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Editorial

A pioneer Social Security organization providing comprehensive
social security benefits under ESI Act, 1948, ESIC now has a pan India
presence, delivering benefits to over 3.43 crore family units of
workers, 13.32 crore beneficiary population and over 10.33 lakh
factories and establishments. The Public Relations Division at ESIC
Headquarters is tasked with dissemination of information about ESI
Scheme and latest initiatives along with communication with all its
Stakeholders in a very effective and responsible manner. ESI Samachar, the quarterly house
journal plays pivotal role in communicating with employees and also acts as a link between
Hgrs. Office and its various Establishments across the nation in collating and disseminating
information.

To create awareness and educate the target audiences, especially the Insured Persons about
ESI Scheme and also to sustain the brand image of ESIC, PR Division, from time to time, makes
all efforts to reach out to them through various channels of communication like print and
outdoor media advertising, electronic media, news reports/press releases, interviews in
newspapers etc. Aimed at the net savvy generation, information about ESIC is also shared on
various social media platforms like facebook, Twitter etc. For the advantage of IPs and their
beneficiaries, the seven audio - visual clips on ESI benefits have been made available on ESIC
You Tube Channel and also on ESIC ‘Chinta Se Mukti" Mobile App available on UMANG
Platform of Govt. of India.

The Editorial Board solicits articles for the next issue and also valuable feedback / suggestions
toimprove the content and presentation of the Samachar.

Pranava Kumar,
Deputy Director (PR)

'Sr.No. Contents Page No..
1. | Director General's Message 1
2. | 175th Meeting of ESI Corporation Y]
3. : A Brief of Deliberations of Regional Directors' Conference I S—GI
4. | Opening of DCBOs and availability of ESIC “Chinta Se Mukti” Mobile App | 79|
5. | “Swachhata Hi Sewa Movement” at ESIC Hospital & PGIMSR, Basaidarapur, New Delhi 10 '
6. I “Swachhata Hi Sewa" Campaign observed at ESIC Hgrs., Regional/Sub-Regional Offices, I 11
| Hospitals & Dispensaries |
7. | W # 100 Rw qrel SUHSTEN Sredrel BT SqETeA ' 12
8. | Foundation Stone laid for 200 Bedaéd ESIC Hospital., Butibori, Nagpur {Maharasﬁtra} - 13I
v PESH Hospital, Asansol, West Bengal gets additional 50 bedded hospital building . 14I
10. Renovated building of ESIC Regional Office, Puducherry inaugurated - 15|
11. Renovated and Upgraded 100 bedded ESI Hospital, Tirupati Inaugurated . lﬁl
12. Foundation stone laid for upgradation of ESI Hospital, Hubli (Karnataka) ' 17I
13. Renovated ESI Hospital, Mysore Inaugurated . 18I
14. ESIC wins ‘ISSA Good Practice Award, Asia & the Pacific 2018’ I 19 I
15. | IPs benefitted with the revision of eligibility conditions for SST 20|
16. | Two user Friendly Facilities Launched to Empower Insured Persons and their Beneficiaries 21
17. | REGION IN FOCUS - Himachal Pradesh | 2223
| 18. | REGION IN FOCUS - Jammu & Kashmir 24-25
19. | HHAR X5y AT AAT-dEr TS U U 8- TR 26-28
20. HOSPITAL IN FOCUS - ESIC Model Hospital, Chandigarh 29-30I
| 2L ESIC Health Services — An Overview 31-32 I
| 22. | NewsinBrief 3335
23, | pHaTf-Suaemsd & Raenfeal @1 syt 36-37
24. | &HAFN—ESIC Hospital Ezhukone, Kollam, Kerala and ESIC Model Hospital & ODC, Indore 38-39
25, : Can we reduce the risk of service related complaints and lawsuits against Hospitals 40-41 I
26. | FHar woa €4 e & e Reem o wa o 9 Ry 42-43
27. Media Coverage aa)




3 TH IS . FHER
ESI Samachar

As the year 2018 is coming to a close soon, looking back, |
am happy to mention that so far during the year, ESIC has
launched many new initiatives with a view to empower the
Insured Persons and provide them hassle free services.
The aim is to provide comprehensive insurance cover to
millions of workers covered under ESI Scheme and also to
increase coverage of ESI Scheme in all districts of the
country.

The Hon’ble Prime Minister's vision is to build a NEW
INDIA by the year 2022. New India calls for new initiatives,
new ideas, improvements and transformation on the part
of ESIC to ensure comprehensive social security cover to
the workforce of the country. For this, we have to strive
hard and move ahead with extra vigour.

In tune with the Hon'ble Prime Minister’s vision of ‘Reform
to Transform’ and ideology of ‘Swasth and Samridh
Shramik will make a Samridh Rashtra’, ESIC has launched
several new initiatives to provide better medical facilities
and services to the insured persons which includes
setting up of new hospitals and renovation and
modernization of existing hospitals, extending super
specialty treatment, strengthening of infrastructure of
hospitals & dispensaries, expanding the network of
secondary and primary medical care centres, etc.

For strengthening the medical services, the 100 bedded
ESIC Hospital, Bihta in Patna was inaugurated on
07.07.2017 and foundation stone for 200 bedded ESIC
Hospital, Butibori, Nagpur was laid on 15.07.2018.
Besides, construction work of 50 bedded ESI Hospital,
Asansol in West Bengal was started on 16.08.2018 and
the renovated & upgraded 100 Bedded ESI Hospital,
Tirupati was inaugurated on 28.09.2018. Foundation
stone for upgradation of ESI Hospital, Hubli in Karnatak
was also laid on 25.10.2018. For providing better
services, the renovated building of ESIC Regional Office
Puducherry which consists of Branch Office, four doctor
dispensary with 6 beds ward, laboratory and pharmacy
was inaugurated on 27.09.2018.

He
and Social

Director General's Message

With the aim of providing better delivery of services,
decision has been taken to open Dispensary - cum-
Branch Office (DCBO) in each district of the country, which
will function as both Dispensary and Branch Office and will
provide an array of services from a single platform. To
begin with, DCBO's has been started in 29 districts and
gradually, it will be extended in all districts of the country.
Some of the important approvals accorded in the 175th
Meeting of ESIC held on 18.09.2018 are “Atal Bimit Vyakti
Kalyan Yojna” Scheme for paying relief in cash directly to
the bank account of the IPs in case of unemployment and
while they search for new job; for availing Super Speciality
Treatment, eligibility conditions of insurable employment
of the IPs have been relaxed to 6 months with contribution
requirement of only 78 days and insurable employment for
dependents of IPs to 1 year with 156 days of contribution,
enhancement of funeral expenses from ¥ 10,000/- to
15,000/~ etc.

Other user friendly initiatives launched are “ESIC —Chinta
Se Mukti” Mobile App for providing quick and hassle free
information to IPs about their ESI contribution history,
personal profile, claim status, entitlement to ESIC benefits
etc. and starting of 'IVR’ and 'Help Desk’ for ESIC Toll Free
No. 1800-11-2526 for answering callers’ queries and to
receive complaints and grievances simultaneously.

As we step into the New Year 2019, let us be the harbinger
of change in the Social Security sector for creating a NEW
INDIA. | appeal to all ESICians to work hard to take ESIC to
new heights of glory by transforming the lives of millions
of ESI Insured Persons by providing better and hassle free
services. In our journey forward, let us all follow Mahatma
Gandhi's saying “In a gentle way, you can shake the world”.

M

Raj Kumar, LLA.S.
Director General, ESIC
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175th Meeting of ESI Corporation

In the 175th Meeting of ESIC held on 18.09.2018 under the
Chairmanship of Shri Santosh Kumar Gangwar, Hon'ble
Minister of State for Labour & Employment (Independent
Charge), Govt. of India, some very important decisions were
taken for improving ESIC services and benefits being
provided to the Insured Persons and their dependents.

The other dignitaries participated in the meeting were
Shri Heeralal Samariya, Secretary, Labour & Employment,
Govt. of India, Mrs. Anuradha Prasad, Additional Secretary,
Labour & Employment, Govt. of India, Shri Raj Kumar,
Director General, ESIC, Shri Manish Gupta, Jt. Secretary,
Ministry of Labour & Employment, Govt. of India,
Mrs. Sandhya Shukla, Financial Commissioner, ESIC,
Hon'ble ESI Corporation Members representing Hon'ble
Members of Parliament, Employees’ & Employers’
Federation/Association, representatives of State
Governments and Officers of MoL&E & ESIC.

Following important decisions were taken during the
Meeting:
Rolling out of “ATAL BIMIT VYAKTI KALYAN YOJNA"

Considering the change in employment pattern and the
current scenario of employment in India which has
transformed from a long term employment to fixed short
term engagement in the form of contract and temping, the
ESI Corporation has approved a Scheme named “ATAL
BIMIT VYAKTI KALYAN YOJNA" for Insured Persons
covered under the Employees’ State Insurance Act, 1948.
This scheme is a relief payable in cash directly to their Bank
Accountin case of unemployment and while they search for
new job.
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Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( I/c) for Labour & Employment and Chariman, ESIC addressing the 175th meeting of ESIC.
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Reimbursement on actual basis to employers for Aadhar
seeding of their Insured Persons

Approval has been accorded for the proposal for
reimbursement @ ¥ 1/- per person to the employers to
encourage the seeding of Aadhaar (UID) in ESIC database of
their workers and their family members. It will curtail the
multiple registrations of same Insured Persons and thus
enable them to avail the benefits requiring longer
contributory conditions.

Relaxation in the eligibility conditions for availing Super
Specialty treatment

Approval has been accorded for the proposal of relaxing the
eligibility conditions for availing Super Specialty treatment
from earlier insurable employment of 2 years to 06 months
with contribution requirement of only 78 days. Besides, the
eligibility for availing Super Specialty treatment for
dependents of Insured Person has now been relaxed to
insurable employment of 1 year with 156 days of
contributions. This relaxation will immensely help the
Insured Persons and their beneficiaries to avail Super
Specialty treatment free of cost as perrevised eligibility.
Enhancementin Funeral Expenses

During the meeting, approval has been accorded for the
proposal for increasing the Funeral Expenses from existing
¥10,000/- to ¥ 15,000/- being paid on the death of Insured
Person.

In addition to the above, about 35 other Agenda Items
pertaining to improvement in services / benefits to Insured
Persons and other administrative matters were deliberated
upon and approved during the meeting.

-
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3d: 39 Hospitals @1 Far¢ Non-IPs & forv @res &
dfd Agenda 31U THET Item No-9 H w1 1T & | #

Employees’ Representative
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BT SIS AT &7 ST | ESIC & AT & 3R $9 Arof1 | i 99 del 23 A

FHST § 6 U A A A IPs BF B FHAT A R
BTl Ud 99 &3 & qifal & forg ol d8ar WRed Harg
Juere 8 grAT |

. 39 AR, A4 § A RO ARNAT BT U7, Wl Agenda

Book # UGl HaR 17 UR 8, {7 IHGT ddlid fdhar & | #
AT =TT b &1 HMS & AIUTUC @& gRT e 71 =719
WewIl @ AM @I Corporation & a1 ¥ ¥l ax forar
2 | 578l 9@ INTUC &1 |aTdl &, 1 S9! HIC Vacant @1
g 8| 919 SAWT MTAR® AHAT JeTsl SIRAT, 79 I8 A
R 37T SR | 319e [T @& foly &g |

. 39® 3T, Rationalization of Contribution IR 4TS TS

Iu—Afe @1 Rure 1 a1 gal €, il Agenda Book # sl
dex 25 W 2| $9H Rate of Contribution @I
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R & TeroT FRAT R E |
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11. 39@ 3IfARH Super Specialty Treatment & foTg ar=rr

val @ SR 999 9 Hefd Agenda Y 3MU®D wAHeT
Supplementary Item No. 6 TR I&T 73T & | ST fdh SIaehT
fafed 1 f& Corporation @Y 1734} S # g1 ur=rar &t
odl R faaR—fowet gem em| dQIWi@, UH  Sub-
Committee ERT SA®HT x0T fbar a7 e araei
R a9 < Y 2| 39 Su AR 3 39 g8 R < Rl A
U TR € B

(i) ueel, IP & W & AHA H @

(ii) 3=, 1P BT Family & #157et # |

IP & ¥ & HHel H 319 6 HEIM @Y Service ®I & SToxd
BT, FoTH B9—1—%H 78 & &1 Contribution f&am iram
B 31aT ST 81 | IPs & URaR & Aewdl & A H 319 b
AT B Service @ oTovd &8I, RTAH HH—A—HH 156
&1 @1 Contribution 3T 74T BT 31erar <41 &1 | # |HeaT
2 5 IPs & 24 & 98 va a1 SuYad $ed 81, 39 U
AR e oy |

12. 39% 3ifafk™ 31 Agenda Items AMd HE®™HE Ud

Administration ¥ HafSd €, I 3TUd HeT I ST IE & |
AT, 31TST P $H Meeting # BTHY Agenda Iltems & | #
=R 6 g7 W WR A AT e ar—famed w
a1 IPs & fod & &4 1ol dIeeid &R B ARid Hoid o
qTd | 319 DG HEled 3D FHE ltem Wise &IRT Id
T |

gdTq |

A view of the Meeting in progress
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Shri Raj Kumar, Director General, ESIC delivering the key note address in the Conference.

The Regional Directors' Conference of ESIC presided
over by the Director General was held at Headquarters
Office on 9th October, 2018 to discuss various issues
related to the functioning of ESIC. All Regional Directors
and senior Officers of ESIC participated in the
conference.

Welcoming the Director General and participants, Shri
A K. Sinha, Insurance Commissioner gave a brief of the
issues to be discussed in the conference viz. Status of
Expansion of the Scheme, pendency of the benefit cases,
Atal Bimit Vyakti Kalyan Yojna, simplification of methods
of benefits and better realization of arrears contribution,
policy decisions and issues relating to cash benefits etc.

In his keynote address, Director General said that itis very
important to interact with the Regional Directors to
assess the status of implementation of the decision
taken by ESIC and to monitor the progress. Referring to
the opening of DCBOs, Director General said that DCBO
will strengthen the delivery of medical services without
any conflict with the state’s medical arrangements atthe
district level and will improve the image of ESIC among
the IPs and other Stakeholders. He mentioned that lack
of certification is a gray area due to which IPs are not able

to avail cash benefits. DG stated that the package based
referral should be done and the referring doctors should
be sensitized to make referral on CGHS package which
will help in checking and settlement of SST bills. He
emphasized on the reorganization of Branch Offices, so
that the Branch Offices should be able to cater to
reasonable number of IPs. After listening to the
suggestions given by the RDs about the innovative ideas
for contacting the IPs, DG said that the Branch Managers
should identify a volunteer in a factory/ establishment
with more than 100 workers and make the identified
person as IP Ambassador who in turn will raise the issues
of IPs, if any, which will help in winning the trust of IPs.

After DG’s keynote address, the agenda items of the
Conference were discussed in detail. The agenda items
included Atal Bimit Vyakti Kalyan Yojna, rationalization of
Branch Offices, pending accident reports, PDB/DB/OD
cases, Performance of Revenue Collection/Recovery,
Revised conditions for Super Specialty Treatment,
Pendency of SST Bills, Modified IMP Scheme, Health
Passbook, Engagement of IT Managers and IT
Assistants, Pending cases on CPGRMS, Newly
introduced IVR /Help Desk Facility, timely submission of

sSuneay
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APARs, recruitment, functioning of DCBO, pending
internal and external audit paras, swachhata action plan
andlegalissues.

Opening the discussions, Director General gave a brief
about the new scheme ‘Atal Bimit Vyakti Kalyan Yojna'
and Shri A.K. Sahu, Director made a presentation
highlighting the salient features of the Scheme. On the
point of re-organization of Branch Offices, DG after taking
into account the suggestions put forward said that ESI
Scheme will become popular only if there is a service
oriented approach and re-organisation of the Branch
Office should be taken up in the light of this guiding
principle and asked the RDs to submit the proposal for
reorganization of Branch Offices immediately.

Shri A.K. Sinha, Insurance Commissioner advised the
RDs to clear the pendency of accident reports,
PDB/DB/QOD cases at the ROs and SROs in a time bound
manner. Director General directed all that special efforts
areto be madeto achieve the target of revenue collection
and revenue recovery in a time bound manner. Shri A.K.
Sahu, Director (Legal) informed that as per the
recommendation of the sub-committee for revising the
condition for super specialty treatment, a new regulation,
Regulation 96-C is under process for notification.

On the topic of pendency of SST bills, DG directed all to
expedite the payment of pending bills without any delay.
Dr. Panda gave a detailed presentation about the concept
of Health Passbook and the Mobile App for the IMP and
its utilization in delivering medical benefit to the IPs and
their family. He also demonstrated the working of the
App.

Director (PG) informed that even though the pendency of
grievances on CPGRMS has gone down considerably,

A view of the participants in the Conference
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there is pendency on the ESI PG Portal which requires
redressal. To this, Shri Pranava Kumar, DD (PR) informed
that after the activation of IVR /Help Desk Facility, the
grievances of the IP/Employer received through IVRS
system is being uploaded on the ESIC PG Portal and
hence urgent attention of Regional Directors is required
to redress them on time. He also informed that
grievances will also be received through UMANG
platform and hence all the Field Units should be ready to
deal with the influx of grievances.

Shri K.G. Suresh, Joint Director stressed the need for
timely submission of APARs as the delay in submission
results in delayed meeting of the DPC resulting in delayed
promotions. Regarding the model advertisement for
recruitment of Paramedical & Nursing cadre, UDC, MTS &
Steno sent to all the RDs, all were directed to send the
advertisement complete in all respect of their region for
vetting by Headquarters Office.

About the Status of DCBOs, the RDs confirmed that the
response of the IPs and Employers was good in spite of
minor problem due to shortage of staff. DG confirmed
that there will be only one DCBO per district. The
Insurance Commissioner emphasized the need for
timely submission of counter reply in legal cases to avoid
costimposed by the court and contempt petitions.

After the deliberations, Director General summed up all
important issues discussed and the Insurance
Commissioner assured DG that all the tasks and pending
cases willbe completed ontime.

The Conference ended on a positive note  with vote of
thanks to Director General

Director General interacting with the participants of the Conference
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Opening of DCBOs and a%ailability of ESIC

Years of
Health Services
and Social Security

“Chinta Se Mukti” Mobile App

Shri Santosh Kumar Gangwar, Hon'ble Union Minister of
State (Independent Charge) for Labour & Employment, Govt.
of India during Vishwakarma Rashtriya Puraskar and
National Security Award distribution ceremony held at
Ambedkar International Center, New Delhi on 17.09.18
announced about the opening of Dispensary cum-Branch
Office (DCBO) in each district of the country by ESIC in a
phased manner. The Hon'ble Minister also announced the
availability of ESIC “Chinta Se Mukti“ Mobile App on UMANG
platform of Govt. of India. Two Audio-Visuals (AVs) and a
film on ESIC Chinta Se Mukti Mobile App and DCBO were
also screened during the program.

Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( I/c)
for Labour & Employment addressing the gathering.

Shri Heeralal Samariya, Secretary, Labour & Employment,
Govt. of India, Mrs. Anuradha Prasad, Addl. Secretary,
Labour & Employment, Govt. of India, Shri Raj Kumar,
Director General, ESIC, Mrs. Sandhya Shukla, Financial
Commissioner, ESIC and Dr. Avnessh Singh, DG, FASLI were
presentonthe occasion.

]

Dispensary
cum

A view of opening of DCBO

Addressing the gathering, Hon'ble Minister informed that
DCBO is being started in 29 districts and gradually, it will be
extended in the entire country. The DCBOs will be set up in
every district to make presence of primary care services,
irrespective of whether a district has been partially or fully
implemented or there already exists a State run Dispensary
inthatarea.

Award distribution ceremony in progress.

ESIC Dispensary-Cum-Branch Office (DCBO)

Earlier ESIC in its 174th meeting held on 29.05.2018 has
approved setting up of a Dispensary — cum - Branch Office
(DCBO) in every district of the country to make the presence
of ESIC for primary care service in each district. To begin
with DCBO will be started in 29 districts of the country and
gradually, it will be extended to the entire country.

A DCBO will perform the functions of both Dispensary and
Branch Office. Besides providing medicines to the patients
attending DCBO, it would distribute medicines to IMP/Mod-
IMP/MOD -EUD referred patients. It would also make
referrals for secondary care, payment of bills of empanelled
chemist/diagnostic center and also would provide IT help

care services to IPs/Employers. 100% of the establishment
and operational cost of DCBO would be borne by ESIC and
the concerned State would not be bearing any expenditure
under this head.

The DCBO will be under the control of the Regional Director
of the State concerned and will have adequate manpower
like GDMO - 1 doctor for 3000 IP/ 50 OPD, 2 doctors for 50 ~
150 OPD and 3 doctors above 150 OPDS. There will be one
Assistant Director if the IP population is more than 20,000,
one Social Security Officer, ANM/Dresser, Pharmacist and
other supporting staff.
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New Initiatives

General Guidelines

ADCBO hastwo functional branches as indicated below:
A) Dispensary.

B) Branch Office.

Generally these are two separate units, but in the case of a
DCBO, these will act as a single unit providing outpatient
services and cash benefit payments under one roof. The
OPD services, whether in a hospital or in a dispensary are
preventive, diagnostic, curative and rehabilitative. The ESIC -
DCBO is conceptualized to provide primary care along with
preventive, diagnostic, referral, curative as well as
rehabilitative service to the insured persons and families
who are expected to visit in large numbers for availing
primary care.

Dispensary / Medical function of DCBO

+ Delivery of medical services and benefits payments to
the beneficiaries/ IPs irrespective of whether the IPs are
taggedtothe DCBO or otherwise.

+ Collect medicines from the attached nodal ESIC Hospital
foruse at DCBO and Modified EUD/IMP.

+  Supply of medicines to Modified EUD/IMP.

+ The medicines will be distributed to beneficiaries
attending State run ESIS dispensaries also if the
beneficiaries approach DCBO with the prescription
indicating non-availability of medicines in their parent
dispensary.

+ Reimburse the medical reimbursement claim bills
of beneficiaries of medicines and lab bills outside the
approved list of medicines and lab tests but prescribed
by the Modified EUD and Modified IMP/IMP.
The prescribing doctor of these units will duly verify
these bills.

< T 3TE. AHTER
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+ Online referral to tie-up hospitals and generation of P-1
form for cases of DCBO and referred by Modified UED,
Modified IMP/ IMP and ESIS Dispensaries for secondary
care services.

+ To function as Medical Referee for online / offline
verification of sickness certificate beyond 7 days, issued
by the Modified EUD/ Modified IMP/ IMP.

+ To verify the claim submitted by the Modified EUD/
Modified IMP/ IMP and make the payments on monthly
basis. And also verify claim bills of empanelled chemist
and laboratory of DCBO/ Modified IMP and make the
payment accordingly.

+ To verify the secondary care bills of tie-up hospitals
submitted through online UTI module and forward it to
Regional Office for further verification and payment.

« To scrutinize the medical reimbursement claim bills of
IPs and make payments.

Brach Office function of DCBO

+ Discharge the functions of a Branch Office as provided in

Branch Office manual. It will observe working hours same as

that of Dispensary of DCBO.

+ The IPs of the districts who visits the DCBO for medical
consultation will have the option to take benefit
payments, if any, from the same DCBO.

+  Medical reimbursement claim bills of IPs and bills of
empanelled chemist / lab will be received, diarized
properly, scrutinized and forwarded to DCBO In-charge
for further verification and approval.

= All the payments, including reimbursement to IPs to be
made electronically.
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The details of 29 DCBOs opened are as below

State DCBO State DCBO

AndhraPradesh Nellore & Tirupati Madhya Pradesh Khargaon

Assam Manladoi Maharashtra Kolaba & Waluj

Bihar Ara & Begusarai Odisha Vedvyas

Chhattisgarh Rajnandgaon Punjab Barnala & Rajpura
Gujarat Bhavnagar Rajasthan Chittorgarh & Jhunjhunu
Haryana Secor15, Faridabad & Bahadurgarh | Tamil Nadu Ambattoor Industrial Estate
Himachal Pradesh Mandi Telengana Bibinagar

Jharkhand Ghatshila Uttar Pradesh Kanpur Dehat

Jammu & Kashmir Srinagar Uttarakhand Rudrapur & Haridwar
Karnataka Chikbllapura WestBengal Falta & Bankura

Empowering Insured Persons With Instant
Information: ESIC - Chinta Se Mukti Mobile App

To empower the ESIC Insured Persons by giving them on the
spot information related to ESI Scheme, ESIC has launched
‘ESIC — Chinta Se Mukti Mobile App which is available on
UMANG Platform of Government of India. By downloading
UMANG App on the mobile phone and tapping on ESIC, the
insured persons can instantly get services under ESI
Scheme.

The ESIC - Chinta Se Mukti Mobile App provides access to
the followinginformationto the IPs:

* ESlcontribution history

* Personal Profile

* Claim status

* Entitlement of ESI Benefits

* Knowledge bank on health topics
* Audio-visuals on benefits of ES| Scheme
* Facility forlodging grievance related to ESIC

The IP can view his / her personal and family details such as
name, mobile number, employer name and address etc. The
IP can also check other details such as benefit period,
contribution period, first date of appointment and
dispensary name.

Other services provided are details of IP's ESI contribution,
scheme benefits, claim status, eligibility details for claiming
various ESI Scheme benefits etc. The IP can also get
information about ESI Centres in his district/ state. Besides
the topics related to health, the knowledge bank on health
topics gives information about various benefits of ESI
Scheme through audio-visuals. The App also has the facility
to lodge grievances related to ESIC and check the grievance
history.

The App has proved to be very effective and time saving for
the IPs to get ESI Scheme related information without
visiting ESIC offices.

*
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“Swachhata Hl Sewa Movement”

at ESIC Hospital & PGIMSR, Basaidarapur,
New Delhi

Shri Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment, Govt. of
India participated in the “Swachhata Hi Sewa Movement”
organised at ESIC Model Hospital & PGIMSR, Basaidarapur,
New Delhi on 17.09.18. The other Dignitaries who
participated were Shri Heeralal Samariya, Secretary, Labour
& Employment, Govt. of India, Mrs. Anuradha Prasad, Addl.
Secretary, Labour & Employment, Govt. of India, Shri Raj
Kumar, Director General, ESIC, Shri R.K.Gupta, Jt. Secretary,
Labour & Employment, Govt. of India, Mrs. Sandhya Shukla,
Financial Commissioner, ESIC, Dr. R.K.Kataria, Medical
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Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State (I/c) for
Labour & Employment and other Senior Officers at ESIC Hospital &
PGIMSR Basaidarapur, New Delhi.

Commissioner, ESIC and Dr. Deepak Kumar Sharma,
Medical Superintendent.

Besides the officials of Ministry of Labour & Employment
and ESIC, Insured Persons and beneficiaries of ESI Scheme
also observed ‘Swachhata Hi Sewa Movement’. While
participating in the cleanliness drive, the Hon'ble Minister
said that cleanliness is godliness and reiterated the
importance of cleanliness to prevent occurrence of various
diseases. The Hon'ble Minister also planted a sapling at the
Hospital premises and went around the Hospital and
inspected the ongoing construction work.

Hon’ble Minister and other Senior Officers
participating in the 'Swachhata Hi Sewa'

[ - i

Hon'ble Union Minister planting a sapling at the Hospital premises
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“Swachhata hi Sewa” Canipaign observed at

ESIC Hgrs., Regional/Sub-Regional Offices,
Hospitals & Dispensaries

ESIC observed “Swachhata Hi Sewa” campaign from

15.09.18 to 02.10.18 at various Regional Offices/Sub-

Regional Offices, Hospitals and Dispensaries across the
country. During the campaign, special drive for cleanliness
of the Establishment premises, tree plantation for clean
environment, creating awareness among Insured Persons /
beneficiaries / General Public / Officials was carried out.
Under outreach of the campaign, health talk,
demonstrations, etc. were conducted at local schools where
hundreds of students were guided about use of toilets,
better hand wash technigues, preventive health measures,
etc. Special camps were also organized. Medical
Officers/Paramedical staff of various ESIC Hospitals
organized camps to create awareness on preventive health
measures to be adopted and personal hygiene.

T~y
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Financial Commissioner, ESIC and other
Officers & Staff cleaning the premises at Headquarters Office

To spread the message of cleanliness, wall paintings
(slogansetc.) was also created and banners & posters were
displayed. Besides, video film on Swachhata was screened
inthe hospitals.

Shri P.B. Mani, Additional Commissioner, ESIC
planting a sapling at the ESIC Hgrs. Office

Smt. Sandhya Shukla, Financial Commissioner, ESIC
planting a sapling at the ESIC Hqgrs. Office

Shri Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment, Govt. of
India participated in “Swachhata Hi Sewa Movement” Diwas
at ESIC Model Hospital & PGIMSR, Basaidarapur, New Delhi
on 17.09.18. The Hon'ble Minister said that cleanliness is
godliness. He took part in cleanliness drive and reiterated
the importance of cleanliness to prevent occurrence of
diseases. As a part of “Swachhta hi Sewa"” Campaign, Mrs.
Sandhya Shukla, Financial Commissioner, ESIC, Shri Sanjay
Sinha, Addl. Commissioner, Shri M.K. Sharma, Addl.
Commissioner, Shri P.B. Mani, Addl. Commissioner, Shri
B.S. Sandhu, Addl. Commissioner, Shri Pranay Sinha,
Director and other Officers & Staff of ESIC Hqrs. Office
carried out tree plantation and cleaned the office premises

Plantation of sapling at ESIC Hospital-cum-Residential Complex,
Rohini, New Delhi
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Foundation Stone laid for 200 Bedded ESIC Hospital,

0%

Years of
Health Services
and Social Security

Butibori, Nagpur (Maharashtra)

Shri Devendra Fadnavis, Hon'ble Chief Minister of
Maharashtra , Shri Nitin Gadkari, Hon'ble Minister of Road
Transport & Highways, Shipping & Water Resources, River
Development & Ganga Rejuvenation, Govt. of India and Shri
Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment , Govt. of
India laid the Foundation Stone of 200 Bedded ESIC Hospital
at Butibori, Nagpur (Maharashtra) on 15.07.2018.

Addressing the gathering, Shri Santosh Kumar Gangwar,
Hon'ble Minister of State (Independent Charge) for Labour &
Employment, Govt. of India said that the 200 bedded ESIC
Hospital at Butibori, Nagpur will be constructed with a
project cost of ¥ 175 crores in a sprawling plot area of
5 acres and the total built up area of the hospital will be
30,000 sqg. meters. The Hon'ble Minister also informed that
once this hospital starts functioning, the facilities such as
casualty/emergency, OPD, Wards, Modular Operation
Theatres(0OTs), ICU, CT Scan/MRI/Radio Diagnostics,
Dialysis facilities and many more will be made available for
the benefits of Insured Persons and their dependants of the
area. The Hon'ble Minister emphasized that the prime
concern of ESIC is to provide quality medical services &
other social security benefits toits Insured Persons as for us
they are our VIPs. He further informed the gathering about

the various initiatives and welfare measures taken by his
Ministry.

Shri Nitin Gadkari, Hon'ble Minister of Road Transport &
Highways, Shipping & Water Resources, River Development
& Ganga Rejuvenation, Govt. of India also spoke about
various initiatives and reforms launched by his Ministry. He
appreciated the efforts of Hon'ble Minister of State
(Independent Caharge) for Labour and Employment for
starting this Hospital and wished for its timely completion.

Speaking on the occasion, Shri Devendra Fadnavis, Hon'ble
Chief Minister, Maharashtra gave the assurance that his
Govt. will extend full support in establishing the 200 Bedded
Hospital, Butibori, Nagpur and said that this hospital willbe a
great boon for Insured Persons and their family. He also
thanked the Union Ministers, Shri Nitin Gadkari and Shri
Santosh Kumar Gangwar for their efforts in getting the work
of ESIC Hospital started.

The other Dignitaries who graced the occasion included Shri
Chandrashekhar Krishnarao Bawankule, Hon'ble Minister of
State, Energy, New & renewable Energy, State Excise, Govt.
of Mahashtra & Guardian Minister of Nagpur District,
Dr. Vikas Mahatme, Hon'ble Member of Parliament, Rajya
Sabha and Shri Krupal Tumane, Hon'ble Member of
Parliament, Lok Sabha.
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Shri Devendra Fadnavis, Hon'ble Chief Minister of Maharashtra,
Shri Nitin Gadkari, Hon'ble Union Minister of Road Transport & Highways, Shipping & Water Resources, River Development & Ganga Rejuvenation and
Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( I/c) for Labour & Employment unveiling the plaque
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ESI Hospital, ASansol, West Bengal gets

additional 50 bedded hospital building

Construction work of the additional 50 bedded hospital
building at ESI Hospital, Asansol in West Bengal
commenced on 16.08.2018 in the august presence of
Shri Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour and Employment, Govt. of
India and Shri Babul Supriyo, Hon'ble Minister of State for
Heavy Industries & Public Enterprises, Govt. of India. Senior
Officers from ESIC were also present on the occasion.

The proposed hospital building along with staff quarters will
be spread in a sprawling area of more than 6200 sqm
(approx.) and the project costis ¥30.23 Crore. The projectis
expectedto be completed by March 2020.

Addressing the gathering, Shri Santosh Kumar Gangwar,
Hon’ble Union Minister of State (Independent Charge) for
Labour and Employment said that with the construction of
additional 50 bedded hospital, all medical facilities such as

3aeE B

for Labour & Employment lighting the lamp.

emergency, OPD, OTs, ICU, Radiology, Diagnostics etc. will
be provided to about 3 lakhs ESI beneficiaries of the area.
The Hon'ble Minister informed that Ministry of Labour &
Employment, Govt. of India is taking decisions keeping in
view of workers’ welfare and well being. The Hon'ble
Minister also said that efforts are being made to strengthen
medical services in all the districts of the country. He further
informed that ESI Scheme is now implemented in more than
500 districts of the country and the ESI Scheme will be
implemented in each district of the country in a phased
manner.

The Hon'ble Minister said that ESI Scheme in West Bengal
was implemented in the cities of Kolkata and Howrah of
West Bengal on 14th August, 1955 and today the number of
Insured Persons covered under ESI Scheme in West Bengal
is about 18 lakhs and the beneficiary population under the
scheme is about 70 lakhs. The Hon'ble Minister informed
the gathering that Medical facilities are being provided to
the Insured Persons and their family members in West
Bengal through 44 Service Dispensaries, 13 Hospitals run
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Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( 1/¢c)

for Labour & Employment addressing the gathering.

under ESI Scheme and 1 Model Hospital run directly by ESIC.
He further informed about the decisions being taken by
Union Govt. to provide medical and social security benefits
to the workers of unorganised sector of the country. He also
stressed upon the steps being taken by Union Govt. to
simplify the rules to doing the business by amalgamating
the existing more than 40 labour laws into four labour codes.

Shri Babul Supriyo, Hon'ble Minister of State for Heavy
Industries & Public Enterprises, Govt. of India appreciated
and thanked the efforts of Hon'ble Union Minister of State
(Independent Charge) for Labour & Employment for
commencing the construction work of additional 50 bedded
hospital building, due to which more than one lakh Insured
Persons and around 3 lakhs family members of the area will
be benefitted. He also said that Central Govt., State Govt.
and local bodies i.e. Municipal Corporation should work in
close coordination for the welfare of the population of
Asansol area.

Shri Babul Supriyo, Hon'ble Minister of State for Heavy Industries &
Public Enterprises, Govt. of India addressing the gathering.
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Renovated building of ESIC Regional Office,

He i
and Social Se

Puducherry inaugurated

Shri Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment, Govt. of
India inaugurated the newly renovated building of ESIC
Regional Office, Puducherry in the august presence of Shri
M. Kandasamy, Hon'ble Minister for Labour & Employment,
Govt. of Puducherryon 27.09.2018.

The other Dignitaries who graced the occasion were Shri R.
Radhakrishnan, Hon'ble Member of Parliament (Lok Sabha),
Shri A. Baskar, Hon'ble Member of Legislative Assembly,
Mudaliarpet Constituency, Puducherry, Shri Raj Kumar, IAS,
Director General, ESIC and Dr. S. Sundara Vadivelu, IAS,
Secretary, Labour, Govt. of Puducherry.

Shri Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment, Govt. of
India in his address informed the gathering that the new

Shri Santosh Kum;lr Gangwar,vHon’bIe Union Minister of State ( I/c)
for Labour & Employment lighting the lamp.

building of ESIC Regional Office, Puducherry has been
renovated and upgraded with project cost of ¥ 6.41 crore.
Renovated building of Regional Office consists of Branch
Office, four doctor dispensary with 6 beds ward, laboratory,
pharmacy, registration counter, etc. The Regional Office,
Branch Office and Dispensary would be exclusively run for
the benefit of insured persons and their family members
covered under ESI Scheme. He also informed that the ESI
Scheme was implemented for the first time in the Union
Territory of Puducherry on 02.10.1966 and at present, the
ESI Scheme is serving more than one lakh insured persons
and 3.97 lakhs beneficiaries through a network of Regional
Office, one ESI Hospital, 12 ESI Dispensaries, 06 Branch
Offices, 2 Pay offices and 2 Inspection Offices spread
throughout the districts of Puducherry and Karaikal.

The Hon'ble Minister further informed the gathering about
the various initiatives and welfare measures taken by his
Ministry and also said that ESIC has approved a new
scheme "ATAL BIMIT VYAKTI KALYAN YOJNA" for the
Insured Persons covered under ESI Scheme. This scheme
is a relief payable directly to the Bank Account of Insured

Persons in case of unemployment and while they search for
new engagement.

The Hon'ble Minister also informed that ESIC has taken
decision to open Dispensary-cum-Branch Office (DCBO) in
every district of the country in a phased manner. The
dispensary -cum - branch office will provide primary medical
care, referrals for secondary medical care, scrutiny of bills of
secondary care referrals etc. Besides, ESIC has also
launched a mobile app ‘ESIC Chinta Se Mukti" which is
available on UMANG Platform of Govt. of India and by
visiting this App [IPs can easily know various services
available under ESI Scheme, their contribution & claim
statusetc.

Shri M. Kandasamy, Hon'ble Minister for Labour &
Employment, Govt. of Puducherry and Shri Malladi Krishna
Rao, Hon'ble Health Minister, Govt. of Puducherry
appreciated and thanked the efforts of Hon'ble Union
Minister of State (Independent Charge) for Labour &
Employment for inauguration of new building of ESIC
Regional Office, Dispensary and Branch Office in one roof
and due to which a lot of persons covered under ESI Scheme
will be benefitted. He also requested Hon’ble Union Labour
Minister to open one more ESI Hospital at Puducherry for the
benefit of Insured Persons and their family.

On the occasion of "Swachhta Hi Seva Pakhwara”, Hon'ble
Union Minister of State (Independent Charge) for Labour &
Employment and other Dignitaries planted saplings at the
Regional Office premises to reiterate the importance of
clean environment. The Hon'ble Minister also took a round
of new building of the Regional Office, Dispensary and
Branch Office. On this occasion, a demonstration on good
hand hygiene practice was also given by the doctors of ESI
Hospital, Puducherry.

y
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Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( I/c) for Labour &
Employment along with other dignitaries after unveiling the inaugural plague.
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Renovated and Upgraded 100 bedded ESI Hospital,
Tirupati Inaugurated

Shri Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment, Govt. of
India inaugurated the renovated and upgraded 100 bedded
ESI Hospital, Tirupatiin Andhra Pradesh on 28.09.2018.

The other Dignitaries who graced the occasion included Shri
P Satyanarayana, Hon'ble Minister for Labour, Employment,
Training and Factories, Govt of Andhra Pradesh, Smt. S.
Geervani Chandra Prakash, Chairperson, Zilla Parishad,
Chittoor, Smt. M Sugunamma, Hon'ble Member of
Legislative Assembly, Tirupati Constituency, Shri Raj Kumar,
DG, ESIC and Shri J.S.V. Prasad, Addl. Chief Secretary, Govt.
of Andhra Pradesh.

During his address, Shri Santosh Kumar Gangwar, Hon’ble
Minister of State (Independent Charge) for Labour &
Employment, Govt. of India informed that the 50 bedded ESI
Hospital, Tirupati has been renovated and upgraded to 100
beds capacity having basement, ground and five floors with
project cost of approx. ¥ 110 Crore. The hospital building is
centrally air conditioned with inpatient and outpatient
departments and will provide treatment facility in various
departments. This hospital is equipped with facilities such
as OPD, IPD, Wards, emergency, diagnostic services,
operation theatres, ICU, NICU, CT Scan and X-ray etc. More
than 3 Lakh Insured Persons and their family units will be
benefited by Upgradation & Renovation of this hospital.

Shri Santosh Kumar Gangwar, Hon'ble Ujon Minister of State ( I/c)

for Labour & Employment lighting the inaugural lamp
He further informed about the steps taken by Central Govt.
to promote ease of doing business by amalgamating 38
Labour Laws into 4 Labour Codes. Besides, he alsoinformed
about recent increase of monthly payment to Anganwadi &
AshaWorkers.

Shri Gangwar emphasized that prime concern of ESIC is to
provide quality medical services & other social security
benefitstoits Insured Person & their families.

Shri P. Satyanarayana, Hon'ble Minister for Labour,

Employment, Training and Factories, Govt. of Andhra
Pradesh also spoke on this occasion. He appreciated the
efforts of Hon'ble Union Minister of State (Independent
Charge) for Labour and Employment for renovation and
upgradation of this Hospital and also for according approval
of new hospitals and dispensaries in Andhra Pradesh State.

Smt S. Geervani Chandra Prakash, Chairperson, Zilla

™~

Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( I/c)
for Labour & Employment addressing the gathering.

Parishad, Chittor stated that 100 Bedded ESIC Hospital,
Tirupati will be a great boon for Insured Persons & their
families. She also thanked Union Minister Shri Santosh
Kumar Gangwar and Shri P Satyanarayana, Hon'ble Minister
for Labour, Employment, Training and Factories, Govt. of
Andhra Pradesh for their efforts in getting the renovation
and upgradation of the Hospital.

interacting with the media after inauguration of the Hospital
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Foundation stone laid for upgradation of

ESI Hospital, Hubli (Karnataka)

Shri Santosh Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment, Govt. of India
laid the foundation stone for upgradation of ESI Hospital, Hubli
in Karnataka in the august presence of Shri Venkataramanappa,
Hon'ble Minister for Labour, Govt. of Karnataka and Shri
Prahlad Joshi, Hon'ble Member of Parliament (Lok Sabha) on
25.10.2018. Shri Basavaraja Horatti, Hon'ble Chairman,
Karnataka Legislative Council was the Chief Guest of the
function.

The other dignitaries who graced the occasion included
Smt. Chaitra Gurupadappa Shirur, Hon'ble President, Jilla
Panchayat, Dharwad; Shri Channabasappa Shivalli, Hon’ble
MLA; Shri Abbayya Prasad, Hon’ble MLA; Shri Aravind
Chandrakant Bellad, Hon'ble MLA; Shri Shankar Patil
Munenkoppa, Hon'ble MLA; Shri Pradeep Shettar, Hon'ble
MLC; ShriC.M. Nimbannavar, Hon'ble MLA.

Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( I/c) for
Labour & Employment laying the foundation stone .

Addressing the gathering, Shri Santosh Kumar Gangwar,
Hon’ble Minister of State (Independent Charge) for Labour &
Employment, Govt. of India informed that this 50 bedded ESI
Hospital, Hubli was renovated in the year 2017 and now, this
existing 50 bedded hospital is being upgraded to 100 bedded
hospital by constructing a new 50 bedded block with a project
cost of ¥ 25.00 crore. After operational of this new hospital
block, the facilities such as OPD, IPD, Wards, 24 x 7 emergency
services with dedicated OT and many more services will be
provided to around 1 lakh Insured Persons and their family
members of the area.

He further informed that ESIC is in the process of establishing 4
new hospitals in the four different districts of the State of
Karnataka which alsoinclude Dodaballapur and Bomasandara.

He stated that upgradation work of ESI Hospital, Mysore is
almost complete. He requested Govt. of Karnataka to provide
sufficient numbers of doctors and paramedics to all the State
run ESI Hospitals and Dispensaries so that beneficiaries could
get good medical care. He also assured that Central Govt. will
extend all the necessary support to the State Govt. in the
smooth functioning of ESI Scheme in the State.

i

The Hon'ble I:Jnin Minister lighting the lamp.

The Hon’ble Minsiter also informed about the steps taken by
Central Govt. to promote ease of doing business by
amalgamating 38 Labour Laws into 4 Labour Codes, various
Schemes of Govt. of India like Pradhan Mantri Rojgar Protsahan
Yojana(PMRPY), Pradhan Mantri Jeevan Jyoti Beema
Yojana(PMJJBY) and Pradhan Mantri Suraksha Beema
Yojana(PMSBY) etc.

About the new initiatives launched by ESIC, the Hon'ble Minister
informed the gathering about the recently launched “ATAL
BIMIT VYAKTI KALYAN YOJNA" of ESIC, opening of 29
Dispensary —cum- Branch Offices (DCBOs) and the ESIC
—Chinta Se Mukti mobile app launched on UMANG Platform
etc. The Hon'ble Minister also emphasized that the prime
concern of ESIC is to provide quality medical care and other
social security benefits to its Insured Persons and their
beneficiaries.

Shri Venkataramanappa, Hon'ble Minister for Labour, Govt. of
Karnataka in his speech appreciated the efforts of Hon'ble
Union Minister of State (I/c) for Labour and Employment for
renovation and upgradation of this Hospital and also thanked
him for according approval of new hospitals in Karnataka State.
In his address, Shri Prahlad Joshi, Hon'ble Member of
Parliament (Lok Sabha) stated that the 100 Bedded ESI
Hospital, Hubli will be a great boon for Insured Persons & their
families and thanked Union Minister Shri Santosh Kumar
Gangwar and Shri Venkataramanappa, Hon’ble Minister for
Labour, Govt. of Karnataka.

Shri Basavaraja Horatti, Hon'ble Chairman, Karnataka
Legislative Council also spoke during the occasion and
requested Hon'ble Union Minister for providing more facilities

—_ e T E s ] e b
Shri Santosh Kumar Gangwar, Hon'ble Union Minister of State ( I/c) for
Labour & Employment along with other Dignitaries after unveiling the plague of
foundation laying for the hospital.
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Renovated ESI Hospital, Mysore Inaugurated

ShriG. T. Devegowda, Hon'ble Minister for Higher Education,
Govt. of Karnataka & District in-charge Minister and Shri
Venkataramanappa, Hon'ble Minister for Labour, Govt. of
Karnataka inaugurated the Renovated ESI Hospital, Mysore
(Karnataka) in the august presence of Shri Prathap Simha,
Hon’ble Member of Parliament, Shri R. Dhruvanarayana,
Hon'ble Member of Parliament and Shri L.R. Shivarame
Gowda, Hon'ble Member of Parliament on 28.11.2018. Shri
L. Nagendra,Hon'ble MLA presided over the function.

The other Dignitaries who graced the occasion included
Smt. Nayimasultana Nazeer Ahmed, President, Zilla
Panchayat, Mysuru, Shri Tanveer Sait, Hon’ble Member of
Legislative Assembly, Narasimharaja Constituency, Shri
Ashvin Kumar, Hon'ble Member of Legislative Assembly,
T. Narasipura Constituency.

During his address, Shri Venkataramanappa, Hon'ble
Minister for Labour, Govt. of Karnataka informed that this
100 bedded ESI Hospital, Mysore was constructed in the

A view of the inaugural ceremony

year 1981. 50 bedded old building portion of this hospital
has now been renovated by ESIC with project cost of ¥ 34.25
crore. After commencing of this new block of hospital, the
facilities viz. OPDs, IPD, ICU, Wards, emergency, diagnostic
services, Operation Theatre complex with two major OT,
ICU, Blood Bank and many more services will be provided to
around 2.3 Lakh Insured Persons and their family members
ofthearea.

Shri Prathap Simha, Hon’ble Member of Parliament, also
stated that the renovated ESI Hospital, Mysore will be a great
boon for Insured Persons & their families. He appreciated
the efforts of Shri Santosh Kumar Gangwar, Hon’ble Union
Minister of State (Independent Charge) for Labour and
Employment. He also thanked Hon'ble Union Minister for
according approval of establishments/ upgradation of new
hospitals in Karnataka State.

Shri R. Dhruvanarayana, Hon’ble Member of Parliament,
Shri L.R. Shivarame Gowda, Hon'ble Member of Parliament,

Lighting of the lamp on the occasion by the Dignitaries

Shri L. Nagendra, Hon’ble MLA and Shri Tanveer Sait,
Hon’ble MLA also spoke on the occasion and appreciated
the work of renovation of the hospital and thanked the
Central Government.

All the Dignitaries also took a round of newly renovated
hospital.

Dignitaries visiting the hospital after inauguration
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ESIC wins ISSA Good Practice Award, Asia & the Pacific 2018'

ESIC has won the coveted ‘ISSA Good Practice Award’ for ~ The ISSA (International Social Security Association) is the
Administrative Solution for Coverage Extension at the principal international organization for Social Security
“Regional Social Security Forum for Asia and the Pacific" Organizations, Governments and Departments of Social
held at Kuala Lumpur, Malaysia from 2nd October, 2018 to  Security. The ISSA, founded in 1927 under the auspices of
4th October, 2018. the International Labour Organization (ILO), Geneva,
The award recognizes the measures taken by ESIC for Promotes excellence in social security administration
extension of coverage-SPREE (Scheme for Promoting through professional guidelines, expertknowledge, services
Registration of Employers and Employees), reduced rate of and support to enable its Members to develop dynamic
contribution rates for 24 months in newly implemented ~Social security systems.
areas and raising the wage limit for coverage under the ESI  ESIC hosts ISSA Liaison Office for South Asia at New Delhi.
Act, etc. The Liasion Office coordinates with the Member countries
Shri Raj Kumar, IAS, Director General, ESIC represented and Social Security Institutions in Bhutan, Nepal,
Employees’ State Insurance Corporation and received the Bangladesh, Sri Lanka and Iran on activities of ISSA related
Certificate of Merit on behalf of ESIC. to social security.
The Regional Social Security Forum for Asia and the Pacific
is a triennial Forum, which is the most important social
security event in the Region. For the triennial Regional
Forum, ISSA invites submissions for the ISSA Good \
Practices Award for Asia and the Pacific Regions. The r U r) r ' r) rj i
Forum provides unique opportunities to CEOs and J - .J §- I B n
Managers of ISSA Member Institutions to discuss key social A ) I‘l
security challenges and share their experiences. I ‘l "l .
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CERTIRCAIL OF MERIT

ISSA GOOD PRACTICE AWARDS
ASIA AND THE PACIFIC COMPETITION 2018

T CIARCME O e T A AR O
EMPLOYEES' STATE INSURANCE
CORPORATION, INDIA
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@. = ; Shri Raj Kumar, Director General, ESIC receiving the ISSA Good Practice Award,
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IPs benefitted with the revision of

eligibility conditions for SST

ESI Corporationinits 175th meeting held on 18.09.2018 has 4. This shall be available only in the corresponding benefit
approved a revised eligibility condition to mitigate the period.
iz e being medama ot heshmandery © el Peis0cs i bl il merhers gt
under process of notification/calling objections etc. Till it GO avall.th? super.spemalty treatmer.lt ol
takes a final shape, it may be executed with the Insured Person is in receipt of extended sickness
administrative instruction. benefit.
Administrative instruction 6. TheInsured Woman shall be eligible for super specialty
1. The Insured Person who has contributed 78 days in a treatment in case it arises due to or out of maternity, if
contribution period be allowed to avail super specialty sheis inreceipt of maternity benefit.
treatment provided he/she has completed minimum 7. The cases of employment injury shall not attract the
06 mc_pnths_of insurable employment, i.e. from the date aforesaid conditions.
of registration onIPPortaI: The aforesaid conditions shall apply only in those
2. Tne mzmbers of the fal?'“'); of :he ]’t‘Sl}f"eshPe"'SO“ bg cases where expenditure of the treatment for reference
ANOWED SUpcl SPECaly -LEalem | o MRUD is made outside the ESI set-up and is to be paid by the
Persons has contributed 156 days (78 days in each 4 P pRIGRY
5 2 o ESIC without share from the State Government. In
contribution period) and have completed minimum one ) )
year of insurable employment from the date of cases, the Insured Person or their family member
registration. requires a treatment which is not available in ESI
3. Inboththe above cases, the employer should have filed HOSP"a_I Rl _E_SI_ Medlcal ‘Education Institutions and
the monthly contribution as per Section 44 read with aforesaid eligibility conditions are not met by the
Regulation 26(a) failing which Regulation 31 of the ESI Insured Person, such cases be referred to the
(General) Regulation, 1950. Hospitals/ Medical Colleges of the State Government.
> —— e e ——— s
Appriciation Letter
BM1o/2018

Subject: Thanks mail.
To: dir-gen@esic.nic.in -

: mocayush.hg@esic.in, dmc-ssthq@esic.in, rd-jharkhand@esic.in,

rd-jharkhand@esic.nic.in, rd-westbengal@esic.in,
rd-westbengal@esic.nic.in, ms-odckolkata@esic.in,

ms-jharkhand@esic.in, smo-jh@esic.in, ssmc-wb@esic.in,

ms-adtyapur@esic.in

Dear Sir,

hitps:/fmail.gov.infiwc_static/layout/shell.htmi?igng=en&3.0.1.2.0_15121607
ST N=-22CR
s LB i

ate: 09/10/18 11:52 AM
From: JAGPREET KAUR <jagpreet.02feb@gmail.com>

| am very thankful to you and your team (Jharkhan , west bengal & Delhi team) who has been supported me and my family a lot for my
father (Mr. Harinder singh virdi) treatment at Fortis Kolkata anandapur & Brahamanad hospital Jamshedpur.
| hope ESIC will continue to help us in future also. again i Thankful to all your staff.

Thanks & regards
Jagpreet Kaur
Jamshedpur

ESIC No. - 2303028781
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Two user Friendly Facilities Launched to Empower
Insured Persons and their Beneficiaries

In order to empower Insured Persons and their beneficiaries
and create awareness among other Stakeholders, ESIC has
launched two new user friendly initiatives. The initiatives
include the facility of IVR/Help Desk' for ESIC Toll Free No. -
1800-11-2526 and production of seven Audio-Visual clips
on ESI Benefits.

ESIC Toll Free No. gets IVR /Help Desk Facility

ESIC has started a landmark facility with 'Launching of IVR
(Interactive Voice Response) / Help Desk' for ESIC
Toll Free No. - 1800-11-2526. The facility was launched
formally on 10th August, 2018 by Shri P.B. Mani, Additional
Commissioner, ESIC.

Apart from on the spot redressal of callers' queries, this
facility also receives the complaints/grievances
simultaneously. Complaints requiring longer period
are given unique ticket number and forwarded to PG Portal
of ESIC for early redressal. The callers are very much
satisfied & happy to experience interactive response from
'Help Desk' for the first time. On an average, more than 1000
calls are received daily and attended to the utmost
satisfaction of the callers.

Shri P.B. Mani, Additional Commissioner, ESIC inaugurating the
IVR / Help Desk facility.

Analysis Report of various types of complaints / inquiry
calls received and their disposal during the period
10.08.2018t025.11.2018is given below:

From 10.08.2018 to 31.08.2018, 17784 calls were received
and out of this, 7605 calls were answered and 10189 calls
were abandoned. 7318 calls were disposed at the helpdesk
and the percentage of calls disposed at helpdesk is 96%.

During the month of September, 2018, 22192 calls were
received and out of this, 18165 calls were answered and
4027 calls were abandoned. 17709 calls were disposed at
the helpdesk and the percentage of calls disposed at
helpdeskis 97%.

During October, 2018, 18624 calls were received and out of
this, 18216 calls were answered and 408 calls were
abandoned. 17863 calls were disposed at the helpdesk and
the percentage of calls disposed at helpdeskis 98%.

During November, 2018, 13909 calls were received and out
of this, 13650 calls were answered and 259 calls were
abandoned. 13548 calls were disposed at the helpdesk and
the percentage of calls disposed at helpdeskis 99%.

Calls received in the Helpdesk related to ESI Benefit is 12 %,
Insurance / Claim is 10%, related to staff is 7%, related to
Hospital/ Address/ Hospital Count in State/ District is 5%,
Dispensary address related is 4%, Technical issues related
is 4%, IP status related is 3%, Service related is 3% and
Registration relatedis 2%.

From day one, IVR / Help Desk' for ESIC Toll Free No.
1800-11-2526 is proving to be very effective and the
stakeholders are using this facility to the optimum level.

L

Shri P.B. Mani, Additional Commissioner, ESIC reviewing the
functioning of IVR / Help Desk facility.

User friendly Audio - Visual Clips on ESIC

To educate and spread awareness about ESI Benefits
among the Stakeholders, mainly the workforce, ESIC has
produced seven Audio-Visuals using info graphics and
simple language. These Audio-Visuals are available on You
Tube (Employees’ State Insurance Corporation You Tube
Channel) and the response for this is very encouraging.

The AVs were produced for ‘UMANG’ platform of Govt. of
India which is hosting the ESIC Mobile App ‘Chinta Se Mukti’.
The AVs are available in English and all other major regional
languages for the benefit of ESIC Insured Persons spread
across the country. The Audio-Visual Clips will help all the
Stakeholders, Insured Persons & their family members,
employers and employees of ESIC to understand the various
benefits being provided under ESI Scheme.

*
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REGION IN FOCUS
Himachal Pradesh

ESIC Regional Office, Himachal Pradesh

The ESI Scheme in Himachal Pradesh is being administered through the Regional Office at
Baddi in District Solan. The Regional Office is headed by Additional Commissioner level
officer. Benefit payments and other services like facilitation of IPs/employers’,
dissemination of theinformation regarding the new initiatives etc. are being provided through
a chain of seven Branch Offices including One Dispensary-cum-Branch Office at Mandi. The
Medical care through tie-up is being provided and settlement of bills and claims are being
doneinthe Regional Office by the State Medical Officer.

The state of Himachal Pradesh has an area of 55,673 sq. kms with 12 districts and has a
population of about 68.6 lakhs. The South—West areas of the state bordering Punjab and
Haryana are having major Industrial Center like Barotiwala, Baddi, Nalagarh, Parwanoo,

Sh. Deepak Joshi

Addl. Commissioner & Regional Director

Implementation of ESI Scheme

The ESI Scheme in Himachal Pradesh was started during the
year 1977. Initially, Himachal Pradesh region was run by
Regional Office, Punjab. The Independent ESIC Regional
Office in Himachal Pradesh came into existence in 2004.
Out of 12 Districts of the State, ESI scheme is implemented
in the entire 7 Districts i.e. Shimla, Solan, Sirmour, Una,
Bilaspur, Kangra, Mandi with effect from 01.03.2017. The
Govt. of Himachal Pradesh vide notification no. Health-A-
(5)1/04-1 dated 05.08.2009 decided to implement the ESI
Scheme in the state through a Society and accordingly
Society for implementation of ESI Scheme in H.P. has been

registered under H.P. Societies Registration Act 2006 on
30.11.2009. The Society for implementation of ESI Scheme
in H.P. has started functioning in the state of H.P. w.e.f.
01.04.2010.

The Govt. of Himachal Pradesh vide Notification No. Shram
(A) 3-8/2012 dated 11th June 2014 extended the ESI
Scheme to the Medical Institutions and Educational
Institutions. Further, the HP Govt vide notification No.
Lab.-11-2-3/83 dated: 28th June 2014 brought the threshold
limit for coverage under section 1(5) of the ESI Act 1948
from20to10.

Mehatpur, Sansarpur Terrace etc.

& .
Coverage of ESI Scheme
Presently 9448 Employers are covered under ESI Scheme in
the State. The Number of Employees’ and Insured Persons
are 2,78,600 and 3,14,720 respectively. The number of
beneficiaries under ESI Schemeis 12,21,114.

Finance
Revenue

With the implementation of the Scheme in the whole of
implemented districts, more industrial centers came under
the purview of ESIC, leading to the increased IP population.
Further, with the new initiatives regarding the delivery of
cash benefits and medical care to the covered Insured
population, the Scheme is getting more popularity in the
State. This has resulted in the increase of the Revenue
Income of the Himachal Pradesh Region. In comparison to
2016-17 there is an increase of 62% of the revenue during
2017-18. The contribution income during 2017-18 was
¥178.28 crores.

Expenditure

During 2017-18, the total expenditure incurred on Cash
Benefits, Medical Care and Administrative Expenditure
amounted to ¥ 44.45 crores and the total expenditure
incurred on the above accounts during 2018-19 up to
September,2018is325.42 crores.
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Benefits

Medical Care

Medical Care under the ESI Scheme in the State is being
provided through Society for Implementation of ESI Scheme
in Himachal Pradesh since 01.04.2010. Presently the
Society for Implementation is headed by Principal
Secretary/Secretary, Health & Family Welfare Department,
Govt. of Himachal Pradesh. Medical Care is being provided
through a network of 17 ESIS dispensaries, 1 Dispensary-
cum-Branch Office, 1 ESIS Hospital at Parwanoo and 1 ESIC
Model Hospital at Baddi. The Secondary and Tertiary care is
being arranged through a network of 16 Hospitals for
Secondary care and 10 Hospitals for Super Specialty
Treatment. The tie-up arrangement for Tertiary care is being
made by the State Medical Officer based at the Regional
Office. During the Year 2017-18,3 1,54,53,682 was spent on
the Super Specialty treatment provided to the Insured
persons of HP region.

Cash Benefits

Cash benefits are being paid through a network of 7 Branch
Offices at Baddi, Nalagarh, Parwanoo, kala Amb, Paonta
Sahib, Mehatpur, Mandi.

Performance indicators

The region has shown tremendous improvement in
administration of ESI Scheme, since its independent
inception from 2004 onwards. The Region has excelled in all
activities and roles assigned to it due to collective and
synergetic efforts of dynamic Officers and dedicated staff
of the region. To corroborate this, the facts are evident as
the Region was successful in achieving Revenue Target and

. ~\1a151}f
Health Services
and Social Security

Recovery Target, assigned to it for the last 5 years
continuously. Even if satisfaction indicators from
beneficiaries are drawn, the Region will again score
exceptionally well, despite being a hilly state and having a
difficult terrain, adding to that the clusters of industries are
widely scattered.

The Region is marching in tune with the progressive and
forward looking Employer and Employee friendly policies of
Government and as per the directions of ESIC HQ Office. To
enumerate few achievements, the Region has implemented
ESI scheme in 7 district of the State and implementation of
the Scheme in remaining 5 districts are under fast pace of
progress, for which the Regional Office is in active
consultation with the State Government. Further, the
opening of DCBO at Distt. Mandi will prove to be a boon for
providing quality primary/secondary health care to vast
population of IP there. In addition to this, the opening of
DCBO at Shimla, Bilaspur and Kangra are in the offing and
will be made functional very soon. Further, as per the
policies of the ESIC HQ, Regional Office has perused the
matter with Employer’s Association in Nalagarh area and
the process of opening of two MEUD and two EUD in Solan
and Shimla district have already been started. The
directions have also beenissued to survey the feasibility and
to identify the IMPs in the left over areas, where delivery of
health services by Corporation are not found adequate.

Regional Office is continuously in touch with the Employee
/Employer Associations of the state and keeps them
abreast with the latest information and schemes of ESIC,
about the benefits, through Seminars, Suvidha Samagam
etc. and associating them actively in various activities such
as Swachata Pakhwada, Vigilance Week Programme,
Awareness Meets, Debates etc. through wide participation
of various segments of stakeholders. The process not only
helps in dissemination of information but also helps in
building up harmonious and congenial atmosphere of
mutual trust among all stakeholders and this ultimately help
in keeping the grievances and discontent to the bare
minimum. Still, if grievance is found represented from any
corner, the Region has well tuned Redressal Mechanism in
place to handle and resolve the grievance to the satisfaction
level of the affected party.
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REGION IN FOCUS
Jammu & Kashmir

ESIC Regional Office, Jammu & Kashmir

The ESIC Regional Office, Jammu & Kashmir was set up in March, 2003 and the office is
functioning from Jammu. Till then, the ESI Scheme in J &K was administered by ESIC Regional
Office, Punjab.

ESI Scheme in Jammu & Kasmir

The ESI Act was made applicable to the State of J&K from 01.09.1971 and the ESI Scheme in
J&K was implemented on 16.10.1989 under Section 1(3) of the ESI Act in three centres of
Jammu, Kathua & Srinagar covering about 7000 workers. Initially the Scheme applied to
Factories under Section 1(4) of the Act. It was extended to certain class of Establishmentsi.e.
Shops, Hotels, Restaurants, Road Motor Transport Establishments, Cinema including Preview
Theaters, and Newspaper Establishments under Section 1(5) of the Act w.e.f 08.03.2002. The
Scheme was extended to the Educational Institutions in the State w.e.f 25.11.2005 and to the

Regional Director

Medical Institutions w.e.f 05.03.2012. Notification for
reducing the threshold for coverage of the various class of
establishment from 20 employees to 10 person was issued
by the State Govt,on 05.03.2012.

From 01.08.2018 the ESI Scheme has been implemented in
the entire geographical areas of 8 Districts namely Jammu,
Samba, Kathua, Reasi, Udhampur, Srinagar, Pulwama and
Budgam. Further from 01.04.2017, the ESI Scheme has also
been implemented partially in the Municipal area (District
Hgrs) of remaining 14 Districts of the State which includes 5
districts of Jammu Division, 7 Districts of Kashmir Division
and 2 Districts i.e. Leh & Kargil of Ladakh Division. As on
31.03.2018, total number of 2, 63,990 employees are
covered under the ESI Scheme in the state of J&K.

Service delivery

The Cash Benefits to the Insured Persons are at present
being delivered through its two Branch Offices located at
Jammu & Kathua and one Dispensary —cum- Branch Office
located at Srinagar. Further the Medical Benefits are being
provided through 8 ESIS Dispensaries out of which 4
Dispensaries are functioning in Jammu Division and 4
Dispensaries are functioning in Kashmir Division. Besides, 1
ESIC (MDDC) Dispensary is also functioning in Kathua
District of Jammu Division. ESIC has also setup one 50
bedded ESI Model Hospital at Bari-Brahmana Jammu for
providing Secondary Medical Care to the Insured Persons.
Besides, ESIC has also made arrangements for provision of
Secondary as well as Super Speciality treatment to its
Insured Persons through various Tie-up Hospitals in the
state. ESIC has also engaged Insurance Medical
Practitioners (IMPs) for providing Primary Medical Care to
the Insured person where ESIS or ESIC Dispensaries are not
established.
Recent Achievements and Future Plans
+  One District — cum - Branch Office (DCBO) has started
functioning at Srinagar and action for opening of other 3
DCBOs; one each at Samba, Udhampur & Katra area in
Reasi Districtis under process. Feasibility of opening of
DCBOs in a phased programme in other Districts of the
stateis also being examined.

+ The recovery action against the defaulter has been
taken as per the prescribed procedure and the amount
of recovery till date already exceeds to the target
amount of 1.55 crores for the year2018-19.

+ Against the target of Revenue Contribution Income
amounting to ¥ 65.48 crores for the year 2018-19, the
region has already achieved the proportionate amount
of the said target till date.

+  Special cleanliness drive was launched during the
Swachhata Pakwada for cleaning of the inner and outer
parts of the office premises and cleaning of toilets in
particular.

Achievements of ESIC Model Hospital, Bari Brahmana,
Jammu

Launch of Telemedicine

The telemedicine equipment has been installed and made
functional in ESIC Model Hospital, Bari Brahmana, Jammu.
The IPs and their dependents can take consultation through
telemedicine project from MDDC, Kathua directly which will
savetheirtime and money.

Bilateral Hip Replacement Performed First Time in J&K
ESIC Model Hospital, Bari Brahmana, Jammu achieved a
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new milestone under the leadership of Dr. Om Prakash,
Medical Superintendent by doing a difficult surgery Bilateral
total hip replacement on a patient aged 31 years in a single
sitting anditis firstofitskind in Jammu & Kashmir.

The patient was suffering from Ankylosing Spondylitis
which is an inflammatory arthritis affecting the spine and
large joints. The bones of the patient were fused together
resulting in rigid spine with secondary osteoarthritis of both
hip joints. This is a difficult surgery as the patient is young
and with a crippling disease and the procedure lasted for 4
hours. The procedure could have been done in two sitting
but as the patient was in great pain and was suffering, Sr.
Orthopaedic Surgeon ESIC Model Hospital, Dr. Nirdosh
Mahajan took it as a challenge to operate both sides in one
sitting thus relieving the patients from symptoms. Dr. Tilak
Raj (Sr. Anaesthetist) and his team were instrumental in
ensuring the pain free process for the patient.

00
Years of

Health Services
and Social Security

Launch of HRMS 2.0 before the deadline

Under the leadership of Dr. Om Prakash, Medical
Superintendent, ESIC Model Hospital, Bari Brahman and
Nodal Officer of the hospital Dr. Saurabh Sadhotra, the
hospital was able to achieve the cent percent transactions
online from patient registration to dispensing of drugs from
pharmacy, where patients are getting message that the
patient has been dispensed the medicines from hospital.
The Inpatient, Laundry, C.S.S.D are online and all the bills are
processed online. The patient can also access and view the
Dhanwantri health record through IP portal on their mobiles.
This hospital is ranked Number one in LT Roll out
Dhanwantri. The hospital has carried out outreach
programmes at various establishments, factories and
schools to create awareness among the IPs about ESI
Scheme, ESIC benefits, online booking of appointment etc.
and assured them hassle free service at the hospital.

L N ]
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Awareness programme on ESI Scheme by
ESIC Regional Office, Odisha

An awareness programme on ESI Scheme with the help of All India Cement Mazdoor Mahasngha was held at M/s. OCL
conference hall, Rajgangpur, Odisha on 19.08.2018. Shri R.N. Mallik, Dy. Director, ESIC briefed about ESI Scheme to the
gathering. Shri Ghisulal B. Kalal, Hon'ble Member, ESIC, Shri R. Sahoo, Secretary, BMS and Shri Shantanu Mohapatra,
Dy. G.Secretary, BMS also participated.
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YT H @l 10,70,620 HHARI T 11,66,450 HIGHT Afth HHAT o7 AT ATSTT & AT AT & | 37: UoTTd &5 H o
46,65,800 Sfh HHARY 5y T VST B fTTd e vd Fafdbear Raam umad ax R & |

GoTTg X159 § e 22 foret & o | et Irsa S Arer a1 fawaR 21 f7el aa © | a9 # A 21 Rret #1if¥e w9 @ @
& ST va foret onft @t T8 & | qRATer b FISET B STwT HHET o AT AT P AR WOl God /1 3 3R B
Afefae i & W fog

T foby SfT 8 € e e ST @) G & | g faarer fyrgar 8-
DD Ll A sratay, | Suada srataa, | suasa srafeay, L
gl feramEr SIGEE

1 a5l 13 1 7 21
2 frRIRBTsT @ G 12173 15000 9654 36827
3 T BT B F=T 12 05 08 25
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fohy o7 %R B | fgde <awra & fore fReers, wares Jary, qﬁﬁ?ﬁmﬁoe?ﬁﬁﬂﬁfwéﬁmm\ﬂ-ﬂ IRTATAl BT AT
far 1T YT & | SHP FH—1e HHAN NI §1HT AT g§RT YcueTd: U AR SRUdrel 9 o 3 eToid—d8—3TRaT hrdieldl &f
arer A fear S Er 2 |

HHld TATYAT Eipc: |
01 &3 dEfad A BT 01
02 JU &F B I &H Y B g | 02 01
SITeAeR 01
03 ¥ITET HTITeAd IGT BT 25
04 HHAMY oY HT TISHT AT FHARY o T AT IRl 06
05 HHAN! I15d dHT R SrudTe, T | SHar) 15y i e e, gt 01
06 HHARI I9g ST A1TT 3SeITerd AR 9GS A1 3iTweTer 69
07 3MNVETI—A8—3aT FHIATeTd ST HE—eaT BRI RTSTYRT 02 01
AT 01
FHART 5T 11 IS IRTaTell o1 AR faaRer Fr=mgar e
LG IRYATA BT AT faeaxt @ | sitaa e | favaz aiferair | adf 2017—-18 & fag
e SIS ¥ yfaera yfa drmga
aIfts I (W)
1| SHARI 15T T AT ST, STAAR 100 9282 27.39 758.31
2 | HHARI IS T AT SRUTe, STeieR 50 3367 22.79 850.54
3 | HHART IS T ATSTHT AT, BIRRIRYR 50 2980 3243 485.19
4 | HHARY T T AT SRUATS, HIATST 125 9122 18.24 546.02
5 | HHANI TS T AT SRUATSA, A1, 30 3843 46.15 872
6 | HHARY ISy SHT AT T, HIETA 30 3489 6.93 748.92
FHART I 1 T ST, iR &1 faRga faaRor Fregar s
HHID IRYATA BT AT faeaRt @) wwar | sitaa e ISl | favax aiferar <x ufoema
1 HHAN o T FT SRy, 262 1696.9 97%
ferarEr

Fafeea ufaygfd (MRe) :

& QeI §RT T Urd aui | cifed i uiayfd f§ell & Jram & oy | Ud 3ieid U (b Y | 396 B & (o1y
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A fa ad 2017—18 A fai® 01.04.2018 & f&AT% 30.09.2018
fear war JrarE as fear T graE
FRrfdrear ufrgf faer 26.95 PRIS 14.05 IS
(Medical Reimbursement Bill)
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HOSPITAL IN FOCUS

He: es
and Social Security

ESIC Model Hospital, Chandigarh

parts of the city.

Dr. Sangeeta Mathur

Medical Superintendent
served by the hospital. Being located in the Tricity, the
hospital also attends to large number of beneficiaries from
adjoining regions like Panchkula (Haryana), Mohali (Punjab)
& Baddi (Himachal Pradesh).

The hospital building is situated amidst well manicured
lawns and has spacious waiting areas fitted with modular
furniture, TV facility and adequate parking space.
Registration counters, Pharmacy and Doctors' rooms are
fitted with queue management displays for ease of flow of
patients. Both OPD and IPD patients and relatives have
access to RO drinking water, hygienic canteen and clean
washrooms.

Security in and around the campus is maintained by Ex-
servicemen through Security agency as well as CCTV
monitoring. The hospital is 100% online. The average daily
attendance in OPDis 650to 750 patients, 10to 15 patientsin
IPD and 60 to 65 patients in Casualty. The bed occupancy
ratio of the hospital is 72 to 75%.

The hospital is compliant with all statutory laws including
PNDT registration, Bio Medical Waste Management, Fire
fighting equipments etc.

Hospital Services

The Hospital has come a long way in its journey since its
inception and is currently providing medical care to patients
in all major specialties through OPD, IPD & emergency
services.

Casualty : The casualty wing has ten beds and provides
round the clock services by a trained team of doctors,
nurses and ambulance services.

Indoor Services : Patients admitted for indoor treatment
from OPD and emergency are provided medical care by a
dedicated team of floor doctors. All patients are provided
hygienic meals and customized diets under supervision by
the Dietitian.

OPD Services : OPD services are available in all disciplines
including Dental. Physiotherapy and Occupational therapy
department plays an active role in providing rehabilitative
servicestoallin need.

Located in the Union Territory of Chandigarh, popularly known as ‘The City Beautiful’, the ESIC
Model Hospital Chandigarh is an ISO 9001:2015 certified and ESIC 2.0 compliant hospital.
Situated inthe Industrial Area, Phase-ll, Ramdarbar, Chandigarh the hospital is approximately
6 Kms from Chandigarh railway station and is well connected by road with the remaining

The hospital was inaugurated by Dr. Sahib Singh Verma, the then Hon'ble Labour Minister,
Govt. of India on 12th October, 2002. Started as a 50 bedded hospital, it was upgraded to 70
bedded hospital. The expansion of the hospital to 100 bedded capacity is under process.

E.S.I.C. Model Hospital is the only ESIC Hospital in the Union Territory of Chandigarh catering
to two dispensaries with a population base of 2.3 Lakh Insured Persons and approximately
10 Lakh beneficiaries. Additionally all ESIC staff and pensioners of the region are also being
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Senior citizens are provided registration on priority basis

through separate queue. May | Help you Desk is operational
during the working hours to assist all.

Counseling services are being provided by the Medical
Social Worker and Dietitian.

AYUSH Services : Besides OPD services in Ayurveda &
Homeopathy, special treatments like Panchkarma are
available to the beneficiaries between 2.00 P.M to 4.00 P.M
daily.

OT Services : Round the clock routine and emergency
surgical procedures are being done in the two fully equipped
operation theatres at the hospital by a seasoned team of
surgeons and anesthetists. Over 200 Laparoscopic
procedures have been done successfully.

Diagnostic Support Facilities : A well equipped Pathology
Lab and Radiology Department provides investigations as
well as radiology services/procedures to beneficiaries. Tie
up arrangements have also been made for special
diagnostic services.

Referral Services : The hospital is providing cashless
service through its empanelled Secondary & Tertiary care
Pvt. Health Institutions, as well as Govt. hospitals of great
repute-PGlI GMCH-32.

Public Grievance Redressal system
Nominated nodal officers are available to facilitate
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treatment and redress public grievances. Online grievances
& complaints are being dealt as per prescribed guidelines.
Complaint boxes have been installed in reception as well as
wards and are periodically assessed.

Feedback forms from patients are being taken daily and
assessed by ateam forimmediate remedial action.

Community Outreach Activities

Lectures for patients and relatives on medical issues and
public awareness on various health topics are regularly
conducted for the community and in adjoining schools.
Regular outreach activities like health checkup camps are
being conducted in Chandigarh as well as Mohali. Screening
camps for HbA1C, Bone Marrow Density, Anemia etc. are
being done periodically at the hospital.

=

Core Strengthening

Behavioral training for all doctors and staff is conducted
regularly. Regular meetings of Infection Control Committee,
Biomedical Waste Management and Hospital Development
Committee are held for periodic evaluation.

New Initiatives

Special OPDs are organized by the departments on
particular days viz. diabetes clinic, epilepsy clinic, Asthma
clinic, Growth clinic, Arthritis clinic etc.

Regular telephone sampark with elderly pensioners is being
maintained by the Medical Social worker.

Special days like Hindi Diwas, International Yoga Day,
Children Day, Swachta Pakhwada are being celebrated.

Mission Statement

+ Patient care through dedication

+ Corebuilding of employees

+ Up-gradation of equipments and services
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Story of Commitment to better services with Care and

Support (Real cases given by Med Social Worker)

1)Sakshi, a 14 year old girl, (IP No. 1710155274) was
diagnosed with valvular heart disease, during her routine
checkup and advised Valve replacement.

Both her mother and Sakshi were quite apprehensive
about the major surgery, but after counseling sessions
and medical support given at ESIC MH Chandigarh, she
was successfully operated at an empanelled hospital.
Post- operative follow-ups with utmost care by doctors
and counseling at ESIMH helped her in regaining her
fitness and confidence.

2) Mamta, 27 years (IP No. 1713332195), mother of two
small children also underwent valve replacement surgery
atempanelled hospital with the support and counseling at
ESIC MH Chandigarh. She praised efforts taken by ESI
Hospital and informed that she planted a tree at her home
after her surgery signifying new lease of life.

All chronic patients, trauma & ICU patients etc are not only
given Medical treatment but also supported
professionally through Counseling by Medical Social
Worker on a day to day basis at ESIC MH Chandigarh.
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ESIC Health Services = An Overview

Hea ices
and Social Security

4 Introduction
ESIC is a statutory organization established under ESIC Act 1948. ESIC provides various
benefits to its Insured Persons and beneficiaries. Medical benefits are delivered through a
chain of ESIC/ESIS run 154 hospitals, 1500 dispensaries and 980 empanelled Insurance
Medical Practitioners. At present, ESIC caters to avout 3.4 crore insured persons and
approximately 13 crore beneficiaries.
Modalities of delivery of medical services
ESIC provides Primary Medical Care Services through the following modes:
\ 1) ESICdispensaries
- f)r. Artn Kiaar Gugts 2) ESISdispensaries
Dy. Medical Commissioner 3) IMPsonthebasis of capitation fees

4) Employer Utilization Dispensary (EUD) and
5) Mobile Dispensary

In newly implemented areas/ existing areas, where ESIC
does not have its own infrastructure, Primary care services
are delivered through Empanelment of Insurance Medical
Practitioners (IMPs) & Employer Utilization Dispensary
(EUD)

Secondary/tertiary medical services, if not available in
ESIC/ESIS institutions are provided cashless through tie up
arrangement with more than 1000 public/ private hospitals.

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 perannum.

ESIC 2.0 Reforms

Various reforms launched by ESIC during 2015 under ESIC
2.0include the following:

24X7 Medical Helpline.

Special OPD for Sr. Citizens and differently-abled
personsin ESIC hospitals.

Cleanliness, painting work & white washing of hospital
buildings.
Service areas in the hospitals to be well lit.
Repair of the building.
+ Improving Horticulture for better ambience.
Topimportance for cleanliness of toilets.
Toincrease ESl coverage all over the India.
May | help you desk

+  Behavioral training for the medical and para-medical
staff

Queue Management
Proper attractive signages
New Initiatives

In spite of various modalities to deliver primary care
services, there has not been much progress in improvement

in quality services. In order to strengthen Primary medical
care services, ESIC has undertaken various initiative i e
Modified EUD, Modified IMP etc.

Modified Employer Utilization Dispensary (M-EUD) : This is
empowering stakeholder to run dispensary. M-EUD will be
run by Employer/ Employer Association on voluntary basis.
Employer in coordination with ESIC field staff will find the
suitable premises for setting up of dispensary, preferably in
the vicinity of clusters of residential area of IPs. ESIC will pay
rent to the Employer and will provide instruments and
equipments. ESIC will assist Employer to appoint the
manpower by passing the Govt. procedure and let the
market forces to act. Employer will supervise the
functioning of dispensary.

Modified Insurance Medical Practitioners: Earlier IMPs
used to be normally appointed by the Director Insurance
Medical Scheme (DIMS), ESI Scheme and are paid ¥ 500/-
per Insured Person per year which includes consultation,
basic lab investigation and cost of medicines. With this
remuneration of ¥ 500/- per IP per year, IMP perceived this
amount as inadequate for consultation, lab test and
issuance of medicines for one year to all family members. In
order to improve the services through IMP, a modified IMP
Scheme has been approved by ESI Corporation.

Salient features of Modified IMP scheme
Selection of IMPs:

(1) In order to attract IMPs & enhance satisfaction level of
IP, an Expression of Interest (EOI) will be floated by RD
office for the area where IMPs are required on the basis
of % discount over ¥ 500/- offered by IMP for providing
consultation to IP and their dependent family members
foroneyear.

(2) The IMP may give his/her quotation offering discount
overZ 500/- per IP family.

(3) Depending upon the number of IPs in an area, more
IMPs may be appointed. Forexample:

(a) Upto20001Ps-1IMP
(b) 2000-40001Ps-2IMPs
And soon,one IMP forevery 2000 IPs.
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ESIC Health Services

Tagging of IMP : Tagging of IP is to be done by Employer.
ESIC will issue UHID wise pre numbered draft health
passbook/print of pass book to all the IPs/ Family members
through their employers, who will be responsible for
mapping and entering IPs and family members credentials
(UHID No. Aadhar No. & Mobile No.) into the system.
Employer will take QR coded print out of credential and
paste it with photo of the patient on the credential page of
the health pass book and certify the same forthwith.

Duties and Responsibilities of IMP :

(1) IMP has to down load ESIC UMANG App in his/her
mobile &log-in ‘Chinta Se Mukti' ESIC Mabile App.

(2) Atthe time of visit of patient subject to prior tagging of
IPs & family, the IMP will generate Check-in number and
select the provisional ailments from International
classification of disease (ICD) indrop box as givenin the
App, based on complaints and examination of patient.

IMP will prescribe medicines as per available medicine
list (drawn from national essential list of medicine) and
basic investigations in the aforesaid health passbook
with signature and upload image of prescription in the
App.

In addition through Mobile App, the IMP may
recommend sickness benefit of 7 days in a spell up to
maximum period of 30 days in a year, subject to remote
verification of such recommendation by medical
referee/ DCBO doctor, the benefit would be deposited in
the bank account of the IP.

In case referral is required to higher centre except
emergency, he/she has to refer the patient to
Dispensary cum Branch Office (DCBO) for further
necessary action.

In case of medicines/lab tests prescribed outside the
list by IMP, patient has to visit DCBO for procurement or
reimbursement of paid amount for self purchase of
medicine/ investigation performed.

Delivery of Medicine and Diagnostic facility :

(1) ESIC Regional office in coordination with DCBO/BO will
empanel Jan Aushadhi Kendra, if available locally,
otherwise it will empanel local chemist based on
discount offered on MRP of drugs.

(2) Similarly ESIC Regional office in coordination with
DCBO/BO will empanel Diagnostic centre for basic
investigations based on discount offered on CGHS rates
through EOI.

(3) Both Chemist and diagnostic centre will also have to
download the ESIC "Chinta Se Mukti" App and log-in.

(4) Atthetime of visit by patient, Chemist will check health
pass book and dispense prescribed medicine and
prepare bill. He will log-in ESIC App and enter the bill
no., amount, upload image of bill and confirm

(©))

(4)

©)

(6)
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dispensing of prescribed medicines to the patient. He
will keep the photo/ scanned copy of prescription of
booklet and get it signed by patient/ attendant.

Similarly, Diagnostic centre will perform the prescribed
test from the provided list. He will prepare the bill of
investigations. He will log-in the ESIC mobile App and
enter bill no, amount, upload image of bill and confirm
conducting the lab tests. He will also keep the photo/
scanned copy of prescription of booklet and get the lab
slip signed by patient/ attendant.

Payment to IMP, Chemist & Diagnostic centre :

(1) TolIMP : ESIC will reimburse the remuneration to IMP on
quarterly (every three months) basis against the claim
raised by IMP based on number of eligible IPs tagged to
him/her .The number of contributing IPs or attached to
the said IMP as average of number attached on first and
last day of every month, not exceeding 2000, are to be
taken as number for that month for the purpose of
payment. This payment will be made on-line by DCBO in
the district/ nearest Branch office.

To Empanelled chemist/ Diagnostic centre : The claim
will be submitted by chemists/ Diagnostic centre at
DCBO/BO along with summary statement as generated
by Mobile App accompanied with (1) medicines/
laboratory test bills, (2) copy of the relevant page of
health passbook containing prescription as prescribed
by IMP with signature/ thumb impression of the
patient/attendant as a proof of receipt of medicines/
laboratory tests report on monthly basis. Branch/DCB
Office of ESIC will verify claim bills and submit to RO for
payment.

RO as per prescribed procedure will make payment
online.

Secondary care Services: Provided through chain of ESIC/
ESIS hospitals. Efforts are being made to meet the shortage
of medical and para medical manpower through
empanelment of specialists on case to case basis and
development of in-house ICU/HDU services.

Tertiary care services: ESIC in its 167th meeting held on
18.12.2015 approved that it will run 02 hospitals and 01
super specialty hospital in each state. Based on this, ESIC
has initiated its efforts to develop Super Specialty services
in its own hospitals. However cashless tie up arrangement
has been done with reputed Public/ Private hospitals.

ESIC is committed to provide quality care services to its
beneficiaries through in-house arrangement as far as
possible. However services particularly tertiary care will be
provided through tie-up arrangement with reputed
public/private institutions.
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News in Brief

Major Steps Taken by ESIC

Dispensary-cum-Branch Office (DCBO): To strength its
services delivery mechanism, ESIC has started establishing
at least one contact point in every district of the country in
phased manner in the form ofDispensary-cum-Branch
Office (DCBO) to provide the primary medical services and
cash benefits delivery.

Modified Employer's Utilization Dispensary (Modified
EUD): The decision for establishing Modified Employer’s
Utilization Dispensary (Modified EUD) on pilot basis has
also been taken, with the objective of strengthening of stake
holder's participation in the expansion of primary care
services of ESIC. Premises will be hired suitably for setting
up of dispensary, preferably in the vicinity of clusters of
residential area of IPs. ESIC will provide furniture,
equipments and medicines. Employer will appoint
manpower and supervise the functioning of dispensary.

ATAL BIMIT VYAKTI KALYAN YOJANA: Considering the
change in employment pattern and the current scenario of
employment in India which has transformed from a long
term employment to short term engagement in form of
contract and temping, the ESI Corporation has approved a
Scheme named “ATAL BIMIT VYAKTI KALYAN YOJANA” for
Insured Persons (IPs) covered under the Employees’ State
Insurance Act, 1948. This scheme is arelief payablein cash
directly to their Bank Account in case of unemployment and
while they search for new engagement.

Modified Insurance Medical Practitioner (IMP) Scheme,
2018: ESI Corporation has also givenin principal approval to
Modified Insurance Medical Practitioner (IMP) Scheme,
2018 to make IMP Scheme more attractive on pilot basis.
The Scheme may further be expanded in the new areas as
well as existing areas as per need. In area, where ES| does
not have its medical establishment, orin newly implemented
area, Primary Medical Care is provided cash less through tie
up arrangement, with Insurance Medical Practitioner
(IMP).Earlier IMPs used to be normally appointed by the
Director Insurance Medical Scheme (DIMS), ESI Scheme
and were paid Rs. 500/- per Insured Person per year which
included consultation, basic lab investigation and cost of
medicines.

a. Under Modified Scheme, IMP will prescribe medicines
as per available medical list (drawn from national
essential list of medicine and basic investigations) in
the health passbook with signature and upload image of
prescriptioninthe app.
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b. In addition through Mobile App, the IMP may
recommend sickness benefit of

7 days in a spell up to maximum period of 30 days in a year,
subject to remote verification of such recommendation by
medical referee/DCBO doctor, the benefit would be remitted
inthe bank account of IP.

“UMANG: ESIC - Chinta Se Mukti" Mobile App:

IP centric information services are now made available
through ‘ESIC - Chinta Se Mukti’ mobile app launched
through UMANG (Unified Mobile Application for New-age
Governance) platform. The IP, who has registered his
mobile number in ESIC database, can access variety of
information through this app downloaded free of cost from
Google Play Store on multiple channels like mobile
application, web, etc., and can be accessed through
smartphones, tablets and desktops, etc.

With a simple mobile based authentication system, the IP
can know about his personal and enrolled family
demographic details, Contribution details, Insurance &
eligibility details, information on entitled Benefits, Claim
Status, Dispensary and Branch Office to which he is
associated, etc. He can submit his feedback and avail
services through this app. In addition, there is a knowledge
bank pertaining to various benefits of ESI scheme. In due
course, the App shallbe made available in 13 different Indian
languages including Hindi and English.

Extending coverage of social Security net of ESI Scheme
(underESIC 2.0)

+  As per of its 2nd Generation Reforms ESIC-2.0, the ESI
Corporation has decided to implement the ESI Scheme
all over India. Accordingly, the ESI Scheme has already
been implemented fully in 325 districts and partially in
178.

+  As part of extending the social security benefits of ESI
Scheme in the entire country, the scheme has been
notified in all states and Union Territories except
Arunachal Pradesh & Lakshadeep Islands. ESI Scheme
isnow in 36 States/Union Territories.

+  The number of Insured Persons covered under the ESI
Schemes on 31.03.18 has increased to 3.43 crores. The
number of beneficiaries covered under Scheme has
goneupto13.32crores.

+  The number of factories and establishments covered by
the end of the year had gone up to about 10.34 lakh.

Year End Review - 2018

Employees' State Insurance Corporation
Ministry of Labour & Employment, Govt. of India
Published on: 13 DEC 2018, 2:43 PM by PIB Delhi
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OBSERVANCE OF VIGILANCE AWARNESS WEEK

Vigilance Awareness week was observed by all ESIC
establishments from 29.10.2018 to 03.11.2018 in a
befitting manner in accordance with the instructions/
guidelines of Central Vigilance Commission, Government of
India. The theme of Vigilance Awareness Week was
“Eradicate Corruption—Build a New India”.

To begin with, on 29.10.2018, Integrity Pledge was
administered by the Head of the respective ESIC unit to all
staff members.

In order to create awareness among the staff members and
other stakeholders including the IPs and their beneficiaries,
posters/banners with suitable slogans in English, Hindi and
regional languages on the necessity of eradication of
corruption and creating an environment of transparency
was displayed at prominent locations at the premises of
various units and places with public interface. Debate / quiz
competitions were organised at different locations of
Regional and Sub-Regional offices participating youth and
college students of the locations. Besides, meetings,
seminars, debates and workshops on the theme of ways
and means to eradicate corruption was organised at various
locations by Regional and Sub-regional offices participating
employees, employers and NGOs etc. On this occasion,
grievance redressal camps / Suvidha Samgams were
organised by ROs / SROs and Hospitals. Pamphlets on
preventive activities of corruption and anti-corruption
measures were distributed to the stakeholders.

Integrity Pledge for Citizens

I believe that corruption has been one of the major obstacles
to economic, political and social progress of our country.
| believe that all stakeholders such as Government, citizens
and private sector need to work together to eradicate
corruption.

| realize that every citizen should be vigilant and commit to
highest standards of honesty and integrity at all times and
supportthe fight against corruption.

I, therefore, pledge:
+  Tofollow probity andrule of law in all walks of life;
To neithertake nor offer bribe;

* To perform all tasks in an honest and transparent
manner;
Toactinpublicinterest;
+ To lead by example exhibiting integrity in personal
behavior;
To report any incident of corruption to the appropriate
agency.
Integrity Pledge for Organisations
We believe that corruption has been one of the major
obstacles to economic, political and social progress of our
country. We believe that all stakeholders such as
Government, citizens and private sector need to work

together to eradicate corruption.

We acknowledge our responsibility to lead by example and
the need to put in place safeguards, integrity frameworks
and code of ethics to ensure that we are not part of any
corrupt practice and we tackle instances of corruption with
utmost strictness.

Employees' State Insurance Corporatlon

«arezrare i - ova s aenai
“Eradicate Corruption - Bulld a New India”

Adadl SivRadbdl dAdie
Vigilance Awareness Week

Smt. Sandhya Shukla, Financial Commissioner,
ESIC administering Integrity Pledge to the employees.
We realize that as an Organisation, we need to lead from the
frond in eradicating corruption and maintaining highest
standards of integrity, transparency and good governance in
all aspects of our operations.

We, therefore pledge that:

We shall promote ethical business practices and foster a
culture of honesty and integrity;

+  Weshall notofferoraccept bribes;

+  We commit to good corporate governance based on
transparency, accountability and fairness;

+  We shall adhere to relevant laws, rules and compliance
mechanisminthe conduct of business;

+  Weshalladopta code of ethics for all our employees;

+  We shall sensitize our employees of laws, regulations,
etc. relevant to their work for honest discharge of their
duties;

We shall provide grievance redressal and Whistle Blower
mechanism for reporting grievances and fraudulent
activities;
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Employees' Achievements in Games
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Fo30S¥H @b Racnts=it vl suctloer=it

et gar &1 Sl 2 |
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2. Raenfeai o1 fase vd gfmid uem@ & S 2 |
3. Racnfear o1 aftretor =g faf= ufdeor wwem=i §
AT AT |

4, GHI-TFT R Yd ufoRuegi ST &7 (Pre-
tournament Coaching Camp) &1 3T &R
I Wl &THT Bl GERA BT AT b1 ST 2 |

5. MRY  (extraordinary) W&3H @A dral
Raenfeai @1 faeiy 9a+ gfg (special increment)
EISIGIE

6. I UG R Wk IR Raprs AT uge=
B Tl RIaTfSat BT out of turn promotion TET=
fearsmare |

99 2016 #H 135 Ufoa™ RaanfSai (meritorious
sports person) @1 ESIC 5 T34 a7 | 3R HaTerd
gfoRget # s 731 @ S H 90 Ufaerd ¥ 1w
RacTSl ESIC & &1 81d ¢ | fUsd 2 auf § gedid,
Hagl, cqal <fe, wEl o @t # T
T@aﬁu‘r#mﬁmmﬁﬁwmﬁﬁﬁm
ESIC Uq HATeTd &7 ATH I3 fhar g |
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T NS WX WX ISR We3H ) ESIC &
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T, STehidT, SR, 3TdCaR 2018

ESIC |mifie gRe & forg ufdeg denfie e 2 | g3 ufdegar &1 JaR axd

gV Wl H ISP ANTR < aTel RaenfSAl &1 ESIC RT 99 faan Siram &1 © |

T 9 SR TR IR HARIIGRT SR §U <8 T A4 e HR dTel Raanfsar &1

I IR, ESIC 71 I 7 % IR &1 & afeds S0 veeiH &l guRa / d8ad &

forg &8 gfaurd M e € |
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HAIGI4 S9HE AT U d, 3= 407 foafdp,
RO, ORI ¥e¥H ROld  USH, URI
egT—<f I, URT URRE TR, STl
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3. ATl HAR, 8B Wk, SITHS UaeE g1 Wl RIaf$al ol A== gem=Ea 7 feaer &
BV USH, URT Yefead, IRT TRRIA 1,
STHIT, 3SR, FCaR 2018

HEH | IRBITT AR IR §YTs <1 97 396! Uty
DI U & o0 Hogard ¢g ARarfad B arell el
o7 | grrg H Rgenfdal & yeei« 7 ESIC &7 ik
ISTAT B | T€ Ao+ 399 e § R =g &R
HEE o o [Ty Hferdg & |

TG 3@l T Wk W 3T 3fear ufedd Aaex
e vd faf=1 dsfie g caar < ufavaeiasi #
Raenfeal 7 I9I—a9y R IFHT U fhar 2|
g1 § HIRd Hifedl Ggad 7 ESIC &1 ufaffde
R g Ufectdr Hdex TAME 2017 H IoTd 9&d 4 All
India Inter Institutional Badminton Tournament 2018
H BRI USH Siiar AT | ESIC & fory a8 udt TRaemed!
ofT 54 I H PRI <ot <f T Raarre! v, faar 3
37T5] YREDR Tl RITST AT &1 DI Tebel Telf
BT AT |

MBI SUATRIT U ) & for7e 39 3rmeivg # SfectRad
PR U1 9T Fal | Afdh1 ugd U arel Raanfsai &t
U o4l fore & S _1ueit uferT Ud efHar & 9 e
B IRAfET BT I B | TE GRRAT D AMH
wfcreae ¥ 372 eTi Bl YHTBT Bl & 9T SIS
AT & & I RISt 3+ arel AT H 3T 98a
PENE U
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Yet another feather
in the cap of
Shri Pramod Bhagat

Shri Pramod Bhagat of ESIC, Bhubaneswar Branch won Gold
Medal in Men's Single Badminton and Silver Medal in the

men’s double in the recently concluded Australia Para-

Badminton International-2018 held at Australia.

ESIC family congratulates Shri Pramod Bhagat for his
second outstanding achievement during 2018 at the
international games.

Mens S’Engbs'
GOLD MEDAL

Mens Doulrles-
SILVER MEDAL

'Australia

Para-Badminton International - 2018
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Relief activities conducted for the flood victims by
ESIC Hospital Ezhukone, Kollam, Kerala
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To provide medical aid to the flood victims, the medical
team from ESIC Hospital, Ezhukone visited two camps in

Thodiyoor, Pathanamthitta district which was shattered by
the floods. The team consisted of Dr R P Jayasree RD, DMS,

Dr Lekshmi Priya, ENT specialist and Dr Tessy Kurien, three 3.

pharmacists, nursing staff and nursing orderly. AD (Admn.)

also accompanied the team.

1. Rehabcenter Govt. L P School Thodiyoor
The medical camp started at 9.30 A.M. on 20.08.2018.
About 300 persons registered in the camp were
examined and all the needy patients were provided
necessary drugs and dressings.

2. Rehabcenter at Kottinakala Thodiyoor
The medical camp started at 12.30 noon. The same
medical team which attended the flood victims at
Rehab center Govt. L P School Thodiyoor attended
about 500 people registered in the camp and provided
necessary medical help and drugs
In both camps, majority of the patients were suffering
from fungal infection of skin mainly toes, upper and
lower respiratory infections, and hyper glycaemia
(previous diabetic patients) and hyper tension.

Precautionary hygienic measures were advised to all.
Two cases (one suspected leptospirosis and one
uncontrolled diabetics) were referred to nearby Taluk
hospital. The camp ended by 5.30 pm.

Rehab center at Pandalam Mudiyoorkonam,
Aruthilmukku, Marthoma Parish Hall

A Medical team consisting of Dr Lekshmi Priya, Dr
Tessy Kurien, and Dr Mathew V Maman along with
pharmacists, staff nurses and Shri Biju P B , AD
(Admn.) visited a center in Adoor in Pathanamthitta
district.

Rehab center at NSS Karayogam, mudiyoorkonam,
pandalam

Three medical camps were conducted at Rehab
Centre.

Donation by staff

The whole staff members made a voluntary
contribution of about ¥ 1 lakh and purchased clothes,
sanitary pads, food items etc. and donated to the
disaster control room from where it was distributed to
Kozhencheryrelief camp.

Medical camp in progress at various locations.
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ESIC Model Hospital and ODC, Indore

Creating Awareness Among Future Citizens of India
1. Awareness Camp in Government School

As a part of creating awareness among the children who
are future citizens of India, the ESIC Model Hospital &
ODC, Indore organised a camp in a Govt. School on
hygiene, health and hand washing. The camp was
orgaised under the guidance of Dr. Prabhat Mehta,
Deputy Medical Superintendent. Demonstrations on the
topics were conducted and it benefitted the young school
children.

A view of the awareness camp conducted at the school.

2. Seminar on Drug Addiction and its Rehabilitation

In order to create awareness among the insured persons
and the beneficiaries / attendants of patients about theiill
effects of drug addiction and rehabilitation of drug
addicts, a seminar was conducted during the special
fortnight services and awareness given to IP’s and their
attendants. The activity was guided by Dr. Prabhat Mehta
(Deputy Medical Superintendent) and Dr. Harnath Verma
(IMO Grade-l).

Seminar in progress

Contribution in building a green nation

For contributing to making a green nation, the hospital
organised a special plantation drive. As a part of this,
saplings of flowering, non flowering and fruit bearing plants
were planted in the gardens of the hospital. This activity was
conducted under the guidance of Dr. Neeraj Shrivastava,
Deputy Medical Superintendent and Dr. Anurag Harle,
Specialist Grade-II.

Conduction of patient maneuvering and BLS (Basic
Life Support) Programme

Patients visit the hospital with their pain and sorrow with the
hope that they will be relieved of their pain and suffering and
will be cured. As such, it is very important that the staff
attending the patients, whether it is doctors, nurses,
technicians or the nursing orderlies are properly oriented
about the basic needs of the patient and know how to handle
the patients in both emergency and non-emergency
conditions. With a sole objective to improve the health care
standards of the hospital and inculcate the sense of
responsibility and safety among the nursing orderlies
working in the hospital, a training session on patient
maneuvering and BLS (Basic Life Support) was conducted
successfully in the hospital from 24/9/2018 to 11/10/2018
participating 12-15 staff in each batch.

The first session on patient maneuvering was conducted by
Mr. Saurabh Bhalla (Occupational Therapist) under which
nursing orderlies were taught the correct and safe ways to
lift the patient and shift the patient from stretcher to
wheelchair, stretcher to bed, bed to stretcher. They were
informed about the crucial points to be kept in mind while
shifting patients under emergency circumstances and also
how to maneuver properly wheelchair and stretcher on flat
andinclined surfaces and while stepping down.

The second session on Basic Life Support (BLS) was
conducted by Mr. Subramanyan K Nair (Nursing Sister OPD).
The nursing orderlies were educated about the importance
of BLS and taught proper techniques to rescue the patient
from emergent situations like cardiac arrest, shock etc.
within and outside the hospital premises. Practical case
studies were discussed to make the participants
understand what and what not to do in such situations.
During the question answer session the doubts and
questions raised by the participants were clarified.

The training programme elicited good and positive
response from the participants and has helped in enhancing
the confidence of the staff in performing their duties.

D el 2 ——
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Can we reduce the risk of service related complaints

and lawsuits against Hospitals?

It is ironic that incidences of patient complaints and
litigations are increasing day by day as medical science is
advancing by leaps and bounds. This scenariois everywhere
around the world, not just in ESIC managed health-care.
Obviously patient satisfaction cannot be achieved only with
medical technology, medications, medical tests or
interventions. Every human perceives health-care service as
a holistic support system which they can trust and afford for
their pursuit of health. However this basic concept often
gets dimmed in the modern hype of commercialized health-
care. The perception of the common people gets distorted,
whereas the reality of present day health-care is otherwise.
The perception-reality gap increases, leading to unhappy
customers. As per law, reasonable medical care at par with
contemporary standard is what every health-care institution
need to deliver, not necessarily the best or the very best. But
the general public mostly have a false perception that
nothing can go wrong during medical care of a patient,
unless the treatment itself is wrong. This is partly due to
ignorance of both the patient/family as well as the care
givers; but mostly due to lack of communication of the care
giver to the patient/family that outcome of a disease or
medical treatment cannot be guaranteed or accurately
predicted under most circumstances. Here are six common
modifiable risk scenarios which are mostly overlooked by
health-care organizations.

1. Substandard Communication : Honest and open
communication is the best approach; that is why it is
often referred to as “disclosure.” When patients feel that
health-care providers genuinely care and have their best
interests in mind, they tend to be more forgiving of errors.
A bad outcome is not always synonymous with
deficiency in care. However, a bad outcome and poor
communication are usually the driving force when a
patient or family considers complaint or litigation.
Listening carefully, offering clear answers and
instructions, addressing complaints, setting realistic
expectations, including family members (as
appropriate), and documenting thoroughly are all good
techniques to improve communication and avoid risk
exposure. Not only doctors, but all other hospital staff
need to be trained in health-care communication skills.
In this case, lecture or seminars will not be much
effective for training. Repeated demonstration of role-
play videos and practicing role playing of various
communication scenarios will make most health-care
staff acompetent communicator.

2. Lack of informed consent : It is essential to verbally
communicate the benefits of the treatment, risks of the
treatment, risk of avoiding the treatment, and any

. Inconsistent Policies and Procedures :

alternative (which might even be less effective) before a
treatment procedure. This communication mustbe done
with the patient in presence of one family member or
friend and recorded in writing and signed. Only exception
is an immediately life-threatening emergency where
formal consent procedure may cause delay in the care of
the patient. For patients incapable of consent due to
minority of age, severely abnormal mental or physical
condition, the next of kin consents for the patient. A
common misconception among patient, families and
doctors is that patient will get frightened or depressed if
the disease and its treatment is discussed with them.
This misconception is not only wrong and detrimental to
the patient, but any action based on this misconception
isillegal. Revealing the nature of disease, benefits of the
treatment, risks of treatment, and risk of avoiding
treatment, results in a patient who is mentally
empowered to endure the disease and its treatment, co-
operate with treatment and support the doctor eveniif the
outcome might not be as expected. ESIC Hospital, Joka
had already adopted this practice of informed consent
forall health-care interventions.

. Failure to provide the current minimum standard of care:

Every hospital needs to provide at least the minimum
current standard of medical care; not the standard which
usedto bethe standard several years back. Thisincludes
infrastructure, treatment protocols, competency of staff,
and adequacy of staff strength as per prevalent
minimum standard norms.

. Inadequate record of treatment and communication:

“Not written means not done” is how a medical record is
interpreted by the law. Doctors and all other hospital
staff must develop the habit of accurately recording
every medical procedure done, condition of the patient at
regular intervals, communication done; not just paying
attention to record serious situations.

If there is
inconsistency in the Policy and Procedure of a hospital,
its a recipe for grievance and litigations. In well-run
hospitals, there is one set of rules that all staff
understands and follows. Self contradictory policies and
procedures during hospital care with an unfavorable
outcome usually lead to complaints.

. Avoidance behavior : Compassionate gestures count. If

a hospitalized patient has a bad outcome, some
physicians may avoid making rounds in the presence of
relatives. Some physicians feel inhibited to break the bad
news to patient’'s family, and may try to delegate the
responsibility to another physician. Some physicians
and many families exhibit inappropriate “on-lookers
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distress” when they face a dying patient. It is fact that a
large number of dying patients with fatal illness are
literally dumped into ICU not for medically justified
reasons, but to only to avoid “on-lookers distress”. Such
futile ICU treatment escalates the health expenditure,
and deprives the patient of peaceful death. It is an
important cause of grievance and litigation against
private sector hospitals (fee-for-service system). On the
other hand, in Govt. Hospitals, this is a waste of ICU
resources. This wastage deprives several other patients,
who can survive if ICU care is given. Deprivation of
justified care leads to grievance and litigations. Doctors
must not be afraid to face a dying patient. At the same
time the doctor and other hospital staff must give
support to the family of the dying patient. Care for the
dying is one of the most important responsibilities of any
physician as well that of the family.

Doyouknow?
1. Whoeverisborn, shall die someday.
2. Medical care can delay the progress of disease and

*
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death, cure diseases on many occasions, reduce the
suffering from disease, reduce the suffering of a dying
patient. However medical care cannot guarantee the
cure from disease or survival.

Preventive health interventions and life style
modifications can prevent diseases and injuries, and can
also haltthe progress of a vast majority of diseases.

Even the best hospitals in the world never guarantee the
cure of disease, or the survival of patients.

Our medical staff are always striving to care for the sick,
and care forthose who are dying.

We always offer reasonable medical care, but we never
guarantee the cure or survival of patients because no
onecando so.

Courtsey

Dr Jyotirmay Kirtania

Associate Professor & HOD

Departments of Anesthesia, OT, ICU and CSSD
ESIC Hospital Joka, Kolkata

*
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Employees' State Insurance Corporation, '
<a= Government of India added 6 new photos.
28 Dec201B8at6:21 PM - D

Shri Santosh Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment, Govt. of
India laid the Foundation Stone of 5 Doctors’ ESIC
Dispensary at Phase-l, Mayur Vihar, New Delhi in the august
presence of Shri Mahesh Giri, Hon'ble Member of Parliament,
Lok Sabha, Shri Bipin Bihari Singh, Hon'ble Mayor, East Delhi
Municipal Corporation, Ms. Kiran Vaidya, Dy. Mayor, East
Delhi Municipal Corporation and Shri Raju Dhingan, Hon'ble
MLA, on 28.12.2018. The other dignitaries to grace the
occasion were Shri Raj Kumar, Director General, ESIC, Vaidya
Shri Devendra Triguna, Hon'ble Member, ESIC and Major
Upendra Sharma, Addl. Commissioner & RD, Delhi, ESIC.

In a separate event held at Phase - ||, Noida later on
28.12.2018, Shri Santosh Kumar Gangwar, Hon'ble Minister
of State (Independent Charge) for Labour & Employment,
Govt. of India laid the Foundation Stone of ESIC Dispensaries
at Phase-ll, Noida and Sector - 22, Noida in the august
presence of Dr. Mahesh Sharma, Hon'ble Minister of
State(Independent Charge) for Culture and Environment,
Forest & Climate Change, Govt. of India.

For More:
https://www.esic.nic.in/attachments/pressfile
/5f8bfa7ece5e0b825c5fd6239184cfd6.pdf

Employees' State Insurance Corporation, Government of see
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Shri Narendra Modi, Hon'ble Prime Minister dedicated the renovated and upgraded 100
bedded ESI Hospital, Bhubaneswar (Odisha) to the Nation from IIT Campus, Bhubaneswar

along with the basket of different projects of Govt. of India on 24.12.2018.

The other dignitaries to grace the occasion were Professor Ganeshi Lal, Hon'ble Governor,
(Odisha, Shri Naveen Patnaik, Hon'ble Chief Minister, Odisha, Shri Jual Oram, Honb'le
Minister of Tribal Affairs, Govt, of India, Shri Dharmendra Pradhan, Hon'ble Minister of
Petroleum & Natural Gas, Skill Development and Entrepreneurship, Govt. of India and

Dr(Prof.) Prasanna Kumar Patasani, Hon'ble MP, Bhubaneswar.

During his address, the Hon'ble Prime Minister informed that the existing 50 bedded ESI

Hospital Bhubaneshwar has been renovated & upgraded to 100 bdded hospital with a

project cost of Rs.73 Crore (approx.). Equipped with all the modern facilities, this hospital
will provide good medical care to the beneficiaries under ESI Scheme of Bhubaneswar
area. He said that the Central Govt, is working to provide good quality medical care to
every citizen of India. For this purpose, Wellness Health Centres are also being opened

under "Ayushman Bharat Yojana' to provide medical care in the remotest part of India.

The other projects inaugurated / foundation laid during the event were of Ministry of Road
Transport & Highways, Ministry of Human Resource Development, Ministry of Petroleum

& Natural Gas, Govt. of India

Press Information Bureau- PIB, Government of India Ministry of Information &
Broadcasting, Government of India PTI CMO Odisha BIP Odisha

D el e ——

opPnIY



IP's Benefits

< T 3TE. AHTER
ESI Samachar

HHART ToT 99T e & =1 fRaant va wra s @t R
fafecar Raam

$.0H.371E 31, R RISTTR 3 A 819 & ygel [ | drrda afth iR 99 R 13 uRaR & Wi &l Sfd fafdbe
TEWE TS SR & | 3@ oy drgpd aafth dl §.04.31s. RS e sruardl # 37191 yga—u3 fQr R gelrsl dHRrl

BT |
EIGFRESEIGEET fh B g AR fadam

AT
raferdl # 91 fa=i & forg i &Fe 7ogdl & 70 wfcrerd &1
R 9 far onar 21 39 ura A & o <gAaw 78 R @
SFRTET ST 814 AR |

A fedam™ o ura &

o W Raam & for, fMR geH W FHUHT 319 EUN.
TS, fEaNY srerar g uH.Ul. & U o |

¢  JUIR 3R €90 <9 P 91§ Side} 39 HaY H FHO-uF
SR BN | A Al g G gEl $ HEEl H Sfdey
I 2 fhe=r ymoT—us o) R &R <7 |

» AP Sifa & 918 3R fTaede 81T Al SideR Yo: AR
P JEf & U fE yH-um SN BN 3R
e~ yHTIT—us SNy &R S |

o AN UM A @ forg IR WHIU-9H Ud fhew
AT BT w3 A7 fhefl a9 & gIRT 319+ $.0.3g .
TGl Bt § §6 @l B fIaRer & |y Aol | 3ud
AU ST &R & 1T 81 IRAT Bt gIRT SR
feaerm™ &1 Yra @R far sy |

Grmﬁ!ﬁmmﬁ
FUIT 1 <, TR e 9 g8t & weE | Al &
fagca e a2 |

o dF o9 9@ afd® 821 & AMEl | Sfaex gRT 94T TS
TR B feRa araea &g |

o gfe srmdre # <ifae 89 a1 {6l 3y HRYT | ey
Sdex gRT 018 T TR TR G: Feied 7} o urd
"o wvg iy R SuaR, fafeew Sifa @ wafea o
BATAIT & A $.0A.7E. fSad Sy denn Sfae &l
AR &1 Ty |

o dMR Raa™ YdH ¥ Usd IMAWHAJAR WAl
mﬁg’qmﬁ?ﬁwﬁaﬁqﬁaﬁﬁmwaﬁm
ST & |

A Gel & R IYfA A 26 AWE T T4 THUTT & A
# 06 T8 TP, HHILT A TAT TAD Al Bl 12 FCE B
3T <% 99 & IRTER AHS T [Har S |

A1ged fRdd™ ure & fou gRd usel @1 a1 sfvra Al §
& 3 HH 70 {1 BT 37T STHT BT AR |

HIgcd Raamr 4 urg

o ugfa sterar wgfa @ wifad fafd @ gaer <9 serar
THUTT & FHel 3§ HUAT 371 3,049,373, FERIE OI1g |

o TH ey ¥ EfdeX BH R WX o 9 I B o
THII-U5 UG UG @ AES § Ryardd gRT Ry e
THIOT—93 & 1T 37U $.UH.37S. 1. ITET Hraferd H T
AT BT |

o Efgex B WR B < O 99d & S JH-UF Ud
THUTT & AT | SRUATA gIRT fed 7T JH0—u= & el
U .03 ). AT BIATerd H STHT BT 817 |

o fdee 9 Uil wmmE & 915 "iga fRdem &
AT SS9 @I 3 B (3IT ST |

1221 e B B A U o

af et SR 3779 IR 10T THUTT BT AT $.GH.IME.
1. fSea a1 $.u.31g IE FHaterd ¥ e § uTY al oo
Y TTeg 3B AT < |

fRrerhar fRdem™ ISFIR @ & $RYT Aech gy dHrgd

afts & fRar omar 21 eremdlt fAerhar wd gl v

fR-erhar & Al | s 2 AoTgl & 90 HfdRrd @1 &)

J I fobar Sirar @ dor i) ifdie [erhar & Jee §

%ﬁm%ﬂwgmﬁaﬁwﬁgéaﬁfﬁﬁwﬁaﬂaﬂﬁﬂ
ST 8 |

fAr:grar Raem™ ura a3 &) fafer
* AR FIE & HAHA A 3D [AATH 24 8 & 3R
geleT Rufe ¥ | Rute @ wftd R 3.79.33/).

WG HRTAI §RT Sifd &R & 916 349 IR AIE &
S # W far S |

o Rurd wigd 8 & v d& @i # FA-erhdr Radm o
AT fhar S o e |

ST A 9T

o fIRRar fedamy uH & T die oY & 979 3RUdTe /
el | U 9o SR YHUIUS R SUAR /S
Rofe & HITSTd 3R THUAT I7 UH.aMS.3TR. 31 ufd,
fg 8, d7 3191 1T I FAT ITET Y&EP b AHA i B
FHY TR N |

o WR)) frerhar § $HM @1 d9ar | g8 1 & ded &
forg amgsr fAuiRa fafyr ) Afswa 98 @& |wer e+
w@ﬂﬁﬁmﬁﬂ" il SwTdell & A SuRerd BT

|




$ U .3TE. FHTER
ESI Samachar

o Y B TAD IY § U IR S.UFAMSH). D IET BT
H SN AT HeTH UeTer gRT Gifid Hrarex STdh B
qTH W Silde WHOT—99 AT BN e, oA 3mudt
R sraT faar 51 | |

Or=rr—

SIS 3aam™ H ISR @I & BRI dHTgd

afe o
Jg BM IR id afe Aorgdl & g0 wftrerd @ v 9 Ry
ST dTel YT $I SHD G4 Af3el & @1 frad srgura §
TS AR foam ST

g fedd™ d9ipa @ith @1 fquar &l aroflad a1 99
YAdaTE PR, a4 DI 25 a4 BI AP YR B T, 91 &I [da18
B TP TAT 3TTRH 91 T 9 BT ALRHAT 9 & adb T
ST 2 |

3rcroT feddr™ ur<l &R+ @1 fafer

« IR A Hal Rdle Wod 89 & | snfidsH
S UHIAS M. & WG BRI H Q1] Bl HRebR STl B |

© D 918 IS Baerr™ Fad ST | i3l & drE
dfeax AIR® YITdH & w4 4 fear 9 @ s |

ST A 9

anf3ras R o= @ forw o § te aR Suwans . &
TG BT H SAR S JHO—95 T R e, orad
39T FIRIFRT RTaT 5T ST 6 |

[4E2s g

$.u.3ms. . 3 e arar S’ w=

IR & MRed 8 a1 IRIER dre A
U /UfTST ® §g B IT BeAl a1 40 v a1 SE™
Af¥® @ @l ferhdl & SR Afe fH1gHd Afth RISR
B O € df Sve 24 HIE &I Ay & forg SRS = &1
AR T T ST & |

L )

and Soci: 1I

sﬂﬂ?ﬁ‘mﬁﬂwwﬁﬁmﬁwaﬁaﬁﬁ@mmﬁﬁﬁ%
02 99 gd b YD IS fafe) # B H BA 78 ol &
SIRTET T 71T o 721 891 @y |

AN =T 91 B bt fafer

¢ RR M R fgpd afs FuiRa o aRew s
IRETI—= T AT AR § ST FHo—us qer
R fAerhar @& "W ¥ fafde ywo—us & a9
$UFINE ). B ITET BrITTT 5 ST B |

©  &AY/IU-EHY P, SUEEAL | aK WP
U5 UR IET YEYH, UGS §RT a1 Hael Brdars
P S ® dAT 0—12 gE B foru s P 50
afererd vd 13—24 7EM @ forg siraa Aol & 25 wforera
DI TR A YA PR e Sran g |

Gn—rﬁ?:ﬁwanﬁ
IRISATIRT 9T U] R ¥E Aftp ad g 379+ el &
foru farferear T ot §.v.ans. Sy a7 Rudralf ar
373,01, Ffd! A UTe B b & |

* RGN ¥ & SR WG A HIered S99 B g
01 a9 T AT D TFAETT W) YT BR Hehdl & |

fg: ggTave fafecar tawre

RIATH 05 INT T dIHIHd Afh 9 8 & d18 QaTgiy o
3G I B W AT Wfsd AT & TET AaDBT
o 1 9Ha g R IS SR ASHTR BISH @
Rfer # dM1pa aafth a9 SU@ SiiaarRll $I . YH.AE L
sregarel aor feaiet # garaven fifdhear <wara @ gfae
ye B A 2 |

gTaven fafecar S ura s+ @t fafy

9 forg dmgpa afts &1 MuiRa au # sue vga—u7,
AR ASHTR | HafS FH10T—9= T51 Jargiy FHo—u=
@ G SUAAE AL A draferd H SMaR 120 /— 0
q1fe MR TR YT HRAT @1y |

suaans Wl — fa=ar 9 gfaa wese QU

TS & A W WA
o
~ <

wa & 7% UMANG app
o 3uers ESIC & ot # uar aen 38 W
ES| wim ot wrdt o=t §

sigouag s J1



Media Coverage

wardedto PG portal of ESIC
for early redressal. The
;ﬂlmmwrymuchs&ﬂa-

ed & happy to experience
interactive from
'Help Desk' for the first
time. On an average, more
than 1,000 calls are received
daily and attended to the
utmost satisfaction of the
callers,

Apart from on the spot  workforoe, ESIC has)
.:edmnsulufcallm'q . sevenaudio-visualsusinginfo
this facility al y hicsandsimplelanguage
mqlﬂmsetpeﬁndmﬂ'vm ees’ State Insurance -

ue tic ration You Tube:

ket number and for- The AVs have been pro-

form of government
which will host the ESIC
‘Chinta Se Mukii’
will belaumched very
The AVs are also
i in English and
major regional lan-
for the benefit of

< T 3TE. AHTER
ESI Samachar

e edBl @rooliny) Jad puE S Dod :;nt'..n:s.'s fiomsl. Dfed TF Gof bikTode S08G
* Supriod, Soge, 8o 5 LG, O@w B0 phe ouslof S e 90 dedeke

DD0K) ERERH0 ABVHEO WGEBO

- amdadst sl e Argom 2o Satedt pos Gifio KBS 402 woshdn, R gl

o FodGnied o e sl nagioop et

e it e e DRI I SR

TR P mmmﬁ, ol Bowabel Sopd ,;é s

R s S e e o ot fonion oo e e N

e, TP W S o B T e e v e, R s e 1k e el Mt g v o i o

[ T PR W WS W W deR e w99 s @i we #am:‘::m i R e e P T SR e mmwwﬂ"

| esic coteree rumber gets | ot ant s i UMANG ¥4 w feff ESIC s
wmpmm w fy, 7 Reaelt » iy 2 v AoTIR X0 ) T IR T
AR AR st & Rreaf ¥ dowens & s 100 RReR

Y ST 1 SquieH 51 | 4 W I 31y e & A, IOTIR,

&m&mﬁﬂm.wwymm

QG T G T |

R e, BT, TUDA, Y107 Fierer, o, Ziemeeme, <.
e e, Fafteen s, deeemd o N wf, sfRa

g, e ot Ao 41

ﬂ?.@@l

JoIU BIgal

-
Lo

e Gon -ty iistration
i Chattisgart e Disteict

ESIC &1 e 3fEM
u iy, 7 el EsiC B

ﬁmw%wﬁsﬂmtwmﬁ
Hiset eftea iR deflmEvrnam i e ¥ R o | |

af faoeh, wrea wqu, A wwer B e ¥ @ aET o
Harel weenrdl sl w1 v dor el gl anad e Tl
W9 o fidiet 0% @ m w9 e e o @ o
fore amd v whG wE @ AT Y HaEd £ 5E 9§ Wi I

200 A At U wveerl BmaT AW @ wed (99 W 51 0




$ U .3TE. AHTER
ESI Samachar

I?ddiﬁonal 50 bedded hosH_tIal bl_lnizl'lding’ S :
ospital, Asanso

- - .
construction begins in ES
The construction work of addi-
tional 50 bedded hospital building
at ESI Hospital, Asansol (West
Bengal) commenced in the au-

State for Industries and
Public Enterprises, Govt of India.
With the construction of ad-
ditional 50 beds with modern
facilities, all the facilities such . 4

ne_nmmcy,OPD,(m,ICU, many more will be provided to  the area. This project is expected |

Radiology, Diagnostics, etc, and  about 3 lakh ESI beneficiaries of o be | by March 2020.

|70pening of DCBO and ESIC ‘Chinta Se Mukti" mobile app

Samash Kumar Gangwar, Hon'ble Union Minister of State (Independent
Charge) for Labour & Employment, Govt. of India during Vishwakarma
Rashtriya Puraswar and National Security Award distribution ceremony at
Ambedkar International Center, Delhi on 17.09.18 announced about the
opening of Dispensary cum-Branch Office (DCBO) in each district of the
country in a phased manner. Besides, he also announced the availability

fhias 3 L)
it v ’ il

.I 1

it i A ! i TR ) TP
of ESIC “Chinta Se Mukti” mobile app on UMANG platform of Govt. of
India. Two Audio-Visuals (AVs) and a film on ESIC Chinta Se Mukti Mobile
app and DCBO were also exhibited during the program. The other digni-
taries to grace the occasion were Heeralal Samariya, Secretary, Labour &
Employment, Govt. of India, Anuradha Prasad, Addl. Secretary, Labour &
Employment, Govt. of India, Raj Kumar, Director General ESIC, Sandhya |

Shukla, Financial Commissioner, ESIC and Avnessh Singh, DG, FASLI.
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ESIC WINS AWARD

The Employees’ State Insurance Corporation (ESIC) has won the
“ISSA Good Practice Award" for Administrative Solution for Coverage
Extension at the “Regional Social Security Forum for Asia and the
Pacific” held at Kuala Lumpur, Malaysia recently.

The award recognises the measures taken by ESIC for extension of
coverage-SPREE (Scheme for Promoting Registration of Employers
and Employees), reduced rate of contribution rates for 24 months in
newly implemented areas and raising the wage limit for coverage
under the ESI Act, elc,

Raj Kumar, IAS, Director General, ESIC represented Employees’ State
Insusranoe Corporation and received the Certificate of Merit on behalf
of ESIC.

The ESI Corporation during its 175th meetingheld on September
18 under the chairmanship of Santosh Kumar Gangwar, Minister
of State for Labour & Employment (Independent Charge) has
taken some very important decisions towards improvements in its

services and benefits being provided to insured persons and their
dependants |
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