“fFrom ¢l wATaR w1 Zaera o 1

GXHIY Phone : 28306300

&g wraterg (m) .
REGIONAL OFFICE (TAMILNADU (100 lines)
HHARY 59 aﬂgnpi\'-‘m ) ¥5eRT Fax : 28238559
EMPLOYEES STA leu NCE CORPORATION

-600 034.
143, STERLING ROAD CHENNAI-600 034.

¥ 9l Email : rd-tamilnadu@esic.nic.in 3E v 31 9001:2000 wifdTa mﬁz"\f Website: www.esichennai.org
(1SO 9001:2000 Certified)

. No.51-D-12-15-1-MF/Tie up/2009/ <& Cash fa=ri® Dated: 11.12.2009

) b4
| 7R CIRCULAR

g sEfem, 3 A A § rdva wfwRal 9 @l wika aen
YarPga dwaeRal @ 9@ ofy /ool o Teacfia fervsar/afifetvear fafsen STar (@
araRT-fl) SeER uSH R @ fay Frafafed sraaral 9 erd-am @) e @ 21

Regional Office, Chennai, has arranged tie-up with the following Hospitals to
provide cashless speciality/super speciality medical treatment (Inpatient treatment only) to the
serving ESIC employees, including their dependents, retired ESIC Pensioners and their spouse.

i) GLOBAL HOSPITALS AND HEALTH CITY, iti}  MIOT HOSPITALS,
'No.439, Cheran Nagar, 4/112, Mount Poonamallee Road,
Perumbakkam, Chennai — 600 100 Manapakkam, Chennai— 600 089.
(Tel: 044 y§22777777, 22777000) SMC (Tel: 044 —22492288) SMC/CGHS

i) RIGHT HOSPITALS, iv) C.S.I. KALYANI GENERAL HOSPITAL,
No.1, Prof. Subramaniam Street, No.15, Dr. Radhakrishnan Salai,
Kilpauk, Chennai - 600 010. Chennai - 600 004.
(Tel: 044 — 26403939, 26423939) SMC (Tel: 044 —28475101, 28476433) CGHS
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All are requested to note that the treatment should be availed only on production
of Medical Benefit Card issued by Regional Office. Serving Officers/Officials, who have already
obtained Medical Benefit Card, may use the same for availing medical treatment and the
Officers/Officials, who have not obtained Medica! Benefit Card are requested to submit filled up
form along with photo of self and family photo duly attested by the respective Branch Manager,
for issue of Medical Benefit Card. Required number of blank Medical Benefit Cards may be
obtained from the Cash Branch and duly completed card to be submitted to the Cash Branch
within one month so as to enable this branch to issue valid card. Specimen of the Medical Benefit
Card is also available at Regional Office Website: www.esichennai.org.
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It is emphasized that to avail inpatient treatment at the above hospitals the
serving employees, including their dependents, Retired Pensioners and their spouse are requested
to produce the following documents in the Hospital before admission.
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Serving ESIC employees including their dependents
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Identity Card issued by the Additional Commissioner/Regional Director,ES! Corporation,Chennai
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Referral letter issued by the AMA/Govt Doctor/ESIC K.K. Nagar Hospital/Ayanavaram.
jii, IR Inyed / AT PRY®, FA R, A9 gua Wil e srfad @ yeus §R e
qradn yHTYT 9 (e ufer )

Eligibility Certificate(original) issued by the Additional Commissioner/Regional Director,
ESI Corporation, Chennai or by the Manager of the concerned Branch Office.
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Pensioner Medical Service identity Card of the Retired Pensioner, issued by the ESIC.
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Referral letter issued by the ESI Dispensary/ESI Hospital Ayanavaram/K.K. Nagar, ES! Hospital.
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Eligibility Certificate (i.e. payment of contribution weil in advance) issued by the
Additional Commissioner/Regional Director (Cash Branch), ESI Corporation, Chennai.
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In case of emergency/serious condition requiring immediate medical treatment, an
undertaking to the effect that the referral letter and other documents should be submitted by the
official/Pensioner to the tie-up hospital on the next day of admission, failing which entire
cost/expenditure on treatment availed shall be borne by the official concern’lz.xd.
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Dependent means having monthly income less than Rs.3590/- p.m. from all sources and
/

residing with the card holder.
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Report of loss of this card is to be given to nearest police station.
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In case the care is Lost/Damaged within period of 8 years from the date of issue of card
the individual has to deposit Rs. §/- in E.S.1. fund Account No.|.



