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EMPLOYEES’ STATE INSURANCE CORPORATION i
DIVISIONAL OFFICE, EMPLOYEES' STATE INSURANCE —
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-Subjec_p—-]mplmaﬂtaﬁon ofthe E.S.I, Act. 1848 and Registration of Employses of
the Factories and Establisnments underS_?cﬁon-‘l[S}éf the Act. 25
amended.

Dear Sif(s).

1 | is informed that unger secion H3 of e ssl 3T

faciories/esiablishments covered undes e att wWiEan e s W
situzted :

3 i is further informed Bat the acorosT=e sovemment TS exEnIES B
ther cstablishmants gasersecion 151 f e 2= o msE
s . it
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orylestablisnment submitied by you. e |
Iﬁapz-mu.“-"m'raﬁth-r‘é‘?ﬁze-'i‘i&a‘-né@jer Wi o
falls within the punaew of Secticn 105
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—of {he inspection  ewaducled by HiE
inspected your establishment on -NA- your sstablishment
of the Act with effect from 074 2/2011 provisionally finally. In c2s2

reveal that your esigblishment was caverable from 3 gals ohor <
shall maxe yoursed fiabie to comoly with the provisions of ihe Act from sues 220

5. 1t is requested to take immediate steps for regisiration of your employees by submiting
declaration forms. payment of contribution. naintenance of records etc. from the date of coverage
of your factory/establishment  under the act *you are also requested to submit employer's
registration form (form 01) as requited Under the provisions of sec.2-2 of the esi act , 1948 read
with regulation 10-b of the esi(gsneral), requlation§. 1950
ment has been alotied gode Ao 10001158040000999
a0 24 forms =t the olace

& For the sake of convenience yaur establish
\which may #indly. o€ usadiin &l communications sent o this office and _
indicated’ for fhe PUrpos: e p b Ofice jof the Carporation situated. 3l ESl Corporation,
Type-D,  Staff Quarter, ESI jspensary, Nandnagri has been instructed o render necessary
assistance to you in connection with registration of your efmployees. in case you find any difficulty |
or for any other purpose which may be nepessary in connection with the Scheme you are
requested o contact the Manager of the above Branch Office who will render necessary help in the
 matter: =
7. It is requested that publicity ‘may kindly be given ta list of insurance ‘medical practiioners .| ‘
‘employees’ state [nsurance dispensaries to =nable your employees o chaose therr esi
dispensariesfinsurance medical practitioner. regquirsd forms efc. may please be collected from the | |
branch office mentioned above t¢ which all your empioyees will also e attached::
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8. The mrparatlon afficials would be pleased to give all necessary and possible guidance to you in

dischargingyour duties and obligations under the esi act, 1948 and | am confident of prompt and

t|meiy Eomphance under the provisions of the esi act and regulaticns on your part

9.A iist of bank branches wh ch are authorized to accept esi contributions is enclosed. you
. choose one of the branches canvenient to you, under intimation to this office and to the <o

branch of the state bank of india and deposit the esi dues in (hat pranch

intimation 15 received within 15 days of the receipt o‘ fhis lest the =
deposited in one of the specified branch would
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11.Please indicate your code no. on all correspondences to avoid delay

Yours faithful'ly
Enct. ; As state above asstt/ rector '\
ey T IR

Copy for information and necessary action to:

No.ofemployees 2913 !
'F—&c_tor'y licenge ne. iFany. P ‘

Ensure - o insure &l sligible workers with esi for total social security

Passwedl  est @ Ji58oY




