
OPERATIONAL MANUAI,
FOR

INSURACNE MEDICAL PRACTITIONER OMP)

As per provision of section 5E(1) of the ESI Act, the State Govenment may, with the

approval of the Corporation, afiange for outpatient medical care to IPs and their families at the clinics

of approved Registered Medical Practitioners who arc appointed and designated as IMPS (Insuance

Medical P titioners-Panel Doctors) in areas where ESI Medical Serices are not within easy reach of

beneficiaries.

1. EUgibility r
l.l Minimum Qualification:- MBBS or any other equivalent qualification recognized by the

Medical Council .

1.2 Should be registered with the State Medical Council ,MCl.

1.3 Should be less than 67 years of age at the time of entry. Age for continuation as IMP should

not exceed 70 years and must be medically fit.

I.4 Should have minimum experience of2 years in general practice in a clinic/hospital or both aftet

obtaining his medical degree

1.5 Must be medically fit as certified by Medical Of6cer of ESI Hospital/Dispensary per

Annexure-B.

2, Infrastructure requirements in Dispensary/Clinicr

The clinic should have the lollowing:

a) Space for waiting

b) Consultation cum Examination room

c) Dispensing room,/area

d) Facility for basic investigation like Hb, TLC, DLC, PS for MP, Blood Sugar, Routine &

Microscopic amination ofUrine & Stool.

e) Toilet.

2.1 There should be clear title regarding tenancy or ounership of the premises, i.e. rent agreemenr

issued in the name of the applicant or some other documents to prove the legal ownership ofthe

clinic.

2.2 The IMP must e a computer with interest facility so that IMP is able to verify eligibility of

the beneficiaries and for online tmirsactions conceming his role as MP.

2.3 The IMP must have the minimum prescribed surgical and medical equipments requir€d on day

to day basis for medical practice as detailed in'Annexure-C'.

2.4 The imp must h a minimum oftwo contact numbers, one ofwhich must be a mobile phone.

3. Tenure:-

Contract period of IMP shall be for one year, renewable every year, for a maximum

period of three years.

4, Terms of Service:-

will provide treatment to:

4.1 A11 Insured Persons and their dependent family members attached to him.



4.2 Any Insured Person or his dependent ihat needs t.eatunent in case of an accident or any other
emergency.

5. Duties and functions:-

5.1 Working Hours & days:-

a. Total no. ofworking hours_Thours per day

b. OPD Timings-8:00 AM to 12:00 noon & 5:00pM too 8:00 pM.

c. Working days- 6 days week excluding National Holidays.
5.2 The clinic hours and closed days must be displayed prominently in an appropnate place of

the clinic.

5.3 An IMp is required to provide treahnent to his patients to the extent that ls generally given by
a General Medical pmctitioner. However, he is required to treat his general patients and ESI
beneficiades on ,first come first serve basis, duly taking into account the need of Datient for
urgent medical attention.

5.4 He shall render whatever services as possible in the interest of the beneficiary in case of an
emergency, including diffi cultcomplicated maternity cases.

5.5 He shall provide essential medicines in the clinic as per list Fovided by rhe

Corporation/ESIS.

5.6 In case the illness/condition of the patient is such that it requires treatment that is not within
the obligations/capacity of the IMp, he may inform the patient and refer him to the nearest
ESI or corr. Hospital.

5.7 He shall issue Medical C€ftificatos, free of charge, as reasonably required for sickness.

matemity, employment injury and death etc. as unde. regulations or as may be required from
time to time by the corporation. For requirement ofmedical certificate beyond two weeks.

IMP will refer the patielt to Medical Refe.ee.

5.8 IMP should maintain monthly record of patients, visits, distributioD of medicine, stock

reglsters, etc. that are tequired to be maintained and send monthly report to the concemed

Authorities.

forms as prescribed by corporation or the State Govefiment or Director ESI Scheme/AMO.

The State ESI uld provide the lndent books and Stock Registers. (The cost rncurred on the

rest of stationary is included in the package remuneEtion to be given to the IMp).
5.10 He shall accept ESIC 86, TIC, ESIC-37, 105, 166, 48 etc. as prescribed bv rhe

corporation /ES IS .

5.1 I He shall refer beneficiaries who .equire consultation with Medical Referee (MR).

5.12 He shall afford access to the MR at arr reasonable times to his crinic where the records

required by these of seNice are kept for the p ose of insp€ction of such records and to
fumish to the MR such recotds or necessary inlbrmation \dith regard to any entry therein, as

he may rcquest.

5.13 IMP shall meet the MR at the request ofMR, as may be reasonably required in coturection

with duties and responsibilities ofthe IMp.

5.14 He shall answer in writing, ifneeded, within a reasonable period a specified by the MR, any
query raised by the MR in rcgard to any prescription or ceftified ate issued by the IMp or any

Statement made in any report fumished by him under these tenns of service.



5.15 He shall answer in writing, ifneeded, within a reasonable period a specified by the MR. any

query/clinical information regarding any IP to whom the IMP has declined a Medical

Certificate.

6. Procedure ofr Disbunernent of Drugs:-

6.1

n st ESI Dispensary/Store designated for this purpose by ESIS.

The medicines need to be collected fiom the designated dispensary/store through monthly

entas and when required after prior inlimation regarding requi.ement as per prescribed

format. The State Govt. shall issue on indent book to each IMp and record ofthe same s I be

maintained by the State Go\,.t. so that the audit ofthe stock can be performed by the State Goit.
Medicines are to be dispensed for not more than 7 days at a time.

Rernuneration:-

Each IMP will be allowed to enroll up to 2000 IP families with package remuneration of
minimum Rs. 500/- per IP family per annum, which will include providing of p.imary Health

Services to IP and his family, distribution of medicines, issuance of medical certificare and

investigation facility for IIb. TLC, DLC, PS for Mp, Blood Sugar, Routine & Microscopic

Exarnination of U ne & Stool. The IMP shall supply specified medicines to Ips and family

members collected by him ftom ESIS dispensary- The facility available including investigation

ard medicines should be displayed on a notice board. An additional amount ofRs. 10000/- per

year shall be provided to the IMP in two installments payment ir the month of June and

December for the maintenance of Computer System with Intemet facility. An lMp will not

demand or accept any fee or remuneration ftom any insured person.

The IMP shall be liable for any compensation for ot damage sufered by an

ured person or his family as a resuh ofnegligence on his pdrt or due to his s

8. ACCEPTANCE OF IP BY IMP; PROCEDURE FOR TAKING TREATMENT:-

hsured persons are provided the following documents through their employe. SIC

Tempomry Series:

a. Medical Acceptance Care (MAC) (ESIC Med ?-B)/Smarr Card.

b. Temporary Identification Certificate (TIC)

Wlile filling up of the registation form for registration of Ip on Ip portal, the employer

shall seek the consent of IP for attachment to a particular IMp,Dispensary. The names of IMp shall

appe€r on IP Portal indicating the names of IMp and the number of Ips enrolled with him,her.

Based on the number of IPs already enrolled with the particular IMp, the Ip shall be allotted

particular IMP, before submitting the IP fo for online registration.

IP has to get registered on IP portal for available of the benefits or ESI Schemes and his

eligibility would be counted from the date ofresistration on the Ip portal

6.3

7.



Benefit ofIP will start only after regist ation oflp on lp portal.

9. Disputes BeJweetr IP atrd IMP:-
9.1 A dispute be en the IMp and his patient, if any, will be investigated by competent authority

and action that may be taken by the Di.ector/Competent Authority will include withiolding of
remuneration of the MP, especially where there has been a breach of s ice by IMp or
removal ofIP from IMP list in case it is found that Ip was at fault.

9.2 when the cov't. or the Director or the civil Surgeon ESI Health care or any other authorized
persol wants to serve any notice to an IMp, it shall be delivered either by email, petsonally or
by post to him to the address that he has last notified to the Director being his place of
residence. In case ofdisciplinary action or damages, the letter shall be sent by registered post.

9.3 An IMP is required to allow access to his clinic to any person/s authorized by the ESIC or the

State Go\,'t. at a reasonable time for inspection of the sarne and also to inspect the records as

with regard to any therein, as and when required.

9.4 He is required to answer any inquiries of any person authorized by the State Gol,t.,ESIC with
regard to any prescription or certificate issued by the IMp or any statement made in any report
firmished by him a per these terms of seryice.

10. Agreement with IMP and ESIS

Each selected IMP.vlill have to sign agreement with concerned Civil Sugeon, ESI
Healthcare, Haryana.

11. Terrninatior/Withdrawal of Services of IMpi-

I 1 I The Director, ESI Medical Services, can suspend or terminate the agreement with an IMp
and delete his name from the Medical List after giving due notice of not less than one

month, when:

. Patient is not satisfied with his treatment/conduct.

r Ifhe overprescribes.

o Tfthere is lar cenificatr'on.

o lf he is not maintaining .ecods as per requirement or not senditrg report as

required.

o Or for any other reason deemed necessary by the Competent Authority.
lL2 Record Keeping ard Reporting:-

The following records are to be maintained by the IMps,,_

a. Visit Register at 'Annexure-I),

b. Stock Register ofreceiving and consumption ofdrugs at,ADnexure-f,,
c. Record of distribution of medicine to individual patient at .Annexure_F'

d. Record ofMedical Certificate

e- Indent Books



f. Record of monthly reports.

basis as per Amexure_E, E, & G.

If the repots are not sent regularly for tbree montbs, IMp would be issued a notice. If
the reports arc not received for another thee months, the payment to the IMp will be stopped an
insp€ction will be done by tean constituted by competent authority which shall rcconmend further
action.

The IMP shall maintain a complaint register of the size of about g,,x14,, cotrtaining about 40
pages having hard cover on both sides. The cover page shall have the titled as under:_

"Complaint Register,,

Name of IMP

Address of IMP Clinic

Certified that the register contains.........................Number of pages. All the pages have
been numbered.

Sienature & Stamp of IMp

The rcgister will be maintained and kept at a prominent place in the clinic. The regisier can be
impected by Govt. /Dire Civil Surgeon ESI Health Care or any person authonzed by ESIC/ESIS.
The register will also be an important document to consider extension or otherwise of the services of
IMP.

Note: The reporting formats will also be submitted online as soon a the necessa4/ soltware becomes

available.

_sd_

Director

ESI Healah Care Haryana.



FORMAT OF APPUCATION FOR USE OF CANDIDATES FOR INCLUSION IN MEDICAL LIST
AS INST]RANCE MEDICAL PRACTITIONER TINDER THE EMPLOYEES' STATE INST'RA}ICE

SCHEME

Space for arrested

Photograph of the doctor

Size:3.5 cmsx4.5 cms

1. Name in full (in block lefters)

2. Date of Birth

3. Age as on dated 28-09.2018

4. Sex

5. Name of Spouse ifmarried

6. Next of KinNominee

7. Medical Qualification and other post graduate eualification:_

University/Examination Board Particulars of Examinations Date ofExamination

8. A) Mcystate Medical Council regist ation No.

9. Full residential address

Space for ftont Photogaph showing
name of Private ClinicA.{ursing Home
with complete address

10. Email ID:

l l.Full Addrcss ofclinic

Phone No./Mobile No.

l2.Distance between notified area and clmc

I 3 .Date fiom which practicing in the localib,

I4.Accomodation in Clinic

15.

Room Area ir sq. feet Function

I6.Do you have: I) A separate consultation room?
2) Space where patients can wait:

4)A lab facilrty?
5)A Toilet?
6),q. computer with inte.est facility?



l T.Clinic timing

lE.Available or ancill staffinDispensary/Clinic?

Designation Full Time Part Time

19. you ever been debaded/penalized by the MCVState Medical Council?

20.If selected on the Medical List, how nany insured persons are you prepared to have on your list
(Max:2000)

2l.Status ofclinic (please ticD

1. SelfOwned

2. Rented

22. Stale equipment add appliances maintained as per Annexure-D.

23.Experience as general Medical Practitioner*:

Pod Address ofthe Clinic

Frcm To

**The applicant should have at least experience of2 years as General Practitioner.

24. Whether you wete previously an IMP under ESI Scheme? If so, please state Code No- aod
reason for withdrawal of nane ftom Medical List.

25 . Have you applied previously? If so, what date, month and year?

Docunents required to be attached:

a) Registation certificate of State Medical Couqcil /MCI.

b) Diploma or Degree Certificate.

c) SSC/School Leaving Cefiificate showing date of birth.

d) Proof of documents showing o rship/tenancy of the clinic. (Ownership papers, rent,

receipt, rcnt agreements, electricity bill and water connection bill)

e) All copies of above documents arc to be self att€sted before submission.



\
Medical

Declar&tion

a candidate for inclusion in the

List as an Insurance Medical Practitioner under the FmFloyer's State Insurance Scheme

declare rl'41the Factitionen given above are true and correct to the best of my knowledge and belief.

I have read and understood the terms & conditions of s€rvic€ and agree to abide by them if
included in the Medical List.

Date:

Place:

SigDature

FOR OFFICIAL USE

Recommendation of the Allocation Comrnittee

Approval ofthe Competent Authority, ESI Scheme

Chaiman
AllocatioD Committee

Competent Authority
ESI Scheme



{:. Annexurc- B

ilEBIqAL ruTNES CERTIFIC{TE FOR IIIP

(To be issued by M'9'o ESI Dispensary/Hospital)

Ceffified'that I have 'exarnind Mr'/Ms

:fa .,,...... ...,. and found him/her medically fit for the ass'tgnment

of Insurance Mediet p,ractitioner under ESI Scherne' His/her age as per the

documents is ......,..,...years and physically apprs yearc of age'

The signature of doctor ...is attested belo\ t'

Signature of IMP

Signature attsted

Signature of Mdical O'fficer

Stamp of Medical Officer

1of 1
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Annenure-E

Monthly P:roforma for record of ltrledicines
, {Stock Register)

{Month-r-* year, 
" " ", " ". "}

l'l-|l:+q.

Signature and stamp of IMP

1of1
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