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EMPLOYEES' STATE
INSURANCE CORPORATION

(Ministry of Labour &
Employment, Govt, of India)
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I Panchdeep Bhawan, Sarvodaya
D Nagar, Kanpur-208005

44 Phone: 0512-2217957 Email:
wim . rd-up@esic.nic.in
Website; Www,esic,nic.in/
www.esic.in
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Regarding appointment of Authorised Medical Attendant for

ESIC employees/pensioners and their dependents for the year
2026.
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Applications are Invited for appointment of Authorised Medical
Attendants(A.M.A.) for the period 01.01.2026 to 31.12.2026 for ESIC
Employees/Pensioner's and their Dependents, residing in Kanpur Nagar

(U.P.). Homeopathy, Allopathy & Ayurveda practitioners may send their
application along with the following documents:-
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i. Request letter on letter head.
ii. Duly filled a Verification form with photographs. . :
iii. Copies of MCI Registration, Certificate, Graduation and Post Graduation
certificates.
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The Application filled completely in all respects should be sent at emlaiil |d



<shraddha.verma@esic.nic.in>, <arunkum@esic.nic.in>, by 26.12.2025,
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APPLICATION FOR APPOINTMENT AS AUTHORIZED
MEDICAL ATTENDENT
1. CATEGORY

1) ALLOPATHY/ AYURVEDIC/ HOMEOPATHY (Please
Encircle)

(Please Encircle)

2) GENERAL PHYéICIAN/ POST- GRADUATE
YEAR OF APPLYING

. NAME

- FATHER’'S / HUSBAND’S NAME:
- QUALIFICATION :

- REGISTRATION NO :

- DATE OF REGISTRATION :

- EXPERIENCE :
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- WHETHER OWNING NURSING : Yes/No
10. ADDRESS:

A) CLINIC :

B) RESIDENCE :

11. TELEPHONE NO :

12. ANY OTHER INFORMATION :
13. SIGNATURE

14. DATE OF SUBMISSION:

Documents.

1. Photocopy of MBBS/BAMS etc, Certificate

2. Photocopy of MCI registration Certificate for gr
3. Photocopy of MBBS/BAMS etc. Certificate

4. Photocopy of MClI re
applicable)

aduation

gistration Certificate for Post -graduation( If

5. One passport size photo.



