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Edit IP Particulars through IP Portal - Overview

This document is prepared in order to explain the workflow for edit/update of IP particulars through IP Portal. Once the Insured Person

updated the particulars, an online request will be generated and forwarded to Employer.

IP will update following Detail Type particulars of Insured Persons:--

Personal Details
Dispensary details
Address Detalils
Nominee Details
Family Details

Bank Details

Once the changes in IP particulars has been done through IP portal then a verification request will goes to the Employer Portal. Employer

have a provision to Forward/Reject the request. Once the request verified by employer then forward to the Branch Office for final approval.

If any change request already raised by IP against the same detail type and its pending for approval, then the IP will not be allowed to raise

the change request against that same details type.

On IP Portal, IP have a provision to view the status under notification section of the raised change request.
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Edit IP Particular Details through IP
Portal — Process flow
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Open IP Portal through www.esic.gov.in

Seats allocated for Ward of IP is active from 04.05.2023 to 17.05.2023 at 23-59 hrs for Academic Session 2023-24.- Click here to Apply

Services v '

Information v

Announcement v Sa bka Saavt‘h

CONNR 0o vias  Tes
- SabkaVishwas  pmd

Tender Amrit Mahotsav

Sabka Prayas

4 )

Step 1: Insured Person Login
with URL: www.esic.gov.in
and click on Insured Person/
Beneficiary Icon.

- J

Gem Bid of Biomedical Waste Management

Service
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Trending on ESIC o L4
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http://www.esic.gov.in/
http://www.esic.gov.in/

. T
IP Portal Login Screen 1 )

& 7777&;00\’\‘
\

FTAR Insured Person/Beneficiary Portal
ESIC Y

W oA A e A
o it hytodt i

wafardl wsa dlan o
Employees’ State Insurance Corporation

Language/HTHT:

* On Clicking Insured Person
Icon, User takes a login with
TS e O£ st their respective credential.

Insured Person / Beneficiary Login

7

The Employees’ State Insurance Act, 1945

An Act to provide for certain benefits o employees in case of sickness, matemity and employment injury and to make Username®
provision for certain other matiers in relation thereto.

Step 1: User select Insured
S 15103876 Person radio button as IP login.

Password”®

Step 2: Enter the Username as

® 10-digits IP no. and a valid
Captcha’| agezg o O Password set for the Username.
Step 3 2dc70 Step 3: Enter above mentioned
Sign Up Forgot Password Ca ptCha'

IP Portal Secure Login Help File

Step 4: After entering all
required fields, Click on LOGIN

— G |\ %
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Notes: IP can set the Password using
Sign Up link.
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IP Portal Home Screen

Employees' State Insurance Corporation

her® R Change Password® v
Insured Person Details Language/HT4T:
Details
Insured Person Name TESTEEE Insurance Number 1115103876
UHID Number Date of Birth 29/01/1960
Dispensary Name Disability Type NA
Dispensary For Family | Registration Date | 212018
First Date Of Appointment | Current Date of Appointment 0171072021 . .
Moble Number e s e After Login in Portal,
Email : NA UAN: 37654321012

He/She will get List of
services available on IP

Portal.
Insured Person « ABVKY Claim creation

« Insured Person Details e

Lot el b L L « |P Claim Reimbursement .

4 . Step 1: Click on Update
« Entitlement to Benefits « Cash Benefit Claim Request Submission s Particul link t
S : articulars lin o)

« Contribution Details « Notifications - Status of Requests

Dhanwantri - Your e-Health Records Qﬂd/u pd ate the details. /
Beneficiary_ Feedback Form

Update Preferred Language of SMS

View Med 11 Certificate

Download Forms @

View/Print e-Pehchan Carg e

Update Particular!Z

Notes: Update Particulars detail request will be forwarded to the Employer.
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Update Particulars Screen — Personal Details

Login User : 1115103876

Employee Details

Update Particulars
Insured Person Number :

Employer Code:

@ personal Details

1115103876

() pispensary Details

() Address Details

. Insured Person Name : TESTEEE

=
® 11001122000001018

Edit Particulars

(_) Nominee Details

) Family Details () Bank Details

* Required Field

-

On Clicking Update Particulars, user will get the tagged
Employer Code.

Step 1: Select Personal Details radio button to edit Personal
Details

Version 5.4 Last Revised On ; 10-05-2023
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Personal Details Update Screen

Login User : @ @ / On Se|ecti0n Of

Edit Personal Details Of Insured Person * Required Fie Personal Details, User
Insured Person's Number: 1115103876 will get the screen to
1. IP Name: TESTEEE 2,(a) s IP Disabled: Oves @ o edit person al
2,b) Type of Disabilty: — Please Select — v 2,(¢) Select Cerfcate information.
4, Name of* | |
3, Date of Birth +* _2 910171960 2 testingnew
@Father \/ Husband o User can abIe to
5. Marital Status:* Widow v 6. Gender: Oy @ O .
b e update all the Required
7. Date of Appointment: Unmarred 3. UAN Number: 987654321012 Esit Fields marked as * sign.

Type of Proof: w Type of Proof: | ~-Plzase Select— v | \
Widow
( Widower chosen Choose File | No file chosen
Uplaad 10. Proof of Evidence? : Upload

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

9, Proof of Evidence »*

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

l Update ” Close ]
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Personal Details Update Screen

=T

Employees’ State Insurance Corporation

Login User : & E:D
Edit Personal Details Of Insured Person * Required Fiele
Insured Person's Number: 1115103876 [ \
1.1P Name: * TESTEEE 2(a) s IP Disabled: Over @ 1o . After changing any kind
2.(b) Type of Disability: — Please Select — v 2.(¢) Select Certfcate , .
of details, User will
4, Name of 4
3. Date of Birth »* 290111930 @ Father .::::. Husband | testingnew | Select th e Type Of P roof
5 Martl Status 6. Genderr Ou ¢ Orc from drop down.
I
7. Date of Appointment:* 01102021 &, UAN Number:* 957654321012 Eait K j
Type of Proof:* —--Please Select— v Type of Proof: | —Please Select— V|
—--Plzase Select— 3
Choose File | No fils chosen
9. Proof of Evidence »* Driving License 10. Proof of Evidence? : Upload
N PAN Card ipg & jpeg. Note:Document type allowed pdf, jpe & jpeg.
N Passport hould he 200KB, Note:Max size of the documents should he 200KB.
Ration Card i
Ui Hereby Declare that the Statement Given Above is Correcttq Voter ID Belief. | Also Undertake to Intimate Changes.’
BPL Cerlificate E
Birth Cerfificate [ Update “ Close l

Death Cerfificate
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Personal Details Update Screen

Login User:

Edit Personal Details Of Insured Person
Insured Person's Number: 1115103876
1.IP Name: *

2.(b) Type of Dizability:
3. Date of Birth =

5. Marital Status:*
1. Date of Appointment:*

Type of Proof:

9, Proof of Evidence »*

DI Hereby Declare that the Statement G#

© 0pen X
4 ; ¢ This.. » Downloads » v 0 0 Search Downloads
Organize »  New folder = T 9
PPT A Name
Prescription &0 @J RecoveryData2d (4 2023 04 29 05 28-04- L
& OreDive.- P (19_1100000000000000328Apr2023123615-1 -0 L
neDrive - Persor
TESTEEE (19_1100000000000000328Apr2023123615 28-04-
— Please Select— v| [ ThiskC  abhe-card (1) 26-04-
. . _ oo [
: J 30 Objects e abha-card 280
I Desktop PrintFeeReceiptParent 27-4-
. |&] WhatsApp Image 2023-04-26 at 12.39.38 (1) 26-04-
5 Documents . )
I |&] WhatsApp Image 2023-04-26 at 12.39.59 -0 b
01/102021 & Downloads :
v £ Y or
| Aadhaar v '
No file chosen File name: | C19_1100000000000000328Apr202: v | | Al Files %
Ope Cancel
Note:Document type allowed pdf, jpg & jpeg. N peg:
Note:Max size of the documents should he 200KB.

‘en Above iz Correct to the Best of My Knowledge and Belief. | Alzo Undertake to Intimate Changes.”

l Update ” Close l

100KB
e
|uu:|.u1ruu TILTUT O WUCTIITCI T ST o '
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Daten ™ @ ED

* Required Fiel

/ Once user select the tyrh
of proof, he/she will
attach the required
document.

* Document allowed as
pdf, jpg & jpeg format
with size not more than
200KB.

Step 1: User click on choose
button for attaching the
document.

Step 2: User select the
document already saved in
mention format from
system.

Step 3: Then click on Open
wtton to finally attach it. /




Personal Details Update Screen

4

After attaching the
- noE document, user will
ogin User :
upload the document.
Edit Personal Details Of Insured Person * Required Figlt
Ingured Person's Number : 1115103875 .
_ Step 1: User click on Upload
1. 1P Name: * | TESTEEE | 2(3) s IP Disabled: Oves @y )
] button for uploading the
2(b) Type of Disability: - Please Select - v 2c) Select Cerfificate; ...
document.
4, Name of
3. Date of Birth - ®rather Otusband |tastingnew |
ather \/Husban
: : 2: r sel h

5. Marita Status: 6. Gender: Oy @ O Step L_Jse select the

| declaration check box for
7. Date of Appointment: / 5. UAN Number: 987654321012  Eai his/her consent
Type of Proof: hadhaar /v Type of Proof: | —Please Select— v| )

0 file chosen Choose File | No fils chosen St 3: Finallv click

L ion . ep 3: rinally Click on

9. Proof of Evidence * Sgn.Ipeg Remove 10. Proof of Evidence? : .

Note:Document type allowed pdf, jpg & jpez. Note:Document type allowed pdf, jpg & jpez. Update button to raise the

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

request for change.
Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Alsc Undertake to Intimate Changes. \ /
ljlpdate “ Close l

o

Gtep )
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Reference number generated successfully message

) ESIC

Employees’ State Insurance Corporation

Login User ; & E‘)
Edit Personal Details Of Insured Person * Raquired Fiel
Insured Person's Number: 1115103876 ( \
1.1P Name: [TESTEEE 2.a)Is IP Disabled: Ovee @1 * The reference number
2.b) Type of Disabiliy:  Please Select — v 2c) Select Certificate: generated successfully and
4. Name of is pending for approval.
3. Date of Birth ® | testingnew | P g PP
Father '_/Hushand k )
5. Marital Stafus: 6. Gender: Ow @: Ors
7. Date of Appaintment: 8. UAN Number: 987654321012 gt
Type of Proof: | Aadnhaar V| Type of Proof: | —Please Select— V|
Choose File | No fila chosen Choose File | No fila chosen
9. Proof of Evidence = SIEN|peg M 10. Proof of Evidencez :
Note:Document type allowed pdf, jpg & jpez. Note:Document type allowed pdf, jpg & jpez.
Note:Max zize of the documents should he 200KB, Note:Max size of the documents should he 200KB.

DI Hereby Declare that the $tatement Given Above is Correct to the Best of My Knowledge and Belief, | Also Undertake to Intimate Changes.’
Personal details updated successfully !

The reference number 112351000048 has been generated successfully and pending for approval.

Close

Notes: Request with Reference no. forwarded to the Employer for further process.
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Update Particulars Screen — Dispensary Details

(1 ) ESIC

Employee Details

/ ) .
¥/ Employees’ State Insurance Corporation

Login User : 1115103876
Update Particulars * Required Fiele
Insured Person Number : 1115103876 Insured Person Name : TESTEEE
Employer Code: ® 11001122000001018
| Edit Particulars
() Personal Details ® pispensary Details () Address Details () Nominee Details ) Family Details () Bank Details

4 )

* On Clicking Update Particulars, user will select Dispensary
Details radio button to edit the Dispensary for IP self &
Family Dependent

\- J
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Dispensary Details Update Screen

Employee Detail

Login User - 1115103878 M O

Dispensary change Details * Required Fiel

Insured Person's Number: 11151033876
Dispensary Or IMP or mEUD for IP:*
State: | Telangana w | District: | Karimnagar w |

ESIC Dispensary, Mear Dhoordharshan,

@Dispensary Clime ) mEUD | F'.amagundam_AF'[ESISDv| Address: Office Jyothi Magar, Ramagundam, Distt:-
Peddapalli, Telangana-585215 p
l
Dispenzary Or Imp or mEUD for Famiby:*
State: | Kamataka V| District: | Bangalore V|
Wison Garden.Adugodi, Mext to Mico
@®) pispensary () iMP () mEUD [ Wilson Garden, KA (ESIS [ w | Address: Factory, Bangalore Diary circle,Wilson
Garden,Bangalore - 568 830, p
|

is is to certi at | have meticulously examined the request made by the beneficiary and the supported documents / evidences for changing the asgigned Primary Care Centre (Dispensary | inic/ i , etc). | am satisfied with the
DTh" ify that | h iculousl ined th t made by the benefici d th ried d t id for changing th igned Pri Care C (Di (IMP Clinic/ EUD /DCEBO )1 tisfied with th
justifications given and the reasons explained by the beneficiary for the above request. | understand that the explanations provided by the beneficiary are reasonable and are within the specified criteria. | strongly recommend the above change note with
standing that | gshall be liable for actions for submigsion of false or incorrect information. * -

[ Update ] [ Cloze ]

* On selection of Dispensary Details, User will get the screen to change the Dispensary for IP
self and Family Dependent.

Version 5.4 Last Revised On : 10-05-2023 16 i CITIS



Dispensary Details Update Screen

Employees’ State Insurance Corporation

Login User: 1115103876

e

Dispensary change Details

Insured Person's Number: 11151038768
Dispensary Or IMP or mEUD for IP:*
State:

@Dispensar}r Ome O meup

Dispenaary Or Imp or mEUD for Family:"
State:

® bispensary (P OmEUD

Step 1

| Dehi

| Azadpur DL (ESIC Disp) |
1

| Kamataka v

| Wilson Garden, KA (ESIS [ v | @

Digtrict:

Address:

District:

Address:

* Required Fiel

/L
| New Dehi V[

ESIC Dispensary, Azad Pur, C-2/35, Model
Town III, Mew Delhi, 118833, Phone:dll

27242791
4
| Bangalore v/
Wison Garden.Adugodi, Next to Mico
Factory, Bangalore Diary circle,Wilson
Garden,Bangalore - 560 @30, /
)

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

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

l Update H Close l

Version5.4 Last Revised On ; 10-05-2023

/° User can change the \

dispensary for IP self and
Family dependent.

Step 1: User select the State
from drop down.

Step 2: District name will
reflect on the basis of state
selection. Select the District.

Step 3: Dispensary drop
down populate the List of
Dispensaries as per the
district selection. Select the

\Dispensa ry. /

7 @cms



Dispensary Details Update Screen

Logi User: 1115103875 h K Once IP change the \

Dispensary change Details ReguiedFil Dispensary, user will
Insured Person's Number : 1115103876 select the declaration
Dispensary Or IMP or mEUD for IP:* check bOX
State: | Dehi v District: | New Dehi v/
ESIC Dispensary, Azad Pur, C-2/35, Model .
@Dispensar}r Ome Omeun | Azadpur, DL (ESIC Disp) v| Address: Town III, MNew Delhi, 110833, Phone:dll Step 1: User select the
27242791 4 declaration check box for
Dispensary Or Imp or mEUD for Family:* his/her consent.
State: | Kamataka V| District: | Bangalore v|
Wison Garden.Adugodi, Next to Mico Step 2: Finally click on
® pignensary (e () mEUD | Wilson Garden, KA (ESIS [ | Address: Factory, Bangalore Diary circle,Wilson .
pensary Garden, Bangalore - 560 30, ) Update button to raise the
- wquest for change. /
iz is to certify that | have meticulously examined the request made by the beneficiary and the supported documents [ evidences for changing the azsigned Primary Care Centre (Dispensary /IMP Clinic/ EUD /DCEQ, etc). | am satigfied with the

justifidgtions given and the reazons explained by the beneficiary for the above request. | understand that the explanations provided by the beneficiary are reasonable and are within the specified criteria. | strongly recommend the above change note with
standing Wat | shall be liable for actions for submission of false or incorrect information, * *
_L Update H Close l

21
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Reference number generated successfully message

Login User: 1115103276 W

Dispensary change Defails * Required Fie ( \
Insured Person's Number: 1115103876 h f b
[ )
Dispenzary Or IMP or mEUD for IP;* T € reterence numboer
State: [ Deh v| District [ New Dehi v] generated successfully and
ESIC Dispensary, Azad Pur, C-2/35, Model is pending for approval.
® Disuensary () mp () mEUD | Azadpur, DL (ESIC Disp,) v| Address: Town III, New Delhi, 118033, Phone:@ll
pensary 27242751 k )
4

Dispensary Or Imp or mEUD for Family:*
State: | Kamataka V| District: | Bangalore V|

Wison Garden.Adugodi, Next to Mico
® Dispensary C)mp (O mEUD | Wilson Garden, KA (ESIS [ v | Address: Factory, Bangalore Diary circle,Wilson
Garden,Bangalore - 560 830,

b

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

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

The reference number 112351000051 has been generated and pending for approval.

Close

Notes: Request with Reference no. forwarded to the Employer for further process.
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Update Particulars Screen — Address Details

\
ESI & Employee Details

/) Employees’ State Insurance Corporation

Login User: 1115102876
Update Particulars * Required Field:
Insured Person Number: 1115103876 Insured Person Name : TESTEEE
Employer Code: ® 11001122000001018
Edit Particulars
() personal Details () pispensary Details ® Address Details () Nominee Details O Family Details () Bank Details

* On Clicking Update Particulars, user will select Address
Details radio button to edit Address of an IP

Version 5.4 Last Revised On : 10-05-2023 20 i Cs



Address Details Update Screen

Login User 115103876 B

Edit Address Details Of Insured Person * Required Fie

Insured Person's Number: 1115103876
1. Present Address

Address :* | testnew | Pin Code: | | \
Cnewt | Phone Nos | K | * On selection of Address
2 Email: H H
Lnew | - | | Details, User will get
Stater* | Andhra Pradesh v| Mohile No.:* | 91)-| §143221353] Edit
District [ Ananthpuram v the screen to change
O Copy Present Address to Permanent Address t h e P resent or
2, Permanent Address
Address :* [ testrew | Pin Code: | | Permanent Address
1 Phone No.: -
Lrew | onee | i | and attach the Type of
[ new2 | Mohile No.: | 91)-| §143221350| ]
Statex | Andhra Pradesh V| Email: | | k PrOOf/EV|dence. /
District:” | Ananthpuram V|
Type of Proof: | —Please Select— v| Type of Proof: | —Plgase Select— v|
Choose File | No file chosen
Choose File |No file chosen i
Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. Proof of Evidence2 : . .
Note:Max size of the documents should be 200KB. Note:Document type allowed pd, jpg & jpeg.

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

D | Hereby Declare that the Statement Given Above i3 Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.
* The OTF will remain valid for 20 minutes.

*You are allowed to generate OTP maximum 2 times.

* After 3 consecutive attempts of generating OTP, system won't generate any OTP for said mobile number for next 3 hours.

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

Updafe Close

Version5.4 Last Revised On ; 10-05-2023
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Address Details Update Screen

ESIC

' Employees’ State Insurance Corporation )
Present Address and if

Login User- 115103470 B Permanent Address is
Edit Address Details Of Insured Person * Required Fie
Insured Pergon's Number: 1115103876 same as Present then
1. Present Address _ select the checkbox to
Address :* | testnew | Pin Code: | |
[newt | Phone No: [ | copy the same address
| new2 | Email: | | . -
District:* | Mew Delhi v| Address.

Copy Present Address to Permanent Address
2, Permanent Address

Address :* testnew Pin Code:
| | |  If Permanent Address

[ newt | Phone No.: | || | ) )

[ new2 | Mohile No.: [ o] 8143221353 is different from
State: Delhi v Email:

= | _ ' | ' Present then update
District: | New Delhi hd |
Type of Proof: | —Please Select— v Type of Proof: | —Please Select— v t h e Permanent
- Choose File | No file chosen

Choose File | No file chosen Upload Address.

Proof of Evidence: Note:Document type allowed pd, jpg & jpeg. Proof of Evidence2 : = Uplaad o
Note:Max size of the documents should be 200KE. :\_DTE:DDCUTE"MT type allowed pdf, jpg & jpez. )
Note:Max size of the documents should be 200KB. h h
°

[y Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.’ U ser can atta C t e
* The OTP will remain valid for 20 minutes. H
*You are allowed to generate OTP maximum 3 times. P ro Of/ EVl d ence fO r
* After 3 consecutive attempts of generating OTP, system won't generate any OTP for said mobile number for next 3 hours.
* Note: It shall be the responsibility of the Employer to provide the correct Mobile Number of the Employee to prevent administrative consequences. It is recommended that each Insured Person should have unique
“Note It shall Address change.

Update Close

Notes: User will now be able to edit the Mobile no.
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Dispensary Details Update Screen

) ESIC

./ Employees' State Insurance Corporation

Login User 11151032878 " i}

Edit Address Details Of Insured Person

Insured Person's Number : 1115103876
1. Present Address

Address -’ testnaw Pin Code:

new! Phone No.:

new2 Email:
State:* Dethi v Mobile No.:* 91- §143221353| g
District New Delhi
Copy Present Address to Permanent Address
2. Permanent Address
Address :* testnew Pin Code:

new! Phone No.:

nevwl Mobile No.: 91l- §143221353
State:* Delhi v Email:
District: New Delhi
Type of Proof: —Please Seiect— v Type of Proof: —Please Select— v

Choose File | No file chosen " Upload  Choose File | No file chosen
Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. i ) Proof of Evidence2 : . gw” ) .
Note:Max size of the documents should be 200KB, Note:Document type allowed pdf, jpg & jpeg.

Note:Max size of the documents should be 200KB

ereby Declare that the Statement Given Above is Correct 1o the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.”
NP will remain valid for 20 minutes

* After 3 cofsgoutive attempts of generating OTP, system won't generate any OTP for sakd mobile number for next 3 hours

* Note: It shalisg the respoasibility of the Employer to provide the correct Mobile Number of the Employee to prevent administrative consequences. It is recommended that each insured Pecson should have unique
mobile number

Upcate Close

Gtep )

Version 5.4 Last Revised On : 10-05-2023

* Once IP change the
Address, user will select
the declaration check
box.

Step 1: User select the
declaration check box for
his/her consent.

Step 2: Finally click on
Update button to raise the
request for change.
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Reference number generated successfully message

| ESIC

Employee Details

|
/ Employees’ State Insurance Corporation

Login User : 1115103876 N

Edit Address Details Of Insured Person * Required Figlds

Insured Person's Number: 1115103876
1. Present Address

Address :* | testnew | Pin Code: | |
| newd | Phone No.: | || |
| new? | Email: | |
Stater* | Deli v Mobile No.: [ m-| 5143221353 Exit
District: | Mew Delhi v
Copy Present Address to Permanent Address
2. Permanent Address
Address :* | testnew | Pin Code: | |
| newl | Phone No.: | || |
[ newz | Mobile No.: [ m-| 5143221353
Stater* | Detni w| Email: [ |
District: | Mew Delhi v
Type of Proof: | ~-Flease Select-— v| Type of Proof: | ~Flease Selact-— v|
m No file chosen W Mo file chosen
Proof of Evidence: Note:Document type allowed pdf, jpe & jpeg. Proof of Evidence2 : . .
Note:Max size of the documents should he 200KE. Note:Document type allowed pdf, jpg & jpeg.

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

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

* The OTP will remain valid for 20 minutes.

*You are allowed to generate OTP maximum 3 times.

* After 3 consecutive attempts of generating OTP, system won't generate any OTP for said mobile number for next 3 hours.

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

The reference number 112351000055 has been generated successfully and pending for approval.

The reference number
generated successfully and
is pending for approval.

[

Notes: Request with Reference no. forwarded to the Employer for further process.
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Update Particulars Screen — Nominee Details

./,,.-‘ o o\' \\
LTI TN
( | ESIC
%3 J S :
\%55¢/ Employees’ State Insurance Corporation

Employee Details

Login User : 1115103876

Update Particulars
Insured Person Number: 1115103876

* Required Fields
Insured Person Name : TESTEEE
Employer Code:

® 11001122000001018

Edit Particulars
() Personal Details () pispensary Details () Address Details ® Nominee Details () Family Details () Bank Details

On Clicking Update Particulars, user will select Nominee
Details radio button to edit Nominee.

Version 5.4 Last Revised On : 10-05-2023
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Nominee Details Update Screen

| ESIC

|
Employees’ State Insurance Corporation

Login User : 1115103875

b O

Edit Nominee Details Of Insured Person. (u/s 71 of ESI Act 1948/Rule 56(2) of ESI {Central) Rules,1950 for Payment of Cash Benefit in the Event of Death)
Insured Person's Number: 1115103876

Name :* | tesingw | Relationship with L.P :*
Address of Nominee

Address :* | sadsadzBengalEengalBenga|B| State:
| MICEIE | District :*
| ZLXCZX | Pin Code:*

Phone No.: | | | | Mobile No.:

Is Nominee a Family Member : Oves @ o

Type of Proof: | —Please Select- v | Type of Proof:
Choose File | No file chosen Upload

6. Proof of Evidence: Note:Document type allowed pdf, jpz & jpes. 1. Proof of Evidence? :

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

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

e e

| Spouse V|

| West Bengal V|

| Darjeeling v

| 101010|
TG |
| ~-Please Seleci-- V|

* Required Fiel

Choose File | Mo file chosen

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

Version 5.4 Last Revised On : 10-05-2023

On selection of

Nominee Details, User
will get the screen to
update the Nominee
and attach the Type of

Proof/Evidence.

~

J
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Nominee Details Update Screen

Login User : 1115103876

Employee Detail

WLy

Edit Nominee Details Of Insured Person. (u/s 71 of ESI Act 1948/Rule 56(2) of ESI (Central) Rules,1950 for Payment of Cash Benefit in the Event of Death)
Insured Perzon's Number: 1115103876

* Required Fiel

Name » |Iesfnew | Relationship with .F = | Spouse V|
Address of Nominee
Address :* |sadsadzB&ngalEengalBengalB| State:* | West Bengal V|
ez | District :* | Darjgeling v
| 2eiezx | Pin Code: | 10002
Phone No. | |- | Mobile No. e |
Is Nominee a Family Member : ®ve: One
Type of Proof: | —Please Select— v Type of Proof: | —Pleass Select—- v
Choose Filz | Nofile chosen Upload Choose File | Nao file chosen Upload
6. Proof of Evidence: Note:Document type allowed pdf, jpg & jpes. 1. Proof of Evidenced Note:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200KB, Note:Max size of the documents should be 200KE.

/ ereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Alzo Undertake to Intimate Changes.”

Update “ Close l

Gtep 2)

Version 5.4 Last Revised On : 10-05-2023

/ User can change the \

Details of Nominee.

e User can attach the
Proof/Evidence for
Nominee detail
change.

Step 1: User select the
declaration check box for

his/her consent.

Step 2: Finally click on

Update button to raise

we request for change. /
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Reference number generated successfully message

Employees’ State Insurance Corporation

Login User 115103676 h
Edit Nominee Details Of Insured Person. {u/s 71 of E I Act 1948/Rule 56(2) of ESI (Central) Rules,1950 for Payment of Cash Benefit in the Event of Death) * Required Fiel ( \
Insured Person's Number : 1115103876 o The reference number
Name :* |lesfnew | Relationship with LP :* | Spouse V|
Address of Nominee generated successfully and
Address * |sadsadzBengalEengalBenga|B| State:* | West Bengal V| is pending for a pprova l.
| xzezxe | District * | Darjgeling v/ \_ y,
[ zexezx | Pin Code: | 10002]
Phone No. | - | Mobile No. [ 9 |
Is Nominee a Family Member : ®v: One
Type of Proof: | —Please Select-- ¥ | Type of Proaf: | —Please Select-- v |
Choose File | No file chosen Choose File [Nofile chosen
6. Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. 7. Proof of Evidence? Note:Document type allowed paf, jpg & jpeg.
Note:Max size of the documents should he 200KE. Note:Max size of the documents should be 200KB,

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

Close

Notes: Request with Reference no. forwarded to the Employer for further process.

The reference number 112351000059 has been generated successfully and pending for approval
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Update Particulars Screen — Family Details

Employee Details

Login User : 1115103876
Update Particulars * Required Fields
Insured Person Number: 1115103876 . Insured Person Name : TESTEEE
Employer Code: O] 11001182880001018
Edit Particulars
O Personal Details () Dispensary Details ) Address Details () Nominee Details ® Family Details (O Bank Details

* On Clicking Update Particulars, user will select Family Details
radio button to add/edit family dependent.
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Family Details Update Screen

Login User - 1115103875 N e

Add Family Particulars Of Insured Person

*Required Figl
Insured Person's Number: 1115103876
Active Family Details | . f . |
Pr— B °
it Name: Date of Birtir Relationship with the Whether Residing | ¢, District Active On selection of Fami )
Employee with Him / Her? . .
Edit Test Son son 030372004 Grand Son ‘fes Dummy State - ‘fes Deta | | S, U ser wi | | get
Edit test 18/07/1885 Spouse ACH Dummy State - ‘a5 .
Edit Test Son 2800172014 Grand Son ‘feg Dummy State - ‘feg the screen to add/ed It
Step 1 the Family dependent
Add/Update Family Particulars an d atta C h t h S Type Of
Name* Date of Birth* Relationship with the Employee” Whether Residing with Him / Her? If No, State Place of Residence Status P ro Of / EVI d ence
| | || —Please Select- v| () Yes @ no —Please Select— | | —Please Select— v | | Aclive v
Add . . .
| | | l Step 1: User click on Edit
Type of Proof: —-Plzase Select—- v . L .
) Choose File [No file chosen Upload link fOI" Edltlng Famlly
Proof of Evidence1: Note:Document type allowed pdf, jpg & jpen. detail.
Note:Max size of the decuments should be 200KB.

Type of Proof: | —Please Select— |

Choose File [No file chosen Upload

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

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

Proof of Evidence2:

| Sumit || Close |
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Family Details Update Screen

Login User 1115103878 N e

Add Family Particulars Of Insured Person *Required Fie

Ingured Person's Number : 1115103876

Active Family Details

: . . Relationship with the Whether Residing . .

Edit Mame Date of Birth Employee with Him [ Her? State District Active

Edit Test Son son 03032004 Grand Son fes Dummy State fes

Edit test 130711085 Spouse fes Dummy State fes

Edit Test Son 280172014 Grand Son ‘fas Dummy State AEH

Add/Update Family Particulars

Name- Date of Birth* Relationghip with the Employee* Whether Residing with Him / Her? If No, State Place of Residence Status
|Test Son | | 29?01.’2014| | Minor dependant son V|| Male V| ®ves Ono —Please Select-- A —-Please Select— v
Add
Type of Proof> | —Please Select— v |

Proof of Evidenced:

Type of Proof:

Proof of Evidence2 :

Choose File |No file chosen Upload
Note:Document type allowed pdf, jpg & jpeg.

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

| --Plzase Select-- V|
Choose File |No file chosen Upload
Note:Max size of the documents should be 200KE.

Note:Document type allowed pdf, jpg & jpeg.

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

| Sumit || ciose |

Version 5.4 Last Revised On : 10-05-2023
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User can change the
Details of Family
Dependent.

After edit details user
click on Add button.

/

o @cms



Family Details Update Screen

e Open
I" ESIC A &5 This.. » Downloads v B O Search Downloads / After addlng the
" Employees’ State Insurance Corporation . details.
Organize *  Mew folder - v
Login User - 1115103876 [ This PC A Name Step 1: User select the
Add Family Particulars Of Insured Person | J 3D Objects M Whatshpp Image 2023-02-01 ot 13209 o0z | “Required Fiel Tvpe Of Pro Of fOI’
Insured Person's Number : 1115103876 | I Desit |&| WhatsApp Image 2023-02-01 at 11.52.10 (1) 01-02- : yp
Active Family Detail eskto .
S : = I 's] Whatshpp Image 2023-02-01 at 11,5210 0102 [ dependent
Edit Name* Date of Birth* En 5 Documents - e
- s T =L |&] WhatsApp Image 2023-02-01 at 11.32.11 0-02- £
= o e -] Downloads (B8 ESIC Panchdeep Project 00 | . :
Eit tet 18/07/1685 5 i Step 2: User click on
Edit Test San 200012014 Grs Music & photo a0- L
Edi Test San 2000172014 i ) - choose button for
=/ Pictures |ﬂ WhatsApp Image 2023-01-22 at 21.37.05 2-0- .
. Audit Certifcate | attaching the document.
Add/Update Family Particulars 5 laealMiekicn ¥ € - > :
Name- Date of Birth Relationzhip with the Employee* ’ Status S t
| N : : ep 3: User select the
| | | [ —Please Select— v] File name: | WhatsApp Image 2023-01-22at 21 | All Files ¥
L document already saved
Open Cancel i .
&ﬁ —— | in mention format from
Type of Proof: @ | Aadhaar v| \
_ | Choose File | No file chosen Upload SyStem .
Proof of Evidence1: ote:Document type allowed pdf, jpg & jpeg.
Note:Max size of the documents should be 200K8B.
Type of Proof: | —Please Select— v Step 4: Then click on
-Chonse File | No file chosen @ 0 ;
dence? en button to finall
Proof of Evidence2 : @ Note:Document type allowed pdf, jpg & jpeg. P y
Note:Max size of the documents should be 200KE. attach |t
] Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Alzo Undertake to Intimate Changes.”

Suomit | Clse |
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Family Details Update Screen

/ After attaching the \
Login User 115103876 document, user will
Add Family Particulars Of Insured Person

Reguied i upload the document.
Insured Perzon's Number: 1115103876
Active Family Details

. . S Relationship with the Whether Residing S . .

Fat Name Dete of Bl | Employee with Him Her? | 1% District Aot Step 1: User click on

Edit Test Son son 030372004 Grand Son ‘fes Dummy State - fag

Edit test 18/07/1885 Spouse ‘fes Dummy State - ‘fes U p | Oa d b u tto n fo r

Edit Test Son 2000152014 Grand Son ‘fes Dummy State - ‘fes .

Edit Test Son 2810172014 Minor dependant son ‘fes - - ‘fes u pload I ng the docu ment'

Add/Update Family Particulars Step 2 ° U SEr se I ectt h e

Name’ Date of Birth Relationship with the Employee* Whether Residing with Him | Her? If No, State Place of Residence Status declaration check box for

| | | | | —Please Seleci-- () ves @ no —Please Select—  v| | —Please Select— v | | Adlive v

his/her consent.

Type of Prock: | Aadhaar v

Choose File | No file chosen Step 3: Finally click c.>n
Proof of Evidence: Note:Document type allowed pdf, jpg & jpeg. Update button to raise

Note:Max size of the documents should be 200KE.
Type of Proof: [ —Please Select— v] the request for change.
Choose File | No file chosen Upload
Proof of Evidence2 : - @

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

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

Submit Close

Version 5.4 Last Revised On : 10-05-2023
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Reference number generated successfully message

Employees’ State Insurance Corporation

Login User: 1115103876

Add Family Particulars Of Insured Person
Insured Person's Number: 1115103876
Active Family Details

Edit Name* Datz of Birth LRI Whether Residing | ¢, District Active 4 )

*Renuired Field

Employee’ with Him / Her?
Edit Test Son son 030372004 Grand Son ‘fes Dummy State - ‘feg ° Th e refe rence num be r
Edit test 180711885 Spouse ‘feg Dummy State - ‘feg
Edit Test Son 200112014 Grand Son Yes Dummy State ; Yes generated successful |y and
is pending for approval.
Add/Update Family Particulars k )
Name Date of Birth* Relationship with the Employee* Whether Residing with Him / Her? If No, State Place of Residence Status
| | | | | —Please Select- v O ves ® o | —Please Select—~ v | | —Please Select—- v | | Acfive  w|
Add
Type of Proof: | Aadhaar v|

Choose File | Mo file chosen Upload |sign.jpeg Remove

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

Type of Proof: | —Please Seleci-— v|

Choose File | Mo file chosen Upload
N | Choose Fik |

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

D | Hereby Declare that the Statement Given Above is Correct to the Best of My Knowledge and Belief. | Also Undertake to Intimate Changes.’
The reference number 112351000060 has been generated successfully and pending for approval.

Proof of Evidence1:

Clnza

Notes: Request with Reference no. forwarded to the Employer for further process.
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Update Particulars Screen — Bank Details

~

) ESIC Employee Details
w1/ Employees’ State Insurance Corporation
Login User : 1115102878
Update Particulars * Required Fields
| Insured Person Number: 1115103876 ' Insured Person Name : TESTEEE
Employer Code: ® 11001122000001018
Edit Particulars
() Personal Details () pispensary Details O Address Details () Nominee Details ) Family Details ® Bank Details

* On Clicking Update Particulars, user will select Bank Details
radio button to add/update Bank detail.
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Bank Details Update Screen

Login User 1115103876

Bank Details of Insured Person * Required Fislds

IP Number : | @ IP Name : TESTEEE
IF5C Code :* | UTIB0001326 |
Bank Details of Insured Person

Bank Name ICICI BANK LIMITED Branch Name = BEMETARA

& &
Account Number :* | 4646 56245335| IFSC = ICICO003724
MICR Code : 5645645 | Account Type Savings v

Click here to view document
Document :* Note: Document type allowed is pdf, jpg & jpeg.
Maximum Size is 200KB for uploading documents.

l Submit ” Resst ” Cancel I

K On selection of Bank\

Details, User will get
the screen to
add/update the Bank
details and attach the
document.

Step 1: User enter the
bank IFSC code.

Step 2: User click on
Search button to search

For this IP bank details are already verified.
Every Insured Person should have unique Bank Account Number.

Attested & Signed by Employer copy of the front page of cheque leaflet issued by Bank or the 1t 2 pages of passbook showing the Name of the Account Holder, Account Number, Bank Name, Bank Branch, IF5C Number should be uploaded here.

It shall be the responzibility of the Employer to provide the correct Bank Credentials of the Employee to prevent legal and administrative congequences in case of wrong or fraudulent entry. It is recommended that each Insured Person should have unique Bank
Account Number.

Version 5.4 Last Revised On : 10-05-2023

the Bank Name.
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Bank Details Update Screen

e Open
4 ‘ + This.. * Downloads » v 0
Employees’ State Insurance Corporation
Organize » Mew fold : I
L o After adding/editing
Login User 1115103876 B This PC A Name bank details.
Bank Details of Insured Person J 30 Objects 9079393 _payslip_2023 February 3-03- * Required Fizds
1 . 02 w0 [ .
I Desktop WhatsApp Image 2023-03-30 at 20.21.07 30-03 Step 1: User click on
. . | Adhar 0-03- F
IP Number : | 1115103676 | | Documents oF 0 choose button for
1 E| sign 0-03- [
| & Downlcs o | hing th men
IFSC Code | UTIB0001325 | , 0 W attac g the document.
J’ Music acknowledgementSlip_51327278926000 30-03-
Bank ] i/ Pictures |ﬂ WhatsApp Image 2023-03-30 at 19.28.04 30-03- Step 2: User select the
) AXIS BANK B Videos &) PAN 3003 v
Bank Name : p " n document already saved
1| N ncal LHE ! I . .
Account Number : | 918020012273787382) in mention format from
MICR Code : 5545645 | File name: | sign V| [AllFiles v system
: 1 Choose File | No file chosen Open_ Cancel
ocument :* )
ote: Document type allowed is pdf, jpg & jpeg. . H
Maximum Size is 200KB for uploading documents. \ Step 3‘ Then CIICk on
@e@/ l Submit ” Resst “ Cancel ] \@E@ Open bUtton to flna”y
Every Insured Person should have unigue Bank Account Number. attaCh It.
Attested & Signed by Employer copy of the front page of cheque leaflet issued by Bank or the 13t 2 pages of passbook showing the Name of the Account Holder, Account Number, Bank Name, Bank Branch, IF3C Number should be uploaded here.
It shall be the responsibility of the Employer to provide the correct Bank Credentials of the Employee to prevent legal and administrative consequences in case of wrong or fraudulent entry, It is recommended that each Insured Person should have unique Bank k /
Account Number.
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Bank Details Update Screen

Employees’ State Insurance Corporation

Login User 115103876 / \
* After attaching the

Bank Details of Insured Person * Required Fields
document, user will

upload the document.

IP Number : | 1115103876 | IP Name : TESTEEE

IFSC Code | UTIB0001325 | Step 1: User click on

Upload button for

Bank Details of Insured Person
ok Name AXIS BANK e N - NEW FRIENDS GOLONY uploading the document.
£ (Step1) L

Account Number ! [ 919020012273787382] IFSC | UTIB0001326| inallv click
MICR Code : [ 5645645 | Account Type | Savings v Step 2: Finally click on

Choose File | Mo file chosen Upload Wi | signjpeg Remove Submit button to raise the
Document :* - request for Change. /

Mote: Document type allowed is pdf, jpg & jpeg.

Maximum Size is 200KEB for uploading documents.

\;uhmil ” Reset ” Cancel I

Every Ingured Person should have unigue Bank Account Number. Step 2
Attested & Signed by Employer copy of the front page of cheque leaflet issued by Bank or the 13t 2 pages of passbook showing the Name of the Account Holder, Account Mumber, Bank Name, Bank Branch, IF5SC Number should be uploaded here.

It shall be the responsibility of the Employer to provide the correct Bank Credentials of the Employee to prevent legal and administrative consequences in case of wrong or fraudulent entry. It is recommended that each Insured Person should have unique Bank
Account Number.

Notes: Request will be forwarded to the Employer for further process.
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Status of Requests under Notifications
on IP Portal

Version5.4 Last Revised On : 10-05-2023 39 cms



IP Portal Home Screen

Employees’ State Insurance Corporation

User ID 1115103876

Details

Insured Person Mame
UHID Number

Dispensary Mame
Dispensary For Famity
First Date Of Appointment
Mobile Number

Email :

Insured Person Details

TESTEEE
JE01. 0000000291
pur, DL (ESIC Dizp.)

®A [ESIS Disp

A

Wizon Garden,

Insured Person

Insured Person Details

Entitlement to Benefits
Contribution Details

Dhanwantri - Your e-Health Records

Beneficiary Feedback Form

Update Preferred Language of SMS
View Med 11 Certificate
Download Forms

View/Print e-Pehchan Card =i

Update Particulars

Insurance Mumber

Date of Birth

Disability Type

Repistration Date

Current Date of Appointment
Account Number

UAMN :

Insured Person Details

Change F‘asswnrd@ >
Language/WTHT:

« ABVKY Claim creation

« IP Claim Reimbursement

« Cash Benefit Claim Request Submission #igs

« Notifications - Status of Requests aigs

Notes: IP will be able to view the Status of submitted various types of requests.
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IP Portal - Notification Screen

(> ANTe

Employee Details
Employees' State Insurance Corporation

Login User 1115103376

» |P Particulars Change Status ««

» Status of the Claim @
= Claim Intimation Request Status ««

DISCLAIMER: Conent owned by Employee's Stale Insurance Corporation. Copyright © 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x 768 pixels, Site maintained by:ESIC.Designed and Developed by CMS Compuers LTD. [P : 50

Notes: Under IP Particulars Change Requests Status, IP will be able to view the Status of submitted requests.
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IP Portal — Update Particulars Status Report

| ESIC

| § Employee Details
/ Employees’ State Insurance Corporation

Login Usar : 1115103878

Update IP status Report Requimd Fia

Search By

Employee Insurance No. 1115103873 Status: | —Bealect Please-- W

Search Reset
5. NO. REFERENCE NUMEER CREATED DATE INSURANCE NUMEBER IP NAME FATHER'HUSEAMND NAME STATUS REMARKS
1 SP22023 10:568: 18 AM 1115102876 TESTEEE TESTINGNEW REJECTED
2 1115102878 TESTEEE TESTINGNEW REJECTED
3 11151 TESTEEE TEETINGNEW
4 11151 TESTEEE TESTINGMEW
& 11151 TESTEEE TEETINGNEW TEET
B 5102023 ] 11151 TESTEEE TEETINGNEW EST
7 502023 3:24:56 P 1115103878 TESTEEE TEETINGNEW TEST
B 11151 TESTEEE TEETIMGMEW TEST
g 111510247 TESTEEE TEETIMGMEW EST
10 1115102876 TESTEEE TESTINGNEW TEST
Close

MECLAIMER: Corent owned by Employes's State Insurance Corparation. Copyright @

Notes: IP will be able to view the Status of submitted requests along with the Remarks.
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Edit Employee Workflow Process
by Employer
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Open Employer Portal through www.esic.gov.in

Seats allocated for Ward of IP is active from 04.05.2023 to 17.05.2023 at 23-59 hrs for Academic Session 2023-24.- Click here to Apply

Services v '

Information v

Announcement v Sa bka Saavt‘h

CONNR 0o vias  Tes
- SabkaVishwas  pmd

Tender Amrit Mahotsav

Sabka Prayas

4 )
Step 1: Employer Login with
URL: www.esic.gov.in and
click on Employer Login.

Gem Bid of Biomedical Waste Management

Service k )
®000
8
Trending on ESIC o L4
pr== g =N 5 04 i
» R — ‘ [ = 1 (Jq
L ~ """l"'"l ; : Bk Insured Person / Insurance Medical ESIC Staff /
< s - P Lo Beneficiary Practitioner Pensioner
- i, .
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http://www.esic.gov.in/
http://www.esic.gov.in/

Employer Portal Login Screen

aalardl woa dlan
Employees' State Insurance Corporation

& o vd Ao HAe
Ministry of Labour & Employmaent

III.
ety
e T AT (Gorenmimnt o Indi )

i

Ho physical processing of paper is underaken by ESIC for registration of Employer. If these is any complain to the contrary,

this garmé may b madie on hlpshramsividhalmlgoddoin

T~

Employer Login

Ustrnarmi LN
X

1001183000001018

P

Step 2

Y

Wa Arp Migrating To One Unit One Identifiar
Govemmant of indla plans to do sway with all smployer codes baing lsued by separate labour enforcoment agencles such
as ESIC, EPFO, OO CIC{C) and DGMS et by roplacing them with now Labour Mentification Numbser (LIN. Your unit has
already bien allofled a LIN and the samé can bi obtained onling using hitpainyud combwhatismylin Please vedily tha
inboimnation aasocintad with your LIN belans tha cumment emploper coded are rondersd useloss, The procading o vedly the
information s ghven In fiitp:iinvur.comishromsusidhahowin For any support ploase coniact fglp.
shramzuvidholoflaosddotn

0 ¢

N
>
dRdddaERRRR

Coptcha ® 5

o

aSbdeladl ‘

Usemame Check Password Policy
Common Registration Link For ESIC | EPFO
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ESIC

S
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* On Clicking Employer Login
Icon, Employer takes a login
with their respective
credential.

Step 1: Employer enter
Username/LIN.

Step 2: Employer enter the valid
Password set for the Username.

Step 3: Enter above mentioned
Captcha.

Step 4: After entering all

equired fields, Click on LOGIN

,
wtton. /
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Employer Portal Home Screen

N\

\ ESIC

[nsurance

. Employees’ State Insurance Corporation

Employer Login: 11000000000000002 (LIN No. 8974653874) e
Last Logged In Wednesday, May 10, 2023 at 4:25 PM

EMPLOYER EMPLOYEE (INSURED PERSON) MONTHLY CONTRIBUTION ° Afte r Logl nin Em p | oyer \
« Update Employer Details » Enroll Employee with previously allotted ESI Number « File Monthly Contributions

Portal, User will get List

Create Subunit Registration « Register/Enroll New Employee = Generate Challan .
of services.

Modify Challan

User Manual for Mobile/Bank update » Update Particulars of Insured Person

Accident Report (Form 12) « Update M per of Insul rs ViewContriputionHistory

* Employer click on Edit

« Accident Report Print / PDF Form « Bulk Upload of Mobile Number » Omitted Wages Challan .
‘ A Employee Workflow link
=« \Wage Coniributory Record » Bulk Upload of Account Number = Contractor/Principal Employer Master

to take necessary action
against each

Bulk IP Mapoinq with Contractor/Principal Employer
View Contribution History(Contractor/Principal Employer Wise) \ request(Reference) type /

Self Certification

= Reply For Abstention Verification Upload Bank Account related Document of Insured Person IP Mapping with Contractor/Principal Employer

Send Emails

View Subunit Detailsw

e-Pehchan Card

Change Password

List of Employees

Request for Reduce Rate of Contribution

View RC

Pehchan Follow Up

Help for Monthly contribution and Challan (Updated) *

Health Passhook Recovery/Defaulter Challan
Updation of Unrealized Challan Details
OnlineChallan Doubleverification

Interest For Delay Payment

Help File for Contractor/Principal Employer Mapping and
Contribution * View Med11 Ceniﬂcate%

Consolidated MC/Edit MC Help File Edit Employee \l\lorkﬂow%

Online Payment Help File

= Emnlavaa Nienancans Annraial
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Edit Employee Workflow Screen

{ ‘gg ) ESIC

\ ~+>// Employees’ State Insurance Corporation

1'/
{

\

Insurance

»
M

Ry [\ °

User Login: 11001182020001018 Wednesday, May 10, 2023 4:45:20 PM

List of Tasks Pending for employee detais

Employee Details Tasks Pending For Approval

Tasks Assigned asks Assigned Assigned Date Status
1 10/05/2023 Panding
2 1115104427 | 2810 | Pending
3 | 1115104548 | 12/04/2023 | Pending
4 | 1115104703 | osioar2023 | Pending

* After clicking on Edit Employee Workflow link, User will get List of
requests generated by IP.

* Employer click on Assigned task to forward the request to Branch
Office for Approval.
\_ PP Y,
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Edit Employee Workflow Screen

/ Employees‘ State Insurance Corporation

User Login: 11001182820001018
Employee IP Approva

Employees Edit IP Approval

' Insurance Number: 1115103876
Insuranced Person Name:
Date of Birth :
Employer Code No.:

Select Type: [ IP Details

Existing Particulars

Personal Details: Reference 1D 112351000046

| Is IP Disabled:

Type of Disability:

Certificate:
' Name / Name as per Aadhaar Records:

Name of Guardian:

Date of Birth:

Marital Status:

Gender:
| UAN Number:

Proof Type : Aadhaar

Address Details : Reference 10 112351000055
Present Address :
Permanent Address :
Proof Type : NA

UHID Number :

Date of Registration:
Employer Name:

First Date of Appointment:

Is IP Digabled:
Type of Disability:
Certificate:

Name / Name as per Aadhaar Records:

Name of Guardian:
Date of Birth:
Marital Status:
Gender:

UAN Number:
Proof Type :
Document 1:
Document 2:

Present Address :
Permanent Address :
Proof Type :
Document 1:
Document 2:

Wednesday, May 10, 2023 4:50:12 PM

New Particulars

No
NA

TESTEEE
testingnew
01/01/1980
Married

F
987654321012
NA

Click here to View Document

testnew,newt new?2,,,8143221353,Delhi,New Delhi
testnew,newt new2, 8143221353 Delhi, New Delhi
NA

Version 5.4 Last Revised On : 10-05-2023

[nsurance

* Required Fields

* Once the request opened,
Employer checks the
reference no. for every
change.

* @cms



Edit Employee Workflow Screen

Dispensary Details : Reference 10 112351000054

For IP:

R dam, AP (E515 Disp., i
Dispensary | IMP ' mEUD amagunam, AF (E5I3 (sp) Dispensary  IMP mEUD

Nominee Details : Reference 10 112351000059

Azadpur, DL {ESIC Disp.)

Name : Name : tesfnew
Relationship with P : Relationship with 1P : Spouse
Address of Nominee : Address of Nominee : sadsadzBengalBengalBengalBengal. xzczxc zexczx West Bengal Darjesling, 110002,
I3 Nominee a Family Member : Iz Nominee a Family Member : Yes
Proof Type : NA Proof Type : NA

Document 1:

Document 2:

Family Details : Reference 1 112351000060

Existing:
Name Date of Birth Relationship with IP Gender Residing With IP | State District Active Status Record Type
Test Son son 03032004 Grand Son M Yes Dummy State Active Modified Record
test 1800711585 Spouse F Yes Dummy State Active Modified Record
Test Son 2900112014 Grand Son M Yes Dummy State Active Old Record
Nevi Step 1
Name Date of Birth Relationship with IP Gender Residing With IP | State District Active Status Record Type
Test Son 2900112014 Minor dependant son M Yes Andhra Pradesh Ananthpuram Active New Record
Proof Type : Aadhaar Proof Type : NA
Document ¥ Click here to View Dacument Document 2:

I have carefully examined the uploaded documents,

(StepZ} [} Forward “ Reject “ Close ]

Version 5.4 Last Revised On : 10-05-2023

( Finally Employer \

checks all the relevant
documents attached
with the request.

* Employer can able to
reject the request.

Step 1: Employer select
the check box .

Step 2: Then click on
Forward button for

Qranch Office approval. /

¥ @cms



Employer submitted the request to Branch Office

Insurance

User Login: 11001182020001012 Wednesday, May 10, 2023 4:58:11 PM

Success

IP details change request successfully Submitted to Branch Office.

Notes: Requests forwarded to LDC/UDC at Branch Office for further approval process.
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Status of Requests under Notifications
on Employer Portal

Version 5.4 Last Revised On : 10-05-2023 o1
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Employer Portal - Notification Screen

ESIC

Employees’ State Insurance Corporation

Insurance

Emgioyer Loga 11000000000000002 (LIN No. 8974653874) Cw
Last Logged In Wednesday, May 10, 2023 at 4:25 PM

EMPLOYER EMPLOYEE (INSURED PERSON) MONTHLY CONTRIBUTION
« Update Employer Detals = Enroll Employee with previously aliotied ESI Number « File #Monthly Contributions
= Cregle Subund Registration + RegsterEnroll New Empioyee = Genergte Chalian
= User Manual for Mobile/Bank update « Update Partcutars of Insured Person = Modify Challan
= Accident Report (Form 12) « Update Mobie Number of insured Person = ViewContributionHistory
= Accident Report Print/ POF Form « Bulk Upioad of Mobie Number = Omitted Wages Chalian
+ Wage Contributory Record . « Contractor/Principal Employer Master
= Reply For Abstention Vedsication . = |P Mapoing with Confracior/Princioal Empioyer
Send Emalls jk 1P Mapging with Contractor/Principal Employ
» View Subunit ta.is* = whs - Bu AL AR L e B s
- - S } - 2w iU distory( N ctor/Pri D 10 X
« Change Password 2-Pehchan Card View Contnbution History{Contractor/Principal Empioyer Vise)
List of Empioy: Self Centification
« Request for Reduce Rate of Contribution © AROLMeoNess = =
= Pehchan Follow Up = ViewRC
= Help for Monthly contribution and Chalian (Updated) *
« Health Passbook « Recovery/Defsulter Chalisn
= Help File for Contractor/Principal Employer Mapping and . ;
-
Contribution * = Edit Employee Workflo‘.v'#
-
« Consolidated MC/Edit MC Help File « Notification SE
-

= Online Payment Help File

« Emralavea Nicrancan: Annsmusl

Notes: Employer will be able to view the Status of IP Particulars Change Requests.
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Employer Portal - Notification Screen

[nsurance

User Logi: 11001182930001018 Monday, May 15, 2023 1:47:11 PM

Empioper Notification Click here

P Paniculars Changs Stzts

L3 1P Reglstration Stahus Notification

CMS Computers LTD 1P Address - 0.
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Employer Portal — Update Particulars Status Report

Insurance

Employees' State Insurance Corporation

Ao 15 iy 2023, 1-3410 PM
Update |IP status Report * Regured Fleids
Search By
Employee Insurance No. : Status: | —Select Please— ¥
Saarch Resst
5. HO. REFERENCE NUMEER CREATED DATE INSURANCE NUMEER FATHER/HUSEAMND MAME
4 1E 00005 QRN SB0ES 4 25005 P MS10444a FALARARY
iz TERZ1600001 2HEDIES 103611 Al MS10444a FALARARY
k] MER21600007 E2MEDIES 11:55004 Al MS1044da RAJARAR RECDY
i MZ321600010 2HER0EE 120724 PR ME104a RAJADADI RECDY
L] MEZZ2100007 2212023 4700030 PR TME104441 TEST TWEE
46 11233600019 05023 1206743 P MS104703 MARASIMHA RAD
47 11233500004 O30520ES 10049005 AM 5104705 MARASIMHA RAD
43 11235500011 O305D0ES 11855 AM 5104705 MARASIMHA RAD
L] MEE 500022 O SD0ES 10055551 AM MGG CHINN ACYARA S0 APRALANAIDU RAJ
) MERE150002T QM S20ES 11234016 Al MS104685 CHINM ACYARA S0 APPALANAIDU RAJ
Bl MNEE1500036 QNS 121208 P ME1EaE CRNNA E-AZYARA) SN0 APRALANAIDL RA)
52 NZEE150003 0352023 245279 PM MS104696 CHINMA EHAGYARAJ S0 APRALANAIDU Rad
5 2351000051 0502023 250004 P M5103576 TES |
34 MNZ51100055 [y jPenech et ra BT T MS10444a MAREDLA SUDHEER REDDY
35 12351100035 O5H1M0ES 355155 PM 5104705 RAGHAR MARASIMHA RAD
36 12351100020 O5H1M0ES 355755 PM 5104705 RAGHAR MARASIMHA RAD
T NZEEN0010E Q51 115 PR ME1TIE RACHAM NARASIMSA RAD
33 NZI51 200023 QSN 2023 12758 P MS104703 RAGHAR MARASIMHA RAD
] NZEE1 20043 Q522023 44223 PM MS1UTE RAGHAR MARASIMHA RAD
123
Closs

TC. IP A

Notes: IP will be able to view the Status of submitted requests along with the Remarks.
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