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EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

lnsured Person : Sanjiv Baburao Madane
lnsurance No. : 2503055495
Date of Registration : 10/05/20'16

RE
Employee Name: Sanjiv Baburao Madane Typo of Disability : None

Name of Father / Husband: Baburao Madane Date of Birth : 01t07 t1976

Marital Status Married Gender: Male

Prescnt Address :
AT POST. SATARA

PARISAR,AU RAN GABAD,AU RAN GABAD, Di
st:Aurangabad,Maharashtra

Permanonl Address :
AT POST. SATARA

PARISAR,AURANGABAD.AURANGABA

D,Dist:Aurangabad, Maharashtra

Dispensary / IMP for lP : D 2 Aurangabad, MH (ESIS Disp.) Dispensary / IMP for Family None

UHID

Current Employer Dctails First Employer Oetails

Employor's Code No. 2500007 1 400001 001 Employer's Code No. : None

Sub Unit's Code No. : None Sub Unit's Code No. None

Oate of Appointment 01t0412016 First lnsurance No.: None

Namc of Employer: PRAGYA ELECTRICALS Namo of Employer: None

Address of Employer :
AT.POST.RASHM IVIHAR NEAR HOTEL

PANCHVATI PADAMPURA Address of Employer : None

AD,Dist:AurangabadMaharashtra43l 005

Family Details:

Name Relationship

with th€
Employee

Date of Birth JHID Whether Residing
with lnsured Person

State Oistrict

SAVITA MADANE Spouse 01t07 t1984 Yes Maharashtra Aurangabad

VAISHNAVI

MADNE

Dependant

unmarried daughter

01t07 t2003 Yes Maharashtra Aurangabad

SHARDHA
MADANE

Depcndant

unmarried daughter

24106t2009 Yes lvlaharashtra Au rangabad

OM MADANE Minor dependant Son 02t08t2011 Yes l\.4aharashtra Aura nga bad

ffi



Documents Uploaded:

none

L)

Afflx Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

Mobile Number : 8007869376

NOTE:

1l)leasckeepthisprintoutforfuturereferenceandbringthisalongwithyourPhotolDforall yourClaimljenefitsandt\4edical Benefits.
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer /

Nominee
Name of Nominee Relationship with lP Percentage Address of Nominee

savita madane Spouse
'100

ABOVE,MaharashtraDist:Aurangabad4

31005

Signature / LTI of Registered

#a
ffiff*1J'')S



EMPLOYEES' STATE INSURANCE

e-Pehchan Card

CORPORATlON

Insurcd [)t)rson I

lnsrrranor: N<>. :

Date of Registration

Nishant Sushilkumar Mansingka
2503055484

10/05/2016

Nishant Sushilkumar Mansingka Type of Disability :

Name of Father / Husband:

Prcsenl Address :

A'I,POST,JALAN NA(JAR RAIWA S TATION
ITOAD,AURANGABAD,AURANGABAD. DJSt:

Au ran g aba d, M a ha rash tra

Permanent Addrcss :
AI ,I'OS-I JAI,AN NAGAT] RAIWA
SIATION
ROAI),AI]RAN(]ABAD,AI] RAN GARAD.I)
ist: Au ra nqa bad, Maharashtra

Dispensary / IMP for lp :

/ IMP for Family:

Employcr's Codc No. :
Employer's Code No. :

01t04t2016

Addrcss of Employcr :
AT.POST,RASHM IVIHAR NEAR HOTEL

AD,Dist:AurangabadMaharashka43l 00S

Family Details:

Name Rolationship

with the
Employee

Datc of Birth JHID Whcther Rcsiding
with lnsured Person

State District

Nominee Dctails:

Address of Nominec

ABOVE,Maharashtrallist:Auran gabad

Employcc Name:
None

02106t1976

Male

shilkumar Mansingka

\4arital Status: Marricd

Nonc
None

I.lHID

c urrent Employer Details

2500007 1 40000 1 00 1

trmptoyer Uctatts

None

Sub Unit's Code No. : None S"h I None
Date of AoDointmoht Frrst lnsurancc No. : None

Name of Employer : PITAGYA ELECTRICALS Name of Employer : None

Address of Employcr : Nonc

Name of Nominoe RelationshiD with tP Percenta ge
shilkumar Mansingka uepen0anl tail.ter

'100



Documents Uploaded:

none

Mohile Numhrer : 537177780a

Afflx Your Family Photograph Here.(Attested and Stamped by Employer / ESIC Official)

NOTE:

l Please kcep this [)rintout for future reference and bring this along with your Photo lD for all your claim Benefits and l\4edicat uenefits
2. f.:nrployor to p ease affix r:mproyee and his famiry photo here and attest with officiar stamp across.

Signature / Stamp of EStC Officer / Emptoyer

Signature / LTI of



*

EMPLOYEES' STATE INSURANCE

e-pehchan Card

CORPORATION

lnsurcd Pr-.rson :

lnsrtranco No. :

Date of Rr:qrstration

Mohammad Sadiquddin
2503055485

10t05t2016

Namc of Father / llusband:

Marital Status:

Prcsenl Address :
nl.t)OST.t)LOT NO.E:.34

CHANDMARI,NANDANVAN

OOI ONY,ATJRANOABA|),Dist.Aurangabad,

[/aharashtra

Permanent Addrcss ;
AI .[,os't .t)LOT NO.H-34
CI-IANDMARI,NAN DANVAN
COI.ONY ALttiANGABAD,Dist:Aurangab
ad, Ma ha ra shtra

Dispensary / lMp for lp : l) 2 Aurangabad, MH (ESIS Disp.) / IMP for Family;

Currcnt Employer Details

Employcr's Codc No. : 2 500007 1 40000 1 00 1

Sub Unit's Codc No. :

PRAGYA EI..ECI'ItICALS

AT.POST,RASHM IVIHAR NEAR }1O]EL

AD,Dist:AurangabadMaharashtra43 
1 005

Family Details:

N ame Rolationship

with the
Employee

Date of Birth UHID Whcther Rcsiding
with lnsurcd person

State District

SHAHANA

BEOUM

SIIIFA NAAZ

Spouse 11 t02t19 t1
Yes Maharashtra Aurangabad

Dependant

r;nnrarried dauqhtcr
17109t2001

Yes Maharashtra Auranqabad

Nom lnee s
Namc of Nominee

PercentagcsIAHANA Br.G[]M Address of Nominee

100 AS

ABOVtl, l\,4 aharashtra l)isl:Auran gabad4
31 001

Sub Unit's Codc No. :



Documents Uploaded:

noI)(l

Mohile Numbor : 9326049395

Affix Your Family Photograph r-rere.(Attested and stampcd by Emproye r / tsro officiar)

NOTE:

1' Please keep this printout for future reference and brrng this along with your Photo lD for all your claim tsenefits and lvedicat Bonofrts.
2' Ermployer to plcase affix ermployee and his family photo here and attest with official stamp across.

Signature / Stanrp of ESIC Officer / Employer

Signature / LT I of Registered Employee / lp



2

EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

,{

lnsured Person :

lnsurance No. :

Date of Registration :

HaiderAli Baig KaderAli Baig
2503055489
1 0/05/201 6

Employeo Name: HaiderAIi Baig KaderAli Baig Type of Oisability : None

Name of Father / Husband: KaderAli Baig Date of Birth : 04/06/1 963

Marital Status: Matried Gender: l\4ale

Prescnt Address :

AT.POST.SURENDRA NAGAR

AURANGABAD,AURANGABAD.AURANGAB

AD, Dist:Aurangabad,Maharashtra

Permanont Address
AT.POST.SURENDRA NAGAR

AU RANGABAD,AURANGABAD.AU RAN
GABAD, Dist:Aurangabad, t\4aharashtra

Disponsary / IMP for lP : None Dispensary / IMP for Family; None

I.JHID

Current Employcr Dctails First Employer Oetails

Employer's Code No. : 2500007 1 400001 001 Employor's Code No. : None

Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointmont : 01t04t2016 First lnsurance No. : None

Namc of Employer: PRAGYA ELECTRICALS Namo of Employer : None

Address of Employer :
AT.POST.RASI1IV IVIHAR NEAR HOTEL
PANCHVATI PADAMPURA Address of Employer : None

AD,Dist:AurangabadMaharashtra43l 005

Family Details:

N ame Rolationship
with the

Employee

Oate of Birth JHI D Whether Residing
with lnsured Person

State District

Nominee ,
Name of Nominee Relationship with lP Percentage Address of Nominee

KaderAli Baig Dependant father
100

AS

ABOVE,MaharashtraDist:Aurangabad

ry

ffi'}thlffi)



Documents Uploaded:

none

AA

Affix Your Family Photograph Here.(Attested and stamped by Emproyer / ESlc officiar)

Mollilc Numbcr : 8007954376

NOTE:

1PleasekeepthisprintoutforfuturereferenceandbringthisalongwithyourPhotolDforall yourclaimBenefitsandMedical Benefits
2. Employer to please affix employee and his family photo here and attest with official stamp across .

Signature / LTI of Registered Employee / lp

rr
\)D

Signature / Stamp of ESIC Officer / Employer

#ffi


