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Annexure - I

FORM OF OPTION

With reference to ESIC Headquarters letter no D-13011/2/2022-E-1V dated 29/07/2024, 1
hereby opt to avail medical facility as mentioned below:

L L, hereby opt the medical facilities under ESIC Medical
Institutions on payment of requisite contribution.

OR

2. L, hereby opt to avail medical facility under CS(MA)
Rules, 1944. I will not be eligible for medical facility from ESIC Medical Institutions.

Signature:

Name:

Designation:

Emp ID:

Date of Joining:

#Strike out option which is not applicable and tick the option which has been opted.
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