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This guide explains what the tool produces, how to use the output, and what to watch for. The actual output
(draft/report) is generated on the tool page.
Background

Packages an ESIC benefit claim — sickness, enhanced sickness, maternity, or temporary or permanent disablement
— checking the contribution-period eligibility, assembling the medical and wage documents, and preparing the
claim forms and any representation for a rejected benefit.

Purpose of this tool & output

Package an ESIC benefit claim — sickness, maternity or disablement — with the correct forms, contribution
eligibility and medical documents

How the output is used

Use the eligibility check, the benefit computation and the assembled forms to file the ESIC benefit claim at the
branch or online, and file the drafted representation where a benefit is rejected or short-paid.

Who receives it

The ESIC — the local branch office and the ESIC medical or benefit authority; the amount is paid to the insured
person.

How to submit / file it

Submit the claim form and medical certificates for the benefit within the eligible benefit period, with the
contribution and wage proof; a rejected or short-paid benefit goes with a representation.

Who should vet it

No professional is generally needed; a disputed disablement percentage or a rejected benefit may warrant an ESI or
labour advisor.

Important cautions

Each benefit turns on the contribution-period and benefit-period eligibility and the correct form and certificates, and
a gap in contribution or a late claim defeats it. Verify at the ESIC branch.

Companion documents

No related documents are listed on the portal for this tool.

This is Al-assisted guidance. Verify with a qualified professional before any binding decision. Fees, authorities and
processes vary by state and change over time — confirm with your state authority.



