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Steps to Login into ESIC portal

1.

Collect the User-Id and Password from ESIC Officials. After receiving the User-Id
and Password, please open ESIC portal using Internet Connection. ESIC Portal i
WWw.esic.in.

In UserName Textbox please enter the username. In Password Textbox, please
enter the password.

Click on Login button

HIAA
ESIC

Employees’ State Insurance Corporation

User Login

Userllame:

47009999960001010

Password: esesseee

Login

About ESIC For any IT related issues please Email to
ITCare@esic.in

ees' state Insurance Scheme of India, s a multidimensional socia

d under th

If you have any queries, please send to the

ons I
aelovy mentioned E-mail id

esic-hgrsi@esic.in

or permanent disaklement etc. resulting in loss of ear

knowv more

Note: The web site is best viewed in Mozilla Firefox 3.5.11 or IE 7.0 browsers
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On Successful Login,

1. The application displays the hyperlinks under each of the modules as shown in
following figure. On clicking each link it redirects to specific section
2. Monthly Contribution and Challan generation is a two step process
a. Purify/Update Data T Make sure the employee/IP details are correct in the
computer system. For this you need to add new employees and/or add
existing IPs if any one is missing as well as remove any incorrect IPs
b. File Monthly Contribution and Generate Challan
3. Before Registering new IP or Filing Contribution/Generate Challan, make sure
employer details (Name , Address, etc.) are correct. Click on Update
Employer Details link to verify and correct mistakes

Insurance

N o

User Login: 470099239560001010 Wed 19 Jan 2011, 7:67:52 PM ED

Last Logged In Wednesday, January 19, 2011 at 15:10:20

EMPLOYER EMPLOYEE MONTHLY CONTRIBUTION
pdate Emplover Details = InsertIP Details = Left Emplovee
= Accident Report (Form 12) = Register Mew [P = File Monthly Contributions
= Employer's Report on Occupational Diseases (Form 124) = Update IP Details = Generate Challan
= R_p:UeA do_rtlf:rom Employer for RGSIY » Erint Counter Foil = Help for Monthly contribution and Challan '
= Report from Employer for RGSKY MRS » Modifv Challan
LAd - = ViewContributionHistory
= Reply For Abstention Verification  Miscalantolethalians
= Change Password
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Verify Employer Details

1. To correct any mistakes, follow the steps provided

Figure3

1. Employer may 6 S e | frern theddrop-down provided. Select the necessary and
Click on EDIT button as shown in figure

Make the changes. If anything else to be changed then repeat step 2.

On submission the updated details will reach to ESIC Official for approval.
ESIC official will verify the details and then approve the changes.

Employer can go ahead with new IP registration or file the contribution, once
changes are reflected in the system

ahkown

Emplayer Initisted Changs Requast SeIeCt from C“Ck OnEdlt tO
Employer Initiated Request for Changes in Registered Details - Form-01 C Drop—down mod|fy detai

ESIC Code Humber Of Employer: 41000312970000699

Select a Property to Edit- —— - [t

L L i L ——
Name of Factory / Establishmegy
Complete Postal Address of Factory/Establishment
Constitution of Ownership

Name / Address(s) of Prezent Proprietar / llanaging Directors / Hanf———

Name of the
& Factory r Establishment

Complete Postal Address of Factory [ Establishment

Address Details of Bank Account(s Pin Code:
BO/ID Phone lo.:
Mobile No.:
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() Esic

{

T
o

Use Login 410003 12870000068

Emeloyar Initiates Change Reauest

Employer Initiated Request for Changes in Registered Detalls

ESIC Code Number Of Employer;

-Form-01 C

Insurance

Select from
drop-down

Click onEdit to
modify details

MNov 2010, & 64 le1 Fh)

sal 27

" Ragured Meid

Branch Office :-

Select a Property to Edit Ploase Select—- _'_' EaiL
Hame of the- [
® ractory @ Establishment |
Complete Postal Address of Factory / Establishment
Address ! { ] f Pin Coder |
| ad Phone No.: \ [-] \
| Moblle Nou | 1| - | |
State: t 1 ;I Fax No.; [ [+ |
District [ !l d Ermail; | |
Police Station: [
Name OF
@ Town € Talul I
* Hevenue Village & Tehsi
@ Hudbast No Municipality:
('- Hoevenue Damarcation
Constitution of Ownership: : ; [ Prientn Lin . 'l
(Attach copy of memorandum & articles of Association/Partnerahip Deed/Resolution): |
Name/Address(s) of Present ProprietoriManaging Directora/Managing Partners/Secretary of the Co-operative
Soclety i
Details of Bank Account
Seleot Agcount No Name of Bank* Name of the Branch*
= | [ |
oposonm.) (s
PN L Ll L.
Select the Branch and Inspection Division bU Dml[ aT[er
LI Inspection Division - Cl.h"a nges ;I

Proof Of Change:

Attach Proof Of Change Here: |

DISCLAIMER: Content owned, maintained and updated by Employee's State Insurance Corporation. Copyright ® 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x 788 pixels, Designed and Developed by Wipro LTD.IP Address : 98.
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Steps to do before filing MC i Data Purification

1. Main unitT Main Unit can file contribution for Employees who are with the main-unit
only
2. Sub-unit i Sub-unit can file contribution for Employees who are assigned with sub-
unit
3. Main-unit if desires to file contribution for sub-unit then main-unit should login with
sub-unit user-id and password
4. Ensure the current IPs available with Employer are mapped in the System. To check
this, do the following
1. Data Migration/Insert IP DetailsA Download Existing IPs & Find out Missing IPs.
Explained in subsequent pages
2. Data Migration/Insert IP Details A Insert missing IPs ( This is valid for only those IPs
who already have Ol nsurance Number 6 but
1. Use Online screen to insert (if only very few IPs are missing)
2. Use excel upload to upload missing IPs in bulk
3. Make sure all the new Employees(Those wh
registered for the Employer - Register New IP

Note : The 10 digit IP number given to an IP is valid for life time and same number
can be used anywhere in India. le., if a person changes job from one state to

another or one region to another the IP number does not change. Eg:- AnIP has a number
1100123456 allotted at Delhi. If he changes job or get transferred to another state, say Kerala, the IP number that he
need to use is same Delhi code which is 1100123456. It cannot be changed to 5400123456 or should NOT apply and get
a new IP number.




Checking IPs associated with the Employer in the system

1. Click on Insert IP Details Link.

2. You will get another window with list of IPs and Download button
to download Insured Persons(IPs)

[nsurance
User Login, 47009883960001010 Wfed 19 Jan 2011, 7:67:62 FM E?Q
Last Logged In Wednesday, January 19, 2011 at 15:10:20

EMPLOYER EMPLOYEE MONTHLY CONTRIBUTION
» Update Employer Details n |nsertIP Details s Left Employee
s Accident Report (Form 12) s Renister New [P w File Monthly Contributions
» Employet's Report on Occupational Diseases (Form 124) s Update IP Details » Generate Challan
» Reportfrom Employer for RGSKY s Print Counter Foil s

(UAL- 1) e u Help for Monthly contribution and Challan '

n Listof Employees ;

» Reportfrom Ermplover for RGSKY ® Mogik Challan

UAd- | » ViewContributionHistary
» Reply For Abstention Verification u Mistelaranis BRaliha
» Change Password
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Click on Download button to download IPs detall

2. Apop T up opens, Click Save button to save the IPs detail, also specify
the location to save this file.

3. Open the excel sheet to View the list of IP associated with Employer.

a——

User Login
File Download @

Employer IP Details
IP Details for Muiltipie Employers Do you want to open or save this file?
Select Insurance Number : ht(DD/MPAY
1 @ Name: 47009299950001010.xls
4707000050 I
Cl Sl Type: Microsoft Office Excel 97-2003 Worksheet, 1.37KB
| | [S#20000057 From: www.esic.in
J 4707000052
I | 2707000052 [ Open || save | [_ Cancel |
El 4707000054
| 4707000055
} | ] While files from the Internet can be useful, some files can potentially
[ 4707000058 e harm your computer. |f you do not trust the source, do not open or
O et S save this file. What's the risk?
D 4707000058 ic Name 18/01/19895
(| 4707000052 i Name 18/01/1985

—ll

| |
. 3 g ——

r R || ST NI C T, || S— P ——y ] ri E—————.
| insert || Iodify \L Cancel Qo-.-.'nload‘]’)
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1. Employer may find everything correct or some IP missing or some
incorrect IPs present in the list.

In case IP is missing, employer can Insert the IPs which is explained later.
Incorrect IPs can be removed from the list while filing contribution.

w N

Figure?7

x| ESIC

[nsurance

V¢ Employees' Stae Insurance Corporation

St 1B Sac /10 22506 PY

Empioger iP Details ~SmemFaes
IP Upioad

Seiect Insurance liumber Insured Persen Date OF Appointment{DOMMYYYY)

O | == List-of Ips with

O — the-Employer

0 i displayed

e Click on Insert

K Cancs - Jgampad

Insurance - Monthly Contribution, Pre-requisites



Insert IP into the Employer list (IPs already have IP number)

1. Empl oyer

can Insert | P using n

| nsert

or the IP is/was working with another Employer. IP can be inserted in two ways
a. Employer can Insert IPs one by one using the screen. (Figure 8)
b. Excel / bulk upload (to add many IPs together) - Download the template. Provide the
details and upload up to 500 Employees at a time

Figure8

4\

details

InsertIPs one by one broviding™ " "™

Insurance

iserLogin £7005959250001010

Employer IP Details

IP Details for Multiple Employers

File Download

Do you want to open or save this file?

@ j Name: StdFormatBulkDataUpload.xls
i Type: Microsoft Office Excel 97-2003 Worksheet, 16.0KB
From: www,esic.in

Insured Person's Particulars
1. Insurance Number:~
3. Date of Appointment:”

5. Sex:"

= [ Open ] [ Save ] [ Can l. -

Always ask before opening this type of file

| N | While files from the Intermet can be useful, some files can potentially
\e/ harm your computer. If you do not trust the source, do not open or

e zo=c20 2 PDEwNload P Up Oad
Template Excel Sheet

| in data in template ‘
1=

[Insurance

Insured Person's Bulk Upload

A } S5
save this file. What's the risk? Y

Bulk Upload via Excel(MAX: 500 IPs ata time)| | Browse...

1{)Excel Template Download

Insurance - Monthly Contribution, Pre-requisites - Data Purification Method 1

10



Instructions to create Excel sheet for bulk IP upload

A Enter the 10 digit IP number, IP name, Date of Appointment, Date of Birth and
Gender

A Excel sheet upload will be successful only if all the data is entered in correct
format. Use only the downloaded template for this activity

AYAYyREte y20S GKIG Ftt O2fdzyya 4&aKkaz2d
RIS O2f dzyyao WSTFSNJ 4t ARS My>X Mo

A Dates should be in either dd/mm/yyyy or dd.mm.yyyy format. Eg: 02/05/2005
or 18.11.1995 is correct format ( 2/5/2005 or 2-May-10 are not acceptable)

A Following figure shows a sample excel format

EL:, = - = StdFormatBulkDataUploadvlxls [Compatibility Mode] - Mi
- Home Insert Page Layout Formulas Data Reviev View
= Cut Arial 10 ~|A A [T ==||¥-| | Siwrap Text J
<3 Copy
Past - || - - - = = =|| &= a=|| 2 Merge = - 3 0 . Caon
e o Format Painter iy el | il = = =||#F 25| b Merge & Center ol F-J::'ﬂ1
Clipboard ] Font F] Alignment
c2 - fe | 15/11/1998
A B L D E H
IP Number e O o |Date of Binh 1
Only) A AEg - 01/01/197%+ ! Ill e
1‘,.--'""_""'--.\ fﬁg' BHETTITO eipaqlq
15/11/1998 25/09/1969 I

09/05/1980 "04/08/1955

4702213123 Y Vishal Sandeep
5406721288 ./ SheelaM R
._-1_

Note: The excel file should be saved in .xlIs filte type ( Excel 97-2003)

11



Registering New Employee into ESIC T Generate Insurance Number

1. Click on Register New IP link.

2. You will get another window to register new Employees.

3. Employer Code will populate by default. Employer should select
continue to | oad o0l P Registration

Figurelo \ o) S R A A Insurance

. Uzer Login: 47002929850001010 MWed 18 Jan 2011, 11:11:16 PM
Fiqurell

Track Registerad Employees

Employer Subunit Code Ho: | 4700399336000 M IJ|
Is LP Already Registered: O Yas @ Hio
l Cartinue H Cloze ]

12
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Registering New Employee T Employee has Insurance Number generated

by Previous Employer
1. Check on 0Yes0O i s Jiodréadyanithesystetny r e g i
2. Provide the Insurance Number

3. Date of Appointment(DOA) (Note i Date of appointment is the date

when the employee is employed by you)
4. Click on continue to |l oad o0 I P Reg

Figurel?

User Login: A7009999960001010

Track Registered Employees

Employer ‘Subunit Code Ho:* | 47009939960001010)
! Enter Insurance |
Is LP Already Registered: (?/ Yes O No

Number & DOA
Enter Details
Employee’s Insurance Ho:~ l 4?007235377?l

Date of Appointment: l 010172011 3

13
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Registration Page

Figurel3

AFill the details i ncluding Nominee and click
Card

A Family details, Bank account details etc. can be entered even though they are not mandatory fields

A All Mandatory fields are marked with a RED Star (*) mark

P N
(L)) i Insurance

/ Employees’ State Insurance Corporation

on

Lrvmt Lagin 4100 B ] Dewe Bl T7 Meww 2010 2 2% 04 Maa
Employes Regisvation
Employeas Registration Form-1
Inwured Person's Particulars
1.(a) s 1P Dimablsci C var @ 1,(b) Type of Disability: | ~Finn ot I |
1.(0) Seleot Certiticate) [ | (o | e I

3. Hame of

2, Hame | | | . .
L @ Father © Husband
A, Date of Birth; [ | 28
6. Marital Status:- [ —Plaane Saloct— =] 6. Sex: @y CF

7. Presant Address
Addrosm |* { | PIn Code;
Phone Nou | || |

| Mobile No.: | 1]-| |

State;” [ Flanse Select ~| Email |
Dimtriet | Meane Select ._]

I Copy Present Addrass to Permanent Address

8, Parmanent Address

Addross - | | Pin Coder

‘ Phone No. [ [-| |

Mablle Ho.: | 1]-| |

State) N Flease Select _-__I Ermain |

District: Please Seloct o |

@, Disponsary Or IMP; @ pispensary € IMP | Fienne Salect |

10. Current Employer's Particulars 11.(1) In came of any Previous employment please Nl up the detalls below:
Employer's Code No.: [ 41 | | Employer's Code No.: |
Date of Appointiment ( m Previous Insurance No.d

Hame of the Employer: [ RADEF Hume of the Employer:-

Address of the Employer Addrazs of the Employer

Address [ 1 L t } Addrosw

(R

Insurance - Monthly Contribution, Pre-requisites - Data Purification Method 2
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Filing Monthly Contribution

A Once Data Purification is complete / Employee records are cleaned up,
MC can be filed

A Click File Monthly Contributions link to file the contribution of the
employer for a particular month

Figurelq

Insurance

Usar Login: 47009299960001010 Wed 19 Jan 2011, 7:67:52 P v
Last Logged In Wednesday, January 19, 2011 at 15:10:20

EMPLOYER EMPLOYEE MONTHLY CONTRIBUTION
= Update Employer Details = |nsert P Details = Left Employee
= Accident Report (Form 12) = Redister New P = File Maonthly Contributions
= Emplover's Report on Occupational Diseases {(Farm 12A) = Update P Details = Generate Challan
= Report from Emplover for RGSKY = Print Counter Foil Sy
(UA4- ) At e e = Help for Monthly contribution and Challan '

= Listof Employees « Modify Challan
= Report from Employer for RGSKY

UA4 - I

= ViewContributionHistory

s Reply For Abstention Verification = Miscellaneous Challans

= Change Passward

Insurance Revenue-Monthly Contribution

User Manual =



You will be redirected to this Monthly Contribution page

Contribution Details for' Selett ¥ | Sekect ¥
select the contribution period- month , year

Contribution Details Type:' -Please Select... v

contribution details type from the drop down (Select Monthly Contribution)

Figurel5

[nsurance

P~

)
(g ESC |
O “¥/) Employees' State Insurance Corporation
A\ /| 7/

"’ S

Wed 1 Dec2010, 8:51:32 PM

User Login 52000024470001102

Monthly Centribution

Monthly Contribution

Contribution Details for:®

Contribution Details Type:’

Employer's Code No.:*
Submit. [| Ress

Insurance Revenue-Monthly Contribution
16
User Manual



There are two ways to file contribution.
1) Excel Upload 2)Online Entry of Contribution

/G
(1 ;ES'C [nsurance

\;1“62‘.
NG
N

Flg u re'16 User Login 300002447000 1102 Wed 1 Dec2010, 8:53/10 FM )-,h ‘@‘ @

©'¥) Employees’ State Insurance Corporation

Monthly Contribution

Contribution Details for:”

Contribution Details Type:

Employer's Code No.:* Bt bt oot P
Upload Your Data Using Excel file* Upload Excel Sample MC excel template

NB: All coverable Employees need to be registered with ESIC before filing Comrlbuuon Detalls in Form-6

Submit Reset J: Cancel | ‘

1) Excel Upload:
(a)Click Sample MC Excel template, you will get an Excel sheet & save it

Upload Your Data Using Excel file” Upload Excel Sample MC excel template

Note: YAY Rt & {0 dzNy hCC Wt ht | t Follojvihe/stdpsYiverLdo turn AffF A
pop up blocker . This is required to upload MC excel, modify or print Challan/ TIC
1. Mozilla Firefox 3.5.11 From Menu Bar, select Tools A Options A Content A Uncheck (remove tick mark)
W. f 2012 Aty2R2dald Q@ /| £fA01 hy
2. I[E7.0: From Menu Bar, select Tools A Pop up Blocker A Turn Off Pop up Blocker

Insurance Revenue-Monthly Contribution

User Manual L



CreatingExcel sheet for MG Instructions

A Enter the 10 digit IP number, IP name, No. of Days, Total Monthly Wages,
wSFazy F2NJ n gl 3SadLbay@E@mpoydebadieftsdhiiteQ0 3
Retired, Out of coverage, Expired, Non-Implemented area or Retrenchment. For other reasons, last
working day must be left BLANK

A Number of days should be whole number. Fractions should be rounded up to next
higher integer
A Excel sheet upload will lead to successful transaction only when all the
9 Y LJ 2 &vi% 8raQrreritly mapped in the system) details are entered
perfectly in the excel sheet
A Calculations ¢ IP Contribution and Employer contribution calculation will be
automatically done by the system.
A Reasons are assigned numeric code(Refer Figure 12) and date has to be
provided as mentioned in Figure 12.
AhyOS n ¢l 3Sa IAAGBSYy S Lt gAff 06S N
Subsequent months will not have this IP listed under the employer
A Note that all the columnincludingdate O2 f dzYy & K2 dAorRato S A
A Date column formatis dd/mm/yyyy or dd-mm-yyyy. Pad single digit dates
with 0. Eg:- 2/5/2010 or 2-May-2010 is NOT acceptable. Correct format is 02/05/2010 or 02-05-2010
A Excel should be saved in .xls file type (Excel 97 ¢ 2003)



Excel preparatiorg Tips and Troubleshooting
1. To convert all columns to text
a. Select column A; Click Data in Menu Bar on top; Select Text to Columns ; Click Next

(keep default selection of Delimited); Click Next (keep default selection of Tab); Select
TEXT; Click FINISH. Excel 97 ¢ 2003 as well have TEXT to COLUMN conversion facility
b. Repeat the above step for each of the 6 columns. (Columns A ¢ F)
c. Another method that can be used to text conversion is ¢ copy the column with data and
paste it in NOTEPAD. Select the column (in excel) and convert to text. Copy the data back
from notepad to excel
2. If problem continues while upload, download a fresh template. Then copy the data area from

Step 1 ¢ in following example, copy Cell A2 to F8 (as shown in figure); Paste it in cell A2 in the
fresh template. Upload it

IP Number

(10 Digi

1F this Is correct, choose Next, or choose the data Lype that best describes your data,

Qriginal data type

Chooss thw fils bype that best duscribes your data:
- Characters such as commas or tabs separate sach Field,
O Fixed width - Flelds are aligned in columns with spaces between sach feld,

@ Ralimited|

Praview of selncted data:

707000060
707000064

4

L0 Nuamber O¢10 Digits)
z h7o7000061
3 hrovonooez

s Wizard - Step 1 0of 3

A The Text Wizard has determined that your data I Delimited,

Cancel

No of Days for which
wages paid/payable during

- | ey -
[ ot i A
=o = CiR
Data Consalicdate What.It
t liciatio alysiy =
Doata T
D E
Reavon Code for Zero workings
days(numeric only: provide 0 for

allother reasons- Click on the

Monthly Wages link for refarancea)

Last Working Day
( FormatDD-MM-YYYY)

2600

5000

Y (5]
/000
8000

12.01-1998

700

7829

Elnialh ]

IFIdUI Al ILE REVEIIUT-IVIULIU ny

LUIILNIYUuUuvI 1 VDI vialiual



[nsurance

Tue 30 Nov 2010, 5:16:52 PM

1. All the Employees must be registered before filing the Monthly Contribution.

2. The Contribution should be filled in Excel sheet where following things must be mentioned.

. Insurance Number(10 Digits)

. Insured Person

. No of Days for which wages paid/payable

. Total Monthly Wages

. Reason for zero workings days (if point {c) = 0)

. Last Working Day (The column format should be text and date should be in dd-mm-yyyy) (if point {e) is not equal to 1,7,8,9,11,12)

o AN oo

Reason Numeric Yalue in Excel Sheet
No Reason{when days and wages are provided)
On Leave

Left Service

Retired

Out of Coverage

Expired

Non Implemented Area

Compliance by Immediate Employer
Suspension of work

StrikefLockout 9
Retrenchment 10
No Work 11
Doesnt Belong To This Employer 12

RN A WD IN |- O

Upload Monthly Contribution: Browse.. ‘. Upload

weq, Best viewed in 1024 x 768 pixels, Designed and Developed by Wipro LTD.IP Address : 10.10.16.79,

(c)Click the browse button & specify the location then click Upload.

Note: YAY Rt & {0 dzNy h CC Wt ht | t Fallofythe/stépsiverQdo turn AffF

pop up blocker . This is required to upload MC excel, modify or print Challan/ TIC

1. Mozilla Firefox 3.5.11 From Menu Bar, select Tools A Options A Content A Uncheck (remove tick mark)
W. f 2012 Aty2R2dald Q@ /| £fA01 hy

2. I[E7.0: From Menu Bar, select Tools A Pop up Blocker A Turn Off Pop up Blocker

Insurance Revenue-Monthly Contribution User Manual 20
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2)0Online Entry of Contribution:

(a)Click on Submit button to get the IPs list in the next page

Figurel8

tdanthly Contribution

Monthly Contribution

Contribution Details for:”
Contribution Details Type:®
Employer's Code Ho.:™

Uplead Your Data Using Excel file®

Ot || 2005 W
forthly Conribution W
1100933001 0000101
Upload Excel Download Excel Template

* Required Fields

Reset Il Cancel Il Claze

(b)Enter the No. of days, Total monthly wages & then click next button for filing
details in next page. Employee Contribution will be calculated and displayed. This is

rounded to next higher rupee.
Figurel9

3o bDuton Details
™ e g~ o P
ode [ ocn Code:
2 he :" Totasd
"o - e Bl b= it Rea D L C
- ges Pa 2
Payable oes
"2
NEB: Please enter Ip details in all pages for filing{submitting) MC data

Insurance Revenue-Monthly Contribution
User Manual
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(c)Click Save button, so that Employer can make changes later on or provide details of

remaining IPs contribution within 15 days.

Figure20

RMonthiy Contribution Details
Imployer's Name: Faztory Na—e Cantnbution Period:
Empioyer's Code No. 1100398008000010) Region Code:
s '
Insurance n';-rowr?::: ol
SLho, » Insured Porson v Monthly P Contribution Reason For Zoro Working Days
Number Wages Paid Waoss
Payable* e
1139200141
Lpr—_l . You Are In Page 1
NB: Please enter Ip details in all pages for filing{submitting) MCb
Saee

Last Working Day

Insurance Revenue-Monthly Contribution
User Manual
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(D)After entering all the contribution data in all the pages, submit the details by
Of AOTAY3I Wt NBOASHQ

odzi il 2y X

ez2dz gAft

Meath

Monthiy Contribution Details

Employer's Code No.:

Insurance

SiNo, Number

..........

Employer's Name: Facteey N

No. of Days

for Which Total

& i
Wages Paid | 'k"lc;n?s)',
Payable* 9
2 80
Back

NB: Please enter Ip details in all pages for filing(submitting) MC data

Contribution Period: Jul-2010

Region Code: RO

IP Contribution

Retred

Retred

/| 2 | You have reached extreme page

Reason For Zero Working Days

Last Working Day

6/30/2010

Insurance Revenue-Monthly Contribution

User Manual
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ANY

090 . é

Challan Link. (Please note-h y O S

Oft AOLAY3 W{doYAlIQ

odzi il 2y X
| 2YUONROGdzOA2Y A&

[ 2y

Employer can modify details only by filing supplementary contribution(to be explained

later).
Figure22

N
adz YA

Menthly

Contrioution
~OnINoLuo

Monthly Contribution Details

Employer's Name:
Employer's Code No.:

Insurance

Si.No. TR

14QO0nne T

1183800172

t12000N*TTL

t1QCOAN1TTA
=

M Contribution Summary

Hams Contribution Period:

Region Code:

| Total IP Contribution{Rs.)

Total Employer Contribution(Rs.)

e Grand Total (Employee & Employer Contribution)(Rs.)

Total Central Government Contribution(Rs.)

Na{ Total Wages(Rs.)

( Submit ) Ciose

1533
4142
5675
0
87130

-~ “ann 117
22! fOUV L

-~ scnn 79

|| 2 | You have reached extreme page

NB: Please enter Ip details in all pages for filing(submitting) MC data

Last Working Day

Insurance Revenue-Monthly Contribution
User Manual
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(F)Click on Create Challan Link, if you want to create a challan or you can create the
challan from revenue menu (which is given in later slides)

Figure23

| | onlineMonthlyContribution

[nsurance
User Login userda Thu 16 Dec 2010, 6:47:41 PM f,']\! '@' q E?
My Work Registration Benefits Revenue Recovery Others
Monthly Contribution

Monthly Contribution Details

* Required Fields
Payment History

Employer's Hame: Factory Name —
t Total IP Contribution(Rs.) 430
Employer's Code Ho.: 11008930140000101 =T
Total Employer Contribution(Rs.) 1330
Sl.Ho. Insurance Humber Insured Pe Grand Total (Employee & Employer Contribution){Rs.) 1820 king Days* Last Working Day
Total Central Government Contribution(Rs.) ]
1 1113617857 MANOD EDITED Total Wages(Rs.) 28000 | | [
12 1113618726 NEW REG EDITEED ”‘
13 1113622012 ROCKSTAR ) [
14 1113630037 MANNE KUMAR ‘ ‘ = ‘ : ; v,

L _ Back \ E; You have reached extreme page
Payment Updated SucessFully

L sae ][ preview ]

e Insurance Corporation. Copy 09, ESIC, India. All Righ d, Best viewed in 102 ) Jesigned and D oy Wipro LTD.IP Address ; 10.10.16.82
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Upon clicking on View button, you will be navigated to Create Challan Page

Payment Details

Employer’s Code No.:

Payment

q View >

You will be redirected to below page

Figure24

Payment Details

Employer's Code No.!"

[ View ]

User Manual

Employer's Namie: Whst A jcka ‘ Region Code: RO . Asjandss Piace
Monthly Contribution C-18 Actusl C-18 Adhoc Order wis 454, 18 (1) Di1a Order U/S 85-B
MC Period Payment Due Payment Due Date AdjusiedAmount Amount Paid
Jun 1999 2851.00 21/7/18%8 9 0
Apr20900 71244900 2152000 o 2
uI2000 £240400 21/8/2000 0 9
Aug2000 2108.00 21/2/2000 Q 0
1224588
Total Contribution Due: [ o | Amount to be Paid Against Contribution: 0
Total C-18 Actual Due: | © | Amount to be Paid Against C-18 Actual : | 9
Total C-18 Adhoc Due: | 0 | Amount to be Paid Against C-13 Adhoc: a
Total Order u/s 45-A: g Amount to be Paid Against Order uis 45.A: a
Total C-18(l) Due: 0 Amount to be Pald Against C-18(l): 0
Total D-1% Due: 0 | Ameunt to be Paid Against D-18: 9
Total Order u's 85-8B: 2 Amount to be Paid Against Order u/s 85-B: 3
Total Amount Due: 4
Total Amount to be Paid:*
Payment Mode:*
Insurance Revenue-Monthly Contribution 26




Select the Checkboxes, enter the amount, click payment mode & then click Submit

button

Similar to this select the options, after clicking you will be redirected to challan

creation page
Figure25

Fayment
Payment Details * Required Fields
Employer's Code Ho.:" | 1100993001 0000101 |
Emplover's Hame: Factory Hame Region Code: RO - Rajendra Place
[M‘ C-18 &ctual C-18 Adhoc Order uis 45-4, 18 () D18 Order LIS 35-B
Select MC Period Payment Due Payment Due Date AdjustedAmount Amount Paid
Febi99: 1.00 21431098 ] u]
D Julzoog 602,00 210r2004 ] u]
Jan2005 2894.00 218202005 ] u]
D Jamz00G G0SE.00 21252006 ] u]
123435
Total Contribution Due: 2592 Amount to be Paid Against Contribution: o
Total C-18 Actual Due: o Amount to be Paid Against C-13 Actual : o
Total C-13 Adhoc Due: 0 Amount to be Paid Against C-18 Adhoc: 0
Total Order uwis 45-A; o Amount to be Paid Against Order ws 45-A: o
Total C-13(1) Due: 0 Amount to be Paid Against C-18(1): 0
Total D-18 Due: o Amount to be Paid Against D-18: o
Total Order uis 85-B: 0 Amount to be Paid Against Order uis 85-B: 0
Total Amount Due: 2882
Total Amount to be Paid:™ | 1000
Payment Mode:: ® oitine  Online
[ Submit ][ Cancel ]
Insurance Revenue-Monthly Contribution 97
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Enter the necessary fields and click on submit to create challan

Fiqure26

Challan Form * Required Fields
Chick Here to View History

ESIC Afc Ho.: 108111624291

Employer's Code Ho.: 1400999001 0000401

Employer's Hame: Factory Mame

Emplover's Address: Emplover address1 ,employer addrassz,

Amount to be Paid {In Rupees):” 1000

Payment Mode:" ---Pleaze Select--- W

Cheque | DD Ho.:r
Cheque DD Date: --Zelect From Calendar-- j

Bank Hame:”

Branch Hame:*

Select Heads* Amount({in Rupees)*
Contritation 1000
Total {In Rupees): 1000
Subimit _I Cancel
Note: YAY Rt & {0 dzNy hCC Wt ht | t Faollothe/stépsiverQdo turn AffF A

pop up blocker . This is required to upload MC excel, modify or print Challan/ TIC
1. Mozilla Firefox 3.5.11 From Menu Bar, select Tools A Options A Content A Uncheck (remove tick mark)
W, f 2012 Aty2R32dald Qo /| £t A01 hy

2. I[E7.0: From Menu Bar, select Tools A Pop up Blocker A Turn Off Pop up Blocker

28
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This Page shows Challan creation in Cash Mode

F|! Iure-27 Challan Form « Required Fiekis

Click Here to View History

ESIC Alc No.: 108111884291
Employer's Code No.: 11002220010000121
Employer's Name: Whst A Joks
Employer's Address: Employer address1  emoloyer sddressZ,
Amount to be Paid (In Rupees): | 60000|
Payment Mode:" |Cash V|
Bank Name: | |
Select Heads- Amount(in Rupees)
Total (In Rupees): 20000

l Submit ” Cancel l

This Page shows Challan creation in Cheque / DD Mode(Entering Cheque/DD Details

_not mandatory)
Figure28 |cumrom

Click Here to View History

ESIC Alc No.: 108111654221
Employer's Code No.: 11008220010000101
Employer's Name: What A
Employer's Address: Emgloyer sddrass1 .2mployer addrass2,
Amount to be Paid (In Rupees): [ 0000
Payment Mode:~ |Ch5::ue v|
Cheque | DD Ho.:* [ 123256 |
Cheque/DD Date:~ | 02/07/2010 |j
Bank Name:" [ state Bank O India |
Branch Name: | Delhi |
Select Heads- Amount(in Rupees)”
Total {(In Rupees): 20000
[ Submit ][ Cancel ]
Insurance Revenue-Monthly Contribution 29
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Click on submit to create the challan in cash mode

Figure29

Challan Form

ESIC Aic Ho.:
Employer's Code Ho.:
Employer's Name:
Employer's Address:

Click Here to View History

Amount to be Paid (In Rupees):*

Payment Mode:”

Bank Name:"

Cash v

Select

Total (In Rupees):

Amount(in Rupees)*

1218

1218

Guc m¢§ Cancel

You will be redirected to Challan creation success page. Click on print for getting challan print out

Figure30

Updated Payment Successfully!!!

—r

Insurance Revenue-Monthly Contribution User Manual
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Figure3l

Bank Copy

Emplovee's State Insurance Corporation

State Bank of India

Challan Format

Depositors Copy

Employee’s State Insurance Corporation
State Bank of India

{CHALLAN CANBE UISE CBS SCREEN Mo - (CHAIT AN CAN EE USE CBS SCREEM Mo -
SUBMITTED AT ANY 5EI SUBMITTED AT ANY SEI
BRANCH) le? BRANCH) le?
Challan Ma. - 3110100152413 Challan Date : 18M122010 Challan Mao. 03110100152413 Challan Date : 15122010
Party code © 31001008940001010 Party code : 31001000240001010
Mame of - Marme of Testing Emp Name update
E arty - Testing Emp Mame update Fa Estt/Party :
L ¥ address 1.
Address: address 2.
Accimes; address 1, address 3.
address 2,
address 3. Mode of Payment Cash
Chegqua/DD No - - Diated : -
Mode of Payment Cash
Cheque/DD No - - Dated - Drawm an (Mame of the Bank) :
Drawmn on (Name of the Bank) - Remittance Details
Type Armount Peraods
Remittance Details Advanced Contribution O
10 Contribution 10 JunZ005
Tos=l C-18 Actual O
Total (in wonds) Rupees Ten Only C-18 Adhoc 0
Oirder w's 43-A O
Dienomination 1000 X C-18(1) o
500X D-18 O
100 % Cirder u's 8353-B D
B0 X c-12
20X C-15(1)
10 % 13
A Lostof ID cand 0
2% Recovery o
1X Cithers o
Totzl Total 10
Total (in words) Rupees Ten Only
{Far Bank's use) (For Bank's use)
. Deposited Date:
Deposited Date: DD MM Y Y ¥ ¥ DDM M ¥YY Y ¥
Journal Mo.

Branch Stamp and Signature of Cashier
Mates :
1M Charges/Commission 1o be charged from the depositor

Joumal Mo,

Branch Stamp and Signature of Cashier
MNotes -
1Mo Charges/Commission to be charged from the deposior
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Generate and Print Challan from main page

Note: This function is mainly used when MC is filed using excel file upload method

Figure32

)| ESIC

[nsurance

" Employees’ State Insurance Corporation

User Login: 47009993960001010 Wied 19-Jan 2011, 10:00:12 P o
Last Logged In Wednesday, January 19, 2011 at 15:10:20

EMPLOYER EMPLOYEE MONTHLY CONTRIBUTION

= Update Employer Details = |nsertIP Details u Left Employee

= Accident Report (Form 12) = Redgister New IP = File Monthly Contributions;

= Employer's Report on Occupational Diseases (Form 12A) = Update [P Details

% mom Emplover for RGSY = Erint Counter Foil = Help for Monthly contribution and Challan *
= Tje&mem Employer for RGSKY ek » Modit Challan

s ViewContributionHistary

= Reply For Abstention Verification s Miscellaneous Challans

s Change Password

Insurance Revenue-Monthly Contribution
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Upon clicking on View button, you will be navigated to
Create Challan\Payment dues Page

Figure33

Payment Details

Employer’'s Code No.:

After this follow activities from slide 26-31 for challan printing

Insurance Revenue-Monthly Contribution
User Manual



Modify Challan

Figure34

Uszer Login: 47002200050004010 Wed 19 Jan 2044, 10:00:19 P

Last Logged In Wednesday, January 19, 2011 at 15:10:20

EMPLOYER EMPLOYEE MONTHLY CONTRIBUTION

n Update Employer Details n |nsert P Details n Left Employee

n Accident Report (Form 12 n Reqister Mew P = File Monthly Contributions
n Ermployers Report on Occupational Diseases (Farm 1241 n Update IP Details n Generate Challan

» Reportfrom Employer for RGEKY m Print Counter Foil

(UAd - 1) = Help for Monthly contribution and Challan *
n List of Employees )
» Reportfrom Employer for RGEKY n Modify Challan
A - Il

n YiewContributionHistory

n Reply For Abhstention Verification

n Miscellaneous Challans

n Chande Passward

1. Modify Challan can be used for
a. Modifying payment mode (Cash/Cheque/DD)
b. Re-print challan
2. Provide Challan created monthto view the challan. Please note that, it is
NOT the period for which Challan is created

Insurance Revenue-Monthly Contribution

User Manual 34



Select Challan
createdmonth &

Modify Challan =

[nsurance

< ClickView >

Hodify Challan

Employer Code - Challen Created Month®

e v —re—+]

Figure36 .
e 1| ESIC

Employees’ State Insurance Corporaton

Insurance

Moddly Chabkan

Chalien Osin
02140J0096527%
221102000665

Daposnad Date

Click on cmu@
Insurance Revenue-Monthly Contribution Number 5

User Manual
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. Modify Detail
Figure37 Modify Challan oty etais

{= ChallanReceipt - Windows Internet Explorer E] (3] @ i
i & | http:{ v, esic.inf/ESICInsurance 1 fRevenueOnefRevenueOne  Host/RevenueOnefMonthly%%20Contribution/Challan pt.aspx?Recipl N 1

\ ESIC Insure

Employees’ State Insurance Corporation

Sat 18 S=g 2010, 11:21118 PM

Chsllsn

| Challan No.: 05010100082281

Amount to be Paid (In Rs., Ex- 500‘00):v ‘ 12031 ’
Payment P.“Iode:. ‘ in Chequse b ‘
Cheque / DD No.:| [111111 ]
Cheaque / DD Date:| | 15/05/2010 19
Bank Hame:. [ Canara Bank [
Branch Hame:' [,ﬁiFEf?,?,Q?, |

| Remittance Details
Heads- | Amount(ln Rupees)-
[ 120323]

: Total (In Rupees):

] K

=
| Submit || Print ﬁl Cancel "

| DISCLAIMER: Content owned, maintained and updated by Employee’s State Insurance Comm’ssion. Copyright © 2009, ESIC, India. All Rights R

| in 1024 x 788 pixels, Designed and Developed by Wipso LTD

| < : —

To Re-Print Challan without any modification,

just click PRINT button Submit & then Print

Insurance Revenue-Monthly Contribution
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View Contribution History

Figure38

~

> ANETS

N\

[nsurance

/ Employees’ State Insurance Corporation

User Login; 47002889360001010 Wired 19 Jan 2011, 10:00:18 PM >
Last Logged In Wednesday, January 12, 2011 at 15:10:20

EMPLOYER EMPLOYEE MONTHLY CONTRIBUTION
= Update Employer Details = |nsertIP Details s Left Employee
= Accident Report (Farm 12) = Redqister New P = File Monthly Contributions
= Employer's Report on Occupational Diseases (Form 124) = Update [P Details = Generate Challan
. mom Emplover for RGSKY = Print Counter Foil = Help for Monthly contribution and Challan *
= Report from Employer for RGSKY Sas i ® Madify Challan
UAd- I = ViewContributionHistory
= Reply For Abstention Verification o NiStolanaaUS ChAIIANE
= Change Password

Note: Provide contribution Period(NOT the date in which challan created),
to view the contribution

Insurance Revenue-Monthly Contribution

User Manual 31



View Contribution History

Figure40

b)) ESiC

"/ Employees' State Insurance Corporation

View History

/£ A 0)

W

Employer Code -

Insurance

Select Month &

A Year

(1 ) ESIC

Employees’ Stale insurance Corporabon

View History

Empiloyer Code -

surance

ML Pariod (2008 jan

Insurance Revenue-Monthly Contribution
User Manual
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Filing Supplementary Contribution

A Employer can file supplementary contribution only when Employer has
already filed Monthly Contribution.

Employer can modify Contribution Amount by submitting Supplementary
Contribution.

Supplementary Contribution can be filed multiple times.

Supplementary Contribution will increase contribution amount due. No way
contribution amount submitted during monthly contribution will reduce.
Click on OFile Monthly Contributiond

T  PoTo T

Figure41l

Uszer Login: A7002009050001010 Wed 19 Jan 2011, 10000:19 P b Eb

Last Logged In Wednesday, January 19, 2011 at 15:10:20

EMPLOYER EMPLOYEE MONTHLY CONTRIBUTION
» Update Emplayer Details m |nsert P Details n Left Emploves
= Accident Repart (Farm 123 m Redister Mew [P » File Manthly Cantributions:
= Employer's Report on Occupational Diseases (Form 124) » Update IP Details n Generate Challan
" R:Ue;f_r‘[lf:mm —Lrs saierinde = Erint Counter Foil = Help for Monthly contribution and Challan *
m Report frorm Employver for RGEKY " Lot = Modify Challan
(A4 - 10

= ViewContributionHistory

m Reply For Abstention Werification

= Niscellaneous Shallans

= Change Password



Filing Supplementary Contribution

Figure42 (1) ESC [nsurance

:f‘; &/ Employees’ State Insurance Corporafion

@onth & Year

Hoathly Contnbudon

Select
W{ dzLJLX S)YS
{2y 0 NR ofdzi

Contribution Detsils for

Contribution Deisils Type:

Employer's Code No.w

Setect Type OfF Wages—

A Empl oyer should select O6Monthodo and &
A Select O6Supplementary Contributiono
A Click on 60Submitodéo to redirect to sup

l&}
wa ;| ESIC [nsurance

=¥/ Employees’ State Insurance Corporation

[ g

Figure43

|'s
!

Supplementary Honghly Contribution Detzils

Contribution Period: - 272023

“Employer's Bame: DUTT2 TRACESS

Reason For Zero Viorking days® Last Vorking Dsy

E nte r I nsurance \_% nsurance Mumber Insured Person s -:1

Number ’

Insurance Revenue-Monthly Contribution
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Filing Supplementary Contribution - Case 1

A Employer has already submitted the monthly contribution. Employer wants
to modify wages and number of days worked for 1 or more IP for whom
contribution already submitted.

A Employer should enter the Insurance Number for which contribution to be

modified.

IP with insurance number should be present in Employer list.

Employer to provide the updated Wages for the Employee. Example

IP (1100456791) Monthly Contribution submitted.

In MC given Wages i 22 days , Rs 4500.

But IP has worked for 25 days and earned Rs 5000.

Employer should file supplementary contribution and enter 25 days

and Rs 5000 for the IP.

A Employer can use O6Add Mored option t
contribution amount.

A After submission Contribution due will be automatically updated by the
system. Example

A Atfter filing Monthly Contribution i Amount Due Rs 7500
A Atfter filing Supplementary Contribution i Amount Due will increment
suitably by the system automatically.

A Atfter filing Supplementary Contribution Employer can create challan in
similar way.(slide 26-31)

T> T

o o To I



Filing Supplementary Contribution - Case 2

A Employer has already submitted the monthly contribution. Employer wants
to add an IP who was missed unfortunately while filing monthly
contribution
Employer should first Insert the IP or Register the IP
Employer should enter the Insurance Number for which contribution to be
modified
A Employer to provide Wages for the Employee. Example
A 1P has worked for 25 days and earned Rs 5000
A Employer should file supplementary contribution and enter 25 days
and Rs 5000 for the IP
A Employer can use O6Add Mored option t
contribution amount
A After submission Contribution due will be automatically updated by the
system. Example
A After filing Monthly Contribution i Amount Due Rs 7500
A After filing Supplementary Contribution i Amount Due will increment
suitably by the system automatically
A Atfter filing Supplementary Contribution Employer can create challan in
similar way.(slide 26-31)

T> T



Generating Challan 7 Supplementary Contribution

A After submission of Supplementary Contribution Payment due will be
automatically updated by the system. Example

A
A

After filing Monthly Contribution T Amount Due Rs 7500

After filing Supplementary Contribution i System will calculate the
extra amount (contribution) for the employer. For Ex: Extra
contribution is Rs 1200.

System will update the Amount due Rs 7500 by adding the extra
amount to Rs 8700.

A Employer can create challan in similar way.(slide 26-31).

A
A

| f Empl oy er thalanryé,tEmpaolee Gt ceedte challan
for full amount and submit the same.

Employer has already created challan for earlier amount. Employer
will create another challan for balance amount. Continuing the
example, Employer will have one challan for Rs 7500 and another
challan for Rs 1200. So total challan value becomes Rs. 8700.



Left Employee

Employer can use Left Employee to indicate Employee who are no more in
service.

Flgure‘44 ‘ '. .....:,.-.v.‘\ T, Insurance

Figure45 Enter IP Search
® humber: B himner f }-/
Figure46

_____

Insurance Revenue-Monthly Contribution
User Manual
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Miscellaneous Challan

Employer can use Misc. Challan to create, challan for payment like C-18, D-18

etc.

EMPLOYER

= Update Employver Details

Fl!] u re.47 = Accident Report (Form 12)

= Emplover's Repott on Occupational Diseases (Faorm 124)

n Report from Employver for RGSKY
AL -1

= Report from Emplover for RGSKY
AL - ]

= Reply For Ahstention Verification

= Change Password

EMPLOYEE

= InsertIP Details

= Redister Mew P

= Update IP Details
= Print Counter Foil

= Listof Employees

= Left Employee

MONTHLY CONTRIBUTION

= flodify Challan

= File Monthly Contributions:

= Generate Challan

= Help for Monthly contribution and Challan *

= YiewContributionHistory

= Migcellaneous Challans

A Enter Amount, Select Type (C-18,D-18.), Enter Details (free text to enter reason for payment like

ORef

Figure48

7
: no., for June 2008, ¢) , Payment mode,
A Challan comes up; Click PRINT Icon to Print the Challan
Challan Form
ESIC Alc Ho.: 1051116289291
Emplover's Code Ho.: A4F00299995000 1090
Employer’s Hame: Employer Hame
Emiployer's Address: Address 1 Address 2, Address 3
Armount to be Paid {(In Rupees): 2700
Type: i ——_Pleaze Select-—- S
Details: ---Pleases Select---
=18 Actual
Payment Mode: Co18 Adhoc
Cheque / DD Ho.: '1 i)
Cheque /DD Date: Cirder LS 45-4,
Bank Hame: Qrder L= 558
Branch Hame: Walakom
Subrmit Cancel
45
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