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OFFICE OF THE STATE MEDICAL COMMISSIONER Ph :044-78214457
REGIONAL OFFICE (TAMIL NADU) :
EMPLOYEES' STATE INSURANCE CORPORATION Fox : 044-28214457
143, STERLING ROAD, NUNGAMBAKKAM, CHENNAI
Email : ssmc-th@esic.nic.in Website : www.esichenngi.org
No.51/SMC/SST/15/2008 Dated :
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ubject: Consolidated list of Super Specialty/Specialty Tie-up Hospifak“?q:::?- C 91\?_3# e

Dear Sir,
| am enclosing herewith an vpdafed consolidated list of Super Specialfy/Specially fie-

up Hospitals in the State of Tamil Nadu with the request to make it a 'single list of reference’,
henceforth, for referring ESI beneficiaries to various private tie-up hospitals for imparting cash-
less realment to them,

You are also requested to bring to the knowledge of ali concerned officials of ESI
Directorate, ESI Hospitals & Dispensaries, the contents of this letter for their ready-reference.
Please note that all the instructions given below have already been communicated to you
earlier, but are reproduced here for the sake of better co-ordination, smooth outflow of Super
Specialty Services o the beneficiaries & timely boyments to the tie-up hospitals.

Please note that the above mentioned list contains the hnames of 58 tied-up hospitals,
24 hospitals are tied-up with the State Medical Commissioner and rest 34 with Director of
Medical and Rural Heglth Services (ESI).

Please be informed that ail those hospitals which are tied-up with SMC are empanelled
in concemed super specialties for all out-patient consultations, investigations as well as indoor
procedures / packages [/ items etc which are listed under the CGHS rote list available at
hitp: /'www.mohiw.nic.in/cghs.him.

Also please be informed that those hospitals which are tied-up with the Director of
Medical and Rural Health Services (ESI) are empanelied for those procedures anly which are
enumerated in the list circulated by Director of Medical and Rural Health Services (ESI). A copy
of this list is enclosed herewith for ready reference.

At this juncture, | wish to remind all the state £SI hospitals & dispensaries, through your
good offices, that references to these private tie-up hospitals will be made by the Medical
Superintendents of $tate run ESI Hospitals after procuring the necessary valid eligible cerlificate
from the concerned Branch Office directly, along with the other documents as given in the
enclosed ‘check list for reference’.
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After completion of the treatment, the Medical Superintendent will receive the bills
from the private fie-up hospitals directly & send these to State Me.dicoi\'Commissioner for
payment along with the documents as enlisted in the -'check list for preparation of bills’ aiong
with their verification repont as per the format.

All the Medical Superintendents will also maintain a Reference Register in their office
giving details of the patient particulars, disease profile, date of reference 1o hospital, date of
receiving of bill from the hospital & date of onward transmission of kill to SMC office.

Please note that the Orthopedics (excepf hip and knee replacement surgeries),
Ophthalmology and Dialysis do not form Super Specialty care. Hence, the bills pertaining to
the above three specialties may not be accepfed by the Medical Superinfenderi_.ts of the ESI
Hospitals from the private hospitals and in turn private hospitals may be asked to submit these
bills directly to the Director of Medical and Rural Health Services (ESI), as earlier, for payment
from the Revolving Fund. However, the bills for hip ond knee replacement surgeries may be
accepted & sent to the State Medical Cormmissioner for payment.

it is clso reiterated here that there is no change in the procedure for the reimbursement
of medical claims to ESI IPs for the expenditure borne by them initiaily for faking treatment
privately. The instructions and procedures as issued by Director of Medical and Rural Health |
Services (ES!) and State Government may be followed in this matter i.e., the bills are to be
sanctioned by the Dispensary In charge/RAMO/DMS-ESI or L&E Secretariat as per their
delegated powers. As explained to DMS officicls earier, the reimbursement claims for the
Super Specialty will be paid from outside-ceiling funds after receiving the processed biils &
verification report from the DMS & bills for multi-specialty will be paid from Revolving Fund affer
receiving the sanction letter of DMS, as earlier.

- - - Encls: - - - — : -
1. Consolidated List of tie up hospitals
2.  Check List for Reference
3. Check List for preparation of bills
4, Verification Report Format I
5. Essenfigiity - B
6. DMS-ES! Package Rate List
Yours faithfully,
(Dr. um
STATE MEDICAL COMMISSIONER
Copylo:

1.  The RAMO, ESI Scheme, Coimbatore / Madurai / Salem / KK Nagar, Chennai-78 with a request 1o distribute ’
this letter to all the dispensaries under them.

2. The Medical Superintendent, ESI Hospital, Coimbatore / Madurai / Satem / Sivakasi / Trichy / Vellore / Hosur /
Ayanavaram / KK Nagar, Chennai-78

3. The Addl. Commissioner and Regional Director, ESIC, RO, Cennai-34.

\5/The Joint Director, SRO, Co%myg;cr)e / Madurai / Salem / Tirunelveli,

5. The Labour Secretary. Labour and Employment Department, Govt., of Tamil Nadu, Fort §t. George, Chennai-

600009,




TIE_UP HOSPITALS IN TAMIL NADU {combined list of SMC & DMS)
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979, 25TH MAIN ROAD,
BSK 1ST STAGE, 50 FEET ROAD,
HANUMANTHNAGAK.
BANGALORE 560 050

Tel: 080 - 2575 5800/

2675 5402, 26755801)

ONCOLOGY.AND ONCO SURGERY, UROLOGY AND URO SURGERY,
GASTRO-ENTEROLOGY AND.GI SURGERY ENDOCRINOLOGY AND
ENDOCRINE SURGERY,BURNS AND PLASTIC SURGERY,
RECONSTRUCTION SURGERY SUPER SPECIALITY INVESTIGATIONS:
CT'SCAN, PET SCAN, ECHO CARDIGGRAPHY, SCANNING OF OTHER
BODY PARTS, SPECIALIZED BIOCHEMICAL AND IMMUNOLOGICAL

INVESTIGATIONS / INVESTIGATIONS COSTING > RS, 3,000/+

&=

[ SNo | AREA HOSPITAL EMPANELLED SUPER SPECIALITY/ SPECIALITY Tie-up
) : with

TR T CnEmNa SUGAM HOSPITAL, . NEPHROLOGY, UROSURGERY,(EXCEPT DIALYSIS) SMC

i 349 THIRUVOTRIYUR HIGH ROAD, | NEUROLOGY AND NEUROSURGERY, CARDIOLOGY,

| THIRUVOTRIYUR, ONCOLOGY (EXCEPT RADIOTHERAPY), BURNS AND

i CHENNAI 600 019 PLASTIC SURGERY, DIAGNOSTIC TESTS- CT, MRI,

: TEL: 044 — 2573 3830+ 2573 3296] ECHO, TMT) il
"2 MIOT HOSPITALS, 4/112 MOUNT “CARDIOLOGY & CARDIOTHORACIC SURGERY SMC
POONAMALEE ROAD, NEUROLOGY & NEUROSURGERY

MANAPAKKAM, PEBIATRICS SURGERY
i CHENNAI G0G 089 UROLOGY & UROSURGERY (EXCEPT DIALYSIS)
: ENDOCRINOLOGY & ENDOCRINE SURGERY &
[Tel 044 - 2249 2288] SUPER SPECIALITY INVESTIGATION.
CE RIGHT HOSPITALS, UROLOGY AND UR(Q SURGERY (EXCEPT DIALYSIS), | SMC
: NOC:1, PROF: SUBRAMANIAM - RECONSTRUCTIVE,NEUROLOGY AND NEURO
‘ STREET, S SURGERY, PEADIATRIC SURGERY, ENDOCRINE AND
: KILPAUK, C ENDQCRINE SURGERY.
| CHENNAL-600 {10, ‘
I Prof: G.Balakrishnan '
I Phone No: 044- 26403939, 26423039 -
Da THE MADRAS MEDIC;&L MISSION, CARDIOLOGY & CARDIOTHORACIC T8MC
; N 4 A, DR.J.JAYALALITHA NAGAR, '
K MOGAPPAIR, CHENNAI 600 037,
L PH: 26561801/ 26565961/ 26565991
B HARVEY HEART HOSPITALS L.TD. CARDIOLOGY DMS
‘ NUNGAMBAKKAM, CHENNA[ i .
e SOORTYA HOSPITAL, ‘[ CARDIOLOGY, ORTHOPEDICS, NEPHROLOGY, DMS
i CHENNAI-93 . ‘NEUROLOGY
VA SRI RAMACHANDRA HOSPITALS, CARDIGLOGY, DMS
‘ , CHENNAI 600 116 ORTHOPEDICS,NEPHROLOGY,OPHTHALMOLOGY
T [ VIJAYA HEART FOUNDATION, "CARDIOLOGY DMS
L ! CHENNAL 600 026
Te E MALAR HOSPITALS LTD, CARDIOLOGY DMS
- CHENNAI 600 020 .
110, DRAGARWAL'SEYE ﬁOSPITAL OPHTHALMOLOGY DMS
| CHENNAI 600 086 B
i ii : M.N.EYE HOSPITAL, ~ " OPHTHALMOLOGY DMS
- | CHENNAI-21.
ca2 ] SANKARA NETHRALAYA, OPHTHALMOLOGY DMS
\ I CHENNAIG0G006 | S
[13 PREMS EYECLINIC, OPHTHALMOLOGY DMS
! CHENNAI 600 115~
Y3 KANCHIPURAM . | CHETTINADU HEALTH CETY ,IT CARDIOLOGY, CARDIO VASCULAR SURGERY, SMC
DISTRICT HIGHWAY, KELAMBAKKAM, NEUROLOGY, NEUR(SURGERY, NEPHROLOGY,
i KANCHIPURAM DT. | UROLOGY (Except Dialysis), URO SURGERY, RENAL
No:044-47411000, 47413300 TRANSPLANTATION, HEPATO BILIARY SURGERY &
Fox Ne:47411011 LIVER TRANSPLANTATION
CONTACT PERSON: M.PRAKASH - :
Ph: 9941360620
| ] 9841017000 & 9841057570
| 15, GLOBAL HOSPITALS. & HEALTH ONCOLOGY, ONCO SURGERY & SMC
! CITY. RADIOTHERAPY CARDIOLOGY & CARDIOTHORACIC |,
o 439, CHERAN NAGAR, SURGERY, UROLOGY & UROSURGERY (EXCEPT
| ‘ PERUMBAKKAM, DIALYSIS), NEUROLQGY &
B CHENNAI 600100 NEUROBURGERY,GASTROENTEROLOGY & GI ‘
; Phone No: 044-2277 7777 SURGERY, HIP & KNEE REPLACEMENT SURGERIES
| Fax: 044-2277 7100 .
| 16, | 'salEm VINAYAKA MISSION HOSPITAL, CARDIOLOGY, CARDIO THORASIC, NEPHROLOGY BMC
VEERAPANDI POST, * (EXCEPT DIALYSIS), NEUROLOGY & NEURO - -
SANKARI MAIN ROAD, SURGERY, ONCOLOGY AND SURGERY, PAEDIATRIC
SALEM-636 308. SURGERY, PLASTIC SURGERY, MRI & CT SCAN AND
i Phone No:0427-3982000 QTHER INVESTIGATIONS ABOVE Res.3000/-.
17 MANTPAL HOSPITAL, ‘NEURO SURGERY, CARDIOLOGY, SMC
i, DALMIA BOARD, . (INTERVENTIONAL AND NON INVASIVE),
: SALEM-BANGALORE HIGHWAY, GASTROENTROLOGY, NEUROLOGY, PLASTIC
\ SALEM-636 012.Phone No:0427- SURGERY, DIAGNOSTICS, CT SCAN & MRI AND ANY
: | 2346600/ Mobile: 9544930646 INVESTIGATIONS COSTING MORE THAN. Rs.3000/:
| 18 SHANMUGHA HOSPITALS & SALEM | CARDIOLOGY. & CARDIOTHORACIC VASCULAR - 8MC
CANCER INSTITUTE,: - - SURGERY, NEUROLOGY & NEURO BURGFRY,
. 20, SARADHA COLLEGE ‘ROAD, 'NEPHRDLOGY, UROLOGY, UROSURGERY (EXCEP’I‘
i SALEM DIALYSIS), ONCOLOGY & ONCOSURGERY '
. Phong No: 04272315293 ‘| INCLUDING RADIOTHERAPY,
; 2319469 BURNS & PLASTIC, RECONSTRUCTION, PAEDIATRIC
| SURGERY
4 o |
19 TMS EYE HOSPITAL, OPHTHALMOLOGY DMS
: SALEM 636 007. -
20, ROSUR AREA K. R. HOSPFITAL, “NEURQLOGY AND NEURQ SURGERY, PEDIATRIC SURGERY, SMC

’
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21, | HOSUR AREA BHAQWAN MAHAVEER JAIN HEART | CAKDIOLOGY, CARDIOVASCULAR, CARDIQ- | SMC
) . CENTRE, R THORACIC SURGERY AND ALL DIAGNOSTIC
MILLERS ROAD, FACILITIES.
BANGALORE |
Contact Person :Dr . Chethang H.S.
Tel No; WL . :
22 TRICHY MARUTHI'HOSFITAL, ORTHOPEDICS,NEURCLOGY DMS
" | TRICHY 620017 :
23 ‘| KAVERI MEDICAL CENTRE, CARDIOLOGY AND CARDIO THORACIC VASCULAR sMC
No:1, K. C. Road, TENNUR SURGERY, NEURQLOGY & NEURQ SURGERY,
CTRICHY-17 PAEDIATRIC SURGERY, ONCOLOGY AND ONCO
‘SURGERY,UROLGGY AND URC SURGERY (EXCEPT ;
Phone No:0431- 2742300 . DIALYSIS) ENDROCRYNOLOGY AND ENDOCRINE 7
043402262655 . ;. - *| SURGERY, BURNS AND PLASTIC SURGRY,
! ! i RECONSTRUCTION SURGERY.
% ! MAHATHMA EYE HOSPITAL OPHTHALMOLOGY DMS
‘ ‘ TRICHY 620 018' - .
FE R | AGEYE HOSE’ITALS | OPHTHALMOLOGY: - DMS
TRICHY 630 017  ° o e N
% | JOSEPH EYE HOSPITAR, - OPHTHALMOLOGY - . o | DMs
N .. |TRicEYemon A SN LR
Y] XARUR - . | DRG.C. HOSPITAL 11y 1 | HIP & KNEE REPLACEMENT SURGERIES " " |'smc
i 30 NORTH PRADAKSHANAM ROAD, :
KARUR-638001: DrRajnikant
‘ s -Mb;: 9942041000 heo ! RS i
28 . | COIMBATORE - | KOVAI MEDICAL CENTRE & .CARTHOLOGY AND CARDIOTHORACIC VASCLLAR 8MC !
' R ‘| HOSPITALLTD, & SURGERY,NEUROLOGY AND NEURO SURGERY, PEDIATRIC
3209, AVINASHI ROAD, - | 'SURGERY, DNCOLOGY AND ONCO SURGERY, ummevmo YRG
COIMBATORE 641 014, ‘SURGERY, GASTRO-ENTEROLOGY-AND 6 :
Tel. Ph: 04224323800 _SUMRV,!NWWMDMMEWW*MM
[ AND PLASTIC SURSERY, RECONSTRUCTION SURGERY.
{SUPER SPECIALITY INVESTIGATIONS: :
 CT.SCAN, MR, PETSCAN, ECHO CARDIOGRAPHY, SCANNING OF *
- i OTHER BODY. PMSPEMRED&WEM%MD .
IMMUNOLOGICAL INVESTIGATIONS S ANVOTHER. - - .~
i | INVESTIGATION COSTING MORE THAN RS. 3,000/~ PER TEST. . i
2. { SREE ABIRAMI HOSPITAL PVT LTD., CARDEOLOGY & CARDIO THORACIC, NEURODOGY & | sMC
33, MADUKKARAI ROAD, NEURO SURGERY, ONCOLOGY & ONCO SURGERY,
.| SUNDARAPURAM, NEPHROLOGY & NEPHRO SURGERY, UROLOGY &
¥ cormmomam 024“ RO SURGERY(EXCEPT DIALYSIS), PAEDIATRIC .
| SURGERY, PLASTIC & RECONSTRUCTIVE SURGERY
Ctmtmpmon Shti. B !Shakthwal, - | & cTFOR bPD PATIENTS GNRECOMMENDATION
_|'Mansger-Administration.. - T |LOF SUPER SPEClAL[STS IN THE HOSPITAL
" [-Fhone: 2672872 - . :
‘Fax: 2674367 -
“Cell; 87508-72976. - . ‘
136 GR'HOSPITAL, 30°RAM GARDENS, | CARDIOLOGY & CARDIO THORACIC, UROLOGY & URO SURGERY
: SOWRIPALAYAM: RDAD (EXCE_P’T_DiALVSIS},‘NEURQL_OGY & NEURO sunG ERY SMC
‘ CDIMBATOBE 641025
31, OR’I‘HOPED!CS NEPHROLOGY ONCOLOGY,' DMS
. NEUROLOGY. . L
P! Y i Ik * |
T2 T f-KONﬁUNADU HOSBITALS, T LTD.‘ -,onmePsDEmcs NEPHROLOGY ONcoLoGY,w' . |.DM8’,
e Y COIMBATORE'641 m. . NEUROLDG,Y, . ¥
i3 '] SHERLA CLINIC; ° ’lf g onmowmcs, oucomﬂv DMS.
-COIMBATORE 641915; o . P .
‘34 gid GHOSPI’[‘ALS Ry S CARDIOLOG Eﬁ } ”ﬁﬁe& E“EHRO Y .
COIMBATORE 641 018 | ONCOLOGY, mgwax‘ Loq .
% PSG HOSPITALS, | CARDIGLGGY, oﬁ'ﬁﬁmcs Nz?%- ¥ | -DMS
COIMBATORE 641 »00. s 1 . | SR
36 TSR RAMAKRISENAHOSPITAL, . _CARDIQLOGY ORmopEmcs NEPHROLOGY "I DMs!
COIMBATORE 641 044 ONCOLOGY, NEURDLOGY Co i .
37’ ASHWIN POLY CLINIC BVT LD, CARDIOLOGY, BR’I‘HOPEDIGS o ) .| DMS
COIMBATORE 641 0‘12 NEPHRODOGY ONQOLOGY NEUROLOGY :
38 | KT¥G GROUP.‘:HOS-PITALS, CARDIOLOGY GRTHOPEDICS NEPHROLDGY. . .DMS
. '-COMBATORE 841011 ONCOLOGY NEU’ROLOG
NED : THE EYE FDUNDATIGN. ] OPHTHAIMOLOGY -DBMS.
1o : COIM:BATOEE tm5 0pa.
40 SENTHIL HOSPIT HIP:& KNE_E' JOINT REPLACEMENTS § IsMC -
8/1 R&R LAY OUT R : .
RS PURAM e
‘COIMBATORE 643002 .
| Ci0.DR MADUSUDAN /.
MB 944326913)/ wo422.2549222
| + u 4‘ - < !
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| OPATHALMOLOGY

. __,s;j‘ix T TIRUPUR | REVATHI MEDICAL CENTRE, CARDIO AND CARIMOTHORACIC, NEURO AND 8MC
i ; 16, VALAYANKADU ROAD, | NEURQ SURGERY, UROLOGY AND URO SURGERY
o KUMAR NAGAR (WEST) (EXCEPT DIALYSIS)
g TIRUPUR-641 608..
! : Contact Person. M.P.Karthik
i Phane No: 0421-43322-1 1, 4332200
1
a2 | TIRUPGR SRI KUMARAN HOSPITALS, CARDIOLOGY, CARDIO THORASIC, PEADIATRICS, . | SMC
‘ 774, PN.ROAD, ‘NEUROLOGY AND NEURO SURGERY, AND
i NEAR NEW BUS STAND, DIAGNOSTIC CENTRE. )
| TRIPUR-641-602. .
Phone No:0421-433000
i ' | il
ra3 MEENAKSHI® MISSION HOSPITAL | CARDIOLOCY, ORTHOPEDICS, NEPHROLOGY DMS
i | MADURA! AND RESEARCH CENTRE, ONCOLOGY, NEUROLOGY
| ; MADURAIL 626107 1, -
44 MADURAI KIDNEYi+CENTRE AND | NEPHROLOGY. DMS
~ TRANSPLANTATION:" | ‘RESEARCH . a
I CENTRE, K
’ ! MADURAI 625 020 !
. E APOLLOSPECIALITY HOSPITAEL, | CARDIOLOGY & CARDIQ THORACIC VASGULAR SMC
I LAKE VIEW ROAD 5 .-, - SURGERY, ONCOLOGY & ONCO SURGERY.
; K.K.NAGAR, MADURAL 625 020:
! Gontact Person: T-Mutligesan..
i i PRO, Mobile: 9842124411, .
! 1 i .
TR THE INSTITUTE OF-ORTHOPEDIC ORTHOPEDICS DMS
- | RESEARACH & ACUIDENT
! ! SURGERY, (ICRAS).
; ; MADURAL 6 .
47 QUALITIY CARE . HOSPITAL PVT ' ORTHOPEDICS DMS
i LTD, 01 :
Fs VADAMALAYAN HOSPITALS CARDIOLOGY &CARDIO THORACIC SURGERY, SMC
' | 9-A, VALLABAT ROAP UROLOGY & URO SURGERY (EXCEPT DIALYSIS),
| CHOKKIKULAM, NEUROLOGY & NEUROQ SURGERY, ONCOLOQY&
; MADURAI 625 002, |, ONGO SURGERY
Contact Persan: Jaygkumar :
; R Mobile 9943128628
. _
Tag | sivaGANGA VIZHIAGAM EYE HOSPITAL, CQPHTHALMOLOGY | bms
g ‘ SIVAGANGA 630 710,
i . s
l’ 50 THENE MANI HOSPITAL PVT L'I‘D ORTHOPEDICS DMS
I THENI 625 531 " . :
’ 51 PALARI PRIYA HOSPITAL, ORTHOPEDICS DMS
E PALANI624 601 . - s
[s2 | DINDIGUL. CITY HOSPITALS, 1. " ORTHOPEDICS, NEUROLOGY DMS
coe ! DINDIGUL 824005 - : R -
J’sa TIRUNELVELI J SHiFAHOSPITAL '~ CARDIOLOGY-AND CARDIO THORACIC, NEURD AND | -SMC
poo C - 82, KAILASAPURAMIMIDDLE ST., NEUROSURGERY; UROCLOGY AND UROSURGERY ‘
TIRUNELVELI JUN&#TION . “(BXCEPT DJALYSIS), PEADIATRIC
‘ Ph No: 0462-2333245/ 2323041 1945 | RECO! UETIVE SURGERY.
54 KIDNEY CARE CENTRE, ORTHOPEDICS, NEPHROLOGY M8
\ TIRUNELVELI 627 001 . . .
58 TUTICORIN SUNDARAM ARULRHAJ CARDIOLOGY& CARDIOTHORACIC, NEUROLOGY & -|sSMC
HOSPITALS, NEURO SURGERY, UROLOGY & UROSURGERY.
145/3-B, JEYARAJ ROAD, (EXCEPT DIALYSIS)
‘ TUTICORIN 628 002. .
; TEL: 0461-2320061,232266 L Fax: 0461-
| L 2338661
P56 | KANYA- DR.J.MATHIAS HOSPITAL, 'NEPHROLOGY DMS
‘ . L : KUMARK NAGERCOIL 629 003
’ 57 VASANTHAM HEALTH GENTRI-. @) [ 'CARDIOLOGY & CTVS (CLOSED HEART SURGERY), SMC
LTD, | NEUROLOGY, ROLOGY & UROSURGERY © -+
{ DENNISON ROAD, ' R
, NAGERCOI1. 629 001
: CONTACT PERSON:Dr.5. Bhaskaran,
| Administrative Officer,
! Tel, Phone No:04652:322526, 222626,
: 233877
11 BEJAN SINGH EYE HOSPITA.L DMS
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CHECK LIST FOR REFERENCE TO PVT HOSPITALS

Attested photocopy of the 1.D.card. of the ESI beneficiary
{Empanelled Hospital to make sure that the name of the patient’s

name is included in the card and the card has the photograph of the

patient on it}).
Original eligibility certificate for Super Speciality Treatment for the treatment period
issued by Branch Office Manager '
Reference letter issued by the Medical Superintendent of referring ESI Hospital,
Photocopies of the prescriptions issued by Specialist of ESI Hospital.

CHECK LIST FOR PREPARATION OF BILLS

Attested photocopy of the L.D.card. of the ESI beneficiary
(Empanelled Hospital to make sure that the name of the patient’s name is

included in the card and the card has the photograph of the patient on it).

Original eligibility certificate for Super Speciality Treatment for the treatment period
issued by Branch Office Manager

Photo copy of the reference letter issued by the Medical Superintendent of referring
ESI Hospital.

Photocopies of the prescriptions issued by Specialist of ESI Hospital.

Emergency certificate issued by the treating super specialist of the tie-up hospital and
countersigned by M.S. of the ESI Hospital, wherever applicable,
Attested photocopy of the discharge summary.

Bill in original (as per the rates in Annexure-1) duly verified by Super Specialist
under his signature and stamp.

Photocopies of the treatment papers including investigation reports.

Essentiality certificate ~B signed by the M.S. of the Super Specialty Hospital, treating
Super Specialist and the ESI insured person (I.P)

10. Verification Report as per the format,




VERIFICATION REPORT
To

The State medical Commissioner,

ESI Corporation,

143 Sterling Road, ) . N
Chennai 34.

Sir,
Sub: Verification Report for payment for the Super Specialty Treatment of the Patient

1. Name of the [.P----mcnmeemomoee e L

!‘J

Insurance Number--------

3. Name of patient & Relationship with [P, ----

4. Name of the Dispensary -

5. Diagnosis/Treatment procedurg-=---=---eecmeeu-

[l

. Date of Admission=s-==e--mmmeammmccmmmeeee

~J

. Date of Surgery---semmmwmmmicmmmme el

oo

. Date of Discharge------==smmmeeemeemmemamcmeeees i
9. Name of the pvt. Hospital---seecccmmccmcanau -
10. Bill Number--«-—=vomm oo m e mme

I1. Bill Amount---aammeeee

Certified that
1. F have verified the identity of the patient.

2. The treatment imparted by the private tie up hospitals is in accordance with the
diagnosis in the reference letter issued by this ESI Hospital,
3. The treatment was essential in nature

MEDICAL SUPERINTENDENT
ESI HOSPITAL
(Signature with Seal)

Enclosures as per check list




“fssentially Certificate-cume-statement of expenditure certified by treating specialist (to be

2

()

submitted in duplicate)

LR RS RS SRR RS

(Slrilce out whichever is not applicable)

Name of the putient and relationship with the card holder :-
- Details of expenditure:
OPD Treatment Diagncsis

(1) Naine ot the Hospital :
() Total No. of vouchers:
(I}  Amount claimed.

el

{indicate serial number of individual vouchers with name and address of the shops
with date against each sub heading in a separate unnexure wherever required).

(Amount claimed  Amount admissible
’ (for official use.)
(8  Medisine | N S

{b)  Consultation Fees (specify numbey  wrvenmmemeris e
of consw.cations.)

()  Laboratory Charges (Break-up in a st oo moreememrsesaneeeasso e
separate annexure.)

(d)  Disposable Surgls-Sundries.  creemeeereens e

{e)  Special devices like hearing aid/ -------- grosoTesssss | sesemesememeooomsenoooe

Artificial appliances etc. (Specify).
{H Miscellaneous (Specify) = severeeeimmenies s
Total.  emieiieiies s

(B) Indoor Treatment Diagnosis

(To be marked N.A. wherever necessary).
(Details of Flospital Bill and other vouchers pertaining to the period of
i1...00r treatment).

(a) tlame of the Hospital with address:
(by  Perind of Bill : From To
() Amount claimed,

(Incicate serial No. of individual vouchers with rame and address of shops with
date against each sub heading in a separate anne<ure wherever required).
Ameount Claimed.  Amount Admissible
[l Offiee nse)



{ii) Charges for :

{a) D.T. —_———

(&)  O.T.Consumablus -

) Anesthesia e

(d)  Procedure R .

(iiiy Medicines )
(ivy Implants like pacemaker joint replace-

Ment, Coronary
Slent etc. (details). . ——
(v) Arkficial devices __ .
(details)
(vi) Labcharges. e
{Break-up given in
Anmnexure).
(vii)  5pl Nurse/Aya ,
If any -
{viii) Miscellaneous e ' .
Total -
Signature of Claimant
Name in Block Letters,
Address & Telephone No. if any.
L Certificate that the relevant bills/ vouchers have been verified by me and the

expenditure shown above is correct and the treatment services vrovided are essental and
minimum that required for the recovery of he patient,

2. Certified that the services of special Nurse/ Ary were required

from To that were absolutely essential for the recovery of the patient.
3. Specific procedure/Operation performed

was

Signature of the Treating Specialist
With official seal.

Countersigned by Medical Superintendent
of the Hospital with seal (For Indoor treatment only.}

= ‘ {Tor wince use)

g




