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Regional Office, Chennai, has arranged tie-up with the following Hospitals to

provide cashless speciality/super speciality medical treatment (lnpatient treatment only) to the

serving ESIC employees, including their dependents, retired ESIC Pensioners and their spouse.

i i i )

iv)i l l

i ) GLOBAL HOSPITALS AND HEALTH CITY,

No.439, Cheran Nagar,

Perumbakkam, Chennai -600 100
(Tel: 044 q22777777,22777000) SMC

RIGHT HOSPITALS,

No.1, Prof. Subramaniam Street,

Kilpauk, Chennai - 600 010.
(Tel : 044 - 26403939, 26423939) SMC

MIOT HOSPIT46,

4/112, Mount Poonamallee Road,

Manapakkam, Chennai - 600 089.
(Tef :044 -22492288) SMC/CGHS

C,S.I. KALYANI GENERAL HOSPITAL,

No.15,  Dr .  Radhakr ishnan 5ala i ,

Chennai * 600 004.
(Tel: 044 - 28475tO1,28476433) CGHS

2. sfl d 116 q6 veri or ftifi t ft' sq-flr d-fiq orqfdq ern rnrfr foc .Tc

ftfo-trT krd{rq o.r$ rqe ori qt fr ftrur qrqt fu{ ortrrc eftrorfrqT/6{qrM- i T6-d fr
FEF6-c$r E-ildrq ord srq fuqr t. t ftfd-ffi sq-qn d-i d fug vs-or sq-qtq cr rrod d nen
.fu'tt-i fqFo-trr ftffdffq ord vm qfr f6irl t. i fu16-6sr krdrq 6.rg qro 6'{4 d fuc srd .ri-fR
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vnrm of \.r rrffi d d-ilt cffi ?FTI d ftils$ 116 {rr€rr A-q o.rg qrfi or s$; fufu-mr R-f,dr,T 6rd
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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 avail ing medical treatment and the

Officers/Officials, who have not obtained Medical Benefit Card are requested to submit f i l led 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

w i th inonemon thsoas toenab le th i sb ranch to i ssueva l i dca rd .  Spec imeno f theMed ica l  Bene f i t

Card is also available at Regional Office Website: www.esichennai.org.

3. ss{fi orfl-frrf,} { $il{rr sq-qrr a1 gfrw d-i d fdC o'rtr{d ofufqi d fdrC
Tq-d sTrf*r-di qB-c, tffiqm tvqqrRq}'\'{ s{d qfrZq-S t ffic{ t fu srsdra { ErM d Td
FrcrFafua <Ffu nqa of t

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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$-tus
Servine FSIC emplovees including their dependents

i. oTtr{ sTrgifir 7 ffin Rcr6-. o.rtff.f+.rq. i=i gm qrff wnqrq qat

ldentity Card issued by the Additional Commissioner/Regional Director,ESl Corporation,Chennai
ii. q.\'q.q./wdrfr de-</o.Tr.ff.ft.. d.d.c-.R or-skrrar/sfirFilifrq rm qrfi rff qt t

Referral letter issued by the AMA/Govt Doctor/ESIC K.K. Nagar Hospital/Ayanavaram.
iii, erqr orrgm ,z ddth*Io-. o.{.fi.ftrrq, i=i ir{rqr {iq'fud ynql orqhq d qqff6'am rrr{t
qreiTl srrr"r q-{ ({a vft )

Eligibil i ty Certif icate(original) issued by the Additional Commissioner/Regional Director,
ESI Corporation, Chennai or by the Manager ofthe concerned Branch Office.

ffi{m o.{r.fr.ft. q{rqflRq} d fuq For Retired ES|C Pensioner

i) ffi.rgm ttr{qrfr or o.s.fl.t+'rq 6RT qrfr ftrrqr0 ft16-ff $qr q6qrt qrq

Pensioner Medical Service ldentity Card of the Retired Pensioner, issued by the ESIC.

1;1 q.{.fr.f1qfliilq,2o.xr.fr.ft., d.d,rtn srsrilrd/ o.cr.ff.ft. sFFrtIrcI sr{r'rrflq gm qrft €e{ qa t
Referral letter issued by the ESI Dispensary/ESl Hospital Ayanavaram/K.K. Nagar, ESl Hospital.

iii) s{qr irrgffi // ffiq fttcr6(1f6g vnur). o.n.*.t{Tq. fi am qnl rrl-rffr qqr"l q-: (qw qtd

fl sr{|{r{ 6.r grdr{)
Eligibil i ty Certif icate (i.e. payment of contribution well in advance) issued by the

Additional Commissioner/Regional Director (Cash Branch), ESI Corporation, Chennai.
fiffi qrcrd 7 rtdft 6terd { grd fsfd-ffr sq-qn o1 3{ttrvqrrm tti w {tr srlFr iil \'tr

{rqsr-q fO fr-srq fOC 'rC srsrtn T { <rffi d e[q-d fu{ tiEd q;r dgfi si-;el TwrAiil o{qr{l ,z
E{rqqrfr trm cFrr or fcs iilrqt t t-sr c +i Tr fuc rrg sqi{rt of qft arnTqq {{.Efuf, 'ortqrft

Ertr q$r o1 wq|fr t
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, fail ing which entire

cost/expenditure on treatment availed shall be borne by the official concern'ed.

g araim('x
(fr.orrr<rq P. KAMARAJ) - I

s6r{6 frqr6 F}6S )
ASST. DIRECTOR(CASH)

q-d uw sngffi qs d.ft.
For ADDITIONAL COMMISSIONER

& REGIONAL DIRECTOR.

dsr I to
wS wiffo All Concerned,
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IMPLOYI 'ES'  STATE INSURANCE CORPORATION

143, €-ffiq rts, t*-ooo o:1.
I43,  STERLING ROAD, CHENNAI-600 034.
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(100 l ines)
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€. Clar t i  Ntr qrfr o-ri qtl irrfts
Date o1' lssue:'{tq 

(rE qq.Tlq

Nanre & Designation

ffi7ffi-or -{rq

l :a ther "  s1 l  Iusbar t . l ' s  Name
;r*r-ftftr ilatc of []ir'lh:

lii'r (ielclcr: tpv Male / qft-Tr F emale
crr+rqfrir qnr Residential Address:

I
rqq {,r trl;t

Se l l ' [ ' ] r t ' t r ,

ord qrkrd'-,Ti ;FI iitar${
Signature ol 'Card I lolde r

oi'riero-iitLi..

"rrfl +ri ord q-rfffi

S'I E'KITT{
Signatult :  of Issuing
z\uth<,rr i ty

srrl}a qftarq w<ei' or fu+sq

Narne

ql'dr

Stanrp

Details of Dependent Family Members:

TITTIT

Relat ion

I

I
I s,anffrrnft.trfto
I tl;I i:lT
1 . .
I  A t l c s t L - d  l a l l l l \
I Plrotr'r
I

I
I

l. qrf*o d sTftqrq *. cr.fi erm* d enq F- QSOo 7 - qft qtd Ei flqr 6rJ Errro d qrgn
fq-{n{ o{il El t
Dcpendent means having rnonthly income less than Rs.!500/- p.m. from all sourccs und
residing ivith the card holder.
En a,rd d {qi srd o1 ffid Tf,ffi gfan €vn o} ff rn'C r
Rc,'port o1' loss of this card is to be given lo ne arcst policc station.
qR ord qrff ori 6t drfts d 5 E{ o1 ersle{ q} fi-dr org €i qrm i,zsrfuryqr ri
-,'rror * n) qhf, d o.qr.fr. ftlS Errdr tr. I 1) f5. 5/- vw oqr') d.ir
In case ihc carc is I-ost/f)amaged within period of 5 years l iom the datc of issr:e ol 'rrtrcl
thc indiv idual  has to deposi t  Rs.  5/ -  in  B.S" l .  lund Account  No.  l .


