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STANDARD NOTE ON
EMPLOYEES' STATE INSURANCE SCHEME
(As on 01.01.2024)

Goverment Of India

The Employees’ State Insurance Act, 1948 is a social security legislation that provides for
medical care and cash benefit in the contingencies of sickness, maternity, disablement and death
due to employment injury to workers.

1) General aspect of ESI Scheme
(i) Coverage under ESI Act, 1948:

The ESI Act, 1948 applies to factories employing 10 or more persons. The provisions of
the Act are being brought into force in district area-wise in stages. The Act contains an enabling
provision under which the “Appropriate

Government” is empowered to extend the provisions of the Act to class of establishments,
industrial, commercial, agricultural or otherwise. Under these provisions, the State Governments
have extended the provisions of the Act to Shops, Hotels, Restaurants, Cinemas including
preview theatres, Road Motor Transport Undertakings, Newspaper establishments, Educational,
Medical institutions employing 10 or more employees. The Central Govt. has extended the
coverage under Section 1(5) to Shops, Hotels, Restaurants, Road Motor Transport
establishments, Cinema including preview theatres, Newspaper establishments, establishment
engaged in Insurance Business, Non-Banking Financial Companies, Port Trust, Airport
Authorities, Warehousing establishments employing 20 or more Persons. Thirty-three State
Governments/Union Territories have reduced the threshold for coverage of shops and
establishments to 10 or more persons. The employees of registered factories and establishments
drawing wages up to Rs. 21000/- per month (Rs.25,000/- for Persons with Disability) are covered
under the Act. The status of coverage under ESI Act, 1948 as on 01.01.2024 is as under:

SI No Particulars Details

1. No. of Districts in which ESI Scheme has been notified. 661

2. No. of Districts fully notified under ESI Act, 1948 556

3. No. of Districts partially notified under ESI Act, 1948 105

4, No. of employers registered under ESI Act, 1948 (As on 31.03.2023) |20.83 Lakh
5. No. of employees registered under ESI Act, 1948 (As on 31.03.2023)|3.05 Crore

6. No. of Insured Persons covered (As on 31.03.2023) 3.43 Crore

7. No. of Beneficiaries (As on 31.03.2023) 13.31 Crore

General information regarding implementation of ESI Scheme is placed at Annexure-I.



(i)

Extension of ESI Scheme to new areas of employment:

Extension of ESI scheme to the New areas and new sectors of employment is a
continuous process for which medical arrangement by State Govt. is a pre-requisite. The
Corporation extends the scheme in phased manner as follows: -

Periodical survey is conducted by the ESIC Regional Offices/Sub Regional Offices in non-
implemented area to identify the area where scheme can be extended/notified. Once the
concerned state Govt. arranges the primary and secondary care medical facilities, or
makes a request to ESIC to arrange the medical facilities in new areas, on completion of
such medical facilities, a notification is issued by the Central Govt. for implementation of
scheme.

The threshold for coverage of factories is 10 or more persons and State Govts. have
reduced the threshold limit of coverage of establishment from 20 to 10 persons or more
under Sec. 1(5) of ESI Act.

The scheme has also been extended to the new sectors of employment viz. educational
institutions and private medical institutions and contract and casual employees of
Municipal Corporation/Municipal Bodies. As on 01.01.2024, 30 States/UTs have notified
educational institutions whereas 29 States/UTs have notified Medical institutions.
Notifications of Municipal Corporations & Municipal bodies have also been taken up with
the States. Nineteen States/UTs have notified the contract & casual employees of
Municipal Corporation/bodies for coverage under ESI Scheme. The Central Govt. has
accorded its approval under section 1(5) to all States for coverage of contract and casual
employees of Municipal Corporations/ Municipal Bodies vide letter no S-38025/07/2021-
SS-1 dt. 09.06.2021. Hence the States can issue notification without seeking individual
approval of Central Govt. for coverage of such employees.

Scheme is not applicable to Plantations and Mines etc. as they are separately covered
under the respective Acts.

The following States/UTs have not notified educational & medical institutions as
establishments coverable under ESI Act, 1948:

Sl. No. [Educational Institutions [Medical Institutions

1  [Arunachal Pradesh Arunachal Pradesh
2  |Gujarat Gujarat
3  |Maharashtra Maharashtra
4  |Meghalaya Meghalaya
5 [Dadar &Nagar Haveli Puducherry
and Daman & Diu
6  |Lakshadweep Dadar & Nagar Haveli and Daman & Diu
7 Lakshadweep




(iii) Provision of Social Security for workers in the organised sector:

The ESI Act covers workers in the organized sector. As on 31.03.2023, 3.05 crores
employees are covered under the Employees’ State Insurance Act covering 3.43 crores
insured persons family entities with total 13.31 crores beneficiaries. The remaining workers
in the organized sector to which the ESI Act does not apply remain outside the social
security umbrella inter-alia, due to the following reasons: -

Employees of Central and State Govts. who are provided social protection under the rules
of the respective Governments;

Employees of factories/establishments employing less than 10 persons.

Employees of factories/establishments situated in the non-implemented areas/districts
where the ESI Scheme has not been notified so far.

Employees of seasonal factories;

Employees drawing wages exceeding Rs. 21,000/- per month.

Employees of those category of establishments, which have not been notified by
appropriate Govt. under Section 1(5) of ESI Act, 1948.

The employees employed in the organized sector and working in the smaller factories
and establishments can be brought under the ESI Scheme gradually by lowering the
threshold limit for coverage under the ESI Act. Likewise, the workers who are drawing
wages above the wage limit of Rs.21,000/- per month can be brought under the ambit of
the ESI Scheme by enhancing the wage ceiling limit. More categories of Establishments
can also be notified by "Appropriate Government" for bringing them under the coverage
of ESI Act, 1948.

(iv) The ESI Act under the Code on Social Security, 2020:

The ESI Act, 1948 along with 8 other Central Labour enactments, have been
subsumed in the Code on Social Security, 2020 (Act 36 of 2020). The Code on Social
Security, 2020 has not yet been implemented. The Central Govt. has notified the draft
rules namely the Code on Social Security (Central) Rules, 2020 in the Gazette of India on
13.11.2020 for stakeholder consultation.

Benefits available under the ESI Act have been retained in the Code. Any member or
beneficiary of the Social Security Code including under ESI Scheme would be required to
seed their Aadhaar for seeking benefits as per provisions of Section 142 of the Code on
Social Security.

In the Code of Social Security 2020, the coverage of the ESI scheme shall be extended
pan India to all establishments employing 10 or more employees, as against the notified
district/areas. However, contribution from employers and employees will be collected from
the notified date when the benefits are provided by ESIC.



As per section 1(7) of the Code on Social Security, 2020 read with its First Schedule,
provision for voluntary coverage of establishment with less than 10 persons has been
incorporated. Coverage for plantations as an establishment, on opting by the employer has been
provisioned in the Code. A major change has been brought in the coverage under ESI whereby
as per the proviso of First Schedule of the Code (ibid), establishments engaged in hazardous or
life-threatening occupation will have to cover every employee employed by them. The Central
Govt. by notification shall notify the hazardous industries and life-threatening occupation.

Provision for special scheme for unorganized workers, gig workers, platform workers and
other beneficiaries have been included in the Code.

2. Benefits provided under ESI Scheme
The Section 46 of the ESI Act, 1948 envisages following six social security benefits: -

i. Medical benefit

ii. Sickness benefit

iii. Maternity benefit

iv. Disablement benefit
v. Dependants benefit
vi. Funeral Expenses

In addition to the above-mentioned benefits, the scheme also provides some other need-
based reliefs to insured persons. The details of the various benefits are as under. The eligibility
conditions for various cash benefits is given at Annexure-II.

(i) MEDICAL BENEFIT

The Employees’ State Insurance Scheme provides comprehensive medical care in the
form of medical attendance, treatment, drugs and dressings, specialist consultation and
hospitalization to Insured Persons and also to their family. An Insured Person and his family
members are entitled to medical benefits from the day he is covered/coverable under ESI
Scheme. Apart from the above there are also provisions for medical care to the IPs who cease
to be in insurable employment due to permanent disablement, retirement on superannuation,
Voluntary retirement as under: -

(a) Medical Benefit to insured persons who ceases to be in insurable employment on
account of permanent disablement:

The Medical Benefit has been extended to permanently disabled insured person who
ceased to be in insurable employment due to employment injury and his/her spouse with effect
from 01.02.1991. This benefit is provided on payment of contribution by the IP at the rate of
Rs.10 per month in lump sum for one year in advance till the date on which IP/IW would have
vacated the employment on attaining the age of superannuation, had he not sustained such
permanent disablement. This benefit is also be made available to widows of Insured Person,
who were in receipt of dependent benefit, on payment of contribution as prescribed under Rule
60.



(b) Medical Benefit to retired insured persons:

Medical Benefit has also been extended to the insured persons and his spouse who
retires on attaining the age of superannuation or retires under VRS or retires prematurely and
who was in insurable employment for at least 5 years. This benefit is provided on payment of
contribution by him at the rate of Rs.10/- per month in lump sum for one year in advance. This
benefit is also be made available to spouse in case of death of retired IP, who were in receipt
of Medical Benefit on payment of contribution as prescribed under Rule 61.

(ii) SICKNESS BENEFIT

1. Sickness Benefit represents periodical payments made to an insured person during the
period of certified sickness. To qualify for this benefit, contribution should have been paid
/ payable for at least 78 days in the relevant contribution period. The maximum duration
of Sickness benefit is 91 days in two consecutive benefit periods. Sickness Benefit for the
first two days of sickness is not paid in case of a spell of sickness following at an interval
of not more than 15 days, the spell of sickness for which Sickness Benefits were last paid.
The Sickness Benefit rate is 70% of the average daily wages of an insured person w.e.f.
01.07.2011.

2. After exhausting the Sickness Benefit payable upto 91 days, an insured person, if suffering
from Tuberculosis/Leprosy, mental and malignant diseases or any other specified long-
term disease, is entitled to Extended Sickness Benefit at a higher rate of 80% of average
daily wage for a period of two years, provided he has been in continuous service for a
period of not less than two years in a factory or establishment to which the provisions
of the Act applies and fulfills the contributory conditions. At present there are total 34
long-term diseases for which Extended Sickness Benefit is paid. The Director
General/Medical Commissioner have also been authorized to extend the benefit to Insured
Persons suffering from other rare diseases.

3. Enhanced Sickness benefit at the rate of full average daily wage is also provided to insured
person eligible to sickness benefit, for undergoing sterilization operations for family
planning, for upto 7 days in case of vasectomy and upto 14 days for tubectomy, the period
being extendable in cases of post-operative complications.

(iii) MATERNITY BENEFIT

Maternity Benefit implies periodical payment to an insured woman in case of
confinement, miscarriage or sickness arising out of pregnancy, confinement, premature birth of
child or miscarriage. This benefit is also extended to a 'commissioning mother' who as biological
mother wishes to have a child and prefers to get embryo implanted in any other woman and a
woman who legally adopts a child of up to three months of age.

For entitlement to Maternity Benefit, the insured woman should have contributed for not
less than seventy days in the immediately preceding two consecutive contribution periods with
reference to the benefits periods in which the confinement occurs or it is expected to occur.
The daily rate of benefit is 100% of average daily wage.

Maternity Benefit is payable for a maximum period of 26 weeks upto 2 surviving children
in case of confinement of which not more than 8 weeks shall precede the expected date of



confinement. Further maternity benefit is payable for 6 weeks in case of miscarriage and
additional one month in case of sickness arising out of pregnancy, confinement, premature birth
of child or miscarriage or medical termination of pregnancy. Maternity Benefit continues to be
payable for the whole of the period if she dies leaving behind the child but if the child also dies
during the said period then for the days upto and including the day of the death of the child.

Further that the insured woman who is a commissioning mother or adopting mother shall
be entitled to twelve weeks of maternity benefit from the date the child is handed over.

Furthermore, the insured woman having two or more than two surviving children shall
be entitled to receive maternity benefit during a period of twelve weeks of which not more than
six weeks shall precede the expected date of confinement.

(iv) DISABLEMENT BENEFIT

In case of temporary disability arising out of employment injury, disablement benefit
is admissible to an IP for the entire period, so certified by the Insurance Medical
Officer/Insurance Medical Practitioner for which the insured person does not work for wages.
The cash benefit is not subject to any contributory conditions and is payable at a rate of 90%
of the average daily wage. The temporary disablement benefit is however, not payable for an
employment injury resulting in incapacity for less than three days excluding the date of accident.
Where the disablement due to an employment injury results in permanent, partial or total loss
of earning capacity, the periodical cash payments are made to the insured persons for life
depending on the loss of earning capacity, as may be certified by a duly constituted Medical
Board. The cash benefit rate is revised periodically to protect against erosion in the value of
benefit due to inflation etc. subject to availability of funds.

However, commutation of periodical payment is permissible where the permanent
disablement stands assessed as final and the daily rate of benefit does not exceed Rs.10/- per
day, and where Benefit rate exceeds Rs.10/- per day but commuted value does not exceed Rs.
60,000/- at the time of the commencement of final award of his permanent disability.

(v) DEPENDANTS’ BENEFIT

Periodical payments are paid to dependants of an insured person who dies as a result
of employment injury. The widow (till re-marriage) & widowed mother receive monthly pension
for life. An amount equivalent to 3/5 of dependent benefit rate is payable to the widow.
Widowed mother and each child also share an amount equivalent to 2/5"of the disablement
benefit. Sons get benefit till 25 years of age, provided, in case of infirmity, the benefit continues
to be paid, till the infirmity lasts. Daughters are entitled to share dependents benefit till
marriage. However, if the total of the dependant’s benefit distributed among the widow/wodows
and legitimate or adopted children and widow mother of deceased person as aforsaid exceeds
at any time the full rate, the share of each of the dependants shall be proportionately reduced,
so that the total amount payable to them does not exceed the amount of disablement benefit
at the full rate. In case the insured person does not leave behind any widow or child or widowed
mother, the benefit is payable to other dependents. The periodical increases in amount of
pension linked with the cost of living index is sanctioned from time to time to compensate for
loss of real value. The minimum amount of the periodical monthly payment of Dependant benefit



payable to all eligible dependants shall not be less than Rs.1200/- (Rs. One thousand two
hundred only) w.e.f. 01.03.2012

(vi) FUNERAL EXPENSES

Funeral expenses are paid towards the expenditure on the funeral of a deceased
insured person. The amount is paid either to the eldest surviving member of the family or in
his absence to the person who incurs the expenditure on the funeral of the deceased insured
person. The amount of funeral expenses is Rs. 15000/-.

(vii) Other need-based benefits/ reliefs:
(a) CONFINEMENT EXPENSES

The scheme of medical bonus was introduced on 16.11.96 under Rule 56-A of the
ESI (Central) Rules 1950. According to this Rule an insured woman and an insured person in
respect of his wife shall be paid medical bonus on account of confinement expenses as
prescribed and approved by the ESI Corporation, provided the confinement occurs at a place
where necessary medical facilities under the Employees State Insurance Scheme are not
available. Confinement expense are payable for two confinements only. Amount of medical
Bonus under confinement expense is Rs.7500/-.

(b) REHABILITATION ALLOWANCE

Rehabilitation allowance is paid to the insured persons for each day on which they
remain admitted in an Atrtificial limb center at double the Standard Benefit rate.

(c) Conveyance Allowance to PDB Beneficiaries

Under this Scheme, PDB beneficiaries are paid Rs. 100/- as conveyance allowance
on their personal visit to Branch Office for submission of life certificate once in a year.

(d) Rajiv Gandhi Shramik Kalyan YOJANA (RGSKY)

Under Rajiv Gandhi Shramik Kalyan Yojana, which was introduced w.e.f.
01.04.2005, unemployment allowance is paid to the insured person for a maximum period of
twenty four months (w.e.f. 06.09.2016) who has been rendered unemployed involuntarily on
account of closure of factory/establishment, retrenchment or permanent invalidity not less
than 40% arising out of non-employment injury, in case contribution in respect of him/her
have been paid or payable for a minimum of two years prior to the loss of employment. The
Insured Person and his/her family is also entitled to medical care during this period. This
allowance shall cease to be payable in case the Insured Persons gets re-employment or
attains the age of superannuation or 60 years, whichever is earlier. Daily rate of
Unemployment Allowance is 50% of average daily wages for first 12 months and 25% of
average wages of IP/IW for subsequent 12 months.



(e) Atal Beemit Vyakti Kalyan Yojana (ABVKY)

The Atal Beemit Vyakti Kalyan Yojana is a welfare scheme of the Employees State
Insurance Corporation, under which unemployed insured persons are provided cash relief for
a period of maximum 90 days. The rate of relief initially was twenty-five per cent (25%) of
the average daily earning of the claimant. The scheme came into force on 01.07.2018. It was
initially implemented on a pilot basis for a period of two years. The scheme has since been
extended twice by one year each time. Presently the scheme is extended till 30.06.2024. The
rate of relief has been enhanced from 25% to 50% of average daily earning of the IP and
eligibility conditions have also been relaxed. To be eligible for relief under the scheme, the
insured person must be in insurable employment for a minimum period of 12 months
immediately before his/ her unemployment and should have contributed for not less than 78
days in one completed contribution period in 12 months immediately preceding to
unemployment.

f) AMENDMENTS IN THE E.S.I. ACT, 1948 to provide Sickness Benefit to the Insured
Women who do not fulfill the required contributory conditions as they were availing
Maternity Benefit

Rule 55 of ESI (Central) Rules, 1950 has been amended to provide Sickness Benefit to
those IWs who do not fulfill the required contributory conditions for Sickness beenfit i.e.
minimum 78 days contribution in the relevant contribution period, as they were availing
Maternity Benefit.

Now, an insured woman who is in receipt of maternity benefit and due to reason of which
a shorter contribution period is available to her in the contribution period in which the maternity
benefit falls, shall be qualified to claim sickness benefit in the corresponding benefit period if the
contribution in respect of her was payable for not less than half the number of days available
for working in such contribution period. The amendment is effective from 20.01.2017.

g) Amendment in rule 55(1) & 56(1) of ESI (Central) Rules, 1950 to relax the
eligibility conditions for sickness benefit and maternity benefit for the benefit
period 01.01.2021 to 30.06.2021

In the year 2020, there was a nationwide lockdown due to the COVID-19 pandemic and
large number of ESI covered units were not functional usually resulting into less number of
available working days for several employees. Due to availability of less number of contributions
of many IPs/IWs, were faced hardship for getting maternity benefit/sickness benefit.

For the welfare of IPs/IWs who faced difficulty in availing ESIC Benefits due to lack of
minimum requirement of 78 days contribution, an agenda was placed in the 184" meeting of
ESI Corporation for amending Rule 55 & 56 of ESI (Central) Rules for relaxing contributory
conditions in order to provide sickness benefit to IPs and IWs who do not fulfil the required
eligibility condition for sickness benefit and Maternity benefit in the benefit period January-June



2021. The Corporation had approved the said proposal and accordingly the Govt. of India has
notified the amendment in Rule 55(1) & 56(1) on 25.07.2023. This amendment was effective
for the befefit period 01.01.2021 to 30.06.2021 only.

3. Administration

The Headquarters of ESI Corporation is located at New Delhi having 24 Regional Offices,
and 40 Sub-Regional Offices throughout the country. 605 Branch offices for administration of
cash benefits to Insured Persons & 104 Dispensary Cum Branch Offices (DCBO) have been
established for administration of both cash benefits as well as primary medical care to Insured
Persons as on 01.01.2024.

The updated total sanctioned strength of officers (including Director General, Finance
Commissioner and Chief Vigilance Officer) and staff in the Corporation is 20655 as on
01.01.2024. It does not include medical and para-medical and nursing staff and employees
under the direct control of the State Governments.

The details of RO/SRO and DCBO is given at Annexure- III.

4. Finance

(i) General Aspect:

The ESI Scheme is financed by contribution received from employers and employees. In
accordance with the decision taken by ESI Corporation in its 175th Meeting held on 18.09.2018,
the Hon’ble Chairman, ESIC had approved the proposal of rationalization of contribution income
by reducing the combined rate of contribution equal to 4 percent of the wages payable to an
employee out of which 3.25 percent being the employers’ share and 0.75 percent being the
employees’ share in place of the then existing 4.75 percent and 1.75 percent respectively. In
pursuance of the decision, Rule 51 of the ESI (Central), Rules, 1950 has been amended by issue
of Notification by Ministry of Labour and Employment. The amended provisions have come into
effect from 1st July, 2019.

(i) Investment of ESIC Fund through Portfolio Managers:

Prior to April 2019, ESIC was investing its surplus fund in Fixed Deposits of Public Sector
Banks under Rule 27 of ESI (Central) Rules, 1950. For diversification in investment of ESIC
surplus fund and better returns, Portfolio Managers have been appointed by the ESIC. Portfolio
Managers have been investing ESIC surplus fund in Govt. Securites, AAA rated PSU bonds etc.
as per approved investment policy w.e.f. 01st April 2019. Apart from Portfolio Managers,
Custodian and External Concurrent Auditor (ECA) have also been appointed. ESIC has been able
to earn an interest of 7.83 percent in Financial Year 2022-23.



The broad break up of investments made by ESIC as on 31.12.2023.
(Rs. in crore)

Govt. Security/Bonds/State Development Loan 91,085
AAA PSU Bonds + FD 24,999
Tri-Party Repo (TREPS), Short term FD etc. 6,414
Special Deposit Account (SDA) with Govt. of India 20,856
Total 1,43,354

Formation of State Autonomous Body/Society by States

The ESI Corporation in its 167" meeting approved the broad structure of State
Autonomous Body and subsequently in the 172" meeting of the Corporation, new structure of
the State ESI Society has been approved, to be formed under section 58 of ESI Act, 1948. The
States shall register the body as a Society as well as a Trust and ESIC shall release the fund
directly to the bank account to the society. As on date, 22 States/UTs have consented to form
the State ESI Society. Central Government has accorded approval for formation of society to
eight states viz, Tamil Nadu, Chhattisgarh, Maharashtra, Nagaland, Tripura, Punjab, Arunachal
Pradesh and Jammu & Kashmir. Presently, ESI Societies are in operation in the States of
Maharashtra, Chhattisgarh, Tripura and Himachal Pradesh (Old Structure). Fund transfer to
these States are being made directly to the Bank Account of the Society.

Formation of State ESI Society shall give flexibility for the states to improve the Medical
Benefit delivery to the Insured Persons and the beneficiaries of the ESI Scheme by way of better
Primary & Secondary Care. Dependency is on the States which have to register the Society as
per Societies Registration Act and State Specific Public Trust Act.

ESIC has regularly been encouraging the States to form the Society which will provide
them the Benefit:

i. Gives autonomy in terms of availability of funds, instead of routing through the State Treasury.

ii. Timely medical manpower engagement on contract till such time regular manpower is made
available.

ii. Timely settlement of reimbursement bills of the Insured Persons without waiting for state
budgetary release.

iv. Better availability of drugs & dressings in ESIS Hospitals and dispensaries due to availability
of funds.

v. Equipment procurement to upgrade medical services due to better decision making by the
Society.
vi. Repair & maintenance of State-run Hospitals and Dispensaries.
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6. Medical benefits provided under ESI Scheme
A. General aspect:

The Employees’ State Insurance Scheme provides comprehensive medical care in the
form of medical attendance, treatment, drugs and dressings, specialist consultation and
hospitalization to Insured Persons and also to their dependants.

An Insured Person and his dependants are entitled to medical benefits from the day of entry
into insurable employment. Insured Persons and their families are being provided medical care
which includes outpatient care/ inpatient care, specialized medical care and super specialty
medical care as per requirement of the patients. Besides, medical facilities under AYUSH i.e.
Ayurveda, Yoga, Unani, Siddha and Homeopathy are also provided.

Medical care to beneficiaries is provided through a large infrastructure comprising
Hospitals, Service Dispensaries, Dispensary-cum-Branch Office (DCBO) Specialist centers, IMP
clinics and arrangements with other health institutions. The range of medical services provided
covers preventive, promotive, curative and rehabilitative services. In-patient services are
provided through ESI Hospitals and through empanelment with private and Govt. hospitals.

Medical Infrastructures of ESIC/ESIS at a glance

Total No. of ESI Hospitals 161
Hospitals run by ESI Corporation 55
Hospitals run by State Government 106
Total number of Dispensaries 1574
Total number of DCBOs 104
Total number of ISM unit 406

Total number of Sanctioned beds in ESIC/ESIS hospitals] 27810
Total number of Commissioned beds in ESIC/ESIS

hospitals 20778
2646(ESI
Total number of Doctors 646(ESIC)
5250(ESIS)
Total number of IMPs 869

The list of hospitals being run by ESIC on its own & by State Governments under ESI Scheme is
as under:
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(i) List of hospitals directly run by ESIC:

Sl. No. State Name of the Hospital Bed Sanctioned Bed .
Commissioned|
1. Assam Beltola 85 85
2. Assam Tinsukia 100 20
3. Bihar Bihta 330 330
4. Bihar Phulwarisharif 100 50
5. Chandigarh Ramdarbar 100 70
6. Chhatisgarh Korba 100 50
7. Chhatisgarh Raipur 100 50
8. Delhi Basaidarapur 1000 600
9. Delhi Rohini Hospital Dental Collegel300 280
10. Delhi Jhilmil 300 300
11. Delhi Okhla 500 350
12. Gujarat Ankleshwar 100 100
13. Gujarat Bapunagar 300 300
14, Gujarat Naroda Chest Hospital 100 50
15. Gujarat Vapi 100 100
16. Haryana Gurugram 200 150
17. Haryana Manesar 100 100
18. Haryana Faridabad 1150 920
19. Himachal Pradesh| Baddi 100 100
20. &k Bari Brahmana 100 50
21. Jharkhand Adityapur 100 50
22. Jharkhand Maithan* 110 30
23. Jharkhand Namkum 200 50
24. Karnataka Peenya 150 150
25. Karnataka Rajajinagar, Bangalore 750 530
26. Karnataka Gulbarga 630 470
27. Kerala Asramam, Kollam 250 200
28. Kerala Ezhukone 150 150
29. Kerala Udyogamandal 150 114
30. [Madhya Pradesh | Bhopal** 100 40
31. |Madhya Pradesh | Nandanagar, Indore 300 300
32.  [Maharashtra Andheri 500 230
33. [Maharashtra Bibvewadi, Pune 120 120
34.  [Maharashtra Kolhapur 100 30
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35. Odisha Angul 100 16
36. Odisha Rourkela 150 50
37. Punjab Ludhiana 300 300
38. Rajasthan Alwar 330 220
39. Rajasthan Bhiwadi 50 50
40. Rajasthan Bikaner 30 30
41. Rajasthan Jaipur 300 300
42. Rajasthan Kota*** 60 60
43. Rajasthan Udaipur 100 100
44, [Tamilnadu K.K.Nagar, Chennai 1000 915
45. [Tamilnadu Tirunelveli 100 100
46. Telangana Sanathnagar 1000 800
47. Telangana S.S.Sanathnagar 150 214
48. Uttar Pradesh Bareilly 100 50
49. Uttar Pradesh Jajmau, Kanpur 100 50
50. Uttar Pradesh Lucknow 150 75
51. Uttar Pradesh Noida 300 300
52. Uttar Pradesh Sahibabad 200 150
53. Uttar Pradesh Varanasi 150 150
54. Uttrakhand Rudrapur 100 50
55. \West Bengal Joka 650 510
TOTAL 14295 11009

*ESI Hospital, Maithan, Jharkhand taken over by ESIC on 29.08.2023
** ESI Hospital, Sonagiri, Bhopal, Madhya Pradesh taken over by ESIC on 20.06.2023
*** ESI Hospital, Kota, Rajasthan taken over by ESIC on 20.03.2023

Note:- 04 New ESIC Hospitals have been inaugurated on 25-05-2024 at Tirupur, Kakinada,
Raigarh and Bhillai. Total Hospitals under the ESI Scheme now stand at 165 with 59 ESIC
Hospitals and 106 ESIS Hospitals. The sanctioned bed capacity of ESIC Hospitals has
accordingly increased by 400 beds to 14695 beds.
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List of Hospitals run by State Govt. under ESIS

] [Bed Bed
Sl.No. |State Name of the Hospital Sanctioned lcommissioned
1 Andhra Pradesh| Tirupathi I50 50
2 Andhra Pradesh| Visakhapatnam 200 46
3 Andhra Pradesh| Rajamahendravaram 100 30
4 Andhra Pradesh| Vijayawada 110 0
5 Bihar Dalmia Nagar 72 Non Functional
6 Bihar Munger 30 Non Functional
7 Goa Margao 100 60
8 Gujarat Bhavnagar 30 30
9 Gujarat Jamnagar I50 50
10 Gujarat Kalol 150 40
11 Gujarat Rajkot [50 50
12 |Gujarat Rajpur-Hirpur [50 50
13 Gujarat Surat 200 22
14 |Gujarat Vadodara (Generall, o, D00

|[Hospital)
15 Gujarat Vadpdara (Chest Disease 25 Non Functional
[Hospital)

16 Haryana Ballabhgarh (Faridabad) |50 50
17 Haryana Bhiwani [50 50
18 Haryana Jagadhari 80 74
19 Haryana Panipat 75 75
20 IF-)I:?daecshhal Parwanoo [50 50
21 Karanatak Mangalore 100 100
22 Karnataka Belgaum 100 50
23 Karnataka Dandeli 25 25
24 Karnataka Davanagere 100 50
25 Karnataka Hubli 100 50
26 Karnataka Indra Nagar 270 210
27 Karnataka Mysore 100 50
28 Karnataka Shahbad 25 Non Functional
29 Kerala Ernakulam 100 65
30 Kerala Feroke 100 100
31 Kerala Vadavathur 65 65
32 Kerala Thottada [50 50
33  [Kerala Alleppy |55 55
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34 Kerala Perookada 128 128
35 Kerala Mulamkunnathukam 110 110
36 Kerala Olarikara 102 102
37 Kerala Palakkad I50 50
38 '\P"rzzzg Dewas l50 50
39 E'rzzr;’;i Gwalior 100 100
40 L"rzz?;f] Indore (T.B.) 75 36
41 E'rzzr;’;i Nagda 50 50
42 '\P"rz‘(jjzza Ujjain l50 15
43 |Maharashtra | Aurangabad 100 100
44 |Maharashtra | Kandiwali 300 225
45  |Maharashtra Nagpur 200 130
46 |Maharashtra | Nasik 100 100
47  |Maharashtra | MGM 330 100
48  |Maharashtra Thane 100 50
49  |Maharashtra | Ulhasnagar 100 0
50 [Maharashtra | Washi 100 30
51  |Maharashtra | Worli 300 85
52 |Maharashtra | Chinchwad 100 100
53  |Maharashtra | Sholapur 150 100
54  |Maharashtra Mulund 400 200
55 Odisha Kansbahal |50 50
56 Odisha Bhubaneshwar 100 100
57 Odisha Choudwar 100 79
58 Odisha Jaykapur 25 25
59 Odisha Brajrajnagar |50 Non-functional
60 Odisha Barbil 6 Non-functional
61 Puducherry Gorimedu 75 75
62 Punjab Hoshiarpur I50 50
63 Punjab Jalandhar 100 100
64 Punjab Mandi Gobindgar 30 2
65 Punjab Mohali 30 30
66 Punjab Phagwara |50 50
67 Punjab Amritsar 125 65
68 Rajasthan Bhilwara [50 30
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69  [Rajasthan Jaodhpur |50 D5
70 [Rajasthan Pali 50 20
71 [Tamilnadu Hosur [50 50
72 [Tamilnadu Madurai 209 209
73 [Tamilnadu Salem |50 50
74 [Tamilnadu Ayanavaram, Chennai 616 466
75 [Tamilnadu Sivakasi 100 100
76 [Tamilnadu Tirucharapally [50 50
77 [Tamilnadu Vellore 50 50
78  [Tamilnadu coimbatore [506 506
79 Telangana Nacharam, Telangana(ESIS)|450 272
80 Telangana R.C. Puram 100 100
81 Telangana Sirpurkagarnagar 62 62
82 Telangana Warangal |50 50
33 Telangana Nizamabad (Diagnostid 50 0
Centre)
34 Uttar Pradesh Sarwodaynagar 144 100
85 Uttar Pradesh Pandunagar 312 130
86 Uttar Pradesh Kidwainagar 100 70
87 Uttar Pradesh Azadnagar 100 100
38 Uttar Pradesh Agra 100 100
389 Uttar Pradesh Prayagraj 100 100
90 Uttar Pradesh Modinagar 124 80
01 Uttar Pradesh Aligarh 60 30
92 Uttar Pradesh Saharanpur I50 50
93 Uttar Pradesh Pipri 60 60
94 West Bengal Bandel 250 177
95 \West Bengal Asansol 150 100
96 \West Bengal Baltikuri 230 230
97 \West Bengal Sealdah 254 254
08 \West Bengal Bellur-Belly 200 136
99 West Bengal Budge-Budge 300 272
100 |West Bengal Durgapur 150 150
101 |West Bengal Gourhati 216 216
102  |West Bengal Kalyani 250 250
103  |West Bengal Kamarhati 350 273
104 |West Bengal Manicktala 422 422
105 |West Bengal Serampur 216 168
106 |West Bengal Uluberia 216 187
Total 13515 [9769
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B. Primary Care:
i) Service Dispensaries

The out-patient medical care including essential lab investigations in relatively heavy
dispensaries under the ESI Scheme is provided through the service system i.e. through
dispensaries established under the Scheme for the exclusive use of the Insured Persons and
their families, manned largely by full-time Medical Officers.

ii)Dispensary Cum Branch Office (DCBOs)

ESI Corporation in its 174th Meeting, held on 29th May 2018, decided that a Dispensary
cum Branch Office (DCBO) to be opened in all notified districts which will be directly run by ESI
Corporation. DCBOs are planned to supplement existing Primary Medical Care Services
administered by State Govts. so as to add to the quality & quantity of such Primary Medical Care
services. A DCBO Would perform the functions of both dispensary and branch office. Besides
providing medicines to patient attending DCBO, it would distribute medicines to IMP/Mod-EUD
referred patients. 100% of the establishment and operational cost of DCBO would be borne by

ESIC and the State concerned would not be bearing any expenditure under this head.

The state-wise details of Dispensary Cum Branch Office (DCBOs) are as under: -

Sl. No. State State-wise No. of DCBOs
1 Andhra Pradesh 4
2 Arunachal Pradesh 1
3 Assam 1
4 Bihar 12
5 Chandigarh (Adm.) 0
6 Chhattisgarh 1
7 Delhi 0
8 Goa 0
9 Gujarat 3
10 Haryana 2
11 Himachal Pradesh 1
12 Jammu & Kashmir (UT) 5
13 Jharkhand 7
14 Karnataka 6
15 Kerala 2
16 Madhya Pradesh 9
17 Maharashtra 22
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18 Manipur 1
19 Meghalaya 0
20 Mizoram 0
21 Nagaland 0
22 Odisha 1
23 Puducherry (UT) 0
24 Punjab 3
25 Rajasthan 7
26 Sikkim 0
27 Tamil Nadu 1
28 Telangana 9
29 Tripura 0
30 Uttar Pradesh 2
31 Uttarakhand 0
32 West Bengal 4
Total 104

iii) Hospital OPDs:
Outpatient services under various specialties and super specialties like Medicine, Surgery,
Paediatrics, Gyne. & Obst., ENT, Eye, Cardiology, Nephrology, Neurology, Urology, CTVS etc.
are being provided through network of ESI hospitals all over the country.

iv) Additional Primary Care arrangements:

Usually, in newly implemented/ existing areas where ESIC does not have its own
infrastructure, primary care medical services are being delivered through Empanelment of
Insurance Medical Practitioners (IMPs) or Employer Utilization Dispensary (EUD).

a. Insurance Medical Practitioners (IMP):- Private Medical Practitioners are appointed
as panel doctors. A panel doctor is expected to have his own consulting room and
dispensary. Each panel doctor is allowed to register up to 2000 IP family units. The IMPs
under the panel system are paid capitation fee (Rs.500/- per IP per year) w.e.f. 8
September, 2016 for providing medical care to the ESI beneficiaries which include
consultation, basic lab investigation and cost of medicine. Further in order to make IMP
scheme more attractive, ESI Corporation in its 174" meeting held on 29* May, 2018 has
revised and launched Modified IMP Scheme.

The state-wise details of Insurance Medical Practitioners (IMPs) are as under: -

SR. No. State State-wise No. of IMPs
1. Andhra Pradesh 0
2. Assam 23
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3 Bihar 17
4 Chandigarh (Adm.) 0
5. Chhattisgarh 0
6. Delhi 0
7 Goa 3
8 Gujarat 1
9. Haryana 0
10. Himachal Pradesh 0
11. Jammu & Kashmir (UT) 0
12. Jharkhand 7
13. Karnataka 0
14, Kerala 0
15. Madhya Pradesh [5
16. Maharashtra [560
17. Manipur 0
18. Meghalaya 0
19. Mizoram 0
20. Nagaland 0
21. Odisha 0
22. Puducherry (UT) 0
23. Punjab 0
24. Rajasthan 30
25. Sikkim 0
26. Tamil Nadu I5
27. Telangana 20
28. Tripura 0
29. Uttar Pradesh 16
30. Uttarakhand 0
31. West Bengal 182
Total 869

b) Employer Utilization Dispensary (EUD):
In the areas where employer has its own set up or agrees to have its own set up in the
form of Employer Utilization Dispensary (EUD), ESIC pays capitation fees to the employer
based on per IP family unit per annum. In this scheme employer opens up the dispensary
in his premises and provides the primary care services to the workers of its own
establishment and is paid @ Rs.450/- per IP per annum. Further in order to make EUD
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scheme more attractive, ESI Corporation in its 173 meeting held on 16" February, 2018
has revised and launched Modified EUD Scheme.

C. Secondary Medical Care:
In-patient services are being provided through a chain of 161 ESI hospitals spread across
the country which includes 55 directly run ESIC hospitals & 106 State ESI hospitals with a
total bed strength of 27810. The services which are not available in ESIC/ESIS hospitals are
provided through cashless tie-up arrangements with private hospitals.

D. Tertiary Medical Care:

In addition to facilities available in ESIC / ESIS hospitals comprehensive tie-up arrangement
for all super specialty treatment has been made with 2836 Public/Private hospitals across
India.

E. PRIMARY MEDICAL TREATMENT THROUGH EMPANELLED HOSPITALS: Considering
difficulties faced by ESIC beneficiaries in availing medical services due to non-availability of
Hospital/Dispensaries in the vicinity within a radius of 10 kms of their residence, ESI
Corporation in its 183 meeting held on 07.12.2020 has allowed ESI beneficiaries to seek
medical services from nearby empanelled hospital directly without referral.

F. MEDICAL TREATMENT THROUGH AYUSHMAN BHARAT(PM-JAY): ESIC in its 178"
meeting held on 13.09.2019 has given approval for Employee’s State Insurance Corporation
(ESIC) collaboration with Ayushman Bharat — Pradhan Mantri Jan Arogya Yojana (AB PM-JAY)
scheme for providing secondary and tertiary medical care services to ESI beneficiaries in
newly implemented area of 102 designated districts/locations through PMJAY empanelled
hospitals. To scale up partnership, the mutually agreed 55 districts in the state of
Maharashtra, Madhya Pradesh and Chhattisgarh in addition to 102 districts have also been
implemented for which addendum with the terms and conditions of earlier executed MOU
dated 30.09.2019 was signed on 01-01-2021 between NHA and ESIC.

At present, the convergence between ESIC and Ayushman Bharat PMJAY scheme has
been implemented in a total of 157 districts, through PMJAY empanelled hospitals. The state-
wise details of the districts covered under Pradhan Mantri Jan Arogya Yojana (PMJAY) are as
under:

Sr. No. [State [Districts covered (157)
1. Assam Biswanath, Chirang, Lakhimpur, Majuli, Sibsagar, and Udalguri (06)
2. Chhattisgarh|Balod, Baloda Bazar, Balrampur, Bastar, Bemetara, Bijapur, Bilaspur,
Dantewada, Dhamtari, Durg, Gariaband, Janjgir-Champa, Jashpur,
Kabirdham, Kanker, Kondagaon, Koriya, Mahasamund, Mungeli,
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Narayanpur, Raigarh, Rajnandgaon, Sukma, Surajpur, Gaurella-Pendra-
Marwahi, and Surguja (26)

3. Jammu  &JAnantnag, Bandipore, Baramula, Doda, Ganderbal, Kishtwar, Kulgam,
Kashmir Kupwara, Poonch, Rajauri, Ramban, and Shopian (12)

4, Ladakh Kargil, and Leh (02)

5. Jharkhand |Chatra, Dumka, Garhwa, Godda, Gumla, Jamtara, Khunti, Latehar,
Lohardaga, Pakaur, Palamu, Pashchimi, Singhbhum, and Simdega (13)

6. Karnataka [Bidar, Chickmagloor, Chikballapur, and Kodagu (04)

7. [Madhya Agar, Alirajpur, Anuppur, Ashok Nagar, Balaghat, Barwani, Betul, Bhind,
Pradesh Bhopal, Burhanpur, Chhatarpur, Chhindwara, Damoh, Datia, Dewas,
Dhar, Dindori, Guna, Gwalior, Harda, Hoshangabad, Jabalpur, Jhabua,
Katni, Khandwa (East Nimar), Khargone (West Nimar), Mandla,
[IMandsaur, Morena, Narsinghpur, Neemuch, Panna, Raisen, Rajgarh,
Ratlam, Rewa, Sagar, Satna, Sehore, Seoni, Shahdol, Shajapur,
Sheopur, Shivpuri, Sidhi, Singrauli, Tikamgarh, Ujjain, Umaria,
and Vidisha (50)

8. [MaharashtralAhmednagar, Akola, Amrawati, Aurangabad, Beed, Bhandara,
Buldhana, Chandrapur, Dhule, Gondia, Hingoli, Jalgaon, Jalna, Latur,
Mumbai Suburban, Nagpur, Nanded, Nandurbar, Nashik, Osmanabad,
Palghar, Parbhani, Raigad, Ratnagiri, Sangli, Satara, Sindhudurg,
Solapur, Thane, Wardha, Washim, Yavatmal, and Gadchiroli (33)

9.  [Manipur Imphal East (01)

10. |Nagaland |Mokokchung (01)

11. |Rajasthan |Baran, Churu, Jalore, Karauli, and Pratapgarh (05)

12. [Tripura Dhalai, Gomati, North Tripura, and Sipahijala (04)

Further ESIC has also entered into MOU with NHA to provide medical services to PMJAY
beneficiaries through its underutilized Hospitals and following 15 ESIC Hospitals for such purpose
have been identified and are providing treatment to PMJAY beneficiaries. MoU for above
mentioned services have already been signed by ESIC with PMJAY.

21



S. No. Name of the Hospital
1. ESIC Hospital, Bihta, Bihar
2. ESIC Hospital, Naroda Gujarat
3. ESIC Hospital, Ankleshwar, Gujarat
4. ESIC Hospital, Gulbarga, Karanataka
5. ESIC Hospital, Andheri, Maharashtra
6. ESIC Hospital, Kolhapur, Maharashtra
7. ESIC Hospital, Bibvewadi, Pune, Maharashtra
8. ESIC Hospital, Bhiwadi, Rajasthan
9. ESIC Hospital, Jaipur, Rajasthan
10. ESIC Hospital, Alwar, Rajasthan
11. ESIC Hospital, Lucknow, U.P.
12. ESIC Hospital, Kanpur, U.P.
13. ESIC Hospital, Varanasi, U.P.
14. ESIC Hospital, Bareilly, U.P.
15. ESIC Hospital, Rudrapur, Uttarakhand

G. Opening of ESIC Hospitals to Non-Insured Persons

ESI Corporation, in recent years, has taken initiatives to provide health services to people
other than its insured persons by granting approval to open its underutilized hospitals (less
than 60% bed occupancy) for general public on nil/minimal user charge basis. At present,
seven ESIC Hospitals are providing medical services to general public which are as under:

ESIC Hospital, Gulbarga, Karnataka
ESIC Hospital, Bihita, Bihar

ESIC Hospital, Alwar

ESIC Hospital, Bareilly, UP

ESIC Hospital, Varanasi, UP

ESIC Hospital, Jajmau, UP

H. SETTING UP CHEMOTHERAPY ADMINISTRATION FACILITY:

ESI Corporation has initiated for setting up chemotherapy administration facilities in all ESIC
hospitals with the capacity of 100 beds and above with an aim to strengthen in-house facility.
In this regard, to establish in-house chemotherapy facilities in ESIC Hospitals with the
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capacity of 100 and above beds, a hub and spoke model (as per list attached) has been
framed.

List of Hubs and Spoke

Hub Spoke

(ESICHMC/ ESICH/|(Associated ESIC Hospital)
ESICH PGIMSR)
Sanathnagar, Telangana |Ankleshwar, Naroda, Vapi, Raipur & Korba.

K.K. Nagar, Chennai Asramam (Kollam), Ezhukone, Udyogmandal, Angul (Orrisa),
Rourkela (Orrisa) & Tirunelveli.

Rajajinagar, Karnataka Gulbarga, Peenya, Bibvewadi (Pune), Bapunagar & Andheri.

Joka, West Bengal Phulwarisharif, Bihta, Beltola, Adityapur & Namkum(Ranchi).
Faridabad, Haryana Alwar, Baddi, Rudrapur, Kanpur, Manesar & Varanasi.
Basaidarapur Ludhiana, Chandigarh, Udaipur, Bari Brahmna (J&K), Gurugram,

Rohini, Jhilmil & Noida.

Okhla Jaipur, Indore, Lucknow, Sahibabad & Bareilly.

At present Chemotherapy unit is functional in 41 hospitals.

AYUSH MEDICAL SERVICES:

ESI Corporation has enhanced provision of AYUSH (Ayurveda, Yoga, Unani, Siddha and
Homeopathy) medical facilities in ESI hospitals and dispensaries. The ESI Policy on AYUSH-
2023 has been approved in the 193 meeting of the ESIC Corporation dated 10-02-2024.

The facilities provided in AYUSH (Ayurveda, Yoga, Unani, Siddha & Homoeopathy) in states
are as under: -

S. | State Ayurveda Unani Siddha Homoeopathy | All
No AYUSH
System
ESIC | ESIS | ESIC | ESIS | ESIC | ESIS | ESIC | ESIS
1. | Andhra
Pradesh 0 4 0 0 0 4 0 0 8
2. | Assam 0 0 0 1 0 1 0 3
3. | Bihar 1 2 1 0 0 0 2 0 6
4. | Chhatisgarh 0 0 0 0 0 0 2 0 2
5. | Delhi 21 0 0 0 15 0 4 0 40
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J.

6. Goa 0 1 0 0 0 1 0 0 2
7. Gujarat 4 40 0 0 1 0 4 7 56
8. | Haryana 3 3 0 0 3 0 3 0 12
9. Himachal

Pradesh 1 1 0 0 1 0 1 0 4
10. | Jammu &

Kashmir 1 0 0 0 0 0 1 0 2
11. | Jharkhand 2 0 0 0 1 0 2 0 5
12. | Karnataka 2 1 0 0 ) 0 3 0 8
13. | Kerala 3 11 0 0 3 13 3 0 33
14. | Madhya

Pradesh 1 0 0 0 1 0 1 0 3
15. | Maharashtra 3 14 4 0 1 5 3 11 41
16. | Orissa 1 2 0 0 0 0 2 0 5
17. | Punjab 2 6 0 0 2 0 2 1 13
18. | Rajasthan 3 1 0 0 2 1 3 0 10
19. | Tamil Nadu 21 |6 51 |2 6 2 6 9%
20. | Telangana 1 1 0 0 0 1 1 0 4
21. | Uttar Pradesh 7 9 0 0 6 9 6 0 37
23. | West Bengal 1 6 0 0 1 6 1 0 15

Total 60 123 |11 51 42 46 48 25 406

HUMAN RESOURCE NORMS FOR ESIC HOSPITALS AND DISPENSARIES:

ESI Corporation during it's 192nd meeting held on 15.12.2023 has accorded approval for
Human Resource Norms for deployment of Doctors, Nurses, Allied & Health Care
Professionals and administrative manpower in ESIC Health Care Institutions.

The recommendations of the committee cover various aspects of staffing norms in ESIC

healthcare institutions as under: -

1. Norms for Deployment: The committee has proposed specific norms for the
deployment of doctors, nurses, and allied healthcare professionals in hospitals with 100
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beds, 200 beds, 300 beds, 500 beds, 750 beds, 1000 beds and dispensaries, emphasizing
focus on quality and efficiency.

2. Scope of Services: The recommendations underscore the importance of providing
comprehensive clinical care, including curative, palliative, and rehabilitative services,
along with health promotion, prevention, and rehabilitation.

3. Secondary Health Care Services: ESIC hospitals up to 300 beds are advised to
primarily focus on providing quality secondary care services. The norms advocates for
the development of selected Super Specialty services in these hospitals based on local
disease profiles.

4. Training and Capacity Building: The norms suggest mandatory training for all cadres
through in-house programs, short fellowship programs, or higher studies to enhance
capacity and utilization within ESIC.

5. Infrastructure Development: Includes the development of in-house dialysis services,
day care beds for efficient utilization, and the establishment of Super Specialty
departments with a focus on ICUs.

6. Continuous Review and Revision: The committee proposes a periodic review every
three years to adapt staffing norms to the evolving needs of ESIC medical infrastructure.

In addition, the manpower norms highlight salient features such as the preparation of horms
for hospitals with varying bed strengths, provision of ICU and HDU beds, implementation of
national health programs, and the increasing role of IT in healthcare.

This comprehensive document aims to guide ESIC in enhancing the delivery of healthcare
services to its beneficiaries, ensuring efficiency, quality, and responsiveness to the evolving
healthcare landscape.

However, if a new hospital is to be commissioned initially with 30 beds or less than 100
beds, then the medical services infrastructure and manpower shall be calculated proportionately
of the given 100 bed norms. The upgradation of the facility may be done in a step-wise manner
based on OPD load and the bed occupancy rate of the IPD. The emergency and other essential
services should have adequate manpower for maintenance of round the clock services, even in
such cases.

K. ADOPTION OF ICMR STANDARD TREATMENT WORKFLOW IN ESIC HOSPITALS:
To provide quality healthcare services to its beneficiaries, to enhance healthcare quality,
efficiency, and standardise treatment practices, ESIC has adopted Indian Council of Medical
Research (ICMR) Standard Treatment Workflows (STWs) in ESIC hospitals.

L. OTHER INITIATIVES BY ESIC

i. AAA+ App for Self OPD Registration by IPs/Beneficiaries: ESIC has developed the
AAA+ App, a user-friendly mobile application that allows insured persons (IPs) and

25



beneficiaries to register themselves for outpatient department (OPD) appointments. This

digital platform streamlines the registration process, reduces waiting times, and enhances

convenience for patients seeking medical consultations at ESIC hospitals and dispensaries.
ii. Home Delivery of Medicines: ESIC has introduced home delivery service for medicines
prescribed to the eligible insured persons. Under this initiative, Senior Citizens,
handicapped/ bed-ridden patients and patients seeking tele-consultation are eligible for
home delivery of drugs. This aims to improve medication adherence and accessibility by
ensuring that eligible beneficiaries receive their prescribed medications conveniently at

their doorstep.

iii. Facility of Home Sample Collection: The ESIC has introduced facility of home
sample collection to eligible beneficiaries, allowing them to undergo diagnostic tests and
screenings from the comfort of their homes. All ESIC beneficiaries above 40 years of age
undergoing annual health check-up, senior citizens, handicapped/bed-ridden patients
and those seeking tele-consultation are eligible for home sample collection. Trained
healthcare professionals visit patients' residences to collect samples as per the prescribed
tests, reducing the need for patients to travel to healthcare facilities and enhancing
accessibility to essential healthcare services.

iv. 5-G Ambulance Services: ESIC has upgraded its ambulance services to incorporate
5G technology, enabling faster communication, data transfer, and real-time monitoring
of patient vital signs during transit. These advanced ambulances are equipped with state-
of-the-art medical equipment and staffed by trained healthcare professionals to provide
timely and efficient emergency medical care to patients. Presently the 5G ambulance
service is available in 06 medical colleges.

M. Kahin bhi, kabhi bhi :

The policy "Kahin bhi, kabhi bhi" aims to introduce portability in medical service delivery
across India, allowing insured persons (IPs) and beneficiaries to access consultations and
medications from any dispensaries or hospitals nationwide. This policy enables greater
flexibility and convenience for IPs, empowering them to seek healthcare services without
being restricted to specific geographical locations. By facilitating seamless access to medical
care across the country, the initiative seeks to enhance the overall healthcare experience
and ensure comprehensive coverage for all beneficiaries under the scheme.

N. ESIC Operational Manual 2023 for Super Speciality and Speciality services
(referral policy):

In order to improve the quality of medical services to the beneficiaries, ESI Corporation
during its Corporation meeting held on 31t August, 2023 has approved Operational Manual
which will supersede Operational Manual 2015. ESIC has strong commitment to enhance
in-house Speciality and Super Speciality services by incorporating modern technologies.

The Referral Policy aims to enhance the capabilities of ESI hospitals by integrating
modern technologies to develop specialty and super specialty services in-house. This
strategy focuses on maximizing the utilization of ESI infrastructure while ensuring optimal
patient care. For services not available internally, the policy mandates referrals to other ESI
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hospitals or government healthcare facilities based on service availability. Additionally, in-
house committees are established to review and facilitate the referral process, ensuring
efficient and appropriate patient management.

7. Setting up of ESIC Hospital & ESI Dispensaries
i) General Policy: -

In accordance with existing ESIC norms for setting up of ESI Dispensary, a minimum of
3000 Insured Persons population is required for a 02-doctor dispensary, 5000 IP population
for 03 doctor dispensary and 10000 IP population for 05 doctor dispensary. Similarly, as
approved by ESI Corporation in its 163rd meeting, following norms exist for setting up of
an ESI Hospital:

SI. No. No. of beds Min. No. of IPs in catchment area

1. 100 bedded hospital 50,000

2. 150 bedded hospital 1,00,000
3. 200 bedded hospital 1,50,000
4, 250 bedded hospital 2,00,000
5. 300 bedded hospital 2,50,000
6. 350 bedded hospital 3,00,000
7. 400 bedded hospital 3,50,000
8. 500 bedded hospital 4,00,000
9, 600 bedded hospital 5,00,000

(i)

The IP population should be taken in a radius of 25 Km and there should not be any other
ESI Hospital within a radius of 50 Km. If there is another ESI Hospital within 50 Km, then
each ESI Hospital should fulfill these norms in the respective catchment areas (for example,
if the two ESI Hospitals are at a distance of 40 Km, then each hospital should satisfy these
norms within a radius of 20 Km).
Updating of Norms:

Further, in order to boost adequate health infrastructure availability so as to match ESIC
expansion plan to cover whole of India, ESI Corporation during its 188th meeting held on
18/19th June, 2022, has given approval for further updating of the existing norms on setting
up of ESI hospitals and dispensaries based on futuristic IP population & geographical
necessity throughout the country, as per below:
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i. Instead of considering the present IP population, health facilities may be created based
on projected futuristic number of IP population in upcoming 05 years in case of hospitals
and 03 years in case of dispensaries. For setting up of new ESI hospitals, remaining
conditions may be kept same as approved in the 163rd ESI Corporation meeting.

ii. In respect of non-notified districts or non-notified areas of partially implemented districts,
new dispensary may be established based on number of coverable employees instead of
Insured Person, as ascertained during the pre-implementation survey data, so as to arrange
medical facilities before the implementation of new areas.

iii. For implementation of ESI Scheme in partially implemented and non-implemented
districts, if any location (non-implemented area) does not fulfill the criteria/ norms for setting
up of ESI dispensary, Regional Director/ State Govt. may make necessary arrangement
through empanelment of Insurance Medical Practitioner (IMP), Modified-Insurance Medical
Practitioner(m-IMP), Modified Employer Utilization Dispensary (mEUD) as per norms for
providing primary care medical services and Tie-up arrangement with public/private hospitals
and/or PMJAY for arrangement of secondary care medical services.

. Norms of minimum 15000 Insured Persons for setting up of a 100 bedded ESI Hospital in
North East Region/ Hilly area will continue to prevail as approved earlier. The status of
medical infrastructure in the North-East region under the ESI Scheme is as under: -

Sl. State Date of implementation of ESI No. of

No. Scheme [Hospitals |Dispensaries IMP
1 A;‘::j::;' 01.11.2020 1(bCcBO) | -
2 Assam 28.09.1958 26 + 1(DCBO)| 23
3 Manipur 01.06.2018 1(DCBO) -
4 Meghalaya 28.09.1980 2 -
5 Mizoram 01.12.2015 1 -
6 Nagaland 01.03.2008 3 -
8 Tripura 01.01.2009 5 -
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8. Occupational Disease Centres (ODCs)

ESI Corporation has set up one IOHER Centre at Basaidarapur & six Zonal Occupational
Disease centres for providing early detection & prompt treatment, apart from taking steps
for preventive & promotive aspect pertaining to occupational health. These institutions are
as under: -

1  |ESIC Hospital Basaidarapur, New Delhi (IOHER) North Zone
2 ESIC Hospital and Medical College, K.K. Nagar, Chennai South Zone
3 ESIC Hospital and Medical College, Joka, Kolkata East Zone

4 ESIC Hospital and Medical College, Bihta, Bihar East Zone

5 ESIC Hospital, Andheri, Mumbai \West Zone
6 ESIC Hospital and Medical College, Alwar, Rajasthan West Zone
7 ESIC Hospital, Nandanagar, Indore Central Zone

9. Expenditure on Medical Care

State Governments are being reimbursed at a ceiling rate of ¥3,000/- per Insured Person
per annum. Various sub-ceilings under this broader ceiling of ¥3000/- are as under:

a. Annual ceiling on entitlement for medical care expenditure has been enhanced to ¥2,600
per IP per annum from earlier ceiling of ¥2150/- with maximum sub ceiling of 1,300 for
expenditure under “Administration” head.

b. Entitlement of X200 per IP per annum for incurring expenditure under Project
Implementation Plan (PIP).

c. Entitlement of X 200 per IP per annum on pro-rata basis based on extent of
implementation of ESIC Dhanwantri module in State ESI hospitals & dispensaries during
previous financial year.

Besides, Additional Entitlement of 200 per IP per annum as incentive where bed occupancy in
all the State ESI Hospitals is more than 70% during the concluded financial year and %20 per IP
per annum for expenditure under preventive and promotive health services, are being
reimbursed over and above the ceiling of X3,000/-.

Additionally, the expenditure on super specialty treatment (including diagnostic) is being totally
borne by ESI Corporation.

In order to accelerate the pace of implementation/extension of ESI Scheme to new
geographical areas/better infrastructure and services by the State Government, the ESI
Corporation has taken a decision in its 177th meeting that the Corporation will bear entire
expenditure within the ceiling on medical care incurred by the State Government for an initial
period of 03(Three) years w.e.f. 2019-20. This will facilitate the State Government to allocate
fund to improve medical services without any constraints.
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10. Medical Education

The ESI Corporation established Medical colleges, Dental colleges, Nursing colleges and
paramedical Institute with a view to improve the quality of services provided under the
ESIScheme. Accordingly, Medical Education Project have been set-up at various locations, which
are being run by ESIC: -

(i) PGIMSR:
Two (02) Postgraduate Institutes of Medical Sciences & Research (PGIMSRs):
Basaidarapur, New Delhi & Andheri (E), Mumbai (MH). Admission in PG Institute at
Andheri (E), Mumbai has been suspended since A.Y 2019-20 due to the fire incidenton
17.12.2018, however the courses will resume after re-commissioning the Hospital.

(if) Medical Colleges:
ESIC has established 08 ESIC Medical Colleges i.e atRajaji Nagar
Bengaluru (Karnataka); K. K. Nagar Chennai (TN); Joka Kolkata (WB); Gulbarga
(Karnataka); Faridabad (Haryana); Sanathnagar Hyderabad (Telangana); Alwar
(Rajasthan)&Bihta (Bihar).

(iii) Dental Colleges:
ESIC has established 02 Dental Colleges i.e. atRohini, Delhi and Gulbarga,
Karnataka.ESIC Dental College, Rohini, Delhi started in 2010-11 and ESIC
Dental College, Gulbarga started in 2017-18.

(iv) Nursing College:
ESIC is running 02 Nursing Colleges at Indiranagar, Bengaluru (Karnataka) andGulbarga,
Karnataka.ESIC Nursing College, Indiranagar, Bengaluru started in 2013-14and
ESICNursing College, Gulbarga, Karnataka started in 2015-16.

(v) Para Medical Institute:
ESIC is running 01 Para Medical Institute at Gulbarga, Karnataka since 2019-20.
Presently Para Medical Courses in eight (08) disciplines i.e. Diploma in OT &Anaesthesia
Technology; Diploma in Medical Records; Diploma in Medical LaboratoryTechnology
(DMLT); Diploma in Medical imaging Technology (DMIT); Diploma inophthalmic
Technology (DOT); Diploma in Health Inspector (DHI); Diploma in DentalHygiene (DDH)
& Diploma in Dental Mechanics (DDM).

(vi) DNB Courses:
i. DNB broad specialty courses in 11 hospitals in 13 subjects with
109 seats in ESIC Hospitals.
ii. PG Courses in 7 Medical Colleges with 394 PG seats.
iii. Super Specialty courses (DM / M.Ch / DrNB / FNB) in four Medical Colleges in
17 disciplines’.
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(vii)Handing over of ESIC Medical Colleges:

Transfer of existing infrastructure to State Governments / Starting MBBS course in
existing infrastructure due to review of decision by the Corporation regarding Medical
Education, the ESIC Medical Colleges at (i) Coimbatore, Tamil Nadu (ii) Paripally, Kerala
and (iii) Mandi, Himachal Pradesh were transferred to the respective State Governments
where MBBS courses are being run by the state government.

11. Property Management Division

The Project Management Division of ESIC is responsible for construction of building of
ESIC/ESIS institution and upkeep thereof. It also formulates policies relating to Annual Repair &
Maintenance and Special Repair & Maintenance of ESIC/ESIS buildings.

(i) General Policy: -

The Corporation had decided to run all the ESI Hospitals/Dispensaries/Regional Offices/Branch
Offices in its own buildings as far as feasible. Construction of other buildings such as Specialist
Centers, Offices of the Directorate Medical of ESI Scheme in the State, Central Medical Stores
etc. are sanctioned on merits in each case. ESI Corporation has built the following building for
various purpose.

(iii) List of major projects (Capital works) under execution during 01.01.2023 to
31.12.2023

S.No. |

Name of the Project

Hospital projects

1 Construction of PGIMSR and PG hostel cum staff housing at ESIC hospital Andheri,
Mumbai, Maharashtra

2 Renovation of existing hospital and setting up of 50 bedded SST facilities at Pandu Nagar,
Kanpur, Uttar Pradesh

3 Construction of 100 bedded ESIS hospital, Bahadurgarh, Haryana

4 Construction of 100 bedded ESIS hospital at Kakinada, Andhra Pradesh

5 Reconstruction of 100 bedded ESIS hospital at Rajamahendravaram, Andhra Pradesh

6 Construction of 100 bedded ESIC hospital at Raigarh, Chhattisgarh

7 Construction of 100 bedded (upgradable to 200 bedded) ESIC hospital at Bhilai,
Chhattisgarh

8 Construction of 100 bedded ESIS hospital at Shivamogga, Karnataka

9 Construction of 100 bedded ESIS hospital Siliguri, West Bengal.

10 Construction of additional 50 bedded ESIS hospital at Asansol, West Bengal

11 Construction of 100 bedded ESI hospital at Ranchi (expandable to 200 Beds) Jharkhand

12 Construction of 100 bedded ESI hospital at Haldia, West Bengal

13 Construction of 100 bedded ESI hospital at Doddaballapur, Karnataka

14 Construction of 100 bedded ESIC hospital at Phulwarisharif, Bihar

15 Construction of 200 bedded ESIC hospital at Beltola, Assam

16 Construction of 100 bedded ESI hospital at Tirupur, TamilNadu
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17 Construction of 100 bedded ESIC hospital at Ompura, J&K

18 Construction of 200 bedded (upgradable to 300 beds) ESIS hospital, staff gtr. and SRO
at Surat, Gujarat

19 Construction of new OPD building with 200 beds at ESIC hospital, Sanathnagar,
Telangana

20 Construction of 300 bedded (upgradable to 500 bedded) ESIC hospital at Indore, Madhya
Pradesh

21 Construction of 100 bedded ESIS hospital at Bawal, Haryana

22 Construction of 30 bedded ESIS hospital (expandable to 100 beds), Kala Amb, Himachal
Pradesh

23 Construction of 100 bedded ESIS hospital at Vizianagram, Andhra Pradesh

24. Construction of ESIS hospital Davangere, Karnataka

25 Construction of 100 bedded ESIS hospital and 32 nos. residential quarters including ESI
branch office at Ulhasnagar , Mumbai, Maharashtra.

26 Construction of 200 bedded ESIC hospital at Butibori, Nagpur, Maharashtra.

27 Repair and renovation work of 100 bedded existing ESIC hospital & staff quarters at
Kolhapur, Maharashtra

28 Construction of 228 Nos. Type-III staff quarters at D N Nagar, Andheri, Mumbai,
Maharashtra

29 Construction of 200 bedded (Upgradable to 500 bedded including 50 beds of SST) ESIC
hospital at Bibewadi, Pune, Maharashtra

30 Construction of 300 bedded (including 50 beds SST) hospital at Haridwar Uttarakhand.

31 Construction of 400 bedded(350 + 50 SST) ESI hospital at Sheelanagar, Vishakhapatnam,
A.P

32 Construction of 100 bedded ESI hospital at Tuticorin, T.N

33 Construction of 100 bedded ESI hospital at Sriperumbudur, T.N

Dispensary/Office Building Projects

34 Construction of ESI dispensary cum diagnostic centre at Mayur Vihar Phase-I, Delhi

35 Construction of 04 Doctor ESIC dispensary cum branch office at Gaya, Bihar

36 Construction of 03 Doctor ESI dispensary Behror, Rajasthan

37 Construction of 05 Doctor dispensary at Neemrana, Rajasthan

38 Construction of 05 Doctor dispensary at Sitapura, Rajasthan

39 Construction of 2 Dr. dispensary, BO and staff quarter at Abu Road, Rajasthan.

40 Construction of 5 Doctor ESIC dispensary cum branch office & TOR at Selaqui,
Uttarakhand

41 Construction of Model dispensary at Pydibhimavaram, Andhra Pradesh

42 Construction of 02 Doctor ESIC dispensary and branch office at Gorakhpur, Uttar Pradesh

43 Construction of 02 Doctor ESIC dispensary at Nunhai, Agra, Uttar Pradesh

44 Construction of branch office in Alwaye, Kerela

45 Construction of 04 Doctor ESI dispensary, Alwar, Rajasthan.

46 Construction of 5 Doctor dispensary & B.O. Panchkula, Haryana

47 Construction of 2 Doctor dispensary and branch Office at Korratty, Kerala

48 Construction of 2 Doctor dispensary and branch Office at Navaikulam, Kerala
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49 Construction of 03 Doctor dispensary at Bhilwara, Rajasthan.

50 Construction 03 Doctor dispensary at Bhawani Mandi, Rajasthan.

51 Construction of RCC ramp for existing building (G+7) 300 bedded ESIC Modal hospital,
Sodala. Jaipur. Rajasthan.

52 Construction of 3 Dr. dispensary and Branch Office at Bharatpur, Rajasthan

53 Construction of 5 Dr. dispensary and Branch Office at Udyog Nagar, Kota

54 Construction of 2 Dr. dispensary and Branch Office Surendranagar, Gujarat

55 Construction of ESI dispensary, RDD office (NZ), SRO and sub-store at Chalappuram,
Kerala

56 Construction of 5 Dr. dispensary Chakkorathakulam, Kerala

57 Construction of 5 Dr. dispensary and Branch Office at Sector-22, Noida.

SI.No. FOUNDATION STONE LAYING (01.01.2023 TO 31.12.2023)
1 Foundation Stone for 100 bedded ESI Hospital Tripura, Agartala

2 Foundation Stone for ESI Dispensary at Rai, Sonipat, Haryana

3 Foundation Stone for ESI Dispensary at Barhi, Sonipat, Haryana
SI.No. INAUGURATIONS (01.01.2023 TO 31.12.2023)

1 Inauguration of DIMS Building, Panchkula, Haryana

2 Inauguration of 30 bedded ESI hospital at Bikaner, Rajasthan

3 Inauguration of OPD Block, Andheri, Maharashtra

(iv) Capital Construction outlay

Sanctioned cost for Construction of Hospitals, Annexes, Dispensaries and other offices is as
follows: -

SI.No. | Name of the Project Administrative approval &
expenditure sanction
(Rs. In Crores)

1. Medical Institute 260.13

ESI Hospitals/Dispensaries/Offices of Directorate of | 4729.33*
ESI Scheme/Central Medical Stores etc.

3. Regional Offices/Branch Offices/Staff Quarters 149.92

Total 5139.38

*The sanctioned cost of DCBO is included in SI.No.2.
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12. INDIAN SYSTEMS OF MEDICINE

E.S.I. Corporation is committed to promote AYUSH (Ayurveda, Yoga, Unani, Siddha and
Homeopathy) facilities along with Allopathy System of Medicine in all ESIC and ESIS Hospitals
and Dispensaries across the country. Accordingly, AYUSH facilities have been developed in
phased manner.

ESI Corporation has taken various steps for strengthening of AYUSH and bringing those
services for the benefit of insured persons and their families. The details are as under: -

(i) It has been approved to bear the entire expenditure on setting up of new AYUSH units
in the states for the first five years by ESIC Corporation for encouraging the State
Governments for setting up of AYUSH units (in the 134" meeting of the ESIC Corporation
held on 21/12/2005).

(i) DG ESIC Homoeopathic Rate Contract no. Homoeo-3 published on dated 23.02.2023 for
procurement of Homoeopathic drugs.

(ii) Conducted 18" & 19" meetings of Sub Committee of ESIC on AYUSH held on 16.06.2023
& 17.11.2023 respectively with a view to review the ESI policy on Ayush.

(iv) Organized fortnight long celebrations of International Day of Yoga -2023 with the theme
Yoga for Vasudhaiva Kutumbakam and the domestic tag line ‘Har Angan Yoga’ in
ESIC/ESIS Hospitals by conducting health talks on yoga for prevention of diseases, yoga
demonstration at hospitals and also industrial clusters. Hon’ble Labour & Employment
Minister inaugurated IDY celebrations at ESIC Medical College Hospital, Faridabad on
dated 21.06.2023.

(v) ESI Hospitals have organized International Year of Millets-2023 from 1.07.2023 to
15.07.2023 by conducting various activities viz. Health talks on millets, Exhibition of
healthy Millet diet, providing millet dishes in patients’ diet, Poster making competition,
displaying “Millets and their easy nutritious recipes” etc.

(vi) Ayurveda Day celebrated on 08.11.2023 in ESIC Head Quarters office. Field locations
Celebrated the National Ayurveda Day from 04.11.2023 to 10.11.2023 by conducting
Health talks, Health camps and exhibitions on the theme “Ayurveda for one health” with

a tagline ‘Ayurveda for everyone on every day i.e. &< fe=1 &< foell & forw 3mgder.

(vii)DG ESIC Ayurvedic Rate Contract No. Ay-9 published on 17.11.2023 for procurement of
Ayurvedic medicines.

(viii)ESIC participated in Arogya fair & Arogya expo held on time to time organized by
Ministry of Ayush for promotion of Ayush services.
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(ix) There are 406 AYUSH units available in ESIC/ESIS hospitals and dispensaries across the
country. The details of AYUSH facilities available in various states as on 01.01.2024 is
given at Annexure- 'V’

13. Recovery of contribution and details of prosecution cases
i) Recovery of contribution: -

A total contribution of Rs. 17403.05 Crores were collected during the financial year 2022-23.
The contribution income also includes the contribution income recovered from the defaulting
employers by the Recovery Officers.

Arrear of contribution amounting of Rs. 5444.73 Crores is outstanding dues as on
31.03.2023 against the defaulting employers. An amount of Rs 2819.67 crores is Immediately
not recoverable dues arrear at present, due to various reasons which are given as under: -

A Total Contributions (including interest on contributions) of Rs. 17403.05 crores were received
during the Financial year 2022-23 against the contributions (including interest on contributions)
of Rs.15308.98 crores last financial year (2021-22). There is an increase in contributions of Rs.
2094.07 crores over the previous year, which is 13.67% more over the previous year. It also
includes the dues of contribution recovered from the defaulting employers by the Recovery
officers.

A) Not immediately recoverable dues (Amount in Crores)
a) Amount of arrears disputed in courts 1577.77
b) Amount under liquidation 607.74
¢) Amount pending with Claim Commissioner 13.61

d) Amount due from factories/Establishment closed or whereabouts of employers 338.59
not known.

f) Amount for which decree obtained but not executed 1.59

Total 2539.30

B. Dues from sick industries

I) Cases in respect of Factories/Estts. Registered with BIFR/NCLT but rehabilitation|179.15
scheme yet to be sanctioned

g) Factories/Establishments which have been declared sick but rehabilitation 101.22
scheme has been sanctioned.

Total 280.37
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C. Immediately Recoverable dues as on 31.03.2023

a) Employers whereabouts known but unit is closed 127.04
b) Recoverable dues pending for recovery action with Recovery Officer 2498.02
Total 2625.06
Grand Total (A+B+C) 5444.73

Damages levied / recovered

The damages are levied on belated payment of contributions from the employers under Section 85-
B of the ESI Act, 1948. A sum of Rs. 36.49 crores were recovered as damages during the year 2022-
23 against the sum of Rs. 29.88 crores recovered during the preceding year 2021-22.

Details of Recovery made for financial year 2022-23

Rs. In Lakhs
SI.No | Region Target fixed | Recovery made | % recovery
for 2022-23 | for 2022-23 for financial year 2022-23

ANDHRA PRADESH

1 Vijayawada 1369 1443.03 105.41
Visakhapatnam 1414 741.22 52.42

3 Tirupati 1484 498.57 33.60
ASSAM

4 Guwahati 464 372.1 80.19
BIHAR

5 Patna 1053 997.15 94.70
CHHATTISGARH

6 Raipur 1363 618.3 45.36
DELHI

7 Rajendra Place 1105 884.02 80.00

8 Rohini 346 350.11 101.19

9 Okhla 1468 1470.11 100.14

10 Nandnagri 457 284.54 62.26
GOA

11 Panaji 369 370.45 100.39
GUJARAT

12 Ahmedabad 1730 510.06 29.48

13 Baroda 487 267.21 54.87

14 Surat 468 180.4 38.55
HARYANA

15 Faridabad 2275 753.66 33.13

16 Gurgaon 1607 1158.33 72.08

36



17 Ambala ( Karnal) 324 358.22 110.56
HIMACHAL PRADESH

18 Baddi 500 502.48 100.50
JAMMU & KASHMIR

19 Jammu 690 336.58 48.78
JHARKHAND

20 Ranchi 730 730.34 100.05
KARNATAKA

21 Bengaluru 2970 1501.44 50.55

22 Hubballi 800 429.77 53.72

23 Bommasandra 1124 785.37 69.87

24 Peenya 1403 730.36 52.06

25 Mysuru 361 427.84 118.52

26 Gulbarga (Kalaburagi) 319 358.3 112.32

27 Mangalore 217 64.21 29.59
KERALA

6 Thrissur 1058 661.3 62.50

29 Kollam 859 568.95 66.23

30 Ernakulam 707 604.11 85.45

31 Kozhikode 992 360.62 36.35

32 Thiruvananathpuram 619 688.82 111.28
MADHYA PRADESH

33 Indore 928 845.4 91.10

34 Bhopal 967 486.32 50.29
MAHARASHTRA

35 Mumbai 2976 918.52 30.86

36 Thane 2490 1256.96 50.48

37 Marol 4025 1652.87 41.07

38 Pune 4417 2534.92 57.39

39 Nagpur 1329 703.29 52.92

40 Aurangabad 503 402.42 80.00

41 Nasik 590 307.56 52.13
ORISSA

42 Odisha 2291 852.67 37.22
PUDUCHERRY

43 Puducherry 1088 981.64 90.22
PUNJAB

44 Chandigarh 1310 1169.65 89.29

45 Ludhiana 902 904.63 100.29

46 Jalandhar 586 307.88 52.54
RAJASTHAN

47 Jaipur 1536 734.81 47.84
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48 Udaipur 580 177.19 30.55

49 Jodhpur 626 222.46 35.54
TAMIL NADU

50 Chennai 4038 3683.46 91.22

51 Madurai 1025 850 82.93

52 Coimbatore 1422 1438.91 101.19

53 Tirunelveli 697 436.67 62.65

54 Salem 980 630.98 64.39
TELANGANA

55 Hyderabad 8423 2578.87 30.62
UTTAR PRADESH

56 Kanpur 461 197.08 42.75

57 Noida 761 575.54 75.63

58 Varanasi 122 160.19 131.30

59 Lucknow 2240 1231.95 55.00
UTTARAKHAND

60 Dehradun 363 347.63 95.77
WEST BENGAL

61 Kolkata 4940 1560.7 31.59

62 Sikkim 153 54 35.29

63 Barrackpore 327 327.3 100.09

64 Durgapur 500 405.29 81.06
TOTAL 84728 48945.73 57.77

ii) Prosecution Cases: -

Prosecution cases were filed against defaulting employers under section 85(a to g) of the ESI

Act and under section 406/409 of the Indian Penal Code.

The details of cases pending at the

beginning of the financial year filed and decided during the year 2022-2023 under the above
provisions is as under:

Sec. 85 (a to g) of

Sec.406 & 409

S.No | Particulars ESI Act 1948 of IPC Total
1 No. of Prosecution cases pending as on
01/ 04/22 11427 915 12342
No. of prosecution cases filed
2 during the year 2022-23 629 2 631
3 Total (1+2) above 12056 917 12973
4 Cases withdrawn 8 0 8
5 Total No. of prosecution cases decided
during the period 889 29 918
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a) Convicted with imprisonment 16 0 16
b) | Convicted with fine 225 2 227
C) Acquitted 31 0 31
d) Closed/Dismissed 617 27 644
6 Total (4+5) above 897 29 926
v Number of prosecution cases pending as
on 31.03.23 (3-6) 11159 888 12047

iii) Recovery of arrears: -

a) Out of the total arrears of Rs. 5444.73 crores as on 31.03.2023, an amount of Rs.
2625.06 crores accounting for 48.21% of the total arrears falls in the category of
immediately recoverable arrears. The remaining amount of Rs. 2819.67 Crores
accounting for 51.79% of the total dues falls in the category of Not immediately
recoverable arrears for the present due to claims disputed in courts, factories having
gone into liquidation, factories registered with BIFR, amount pending with claim
commissioner, closure of the factories and whereabouts of the defaulting employers in
certain cases are not knowns.

b) In order to ensure effective recovery of the dues of the corporation, the provision of
section 45-C to 45-1 has been made in the Principal Act by an amendment in ESI Act
1989, thereby enabling the corporation to set up its own recovery machinery for realizing
the dues of the corporation. Accordingly, corporation’s own recovery Machinery is now
functioning in all the regions/ Sub- regions. A Recovery cell has also been set up at the
Hgrs Office to monitor the progress of recovery of the dues and watching the
performance of the Recovery Officers in the Regions/Sub-Regions.

c) During the year 2022-2023, the dues of Rs. 489.45 Crores were recovered from the
defaulting employers as against the target of recovery of Rs. 847.28 Crores. The recovery
during the period 2021-22 was Rs 423.62 Crores.

14. Conduct of inspection through Central Analysis and Intelligence Unit (CAIU)
(i) With an aim to achieve the objective of simplifying business regulations, a transparent

inspection policy, with system driven triggers equipped with relevant norms and criteria, has
been framed by ESIC, with due approval of Ministry of Labour and Employment, Govt. of
India. The scheme envisages objective criteria for selection of the units for inspections and
in cases of complaints, to ensure more accountability, transparency and to minimize frequent
inspection of the same wunit. It also emphasizes the objective of conducting
inspections/investigations, only on the basis of evidence-based inputs after analyzing the
field level data. To deal with complaint cases and in pursuance of the Govt. of India policy
for making transparent and accountable Labour Inspection system, Central Analysis and
Intelligence Unit (CAIU), has been setup by ESIC at headquarters. The mandate is, to
analyze the available data of compliance/to call for additional information if required from
the field offices with reference to the complaint and decide the necessity of the
investigation/inspection of records against such complaint. A detailed methodology for
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(if)

15.
i.

selection criteria of the cases by the CAIU has been worked out accordingly. Field offices
have been directed to forward all such complaints to CAIU that cannot be redressed without
investigation/inspection of records relating to default in compliance by
factories/establishment, along with the feedback/recommendation in the matter.

Besides, field offices have also been advised to review the cases identified under System
Driven Inspection Criteria as per provisions made in Inspection Policy of ESIC and the
Guidelines/Instruction issued by headquarters on functioning of CAIU and send such cases
to CAIU for inspection approval with full justification. During the year-2023, total 2220
complaints/references received in CAIU, in which 41 received from PMOPG Portal, 14
received from RTI and 8 received from Ministry. Out of which 634 cases have been approved
from inspection/Investigation/Surprises Physical Verification, after analysis of data of
compliance. Remaining cases are examined and actions deemed fit are taken and intimated
to respective field offices.

Public Grievances Redressal Machinery set-up in ESIC
The ESI Corporation being a premier social security Organisation is catering to the needs
of more than 13.50 crores of ESI Beneficiaries i.e. about 10% of the population of the
country. Being a service organization ESIC is handling numerous Public
grievances/queries from all stake-holders throughout the year.
In pursuance of the instructions issued by the Directorate of Public Grievances, Govt. of
India, the Corporation is making all out efforts for qualitative and speedy redressal of all
the Public Grievancesreceived.
Public Grievances are received through various channels like Telephone, Postal, Email,
CPGRAMS, Social Media etc. The Corporation monitors Public Grievances through a vast
network of designated Public Grievance Officers posted in all the field offices/ESIC
hospitals.
To provide guidance/information to the stake holders/beneficiaries and making the
grievance filing easy and convenient, the Corporation has set up a Multilingual Toll-Free
helpline number 1800-11-2526 through which Stakeholders & public can register their
grievances telephonically and get a grievance registration number for the same. They
can also seek status of their grievance from this helpline by providing such grievance
registration number. This facility has helped those IPs/IWs who are either illiterate or
lacking writing/computer skills.
All out efforts are made to redress all grievances at the earliest and within the maximum
time limit of 30 days. As a result, the Corporation has been able to settle following
number of grievances received on CPGRAMS portal satisfactorily during the period 01-
01-2023 to 31-12-2023
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Year

Brought
forwarded

Received

Settled

Average
Disposal Time

(Days)

Pending as on
31-12-2022

01-01-2023 to 31-12-
2024

361

17467

17394(99%)

8

434

Pending as

on

31-12-2024

Pending 0-15
Days

Pending 16-30
Days

Pending 31-45
Days

Pending 46-60
Days

434

317

89

25

3

Vi,

Vii.

viii.

For quick and on the spot redressal of Grievances of beneficiaries Suvidha Samagams
are also periodically arranged at Regional Offices/Sub-Regional Offices/Divisional Offices
on second Wednesday (AN) (If holiday, then next working day) of each month and at
Branch offices on 2nd Friday of each month regularly. Medical Superintendent of the
ESIC/ESIS Hospitals, where the ESIC and ESIS Hospitals are located in the same
town/city are also part of these Suvidha Samagam organized by the Regional
Offices/Sub-Regional Offices/Divisional offices and on the spot medical related
grievances are settled through them.

In many cases where telephone numbers are available, feedback/Satisfaction level are
also obtained from the complainant and in case of any dissatisfaction remedial measures
are taken promptly.

The Director General, ESIC also conducts Suvidha Samagam through VC at ESIC hgrs to
provide prompt redressal of grievances of various stakeholders.

16. Public Relations

The ESI Corporation has a setup of Public Relations Branch with Insurance Commissioner

(PR) as the Divisional Head consisting of full-fledged P.R. Branch at Hgrs. Office, New Delhi
assisted by one Nodal Officer each at the Regional, Sub-Regional & Hospital level. The major
activities of Public Relations Branch in ESIC are: -

>

>

Publicity and interacting with media for dissemination of information on new initiatives
through Advts., Press Releases etc.

Organizing meetings, seminars, outreach programmes, exhibitions, health check-up
camps, health melas, awareness camps, foundation stone laying/inaugural ceremonies
etc.

Publication of brochures/pamphlets/booklets/Annual Reports and other literature for the
Corporation.

Monitoring & updating of ESIC Information Website- ‘www.esic.gov.in’.

Managing & handling of all the official Social Media Handles of ESIC.
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17. Compliance under RTI Act, 2005

(i) The Right to Information Act 2005 has been implemented in all offices in ESI Corporation
including ESI Hospitals and Dispensaries directly run by the Corporation:

(i) Central Public Information Officer (CPIO) have been designated in all Regional/Sub-
Regional/Divisional Offices/Hospitals, Dispensaries, Branch offices Directorate (Medical)
Delhi, Directorate (Medical) Noida/NTA and Hgrs. Office. Appellate Authority has also been
designated for each office.

(iii) A person, who desires to obtain any information under this Act, shall make a request in
writing or through electronic means in English or Hindi or in the official language of the area
in which the application is being made, accompanying such fee as may be prescribed under
sub-section (1) of section 6 and under sub-sections (1) and (5) of section 7 of RTI Act, 2005
as amended from time to time.

(iv) The information to the applicant is ordinarily provided in the form in which it is sought.

(v) Manual of the Right to Information has been published as per provisions of RTI Act, 2005,
11163 requests for information were received during the period 01.01.2023 to 31.12.2023
out of which information was provided in 9701 cases, 47 cases transferred to CPIOs of other
Public Authorities and 73 cases were rejected.

(vi) 1087 Appeals were also received during this period out of which 849 Appeals decided.

(vii)The name and the address of the Appellate Authority is mentioned in the reply/decisions
communicated to the applicant.

18. Training

(i) ESIC National Training Academy:

The National Training Academy is the apex training centre of the ESIC under Training
Division with the Insurance Commissioner as head of NTA. Its job is to impart training to all
group ‘A" and ‘B’ (including medical and non-medical) officers of ESIC. Presently the NTA is
situated at Dwarka, Delhi.

Setting up ESIC National Training Academy

In the year 2005, National Training Academy of ESIC was set up to impart training to all
group ‘A’ and 'B’ officers of ESIC with the Additional Commissioner as its head and it started
functioning form ESIC Regional Office, Mumbai Building.

In addition, following Zonal Training institutes (ZTIs were also set up to impart training
to group ‘C’ and ‘D’ staff of ESIC headed by ZTI in-charge of the level of Director/Joint Director.
1. ZTI (North Zone) at R.O. Delhi.
2. ZTI (South Zone) at ESIC Medical College Gulbarga.
3. ZTI (West Zone) at R.O. Mumbai.
4. ZTI (East Zone) at R.O. Kolkata.
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(ii)Training Programme

In the calendar year 2023 a total number of 180 training programme of 853 days were

conducted by NTA and ZTIs (North, South, East & West Zone), where 11063 participants were

trained.

(iii)Keeping pace with the times

With the advent of new technologies and need of the hour, NTA has also geared up its

mechanism of imparting trainings. In the changed times, NTA is devising and imparting e-
trainings by video conference tools and other suitable online applications, cutting costs on one
hand and ensuring maximum participation on the other.

Some of the Training conducted by NTA during F.Y. 2022-23 are as under:

1 Capacity Building Programme on “Occupational Disease”

2 Capacity Building Digital Literacy Training Programme

3 Common Inspection Scheme

4 ESIC Act, General office Procedures, Pay Fixation, Project Panchdeep, RTI, Inspection &
Survey, Service Rules , Soft Skils etc.

5 “ICMR National Ethical Guidelines for Biomedical and Health Research involving human
Participants 2017” And Relevant regulations of the country

6 “Latest guidelines of NTEP”

7 Training on “"Gem & Procurement”

8 Training Programme For I0/PO.

9 Training Programme of Accounts Cadre of ESI in the work profile & procedures of
Divisional Accounts in CPWD

10 Training Programme on Effective Law Enforcement

11 Training on “Alzheimer and Dementia”

12 Finance & Accounts Division and Internal Audit

13 Training on Health & Hygiene, Sexual Harassment at Workplace, Dhanwantri Module, E-
office etc.

14 Capacity Building Workshop on Official Language (Rajbhasha)

15 Training on GST/GFR-2017/e-Procurement/Taxation from General Branch, Cash Branch &
Finance and Account Branch

16 The Art of Living Training Programme for Building Competence for personal Excellence

43




gfrator faavoly 015=1ad), 2023 ¥ 31 few+sT, 2023

TRAINING DETAIL FROM 01 January 2023 to 31 December 2023

#. AT | T gfasnfer
q. e | Sessi | 7y #
s. | = v wilragait TATT Mo | ONS T
No | Date Topic Trainees Venue de No. of
Particip
ants
1. | 02.01. | RAfSFoehhlaved@die | RafSFerew | sryg. |Offl |5 36
2023 ine
o Ao fRIEToTRTIR A IUH.(C.87.) (c.81.)
06.01. | Capacity Building Training ZT1
2023 Programme to Paramedical | Paramedical (S2)
Staff Staff (52)
2. | 0201 | Fafed wAdLwd. (WZ) | Aavafauad. | sraa. | Offl |5 30
2023 ine
o STEISITAET, Td. (WZ) Newly | (T.8T.)
06.01. | AATIRRETAITTHAT3, Joined M.T.S. | ZTI
Wz Wz
2023 | v, emst, ToTed, FE, (W) (W2)
ERCIRINERCIIE
SHRIATSIAGR
Induction Training for newly
joined M.T.S. (WZ) on ESI
Act, General office
Procedures, RTI, benefits,
Revenue, Legal, Recovery &
Finance  Functions, ERP
Modules etc
3. | 09.01. | Fffw wIfFw & QU etdar | R@Rwawew | arg.g. | Offl |5 39
2023 ine
to faepra ufretor e 3.9.9.(c.87.) (c.81.)
13.01. | Capacity Building Training | Paramedical ZT1
2023 Programme  to Nursing | Staff (52) (S2)
Personnel
4. | 10/01/ | corgamReRIaazauThioueT | ool iR | wy.ar | Offl |3 34
2023 ine
o AdaerTavfRIeToTRRIHH TAHIAR & | NTA
12/01/ “ODC_ leai_ning" under | RAfFcas
2023 Capacity Building Programme Doctors of
Delhi/NCR
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16.01. | rafa. 3k 3.4 wfFs | @afa 3k | o, | Off 24
2023 ine
to & fov gaar faera ufdeor | 3.4 (c.81.)
20.01. | FREFA LDC, UDC ZT1
2023 | Capacity Building Training (52)
Programme LDC/UDCs
18/1/2 | "g&r3ms Aisgel & FIHHS W | [ &7 & | ww.an | Onl 100
023 e 5 NTA ine
“VC on Functioning of UTI | 3;3zqarer 3iR
Module”
sTaATH
IANITHAT
Gujarat Region
empaneled
Hospitals  and
ESIS Users
18.01. | praforr wfshar 3k fecoofr | .40, rg.g. | Offl 27
2023 ine
to JEqUT WX &FAar AT | 3.4 AT | (7.81.)
20.01. | 9feTor HRIHH TETIH ZTI
2023 | Capacity Building Training | LDC, upc, | (E2)
Programme on Office | Assistant
Procedure & Noting Drafting
23.01. | Sumams fofww, 3mROT | RARwawar | srg.g. | Offl 25
2023 ine
0 s, Tareey 3R Taeodn, | & (T.87.)
25.01. | FETIT W FF  Icdise, | Paramedical ZTI(W
2023 - o 53R Staff Z)
ave  Twea g W
WRARHA T (IITTs &)
& fow dire e AT
Soft  Skill Training for
Paramedical Staff (West
Zone) on ESI Act, Conduct
Rules, Health & Hygiene,
Sexual Harassment at
Workplace, Dhanwantri
Module, E-office, Soft Skills
etc.
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9. | 23.01. | s AToTIeTeTTRISTOTRT | |31, /2T, sy.g. | Off 32
5:23 Ioha 3/FLIA/TET | (S.87.) ne
27.01. | Capacity Building Refresher | &/(z.aY.) ZTI
2023 Training Programme SSO/BMs/OS/As (S2)
sistants (S2)
10.| 30.01. | qgooeT W &THAT AT | TATY, g, | Onl 103
2023 HIYRTAT (ISTHTHT) IGEEACH (7.87.) ne
Capacity Building Workshop | 3.4 far. @graes, | ZT1
on Official Language | _, — (E2)
(Rajbhasha)
AR
MTS, LDC, UDC,
Assistant,
Nursing &
Paramedical
Staffs
11.] 30.01. | RARHmdTISOTeHmdr | RARFowedar | srg.g. | Off 25
2023 ine
to IDEINEIRE N EIDET: d(E.a1) (c.81.)
03.02. | Capacity Building Training | Paramedical ZT1
2023 Programme to Paramedical | Staff (SZ) (S2)
Staff
12.1 06/2/2 | "g&r3ng Atsyel & wFed ) | fogr &9 & | Taan | Onl 50
023 e E NTA ine
“"WC on Functioning of UTI | 3;zqarer 3R
Module e
3UANITHAT
Bihar Region
empaneled
Hospitals  and
ESIS Users
13.] 06.02. | RAfShereThdiaveddliie | RARFeRear | ry.g. | Offl 29
5323 TR A4 @ar) |
10.02. | Capacity Building Training | Paramedical ZT1
2023 Programme to Paramedical | Staff (S5Z) (52)
Staff
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14.113.02. | srAAIfAATOTIIAGTOERIGEA | H.E.31./2T. g | Offl 28
5023 Capacity Building Training | 37./&r1.37./98@ | (S.8Y.) ine
()
Programme
17.02. | 09 F/(2.8) ZT1
2023 550/BMs/0S/As | 5%)
sistants (S2)
15.1 13.02. | Fusrcifgrggrisiousswee | 3.4.[. g4, | Offl 30
205 ubC @y |
17.02. | Induction Training for newly ZT1
2023 recruited UDCs (W2)
16.| 14.02. | g3y & fow wRieyor | AD/DD .31, | Offl 15
t2023 ; NTA ine
()
16.02. | Training  Programme  for
2023 I10/PO
17.115.02. | 3rg@r odiet, o, seie, i | e, 3g.g. | Offl 27
2023 . ine
to U X &fHAar  faAor | 3.4 (7.81.)
17.02. | Sremer LDC, UDC ZT1
2023 | Capacity Building Workshop (E2)
on Audit, Accounting,
Budgeting, Financial
Management
18.| 16/02/ | "g&y3mg Arsye & FHFHST W | Mar 3R FAgrTSg | T9.37. | Onl 150
2023 e o & 4 o | NTA ine
“"WC on Functioning of UTI | 3;zqarer 3R
Module”
suE3mSTyH
3UANITHAT
Goa &
Maharashtra
Region
empaneled
Hospitals and
ESIS Users
19.120.02. | Fr4fr, 3.4 F v ewar | AR, g, | Offl 34
2023 ine
o foraToT gfretor Sriwa 3.4.f. (c.81.)
24.02. | Capacity Building Training | LDC, UDC ZT1
2023 Programme to LDC/UDCs (52)
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20.120.02. | zw a7t gu FgRr & forw | 3.4fd UDC g, | Offl 27
2023 . . ine
to gl ¢fedar  Induction (7.87.)
24.02. | Training for newly recruited ZT1
2023 UDCs (E2)
21.1 27.02. | RASFHoEeThhiaweTdAd | RARwawaar | ru.q. | Off 33
2023 ine
o AToTHFRIeToTR ISR d(c.81) (c.81.)
03.03. | Capacity Building Training | Para-Medical ZTI
2023 Programme to Paramedical | Staff (S2)
Staff
22.127.02. | sm&3iydisn & faw wRiator | AD/DD .31, | Off 18
t2023 ; NTA ine
0
01.03. | Training  Programme for
2023 I10/PO
23.1 06.03. | gaer gfretor 31 avar &T0T | =LA, rg.g. | Offl 30
23 to ine
10.03 qeREdl  URIETOT  wRimA | 34T (c.81.)
23 € IRIED) LDC, LDCs ZT1
Capacity Building Refresher (52)
Training Programme (Offline)
24.| 13.03. | gagr yfrefor (3itheltssT) 3.4.f. UDC 3rg.g. | Offl 28
23 to . - . ine
Induction training (Offline
17.03. 9 (Offine) (7.8)
23 ZTI
(W2)
25.113.03. | gaer wfRretor 3R evdar AATor | RARwasdr | 3y, | Offl 21
23 to ine
1703, | IR gfETor  Fe | (AT (5.81.)
23 (3TTeTTS) Para-Medical ZTI
Capacity Building Refresher Staff (52)
Training Programme (Offline)
26.| 15.03. | 3fctelset  &@ar AT | THdT, g | Oonl o1
23 to ine
16.03 fSfocer  @aRar  gfrator | f@.4.fa, (c.81.)
23 FTIHH (3iTeTelTST) s.a . ges, | L11
Online  Capacity Building | siivthrafRsas (S2)
Digital  Literacy  Training -
Programme (Online)
MTS/LDC/UDC/
Para-Medical
Staff
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27.116.03. | it @ gefag faRat «w | R, .w.3r. | Onl 100
23 ine
mn é‘qq}ﬂé@'gm NTA
"WC on Heat Related | Doctors, ESIC
Ilinesses” India
28.| 17.03. | "7éY3S AsYA & FIHSBST W | delelar &7 & | 737 | Onl 100
23 e E NTA ine
“"WC on Functioning of UTI | s3;eqarer 3R
Module”
sTaATH
U
Telangana
Region
empaneled
Hospitals  and
ESIS Users
29.] 20.03. | 3ffTerssr  &vHar  f@@Eor | affer 3éey | g, | Onl 51
23 ine
f3fGcar  ameRar  gfeor | vAdt, (7.81.)
HTISHHA (3TTlTS) IGEEACH ZT1
Online  Capacity  Building | 3.sr for. (E2)
Digital  Literacy  Training Nursing
Programme (Online) Orderly/MTS/LD
C/ubDC
30 | 22.03. | qarfegfoAiceTReRRmeT | AT, g | Offl 24
C
23 to o ine
24.03. (3TPeTe) A, (q\.a%.)
23 Workshop on Retirement 3.4.f, germes | 211
Planning (Offline) MTS/LDC/UDC/ (E2)
Assistant
31 | 23.03. | e #Ifd FRITUA TdgR | AT Sifdes /| g4, | Offl 53
23 o ine
R IfeaAR” (3iTherse) WRr-Afswar (.81.)
Webinar on Post Covid | germ/ far.arn.far, | ZT1
Workplace Behaviour” (52)
(Offline) AT, TR/
H.ﬁ.}T./%H. 3.
Nursing
Personnel/Para-
Medical
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Staff/LDC/UDC,

Assis./SSO/BM
32 123.03. | 9f@® osw @uie 3R @ive | ARG #wiEes /| g, | Offl |3 27
23 to ine
25 03 e W ggaar @#0r | Rr-AfdFa @ | (3.87.)
23 TR (HTHelTSaT) Nursing ZTI
Capacity Building Workshop Pers_onnel/ Para- | (SZ)
on Basic Life Support & Soft Medical Staff
Skills (Offline)
33 ;;.031;0 @a‘rﬁaa’c g aror qq =y @aﬁaﬂ"‘ g | 31.9.4. I?]f'eﬂ 3 15
29.03 FReMET & fov dafaghy | arer @ @y | (G.8)
23 TYSTT TR SRR (3ThelseT) | 3TTSHRY ZT1
Workshop on Retirement | Retiring (52)
Planning to Retiring Group ‘C’ | Group’C’
Officials(offline) Officials
34 | 27.03. | gaer gfretor 31T &vHar @& | AL, srgg. |Offl |5 29
23 to ine
31.03 qeREdl  URIETOT @A | 3.4, Herded | (T.8T)
23 (3ThelTST) LDC/UDC/Assist | ZTI
Induction training and ant (E2)
Capacity Building Refresher
Training Programme (Offline)
35 | 27.03. | gder yiRA&ToT (3fTthelssT) CEACH g4, |Offl |5 30
;i’ 03t0 Induction training (Offline) 3.4.f9., " | (T.81) ine
3 LDC/UDC/Assist | ZT1
ant (W2)
36 | 03.04. | gaz Aoy AR & fav yaer | Faf@gead v | 3y, |Offl |20 |25
2023 ° ine
t007.0 gfraor ofr foafts | (c.81.)
4.2023 | Induction Training for UDC Newly recruited | ZTI
ubC (S2)
37 110.04. | 3.8.3mS Alsg H HRVUTT | oTde &7 & [ ww.an | Onl |1 80
2023 o ine
X 3TeTelgeT IfA&TOT deTcrecy NTA
OnlineTraining on | 3;rgarer . 3R
“functioning of UTI Module”
STHISTH
3UANITRAT
Chattisgarh
Region
empaneled
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Hospitals and
ESIS Users
38 | 10.04. | evoar A HTOT UiAETOT FRIFH | TETIH g4, |Offt |15 |37
t2023 Capacity Building Training | Assistant (9.87.) Ine
O N
Programme
13.04, | O 711
2023 (E2)
39 | 10.04. | eqoycr fATor gReToT wRimE | A wfFe | snwg. |Offl (20 |15
t2023 Capacity Building Training | Nursing (c.87.) Ine
()
Programme Personnel
14.04. 9 ZTI
2023 (S2)
40 | 13.04. | ek i@ dex Hr | el & | s |Onl |1 50
2023 ! o ine
giaemsit w1 3ieerss gfeor | sregdrer 3| NTA
Online Training on ™ facilities | 3itsemerat *
of NIKSHY & DOTS Centre” o
Slarcy
Delhi Hospitals/
Dispensaries
Doctors
411 17.04. | 7q fgera wav Aoft fafer & | gav 4oft fAfer | s, | Offf |19 ) 35
2023 ine
0 forT waer gfreyor ubC (.81
21.04. | Induction Training for Newly ZTI
2023 recruited UDCs (EZ)
42 | 17.04. | egear aToT FT.EJT/QTT.;T./EH rg.g. | Offl | 20 28
2023 ine
to AT RIETUThRRIsha Sife/agas (c.81.)
21.04. | Capacity Building Refresher | SSO/BMs/OS/As | ZTI
2023 Training Programme sistants (S2)
3 |17.04 | qafagea AR (W2) | Fafagea srwg, | Offf |04 129
2023 ine
o sTasmSITafaTa, T.4.fon (47.87.)
21.04. | GHAISRETIIIHATI, newly UDCs ZT1
Wz
2023 | ycérams, Redemsr, TR, (Wz)
FITeT, ERCIEINESCIR I8
SHRAATSYANMEIR
Induction Training for newly
UDC (W2Z) on ESI Act, General
office Procedures, RTI,
Benefits, Revenue, Legal,

o1




Recovery & Finance
Functions, ERP Modules etc.

44 | 24.04. | arre AT qeeemiAeToT | AT, wALRL | s, | Offl | 20 28
2023 Capacity Building Refresher | LDCs & UDCs (c.87.) Ine
to Training
28.04. ZT1
2023 (S2)
45 | 24.04. aaﬁwo aimmﬁﬁa; a9 ﬁ'qrﬁ aE y.g. | Offl | 19 38
2023 ine
to forT gaer gfrgyor P I | (L.81.)
28.04. | Induction Training for Newly | Newly recruited | ZTI
2023 recruited MTSs MTS (EZ)
46 | 24.04. | Fafagea gAfL (W2) | FafagEa g.g. |Offl |04 |30
2023 ine
o sugsms3ifaETs, T.4.. (T.81.)
28.04. | AHATTISRITITTHATI, newly UDC ZTI
2023 | ydins, Rems,  ored (W2)
FE,  agesiRiTerd,
SHRUATST AR
Induction Training for newly
UDC (W2Z) on ESI Act, General
office Procedures, RTI,
Benefits, Revenue, Legal,
Recovery & Finance
Functions, ERP Modules etc.
471 26.04. | aymar o7 RBfee @eRrar | sg ®& #ifFe | g, | Onl |04 )54
2023 o ine
to IR 3HTAos Iietor drdshar | 3R A, | (G.8T)
27.04. | Online  Capacity  Building | g & .for. s1fder ZTI
2023 Digital  Literacy Training . (S2)
Programme !
AfSFher TCTH
Nursing
Personnel, Para-
medical  Staff,
MTS, LDC, UDC
48 | 26.04. | fae uq orr werrer 33 3raRes | D.D. (F), | 3rwg. | Offl |02 |58
2023 s ; ) e A.D.(F), S.S.0., ine
to & Assistant, U.D.C (.87
27.04. | 3R FATRET & forw gfreor ZT1
2023 (W2)

Training of the officers and
staff posted in Finance &
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Accounts Division and
Internal Audit, held at Pune.
49 | 01.05. | grorer foyAToT qereewifneor | A for/wA R | srww, |Offf |05 |18
2023 Capacity Building Refresher | LDC/UDC (c.87.) Ine
to Training
05.05. ZTI
2023 (S2)
50 | 08.05. | gger yiRreyor 9g &1 wridw | g, |Offl |05 130
t2023 Induction Training MTS (.87 Ine
0
12.05. ZT1
2023 (S2)
51 109.05. | egogar fasTor 9RIeToT Fishe | RT-Afshel T | nyg. | Offl |04 | 34
t2023 Capacity Building Training | Para-Medical (9.87.) ine
0 o
Programme Staff
12.05. ? ZT1
2023 (E2)
52 | 10.05. | Soft Skill Training for Para- | §y-8f2erer Tarw | 31.9.@. | Offl | 03 25
2023 Medical Staff (West Zone) on Para-Medical (@.8) ine
to ESI Act, Conduct Rules, Staff
12.05. | Health & Hygiene, E-office, ZT1
2023 | Sexual Harassment at work (WZ)
Place, Dhanwantri Module,
Soft Skills & Service Rules etc
53 1 15.05. | egoar forsfor | wr.g.3yemy./& | srwE. | Offt |05 |33
2023 ine
to AT RIETUThRRIsha 31T /agr s (c.81.)
19.05. | Capacity Building Refresher | SSO/BMs/OS/As | ZTI
2023 Training Programme sistants (S2)
54 | 15.05. | gaer yfrator Tafargerd srwg. |Offf | 05 |38
t2023 Induction Training .9 for (9.8Y.) Ine
0 o
19.05. Newly Recruited | ZTI
2023 UDCs (E2)
55 | 15.05. |Fafagea v (W2) | Fafged g |Offl |10 |35
2023 > N ine
o STasmSITaaTa, 7.4 (7.87.)
26.05. | ATATTIRTATAIThAT, Newly Recruited | ZTI
2023 UDCs (W2)

HREFS, feaems, o,
S,  agen3iRiade,
SINIATST 3NN
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Induction Training for newly
joined M.T.S. (West Zone) on

ESI Act, General office
Procedures, RTI, Benefits,
Revenue, Legal, Recovery &
Finance Functions, ERP
Modules etc.
56 | 22.05. | gdor gfareyor a9 rg.g. | Offl | 05 34
t2023 Induction Training e dar.d@.37 (9.87.) Ine
O Pl ) N
26.05. Newly Recruited | ZTI
2023 SSOs (E2)
57 | 22.05. | egoar fATOr 9RNeToT FRIHH | Rr-Afzwe T | rug. | Offl (05 |33
t2023 Capacity Building Training | Para-Medical (c.87.) ine
()
Programme Staff
26.05. | O 711
2023 (S2)
58 | 29.05. | yqer wfRretor ECICRCT g.g. |Offl |10 |40
t2023 Induction Training 7.9 for (c.8Y.) Ine
()
09.06. Newly Recruited | ZTI
2023 UDCs (S2)
(Contin
uing)
59 | 31.05. | g.&.31S Alsgl A YOS | 3q8 g9 & [qw.3n | Onl |1 80
2023 o N ine
9T TS TfAeToT sFUAS 3rEaarer | NTA
OnlineTraining on | 3y SuEsmsHr
“functioning of UTI Module” ; ﬁ
North East
Region
Empaneled
Hospitals and
ESIC Users
60 | 29.05. | Fafaged wH.ALTE. (W2) |Sg & @fde | arwa. |Offf |05 )21
2023 ine
o sTa3mSITAaT, ;’LT-S- (West | (7.a7.)
. one
02.06. | ATHCIRITATI AT, ) ZTI
2023 (W2)

RIS, Todeme, TR,
FITaT, gger3iRiaaesat,

N N

SINIATST 3NN
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Induction Training for newly
joined M.T.S. (West Zone) on
ESI Act, General office
Procedures, RTI, Benefits,
Revenue, Legal, Recovery &
Finance Functions, ERP
Modules etc.
61 | 05.06. | g fAged 98 1 FHIfHA & | 98w wias | rg.g. |Offl |05 |33
2023 CoD p ine
o fore aer ufreyor M.T.S.  (East | (g.at.)
09.06. | Induction Training for newly Zone) ZTI
2023 recruited M.T.S. (E2)
62 | 12.06. | ararar fawor gfvetor wwA | ALy 37/ /E | . | Offl 105 |23
t2023 Capacity Building Training | 31y, /ggrae (c.8Y.) ine
()
16.06. | Trogramme SSO/BMs/OS/As | ZT1
2023 sistants (S2)
63 | 12.06. | qafaged wA.dLTE. (WZ) | SgFd Hfdw | snwa. |Offl |05 122
2023 ine
o sTa3mSfAfaT, ;’l-T-S- (West | (7.a3.)
. one
16.06. | ATATTIHRIATATITHATIT, ) ZT1
Wz
2023 | yéans,  Reeny, TR, (Wz)
HITeT, ERCIEINERCIRIE
SHRUIATST AR
Induction Training for newly
joined M.T.S. (West Zone) on
ESI Act, General office
Procedures, RTI, Benefits,
Revenue, Legal, Recovery &
Finance Functions, ERP
Modules etc.
64 | 12.06. | 79 Ageg wa¥ Soft ARV & | gaw Ao Afves | 3rg.g. |Offl |10 |33
2023 N ine
to forT gaer gfrgyor uDC (7.81.)
23.06. | Induction Training for newly ZTI
2023 recruited UDC (EZ)
65 | 14.06. | “g&3MS AT T FRVUMSY | dffe=s &7 & | w37, | Onl |01 150
2023 ° ine
gy sFtdeTer 3egarer | NTA
Online Training on | 3R SuEsmsdr
“functioning of UTI Module” ; ﬁ
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Tamilnadu
Region
Empaneled
Hospitals  and
ESIC Users
66 | 14.06. | eyerar fAOT BfSee TeRAr | 58 ¥ FfFw | 3rg.g. |[Onl |02 |54
2023 o N ine
o X 3TAeST IfAToT FIpA | 3R 3aw Aol | (G.87.)
15.06. | Online  Capacity  Building | fafes, a1fder ZT1
2023 Digital  Literacy  Training (S2)
Programme A 3R 31
SR dad &
RT-Af3F TeH
MTS, LDC,
Nursing
Orderlies and
Other Junior
level Para-
medical Staff
67 | 19/06/ | “gér3ms Aigger dr HRAYUMER | feeel/waezy | wwan | Onl 01 60
23 ine
) & &7 & &edaer |[NTA |
Online Training on | 3;zgarar 3R
“functioning of UTI Module”
Sug3mSEr
3T
Delhi/NCR
Region
Empaneled
Hospitals  and
ESIC Users
68 | 19.06. | amg3fy/dian & fow wiRiegor | 10s/POs T.g.3r. | Onl | 02 455
2023 Doctors/MS/Dea ine
FFH NTA
to n/ AC/
20.06. | Online Training Programme Director/JD/DD/
2023 for I0s/POs AD
69 |19.06. | Fafagga wA.dwE. (W2) |Sg @ @fde | g |Offl |05 122
2023 ine
o sTamS AT, ;’I-T-S- (West | (7.87.)
! one
23.06. | ATHATCIRRTAIITHATIHT, ) ZT1
Wz
2023 | ycdramg, Redemsr, TR, (Wz)
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SHRUATST AN
Induction Training for newly
joined M.T.S. (West Zone) on
ESI Act, General office
Procedures, RTI, Benefits,
Revenue, Legal, Recovery &
Finance Functions, ERP
Modules etc.

70 | 19.06. | aforer fovfior gfetor sk | 9g wF i | g, | Offl |05 127
t2023 Capacity Building Training | 3fix  3@x  9ufr | (€.4).) Ine
()

Programme
23.06. | 7 . ZT1
2023 Lbcs & upcs | 52
80 | 22/06/ | ‘Atz SHECTS F | Sugamsdr ww.3r | Onl 01 1140
23 o ine
gIoTTH, AT AR Afseea i | RAfFcar  Freer | NTA !
SRR U JMTeTellSel TRAGTOT | 3l 3R
Online Training on “Role of | feal sttwearery
Yoga, Pranayam and ESIC  Medical
Meditation in modern Colleges
lifestyle” Hospitals  and
Delhi
Dispensaries

81 | 26.06. | gaer wiRreor 9g F4 wfA® | rgg. |Offl |05 128
t2023 Induction Training I 3@ S| (E.8)) Ine
0
30.06. IGIEED ZT1
2023 MTs&LDcs | (52

82 | 27.06. | grear foAToT RBfSee @eRar | 98 S @ifdw | yg. | Onl |02 54
2023 o N ine
o X 3TeTelSeT IfAGTOT FRIPA | 3R 31ax Hof | (5.81.)
28.06. | Online  Capacity  Building | farfaes,mfer ZTI
2023 Digital  Literacy  Training (S2)

Programme Al 3R 31
SR el &
RT-AfSHT T
MTS, LDC,
Nursing
Orderlies  and
Other Junior

57




level Para-
medical Staff
83 | 28/06/ | gire el a1 3eTollSe | HRA & |3 | Onl |01 202
23 ine
gfI&ToT Online Training on | st@amsdr & | NTA
“Soft Skill” adfer 3
RAfShar
It Nursing
& Para-medical
Staff of ESIC,
India
S.N Mode | Sess- | No. of
o Date Topic Trainees Venue ions/ | Partici
Days | pants
84 |07/07/2 | vg&i3ms #Alggar fr | 3aT-gdt &3 & | NTA Online
3 N N N
HRIYOTTe" IR | UsTer 3TETdrer aur 1 4
3TTATSsT JTRIeToT ECIE R ICICTS])
Online Training on | North East Region
“functioning of UTI | Empaneled
Module” Hospitals and
ESIC Users
85. | 03.07.2 | grAar &0 gfRvetor | q&f &7 & ag &y | ZT1 Offline | 05 35
023 to| - ° (EZ)
07.07.2
023 Capacity Building | MTS of EZ
Training Programme
86 | 03.07.2 | gerogaT yireyor ga? 9ofr s ZT1 Offline | 05 21
Pl
023 to Induction Training UDCs (52)
07.07.2
023
87 |10.07.2 | evmar faToT gfdreyor | 73T FHIiES ZTI Offline | 05 28
023 to : (S2)
FRFH Nursing Personnel
14.07.2 J
023 Capacity Building
Training Programme
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88 |10.07.2 |79 fTgad wa¥ Aoft | 7.8 & yay fofy | ZT1 Offline | 10 30
023 to ° \ EZ
0 Y R & R s | R (E2)
023 gfreTor UDC of EZ
Induction Training for
newly recruited UDC
89 [17.07.2 | dffres #HESr Tur | @Y Fadifer | NTA Online | 02 677
023 to .
18.07.2 | FrEUE W AR | FiiH
023 ¥ Il enwur &y | All ESIC Staff
P A W
JiTAeTsT Tfrefor
Online Training on
"Gender issues and
Prevention of Sexual
Harassment of
Women at Workplace
90 |17.07.2 | evAqr &0 gfRvetor | @r.g.3v/emy. /& | £11 Offline | 05 35
023 to| o > sz
21.07.2 SISPACEE >
023 Capacity Building | SSO/BMs/OS/Assi
Refresher  Training | stants
Programme
91 |17.07.2 | 79 fogad wa¥ Aoff | yav Soff o=+ ZTI Offline | 10 24
023 to > (W2)
e UDC of WZ
28.07.2 ® T o
023 gfreTor
Induction Training for
newly recruited UDC
92 |19/07/2 | gfge iF=re) &7 | e/ a3 & | NTA Offline 34
3 o ,
3iTheITSsT JiRYEToT AT A, WI- 1
Offline Training on | A2 Pl
"Soft Skill" Nursing & Para-
medical Staff of
ESIC Delhi/NCR
93 |20/07/2 | give TR @1 | oo/ THERR & | NTA Offline 33
3 o
R IETCIED EIRE Ifohear SR 1
Offline Training on | Medical Officers of
“Soft Skill” Delhi/NCR
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94

21/07/2
3

"IN AT A
HIIIOT" ry
JTAes Tfrefor

Online Training on

“functioning of UTI
Module”

TR & Ufc
3IEqdre Jar
S TAThdr

Gujarat
Empaneled
Hospitals
ESIC Users

Region

and

NTA

Online

40

95

19.07.2
023 to
20.07.2
023

&AaT AT Bfeed

HIERAT W AT
TTA&TOT Shrishat
Capacity
Digital
Training

Online
Building
Literacy
Programme

g T i AR
kiny Sofr
fode3ik  3=g
SR odel &
RT-AfRF TeTh
MTS, LDC and

Other Junior level
Para-medical Staff

ZTI
(S2)

Online

02

55

96

24.07.2
023 to
28.07.2
023

&THaT faAToT gidretor

FRIGH

Capacity Building
Training Programme

Rr-Afewe T€H
Paramedical Staff

ZTI
(E2)

Offline

05

38

97

24.07.2
023 to
28.07.2
023

&THaT faAToT gidretor

FRIGH

Capacity
Refresher
Programme

Building
Training

HR fofr
Rtk )

ofy s
LDCs & UDCs

ZTI
(52)

Offline

05

27

98

24.07.2
023 to
29.07.2
023

Management
Development
Programme

37 A
DD

NTA
(VGSO
M)

Offline

06

30

99

28/7/23

"gAIE  FHgHA H
SO STy
3iTeTelTseT wferaTor

Online Training on

“functioning of UTI
Module”

TIEUT & SFer
3IEqdre Jar
ST TAThdr

Rajasthan Region
Empaneled
Hospitals

ESIC Users

and

NTA

Online

80

100

31/7/23

Online Training on
“Update on Diabetes”

AT & Rfeaar
ISR Medical

NTA

Online

90

60




Officers of ESIC
India

101 | 31.07.2 | egeyar fHTor 9fdretor | r-aftea @ | 211 Offline | 05 40
023 to . (S2)
FRIRH Paramedical Staff
04.08.2
023 Capacity Building
Training Programme
102 | 31.07.2 | Administrative 37 A NTA Offline | 14 30
023 to | Training Programme DD (VVGNL
16.08.2 I)
023
103 | 31/7/23 | geyeaaT yiaYeTor 98 &1 FIfds Wz, ZTT | Offline | 5 17
to Induction Training MTS
4/8/23
104 | 31/7/23 | eyaar fa#=ToT 9fdreor | SSOs ZTI,EZ | Offline 35
to ;
4/8/23
Capacity Building
Training
105 | 4/8/23 | "gdp3s Ay Y (@ F A Online | 1 60
Cap I T | 3ol aur
3TTATSsT JTRIeToT ST TATaTehar
Online Training on | Odisha Region
“functioning of UTI | Empaneled
Module” Hospitals and
ESIC Users
106 | 7- UeTTaT UTreor aEq;pj'am'ﬁq; ZTI,WZ | Offline | 5 18
11/8/23 | 1nduction Training | MTS
107 | 7- ToT2TaT UTreor CREAREAIED ZTI,EZ | Offline | 5 36
S 2N
11/8/23 Induction Training MTS
108 | 7- ToT2TaT UTreor ga¥ Aofy fafes) | ZTLSZ | Offline | 5 34
Pl
11/8/23 Induction Training mgﬁﬁq; UDCs
/Stenographers
109 | 9/8/23 | '"gzar &7 3R | @y gt NTA Online | 1 170
yfRfaTE, 2005" | All caders
(TTIT)

" Right to Information
Act, 2005" (NTA)
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110

9/8/23

"EATELY QT & el
Tl W HleTolse
gfraor

Online Training on
“Legal aspects of
Healthcare”

STH3MSHT R
Rifsrear ey

Medical Officers
of ESIC India

NTA

Online

202

111

11/8/23

SitAssey 3R &1y
TITSAT W ATHelsd
EIRIEL)

Offline Training on
BMW & Hand Hygiene

Rfehcar
TR/
HAPRI-
STEamSHr s
&l THASSY

Medical
Officers/Nodal
Officer-BMW  of
ESIC India

NTA

Offline

28

112

14-
18/8/23

&THAT fAHT SR

Capacity
Programme

Building

AT TS
Nursing
Personnel

ZT1,SZ

Offline

38

113

16-
17/8/23

&THaT AT Bfee

TIERAT T JHieTelTgad
TTAI&TOT Sishat
Capacity
Digital
Training

Online
Building
Literacy
Programme

g 1Y Hriah 3R
3R Aol fafds

(ARG 3T 3R
g SR ERN
& RAfSHT T&h

MTS/LDC/Nursing
orderlies and
other junior level
Paramedical Staff

ZT1,SZ

Online

50+

114

18/8/23

"FRST & PR 3R
ST Hr T W
3iTeTelseT wferaTor

Online Training on

“Patient’s Right and
Patient’s safety”

STHE3TSH AR &
Fafercar 3ifEeRY

Medical Officers
of ESIC India

NTA

Online

80
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115

21/8/23
to
5/9/23

"gemdfases  gfeTor
FAHA":  STHISH
& 39 fAcers & a iy
fAgess  dr/EgEd
g & uwg W
TWedld & fau
31ferarr gfveyor

“Administrative
Training Programme"
: Mandatory Training
for promotion from
Deputy Director to
Regional Director
'B'/Joint Director of
ESIC

39 fagersh
DD

NTA,
VVGNLI

Offline

16

28

116

21-
26/8/23

d7- 11 "veyeT o
FRHH": ST
& 39 fAcers ¥ e
focerss  'd/EgEd
g & uwg W
Tedfd & fav

37faart fretor

Batch-

II "Management
Development
Programme" :
Mandatory  Training
for promotion from
Deputy Director to
Regional Director
'B'/Joint Director of
ESIC

37 A
DD

NTA

Offline

29

117

21-
25/8/23

qeARTT YiRIETOT

Induction Training

a'g’\a:réraa‘r%

MTS

ZTI,WZ

Offline

17

118

21-
25/8/23

&JHAT AT gidveor
FRIGH

UDCs

ZTI,EZ

Offline

37

63




Capacity
Refresher
Programme

Building
Training

119

21-
25/8/23

&THdT TAHAOT gireyor

FRIGH

Capacity
Refresher
Programme

Building
Training

SS0O/BMs/OS/PA
& Assistants.

ZT1,SZ

Offline

26

120

22/8/23

"9 JER & foerT 3K
39IR H gIferar eSi1"
QX TeTelISsT UTALTOT
Online Training on
Recent trend in
diagnosis and

treatment of Dengue
Fever”

A\Y

IRT & Rfhcar

HTERRY

Medical Officers of
ESIC India

NTA

Online

120

121

28-
29/8/23

"ITATANETE 3T,
e a3
THESEY AfRAfATa" W
3 ThoITgeT gfrefor

Offline Training on
“Contraceptive
Updates,

Abortion
Act”

Safe
and MTP

oo/ TTHINR &
& T = Rfecar

AHTERRY

Medical Officers of
ESIC Delhi/NCR

NTA

Offline

27

122

28/8/23
to
01/09/2
3

?wﬁﬁmW

Induction Training

ﬁwﬁwﬁﬁ
MTS

ZT1,SZ

Offline

23

123

28/8/23
to
01/09/2
3

&THaT AT gireyor

FRIGH

Capacity
Training

Building

gk
Assistants

ZTI,EZ

Offline

39

124

11/9/23

"RENINS
yffFTa2005" W
3iTeAcgeT gfreTor

Online Training on
RTI Act’2005”

A\

FUTNTIRTSH

IBIETSIEIBEIRY

Medical Officers of
ESIC India

NTA

Online

150
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125 | 15/9/23 | "graefy wyeter W | TS & arag & | NTA Online | 1 140
3iTeTcgeT gfreTor Fafercar 31f8aRT
Online Training on | Medical Officers
“Material of ESIC India
Management”
126 | 18/9/23 | rgrdaifas @ie" W|F T T ara & | NTA Online | 1 160
3iTeTcgeT gfrefor Fafercar 31f8aRT
Online Training on | Medical Officers
“Public Procurement” | of ESIC India
127 | 21/9/23 | "3fyerar 3R " | o T ara & | NTA Online | 1 100
T 3iTeTelssT gfretor | Rfercar sifaery
Online Training on | Medical Officers
“Ethics & | of ESIC India
Governance”
128 | 26/9/23 | "3uepqur gauA" U | F T & o7 IRa & | NTA Online | 1 110
3iTeTcrgeT gfrefor Fafercar 31f8sRT
Online Training on | Medical Officers
“Equipment of ESIC India
Management”
129 | 11/9/23 F-i?:lﬁ'{lj?d PERi) ¥ | a7 oofy s ZTL,EZ | Offline | 12 36
to
22/9/23 | VT ST SRIETT Hbes
Induction Training for
newly recruited UDCs
130 | 25/9/23 | etaar faATorT Sfretor | SEv/a T ug | ZTI,EZ | Offline | 3 38
to
27/9/23 FIAHH WrAfSHer e
Capacity Building | Dressers/nursing
Training Programme | & paramedical
staff
131 | 28/8/23 | 79 TAgea dg &1 | 98 1T FiAF ZT1,SZ | Offline | 5 23
to .° > >
1/9/23 FIfTe & T yger | MTSs
gTRI&ToT
Induction Training for
newly recruited MTS
132 | 4/9/23 gﬁ'gﬂ'{ﬁ' gfreor q@ﬁ/mgﬁﬁa ZT1,SZ | Offline | 5 20
to Induction Training UDCs/Stenograph
8/9/23

er
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133 | 11/9/23 | e3ar AT a9t | vy 3w g9 | ZTL,SZ | Offline | 5 22
to Pl N
FIFH LDC & UDCs
1579723 | TR
Capacity Building
Refresher  Training
Programme
134 | 18/9/23 | RrAfesred T & | AT e T | Z11,SZ | Offline | 5 52
o for  emar faAtor | Nursing
22/9/23 personnel staff
TTAI&TOT hrishat
Capacity Building
Training Programme
for paramedical staff
135 RARFT T & | W-ARHa e | ZTLSZ | Offline | 5 42
eqAar  faeTor | paramedical staff
25/9/23 fere
to TTRY&TOT HTIhaT
29/9/23 | Capacity Building
Training Programme
for paramedical staff
136 | 13/9/23 | grwar fa#oT Bfoed | vtadlvg, werdd, | ZTLSZ | Online | 2 42
to o Y o
14/9/23 | TR TR SileFeee | ARG I IR
TTN&TOT hTha g S TR
Online Capacity | & RAfSHe Tew
Building Digital | \75 | be,Nursing
Literacy Training Orderlies AND
Programme OTHER  Junior
level paramedical
staff
137 | 4/9/23 | 79 Agsd ya¥ Soff | yav Soff s ZTI,WZ | Offline | 12 24
S
to
UDCs
15/9/23 fafter & fov gawr
gfreor
Induction Training for
newly recruited UDC
138 | 25/9/23 | r-aftead &% & | W-2Rsa e | ZTLWZ | Offline | 3 22
to .
T T&hor | Paramedical staff
27/9/23 | T W g

gferetor

Soft Skill Training for
paramedical staff

66




139

11/9/23
to
26/9/23

"gemdfases  gfeTor
FIHA" & o
CORBIIE

& U & A 39
e @ i
fdew /| wgEd
s & v W
qWedld & v

Hferar wfrator

BATCH - III for
"Administrative
Training Programme"
: Mandatory Training
for promotion from
Deputy Director to
Regional Director
'B'/Joint Director of
ESIC(NTA)

39 fagersh
DD

NTA,
VVGNLI

Offline

16

31

140

11/9/23
to
16/9/23

JatTeT Taeh FIisha :
a9- 11"

& U O 7 7 39
e @ &g
e /| wgFEd
e & o W
qwledtd & fav

Jfrard gfreor

BATCH- IIr  for
Management
Development
Programme" :
Mandatory  Training
for promotion from
Deputy Director to
Regional Director
'B'/Joint Director of
ESIC(NTA)

39 fagersh
DD

NTA

Offline

31
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25/9/23
to
30/9/23

gayel faer ardsa
& far &= Iv:
STHIMSH (TAST) &
39 facess @ &
e dr/EgEd
s & o wW
Tleld & fow

37fAary gfreqor

BATCH- v for
Management
Development
Programme" :
Mandatory Training
for promotion from
Deputy Director to
Regional Director
'B'/Joint Director of
ESIC(NTA)

39 A
DD

NTA

Offline

29

142

4-
5/10/23

F & Affieed THR
IR @@ W
3iThoITgeT gfreTor

Offline Training
“Various Types of

Cancer-latest update
and prevention”

feeall/ TAERR,
3 &9 &

Rafehcar 3Ry

Medical Officers of
ESIC Delhi/NCR,
North Zone

NTA

Offline

02

28

143

02.10.2
023 to
06.10.2
023

&FAe fA#AToT gereeat

EIRt

Capacity Building
Refresher Training

.. 37/AT.T. /T,
3. /31are

sftrEY weE
SSO/BMs/QS/PA/
Hindi
Translator/Assista
nt

ZTI
(S2)

Offline

05

17

144

03.10.2
023 to
06.10.2
023

A9 faged 9§ I
FEE F AU
gREHe gfeqor

Induction  Training
fornewly recruited

a'g’a:réraa‘r%
MTS

ZTI
(E2)

Offline

34

04

68




145 | 9/10/23 | gérams AT Fr | oaee & e | NTA Online | 01 50
HIEYOTE 9y | YT GEL
3TAeST gfrefor S TAThdr
Online Training on | Chattisgarh
“functioning of UTI | Region
Module” Empaneled
Hospitals and
ESIC Users
146 | 18/10/2 | AT ddAHT F A | F T Ty g & | NTA Online | 01 220
3 . )
fcuial @ uferor | Rifsrcar sfer
Online Training on * | Medical Officers of
Celebrating the | ESIC India
Fundamentals of
Infection Prevention”
147 | 19/10/2 | 3Qear iR @ W | F T S & 9yRg & | NTA Online | 01 530
3 o
KICCIEC) gfretor | Aafecar aur IR
Online Training on | RAfFcar 31T
“Ethics B & Medical &Non
Governance MedicalOfficers of
ESIC India
148 | 20/10/2 | gie’ 9T 3fiAeSsT | & T oY o AT & | NTA Online | 01 520
3
gfreTor Online | Afhcar dar IR
Training on | frf¥rear 3Ry
“Procurement” Medical &Non
MedicalOfficers of
ESIC India
149 | 09.10.2 | yRTEy giveToT ga¥ Soft fafve | ZT1 Offline | 05 31
023 to . - (S2)
Induction Trainin GIEED
13.10.2 9 |FI
023 UDCs/Stenograph
ers
150 | 09.10.2 | yRTEyes giveToT a7 Sof s ZTI Offline | 10 35
023 to Induction Training UDCs (E2)
20.10.2
023
151 | 16.10.2 | yrf&sres yfdretor a’ga;pﬁ'am‘ﬁf]’a; ZTI Offline | 05 22
023 to Induction  Training | MTS (52)
20.10.2 fornewly recruited
023
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152 | 16.10.2 | 3rretor ATEHAT W | U O o aag & | NTA Online | 1 225
023 o L
BIGCIED] gfretor | gy Haet &
Online Training | 37y 3R
Programme on s
"Reservation Matters"
All India Officers
and Staff in
different cadre
153 | 18.10.2 | avAar fA#ATOr f2fSieer | 9 & rfdes 3R | 11 Online | 02 54
023 to b SZ
19105 | FweTCr GTNETOT | 31} Aoh fafes (52)
023 HIIhe Afder HTHSP,
Online Capacity | fass ST-aftsa
Building Digital
Literacy Training T
Orderlies & other
junior Level
Paramedical Staff
154 | 27.10.2 | Gt 3R dorde | 39T & & St | NTA Online | 1 65
023
WA & o | 3MeeRy dorie
3fTeTeTssT gfRreqor RS B Cany]
Online Training | fr.37./37.31./fAcer
Programme for .
10s/POs &/a..39
for. /5T, .
I0s/POs
Doctors/MS/Dean
/ AC/
Director/JD/DD/A
D of North Zone
155 | 30.10.2 | egerar fHTor gidreror | r-Afeea @ | 211 Offline | 05 22
023 to . (S2)
FRFH Paramedical Staff
03.11.2
023 Capacity Building
Training Programme
156 | 30.10.2 &HTr AT gfdreror | 3ra7 Aofr oo+ ZTI Offline | 05 25
023 to (E2)
FOHH LDCs
03.11.2
023 Capacity Building

Training Programme
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157

03.11.2
023

|IZaT FI&T T AFHR
TAESdT W AHTTdST
EIRE

online training on
Cyber Security and
Cyber Hygiene

Fofr 3Ry 3R

FHHARY

All ESIC Officer &
Staff

NTA

Online

362

158

6-
8/11/23

gdte  HAHAT WX
dhesd  wfvefor

Offline Training on
“Administrative
Issues”

FUNHTIRT &

Rfrcar  arfers

Medical
Superintendents,
ESIC India

ESIH,
Basai&
AIIMS

Offline

42

159

06.11.2
023 to
10.11.2
023

UREHF gireor

Induction Training

g Aot fafves

T 3mfafdes

UDC/Stenographe
r

ZTI
(S2)

Offline

05

20

160

06.11.2
023 to
10.11.2
023

&THAT TAHTOT gireyor

FRIGH

Capacity
Training

Building

Hedh
Assistant

ZTI
(E2)

Offline

05

32

161

16.11.2
023 to
18.11.2
023

Siiael & HA IR
Jur e gfhd W

&HAT TAATOT SR

Capacity Building
workshop on Basic
Life support & Soft
skills

SATHAT 1/ WRI-
AfSHd T&TH

Nursing Personnel
/ Paramedical
Staff

ZTI
(52)

Offline

03

25

162

20.11.2
023 to
24.11.2
023

&THaT fAHEOT gireyor

FRIGH

Capacity
Training

Building

3T Aof ferfes
LDC

ZTI
(E2)

Offline

05

27

163

20.11.2
023 to
24.11.2
023

eHar AT gfdetor

FRIGH

Capacity
Refresher
programme

Building
Training

1., 31/2T.9. /3.
a3,

L 3
HAHY/ FErIh

ZTI
(S2)

Offline

05

22
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SSO/BM/OS/PA/
Hindi Translator &
Assistant

164 | 21.11.2 | gy7ar f=a0T RBfoed aimamﬁq;m ZT1 Online | 02 40
023 to SZ
09 119 | FERET gferator | 3rax Aof fafte (52)
023 FRIGH AT FIfAH,
Online Capacity | sfass hr-aftsa
Building Digital
Literacy Training T
Orderlies & other
junior Level
Paramedical Staff
165 | 20- gdt 817 & fov sy | s 3Ry ESIH, | Offline | 03 13
;2/ 11/2 ey e gy | Nodal Officers Joka
3TheTgeT gfRrefor
Offline Training on
‘Occupational Disease
for East Zone”
166 | 22/11/2 | JramroRTeR gfaer | awa & RAfecar | NTA Online | 01 60
3 > y
UHATH W 3TTerssT | 3fHRY
yfareor Medical Officers of
Online Training on ESIC India
Preventing
Antimicrobial
Resistance together”
167 | 27.11.2 | yrTEy giveTor gya¥ Soft fafvew | ZT1 Offline | 05 17
023 to . - (S2)
Induction Trainin IGIEED
01.12.2 9 |FEamy
023 UDC/Stenographe
r
168 | 28.11.2 | "gorgfarer  wfRnefor | 30 g/ 39w | NTA Offline | 14 36
023 to .
13.12.2 | T & v 3
023 ST-V: Deputy
Director/Additiona

FUST & H T
e @ ey
fcerss [/ HgEd

erd F Ug W

| Commissioner

72




TWeetd & v

37fAary gfreqor

BATCH Vv for
"Administrative
Training Programme"
: Mandatory Training
for promotion from
Dy. Director to
Regional Director
'B'/Joint Director of
ESIC

169

04.12.2
023 to
08.12.2
023

URFF gireqor

Induction
Programme

Training

AR I
FIfdS AR
Uglestd 37aX AR
fafs

Newly MTS &
Promoted LDCs

ZTI
(S2)

Offline

05

21

170

04.12.2
023 to
15.12.2
023

gREHe gfeqor

Induction
Programme

Training

gaR Ao v

(FAafagea)
Newly UDC

ZTI
(E2)

Offline

10

35

171

06.12.2
023 to
21.12.2
023

& T & T FAss
FfPgan(faega) @
TgTIH

srfdan(faege) & Je
W Yaleedtd & fau
dfad ‘& TR #
giafor

Level ‘A’ Training of
Junior Engineer
(Electrical) for
promotion to the post
of Assistant Engineer
(Electrical) of ESIC

Mandatory

Fass  JfATar
(faega)

Junior  Engineer
(Electrical

NTA

Offline

12

30

172

12.12.2
023 to
26.12.2
023

IR gfreqor

Induction
Programme

Training

ga¥ Auft e
ubC

ZTI
(N2)

Offline

15

22
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173 | 11.12.2 | egar faToT gfdreyor 1., 37/2AT.9. /T, ZTI Offline | 18 05
023 to ; (S2)
15.12.2 e/,
023 Capacity Building w/w
Refresher  Training S
Programme / T
SSO/BMs/OS/PA/
Hindi Translator &
Assistant
174 | 12/12/2 | a1 17 Osuea | & T & T g & | NTA Online | 01 930
3 )
Aodishel RO r | Rfhcar qur 3R
aifife aufd faaxolr | RfeRcar sfeerr
°ry 3.]1"33”33' yfareyor | Medical &Non
Online Training on Medical Officers of
“APAR and Annual ESIC India
Property Retrun”
175 | 13/12/2 | goersRE qar oax 1 | RAfrcaes  (gsfr | NTA Online | 01 80
3 - o .
faherdr W 3HieTcrse | Fae)
gfareyor Doctors (in all
Online Training on cadres)
“Hepitis and Liver
Failure”
176 | 18.12.2 | eyirar fA&EToT 9ideqor | 3197 Ao i ZTI Offline | 05 32
023 to (E2)
FIFH LDC
22.12.2
023 Capacity Building
Training
177 | 18.12.2 | e3qar f#Tor yfdreyor | afder +1fd+ ZT1 Offline | 05 35
023 to . (S2)
FRFH Nursing Personnel
22.12.2 g
023 Capacity Building
Training Programme
178 | 20.12.2 | gyAar f@#Aor f2foed | 9 & ifdes 3R | ZT1 Online | 02 45
023 to - Sz
21125 | TeREr GTNETOT | 31} Aoh fafue (52)
023 PRI AT FIfAH,
Online Capacity | sfass hr-aftsa
Building Digital
Literacy Training E
MTS, LDC,

Nursing Orderlies
and Other Junior
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level Paramedical
Staff
179 | 26.12.2 | erAqr faATOT 9fRretor | 3merfafes/ 3. | ZT1 Offline | 04 29
023 to > (EZ)
20.12.2 | FHA e/ AT
023 Cap.a.city Building | 31y
Training Stenographers/
Pas/ Hindi
Translators
180 | 27.12.2 | gegrgent & fau odf | @t Aoh e | ZT1 Offline | 03 22
023 10|~ &  fygmfe |LDCs, UDCs & | (59
29.12.2 ’ Assistant
023 Uglesfd, UFST ddT
a1 H HREOr W
&7 faAToT SPriemer
Capacity Building
Workshop on
Recruitment  Rules,
DPC, Rosters &
Reservation in
services for Dealing
Assistant
3Afaa gfetont & @&=a1/No of Training Conducted 180
TRI&TOT fewAT T el FEaT/Total Number of Training Days 853
TRIETOT YTe et aTel JTTHTRIAT T et TEAT/Total Number of
participants given training 11063

19. Function of Procurement Cell & Rate Contract Cell

(i) The functions of Procurement Cell are as under:
e Policy matters related to equipment procurement.

e Framing specifications of equipment costing more than Rs.50 Lakhs as per ESIC Medical
Equipment Manual for all ESI Institutions.

e Sanction/Approval of equipment proposals received from ESIC Institutions outside ESIC
Norms/or beyond DOP of Deans/Medical Superintendents for procurement by user units.
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e Issue of instructions and monitoring statutory adherence of all Public Procurement guidelines
including Make in India guidelines.

e Augmenting and strengthening of equipment capacity for ESI Institutions requiring equipment
for delivery of Super Speciality Services and issue of instructions for Optimum Utilisation of
equipment.

e GeM coordination and follow up for incorporation for procurement modalities and issue of
instructions in respect of updated decisions on procurement of equipment related to GeM
(Demonstration of equipment, freezing of cost for procurement of accessories, consumables,
AMC/CMC inter-alia etc.) for ease of procurement by ESIC Institutions.

e Enhancement of Delegation of powers of Deans/ Medical Superintendents of ESI Institutions
in respect of procurement of equipment.

¢ Monitoring of Medical Equipment Dashboard.
e Updation/Revision of medical equipment norms for ESI Institutions.

¢ Coordination with concerned authorities (GeM, Ministry of Health & Family Welfare, DPIIT,
Deptt of Pharmaceuticals etc.) for resolution of issues/ complaints of ESI Institutions in
procurement of equipment.

e Facilitating optimum time period for procurement/receiving donations of
equipment/consumables for management of COVID.

¢ Release/Return of EMD and PBG in coordination with user units.
eCoordination with GeM for creation of online category in respect of new equipment.

(ii) Rate Contract Cell: -

ESI Corporation established under the ESI Act, 1948, provides comprehensive Medical Care
Services through a network of 161 Hospitals, 1574 Dispensaries and 158 DCBO's. ESI
Corporation provides cashless Drugs & Dressings material to its beneficiaries. These are
procured through Running DG ESIC Rate contracts formulated at ESIC Hqgrs to ensure
uniform supply of quality generic drugs to the end users at competitive rates. DG ESIC Rate
contracts are operated by respective ESI Institutions, all over the country for procurement
of drugs, as per their requirement.

The function of Rate Contract Cell is enumerated briefly as follow:
1. Availability of Drugs & Dressings for all ESI Institutions;
a) Through GeM: 103 CPSU Drugs.
b) Through DG ESIC Rate Contracts: 838 Drugs (Approx.)0

DG ESIC Rate Contracts:
a. Running DG ESIC Rate Contract/s are finalized through open e-tendering
processed online on e-procurement portal of Govt. of India i.e. Central Public
Procurement Portal after seeking due exemption from SCoGeM.
b. All DG ESIC e- tender enquiries and Rate Contracts adhere to all statutory Govt. of
India decisions on public procurement guidelines, GeM, GFR, CVC & Make in India
inter alia.
c. All DG ESIC e- Tender Enquiries adhere to incorporation of Integrity Pact as per
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CVC guidelines.

d. DG ESIC Rate Contracts with eligible Pharmaceuticals firms are published for a validity
of two years.

e. Details of currently valid DG ESIC Rate Contracts:

S. No. DG ESIC Rate Contract Validity of RC No. of items approved
1 |DG ESIC RC No. 142C to 146C & 147B |Valid upto 31.10.2023 |506 items
DG ESIC RC 149 to 153 Valid upto 31.10.2024 |332 items
3 |[DG ESIC RC 154 to 158 Under process

The process of formulation of Rate Contract is given at Annexure-VI.

20. Super Specialty Treatment Cell

ESI Corporation in its 143 Meeting has approved Super Specialty Treatment(SST)
services on cashless basis to its beneficiaries w.e.f. 01.08.2008 which is provided through the
tie-up arrangement with Corporate/Trust/ Private Hospitals at CGHS rates. The expenditure on
SST is borne by the ESI Corporation only over and above the ceiling prescribed for expenditure
on medical care from time to time.

Accordingly, for smooth and seamless delivery of the cashless medical treatmentservices
for IP’s & their dependents, tie-up arrangement is made for Specialty/Super Specialties which
are not available in-house. As on date, Pan India, ESIC has tie-ups with 2546 private and
Government Hospitals for providing smooth and seamless delivery of cashless medical treatment
for IP’s and their dependent.

During the period 23-24, the following initiatives have been undertaken by SST Cell Hgrs.
Office which have been duly intimated to all stake holders through website upload (copies
enclosed) and emails.

i. In the 190™ ESI Corporation Meeting held on 19-20% Feb. 2023, the DoP for approval
of High Cost Treatment cases for ESI Beneficiary has been revised for case to case
basis.

ii. CGHS vide their OM dated 12.4.23 had revised the rates of consultation fee, room rent
and ICU charges for all health care organizations (HCOs) empaneled under CGHS. The
same were duly adopted by ESIC.

iiil. In case of direct/emergency admission cases, UTI had enabled feature to click and
upload real-time photo of the ESI Beneficiary in their portal for ease of identification
and verification of the admitted beneficiary

iv. The service agreement between ESIC and UTI-ITSL (Bill processing agency for ESIC)
has been extended on the same terms and conditions for further one-year w.e.f
16.05.2023.

v. To mitigate repeated NMIs and bill pendency and to bring more transparency,
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instructions were issued for Mandatory online approval for extension of stay/additional

procedures, etc.

vi. Instructions were issued for all user locations to comply with preventive measure as
elaborated under National Policy on Rare Diseases 2021 and ESIC’s operational Manual
to minimize the occurrence and severity of rare diseases.

S. Letter Number
No

Subject

01. | U-16/30/555/2023-SST
Agenda

Revised delegation of power for High Cost Treatment cases

02. | U-16012/2/2023-SST

Adoption of CGHS OM on revision of consultation fee, room
rent and ICU charges for all Health Care Organization
empaneled under CGHS.

03. | U-160/12/2/2021-SST

Enabling feature to upload ESI Beneficiary photograph in
BPA (UTI-ITSL) portal for all direct/emergency cases
admitted in tie-up hospitals for availing cashless medical
treatments.

04. | U-16030/4/2021-SST
(Renewal of
agreement with UTI)

Service

Extension of service agreement between ESIC and UTI-
ITSL for further 01 year

05. | U-16012/2/2021-SST

Mandatory online approval for extension of stay/additional
procedure, etc.

06. | U-16012/392/2022-SST

Parental Screening and preventive measures for rare
diseases.

21. Recruitment Division

The activities of Recruitment Division in ESIC mainly involve around conduct of
recruitment and selection for vacancies in Teaching, Medical, Paramedical & Nursing,
Administrative and Technical cadres for which consultation of UPSC is not necessary. The
Recruitment Division publishes advertisements, holds Examinations and Interviews, compile,

declare and publishes the results.

During the year 2023, the Recruitment Division conducted interviews for multiple
recruitment notifications for medical posts and conducted recruitment for huge number of
vacancies in paramedical cadres as detailed hereunder:

Medical Posts:

Sl No.
No. Post

of

vacancies

Present Status

Recruitment | 1120

of IMO Gr. II

Advertisement released on 14.12.2021.
Result of Part I Written Examinations declared on
18.5.2022.
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Interviews of 3702 shortlisted candidates scheduled w.e.f.
28.11.2023 to 9.1.2024.

Paramedical Posts:

Sl No. of | Present Status
Post .
No. vacancies
Advertisement released on
29.9.2023.
1 Recruitment in 12 Group C | 1038
' P ical P for 21 Regi
aramedical Posts for 21 Regions Written Exam held on 10.12.2023.
Result is under process.

Limited Departmental Competitive Examination

~ _ o Details
No. Recruitment Activity Recruitment

of | Present Status

1. Advance Increment Test for existing

Stenographers. 14.12.2023.

Advance Increment Test | Result is under
was conducted on | process.

2. Half Yearly Computer Skill Test for | Half Yearly Computer Result declared on
held on | 29.5.2023 and

Employees appointed to the post of | Skill Test
uDC on the Compassionate | 15.3.2023

and | 11.10.2023

Ground/under Sports Quota 22.8.2023. respectively.
Teaching Faculty Posts
Sl. Post Present Status
No.
1 Associate Advertisement for 115 vacancies released on 05/04/2022. Interviews
" |Professor conducted from 28.11.23 to 4.12.2023.
5 Assistant Advertisement for 491 vacancies released on 16/06/2022. Interviews
" |Professor scheduled from 9.1.2024 to 3.2.2024.

Specialist Gr-II (Sr./Jr. Scale) Posts

SI. No. Status

Recruitment of 132 vacancies for the post of Specialist Gr.-II (Sr./Jr. Scale) for 7
1. regions (Tamilnadu (Spell-I), Kerala, Karnataka, Rajasthan, Haryana, (Spell-I),
Delhi (Spell-I) & Haryana (Spell-II)) completed in 2023.

Interviews of Specialist Gr.-II (Sr./Jr.Scale) 72 vacancies in 4 regions (MP, Delhi (Spell-
2. IT), Telangana, Tamilnadu (Spell-II)) conducted during Dec.2023.
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Mission Recruitment

In the year 2023, appointment/promotion to a total number of 2161 of candidates were
given under Mission Recruitment Rozgar Mela in the cadre of Dy. Director, Specialists Gr. II,
Paramedical Cadres, UDC, Steno and MTS.

22. Information Communication Technology Division

Preamble:

1. PANCHDEEP 1.0: ESIC’'S E-GOVERNANCE PROJECT

With a view to provide hassle-free health and social security services to the stakeholders as well
as for transforming its business into total e-governance, ESIC rolled out an ambitious project
“Panchdeep” through a national digital network in all the 2300+ locations.

1.2 Project Panchdeep is one of the largest e- governance programmes of the country to
provide online facilities to the employers, insured persons, ESI staff, third parties, government
agencies, suppliers and other stakeholders. It provides registration of employers and
beneficiaries, deposition of contribution, disbursement of cash benefits and documentation of
medical services for all insured people.

1.3 The task for conceiving, integrating, capacity building, application development and
implementing the project was assigned in 2009 to a System Integrator on a BOOT model (got
live in 2011) and included on-premise Data Centre, Recovery Centre, procurement, provisioning
& management of Infrastructure, MPLS connectivity, Facility management and IT Infrastructure
procurement in all 2300 locations, for 5 years. At present, it is being maintained (O & M) based
on SLA through a System Integrator.

1.4 Significant progress have been made in 2023-24 in the field of Information and
Communication Technology (ICT). In 2023, the contract with the previous system integrator got
over and new system integrator M/s. Electronics Corporation of India Limited has taken over the
project for functional management of IT project 'Panchdeep’ of ESIC (including operations &
maintenance, AMCs and augmentation of IT infrastructure & comprehensive management). This
contract has initially been awarded for a period of 03 (three) years which is extendable further
on existing terms & conditions by ESIC as per requirement.

2. Salient Features of IT Project ‘Panchdeep’
2.1 ESIC e-governance structure has five components which are as follows: -
(i) Pehchaan, which includes all services related to identification, authentication and

verification of Insured Persons (IPs). It initially included capturing of biometrics (for de-
duplication) and issuance of Smart Identity Cards for availing benefits from different ESI
institutions, across the country. Later, with inclusion of the ePehchan, these smart cards were
discontinued. Now, Aadhaar can be used for identification and authentication of Insured Persons
(IPs) and their family members. IPs can also seed their Aadhar Number with their IP Number
using diverse Aadhar seeding methods, such as OTP, biometric and face authentication to
streamline the process for improved IPs convenience. IPs can also generate ABHA IDs using
their IP Numbers.

(ii) Milaap comprises of all services related to provisioning network and bandwidth.
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(iii)  Pashaan consists of services related to hardware for Data Centre, Disaster Recovery,
desktops /PCs and middleware.

(iv)  Dhanwantri includes all services related to hospitals, dispensaries, OPD, IPD,
laboratories, imaging services.

(v) Pragati for all services related to ERP, Insurance, Benefit, HRMS, Material Management

and Finance.
Services related to Ildentification, Authentication,
Verification /validation of IP’s Eligibility /Live-List Status

Services related to all hardware for data center, disaster recovery,
J Desktops/PCs/Printers/UPS/Inverter/Toners, UPS, Inverter,
Batteries and middleware for all locations including hospitals and
dispensaries

Services related to provision of networking and bandwidth,

Routers, Cabling, Speed, Cables, Modems, LAN Ports etc.

Software for Services related to ERP modules- Finance, HR, Legal,
Procurement, Insurance, DMS, Benefits, Material Management

application

Panchdeep

Healthcare Information System Application Software (Medical
Information System software) for the hospitals and dispensaries

2.2 Panchdeep Application Suite

The suite of applications is a centralized web-based solution that enables users of various ESI
offices to access the applications from web browsers in addition to the dedicated LAN/WAN. The
solution is driven by a flexible & configurable workflow engine to ensure it meets all workflow
requirements of ESI scheme such as administration, requirement of medical facilities,
contribution made by employers and administration of ESIC employees. The solution also
consists of a self-service portal for the employees covered under the scheme. The key application
system is captured in the diagram below: -

81



Data Centres

T T 1
Operatin Application Securit Middle
Servers Storage Database P 8 ppiic Network y
Software Suite Tools ware
I Panchdeep Application Suite (Main Features) I
DHANWANTRI (HIS) PRAGATI
T = 1 T T = 1
HOSPITAL DISPENSARY BI INSURANCE ERP
— OPD - OPD Revenue M tl ial T !
- - ateria HRMS F&A
Management
— IPD ~ Pharmacy Benefit -
— Pharmacy — Lab Recovery Accounts
_ _ e— - PayRoll
. E 1 0 - Investment
ul L _& mpp';)?;r s 4 L Procurement = | Leave
Budget
—  Imagin — Mobile A "
___MaBng RVICHES ARPR IP Portal - Indenting -  Advances
- Provident
— oT — mIMP 3rd Party || L consumption i I Fund
T T |I"ItEgl'atiOI"l p Bl Pension T
— Stores — Certificate . Bank
I SSP/fMCA - Cash & Bills Integration
| Ancill L Bl Dashboard Bl Dashboard T
neifiary Mobile App H——— L Bl Dashboard
T Bank ——
— Mobile A
7” Dashboard - Integration

2.3 ESIC's ICT initiatives have led to the digitization of key processes, reducing paperwork and
administrative burdens for all stakeholders including the Insured Persons, Employers and staff.
The introduction of online portals and mobile applications has empowered beneficiaries to
conveniently access their benefit and healthcare related information, promoting transparency
and accessibility. ESIC's commitment to leveraging technology has also resulted in improved
data analytics capabilities, enabling data-driven decision-making to enhance the effectiveness
and sustainability of the provisions of the scheme and eGovernance.

3. Beneficiary-centric value-added initiatives

3.1 Online claim of Cash Benefits - The Claims for ESI Benefits like Maternity Benefit,
Sickness Benefit (SB), Extended Sickness Benefit (ESB), and Temporary Disablement Benefit
(TDB), can now be submitted online by the Insured person through IP Portal. The status of the
claim can also be tracked online. ESIC has been able to expedite claims processing, ensuring
timely disbursement of benefits to insured individuals, directly to their bank accounts, during
critical times.

3.2 SMS for suggestion & feedback on Services - The SMS seeking suggestions and
feedback from the Insured person is aimed at assessing the quality and experience in availing
the services at ESI Health centres and Branch offices. An SMS is sent to beneficiary urging the
Insured person to provide their feedback/ suggestion on the quality of services. They may use
the link provided in the SMS to submit their rating for the experience of services extended to
them and also provide feedback through a text box provided on this web page.

3.3 The AAA+ Mobile App - Envisioned to utilize the ever-increasing penetration of
smartphones in our daily lives, the Ask an Appointment or AAA+ Mobile App aims at providing
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the Insured Person and beneficiaries the facility to book a doctors’ appointment at the click of a
button thus eliminating the requirement of standing in queues for OPD consultation. The facilities
of booking appointment on the AAA+ Mobile App have been bolstered with several provisions
such as: -

a. The elder members (60 years and above) of the insured family can request home
collection of laboratory samples using the AAA+ Mobile App.

b. The insured person is now able to schedule appointments on the same day for the open
time slots.

C. The insured person or beneficiary can now obtain an OPD check-in number through the
mobile application, eliminating the necessity of waiting in line for a registration number.

d. The patients who have booked a AAA+ consultation, can receive priority service at the
pharmacy counter through the provision of a dedicated worklist for their prescriptions.

e. Contents have been made available in various regional languages as well.

3.4 Edit IP Details/Particulars - Previously, alterations to the IP's information and that
of the insured family could be made by the employer without any limitations on frequency etc.
and without requiring an approval from ESIC. However, a structured procedure and workflow
have now been implemented at the branch office level to safeguard against potential misuse of
the previous provisions. Additionally, IP now has the option to initiate changes to their personal
or family details through the IP portal as well. They are provided with the capacity to monitor
the status of their change requests.

3.5 Addition of New Born Details to the Insured family - The details of babies born at
ESI hospitals are being automatically forwarded by the hospital staff from the Dhanwantri
application to the respective employer for approval. Upon confirmation by the employer, the
details of the new born becomes part of the insured persons family. The provision not only saves
time of the insured person, but also helps in smooth experience in the need of a referral for
advanced treatment to an empanelled centre from the Hospital.

3.6 Implementation of Aadhaar in ESIC - ESIC has been authorized to seed &
authenticate Aadhaar of IPs and beneficiaries, on  a voluntary basis, under the provisions of
rule 5 of the Aadhaar Authentication for Good Governance (Social Welfare, Innovation,
Knowledge) Rules, 2020 read with subclause (ii) of the clause (b) of sub-section (4) of section
4 of the Aadhaar (Targeted Delivery of Financial and other Subsidies, Benefits and Services) Act,
2016. The seeding of Aadhaar shall be pivotal in ensuring targeted delivery of ESI benefits and
de-duplication of IP database. As on 01.01.2024, about 48.76 lakhs of Aadhaar of beneficiaries
have already been seeded.

3.7 Dashboards - The division ensured that the dashboards available for the public and the
top managements are being constantly improved and facilitated with more useful Data and
functionality to benefit all stake holders alike.

3.8 Transfer Module - Various modules for transfer of ESIC Officers/Officials as per the
transfer latest policy were made available to ensure smooth bias free activity of transfer of the
employees in an objective way.

3.9 Pension Payment Slip - The pension payment slip of the ESIC pensioners has now been
made available online for convenience and efficiency benefiting both pensioners and ESIC in
managing pension disbursements.
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3.10 Use of Local Language for website content - The content on the ESIC website were
made available in various local languages so as to make them more useful to the insured person
and beneficiaries.

3.11 Ayushman Bharat Health Account (ABHA) Number - In pursuance of the
Government of India initiative of Digital Health Mission, ESIC under the guidance of National
Health Authority (NHA) has started to generate ABHA number for all its beneficiaries. This
initiative shall enable the availability of Digital Health records across all participating health
institution/organizations.

3.12 Facilitating Service Pensioners with Digital Life Certificate by Onboarding
Jeevan Pramaan Application- ESIC has more than 17000 pensioners and family
pensioners who are drawing Service Pension from different accounting units located across
different cities of India. Till now they had been submitting life certificate annually in physical
form to respective accounting units for continuation of their pension. ESIC has boarded on
Jeevan Pramaan Application platform. Now, the Service Pensioners drawing pension from
any of the accounting units can submit their Digital Life Certificate from anywhere, using
mobile phone/PC without the need to visit ESIC offices.

23. MANAGEMENT SERVICE UNIT
1. ISO Certificate in ESIC: - All Offices/units were expected to get themselves audited for

quality services and get certified under the latest version of Quality Management Services
(QMS). Total 77 Nos. of units have been awarded with ISO Certificate.

2. MP/VIP reference: - 281 No. of MP/VIP references have been disposed as per due
protocol.

3. Productivity Linked Bonus: - Productivity Linked Bonus (PLB) has been granted to
employees of ESIC for the year 2022-23.

4. Review of Citizen/Clients Charter: - Citizen's-Client’s Charter of Employees’ State
Insurance Corporation for the year 2023 has been revised, published and circulated.

5. Preparation of Job Cards: - Work profile of Zonal ICs was published on 08.04.2023

6. Delegation of Powers: - DoP of Zonal ICs & Zonal MCs has been finalized and circulated
on 25.08.2023.
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24. e - Procurement/Government at e-Market Places/ Swachhta Action Plan (SAP)
e-Procurement:

ESIC has undertaken e-Tender through NIC/NICSI from 01.02.2019 and onward on
Central Public Procurement Portal (CPP Portal). Thus, ESIC has complied the directive of Govt.
of India issued vide No.10/1/2011-PPD Dated 17.05.2016 for making it compulsory that e-
Procurement of all tenders should be done through on CPP Portal.

Government at e-Market Places:

As per direction of Govt. of India Circular No. F-26/4/2016-PPD dated 3rd May, 2016, all
procurements have to be made through GeM. Accordingly, ESIC issued a Circular No. D-13/11/All
India Circular/2016-Genl. Dated 25.07.2017 for making it compulsory for all Ros/SROs/Hospitals
to procure all goods & Services available on portal through GeM. Accordingly, ESIC is complying
the directives of Govt. of India.

Swachhta Action Plan (SAP):

As Per direction of Ministry of Labour & Employment, Govt. of India vide their letter No. D-
31016/3/2014-Admn-II  dated 17.01.2017, ESIC has undertaken activities for
cleanliness/Awareness drive during Swachhta Action Plan commencing from 01.04.2018. The
directives are circulated every year to all the Regional Office/Sub-Regional Offices/ESIC Hospital

& Medical/Dental Colleges across the country for compliance.
25. General information and statistical data regarding the Employees’ State
Insurance Scheme

General information regarding benefits, coverage etc. under the ESI Scheme and the latest
statistical data regarding the scheme are summarized at Annexures given below.

1. General Information regarding ESI | Annexure —I(A & B) | 86-93
Scheme

2. Benefits & Contributory conditions Annexure - I1 93-98

3. List of Regional Office/Sub-Regional | Annexure — III 98-103
Office/Dispensary-cum-Branch Office

. Revenue & Expenditure of Corporation | Annexure — IV 104

5. Progress made under ISM/AYUSH as on | Annexure — V 105-113
01.01.2024

6. Process of formulation of Rate Contract | Annexure — VI 114-115
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Annexure-I(A)

25.(1) General information regarding Employees’ State Insurance Scheme

I. (A) COVERAGE UNDER THE ESI ACT, 1948:

i.  The Act is applicable to factories employing 10 or more persons

i. Under Section 1(5) of the Act, the Scheme has been extended to shops, hotels,
restaurants, cinemas including preview theatres, road motor transport undertakings and
newspaper establishments employing 10 or more coverable employees in 33 States/UTs.
(Except — Arunachal Pradesh, Dadar & Nagar Haveli Daman & Diu and Lakshadweep)

iii. The Scheme has further been extended under Section 1(5) of the Act to Educational
Institutions in 30 States/UTs. (Except - Arunachal Pradesh, Gujarat, Maharashtra,
Meghalaya, Dadar and Nagar Haveli Daman & Diu and Lakshadweep) and to Private
Medical Institutions in 29 the States/UTs. (Except - Arunachal Pradesh, Gujarat,
Maharashtra, Meghalaya, Dadar and Nagar Haveli Daman & Diu, Lakshadweep and
Puducherry)

iv.  The scheme has been also extended to contract & casual employees of Municipal
Corporation & Municipal bodies in 19 States/UTs

v. The existing wage-limit for coverage under the Act, is Rs. 21,000/- per month w.e.f.
01.01.2017(Rs. 25000/- per month in case of persons with disability)

(B) Areas covered:

The ESI Scheme is being implemented District wise in stages. The Scheme has already been
implemented in different areas in the following States/Union Territories: -

I. States: All the States.
II. Union Territories: Notified in all union territories.

Out of the 36 notified States & UT's, entire area in 17 states/UT's are notified for coverage under
ESI Scheme.

(C) Expansion of ESI Scheme (Vision 2022)

The Second-generation reforms namely ESIC 2.0 contained an agenda for “Extending
the coverage of ESI Scheme”. It was desired to extend the ESI Scheme to all the States and
Union Territories, to implement the Scheme to 393 Complete Districts, where the Scheme was
then partially implemented. Previously the extension of ESI Scheme was done in centers which
included a conglomeration of revenue villages, where sufficient number of coverable employees
were present, after setting up the medical infrastructure. Under ESIC 2.0, the extension of the
scheme is being made to complete districts, which is a departure from the focused area concept
and hence required extensive medical arrangements. ESI Scheme was extended to 31 states
and Union Territories at the time of launch of ESIC 2.0 initiatives. In furtherance of second-
generation reforms ESIC 2.0, ESIC has worked out an action plan for All India coverage of ESI
scheme as per Vision — 2022
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At present, the scheme is extended to 36 States and Union Territories. There has been
a massive geographical expansion of ESI Scheme since the launch of ESIC 2.0 and the scheme
as on 01.01.2024 stands extended to 661 districts of the country which includes 556 complete
districts and 105 partially notified districts. The Scheme is non-notified in 117 districts.

Health being state subject, some issues with the states in primary and secondary care medical
arrangement is resulting in slow pace of coverage. ESIC has taken the initiative to supplement
medical care where it is lacking from the state governments, in order to extend coverage as per
the timelines.

II. Statistical Data regarding ESI Scheme (All India)

Annexure-I(B)

S. No. Heads All India
As on 31.03.2021 As on 31.03.2022
1 No. of Employees covered 27862710 30542660
2 No. of I.P's Covered 31020570 34297410
3 No. of Beneficiaries 120359812 133073951
4 No. of Insured Women 5869434 6760814
5 No. of Employers’ registered 1594083 2083340
6 No. of Contributing Employer 644038 706552
The RO/SRO wise bifurcation of the data is given below:
Region-Wise Coverage as on 31.3.2023
No. of Total No.| Total No.| Total
Ips/Fa of Fully| of No. of
Total | Contribu| No. | mily Total |Impleme | Partially |Non-
Emplo| tory of (IP) No. offnte Implemen | Imple
S. |RO/SRO yers | employ|Emplo | units Benefic |d ted ment
No ers yees |covered | jaries |Districts |Districts |ed
Distri
cts
1 (2 3 4 5 6 7 8 9 10
ANDHRA
PRADESH
1 [I)VIJAYAWADA|33417 |12066 |575510632060 (24523936 0 0
& YENAM
2 |II)TIRUPATHI (13826 4189 262340289610 [11236874 0 0
3 |iii)VISAKHAPAT (17467 |6518 355660395250 (15335703 0 0
NAM
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NORTH-EAST
REGION
4 |ASSAM 24143 [7310 267430289920 [1124890|34 0 0
5 |ARUNACHAL (167 [39 1100 (1200 4656 1 0 24
PRADESH
6 |MEGHALAYA (1865 441 14040 [15380 [59674 2 0 10
7 |NAGALAND 713  |190 3410 3670 14240 |0 4 12
8 |TRIPURA 1685 (558 15200 16430 (63748 8 0 0
9 |MANIPUR 714 |112 3690 3900 15132 |2 0 14
10 |[MIZORAM 282 |85 1810 (1960 7605 1 0 10
11 |BIHAR 39936 |7854 376980411210 [1595495(16 22 0
12 |CHANDIGAR 8747 (3270 127660(141210 (547895 (1 0 0
H(UT)
13 |CHATTISGAR 29880 (11402 |502070|557400 [2162712(11 17 0
H
DELHI
14 |I) RAJENDER49440 |11018 [316600(356900 (1384772)2 0 0
PLACE
15 [ii)NAND 32968 6469 164940(184390 (715433 4 0 0
NAGARI
16 |iii) ROHINI 36918 |12629 222210244420 948350 |2 0 0
17 |iv) OKHLA 48043 (11694  |543690(626670 24314803 0 0
18 |GOA 10268 4363 174580195110 [757027 2 0 0
GUJARAT &
Dadra &
Nagar
Haveli &
Daman &
Diu
i)
AHMEDABAD &
19 |[Dadra & Nagar54034 (19424 (722820819270 (31787684 10 9
Haveli &
Daman & Diu
20 [ii) VADODRA 20548 [9679 420860 481060 (18665131 4 3
21 |iii) SURAT 18981 (7238 368360401630 [1558324|1 2 2
HARYANA
22 |I) FARIDABAD (51775 [20701  [829090 (966280 [3749166|14 0 0
23 |II)GURGOAN 142854 (12386 |103668 (1263620 4902846|1 0 0
0
24 |iii)AMBALA 26647 9160 289470320410 |1243191}7 0 0
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25 |H.P. 13839 [6025 326520 (368090 (1428189|12 0 0
26|13 & K and10797 [3478 119510134600 [522248 |8 14 0
Ladakh
27 [JHARKHAND (34669 |10821 4522201494210 |19175359 15 0
KARNATAKA
28 |i) BANGALORE [53408 |15985 [867090(996300 |3865644{2 0 0
29 |ii) HUBLI 20843 9946 352470381360 (147967719 0 0
30 |IIT)PEENYA 28282 (9250 455060 (525060 20372333 0 0
31 |IV)BOMASUND (33458 (7941 599130(695850 [2699898|1 0 0
RA
32 |V) GULBARGA |12705 4951 175720194500 [754660 8 0 0
33 [VI) MYSORE (10303 4704 248260 274460 [1064905|6 0 0
34 |vii) 9536 (5395 183700(196810 (763623 2 0 0
MANGALORE
KERALA &
Lakshadweep
35 |I)THRISSUR &{10569 5614 146700(160290 (621925 2 0 1
Lakshadweep
36 |II)ERNAKULAM [26998 (10996  [3687801407270 (15802083 0 0
37 (III)KOLLAM 11892 4945 126310150650 [584522 |3 0 0
38 |IV) 16105 6119 150670163650 [634962 |5 0 0
KOZHIKODE
39 |v) 10311 3383 119560(132070 [512432 |1 0 0
THIRUNANTHA
NPURAM
MADHYA
PRADESH
40 (i) INDORE 36006 [12911 648810716080 [2778390|16 7 0
41 |ii)BHOPAL 29536 8130 356740395280 (1533686|11 17 1
MAHARASHT
RA
42 |i) LOWER 46877 (13393 451760(500270 |1941048|1 0 0
PAREL
43 lii) MAROL 58730 (17406 685460 (756320 [2934522)2 0 0
44 liii) THANE 51386 (18486 |680790(760450 [29505464 0 0
45 liv) NAGPUR [27459 [8708 351880378730 (14694729 0 2
46 |V) 23496 6741 275050303980 [1179442(11 0 0
AURANGABAD
47 |v) PUNE 91473 29659 |131962 (1497740 |5811231/5 0 0
0
48 [VI) NASIK 16785 (6142 235310258000 (100104012 0 0
ODISHA
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49 |i) 37957 |11561 633640703330 (2728920126 2 2
BHUBANESHW
AR
50 [ii) 10847 (3756 197240215120 (834666
JHARSUGUDA
PUDUCHERRY
51 & MAHE &  |5993 2455 (98230 (108580 #421290 @4 0 0
YENAM
PUNJAB
52 |I)CHANDIGARH 25470 (11242 465700521070 [2021752|15 0 0
(PUNJAB)
53 |II)JALANDHAR (16159 [8362 292850316850 |1229378]7 0 0
54 |III)LUDHIANA 21449 (11590 398320439020 [1703398|1 0 0
APPENDIX I-B
Region-Wise Coverage as on 31.3.2023
No. of Total | Total No.| Total
Ips/Famil No. of| of No. of
Total |Contribu| No. oflY (IP)| Total No.|Fully | Partially | Non-
Employer | tory Employees | units of Imple| Impleme | Imple
S.N [RO/SRO s employ covered Beneficiarie ment | nted mente
o ers s e Districts |d
d Distric
Distri ts
cts
1 |2 3 4 5 6 7 8 9 10
RAJASTHA
N
55 [DDJAIPUR 64597 24516 [907480 |1035680 4018438 |17 [0 0
56 |ii))UDAIPUR (12130 |5160 210080 [237480 [921422 7 0 0
57 |III)JODHPU (18140 8037 187530 209530 812976 9 0 0
R
58 [SIKKIM (987 509 26400 28420 110270 2 0 2
TAMIL
NADU &
SRO
ERODE
59 (i) CHENNAI|90507 (30230 |[1702000 |1931640 (7494763 |11 2 0
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60 [ii) Andaman(524 114 3520 3710 14395 0 1 2
Nicobar
61 i) 13392 6213 176690 (194770 (755708 @4 0 0
TRIRUNELV
ELLI
62 |iv) SALEM 24766 (10119 463620 |516140 [2002623 (11 [0 0
63 |v) 43147 (16212 801540 [920630 (3572044 3 0 0
COIMBATO
RE &
ERODE
64 |vi) 19652 9929 414110 4454510 [1763499 |7 0 0
MADURAI
65 |TELANGA (110070 (33483 |1545930 1740420 6752830 33 [0 0
NA
UTTAR
PRADESH
66 |[I)KANPUR 42142 |12590 @76870 523820 2032422 (14 |1 11
67 |ii) 11565 3320 137910 (151480 |[587742 6 0 2
VARANASI
68 |III) NOIDA [68658 22023 1205130 (1400020 (5432078 |7 0 2
69 [IV) 39993 9245 |[546100 [597830 2319580 (|14 |0 18
LUCKNOW
70 |[UTTRAKH 24741 9294 |568400 664230 [2577212 6 0 7
AND
WEST
BENGAL
71 |i) KOLKATAQ1673 (31784 |1241770 |1337040 |5187715 (16 [0 0
72 i) 18018 6757 [290080 [309780 |1201946 |2 0 0
BARRACKP
ORE
73 |III) 19982 8127 [258200 [275330 1068280 |5 0 0
DURGAPUR
ALL INDIA208334 (706552/3054266([3429741|1330739 492 (118 134
0 0 0 51
APPENDIX I-B
Region-Wise Coverage as on 31.3.2023
No. of Tota|Total |Total
Ips/Fam I No. No. of|No.
Total | Contrib| No. off Y (IP)| total |of |Partiall of
Employ | utory |Employe | Units No. of Fully|y Non-
RO/SRO |ers es covered Impl Impl

91




S.N emplo Beneficia [eme | Implem|emen
o yers ries nte |[ented |ted
d District | Distri
Distr|s cts
icts
1 |2 3 4 5 6 7 8 9 10
RAJASTHA
N
55 |I)JAIPUR 64597 [24516 (907480 |1035680 4018438 |17 |0 0
56 [ii)UDAIPUR {12130 (5160 [210080 [237480 [921422 7 0 0
57 |(III)JODHPU|18140 (8037 187530 209530 812976 9 0 0
R
58 [SIKKIM (987 509 26400 28420 110270 2 0 2
TAMIL
NADU &
SRO
ERODE
59 [i) CHENNAI|90507 (30230 |[1702000 |1931640 (7494763 |11 2 0
60 [ii) Andaman(524 114 3520 3710 14395 0 1 2
Nicobar
61 [iii) 13392 6213 176690 (194770 ([755708 @4 0 0
TRIRUNELV
ELLI
62 |iv) SALEM 24766 (10119 463620 |516140 [2002623 (11 [0 0
63 |v) 43147 (16212 [801540 [920630 (3572044 3 0 0
COIMBATO
RE &
ERODE
64 |vi) 19652 9929 414110 454510 (1763499 |7 0 0
MADURAI
65 |TELANGA |110070 (33483 (1545930 [1740420 6752830 33 |0 0
NA
UTTAR
PRADESH
66 |[I)KANPUR 42142 [12590 @476870 523820 2032422 (14 |1 11
67 |ii) 11565 3320 137910 (151480 [587742 6 0 2
VARANASI
68 |III) NOIDA 68658 22023 (1205130 (1400020 |5432078 |7 0 2
69 |IV) 39993 9245 546100 597830 2319580 (14 |0 18
LUCKNOW
70 |[UTTRAKH 24741 9294 |568400 664230 [2577212 6 0 7
AND
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WEST
BENGAL
71 |i) KOLKATA91673 (31784 |1241770 |1337040 |5187715 (16 [0 0
72 i) 18018 6757 [290080 [309780 |1201946 |2 0 0
BARRACKP
ORE
73 |III) 19982 8127 [258200 [275330 1068280 |5 0 0
DURGAPUR
ALLINDIA (2083340 (706552 (30542660 (34297410 (133073951 |492 (118 134
Annexure-II

25(2). Benefits & Contributory Conditions

Sl. [Name of the benefltContl_'ll_autory Duration of Benefit Quant_um of]|

No. |(s) conditions Benefit

(i) [Sickness Payment for at [91 days in any two[l(70% of daily

(a) |Benefit least 78 days in |consecutive benefitlaverage wages)

the relevant periods.
contribution
period.

(b) |extended Continuous Two years (Maximum) 80% of daily
sickness employment for a average wages
benefit period of two
(for 34 specified long-lyears and
term diseases) contribution

for 156 days in
four consecutive
contribution
periods.

(c) [ENHANCED Same as for 7 days for vasectomy and[100% of daily
SICKNESS Sickness Benefit. |14 days for tubectomy;laverage wages
BENEFIT extendable in cases in post-

(for undergoing operative complication etc.
sterilization  operation
for family welfare.)

(ii) |DISABLEMENT
BENEFIT There are two types of benefits comes under Disablement Benefit
(employment injury) |which are

as under: -
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(a) [Temporary He/She should belTill the incapacity lasts. 90% of the daily,
Disablement Benefit [an employee on average wages
the date of]
employment
injury.
(b) |Permanent -do- For life Depends upon the
Disablement Benefit loss of earning
capacity of the
workers which is
determined by a
Medical Board.
(iii) |DEPENDANTS The deceased|l. To widow/widows for[90% of the daily,
BENEFIT should be an life or until remarriage average wages to
(Rule 58) employee on thel2. To widowed motherbe divided
date of fatal during life. amongst the
accident. 3. To legitimate or adopted|dependents in the
son until he attains the age|prescribed ratio.
of twenty-five years.
4. To legitimate or adopted
daughter till marriage.
5. To legitimate or adopted
son or daughter wholly|
dependent on the
earning of the insured
person at the time of
his/her death, who have
attained the age of twenty-
five years and are infirm, till
infirmity lasts.
6. To other dependents for
life or till marriage or upto
the age of 18 years, as the
case may be.
(iv) [MATERNITY BENEFIT|Payment offAn Insured Woman shall be[100% of daily
contribution forjentitted  to maternityfaverage wages.
70  days inbenefit for 26 weeks off
immediately which not more than 8
preceding two |weeks can precede the
consecutive expected date of
contribution confinement. A
periods. commissioning mother and

an adopting mother are
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eligible  for  maternity
benefit for 12 weeks.
Maternity benefit for 6
weeks for miscarriage and
additional one month for
sickness arising out off
pregnancy/confinement/
premature birth of child/
miscarriage is also
provided.

Insured woman having two
or more than two surviving
children shall be entitled to
receive maternity benefit
during a period of twelve
weeks of which not more

than six weeks shall
preceded the expected
date of confinement.

(v) |[FUNERAL The deceased| -------- Rs. 15,000/-.

EXPENSES worker should be)
an insured
person on the
date of death.

(vi) |REHABILITATION Entitlement  tolFor each day on which{At 100% of daily,
ALLOWANCE medical benefitinsured person remainslaverage wages.

or if disabled duefadmitted in Artificial Limb

to employmentCentre for fixation/repair or|

injury. replacement of artificial
limb.

(vii) MEDICAL BENEFIT|IOn payment of] Full Medical care by
TO Rs.10/- p.m. injPeriod for which annuallESIC.
RETIRED/DISABLED (lump-sum forjcontribution has been paid.

INSURED PERSONSlone year in

AND HIS/HERjadvance

SPOUSE (Dthe  Insured
persons who
retire from
insurable

employment on
attaining the age

of
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Superannuation

or under VRS or
rematurely after
being in insurable
employment for]
not less than five

years; and
(i) the insured
persons who
cease to be in
Insurable
employment on
account off
permanent
disablement due
to an
employment
injury; get
medical care.

(iii) This benefit
is also be made

available to
widows of]
Insured

Person, who are
in receipt of]
dependant
benefit, on
payment of
contribution as
prescribed under
Rule 60 till the
date on which
IP/IW would
have

vacated the
employment on
attaining the age
of
superannuation.

(viii)

Confinement
Expenses

To an Insured
\Woman or an I.P.
in respect of his
wife in case

Up to two confinements
only.

Rs.
case.

7500/-

per
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facilities for
confinement are
not available in
ESI Institutions.

(ix) |Vocational Not more than 45|All the days of training in[Rs. 123/- per day
Rehabilitation years of age and|Vocational Rehabilitationjor  the  actual
Allowance Skillldisability not i.e.|Center. amount charged by
Development than 40% due to Vocational
Scheme under PDB|Employment Rehabilitation
Beneficiaries Injury Centre, whichever|

is higher.

(x) [Unemployment An I.P. who has [Maximum period of two|IP/IW would get
Allowance lost employmentjyear during life time w.e.f.[the benefit as per|

due to closure 0f{06.09.2016 the following slab:
factory, 0 to 12|13
retrenchment or months morf
permanent 50% of thej259
disablement of at Average Ave
least 40% arising Daily wag
out of non- wages
employment
injury and the
contribution in
respect of him
have been paid/
payable for a
minimum of two
years prior to the
loss off
employment.

(xi) [Vocational IP/IW should be |Short duration of ten weeks|Entire fee charged

Rehabilitation  Skill
Development

Scheme (under Rajiv|
Gandhi Shramik

Kalyan Yojana)

in receipt of
Unemployment
Allowance under
Rajiv Gandbhi
Shramik Kalyan
Yojana.

or other longer duration
courses of upto six months
at Advance Vocational
Training Institutions.

by the Institutions
is to be paid by the
Corporation. To
and for Rail/Bus
fare to IP/IW who
has to travel to
attend the training
program at AVTIs
as charged, is
reimbursed.
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(xii)

Conveyance

allowance to the PDB

Conveyance
Allowance

Conveyance Allowance to
Permanent Disablement

Under this Scheme,
PDB beneficiaries

beneficiaries for| Benefit (PDB) beneficiaries-lare paid Rs. 100/-
submitting live regarding as conveyance
certificate allowance on their
personal visit to
Branch Office for
submission of life
certificate oncein a

year.
(xiii)|[Atal bimit vyaktilAtal Beemit Cash compensation up to| Per day Rate of]
kalyan yojana|Vyakti Kalya|Ninety (90) days, once in a| relief under ATAL
(ABVKY) Yojana provides|lifetime, to be claimed in| Bimit Vyakti

relief to Insured
person who
become
unemployed

in the form off
cash
compensation up
to Ninety (90)
days @ 50%
average daily
earning, ;
Provided the
employee

have completed
one year Of
insurable
employment and
have contributed
not less than
Seventy eight
(78) days in one
periods
immediately
preceding to the

one or more spells .

claim of relief.

Kalyan Yojan is
50% of average
earning per day.
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Annexure — IT1

25(3) List of Regional Office/Sub-Regional Office/Dispensary-cum-Branch Office
(a) List of Regional Office/Sub-Regional Office:

zlc.,. 3:me of State/ District/ Location gifgil:n(ais g;fice (ro)/ Sub- Regional
1 VIJAYWADA RO
2 QEADII;II;\H VISHAKHAPATNAM | SRO
3 TIRUPATHI SRO
4 ASSAM GUWAHATI RO
5 BIHAR PATNA RO
6 CHATTISGARH RAIPUR RO
7 DELHI RO
8 ROHINI SRO
DELHI

9 NAND NAGRI SRO
10 OKHLA SRO
11 GOA PANAJI RO
12 AHMEDABAD RO
13 GUJARAT SURAT SRO
14 VADODARA SRO
15 FARIDABAD RO
16 HARYANA GURGAON SRO
17 KARNAL SRO
s |ravesn | PACP! 0
19 J&K JAMMU RO
20 JHARKHAND RANCHI RO
21 BANGALORE RO
22 BOMMASANDRA SRO
23 KARNATAKA PEENYA SRO
24 MANGALORE SRO
25 HUBLI SRO
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26 GULBARGA SRO
27 MYSORE SRO
28 THRISSUR RO
THIRUVANANTHAP | SRO
29 URAM
30 KERALA KOLLAM SRO
31 ERNAKULAM SRO
32 KOZHIKODE SRO
33 MADHYA INDORE RO
34 PRADESH BHOPAL SRO
35 MUMBAI RO
36 MAROL SRO
37 THANE SRO
38 MAHARASHTRA | PUNE SRO
39 NAGPUR SRO
40 AURANGABAD SRO
41 NASIK SRO
42 | ODISHA BHUBANESHWAR | RO
43 JHARSUGUDA SRO
44 PUDUCHERRY | PUDUCHERRY RO
45 CHANDIGARH RO
46 PUNJAB JALANDHAR SRO
47 LUDHIANA SRO
48 JAIPUR RO
49 RAJASTHAN JODHPUR SRO
50 UDAIPUR SRO
51 CHENNAI RO
52 COIMBATORE SRO
53 | TAMILNADU MADURAI SRO
54 TIRUNELVELI SRO
55 SALEM SRO
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56 TELANGANA HYDERABAD RO
57 NOIDA SRO
58 KANPUR RO
UTTAR PRADESH
59 LUCKNOW SRO
60 VARANASI SRO
61 UTTARAKHAND DEHRADUN RO
62 KOLKATA RO
63 WEST BENGAL BARRACKPORE SRO
64 DURGAPUR SRO
(b)District wise functional DCBOs
NAME OF
S.No. | State/UT DISTRICT LOCATION
1 Assam DARRANG 1. MANGALDOI
GUNTUR 2. GUNTUR
TIRUPATI 3. TIRUPATI
2 Andhra Pradesh
ndhra Prades SRIKAKULAM 4, SRIKAKULAM
ANAKAPALLE 5. ANAKAPALLE
3 Arunachal Pradesh ITANAGAR 6. PAPUMPARE
4 Andaman &  Nicobar | ot b ATR 7. PORT BLAIR
Island
BHAGALPUR 8. BHAGALPUR
BEGUSARAI 9. BEGUSARAI
BHOJPUR 10. ARA
5 Bihar PATNA 11. PATNA
GAYA 12. GAYA
NALANDA 13. BIHAR SHARIF
VAISHALI 14. HAJIPUR
6 Chhattisgarh RAIJNANDGAON 15. RAIJNANDGAON
BHAVNAGAR 16. BHAVNAGAR
7 Gujarat BHARUCH 17. ANKELSHWAR
VALSAD 18. VAPI
8 Harvana FARIDABAD 19. FARIDABAD
Y JHAJJAR 20. BAHADURGARH
9 Himachal Pradesh MANDI 21. MANDI
10 J&K SRINAGAR 22. SRINAGAR
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UDHAMPUR 23.  UDHAMPUR
REASI 24.  KATRA
KATHUA 25.  KATHUA
SAMBA 26.  BARIBRAHMA
HAZARIBAGH 27.  HAZARIBAGH
EAST SINGHBHUM 28. GHATSHILA

11 | Jnarkhand PALAMU 29.  PALAMU
WEST SINGHBHUM 30. CHAIBASA
CHIKKABALLAPURA 31. CHIKKABALLAPURA
CHAMRAINAGAR 32. CHAMRAINAGAR
KODAGU 33. KODAGU

12| Kamnataka UTTARA KANNADA 34.  UTTARA KANNADA
CHIKKAMAGLURU 35. CHIKKAMAGLURU
HAVERI 36. HAVERI
IDDUKKI 37.  MUNNAR

13| Kerala MALLAPURAM 38. THAZHEKODE

14 | Laddakh LEH 39. LEH
KHARGONE 40.  SANAWAD
NEEMUCH 41, KHOR
SAGAR 42. BINA

Madhya Pradesh KHANDWA 43.  KHANDWA

15 HOSHANGABAD 44.  HOSHANGABAD
REWA 45. REWA
CHINDWARA 46. CHINDWARA
SINGRAULT 47.  SINGRAULI
MUMBAI 48.  COLABA
AURANGABAD 49.  WALUJ
BULDHANA 50. KHAMGAON
GONDIA 51. GONDIA
SANGLI 52. SANGLI
RAIGARH 53. PANVEL
CHANDRAPUR 54. CHANDRAPUR

16 | Maharashtra WARDHA 55. WARDHA
YAVATMAL 56. YAVATMAL
PALGHAR 57. PALGHAR
THANE 58. MURBAD
NASIK 59. SINNAR
JALNA 60. JALNA
AHMEDNAGAR 61. AHMEDNAGAR
SATARA 62. SHIVRAL
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17 Manipur WEST IMPHAL 63. WEST IMPHAL

18 Orissa SUNDERGARH 64. VEDVYAS
BARNALA 65. BARNALA

0 Punjab PATIALA 66. RAJPURA
FEROZPUR 67. FEROZPUR
JHUNJHUNU 68. JHUNJHUNU
CHITTORGARH 69. CHITTORGARH
AJMER 70. AJMER

20 Rajasthan PALI 71. PALI
JODHPUR 72.  JODHPUR
UDAIPUR 73.  UDAIPUR
CHURU 74.  CHURU

21 . 75.  AMBATTUR INDUSTRIAL

Tamilnadu CHENNAI ESTATE

HYDERABAD 76.  SANATHNAGAR
KUMARAMBHEEM
ASIFABAD 77.  SIRPUR KAGHAZNAGAR
MAHABUBNAGAR 78.  MAHABUBNAGAR
NIZAMABAD 79.  NIZAMABAD

27 Telangana PEDDAPALLI 80. RAMAGUNDAM
SANGAREDDY 81. SADASIVPET
WARANGAL URBAN 82. WARANGAL
YADADRI BHUVANAGIRI | 83. BIBINAGAR
RANGAREDDY 84. L.B. NAGAR
KANPUR DEHAT 85. KANPUR DEHAT

p3 | Uttar Pradesh HAPUR 86. HAPUR
MALDA 87. MALDA

24 West Bengal 24 SOUTH PARGANAS | 88. FALTA
BANKURA 89. BANKURA
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Annexure-IV

25(4) Revenue & Expenditure of Corporation
Up-to October, 2023 (Unaudited figures) ESIC received contribution of Rs. 10654 Crore
and incurred total expenditure of Rs. 8983 Crore out of which 67.26 percent is medical
expenditure & 6.85 percent is for cash and other benefits.

S.No. [Particulars Amount (Rs. In
Crore)
1. Revenue of ESI Corporation 15,848

Actual from 1.4.2023 to 31.10.2023
(Unaudited):-
1. Contribution Income Rs. : 10654

a. Interest and Other Income Rs. : 5194

2. Total Expenditure 8,983
Actual from 1.4.2023 to 31.10.2023

(Unaudited):-
1. Medical Expenditure Rs. . 7,100
2. Cash & Other benefits Rs. . 614
3. Administrative Expenditure Rs. : 735
a. Capital Expenditure Rs. : 534
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01.01.2024 in ESIC/ESIS Hospitals and Dispensaries:

AYUSH Units in ESIC Hospitals:

Annexure-V
25(5) Progress made under Ayush as on 01.01.2024 Status of AYUSH (Ayurvedic,
Yoga, Unani, Siddha, & Homeopathy) in various States of the country as on

SN | Name of the | Location of the | Ayurveda | Yoga Homoeo | Total
o State Hospital pathy
1. | Assam Beltola, Guwahati 1 1 1 3
2. | Bihar Phulwarishariff, Patna | 1 1 0 2
3. | Bihar Bihata 0 1 0 1
4, | Chhattisgarh Raipur 0 1 0 1
5. | Chhattisgarh Korba 0 1 0 1
6. | Delhi Basaidarapur 1 1 1 3
7. | Delhi Jhilmil 1 1 1 3
8. | Delhi Okhla 1 1 1 3
9. | Delhi Narela 1 0 1 2
10. | Delhi Rohini 1 1 1 3
11. | Gujarat Ankleshwar 1 1 0 2
12.| Gujarat Bapunagar, 1 1 1
Ahmedabad 3

13. | Gujarat Naroda 1 1 0 2
14. | Gujarat Vapi 1 1 0 2
15. | Haryana Faridabad 1 1 1 3
16. | Haryana Gurgoan 1 1 1 3
17.| Haryana Manesar 1 1 1 3
18. | Himachal Baddi 1 1 1

Pradesh 3
19. | Jammu & | Bari Brahmna 1 1 0

Kashmir 2
20. | Jharkhand Adityapur 1 1 0 2
21. | Jharkhand Namkum, Ranchi 1 1 1 3
22. | Karnataka Rajaji Nagar, | 1 1 1

Bengalore 3

23. | Karnataka Peenya, Bengalore 1 1 1 3
24. | Karnataka Kaliburgi 0 1 0 1
25. | Kerala Ashramam, Kollam 1 1 1 3
26. | Kerala Ezhukone 1 1 1 3
27.| Kerala Udyogmandal 1 1 1 3
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28. | Madhya Nanda Nagar, Indore |1 1 1
Pradesh 3
29. | Maharashtra Andheri, Mumbai 1 1 1 3
30. | Maharashtra Bibvewadi 1 1 0 2
31. | Maharashtra Kolhapur 1 1 0 2
32. | Orissa Rourkela 1 1 0 2
33. | Orissa Angul 0 1 0 1
34. | Punjab Chandigarh 1 1 1 3
35. | Punjab Ludhiana 1 1 1 3
36. | Rajasthan Alwar 1 1 0 2
37.| Rajasthan Bhiwadi 1 1 1 3
38. | Rajasthan Jaipur 1 1 1 3
39. | Tamil Nadu K.K. Nagar, Chennai | 1 1 1 3
40. | Tamil Nadu Tirunelveli 1 1 1 3
41, | Telangana Sanathnagar, 1 1 0
Hyderabad 2
42, | Uttrakhand Rudarpur 0 1 0 1
43. | Uttar Pradesh Bareilly 1 1 1 3
44, | Uttar Pradesh Noida Sector -24 1 1 1 3
45, | Uttar Pradesh Lucknow 1 1 1 3
46, | Uttar Pradesh Varanasi 1 1 1 3
47. | Uttar Pradesh Sahibabad 1 1 1 3
48. | Uttar Pradesh Jajmau, Kanpur 1 1 0 2
49, | West Bengal Joka 1 1 1 3
Total 43 48 31 122
AYUSH Units in ESIC Dispensaries
SNo. | Location of Dispensary Ayurveda Homoeopathy | Total
1. Azadpur 1 0 1
2. Dwaraka Sec-7 1 1 2
3. Kalkaji 1 0 1
4. Mangol puri 1 1 2
5. Maya puri 1 1 2
6. Mayur Vihar 1 0 1
7. Modi mill 1 1 2
8. Najafgarh 1 0 1
0. Nand Nagri 1 1 2
10. NIA 1 1 1 2
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11. Rohini Sec.5 1 0 1
12. Sarojini Nagar 1 1 2
13. Seelampur 1 0 1
14. Tilak Vihar 1 0 1
15. Wazirpur 1 0 1
16. Noida Sec-12 1 1 2
17. Inderlok 0 1 1
18. Jwalapuri 0 1 1
19. Sabzi Mandi 1 0 1
20. Shastri Nagar 0 1 1
Total 17 11 28
AYUSH units in ESIS Hospitals
Sl. Name of the State | Location of the | Ayur Yoga Unani Sidd | Homeo Total
No. hospital veda ha pathy
1. Andhra Pradesh | Rajahmundry 1 0 0 0 1 2
2. Andhra Pradesh | Tirupati 1 0 0 0 1 2
3. Andhra Pradesh | Visakhapatnam | 1 0 0 0 1 2
4, Andhra Pradesh | Vijayawada 1 0 0 0 1 2
5. Goa Margao 1 0 0 0 1 2
6. Gujarat GH Rh, | 1 1 0 0 0
Ahmedabad 2
7. Gujarat Gh Kalol 1 1 0 0 0 2
8. Gujarat Gh Rajkot 1 1 0 0 0 2
9. Gujarat Gh Jamnagar 1 1 0 0 0 2
10. | Gujarat Gh Bhavnagar 1 1 0 0 0 2
11. | Gujarat Gh Vadodara 1 1 0 0 0 2
12. | Gujarat Gh Surat 1 1 0 0 0 2
13. | Haryana Jagadhari 1 0 0 0 0 1
14. | Haryana Panipat 1 0 0 0 0 1
15. | Himachal Parwanoo 1 0 0 0 0
Pradesh 1
16. | Karnataka Indranagar, 1 0 0 0 0
Bangalore 1
17. | Kerala Mulamkunnathu | 1 0 0 0 0
kavu, Thrissur 1
18. | Maharashtra Mulund 1 1 1 0 1 4
19. | Maharashtra Nashik 1 1 1 0 1 4
20. | Maharashtra Nagpur 1 1 1 0 1 4
21. | Maharashtra Aurangabad 1 1 0 0 0 2
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22. | Maharashtra Solapur 1 0 0 1 3
23. | Maharashtra Chinchwad, 1 1 0 1

Pune 4
24. | Maharashtra Worli 1 1 0 0 0 2
25. | Maharashtra Thane 0 1 0 0 0 1
26. | Maharashtra MGM Hospital, | 0 1 0 0 0

Parel 1
27. | Maharashtra Navi Mumbai 0 1 0 0 0 1
28. | Maharashtra Uhlash Nagar 0 1 0 0 0 1
29. | Orissa ESISH 0

Choudwar 2
30. | Punjab Mohali 1 0 0 0 0 1
31. | Punjab Phagwara 1 0 0 0 0 1
32. | Punjab Mandigobindgar | 1 0 0 0 0

h 1
33. | Punjab Hoshiarpur 1 0 0 0 0 1
34. | Punjab Jalandhar 1 0 0 0 0 1
35. | Rajasthan Jodhpur 0 0 0 0 1 1
36. | Tamil Nadu Ayanavaram 1 0 1 1 1 4
37. | Tamil Nadu Hosur 1 1 0 1 0 3
38. | Tamil Nadu Madurai 1 1 1 1 1 5
39. | Tamil Nadu Salem 1 1 0 1 0 3
40. | Tamil Nadu Sivakasi 1 0 0 1 0 2
41. | Tamil Nadu Trichy 1 1 0 1 0 3
42. | Tamil Nadu Vellore 1 1 0 1 0 3
43. | Tamil Nadu Coimbatore 1 1 1 1 1 5
44. | Telangana Nacharam 1 0 0 0 1 2
45, Uttar Pradesh Pandunagar, 1 0 0 0 1

Kanpur 2
46. | Uttar Pradesh Kidwai Nagar, | 1 0 0 0 1

Kanpur 2
47. | Uttar Pradesh Saharanpur 1 0 0 0 1 2
48. | Uttar Pradesh Nani, Prayagraj |1 0 0 0 1 2
49. | Uttar Pradesh Agra 1 0 0 0 1 2
50. | Uttar Pradesh Modi Nagar, | 1 0 0 0 1

Ghaziabad 2
51. | Uttar Pradesh Sarvodiya 0 0 0 0 1

nagar, Kanpur 1
52. | West Bengal Bandel 1 0 0 0 1 2
53. | West Bengal Budge Budge 1 0 0 0 1 2
54. | West Bengal Kamarhati 1 0 0 0 1 2
55. | West Bengal Sealdah 1 0 0 0 1 2
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56. | West Bengal Uluberia 0 0 0 1 2
57. | West Bengal Gaurhati 0 0 0 1 2
Total Units 52 24 7 8 28 119
Ayush units in ESIS Dispensaries

Sl. Name of the | Location of the Dispensary | Ayur | Yoga | Unani | Siddha | Homeo | Total
No. State veda pathy

1. Bihar Hathidah 1 0 0 0 0 1
2. Bihar Jamal Road 1 0 0 0 0 1
3. Bihar Samastipur 0 0 1 0 0 1
4, Gujarat AHD D-1 1 0 0 0 0 1
5. Gujarat AHD D-2 1 0 0 0 0 1
6. Gujarat AHD D-3/5/8 1 0 0 0 0 1
7. Gujarat AHD D-10 1 0 0 0 0 1
8. Gujarat AHD D-12 1 0 0 0 0 1
9. Gujarat AHD D-13/14 1 0 0 0 0 1
10. | Gujarat AHD D-15 1 0 0 0 0 1
11. | Gujarat AHD D-19 1 0 0 0 0 1
12. | Gujarat AHD D-20 1 0 0 0 0 1
13. | Gujarat AHD D-22 1 0 0 0 0 1
14. | Gujarat AHD D-32 1 0 0 0 0 1
15. | Gujarat AHD D-34 1 0 0 0 0 1
16. | Gujarat AHD D-35 1 0 0 0 0 1
17. | Gujarat AHD D-36 1 0 0 0 0 1
18. | Gujarat AHD D-37/40 1 0 0 0 0 1
19. | Gujarat AHD D-42 1 0 0 0 0 1
20. | Gujarat AHD D-44 1 0 0 0 0 1
21. | Gujarat AHD D-45 1 0 0 0 0 1
22. | Gujarat AHD D-47 1 0 0 0 0 1
23. | Gujarat AHD D-49 1 0 0 0 0 1
24. | Gujarat Nandiad d-1/2 1 0 0 0 0 1
25. | Gujarat Kadi-d-1 1 0 0 0 0 1
26. | Gujarat Baroda d-6/15 1 0 0 0 0 1
27. | Gujarat Baroda d-10/11 1 0 0 0 0 1
28. | Gujarat Navsari d-1 1 0 0 0 0 1
29. | Gujarat Bharuch d01 1 0 0 0 0 1
30. | Gujarat Baroda d-2 1 0 0 0 0 1
31. | Gujarat Baroda d-8/17 1 0 0 0 0 1
32. | Gujarat Surat d-1 1 0 0 0 0 1
33. | Gujarat Surat d-6/8/9 1 0 0 0 0 1
34. | Gujarat Morbi D-1/2 1 0 0 0 0 1
35. | Gujarat Rajkot D-1 1 0 0 0 0 1
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36. | Gujarat Rajkot D-2 1 0 0 0 0 1
37. | Haryana Udyog Vihar, Gurgaon 1 0 0 0 0 1
38. | Kerala Pattathanam, Kollam 1 0 0 0 0 1
39. | Kerala Kottarakkara, Kollam 1 0 0 0 0 1
40. | Kerala Kottayam 1 0 0 0 0 1
41. | Kerala Alappuzha 1 0 0 0 0 1
42. | Kerala Ernakulam 1 0 0 0 1 2
43. | Kerala Plakkad 1 0 0 0 0 1
44, | Kerala Poonkunnam Thrissur 1 0 0 0 0 1
45. | Kerala Eranjipalam, Kozhikode 1 0 0 0 0 1
46. | Kerala Kannur 1 0 0 0 1 2
47. | Kerala Karamana, 0 0 0 0 1
Thiruvananthapuram 1
48. | Kerala Peroorkada 1 0 0 0 0 1
49. | Kerala Pathirappally Alappuzha | 0 0 0 0 1 1
50. | Kerala Alagappanagar, Thrissur | 0 0 0 0 1 1
51. | Kerala Mulavana, Kollam 0 0 0 0 1 1
52. | Kerala Kadampanadu, 0 0 0 0 1
Pathanamthitta 1
53. | Kerala Vadavathoor, Kottayam 0 0 0 0 1 1
54. | Kerala Velloor, Kottayam 0 0 0 0 1 1
55. | Kerala Kottayam, Kollam 0 0 0 0 1 1
56. | Kerala Kalamassery, Ernakulam | 0 0 0 0 1 1
57. | Kerala Aluva, Ernakulam 0 0 0 0 1 1
58. | Kerala Chalappuram, Kozhikode | 0 0 0 0 1 1
59. | Maharashtra | Somwaripeth, Nagpur 1 0 0 0 0 1
60. | Maharashtra | Wadi, Nagpur 1 0 0 0 0 1
61. | Maharashtra | Ichalkarnji, (under AMO | 1 0 0 0 0
Pune) 1
62. | Maharashtra | Nanded(under AMO | 1 0 0 0 0
Aurangabad) 1
63. | Maharashtra | Kohlapur 1 0 0 0 0 1
64. | Maharashtra | Buttbori, Nagpur 1 0 0 0 0 1
65. | Maharashtra | Highanghat, V.R.Nagpur |1 0 0 0 0 1
66. | Punjab Chandigarh 1 1 0 0 0 2
67. | Tamil Nadu | ESIS Disp. No. 4 Jaipur 1 0 0 0 0 1
68. | Tamil Nadu | Tambaram, Chennai 1 0 0 1 0 2
69. | Tamil Nadu | Tiruvotriyur, Chennai 0 0 0 1 0 1
70. | Tamil Nadu | Triplicane, Chennai 0 0 0 1 0 1
71. | Tamil Nadu | Avadi, Chennai 1 0 0 1 1 3
72. | Tamil Nadu | Koratur, Chennai 0 0 0 1 0 1
73. | Tamil Nadu | Sriperumputhur, Chennai | 0 0 0 1 0 1
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74. | Tamil Nadu | Rajapalayam, Madurai 1 0 0 1 0 2
75. | Tamil Nadu | Kovilpatti, Madurai 0 0 0 1 1 2
76. | Tamil Nadu | Thoothukudi, Madurai 1 0 1 1 1 4
77. | Tamil Nadu | Dindigul, Madurai 0 0 0 1 0 1
78. | Tamil Nadu | Thirunagar, Madurai 1 0 0 1 0 2
79. | Tamil Nadu | Pollachi, Coimbatore 0 0 0 1 0 1
80. | Tamil Nadu | Thudialur, Coimbatore 1 0 0 1 0 2
81. | Tamil Nadu | Tiruppur I, Coimbatore 1 0 0 1 0 2
82. | Tamil Nadu | Udumalaipet, 1 0 0 1 0
Coimbatore 2
83. | Tamil Nadu | Kattur I, Coimbatore 0 0 0 1 0 1
84. | Tamil Nadu | Kumbakonam, Salem 1 0 0 1 0 2
85. | Tamil Nadu | Ambur, Salem 0 0 1 1 0 2
86. | Tamil Nadu | Ranipet, Salem 0 0 1 1 0 2
87. | Tamil Nadu | Pallipalayam,Salem 1 0 0 1 0 2
88. | Tamil Nadu | Perianaicken palayam 0 0 0 1 0 1
89. | Tamil Nadu | Peelamedu 0 0 0 1 0 1
90. | Tamil Nadu | Singanallur (St) 0 0 0 1 0 1
91. | Tamil Nadu | Nagaercoil 0 0 0 1 0 1
92. | Tamil Nadu | Munichalai 0 0 0 1 0 1
93. | Tamil Nadu | Palanganatham 0 0 0 1 0 1
94, | Tamil Nadu | Thirunelveli 0 0 0 1 0 1
95. | Tamil Nadu | Sivakasi 0 0 0 1 0 1
96. | Tamil Nadu | Vickramasinga puram 0 0 0 1 0 1
97. | Tamil Nadu | Ponnagaram 0 0 0 1 0 1
98. | Tamil Nadu | 136, Nedunsalai Nagar, | 0 0 0 1 0
Salem (Static) 1
99. | Tamil Nadu | Trichy (Static) 0 0 0 1 0 1
100. | Tamil Nadu | Sipcot colony, Hosur 0 0 0 1 0 1
101. | Tamil Nadu | Thuvakudi 0 0 0 1 0 1
102. | Tamil Nadu | Nandambakkam 1 0 0 1 0 2
103. | Tamil Nadu | Adyar, Chennai 0 0 0 1 0 1
104. | Tamil Nadu | Pallavaram 1 0 0 1 0 2
105. | Tamil Nadu | Kodambakkam, Chennai | O 0 0 1 0 1
106. | Tamil Nadu | Saidapet-I, Chennai 0 0 0 1 0 1
107. | Tamil Nadu | Tondiarpet, Chennai 0 0 0 1 0 1
108. | Tamil Nadu | Ambattur, Chennai 1 0 0 1 0 2
109. | Tamil Nadu | Poonamallee, Chennai 0 0 0 1 0 1
110. | Tamil Nadu | Red Hills, Chennai 0 0 0 1 0 1
111. | Uttar Kabari Market, Kanpur 1 0 0 0 0
Pradesh 1
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112. | Uttar Govind Nagar, Kanpur 0 0 0 0 1

Pradesh 1
113. | Uttar Kiran  colony nagar, | 0 0 0 0 1

Pradesh Ghaziabad 1
114. | Uttar Sarojini Nagar, Lucknow 0 0 0 0

Pradesh 1 1
115. | Uttar Mohan Nagar

Pradesh 1 0 0 0 0 1

Total 71 1 4 43 18 137

AYUSH Units at a Glance
S.No | Type of location Ayurveda | Yoga | Unani | Siddha | Homeopathy | Total
1 ESIC Hospitals 43 48 0 0 31 122
2 ESIC Dispensaries 17 0 0 0 11 28
3 ESIS Hospitals 52 24 07 08 28 119
4 ESIS Dispensaries 71 01 04 43 18 137
Total 183 73 11 51 88 406

STATEMENT SHOWING FACILITIES PROVIDED IN AYUSH (AYURVEDIC,
YOGA, UNANI, SIDDHA & HOMOEOPATHY) IN THE VARIOUS STATES OF THE
COUNTRY AS ON 01/01/2024 in ESIC/ESIS.

Sr. | State Ayurveda Unani | Siddha | Homoeopathy | Yoga All
No. AYUSH
System
ESI | ESI | ESIS | ESIS ESIC | ESIS | ESI | ESI
C S C S
1. Andhra 0 04 0 0 0 04 0 0
Pradesh 8
2. | Assam 01 0 0 0 01 0 01 0 3
3. Bihar 01 02 01 0 0 0 02 0 6
4. Chhattisgar | 00 00 00 00 00 00 02 0
h 02
5. Delhi 21 0 0 0 15 0 04 0 40
6. Goa 0 01 0 0 0 01 0 0 2
7. Gujarat 04 40 0 0 01 0 04 07 56
8. Haryana 03 03 0 0 03 0 03 0 12
0. Himachal 01 01 0 0 01 0 01 0
Pradesh 4
10. | Jammu & |01 0 0 0 0 0 01 0
Kashmir 2
11. | Jharkhand 02 0 0 0 01 0 02 0 5
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12. | Karnataka 02 01 0 0 02 0 03 0 8
13. | Kerala 03 11 0 0 03 13 03 0 33
14. | Madhya 01 0 0 0 01 0 01 0

Pradesh 3
15. | Maharashtr | 03 14 04 0 01 05 03 11

a 41
16. | Orissa 01 02 0 0 0 0 02 00 05
17. | Punjab 02 06 0 0 02 0 02 01 13
18. | Rajasthan 03 01 0 0 02 01 03 0 10
19. | Tamil Nadu | 02 21 06 51 02 06 02 06 96
20. | Telangana 01 01 0 0 0 01 01 0 4
21. | Uttar 07 09 0 0 06 09 06 0

Pradesh 37
22. | Uttarakhand | 00 00 00 0 00 00 01 0 1
23. | West Bengal | 01 06 0 0 01 06 01 0 15

Total 60 123 |11 51 42 46 48 25 406
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Annexure-VI
25(6) Process of formulation of Rate Contract

The function of Rate Contract Cell is enumerated briefly as follow:
1. Availability of Drugs & Dressings for all ESI Institutions;
a) Through GeM ; 103 CPSU Drugs.
b) Through DG ESIC Rate Contracts: 901 Drugs
1.1 DG ESIC Rate Contracts:
a. Running DG ESIC Rate Contract/s are finalized through open e-tendering processed online on
e-procurement portal of Govt. of India i.e. Central Public Procurement Portal after seeking due
exemption from SCoGeM.
b. All DG ESIC e- tender enquiries and Rate Contracts adhere to all statutory Govt. of India
decisions on public procurement guidelines, GeM, GFR, CVC & Make in India inter alia.
c. All DG ESIC e- Tender Enquiries adhere to incorporation of Integrity Pact as per CVC
guidelines.
d. DG ESIC Rate Contracts with eligible Pharmaceuticals firms are published for a validity of two
years.
1.2: Process of formulation of Rate Contract:
Drug Schedules for forthcoming Tender Enquiries are finalized after due process of
Addition/Deletion of drugs by a broad-based Drug Selection Committee.
a. DG ESIC e- tender enquiries on e-procurement portal of Govt. of India i.e. Central
Public Procurement Portal (CPP Portal) and simultaneously on official ESIC website.
b. The e- tender enquiries are also shared with ASSOCHAM, FICCI, Confederation of
India Industry (CII), PHD Chamber of Commerce and Industries, India Drug Manufactured
Association, Organization of Pharmaceutical Procedures of India and Bulk Drug Manufacturer's
Association for wider publicity and participation.
c. Bids are invited from eligible Pharmaceuticals firms in two bid system i.e. Technical
Bid and Price Bid.
d. Final Rate Contract is awarded to the approved pharmaceutical firms after
approval from Director General.

1.3 Eligibility Criteria for Vendor selection:

a. Eligibility Criteria as defined under the Tender Enquiry, play a very important Role in
deciding the Right Firm with the Right Capacity capable of delivering drugs of the Right
Quality at the Right time in the Right Quantity.

b. Eligibility criteria for DG ESIC Tender Enquiry are:

= Item wise Turnover, EMD and Security Deposit based on annual expenditure incurred in
the financial year for the item.

=  Valid Drug manufacturing License or Import license.

= Good Manufacturing Practice Certificate (GMP)/WHO-GMP Certificate

= Good Laboratory Practice Certificate

= Non-Conviction Certificate

= Manufacturing & Marketing and Production certificates issued from Statutory
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Licensing Authorities.

= Compliance to all relevant Acts/Enactments i.e GST, The Drugs and Cosmetics Act, 1940,

The Legal Metrology Act, 2009 and The Indian Statistical Institute Act, 1959 etc.)

2. Improving synergy with ESIC and State ESI Institutions - Zonal Medical Commissioners,
Deans, Medical Superintendents, Director insurance Medical services (DIMS) and State Medical
Officer (Nodal Officer) coordinate and regularly monitor uninterrupted supply of drugs in all ESI
Institutions.
3.Improving synergy with Pharmaceutical firms- Regular Video Conferences are held to expedite
pending payment issues of DG ESIC RC approved vendors & resolution of other issues inter alia.
4. Central Monitoring Of ESI Institutions- Online monitoring of Inventory record, Expiry of drugs,
adherence to GeM procurement of ESI Institutions through Dhanwantri modules:
A. Budget Expenditure & Procurement of Drugs & Medical Items through GeM & non-GeM
B. Monthly reporting of Inventory and Expiry of drugs.

5. Central Monitoring of Performance of DG ESIC RC Approved pharmaceutical firms:
6. Issuance of amendments in rates/ manufacturing site/pack size etc. and initiation of punitive
action for not adhering to the Terms & Conditions of the Rate Contract, non-supply, deviation
from standard quality for seamless delivery of drugs across all ESI Institutions pan India.
7. Proactive role in COVID Management- Enhancement of Purchase committee value to Rs 10
Lakhs (from Rs 2.5 Lakhs) in order to facilitate procurement of COVID related drugs and
facilitating inter hospital coordination for smooth delivery of services to ESI beneficiaries from
time to time.
8. Inter- Ministerial procedural co-ordinationa.
a) Regular coordination with SCoGeM to:
» Facilitate procurement of drugs, reagents, surgical consumables, orthopaedic
implants etc through GeM.
= Regular meeting for implementation of Rate Contract facility on GeM.
= Coordinating solutions to procedural difficulties faced by user units on GeM.
b) Regular coordination with Department of Pharmaceuticals and Department
for Promotion of Industry and Internal Trade (DPIIT):
= Exemption of 90 items Imported/Proprietary medicines for procurement through
DGESIC Rate Contracts sought.
9. Regular Training of User Units:
= Regular trainings are coordinated with ICT division to ESI Institutions for knowledge
updation of various modules of Materials Management on Dhanwanttri.
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