diphtheria 

(c) Whooping cough 

(d) Measles 

(e) Mumps 

• (1) Chickenpox 

8. 'Typhus and other rickettsia! diseases 
Typhus fever (all types) 
Louse-borne epidemic typhus 
Flea-Borne endemic typhus 

Brill's disease 
• Tick-born typhus 

Mite-borne typhus 
Trench fever 

-fever 

	

9. 	Malaria 
Malaria (all forms) 
Benign tertian 

artan 

Malignant tertian 

Mixed infection 

21 
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Recurreut malaria 

Blackwater fever 

10. 	Diseases due to heiminths 

(a) Filariasis 

(b) ArlkylOStVrii&-JS1S 

(c) Other helrninths 
Schistosomiass 

Other trernatode infestation 

Hydatid disease 

Trichiniasis 

Infestation with worms of other type 

Ascariasis (Round worm) 

Oxyu6asis (Thread worm) 

Guinea worm 

11. All other disease classified as infectve and parasitic 

Meningocoacal infectfon but excludes tuberculous meningitis 

Cerebrospinal fever 
Cerebrospinal meningitis 
Epidemic meningitis 

(b) Plaguig 

Bubonic plague 
Pneumonic plague 
Other or unspecified plague 

(c) analipbx (any far n) 

(d) Leprosy 
Nodular ieprosy 
Neuritic-leprosy • 
Unspecified leprosy 

(e) Leiehrnaniasis Visceral (Kota azar) 
Durri Dum fever. 
Kala-azar 



r-il 

Parasitic skin infections 
Derrnatophytosis 
	

Ringworm • 
Athlete foot 
	

Tinea any variety) 
Dhobie's itch 
	

Scabies 
Favus 
	

PGdiCU [Os is 
Actinorrycosis 
Teton LIS 

•Yaws (Frornboesia) 
Infectious hepatitis 
Other diseases 
Chancroid 
Lymphogranuloma venerurn 
Inguinal granulomas 
Streptococcal sore throat 
Erysipelas 
Septicaemia and pyaemia 
Bacterial toxaemia 
Tularaemia (Rabbit fever) 

•Anthrax 
Herpes Zoster 
Dengue 
Yelloviz fever 
Other diseases attributable to viruses 

12. MaIIgnri neoplasms, all sites and type 
and haerKspoietic tissues e.g. 

Lymphosarcoma 
itodgildn's disease 

Leukemias 

13. Benign neoplasm all sites. 

as gangrene 
Vicent's infection 
Relapsing fever.  
Wail's disease 
Ratbite fever 
Acute poliomyelitis 	• 

Acute infection 
Glandular fever 
Rabies 
Leishmaniasis-Cutanecus 
(Local sore) 

Including neoplasms of lymphatic 

14. Allergic disorders but excludes ananphylactic shock and serum sickness, 
1-lay fever 
Asthmatic bronchitis 
Urticaria 

Allergic eczema 
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Eosinophilic infiltration of Lung 
Allergic coniuctivitieS 

Mthrna 

Oiseates of thyroid gland 
;irTlpIe Ooitre 

1.ion-toxio nodular goitre 

hyrotoxicosis 

i'VlyKoederna and cretinism 

Other dise ase of thyroid gland 

D la b etas mellitus 

!Diabetes 

)ial:petic complications as ketosis, gangrene, ulcer, coma etc, 

Note: Diseases of other endocrine 'organs like pituitary etc and metabolic disorders 
like gout, obesity etc, fall under Group 49 'Residual diseases'. 

Aviatminosis and other deficiency slate 

Beriberi 	 Coeliac disease 

Pellagra 	 Sprue 

• curvy 	 Nutritional deficiency states 

Hir.;kets 	 Epidemic dropsy ..  

Osiconnalacia 	• 

16, 	kElaemias, all types 

Pernicious anaemia 

Addison's anaemia 

Lvluric anaemia 

Haemolytic anaemia 

AplastiG anaemia 

SOconciary anaemia 

Note: Other disease of blood and blood forming. organs as Polycythaernia, 
Haemophilia, Purpura, Agranulocytosis and diseases of spleen etc. fall under 
Group 49, 'Residual dIseasee, 

• 
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19. Psychoneurosis and psycho 

(a) Psychoneurosis 
Anxiety 
Hysteria 
Phobia 
Neurosis obsessional 
Effort Syndrome 

(b) Psychosis 
Dementia 
Schizophrenia 
Involutional melancholia 

els 
Soldier's heart 

Neurasthenia 
Gastric neurosis 
Occupational ne IJ rosis 
Nervous debility 

Paranoia and paranoid states . 
 Pre-senile psychosis 

Alcoholic psychosis 

20. Vascular lesions affecting central nervous system, 
Sub-arachnoid haemorrhage 
Cerebral haemorrhage 
Apoplexy 
Subdural haemorrhage 
Cerebral embolism and thrombosis 
Spasm of cerebral arteries 

Note: All other disease of the central nervous system excluding those under Cause 
Groups 19 and .20 and Tuberculosis, Syphilis and Neoplasm of the CNS fall 
under Group 49. 

21. Diseases of eye, 
(a) Trachoma 

(b) Cataract 
(c) Other diseases 

Conjunctivitis 	 Freabyopia 
Blepheritis 	 Corneal ulcer 
Stye 	 Corneal opacity 
Iritis 	 Pterygium 
Keratitis 	 Strabisunis 

ider 
	 Choroiditis 	 Detachment of retina 

Optic neuritis 	 Glaucoma 
Dacryocystitis 	 BlindnesS 
Cellulitis of orbit 	Colour blindness - 
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Astigmatism 	. 	Ectropion 
Hyper met ro pia 
	

Entrop ion 
Myopia 	. • . 	Sy naech i a 

(d) Injury 
• Open wounds Of eye and orbit 

	
Enucleation of eye 

• Contusion of eye and orbit 
	

Foreign body eye and adnexa 
Lacerated wound 

22. Diseases of ear and mastoid process 

Otitis externa 	 Nlenier's diseases 

Otitis rnedia 	 Cholestealorna 

Mastoiditis 	 Deafness 

•Labyrinthitis 	 Deaf mutism 

23. Rheumatic fever 

Rheumatic fever . 

Rheumatic Arthritis 

Chorea 
Rheumatic fever with heart involvement 

24. ChrOnic rheumatic heart diseases 

Mitrai diseases 
Aortic diseases 

Endocarditis rheumatic 

Myocarditis rheumatic 

25. Arteriosclerotic and degenerative heart disease 

Coronary disease 

• Coronary oocuision 

Myocardial degeneration 

Angina pectoris 

26. Hypertensive disease • 

Essential benign hypertension with heart disease 

Essential Malignant hypertension.with heart disease 

Hypertensive heart disease 

Arteriosclerosis of kidney 	• i 
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Hyperpiesia 
Malignant hypertension 

Nephroscierosls 

Note! Other diseases of heart . 	- under Group 49 

Diseases of arteries . 	 - under Group 49. 

27. Diseases of the Vein 

Varicose Veins 

Haemorrhoids 

Piles 

Varicocele 

• Phlebitis 

Thrombo phlebitis 

Pulmonary embolism 

• Pulmonary infraction • 

28. Acute nasopharyngliis (Common Cold) 

Coryza . 

Acute nasal catarrh 
Mute rhinitis 	• 

29.: Acute •pharyngl/ls, tonsillitis, etc. 

This excludes acute streptococcal sore throat and zttreptococcal tonsillitis. 
Acute pharyngitis 	 Enlarged tonsils and adenoids 

Acute sore tnroat 
Acute tonsillitis 

C. 	Influenza 

"Flu" Grippe 

Influenza wiih pneumonia 
Influenn with respiratory manifestations 
Influenza with dgestive manifestatlons 
Influenza with nervous manifestations 

31. Pneurnohia 
Lobar pneumonia 

Bronchopneumonia 

-na.■1■— 
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Primary atypical pneumonia 

Other unspecified pneumonia 
Pneumonia of new born 

32, Bronchitis . 

Acute bronchitis 
Tracheo-bronchitis 
Chronic bronchitis 

33, Silicosis arid ocpupational pulmonary fibrosis 

Pneurrioconiosls due to sillica and silicates 
Silicosis 

• Anthracosificosis 

Asbestosis 

Other specified pneumocOnlosis and pulmonary fibrosis of occOpational origin 
Bagassosis 

• Byssionsis 

34. All other respiratory diseases 
Acute sinusitis 	 Abscess of rung 
Acute laryngitis and iracheitis 	 Spontaneous pneumothorax 
Peritonsillar abscess (quinsy) 	 Chmnic pulnrronary oedema 

• Chronic pharyngitis 	 Other chronic interstital 
Chronic nasopharyngitis 	 Pneumonia 
Chronicn sinusitis 	 f3nonchlectasis 
Maxillary sinusitis 	 PUlmonari Collapse 
Frontal sinusitis 	 Passive pneumonia 
Deflected nasal septum 	 Oedema of larynx 
Nasati polyp 	 Empyerna 
Chronic laryflgitis 	 Pteurisy 

35. Diseases of stomach and duodenum, except cancer 
Ulcer of stomach 	 Gastralgia - 
Ulcer of duodenum 	 Dyspepsia 
Gastrojajunal ulcer 	 Hypertrophic pyloric stenosis 
Gastritis 	 Obstruction of pylorus 
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• Duodenitis . • 	 Diaaation of stomach 

Achlorhydri4 
	

Distention of stomach 

Hyperchloeydria 

36. 	Appendicitis • 

Acute appendicitis 
	 Other appendicitis 

Appendicitis unqualified 	 Other diseases of appendix 

31. Hernia of abdominal cavity 

• Hernia with or without obstruction 

• Inguinal 

• Femoral 

Umbilical 

•Vental 

Other sites 

38. .Diarrhoea and enteritis • 

• Gastroenteritis and•oolitis 

• infantile diarrhoea. 

39. :Diseases of gallbladder and bile duct 

Choielithlasis 

Cholecystitis 
Empyema gallbladder 

• Other diseases of gallbladder and biliary ducts 

• 40. 	Other diseases of digestive system 	•.. 

(a) Diseases of Teeth and supporting structure 

Dental carries .  
• Dental abscess 

Toothache. . 
Gingivitis 	• 

. Periodontosis (Pyorrhoea) 
impacted tooth 
Congenital anoirialies of teeth 

Dental flourosts 

	 ■■■•••■■•■■■T..■4••T■. 



(b) Other diseases 
Stomatitis 
	

Ulcerative colitis 
Cancrum oris 
	

Chronic colitis 
Diseases of salivary Glands 

	
Constipation 
Spastic Colon 

• Saiivaty calculus 
	

EnterospaSm 
Ranula 
	

Anal fissure and fistula 
Parotiditis-Non-specific 
	

Anal and reotal•abscess 
Parotitis-Non-specific 
	

Proctitis • 
Cheilitis 
	

Peritoneal adhesion 
Glossitis 
	

Enteroptosis 
Leukoplakia 
	

Faecal fistula 
Cardiospasrn. 	 Visceroptosis 
Esophagitis 
	

Prolapse•of anus 
. Intestinal obstruction 
	

AcUte yellow atropy of 
Paralytic ileus 
	

liver 
Volvulus . 	 Necrosis of liver 
Chronic enteritis 
	

Cirrhosis of liver • 
Crohn's disease 
	

• Suppurative nepatitiS. 
Regional ileitis 	 not amoebic) 
Diverticulitis 
	

Perihepatitis 
Acute pancreatitis 
	

Portal obstruction 
Chronic pancreatitiS 
	

Other diseases of panOreas .  

41. 	Nephritls and nephrosis 

Acute .  nephritis 
	

Glomerular nephritis 
Chronic nephritis 
	

interstitial nephrffis 
Albuminuria 
	

Gouty nephritis 
Bright's dlsease 
	

Renal dwarfism 
Haernorrehagic nephritis 
	

Rena! rickets 
Nephrosis 
	

P.enai sclerosis.  
Large white kidney 	 • 
Renal drosoy 
Note: Other diseases of urinary system'inclUeed under Gro0 49 
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42. Diseases of genital organs 

(a) Male genital orgariS 	. 
Enlarged prostate 
Prostalitis 
Other diseases of prostate 
Hydrocele 
Encysfed hydrocele 
Orchititis and epidiymitis (non-specific° 
Phirriosis• • 
Sterility • 	• 	 • 

• Other diseases of male genital organs 
• (c) Female genital. organs 

•Diseases of breast 
Chronic Cystic diseases of breast 
Chronic mastitis 
Abscess breast • 
Gyneacornastia 

• Atrophy breast 
• Salpingitis and oophoritis • 

Salpingitis 
Pyosafpinx 
Ovaritis 

• Other diseases of ovary and Fallopian:tube- 
. Follicular cyst 

Haerpatosafpinx 
• Diseases of parametrium and pelvic peritonewri 

Pelvic cellulitis 
• Parametritis• 

Pelvic peritonitis 
Infective diseases of. ut6rus, vagina. and 	. 

Cenficitis 
Endornetritis 
Vagirtitis • 
Vulvitis • 
•Vurvovaginitis 

ri  
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Uterovaginal prolapse 
Cystocele 
Rectocele 
Urethrocele 

Malposition of uterus 
Anteflexion 
Retroflexion 	of 'cervix of uterus 
Retroversion 

Metriti8 
Endometritis 
Disorders of menstruation 

Amenorrhoea 
'Dysmenorrhoea 
rvlenorrhagia • 
yietropathia haemorrhaglca 
lyletrorrhagia 
Oligornenorrhoea 
Retained menses 

Menopausal symptoms 
Climacteric 
Men6pause 

Sterility 	' 
Other diseases of female genital org ans 

Leukorrhoea 
Atresia of vagina 
Dysparunia 
Colpoce1a 
Leukoplakia 
Vaginismus 

.43. 	Deliveries, complications of pregnancy, nildbirth and the puerperium 

{a) Normal deliveries 
(b) Complications of pregnancy, childbirth and the puerperium 

Complications of pregnancy 
Pyelitis of pregnancy 
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Toxaernias of pregnancy 
Hypertensive dfzeases during pregnancy .  • 
Pre•eclampsia 
Eclampsia 
Hyperemesis gravidarurn 
Placenta praevia 
Ectopic pregnancy 
Anaemia of pregnancy 
Hydatid form mole 

Complication of child birth 
Delivery complication by haemorrhage 
Anteparturn haemorrhage .  
. Retained placenta 
Postpartum haemorrhage 
Delivery complicated by trauma 

• Delivery complicated by malposition -of foetus 
Delivery complicated by prolonged labour 

bompilcationa of puerperium 
• Puerperal infection 

Puerperal phlebitis .  
Puerperal Fever 
Puerperal celfulitis 
Puerperal rnetrit 
Puerperal septicaemia 
F 1 uerpera puirnonarY embolism 	 • 

• Puerperal phlebitis and thrombosis (white leg) 
Puerperal eclarnpsia 
MaNghant jaucifce 
Puerperai cerebral haemorrhage 
Puerperal Psychosis 

• IVIastitis and other disordere of iodation 
(c) Abortions 

Threatened abortion • 

Bolls, ab .asess, caulitis and other skin Infections 

BM and carbuncle .  
. 

.0nychia 
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Paronychia 
WhiticiAt 
Abscess 
Acute lymohadenitis 
lrripetigo • 	. 
lnfectious. warts 
Mollusburn contagiosurn 
Other local infections of skin 

• Dermatitis 	• 
Ecthyrna 
Pyoderrna 

45. - Other diseases of skin 

Seborrheic dermatitis 
• Eczema (but not allergic) 

Occupational derma/ills 
Pennphigus 
Derrnatitis herpetifc rmis 
Erythema muftiforme 
Erythema nodosum 
Rosacea 
PnAritis 
Prosriasis 
Pityriasis rosea 
Lichen planiiS 
Corns and caloslties 
Diseases of nail 

Onychitis 
Leukonyr,thia 
Ingrowing nail 

• 1-1,sea5es of hair and hair falicies 
Alopecia areata 
Ealliculitis 

• Sycosis 
Trichiasis 
Prickly heat 
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Acne 
Comedon 

Chronic ulcers of skin • 
Bedsore 

• . Decubitus ulcer 
Tropical ulcer 	. 

Other Diseases of Skin 

intertrigo 
Leukoderrna 
Scar • 
ViIiigo 

Note: Parasitic skin infections fall under Group 10 

46. Arthritis and rheumatism, except rheumatic fever 

.Acute arthritis 
Pyogenic 
Non pyogenic • 

Sheurnatdid arthritis 
Still's diseases 
Still•Felt syndrome 
Spondyliti ankylowietioa 
Osteoarthritis 
Rheumatic gout 	• 
Spondylitis deforrnans 
Fibrositis 
Mycfibrositis 
Lumbago 
Tizwti col 119. 
Wry neck 
MyalgiEi 
Myositis . 

47, DiseeSes of bones and other organs of movement 

Osteomyelitis and periostitis 	• 
Acute-osteomyelitis 	! 
Chronic osteomyelitis 



Cradles' abscess 
Osteitis 
Osteitis deforrnans (Peget's diseases) 
OsteochonciroSis 
Epipbysitis 
Osteoporosis 
Fibrocystic 
Disease of bane 
DisPicement of [nterveriebral disc 
Prolapse of irEtervertebra disc 
Herniation of nuorcus pulposus 
Affections of the sacro-iriaC joint .  
Ahkylosis of Joint 
Capsulitis 
Chohcfritis 
Haem-arthrosis 
Bunion 
Bursitis 
Tenosynovitis 
Myasthenia gravis 
Progressive muscular dystrophy 
Arnyotoniacongenita 	• 

• kyphosis 
.Lardasis 
Sooliosis 
Flat foot 
Pesplanu  
010) foot 
Other deforrnitis 
Coxa vulga 
Hammer toe 
Ge2u vaigum 
Mallet finger 

48. Congenital malformation and diseases pecuiiar Zo early Wan), 

intracranial injury at birth 

Tr?,-1-21 



Postnatal asphyxia 
Perriphigus necriatorurn 
Umbilical sepsis 
Erythroblastosis 
Marasrrius 
Spinabifida and meningocele 
Congenital hydrocephalus 
Congenital cataract 
Cleit plate and harelip 
Congenital hypertrophic pyloric stenosis 
.Imperfordte anus 
Undescended testis 
Polycystio kidney 
Epispad[as 
Ectopia vesiCae 
Congenital heart disease • 
Tetralogy of fallot 
Patent ductus ate riousus 
lritirauricular septal defect 
Other congenital malformations 
Cervical rib 

49. Othsv specified and iiikdefined diseases 

(a) Epi:ecsy 

(b) Diseases of nerves and peripheral ganglia 
Facial paralysis 
Trgern!nai neuralgia 
Brachial neuritis 
Sciatica 
Polyneuritis 

(c) Calculus renal Uretedc Bladder 

(d) Other diseases Of urinary system' 
Pyefitis • 	 Pyonephrosis 
Pyelocystitis 	 Gystits 	• 
Abscess of kidney 	 Dilatign °I bladder 
Carbuncle of kidney 	 Flupti.lre at bladder 

1-9•3131  
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Perinephric abscess 

Hydronephrosis • 

Calculus aneuria 

Vesioal fistula 

Urethrltis (nonvenereal) 

Stricture urethra 

 

(e) All other specified and ill-defined diseases 

To this group are assigned:- 
i) Symptoms ill defined conditions regarding which no diagnosis classifiable 

elsewhere is recorded 

Headache 	 Epistaxis 

Giddiness 	 Cough . 

Convulsions 	 Pain in chest 

Vertigo 	 Anorexia 

Disturbance of sleep 	 Vomiting 

Insomnia 	 Hiccough • 

Narcoiepsy 	 Polyu ri 

Amnesia • 	 Nervousness • 

Precordial pain 	 Debility 

. 	- Collapse 
(ii) all those diseases entities not includedin any Cause Group (Residual disease) 

Diseases of parathyroid gland 

Diseases of pituitary gland 
Acromegaly 
Cretinism 
Simmond's disease 
Frohlich's syndrome 
Diabetes inspidus 
Hypopituitarism etc 

Diseases of thymus gland 

Diseases of adrenal glands 

Ovarian dysfunction 

Testicular dysfunction' 

Metabolic disorders 
Gout 
Obesity 
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• Other diseases of bloat]. • 
• Polycythaernia 

Haemophilia .  
Purpura 

Other diseases of nervuus system 
, 	Nonspecific meningitis 

Intracranial abscess • 
Paralysis agitans 

• Spastic infantile paralysis 
Other cerebral paralysis 

• lVligraine 	. 
Motot neurone and muscular atrophy 

Other diseases of heart 
.Acute and subacute bacterial endoparditis 
Actue myocarditis not specified as rheumatic 
Actue pericarditis nonrheumatic 

Functional diseases of heart 
Heart block 
Arrhythmia. • 
Auricular flutter 
Auricular fibrillation 
'Bradycardia 
Extrasysto. le 
Paroxsystrnal tachycardia 
Pulsus alter n ans 	• 

• Congestive heart failure 
Acute oedema of lung 
Cardiac asthma 
Left ventricular failure 
Cot pumonale • 

Diseaseo of arteries 
General arterioscelerosls 
Atheroma of artery 	• 
Encloartoritis onliterans 
Senile encloarteritis 
Dissecting aneurysm 
Dilatation of aorta 
Raynaud's disea,se 

Agranulocytosis 
Diseases of spleen 



            

5.S J. Medics' Manual 

  

                  

                

IWN76=17[1. 

                

                  

• Thrombo-angitis obliterans• 
Chilbla.ins 

• AcrocyanosiS • . - 
Gangrehe of unspecified cause 

• Hypotension - 
Telangiectasis 
Chronic nonspecific iymphadenitis 

• Chylocele • 
Lymphandiectasii 

(f) Pyrexia of unknown Origin (RU.0.) • 

50. Accidents, poisoning and violence 
• This group includes al1 accidents, occupational poisoning as weli as poisbning . not 

specified as occupational and other violenc, except injury eye Which is included 
under GroUp 21(d). . 

(9) Open fractures (all sites) • 

(h) Closed fracdtures (all sites) • 
(i) Complicated•Fractures WI sites and complications) 

(j) • Disiocations (all sites without fracture) 
Jaw 
Shoulder 
Elbow . • 
Hip 	.• 

• Knee etc. 

(k) Head injury (excluding fracture) 
ConLUSjOrl scalp 

Haernatorria 
Open wound scatp 
ConCussion 
Cerebral Laceration 
Corbrai haemorrhage 

• Cerebral irritration 	• 

• (1) Internal injury chest, abdomen, pelvis 

• Traumatic 	 Inury (rupture) • 
IPnounnothorax 	 Liver, spleen, stomach• 
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haemothorax 
	

Injury heart and lung 
kidney, pelvic organs, 
Iniury gastrointestinal tract 

(m) Lacerated, open contused and cut wounds (all sites except eye and orbit), 

(n) Burns and scalds 
(0) Occupational poisoning 

(p) Other poisoning 

(q) Other vIdence 

not 
d 

514 .  
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APPENDIX - C 

ALPHABETICAL LIST OF DISEASES WITH CLASSIFICATION GROUPS 

Classified 

Sickness group 

Abdominal colic 
Abortion 	. . 
Abortive fever 
Abscess' 

Achlorhydria 
Acholuric anaemia 
Accidents (not occupational 

Accidents (occupational) 

Acne 
Acromegaly 
Actinornycosis 
Acute gonorrhoea 
Acute oedema of iung 
Addison's anaemia 
Adenitis (non-tubercuious) 
Aerolar abscess 
Agranulcwtosis 
Albuminuria 
Allergic conjunctivitis 
Allergic eczema 
Alopecia (aerata) 

49 c 
43c 
6c 
According to 
cause 
35 
18 
50 sub group 
according to 
nature of 
injury 
50 sub group 
according to 
nature of 
I njury 
45 
49c 
1• 	f 
.4 
49 e 
-18 
44 
•40 a 

49e 
41 
14 
14 
45 

Amenorrhoea 
Amnesia 
Anaemia 
Anal nd rectal abscess 
Anal fistula or fissure 
Anaphylactic shock 
Aneurysm of aorta 
Angina pectoris 
An g ioneurotio oedema 
Ankylosis 
Ankylostomiasis 
Anorexia 

Anteflexion cervix or uterus 
Antepartum haemorrhage 
Anthrecosis 
Anthrax 
Anxiety 
Aortic disease 
Aplastic anaemia 
Apoplexy 
AppendicItie 
Arteriosclerosis 
Arteriosclerosis of kidney 
Arrhythmia 
Arthritis 
Arthritis gonococal 
Ascarlasis 
•Ascifis 
Asthma 

42 b 
49 c 
18 
40 
40 
50 
3 
25 
14 
47 
10 b 
49 e 
42 b 
43 b 
33 
-11 	1 
1 9 a 
24- 

18 
20 
36 
25 
26 
49 c 
46 
4 
10 c 
49 c 
14 a 
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Astigmatism 
Athletes foot 
Atrophy, Acute yellow' 
Atypical pneumonia 
AuricUlar 
Auricular flutter • 
Avitaminosis 

101 . 
Bantis' disease 
Bed sore 
Beriberi 
•Bilharziasis 
•Biliousness 
Blackwater fever. 
Blepharitis . 
Blindness . 
Bobs .  
Brachial neuritis 
Bradyc-ardi a 
breaSt abscess 
Bright's disease 
Brill's disease 
Brodie's abscess 
Bronchiectasis 
i3ronchitis 	. 
Bronchopneumonia 
Brucellosis.  
Bunion 
burns 
Bursitis . 

Calculus, renal, ureteric, 
bladder 

Cancruni oris 

m.m.■••perm-.-0 

21 c 
441 
40 
31 
49 e 

c 
17 

49 c 
45 
17 
10 c' 
49ç; 
9 
21 c 
21 c 
44 
49 
49 e 
42 b 
41 

47 
34 
32 

6 o 
47 
50 b 
47 

49 
40b 

Carbuncle 44  

Carcinoma . 12 

Cardiac asthma 49 e 

Cardiac conditions 49 e 

Cataract 21 b 

Catarrh (Nose and 
nasppharynx) 28 

Cellulitis 44 . 

Cerebral .abscess •49 e • 

Embolism 20 

- 	Haemorrhage 20 • 

- 	Thrombosis 20 	• 	. 

.Tumours • 12 or 13 

Cerebrospinal fever 11 a 

Cerebrospinal Meningilis 11 a 

Cervical rib 48 

CervicitiS 42 b 

ChanCrold . • . 	11 	i 

Chicken pox 7 	 .. 

Chilblains 	• • 49e 

Cholangitis 39 	• 

Choeclystitis 	• .39 

Cholelithiasis 39 

Cholera . 6 A .: 	• . 

Chondritis 47 	• 	. 

Chorea 	• 32 	.. 

Choroiditis-  21 c 

Chronic bronchitis • 32 

Chronic gonorrhoea 4 . 	• 

Cirrhosis of liver 4o b 

Cieft . palate 	• 48 • • 

Cilmacterie-  Symptoms 42 b 	• 
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Clubfoot 47 	 Deoubitus ulcer 46 

Cceliac disease 17 	 Deflected septum 	. 34 

Colitis 	• 28 	 Delivery normal 43 a 

Collapse 49 e 	 Dementia 19 b 

Colour blindness 21 a Dengue.  11 j 

Common cold 38 'Dental absoess 40 

Congenital heart disease 43 Dental caries 40 

Congenital syphilis 3 Dermatitis 	• 45 

Congestive heart failure 49 e Der matophytosis Ii f 

Conjunctivitis 21 c 	 Detachment of retina 21 c 
Conjunctivitis goriococcal 4 Dhobie itch . 111 
Constipation 40 b Diabetes 16 
ConVulsion 49 a Diabetes inSipidus .49 a 
Cooley's anaemia 18 Diabetes mellitus 16 
Corneal opacity 21 c Diabetic coma 16 
Co rneal ulcer 21 c Diarrhoea 38 
Corns 45 Diiatation of stomach 35 
Coronary disease 25 Diphtheria . 7b 
Coronary occulsion 25 Disseminated sclerosis 49 a 
Coronary thrombosis 25 	 Distention of stomach 35 
COT pulrnonale 49 e Diverticulitis 40, b 
Coi'yza 28 Dropsy 
Cough 49 a Cardiac 49 a 
Cox Vaiga 47 Renal 41 
Cretinism 15 

urridurn fever 11 9 
Cyst ha 49 d 

Duodenal ulcer 35 

Dwarfism 49 e 

Dacryocystitis 21 c 	 Dysentery 
Deafmutism 22 	 kmoedic 5 

Deafness 22J 	 - 	Bacilfary 5 

Debility 49 a 	 - 	Non-specifie 5 

L32_ . 13  
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42 b 

•

35 

According to 
• cause 

43 b 

48 

43 b 

45 

14 

19a 

39 

Manual 
rmain 

Dysmenorrhoe 

Dyspepsia 

Dysphagia 

E3 
Ec I am psia 

Ectopia vesicae 

Ectopic pregnancy 

Eczema 

Eczema allergic 

Effort syndrome 

Empyerna gallbl adder 

Erripyema (non-tuberculous) 34 

Encephalitis 

Endocarditis 

E hdornetritis 

Enlarged prostate 

Enlarged tonsils 

Enteritis 

Enterities chronic 

Easinophilia 

Epidemic dropsy 

Epidemic meningitis 

Eoididymitis 

EPileilsr • 
Epiphysis 

Epispadias 

Epistaxis 

Epithelioma 
	

12 

Erysipelas 
	

111 

Erythroblastosis 
	

48 

Essential hypertension 
	

26 

Exophthalmic goitre 
	

15 

Extrasystole 
	

49 e • 

1:11 
Facial paralysis 
	

49 b 

Faecal fistula 
	

40 b 

Favus 
	

11 f 

Femoral hernia 
	

37 

Fever (undiagnosed) 	11 

Fibrocystic disease of bone 47 

Fibroids (uterus) 
	

13 

Fibroma 
	

13 

Fibrositis 
	

46 

Filariasis 
	

10 a 

Flat root 
	

47 

Fioating kidneys 
	

49 d 

Flu 
	

30 

Food poisoning 
	

6c 

Frohlich syndrome 
	

49 

Frontal Sinusitis 
	

34 

Furunoulosis 
	

44 

Gangrene 
	

According to 
cause 

Gas gangrene 
	

11 

Gastric neurosis 
	

19 b 

11 j 

23 

42 b 

42a 

29 

38 

40b 

14 

IT  

1 1 a 

According to 
cause 

49 a 

47 

48 

According to 
cause 



Gastric ulcer 35 Headache 49 e 

Gastritis 35 Heart block 49 e 

Gastric'Lenteritis 3E1 Heat exhaustion 50 k 

General paralysis of insane 3 H ern ipl egia 49 e 

Genu valgum 47 Hepatitis Arneobic '5 

Giddiness 49 e Hepatitis infectious 11 	i 
Gingivitis 40 a Henna 37 
Glandular fever Herpes zoster 11 j 
Glaucoma 21c 

H [coo uogh 496 
GI Fe PlEk 12 

Hodgkin's disease 12 
Glossitis 40 

Hookworm 10 b 
Glycosuria 49 e 

Hydatid disease 10 c 
Goitre 15 

Goncin h ea 4 
Hydattdiform Mole 43 b 

Gout 49 5 
Hyd roce I e 42 a 

Guinea worm 10 c Hydrocephalus congenital 48 

Gumma 3 Hydronephrosis 49 e 

Gyaecomasti a 42 b Hype milk' rydria 

Hype rmetropia 

35 

c 

HaematemesiS According to 
Hyperp esl a 26 

Hasmati.sria 

cause 

49 

Hyper pyrexia According to 
cause 

i-laernolYtio anaemia 18 Hypertension ivIalignant 218 

Haemophilia 49e Hypertensive 
encephaloparriy 

Haemoptysis AcooTdir 	tc) 
cause 	• Heart disease. 26 

Haemart olds 27 Hyperthyroidism 15 

•Hammer t_ce 47 .Hypostatic pneumonia 34 

Harelip 	• 48 • Hypotension 	• 49.  e 	• 
I. 

Hay fever • 14 Hysteri.a 19.  a 

Ir 

ir 
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41 

47 

34 

11 

11 e 

lid  

42 h 

12 

45 

11 j 

5 

11 j, 

46 

34 

44 

12 

12 
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Impacted teeth 

According to 
cause 

40 a 

imperforate anus 48 

ltnpetigo 44 

Industrial dermatitis 45 

Infantile diarrhoea 38 

Infectious hepatitis 11 i 

I nfecfi01.15 warts 44 

Influenza 30 

Ingrowing nail 45 

inguinal granuloma 11 j 

Ingui n al hernia 37 

Insomnia 49 e 

intestinal obstruction 40 b 

intracran;a1 injury 48 

Iritis 21 C 

Iron deficiency anae rnia 18 

Jaundice 

Haemolytic 18. 

Infective 11 	i 

Obstructive (neoplasm) 12 

Toxic (non••ocoupational) 40 b 

Toxic (occupa/ional) 50i 

nspecified 49 

121 
.Kala-azar 11 e 

KeratitiS 21 c 

Kidney disease • 

Kyphosis 

Laryngitis 

Leishrnaniasis Cutaneous 

Visceral 

Leprosy 

Leucorrhooe 

Leukemia 

Leukoderrna 

Leptospirosis 

Llver abscess 

Local' sore 

Lumbago 

Lung abscess 

Lyrnphadentis 

Lymphoid leukemia 

Lyrnphosarooma 

rei 
Malaria -- all types 	9 

Malignant endocarditis 	49 e 

Malignant hypertension 	26 

Malignant Jaundice of. 	43 b 
pregnancy 

Mallet finger 
	

47 

Malnutrition 
	

49 e 

Malta fever 
	 c 

Mania 
	

19 b 

!via ra smus 
	

48 



N asophary n giti s 

Neoplasm benign 

Neoplasm malignant 

Ne phritis 

Nephrosclerosis 

Nephrosis 

Nervous debility 

Nervousness 

Neuralgia 

• Neurasthenia 

Neuritis (except rheumatic) 

Neu ro-e p raspy 

Neurosis 

- obsessional 

- occupational 

Nodular goitre 

Noduiar Leprosy 

Normal delivery 

Nystagmus 

N ystag m us miner's 

28 

13 

41 

26 

41 

19 a 

49 

49 b 

19 a 

49 b 

lid  

19 a 

19a 

19 a 

15 

11 d 

43 a 

49 e 

29 a 

0 

Obesity 

Occupational 

Oed e ma 

Onychitis 

Oophoritis 

Optic neuritis 

Oral sepsis 

Orchitis 

49 e 

neurosis 	99 

According to 
caLise 

45 

42b 

21c 

40 ,a 

According to 
.cause 

C, 

C 

Mastitis 43 b 

Mastoiditis 22 

Maxillary sinusitis 34 

Measles 7 d 

Meaiastinitis 49 a 

Megalocytic anaemia 18 

Melancholia 19b 

Meniere's disease 22 

Menopausal symptoms 42 b 

Menorrhagia 42 b 

Mental disease 19 b 

Migraine 49 a 

Miscarrlage 43 b 

Mitral regurgitation 24 

Moll LLSC m contagiosum 44 

Mumps 7e 

Muscular dysrophy 47 

Myalgia 46 

Myathenia gravis 47 

Tvlysloid leukaemia 12 

Myocardial degeneration 25 

Myocarditis rheumatic 24 

Myopia 21 

Myositis 46 

Myxcedenria 15 

Narcolepsy 49c 

Nasal catarrh 28 

Nasal polyp 34 
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OrientaJ sore 11 	j Pellagra 17 

°steins 47 Pelvic cellulitis 42 b 

daformans 47 Pelvic peritonitis 42 b 

Osteo-arthritis 46 Pernphigus 45 

Osteo-onondrosis 47 Perinephric abscess 49 d 

Osteornalacia 17 Peptiq . uloar 35 

OSteOrrlyeliti3 47 Pericarditis • 23 

Osteo-porosis 47 Periostltis 47 

°tits — all types 22 Peripheral neuritis 49 b 

Otorrhcea 22 Peritonitis 40 b 

Ovarian dysfunction 49 e Peritonsillar abscess 34 

Ovaritis 	oxaluria 42 b Pernicious anaemia 18 

Oxyuriesis 10 c Pesplanus 47 

Pharyngitis .  29 

Palpitation 49 a Phirnosis 42 a 

Pancreatitis 40 b Phlebitis 27 

Paralytic Haus 40 b Phthisis 1 

Paralytic stroke 20 Piles 27 

Paralysis agRans 49 a Placenta praevia 43 b 

Parametritis 42 b Plague — all types 11 b 

Paranoia 19 h Pleurisy 34 

Paraplegia 49 e Pleurisy effusic,n 

'L) 	 Paratyphoid fever b Pleurodynia 49 e 

Paresis 49 a Pneumoconiosis 33 

Parkinson's disease 49 a Pneumonia 31 

Parotitis 40 b Pneumothorax 34 

Paroxysmal tachycardia 4e Poisoning 
- 	alcoholic 50 j 

EC' Passive pneumonia 34 - 	food 6c 
• Pediculbsis 11 	f - 	lead 50 

; 325 ,1 
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34 
27 
33 
27 
1 

49 e 

49 e 

111 

49 d 

43 d 

d 

49 d 

49 d 

40 a 

42 b 

11 

49 f 

S4 

11 • 

40 b 

j 

49 e 

21 c 

RL.. 
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tier 

Rei 

F. 

Hl 

R. . • 

Rin 

Rug 

Fi 

Ru

. 

 Rui 

- opium 

Poliomyelitis 

Polyoystic kidney 

PolyCythernia 

Polyneuritis 

Polyuria 

Postpartum haemorrhage 

Post-natal asphyxia 

Precodial pain 

Pre-eclampsia 

Pregnancy anemia 

Presbyopia 

Prickly heat 

Progressive muscular 
dystrophy 

Prolapse rectum 

Prolapse uteri 

Prolonged labour 

ProStatitis 

Pruritus 

Psoriasis 

Psychoneurosis 

Psychosis 

Puerperal eciampsia 

Pterygibrn 

Ptomaine poisoning 

Puerperal 
- fever 
- infection 
- phlebitis 

pulmonary embolism 
- psychosis 
7  septicaernla 

Pulmonary collapse. 
embolism 
fibrosis 
infarction 

- tuberculosis 
• 

Pulses alternans 

Purpura 

Pyaernia 

Pyelitis • 

Pyelitis pregnancy 

Pyelocystitis 

Pyelonephritis 

Pyonephrosis 

Pyorrhoea 

Pyosalpinx 

Pyrexia 

Pyrexia of UnYnown origin 
(Rii.0.) 

Rabies 

Ranulisi 

Rat-bite-fever 

Rynaud's disease 

Refractive errors 

50 j 

11 j 

48 

49 c 

49 b 

49 e 

43 b 

48 

49 

43 b 

18 

21 c 

45 

47 

b 

42 b 

43 b 

42 a 

45 

45 

19a 

19b 

43 b 

21 c 

6b 

43 b 

11. .3 2.  @ 
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Relapsing lever 
	

111 

Renal calculus 
	

49 c 

Renal dropsy 
	

41, 

Retained placenta 
	

43 b 

Retinitis 
	

21 c 

Retroflexion uterus 
	

42b 

Rheumatic lever 
	

23 

Rheumatis 	 • 46 

Reumatold arthritis 	• 46 

Rhinitis 
	

28 

Rickets 
	

17 

Ringworm 
	

11 t 

Rodent ulcer 
	

12 

Round worms 
	 • 10 c 

Rubela 
	

7d 

Rupture bladder 
	

49 d 

Rupture urethra 
	

49 d 

Reptire urethra traumatic 50 

alpi ng ti 

Saipingo-owhoritki 

Salivary calculus 

Scablec: 

Scar 

Scarlet feve 

Schistosoniasis 

•Schizophrenia 

Sciatica 

Scleroderma 

Scoliosi 	• 

Scrub typhus 

Scurvy 

Seborrhoea 

Seborrnceic derrnaitis 

Senile . Psychosis 

Secondary anaemia 

•Secondary syphilis 

Septicaemia 

Serum sickness 

Silicosis 

SimonciS' disease 

Sinusitis 

Small pox 

Sore throat 	. . 

Spastic ir4antile paralysis 

Spina.bifida • 

.Spirochaetosis 

•idierchaernorrhagica 

Splenica anaemia 

Splenornegaly . • 

Spondylitis detorrnans 

ru 9 

Sterility 

Still's disease .  

Stomatitis . • 

Strabismus - 

Strangulated hernia 

Stricture urethra 	. 

Stye 

• 47 

17 

45 

45 

19 b. 

18• 

11 . 1 

50 k 

33 

490 

34 

C 

•29 

.49 6 

48 

110 

49 e 

46 

17 

4? 

46 

40 b 

21 e 

37 

49 d 

21 c 

42 b 

42 b 

40 b 

1 f 

45 

7 a 

10 c .  

19 b. 

 491). 

. 45 
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Subacute Uonorrhoes. 	4 	• 

SubaraChnoid 
	

20 
haemorrhage 

Suppurative hepatitis • 	40 b • 

Syphilis 	 3 	. 

Syphilitic sore 	 . 3. . • 

N. 
Tabes dorsal is 	 3 

Tachycardia 	 100 

Taenia 	 47 

Tenosynovitis 	 49 

Tetanus 	 •11 g 

•Thread worm 	 10 c 

Threatened .abortion • 	43 b 

Thrombo angitis obilterans 49 e 

Thrombophiebitie 	27 

Thrombosis 	 27 

Thyroid enlargement 	15 

Thyrotoxicosis 	 15 • 

Tick-born typhus 	6 

Tines 	 11 f 

Tonsillitis • 	 .2.9 

Toothache 	 4.0 a 

rheumatic 	46 • 

Toxaemia 	 According to 
Cause • 

Toxaemia of pregnancy 	43 h • 

Toxic goitre 	 15 

Tracheitis 	. 	 34 • 

Tracheobronohitis 
	

32 

Trachoma 
	

21 a 

Trematode infestation 
	

10 c 

Trench fever 
	

8 

Trichiasis 	 45 

Tricniniasis 	 10 c 

Trigerninal neuralgia 	49 b 

Tropical ulcer 	 45 

Trypanosomiasis 	11 j 

Tuberculosis of meningitis 2 

- Intestines 	 2 

Tuberculosis of respiratory 1 
system 

Tuberculosis of genii(' 	' 2 
urinary system 

- Lymphatila system . 	2 

Tumour 	• 	 12 or 13 

• Typhoid fever 	 6 b 

Typhus fever 	 8 

Ulcer 	 According to 
cause 

Ulcerative 	 40 b 

thi.ibilica! hernia 	 37 

Umbilical sepsis 	 48 

Undescended testiE..; 	48 

Undulant fever 	 6 c 

Uracrilla 	• 	 49 e 

Urethefts . 	 . 49 d 

.Uric acid diathesis 	49 

.328 
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Urticaria 14 Volvulus 

Uterovaginal prolapse 	42 b Vomiting 49 

Vulvitis 42 ID 

Vulvovaginitis 42 b 
Vaccinia 	 11 j 

Vaglnitis 	 42 b 

Varicella 	 • 7 f Wax ear 	 22 

Varicooele 	 27 . Weil's disease 	 11 

Varicose veins 	 • 27 Whitlow 	 44 

Varioka 	 11 'd• Whooping cough 	 7 

'Ventral hernia 	 37 Wry neck . 	 46 

Vertigo 	 49 e 

Vincent's infection 	11 j 
Yaws 	 • 11 h 

• Visceroptosis 	 40 

Vitiligc 	. 	 ..•45 Veil° w fever 	• 	 • 	11 g 	. 

ig to 
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APPENDIX — D 

Classification of diseases under Ayurveck and Unani System of medicine 

wr(vr 	 wi- -,v ruil- 	 . hiff # 	 1-e41 A 

r li. 
Cause 	Name of disease 	 in Roman 	 In 111Incil 
Group No-. 

2 	 3 	 4 

1. Tuberculosis of respiratory 	Rajyakshrna 	 Tri-ziFr 

systern 

2. Tuberculosis other forms 	Maya Kshayaroga 	2 	ti 

3. Syphiiis and its seque!se 	Firang Roga 	 fttri 

4. Gonococcal flfection 	 Pboyameha, Prameha 	7, 	g4q 

or aupsargik Meh. 	zircrel A7." 

ti. 	Dysentery; all form's 	 Arnatisar, Pravahka 
	HiR-•, 'RL-46.41 

S. (a) Cholera 	 Visuchika 	 r44—t-T 

(b) Ented• fwer 	 Ant %Mara . . 	 Q1.1 7-q'' . 

(c) Other nfective diseases 	Anye Anthrika roga • 	• 	31i.TE tr 
ErUils? h Ntenal 	Ant/sar, A.knatshotha, 	....7r: „Vra, 

lact 	 Krirrii 	 3Fa-,,i-Lis 43-1-  VOW . 

Antapumh shoth ityadi 

7 	(a) Scarlet ivder 	 Shoriatvag-  Oar 	 AT,7_44,1 ... .....!. 

(Lai riukhar) 	 (74: I•FP:ti 

,bt,..) nr?theria 	 Rohirli (cialrohini) 	iikt (16 tat) 

(c) Whooping rough 	 Vatgi.ikas 	. 	 47:Pf f1517 	• 

(d) Measies . 	 •Romantika , • 	 tiiir-dcm • 

(e) Mumps. . 	 Gandalji, Karnamulik 	It-4-, ir4-07: 
shot'n • 	 tg-T 

(f) Chicken-pox 	 Twandmasurika • . 	 'zi .Orti 	. • : 
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Antrika SaTinipat 

Visharri Jwar (Shit Jwar) 

Shlipad 

• Ankush krirni j\qar vikar 

Anya Krimi Raga 

•Shirshambu Hop. 

Grant ik Jwar 

Brinhat Masurika 

KUshta 

Kala Jwar 

Anya Agantuka 

Krirnija loga 

Dhanustarnbh 

Niruddha Prakash 

Yakrit Pankaj Karnala 

Ahya Sankrarnak tatha 
Parijaivik Vyadlt 

Dushtaibuda 
Asadhyarduda 

Sukhsadhyarbuda 

Atha, Shott Pitta 

Galganda 

Madhumeha 

Dhatukshaya 

ft- 	 Jf:1-qflT 

114T '31 

	

.1-6V 11 (t1-4 	Cb 

76175  

••3TP4 ,FTTFA—c-F 
trrf 

.7.W74 

'CITW 

	

11E- 	1,1 41qii•  

5t4.5.f: 

lgERTET.4 , T, • 

,3.1 1;a171,ftr fERf 

. 1i-m707 

Tr'q6 

qtg:$q • 
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8. Typhus Et.othet rickettsial 

diseases • • 

9. Malaria 	. 

	

10, 	(a) Filariasis 

(b) AnlvlostomiasiS 

(c) Other hetrninths • • 

	

11. 	(a) rvieningo-Doccal infection . 

 •• (cerobrospinal) 

. (b) .  Plague 

(c) Srnall-pox 

(d) Leprosy .  

(s) .Kala-azar .• 

(f) Parasitic skin infection 

• 
(ig) Tetanus 

• (h) Yaws (Frarnbasia) 

(i) 	Infectious hepatitis 

• (j) Other, infectious and - 
Parasitic 

12. Malignant neOplasms, 
all s ites 

13. Benign neoplasms, all sites 

14. Allergic disorder:, 

15. Diseases of thyroid-gland 

16. Diabetes mellitus 

17. Avitaminosis and other 
deficiency states 
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18, 

19 

20. 

Anaemias 	 Rakta Alpata, 
Panduroga 	 . 

Psychoneuroses and Psychoses Manas Roga 

Vascular lesions 	 Shira Dhamani gat 
Wan 

21. (a) Trachoma Skala Vartrna, Rohe 

(b) Cataract I-inganash, (Motiabind) 
(c) Diseases of eye Netra Roga 
(d) Injury eye Netra Ghat 

22. Diseases of ear and mastoid 
process 

Karna Rog 

23. Rheumatic fever Amavata Jwar, Satat Jwar 

24. ChronIO rheumatic heart Vataja Hridya Roga 
• diseaSes 

25. Arteriosclerotic and .Firidaya Dhamani 
degenerative heart Jarathla 

26. Hypertensive disease Rakta Bharadhikya Rog 

27, 'Diseases of veins Shiravyadhi, Nan i Floga 

28. Acute nasopharyngitis Nasarbg (Praiishyaya) 
• (Common cold) 

29. Acute pharyngitis and Talupaka and 
tonsillitis 	• Galashundika, 

• Kanthashaluk 

30, Influenza • Vatshieshmic jya 

31. • Pneumonia. •• 	SwashnakJwai.  • 

32. Bronchitis Kasa • 

4 

.*rtidi, 

• tilVtli 

J-111(4 #41I 

JT 

gut 

R—mcfr 4n, 

RiacaNq) 

cbut triT 

‘7A' 

Urq4RE 

•-Tq.  
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•Saikatit ‘Iyadhiyan 

Anya Shwasjanit Roga 

Arnashaya 
grahani Roga 

Undruka Puchha 
Prabaha 

Antra Virddhi 

Atisar & Granani 

Pittashaya & Pitta 
Pranali Flop 

Dant Hogs 

Mandagni Janya 
Jeernashyaroga 

Brikshoth, Brikshushkta 

Sri Jananehdria Raga 

ifn 

-6-F4 cIF.ilHr 	I 

'...11141734 

4) 241 

Tr6  
"gqir. 

q'tEr 

ga-F17 c.gr.71711 

•f1i-it 	.T Pi(-1 

Nirrrit 

trTr 

T1- 10'9" 
1-u-b-P4 trrr 

• A. ••a APVte,fi•trff 

Purusha Jananendriya • • awirff 	r1triT 
Rota 	 • 
Swabhavik Prasava 

Sutika Roga 	 IT: 	,rt-iT 	• 

33. Silicosis and occupational 
pulmonary fibrosis 

34. Other respiratory 

36. Diseases of stomach and 
duodenum 

36. Appendicitis 

37. Hernia of abdorninai cavity 

38. Diarrhoea and enteritis 

39. Diseases of gallblader and 

bile ducts 

40. (a) Diseases of the teeth 

(b) Other diseases of 
digestion 

41. 'Nephritis and nehrotis 

42. (a) Diseases of female 
genital organs 

(b) !Diseases of maiageni/a1 
organs 

43. (a) Normal deliveries 

(b) Complications of 
pregnancy, Child-birth & 

. the puerperium 

. 44. Boil .abscesses.i  Cellulitis & Vrana yisfota Pindaka,tatha "auiiv Nrichi 

45. 

other skin infectiOns • 

Other diseases 	• 

Anya Charma roga 

Anya Twagroga 

UaTT 3q 7=1--

•  -441' 7-47 

46. Arthritis & rheumatism Sandhigatas tatha Amavat 

47. •Diseases of bones & Other 
organs of movement 

Asthi tatha •Sandhiroga 	• 3-ifkW 	F1Tilz‘4-tr 

LJ 

; 
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48. Congenital malformations 
and diseases peculiar to 
early Enfancy 

. 49. 	(a) Epilepsy 

(b) Diseases of nerves & 
peripheral ganglia 

(c) Urinary calculus 

(d) Other diseases of urinary 
system 	• 

(s) Other specified and 
ill-defined diseases 

50. (a) Open fractures (all sites) 

. (b) Close fractures (all .sites) 

(c) Complicated fractures 
(all Sites & cbmplications) 

(d) Dielecation' 

(e) Head injury (excluding 
fracture) 

(f) internal injury, chest, 
abdomen and pelvis 

(g) LaceTated, open arid 
contuses wounds 

(h) Burns and scalds 

(i) Occupational poisoning • 

0) Oilier poisoning 

(k) Other violence  

Janmajat Shishuroga 

fvlrigi (Apasmar) • 

Vatavah Dharnani Roga 

Iviutra Asrnari 

Mutra ke Anya Raga 

Anya spasht and aspashia 

Hoga 

Ashthfbhanda Bahir 

Asthibhariga Antari 

Sopadravya Asthibhanga 

Sandhi chyuti 

Shirobhighat 

Antah Vakshadi 
Abhighat 

chhinna Shinna Vran 

Dagdha Vran 

Vish (Vitti)a) 

Anya Vlsh Roga 

Ana Agnatuk Aghati 

,416 uTrt -41T 

3TkTitl 
11-1 	201 

,7f-k=2.J,41-Ir vita 

3ftn-aPT .2,174n=f 

fit-497-  ,J1i-9-1 

aT9-: 
172,1,1Th- 

f67pL 	Trr 

-■1■ •■  	



APPENDIX - E 

ClasSification of diseases ystern-wise In Ayurvedic and Unani 'System al 
Medicine 

trif zivjailT 	 tlif wq/144t 

TIAFF 

si. 	Narrie of Diseases in 	in Hindi 	 Name of Diseases in 
No, 	Ayutvedic 	 Allopathy 

tirqT Ifrerri` PAC HAN SAMASTHAN (DIGESTIVE SYSTEM) 

2 
	

3 
	

4 

1. Amlapitta 

2. Aclhijatarashool 

a Agnirnandya 

4. Ajeerna 

5• Anaha 

\31-4417f1 • 	Hyperacidity 

...3f%11r110e1 	 Epigastric pain 

44 -118]• 	 Dyspepsia 
• 	

Indigestion 

aTREg 	 Flatulance 

B. Arnashayik Varan 	 Kur 	 Gastric Ulcer 

7. Amatisara 	 bli141-1ii1T 	 Amoebic Dysentery 

8. Reklatisara 	 Bacillary Dysentery 

9. • Vamena 	 141-1 • 	 Vt-Jrniting 

Kamala 	 Jaundice 

11. Mukhapaka 	 TWITF 	 Stornatitis .  

12. Vibendha 	 R4-11- 	 GonStipatIon 

Pakvashayikvrana 	 al-TT 	 Duodrhai .Ulcer 

14. Pravahika 
	 rcgi 	 Diarrhoea 

15, : ilivaha Shoth 
	

f4T" 	 GIOSSit[8 

16, Adhrrian 
	

311g9-  • 	 Ty rnpanitis 

17. Cirihani 
	

WrIt 	 $prue 



6_ • 

18. 

19. 

20. 

Alasak 

Flaiimak 

Aroachak 

Lichen 

ChlOrosis 

Anomxia 

) 

• 

-191 

21. Jaioadar Ascites 

22. Raktapitt Internal 1-laernorrhage 

2a Trishna wft Thirst 	• Ni 

24. Pittashayashoth tRtrF ft4' Cholangitis 
) 

25. Aghayashaya Shoth ,3r9-Prq Tira Pancreatitis 

26. Antrakaiashoth Enteritis 

27. Guirina 7"J Phantom Tumour 

MORTRA \PAHA SAMASTHAN (Genito Urinary System) 

1. Oajomeha 

2. Pistarnaha 

3, Shukrarneha 

4 	ikshurrieha • 

5, Teevrapooya 

6. Jeerna Pooya Molia 

7. Isilci..otra Krichhta 

Shishan Vran 

9. Dhwaja Bhanga 

10. Shw.  eta Pradar 

11, Flakta Praciar 

12. 1,i panda Shoath 

   

Ailbuminuria 

Chyluria 

Spermetorrhoea 

Diabetes Meliftus 

Acute Gonorrhoea 

Chronic Gonorrhoea 

Dysuria 

Ulcer on the Penis 

Deformity of Penis 

LOUCOrrhoea 

Menorrahagia 

Epidyclirnitis 

: 

 

 

) 

tdr :•-Ly-T47; 
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13. Shukra Dourbailya 

14. Ushna Vat 

15. Ashthela 

16. Mootroatsang 

17. Mootra Teet 

18. Mootra Kshsya 

19. Vatakund all ka 

20. Ashmari 

21. Udararneh 

22. Raktameha 

23. Mootra Sad 

24. Sikata Meha 

25. Harictrameha 

26. Raktagulma 

27 
	

Bastikunciai 

28. Jaivrishan 

29. Rakta Vrishana  

i.V4s-74 • 

\-5E431.  c-rU 

Ter T1  

.4-VIAi7 • 

JJJ  

AsperrnOSiS • 

Syphylis... 

Enlargement of Prostate 

Stricture of Urethra 

Incontinence of Urine 

Anuria 

Spasmodia.  stricture ol - 
urethra . 

Calculus 

Diabetes Insipidus 

ilaomaturia • • 

Cystitis 

Urates in the Urine 

Bile in the Urine 

Fibroid Tumour 

Atony of Bled der 

Flycirocele 

Haernatocele 

*4-fri 

SHWSHOA CHFIWASHA, SAMASIHANA  (Respiratory System) 

1. Ka 	• 	 -cbT4T 

2. Teevra Vayunalika 	 trx•i:- 9itl•r:1-7 

Shoath • 

3. Jeerna Vayunalika Shoth 	••Akii41:4,-•,:g 0.4 

4, Tamaka Shwas 	 17-15 TH 

Cough 

Acute Bronchitis 

Chronic Bronchitis 

Asthma, 

    

J■•■••■• 



a,w,wiriedir,--.1 Mane! 

5. Prati Shyaya 

6. Phuphu Savarana Shwas 	vililiEftui Azir 

7. Rajaqakshma 	 ii.„714A-7 

• 8. 	Vato1phullata 	 cari 

• 9. Raktastheevana 

10. Hikka 	 foFBT 

11. Swara Bhang 	 Wit 

12. Pooyoaras 	 IFFiT 

13, Vatoaras 

14. Vayu Koasha Vistriti 	 'Et;NT 

15. Vayu Nalika Shoath 

• 1-6, Jaloaras 	 QTtP,Ti 

Coryza 

Reurisy 

TB. of lungs 

Bronchiectasis 

hearnoptysis 

Hiccuph 

Hoarseness 

Empyema 

Pneumothorax 

Emphysema 

Bronchitis 

HydrothOrax 

HAKTAVAHA SAMASTHAN (Circulaiory System) 

1. Hyriddourbakya 	 er4FT 

2. Raktalpata (Pandu) 	 -rh‘01-flr 

3, Sheegnra Htidayata 

4. Vatai.akta 	 Eirdth 

5. Haktanipidan 

6, Mandahridyata 	 4-1qe4.11 

7. Hardayanath Kala Shoath 

8. Hritpeshi Shoat h 	 ii W 

9, Dwi Patrak Floga 	 tip 4-7 

10, Tri Patrak Roga 	 1-1IFT 

11; Hardrik Swash 

Cardiac Weakness 

Anaemia 

Tachycardia 

Gout 

Blood Pressure 

Brady. Cardia 

EndocarditiS 

Myocarditis 

Mitral diseases 

Tricuspid Diseases 

Cardiac Asthma 6..ach '-grff 
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VATANADI System) 
TiTerri 

SAMASTI-1.  AN (Nervous 

Sarvanga Ghat TrdrRAU Paralysis 

. 	 -•• 
2. Ardhang Ghat .2-RifirErff Hemiplegia 

3. Ekanga Ghat -CrTNITH Monoplegia 

4. Ardhavabnedak \lir-T[74W Migraine 

5, Kalishocla Lumbago 

6. Parsha Shooka Pain in the Chest Wall 

7. Dernagdosh Melancholia 

8. Apasrnar 317-4—TIT EpilepSy 

9.  Unrnad Mania . 

10.  Sanyas Apoplaky 

11.  Akshepak  Concussion 

12. Maciatyaya Alcoholism 44IN-A 

i '13. Dhrarn VI Giddiness 

14. 'Dhanysth At-11'th 45WIT Tetanus 

15, Ardit 	, Facial Paralysis 311.4.-c-1 

16. Hanugrah DialocatIon of Lower Jaw `7-171-1 -i ,  

17, Ghridhrashi INJ1 Sciatica 
4 

18. Apatantrak Hysteria 

19. Manya Sthambha Tr.-7-TWM-  Wry neck 

20.  Pralap 11-47 Delirium 

21.  Vipathu Paralysikagitans 

22. Moorchha 1-61' Syncope 



• Vredleal Mariol 

.6, 

I I 

414 (imm 
ASTHISAMASTHAN (Bonny System) 

1. 	Asthi Vakrata 	 ' 	c5-1ft-11 cropif 	 • Rickets . 

2, Asthya Varan Sheath 	zir-kr ri , ,,i-P.-T ' 	OstecirnyiiiiS1 

3. Teerva Sandhi Sheath 	di;IR-1-N1-  a-n 	 Acute Arthritis 

4. Jerna Sandhi Sheath ,-.-ii u'iJ,af wir'.0 . 	 .Chronic Arthritis 

5. Croastu Shirshak 	 -0.7, lit•ie'n 	 Synovitis of.the knee joint 

6. Ansshoath 	 •24rel--4- 	 Acute art ritis of shoulder 

taint 

I . ; 

.1! 
r • 

7. Apa bahuk Stiffnsss of Shoulder 

Joint 

•8. 	Nakh Shed . 	 960-  •51-2-. 	 Onychia • 

9. Amavat 	 ..2.1.1.11,-4 1,..1 . 	 Rheumatism 

10. At Bhang 	 31ft-go-  'frr 	 Fracture 

11. Sandhi Vishiesha 	 4i-.4 1t.4 	 . Dislocation of Joint 

. 12, Ashwa• Karla 	 cJi5c1-  Trj li 	 Spiral fracture : 

13. Majjagat Bhagn . 	 -q,:.•,..-Frm-  `43- 	 in-Ipaded fractUre 

14. .As-thi chhai I ika • 	. 	•:',,IT1' 0;67,1*1 • 	 Green stidi fracture 

—1-1-11,ma 

t(Y-frq 
TWAK SAMASTHAN (Cutimonus System) 

1. Kancfu 
	

Scabies 

2. Dadru 
	

Ring Worm 

3. kustha 
	

Leprosy • 

- 



I 

NI • 
E.B.I. Medical Meratai 

4, Swat kusth 	 .ceu rtr=i 	 Leuooderma 

5, Uptwacha Sheath.. 	 .8 ,-17r_tz.ii *dr 	 Cellutitis 

6. Twak Shoath 	 •,11-? 	. 	 Dermatitis 

1 	7. 	Daha 	 -T.6 . • . 	• 	 Burning of Body 

8. Oastha Bhed 	 •31)-2-  'ITT . 	 Chopping of Lip .  

8. Prarneh Pidika 	 • •• 'Rilr,  NrgTr . 	 • Carbuncle 

10. Pama • 	 . 1117 , 	 Eczema . 

11. Vicharchika 	 149-fichl . 	 Pen-ipnguS 

12. • Kitibri• 	. 	 feeg 	 Psoriasis 

13. Sitapitt : 	 oultu. , 	 • Unicaria. 

14. Visarp . 	 Esysipelas 

15.. Sidhm 	 'Psoriasis .  

16. 	Shaturu ' . 	 . : Wilt, . 	: 	 . Rupia • . 

	

:17. . 'Viol-lard-Aka 	 .. 	 Pernphlgus • 

1B. Vlshoatak 	 1)(-43F.T 	 Impetigo 

19. Alasak. 	 lichen 

*TR 
6AHASTHAN (Glandular System) 

1 	Grandi kshaya 	 Nr.-2-t Fq - 	 Scrofula 

2. Pleehodara 	 -"r6i-j 	 Enlargement of -Spleen 

3. YakritShoath qc.i .d (M'zq 	 En[argernent of Liver 

4. Awatuka Shoath . 	, .iciftinl dr?4 	 Goitre 

1  341. .1 
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. 5, 

6. 

•Adhighva Granthi Shoath 

Manya Granthi Soath 

•"3r1 	11.1141- 	iii 

Parotitis 

20. 

1-3 

SANKRAMAK ROAG (infectious Diseases) 

• 1. Teevra Vishamaiwar Acute Malaria 24 . ) (.1h1 

2, Jeema Vishamapivar Chronic Malaria 27 tf • 	 fq (11 4 • 

3. Vatilcajwar Ben-Beni 2F. 1rd c.1-) 

4, Vat Paittik „War Dengue Fever 7TM P.11:;) et) 

2B 
Mapthatak Jwar Ti Typhoid 

29 
6. Teevra Visharnajwar Influenza 

7. Prasoota Jwar TrfrW •-17-  Peurperal lever • 

B. Sajwar Sandhi Shoath fizr Rheumatic fever 
•••• 

9. Shwashanaka „Mar .  Pneumonia 

10, Saj war Wanya Shoath Mumps ir 

11. Sieepad Elephantiasis 

12, 

a 
Rohini 

Romantika 

t;t7-I•T 

'5,Widchr 

'Diphtheria 

Measals 

14 Visafp Erysipalas 
• 

Rodii 

15. kolastishka Syushurrna Joar Cerebro spinal fever 1Il.n 	{1I 

16. Kustha Leprosy 

17, IDhannurvat 911!:1)=F r d.  Tetanus 

18 Firang fq) 1...1T Syphilis 

19, Masoorika —1TVT1--  Small-Pox 

342 .  
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E.11. Medic:al !illanufil 

20 Jalasanatras 

21. Mooshik DanshaJwar 

22. Rajyak Shama 

23. Tantu Krimi 

24. Gandupad Krimi 

25, Ankush Arnukh 

26. Spneet Krimi 

27, Pratoad 

28. Snayuk 

29. Shleepad  

1:07,  

• TI7qM1 

77k1 

117,71 11 Trf-I 

. .:31VT ITN 

4-1:;Ed .-4aN 	 Taeniasis 

• ',Awe,. 	 Trichuriasis 

l'""IT7qT 	 GLiinsaworrn • 

Filariasls 

•••• 

Hydrophobia 

Rat bite fever 

TB. of lungs 

Thread worms . 

Round worm. 

Hook worm 

in,t.i-t4 0.r 	. 
SHALAKYA ROAG (Eye, Nose & Throat & Sensory .Organs' • . 

	

1, 	Karnastrava 	 Wal.  (--11.:1 • 

	

2: 	Karana•Shool 	 wiTi 4T•E 

3. •Gilrana Nash 	 Loss 

4. Peenas 	 111R7 . 

5. Pootikarna 	 llirrkPjf 

6. Savran Shuk1 	 ;85I••! .eimi 

7. Arm 	
1. 

.fL. 

B. 	Ling Nasha 	 11-11:4 

J. 	Netra.5hishyand 	 •:=ff fii57, 

10. Danta Ntad 	 c16;•P; 

11. ..Krimi dant 	• 	 ct .N•:cr 

12. Dant Sharkara 	 L,.11 

OtiliS media 

Ear Ache • 

of smell . 

Ozaena 

Suppuration in the ear 

Corneal ulcer 

Pterygium 

Cataract 	. 

Conjunctivitis 

Lines in the Gums 

Caries tooth 	. 

Tartar 



13. Dant vest Pyorrhoea alveolitis 4c1c1 

. 14. Sitad Spongy gurns cyc,' 

15.  Dant Puppata .z';.;1T-7 Gum Boil 

16. Alas Sublingual abcess 

17. Karnanaci Wrf9P,-  Noise•in the ear .  

18.  Kantha Shundhee Elongated Uvula 

19. L/pa Givhika Ranula 

20. . Badhirya 7,Trf444 Deafness 	• 

21, Nlaso.pak Rhinitis 

20.  Ba dh irya Deafness 

21.  Nasapak Rhinitis 

22: Kshavathu • ?.j.  Frontal Sinusitis 

23.  Sirotpat f'-al•?;.19- 	 • Sinusitis 	• 

24.  Sarvakeshi Shoath Pan Ophthalmitis fi-c•rdi•Mi•4. 

25.  Vatagat Vartm • •Ptosis 

26. Nirnesh Blepharo spasm 

279 Palchsrn Kop ufarLT-iv;.14 	• Inc hiasis 

28. Netra Nadi • -fl7rr31 Lac ryrnal fistulaa 
••,•• 

2,9; Pakshama Shat 1fqTP.f Tioae Tarsi 

30, Tundi Karl Abscess in the palate 

31. Adhifivhika shoth 

SHALYA ROAG (Surgical DIseases) 

1. Arsha • Piles 

2, Bhagandar •liTfe..< • 	 • •Fistula in Arlo 

3. Guda Bhransha Nch PrOrapse rectum 

•-■■•■•=a- --19-1-••••■••1...--••4- 

• 



s 
4, 

5. 

Nadi Vrna 

Vidhradi 

Sinus 

Abscess 	• 

-115 	UT3  

'1101 

6. Chippal Whitlow 

7, Raktarbud Blood Tumour 

8. Mansarbud Myorria 	• 

9. Medorbud Ntrit; Fatty Tumour 

10. Astni Bhgn' '1:17.71 Fracture of Bones 

11. Sandhi Vithlesh. • -R1" M*1-  Dislocation of icint 

12. Vran Shoat LJF 	1T Inftarnmation of wound 

13. Arbud Tumour 

14: Sadyoa Vran TIT Traumatic Wound 

15,  Corn 

16. •Masak MIT 

•

w: 

Warts 

17. Nirudha Prakasha, PhimoSis 

18. Sannirtidijagud r -7.<. 	 • Stricture of Rectumn 

10. .Antra Vridhi Henna 

Pravartika • PaTaphirnos[L2 

• 21. Avapatika Tear in The prepuce 

22. Pittasmari• Gail stono f1aA' 1-11 5.-.1 	• 

23. Antra Puchha shoat -, Appendieftis 

24, Antantm Pravasha zril'qot its" IntusSuc-,eption 

ijjii 

STAI ROAD (Women Diseases) 
ml■•■••• 

1. Rakta Pradar 7.7 	7TC Mane rhhagla 

2. Madhyapradar zfaT 1)7 Metrorrhagia 



.S.11. flikdP IhnuaF 

3. Swat oradar '4ff Ht 	 ucorrhea 

4. Bandhyatva Sterility 

5. Yoanikancf Vaginal Polypus 

6: Garbha Srawa TrIf 	ui 	 Abortion 

7. Garbh a Para TrifITR 	 Miscarriage • 

8. •Moodha Garbha IF; ATLI 	 Malpresenation 

9. Kastartva FP2TAT 	 Dysrnenorrhaa 

10. iNastartawa .1 Menopause 

11. Makkalla Shooi 9,11R 	 After pains 

12. Sootika TATF 	 Puerperal fever 

13. Gati Presentation 
• r% 

14. Sankeelak .ki fb cri C-11 	 Vertex ' I 

15, Partikhur yrrav 	 Presentation of Head with 
two hand and two legs 

16, Elijak 1 LTick: 	 Breech presentation with 
one or two hands 

17% Parigh gftg 	 Transverse presentation 

18. P ratyasth ee I a Ovaritis 

7M.1 
BALA lit-OkG phirdrenin Diseases) 

• To•■* ,.•••■• 	 — 

1. 

S•■.,7  4 L.■•wa —■■■• 

Kukoonak Ophthalmia neonatottirn 

2, Parigarbhik ItTrrffq- Pincing 

3. Talu kanka dioth.c...cb 	 Polypus on hard palate 

4. Asthi akrala 004 c•W-11 	 Bona deformity 

5, Ksheeralasak 01-FPT, 	 Diarrhoea in children 

6. Fakka Fiaog 1-E4 trr 	Rickets 

346 



I 	.1 

ESA. Medical Manual. 

7. BEd Shoeidh A'ff'‘tu Wastng disease 

B. Shwagrah Whooping cough 

9. .Shwashanana Broncno pneumonia 'VC1 I .47! 	- [TT 

Sav,rashanik JaArar 

10. Fusfus Miami Lobar _Pneumonia 

Shwashanik Javvar 

• it Fulls Knad Khardiya Lobular Pneumonia VF1473 ,3 (c. 

ShwashanikJawar 

. 	12, 

13. 

Roarnan tika 

Poathaki 	• 

tiliffaV Kleasles 

Trachoma 

14. Varnathu Vomiting 

15. Niloadha itqNi Haemophilia 

16, Masoorika Small Pox 

17. Twanga Mascorika Chicken Pox zii T-ccritF.  

18. Kama Moolik shoth Tr.4 . 4-01r-a taT Mumps 

19. M as h i shkha Vran Shoath Ifiw--cif vr kta Tvleningitis 

211 Shai Shaviya Paksha chat TRIM- Intantiie Paralysis 

21. Udarawaran Shoath Perqionitis 1.1a 

22. Roahini ttutr 	• Diphtheria 



• C. 
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