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ID Number 168509

Name PRASATH ANANDARA]

UHID Number HKKN.0000150947

Medical Scheme ESIC Contributary Health Scheme

Contribution Paid till(For Pensioners Not Applicable

Only)

Current Eligibility Status(Seif) Yes

Current Eligibility Status(Family) Yes

Eligibility Ward/Room Type General Ward

Aadhaar KYC Status Yes

ABHA Number 91-5236-3665-5400

Remarks

' $.No | Naiqe Relatlon with Employer/Pensioner | ~ UHID _
1 Anandaraj  [Father ] ~ |[TN01.0010421047 |
Photo Family Photo

Generated on: 09/09/2024 22:45:53

* ESIC ISSUED PHOTO ID CARD NEEDS TO BE CARRIED TO AVAIL MEDICAL SERVICES

* GOVT ISSUED AADHAR/PAN CARD/VOTER 1D SHALL BE ACCEPTED ONLY IF SELF & FAMILY PHOTOS ARE
AVAILABLE

* STATUS "YES" FOR ESIC STAFF AND ESIC PENSIONERS AND THEIR FAMILIES, MEANS ELIGIBLE FOR PRIMARY,
SECONDARY AND TERTIARY(SUPER SPECIALITY) CARE




Regional Office (Tamil Nadu)
Employees State Insurance Corporation
No.143 Sterling Road, Nungambakkam, Chennai - 6000

T #1¢ Medical Card

12 4717 Card No. : 11
A &1 e Empl D 168509

M 74 TN (4% a7 4)

Name & Designation (In Block Lelters)

APRASATH, UDC

&y &1 M Office to which allached

ESIC REGIONAL OFFICE, CHENNAI

1= w1 Date of Birth 19.09.1990

i1l 21t Res Address ' # 12, T° Cross Street,

Annanagar, Anakaputhur, Chennal - 600070,
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Instructions to the card holder:
The card-holder must keep this
card under safe custody. any losaof
the card should be reported 10 the i
Card Issuing Authority and the 9
noares! Police Station
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