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Friday, December 22, 2023
Login: 11:57:01 AM

EMPLOYEES' STATE INSURANCE CORPORATION : :

e-Pehchan Card

Insured Person : SHAILENDRA KUMAR PANDEY
Insurance No. : 6113448140
Date of Registration : 23/11/2022

Medical Acce M{WM
YOUR REGISTRATION DETAILS
Please seed Universal Account Number (UAN)
Employee Name: SHAILENDRA KUMAR PANDEY Type of Disability: NA
Name of Father / ~ 5 4
bt Sl SATISH CHANDRA PANDEY Date of Sirth: 0450111979
Marital Status: = Married ) Gender: Male _
- B F-6BLOCK 783 T :}Tns
; F-5 BLOGCK 793 T HUTS SULTAN PURI NORTH : SULTAN PURI NORTH WEST
Present Address: WEST DELHI_Dist:North West Deli, Delhi Permanent Address: DEL HIDist North West
Delhi, Delhi
Dispensary [IMPfor IP:  Rudrapur, UC (ESIS Disp) -t 1IN Sk Rudrapur. UG (ESIS Disp.)
UHID: NA ABHA Number: NA
UAN: NA EmailiD: _ NA
ABHA Address: . NA Aadhaar: NA
Employer's Code No.. 6100053403000099¢ Employer's Code No.: None
Sub Unit's Code No.: None Sub Unit's Code No.: None
Date of Appoinnnont' {: 231112022 : First Insurance No.: MNone
Name of Employer: BISHT ENGINEERING SERVICES Name of Employer: Naone
H No 203, Garhi Maychak Satya Narayan
Address of Employer: Tompal,Rishikesh,Dist Dehradunitarakhand249204 Address of Employer: None
Family Details '
Relationship with UHIDIABHA ABHA Whether Residing Place of i
Name .o Employee Date of Birth =y, mber Address UAN/Aadhaar i 1p Residence |
. State  District |
" Nominee Details ks I e TR S SO R
Name of Nominee Relationship with 1P Date of Birth UHID/ABHA Number = Address of Nominee Pm‘
F-6 BLOCK 793 T HUTS 72
SULTAN PURI NORTH
ﬁiﬂg&c"‘”‘”t’m Dependant father NA NA WEST 100
DELH, DelhiDist North
West Delhi
Documents
Uploaded: hons

BO - Dehradun,Dehradun 8 Vasundhara Kunj Opp. State Office Khadi & Vill. Industries,Commission G.M.S. Road P.O. Kanwali,

Dehradun Uttarakhand,0

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

Signature / LTI of

Registered

Employee /1P :

Mobile No. :

7876124737

NOTE:

1. Please keep this printout for fulure reference and bring this along with your Photo 1D Card for ail your claim benefits and medical benefits.
2. This copy should be retained with you until the Pehchan Card is received.
3. Employer to please affix employee and his family photo here and attest with official stamp across.
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