[Company Logo]   [Company Name]
ESIC DECLARATION FORM (INTERNAL)
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Date of Joining:
	[Date of Joining]

	ESIC Employer Code:
	[Code]



Note: This is an internal company form. Official registration will be completed by HR on the ESIC portal.
1. Eligibility
	Gross monthly wages: ₹[Amount]
	 

	Covered under ESI (Yes / No – to be filled by HR)
	 



2. Previous ESI Coverage
	Were you covered under ESI earlier? (Yes / No)
	 

	Existing IP Number
	 

	Previous Employer Name and Code
	 



3. Personal Details
	Name
	 

	Father's / Husband's Name
	 

	Date of Birth
	 

	Marital Status
	 

	Present Address
	 

	Permanent Address
	 

	Mobile Number
	 

	Aadhaar (last 4 digits / masked copy)
	 



4. Family Members (for medical benefit)
	Name
	Relationship
	Date of Birth
	Residing with Employee (Yes / No)
	Town / City if Not Residing

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Yes / No]
	[City]

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Yes / No]
	[City]

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Yes / No]
	[City]



5. Dispensary Preference
	Preferred dispensary for self
	 

	Preferred dispensary for family
	 



6. HR – Official Registration Status
  Registered on ESIC portal
  IP number communicated to employee
  e-Pehchan card / registration slip given
  Contribution set in payroll
Declaration
I declare that the above particulars are true. I understand that my ESI contribution will be deducted from my wages as per law and that HR will complete my official registration on the ESIC portal using these details.

	______________________________
Signature of Employee
[Employee Name]
Date: [Date]
Place: [Work Location]
	______________________________
Verified by
[HR Name]
HR Department, [Company Name]
Date: [Date]
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