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OFFICE OF THE SENIOR STATE MEDICAL COMMISSIONER 
(Punjab, Chandigarh, Himachal Pradesh & Jammu and Kashmir) 

Employeesõ State Insurance Corporation 
{Ministry of Labour & Employment (Govt. of India)}  

Regional Office, Madhya Marg, Sector 19 -A, Chandigarh,  

 

 

     NOTICE  
 
Employeesô State Insurance Corporation intends to enter in tie up arrangement with reputed Hospitals/ 
Diagnostics establishments for its beneficiaries in the following super specialties for Chandigarh, Himachal 
Pradesh, Punjab & J&K State. 
 

1. Cardiology and Cardiothoracic Vascular surgery. 
2. Neurology and Neuro Surgery. 
3. Pediatric Surgery 
4. Oncology and Onco Surgery 
5. Urology and Uro surgery 
6. Gastro Enterology and GI surgery 
7. Endocrinology and Endocrine surgery 
8. Burns and Plastic surgery 
9. Reconstruction surgery 

 
B.  Super specialty investigations 
 
This will include all the investigations which require intervention and monitoring by Super Specialist in the 
disciplines mentioned below, in addition to which, the following investigations are also covered. 
 

a. CT Scan 
b. MRI 
c PET scan 
d. Echo Cardiography 
e. Scanning of other body parts 
f. Specialized Bio-chemical and immunological investigations 

 
The above super specialty treatment and investigations have to be as per discount finalized on CGHS 
Chandigarh rates, terms and conditions.  
 
Super Specialty Hospitals/ Diagnostic Centres desirous of entering into tie up for above cited treatment & 
investigations and  having adequate infrastructure in the particular field(s) in the above mentioned State(s) may 
apply as per detailed brochure available at www.esic.punjab.org alongwith supporting documents, within 30 
days from the date of publication of this advertisement, to: 
 
  Senior State Medical Commissioner, 
  Regional Office, ESI Corporation, 
  Sector 19-A, Madhya Marg, Chandigarh, Pin 160-019. 
 
The Hospitals/ Diagnostic Centres who have already empanelled with this office,(only for those centres 
whose agreement/empanelment is going to over in year 2011) also need to apply afresh, otherwise 
their agreement would be treated as cancelled on respective due dates.  
 
All eligible hospitals and diagnostic Centres have to enter in an agreement with ESIC and bank guarantee of 
suitable amount has to be deposited once they are accepted for empanelment. 
 

  
Senior State Medical Commissioner 

 
 
 
 
 

http://www.esic.punjab.org/
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 SECTION ïI 

 
CHAPTER: 1 
 

 
INTRODUCTION 

 
 

Employeesô State Insurance Corporation, an autonomous body under the Ministry of Labour & 
Employment, is one of the premier social security organizations in the country. It provides medical care and 
cash benefits in the contingencies of sickness, maternity, disablement and death due to employment injury to 
workers employed in different factories/establishments. 
 

On behalf of ESI Corporation for providing health services to our ESI beneficiaries (Insurance Persons 
including in-service and retired persons of ESIC and their dependents,), Application are invited for the purpose 
of giving better Super Speciality Treatment and Investigations. 
 
 

AIM 
 

The aim of the scheme is to provide quality medical care to our ESI beneficiaries and their dependents for all 
related diseases/investigations as narrated in the following lines. 
 
QUALITY MEDICAL CARE 
 
 
a. Super specialty treatments:- 
 

1. Cardiology and Cardiothoracic Vascular surgery. 
2. Neurology and Neuro Surgery. 
3. Pediatric Surgery 
4. Oncology and Onco Surgery 
5. Urology and Uro surgery 
6. Gastro Enterology and GI surgery 
7. Endocrinology and Endocrine surgery 
8. Burns and Plastic surgery 
9. Reconstruction surgery 

 
B.  Super specialty investigations:- 
 
This will include all the investigations which require intervention and monitoring by Super Specialist in the 
disciplines mentioned below. In addition to above, the following investigations are also covered. 
 

a. CT Scan 
b. MRI 
c PET scan 
d. Echo Cardiography 
e. Scanning of other body parts 
f. Specialized Bio-chemical and immunological investigations 

 
 
Eligibility for ESIC medicare 
 
The following categories are covered: 
 

1. ESIC employees & pensioners and their dependents  
2. Insured Persons and their dependents (valid card holders) 

 
ESI CARDS/PENCHAN CARDS  
 
An identity card for each and every Insured person (their dependent names are also included) has been issued 
shortly. ñSmart Cardòs called as ñpehchan cardò with inbuilt security features are being issued to all members 
of ESIC/Insured persons. The smart card have the particulars of the insured persons in front of the card and 
particulars of dependents on the reverse side. It contains a chip which will carry the details of their dependents 
and medical history. Production of this card is a mandatory requirement when availing medicare at medical 
institution.  
 
Integrated software has been developed as a system for running the scheme (it is going to start  shortly). 
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FACILITIES: 
 
The following facilities have been established. 
 

(a) The medical facilities have been provided through a network of Dispensaries and Hospitals  
(b) Referrals are made from ESI Dispensaries to ESIC/ESIS hospitals. Then referral can only be made 

by the SMO incharge/ MS of the concerned ESIC/ESIS hospitals to the empanelled hospitals. 
(c) Empanelment of Hospital/Nursing home/Diagnostic centre is carried out after inspection and signing 

a Memorandum of Agreement (MOA). 
(d) The expenditure incurred on the services provided by the empanelled Hospital/Nursing 

home/Diagnostic centre is paid directly to the concerned empanelled Hospitals .The ESI 
beneficiaries will not pay even a single paisa for the treatment. The discount finalized on CGHS, 
Chandigarh rates or as per agreement shall be applicable for the treatment/investigation. 

(e) In case of emergency of life threatening nature, members are allowed to report to any empanelled 
hospital. In such emergency, in case the member reports to an empanelled hospital, it will be 
mandatory for the empanelled hospital to report this fact to the concerned ESIC/ESIC Hospital as 
well as to this office, so that an emergency referral can be provided and justification for direct 
reporting and treatment will be verified by our Specialist whenever felt necessary. 

 
PROCEDURES: 
 
1) Empanelled centre will provide all the facilities for which it is empanelled as per package rates agreed 

to for various procedures, investigations etc. The discount finalized on CGHS, Chandigarh rates or as 
per agreement and terms and conditions and duration of stay as per CGHS, to ESIC beneficiaries and 
their dependents. 

 
2) Empanelled centre will provide all the services/facilities/medicines etc. on cashless basis to ESI 

beneficiaries. The empanelled Hospital shall provide services only for which it has been empanelled by 
ESIC at rates fixed by CGHS/ESIC from time to time and shall be binding. 

 
3) The empanelled centre will investigate/treat the ESI beneficiaries only for the condition for which they 

have been referred and have been empanelled by ESIC. The empanelled centre will provide treatment, 
on production of valid document i.e. ESI medical benefit card /eligibility certificate from Branch Office, 
only to ESI beneficiaries referred by the competent authority. In case the patient needs super speciality 
treatment, the SMO Incharge/ Medical Supdt. Of the ESI Hospital in consultation with their Specialist 
will refer the patient to the concerned Super Speciality Hospital/Diagnostic Centre, stating clearly for 
which treatment/investigation patient is being referred. 

 
4) SMO Ic/Medical Supdt. will also verify entitlement and other valid documents before referring the case. 

He/She will put his/her legible signature alongwith rubber stamp with name on the referral letter. 
He/She will refer the patient to the empanelled hospital/diagnostic centre with his remarks for referring 
the patient and also clearly state, for which treatment/investigation the patient is being referred and not 
write as ñ for further managementò. 

 
5) The patients will not be referred/entertained for facilities available in ESIC/ESIS Hospitals. 

 
6) In post operative cases clearly mention ñfollow up for consultationò. If needs the investigations which 

are available to be done at ESIC/ESIS Hospitals 
 

7) Flow Chart for referrals shall be as under :- 
 

i. Patient will go to concerned ESI Dispensary for treatment with valid ESI card.  
ii. If treatment/investigation/Specialist opinion needed for patient, he/she will be referred to the ESI 

Hospital concerned. The services/Specialists which are available in the ESI Hospitals, the patient 
will be treated there and if any treatment/investigation not available at ESI Hospital, patient will be 
referred to the empanelled Hospital. 

iii. If needs Super Speciality treatment/procedure or investigation, SMO Incharge or Medical Supdt. of 
the concerned ESIC/ESIS Hospital in consultation with their respective field Specialist, will refer the 
patient to tied up institution after getting eligibility certificate from the concerned Branch Office.  

 
8) The empanelled Hospital/Diagnostic centre will also verify the valid documents, entitlement etc. before 

the treatment to be given to the patient.  
 

9) The empanelled Hospital/Diagnostic Centre will send bills alongwith necessary supportive documents 
to the office of Senior State Medial Commissioner, Regional Office, ESI Corporation, Sec. 19-A, 
Chandigarh directly, for further necessary action by enclosing therewith copy of the medical record of 
every patient , discharge slip incorporating brief history of the case, diagnosis, details of procedure 
done, reports of investigations, copy of CT Scan/Xray/Investigations, identification of the patient, 
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entitlement certificate from Branch Office concerned, referral letter from concerned ESI Hospital,  
stickers of implants, grant of procedure/treatment (if any, from this office) and treatment/procedure 
given and advised by the Hospital/diagnostic Centre alongwith the bill.  

 
10) Each and every paper/record as detailed above, so attached with the bills so meant for the ESIC shall 

be signed by the patient. 
 

11) A feed back/suggestion form has been generated which may be sent with each and every bill duly filled 
in all the information/columns. 

 
12) In case the empanelled centre fails to produce the required necessary documents alongwith bills so 

submitted, the responsibility for non payment will be with the empanelled centre.  
 

13) The scanned copy of non computerized material can be included in the CD. The name of medicine, 
trade name, batch no./date of mfg./date of expiry/total amount/amount so claimed shall be sent in the 
detailed bill of cost of medicine so claimed.  

 
14) All the bills forwarded to this office must have as per detail below. The period of treatment/investigation 

also needs as prescribed as per CGHS. 
 

15)  
 
  
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
15) In case of patient so admitted in emergency (if any), the cause of emergency may also be incorporated 
in prescription slip along with photograph/ other documents of the patient so admitted for 
treatment/investigation purpose attested by authority and information of such admission may be sent to this 
office within 2 hours by hand/fax. On the very same day or next working day, the patient/attendent be 
directed to fulfill the other necessary formalities. If they could not fulfill the formalities/documents for 
cashless treatment (only for which the hospital is empanelled) as already conveyed to you, the Hospital 
shall be responsible for non reimbursement. 

 
16) On discharge, the beneficiaries should be prescribed generic/proprietary medicines, so that immediate 

availability of drugs can be ensured from our Dispensaries/Hospitals as well as local chemists. 
Empanelled Hospital will not give any medicines to the patient on discharge. 

 
17) An empanelled hospital/Diagnostic centre providing indoor treatment/ investigation to the beneficiaries 

is required to furnish a monthly report of such treatment/investigation to the office of Senior State 
Medical Commissioner, RO, ESIC, Sec. 19-A, Chandigarh, giving full details as per CGHS publication. 

 
18) In case medicines/stents/implants cost above Rs. 2500/- each, the stickers/bills of Pharmacy should be 

submitted alongwith the bills.  
 

19) The CD of treatment/Diagnostic procedure may be procured and needs to be submitted with bills so 
submitted for payment in future. 

 
EXTRA STAY:- 

 

Name of IP and 
Ins. No. and 
name of 
Establishment 
with Phone No. 

Name of patient 
& residential 
address 
alongwith phone 
no./mobile no. 

Relation 
with IP 

Age of 
patient 

Name 
of 
diagnos
is   

Referred 
by which 
Hospital 
 

Period & 
Date of 
Admissi
on/dis-
charge  

       

Name of 
medicine/ 
/consumable/in
vestigation/treat
ment/procedure 
(mention sl. No. 
of 
test/procedure) 
as per CGHS 
book 

Date of 
administration of 
medicine/ 
consumable/ 
investigation/ 
treatment/procedure   
to the patient 
(mention sl. No. of 
test/procedure)  as 
per CGHS book 

Trade 
name 
and 
Batch   
no. 

date of 
expiry  

MRP cost of  
purch
ase 

Disc
ount 
for 
ESI 
bene
fici-
ary 
on 
MRP 
 

Amt. 
claim-
able 
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20) In case any patient is kept in the hospital for more than the permitted no. of days (as per CGHS terms 
and conditions) as  already set for SST/SSI package, the following points will have to be 
discussed/clarified, to this office immediately:-  

 
a. Present condition of the patient and justification for over stay.  
b. Attach Photostat of the complete detailed report, case sheet, referral slip, eligibility certificates and 

other complete medical record of patient (previous and present) etc. may also be sent. 
c.  What will be the further procedure/treatment for the patient? And expected no. of days of further 

admission.  
d. Record of patient (previous and present) may also be sent. 
e. Permission so granted will be attached while submitting the bill for payments. 
f. If there is no way without the procedure/treatment then other charges (estimate) like rent, consumable, 

investigations, days of admission etc. (item-wise) may be intimated. 
g. Risk and prognosis to be explained to the patient in case sheet with signature of the patient/relative. 
h. If needed, SSMC may depute any official/doctor to verify the condition of the patient. 
 
The letter for approval for the same may be attached with the bills so submitted to this office. 
 
EXTRA PROCEDURE/INVESTIGATONS 
 
For procedure/investigation not listed with CGHS, AIIMS list 
  

1. How much he/she will be benefited from the above procedure/treatment. 
2. Prior permission to be taken for such procedure/investigation from SSMC. 
3. Justification and percentage of improvement by such procedure/investigation/treatment, is to 

be certified by atleast two specialists of the same speciality. 
4. How much such procedure/investigation/treatment done in your hospital for the last one year 

in your institution and outcome of the patient. 
5. Total risk is explained to the patients and signature of the patient/attendant with 

mobile/phone no. and address. 
6. Phone no./ address of the patients to whom you have applied such procedure/treatment. 
7. Appropriate cost of such procedure/treatment with verification and name of brand/address 

and phone no. of the supplier/shop.  
 

The letter for approval for the same may be attached with the bills so submitted to this office. 
                   
ü The concerned SSMC Branch at Regional Office ESIC, Chandigarh will also scrutinize the bills/CDs so 

submitted and the payment will be made to the concerned empanelled Hospital/Diagnostic Centre. 
 
ü In case of patients referred from ESIC Model Hospital, Ram Darbar, (Chandigarh)/Ludhiana (Punjab), 

Medical Supdt. of respective ESIC Model Hospital will make the payment after receiving/scrutinizing the 
bills from empanelled centres. 

 
ü Written undertaking by patient that he/she has not paid any money to the centre needs to be attached 

with each and every bill. 
 
ü In the interest of patient/organization, one or more centres may be kept on panel on lowest rate 

(maximum discounts) and the decision of the committee constituted for the purpose will be final and 
binding. 

 
ü In case of any dispute arising, SSMC/MS or any person authorized by SSMC/MS (as the case may) 

shall be sole arbitrator and decision of the same will be final and binding. 
 
ü In case of breach/violation of any of the terms and condition and agreement, the concerned 

Hospital/Diagnostic centre will be de-impaneled and blacklisted. 
 
ü Committee constituted by the SSMC will visit the Institution to verify the records and infrastructure an 

accessibility of centre, will decide about tie up. 
 
 

CHAPTER: 2 
 
 

PROCEDURE OF APPLYING FOR EMPANELMENT 
 

 
Collection of application form: 
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1. Application form for empanelment for Hospital/Nursing Home/Diagnostic centre for ESIC is 
available on our site i.e. www. esicpunjab.org only for the last date of receipt of 
applications for empanelment. The same can be downloaded within prescribed date and 
alongwith all necessary documents can be sent to this office. 

 
2. The Hospitals/ Diagnostic Centres who have already empanelled with this office (only for 

those centres whose agreement/empanelment is going to over in year 2011) also need to 
apply afresh, otherwise their agreement would be treated as cancelled on respective due 
dates.  

 
3. The empanelment would be initially for a period of one year which can be extended on 

mutual consent. 
 
 
Introduction of Hospital/Nursing Home/Diagnostic centre:- 
 

1. Introduction of Hospital/Nursing Home/Diagnostic centre are required to go through the edibility 
condition listed in the applicant form before applying. The terms and condition for empanelment with 
ESIC have also been listed. 

2. Hospital/Nursing Home/Diagnostic centre will submit information on the facilities available in the 
application as per form at section II. The information will include the information on infrastructure, 
facilities, manpower and rates. Addition information, where required may be attached with the 
application form and suitably numbered for ease of reference. Where no service is offered, the 
hospital will clearly state ñnot availableò. 

3. All documents (if written, please attach) will be attached with the application form and indexed in the 
document column. 

 
Filling of application form and submission of data: 
 
All Hospital/Nursing Home/Diagnostic centre will submit particulars of the institution as per the format enclosed 
in section II. The guidelines for the institutions are given in the table below:- 
 

Part Subject Entering information Required to be filled 
by institution 

Part I Hospital/Nursing 
Home/Diagnostic 
centre 

The name and relevant information is to 
be filled in columns. Indicate type of 
hospital & bed strength. 

Mandatory to be filled 
by all the institutions. 
 

Part II Services offered by 
Hospital/Nursing 
Home/Diagnostic 
centre 

Enter the type of services offered by the 
hospital/nursing home/Diagnostic centre 

Mandatory to be filled 
by all the institutions. 
 

Part III Background 
information 

Give the background information of  the 
hospital/nursing home/Diagnostic 
centre. You may be required to submit 
copy of relevant documents as given in 
Chapter II 

Mandatory to be filled 
by all the institutions. 
 

Part IV Information of 
professional 
services 

Give detail of emergency services, 
intensive care & OT 

Mandatory to be filled 
by all the institutions. 
 

Part V General services Details of all the general services which 
are offered for empanelment will be 
entered. Separate sheet will be used for 
each speciality which has been tick 
marked in Part II A 

Mandatory to be filled 
by all the institutions. 
Use additional sheet 
of papers where 
necessary 

Part VI Specialized services  Details of all the specialized  services 
which are offered for empanelment will 
be entered. Separate sheet will be used 
for each speciality which has been tick 
marked in Part II B 

Mandatory to be filled 
by all the institutions. 
Use additional sheet 
of papers where 
necessary 

Part VII Laboratory services Details of all the lab. services which are 
available in the centre.  

Mandatory to be filled 
by all the institutions. 
Use additional sheet 
of papers where 
necessary 

Part VIII Radio diagnosis and 
imaging 

Details of all the Radio diagnosis and 
imaging services which are available in 
the centre. Specialised tests also to be 
entered. 

Mandatory to be filled 
by the institutions. 
Use additional sheet 
of papers where 
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necessary 

 
 
SECTION- II 

 

Scanning copy of page no.19 to 40 is available for filling up the 
information. The copy of scanning of page no. 19 to 40 and 
information so incorporated must be sent duly typed/computerized. 
 
Rates Offered: 
 
Part IX Blood bank Detail of blood bank to 

be entered 
Where it is available 

Part X Ancillary services Summary to be given as 
per format 

Relevant columns to be filled by the 
centre. 

See para last Rates offered Rates offered including 
package rates, where 
applicable, to be given 

Mandatory to be filled by the 
institutions. Use additional sheet of 
papers where necessary 

 
Rates of charges: 
 
The same shall be on discount agreed on CGHS rates applicable at Chandigarh (if CGHS Chandigarh 
rates are not available, Govt. Instt. rates shall be applicable). 
 
 
Competent authority for signing application:- 
 

8. Application form will be signed by the competent authority of the medical institution. Every 
page enclosed will be initialed with stamp. ESIC shall not be held responsible, if the form is 
rejected due to date being incorrect, incomplete or form signed by any other than competent 
authority. The competent authority shall be: 

 
(a) sole proprietor of the centre 
(b) Constituted attorney of the centre and hospice, if it be a partnership in which case he must have 

authority to refer to arbitration disputes. 
(c) A partner of the centre, if it is a company 
(d) Authorized head of the institution. The authorization letter is must from the Institutions.  
 

Note: 
 
Applications will be ignored, if incomplete information is provided for a investigation/treatment requested for 
empanelment or certificate/registration certificate are not enclosed or if the application remains unsigned. 
 
Submission of application forms: 
 
The same can be download from www.esic.punjab.org alongwith supporting documents, within 30 days from 
the date of publication of this advertisement, to: 
 
  Senior State Medical Commissioner, 
  Regional Office, ESI Corporation, 
  Sector 19-A, Madhya Marg, Chandigarh, Pin 160-019. 
 
The Hospitals/ Diagnostic Centres who have already empanelled with this office,(only for those centres whose 
agreement/empanelment is going to over in year 2011) also need to apply afresh, otherwise their agreement 
would be treated as cancelled on respective due dates.  
 
All eligible hospitals and diagnostic Centres have to enter in an agreement with ESIC and bank guarantee of 
suitable amount has to be deposited once they are accepted for empanelment. 
 
 
Signing of Memorandum of Agreement:- 
 
 
It may clearly mention the name and addresses of other institutions  to which your Hospital is empanelled. 
 

http://www.esic.punjab.org/
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If your Hospital/Institution has been black listed by any other firm, may be mentioned. If not an undertaking is 
required to be given about the non black listing. 
 
 
 
An inspection of the facilities of the Hospitals/Diagnostic Centre/Nursing home can be undertaken at any time.  
 
A Memorandum of Agreement with the selected Hospital/Nursing/Diagnostic centre shall be made by this 
office. The copy of MoA, terms and conditions, procedure etc. from ESIC, shall be given after inspection and 
recommendation of the inspection team as well as other formalities. 
 
 
 
CHAPTER -3 

 
 

 
ELIGIBILITY, TERMS AND CONDITIONS 
 

4. The Hospital/Nursing Home/Diagnostic centre desirous of seeking empanelment with ESIC 
is required to fulfill the eligibility condition and agree to the temrs and conditions for 
empanelment with ESIC listed in the succeeding paragraph: 

 
Eligibility:- 
 
The Hospital/Nursing Home/Diagnostic centre should be registered with the respective State Health Authorities 
as applicable. Diagnostic Centres/Blood Bank should have the license of statutory authority. 
 
Hospital/Nursing Home/Diagnostic centre already recognized by ESIC:- 
 
Hospital/Nursing Home/Diagnostic centre already empanelled with this office, are also required to be applied 
alongwith full details/documents as per proforma. The Hospitals/ Diagnostic Centres who have already 
empanelled with this office,(only for those centres whose agreement/empanelment is going to over in year 
2011) also need to apply afresh, otherwise their agreement would be treated as cancelled on respective due 
dates.  
 
 
Terms and conditions: 
 
1. The Hospital/Nursing Home/Diagnostic centre shall provide the agreed upon services to cases referred 
from ESIC/ESIS Hospitals on a referral slip duly authenticated and stamped only by SMO Incharge or Medical 
Supdt., of the concerned ESIC/ESIS Hospital. The rates, period of stay during treatment/investigation, 
procedure etc. shall be only and only as per CGHS and rates should be charged as per approved rates by 
clearly mentioning the discounts for ESI beneficiaries in medicines, investigations & procedures etc. 
 
2. The Hospital/Nursing Home/Diagnostic centre will not be at liberty to revise the rate suo moto and to do 
the as per his own. 
 
3. In grave emergencies, the patients can be treated. The emergencies will be treated till stabilization 
even if speciality concerned for management of the case is not recognized. In this case, the concerned 
Hospital/Nursing Home/Diagnostic centre will inform the concerned ESI Hospital as well as this office within 24 
hours about the patient. The patient/attendants may be asked to get the formalities done immediately. The 
conditions of emergency are as under: 
 

(a) It is necessary to specify the emergencies? The same opinion can be verified in our 
Hospital also. 

(b) Acute cardiac conditions/syndromes including myocardial infarction, unstable 
Angina, ventricular Arrhythmias, Paroxysmal Supraventricular Tachycardia, Cardiac 
Tamponade, Acute Left Ventricular failure/severe congestive cardiac failure, 
Accelerated Hypertension, Complete dissection. 

(c) Vascular Catastrophies including acute limb ischemia, rupture of aneurysms, medical 
and surgical shock and peripheral circulatory failure. 

(d) Cerebro-vascular accidents including strokes, neurological emergencies including 
coma, cerebromeningeal infections, convulsions, acute paralysis, acute visual loss. 

(e) Acute respiratory emergencies including respiratory failure and de compensated lung 
disease. 

(f) Acute abdomen including acute obstetrical and gynecological emergencies. 
(g) Life threatening injuries including road traffic accidents, head injuries, multiple 

injuries, crush injuries and thermal injuries. 
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(h) Acute poisoning and snake bite. 
(i) Acute endocrine emergencies including Diabetic Ketoacidosis. 
(j) Heat stroke and cold injuries of life threatening nature. 
(k) Acute renal failure 
(l) Severe infection leading to life threatening sequelac including septicemia, 

disseminated/military tuberculosis. 
(m) Severe infections leading to life threatening sequelac including septicemia, 

disseminated/military tuberculosis. 
 
4. The Hospital/Nursing Home/Diagnostic centres would not refer the ESI beneficiaries further to other 
Institution or ESIC/ESIS Hospital, if by doing so, any mishappening is there, and the whole responsibility will be 
with the empanelled centre. 
 
5. The Hospital/Nursing Home/Diagnostic centre would not refuse admission/treatment or investigation to 
the referred cases on flimsy grounds. 
 
6. The Hospital/Nursing Home/Diagnostic centre shall raise the bills in the prescribed format to this office. 
 

7. Any liability arising out of or due to any default or negligence in provision or performance of the 
medical services shall be borne exclusively by the Hospital/Nursing Home/Diagnostic centre, who 
shall alone be responsible for such defect in rendering such services. 

8. During treatment/investigation, the empanelled centre will not ask ESI beneficiaries to purchase 
medicines, surgical instruments, etc. from the market. 

9. On approval of the facility for empanelment, a MoA will be signed between Hospital/Nursing 
Home/Diagnostic centre and ESIC. The MoA shall be remain in force for a period of one year from 
the date of execution, extendable on mutual agreement. The MoA may be terminated by the party 
by serving one calendar monthôs notice in writing. 

10. The ESIC shall be at liberty at any time to terminate this agreement on giving 24 hours notice in 
writing to the Hospital for breach of any of terms and condition of this agreement and decision of 
the ESIC in this regard shall be final. 

11. In the event of any bribes, commission, gifts or advantage being given, promised or offered by or 
on behalf of the Hospital/Nursing Home/Diagnostic centre or any of them for their agent or any else 
on their behalf to any ESIC/ESIS Dispensaries/Hospitals/Institutions, the centre will be terminated. 

12. Grounds on which agreement can be terminated:   
a. In case the empanelled hospital refused to treat/entertain/admit and also further referred patient 

to other Hospital. Propagandas, foul tactics by the empanelled hospital. Agent system or 
offering of bribery. 

b. Over inflation in the bills without any reason (investigation/procedure/cost etc)  so submitted to 
this office. 

 
Rate of Test/treatment/package rates:-  
 
The quoted offer should exclude all excise duty, surcharge, state tax, service tax etc. The rates should be 
quoted excluding %age as set under CGHS. 
 
Certificate to be given by the Hospital/Nursing Home/Diagnostic centre (as applicable): 
 

(a) Copy of certificate or memo of State health Authority recognizing the hospital 
(b) Certified copy of partnership deed and authorization letter of signatory. 
(c) Copy of license of running blood bank/diagnostic lab. 
(d) Copy of import exemption certificate and the cardinalities under which import exemption certificate 

(if applicable) 
(e) Latest income tax certificate 
(f) Name and address of the bankers alongwith account no. 
(g) What other organization/scheme tied up with Hospital, attach photocopy of MOUs. 
(h) If black listed by any organization or scheme, if so, they why?, it is found later, your institution shall 

be de-empanelled. 
 
Certificate of undertaking by Head of Institution/authorized signatory  is required to be attached: 
 

1. It is certified:- 
 
(a) that the particulars submitted regarding facilities and experience/expertise of specialize in our 

institution are correct. 
(b) That the price has only been quoted against the facility/procedure actually available in the institution 

and NOT for other or those likely to come up in future. 
(c) That if any information is found untrue, the hospital will be liable for de-recognizing by the Govt. and 

my institution will be liable to pay compensation pecuniary loss for any financial loss caused to ESIC 
or physical injuries caused to its beneficiaries. 
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(d) That the rate quoted is valid for one years from this date. 
(e) That the hospital will itself provide disposable sundries and implants of standard quality and will not 

get their purchased from ESI beneficiaries. 
(f) The hospital will pay damages to the beneficiaries if any injury, loss of part of death occurs due to 

gross negligence or due to transfusion of improperly checked blood if such injuries occur in 
consequence of treatment in the hospital/diagnostic centre. 

(g) That the hospital agrees to all conditionalities regarding rates, terms and conditions, days set for 
treatment/procedure etc. ti ESIC beneficiaries. 

 
Signed______________________ 
Name__________________________ 

     Head of Institution/Authorized signatory with 
Stamp  

 
 
 

 
RATES OFFERED:- (Mandatory for each and every Institution) 
 
How much discount will be given on CGHS Chandigarh rates for ESIC beneficiaries:- 
 
The quoted offer should exclude all excise duty, surcharge, state tax, service tax etc. The rates should be 
quoted excluding %age as set under CGHS. 
 
i. On investigations: -     ___________________%______ 
ii. On procedures:-    ______________________%___ 
iii. On packages: -    _____________________%____ 
iv. On super speciality investigations:- ____________________%_____ 
v. on other investigations (if applicable):- _____________________%____ 
 
On drugs: Discount on MRP  
  
I. General/Generic________________%____ 
II. Branded _____________________%_____ 
iii. Disposable & dressings_________%_____ 
 
 

Note :-Each and every column should be filled with information and if it not available ñNOT 
AVAILABLEò is required to be written.  
    

In addition to the information given in detailed brochure (if it is not detailed), the following documents may also be 

ensured to be attached with other documents:- 

  

 

Sl. 
No. 

Particular Remarks  

1 Complete Profile of Hospital/Diagnostic Centre  

2 List of Doctors ( enclose degrees of all duly attested   

3 List of  all staff  including medical, paramedical, non 
medical (category wise) 

 

4 List of doctors on roll/on call alongwith mobile nos  

5 List of every equipments viz make, model, quantity 
etc. 

 

6 List of procedures done in a year (Month wise) 
alongwith no. of patients month wise duly attested. 

 

7 List of Monthly/Daily/Yearly average attendance of 
patient in each deptt.(duly attested) 

 

8 Copy of PAN card  

9 Income tax exemption certificate(if any)  

10 Signature of authorized signatory  

11 A/c No. for transaction        (Photostat copy of A/c 
book) 

 

12 Name/Ph. No. of contact person at Hospital  

13 Information of professional services  

14 Any other information 
 

 

 
Note:  (All the information/document so attached with application should be attested) 
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FEEDBACK/SUGGESTION FORM 
 
 

1. Name of the Insured Person : __________________________________ 
 
2. Insurance No.   : __________________________________ 

 
3. Code no. and Complete Estt./factory address: ___________________ 

 
4. Phone No. of estt/factory : __________________________________ 
5. Name of the patient  : __________________________________ 

 
6. Relation with patient  : __________________________________ 

 
7. Age of patient   : __________________________________ 

 
8. Complete Residential Address: ________________________________ 

 
9. Mobile/Phone No.  : __________________________________ 

 
10. Name of referral ESI Disp. & Hospital: __________________________ 

 
11. Name of Disease/problem for which referred: ____________________ 

 
12. Date of visit/admission ` : ____________________________ 

 
13. Date of discharge  :__________________________________ 

 
14. Services provided by the Hospital/Diagnostic centre: 

 
a) Quality of service: 

 
b) Behavior of staff and doctors  
 
c) Cleanliness and Hygiene 
 
d) Quality of drugs and dressings: 

 
e) Quality of food/beverages etc. 

 
15. Are you satisfied with services provided by the Hospital/Diagnostic centre during 

your treatment/ investigation/stay?   YES/ NO 
 
16. How much amount for treatment/investigation has been charged by the Hospital. 

Please attach receipt. : _______________________ 
 
17. Any problem faced during treatment/investigation: _______________ 

 
18. Any suggestion you would like to give:_________________________ 

 
 
       Name: _______________________ 
       Signature: ____________________ 
       Relation with patient: ____________ 
       Ph/Mobile No.: _________________ 
Dated: ___________ 

 

 

Note:      (TO BE ATTACHED WITH EACH AND EVERY BILL MEANT FOR ESIC) 
 

GOOD AVERAGE BAD 

GOOD AVERAGE BAD 

GOOD AVERAGE BAD 

GOOD AVERAGE BAD 

GOOD AVERAGE BAD 
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