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Subject implementation of the E.S... Act, 1948 and-ﬂqgistration of Employees of the Factories and Establishments
under Section 2(12)/1(5) of the Act as amended.
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Lt s, jnfogm;a that under. sagﬁg[}r 1(3_) of ;}Sa E§\ Act, 1948 tpe‘Qgrltral _Government ha§ vide notification

No. W\-10-100217 dated _(O1 03] 22077 _ made the provisions of the Act applicable to all
) factories/establishments covered under tha ‘Act within the (Area) _ /g )
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It is further informed that the appropriate Govemment nas extended the provisions of the Act to other establishment
under Section 1(5) of the Act with effect from. // (vide notification No.__ v
dated Z 7 Y6
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Undar Section 2-A of the Act such a factory/establishment is required to register itself under the Act and Chapter 1V
thereof casts a rasponsibility on te principal employer thereof to insure his employees and pay contributions in respect
of these employees covered under the Act.
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On the basis of the particulars in respect of your factory/establishmeni submitted by you, the report of the inspection
condjucted by the Insurance inspector/Branch Office Manager who Inspected your factory/establishment
on 0 your tactory/establishment falls within the purview of Section 2(12)/1(5) of the Act
with effect from n“ﬂ‘o’z’l 7607 . In case however. sutsequent facts reveai that your factory/establishmert was

coverable from a date prior to the date mentioned above, you shall make yourseilt liabis to comply with the. provision
of the Act from such earlier date. '

5. IR M ¥ TR e sfufrag & i onfa o aE ¥ oA s FTEEEAAT ) FHAd ® amun-ad
uTd q IAE TET AN meﬁmﬁmﬁaﬁzﬁré%Wawmrt:‘uumfarémaﬁamﬁmaﬁm STTETT
&I
It is requested to take immediate steps for registration of your employees by submitting Declaration forms, payment of
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FAATH/Encl: As stated above
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For the sake of convenience you establishmeni ha:

<"baen -allotted code No.\\-¥0 Q021 7which may kindly be used
in all communication sent to this office and on all forms at the placed indicated for the purpose. The Branch Office of
the Corporation situated at. W e e has been instructed to render
necessary assistance 10 you in Jonnection with registration of your employees. In case you find any difficulty ot for any
other puspose which may be neq§§§gry_,_,irx\cpnn99tior_w_ ~wi_ﬂ"§@hé§_"8,gheme you are reguested to contact the Manager of
the abowe Branch ©ffice o will render pedetsary eip W e matter.
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It is requestd that publiclty may kindly be given to list ¢f Insurance medical practitioners, State Insurance Dispensaries
to enablz your employees to choose their State Insurance Dispensaries/Insurance Medical Ptactitioner. Required forms
etc., mav please be collected from the Branch Office mentioned above to which all your employees will also be attached.
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The Cororation Officials would be pleased 10 give all necessary and possible guidance to you in dis¢harging your duties

and oblijations under the ESI Act, 1948, and | am confident 9} prompt and easly ‘compliance ainder.the -povisions of the
ESI Act Regulation on your par. o
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A list of Bank Branches who are authorised to accept ES! contri
conveniant to you, under initimation to this office apgd.to ﬂge concemed branc
the ESI dues in that branch only. In case no in
of contrbution in one of the specified branch would be corisidered as
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butions is enclosed. You may choose one of the Branches
: h of the State Bank of India and deposit
timation is réceived within 15 days of the receipt of the letter the amount

“Nominated ‘Branch* for your factory/establishment.

A brochure/leaflet containing benefits available under the scheme and obligation of the employer etc. is enclosed herewith
with request to give wide publicity towards smooth functioning of the scheme. J
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Please indicate your Code No. on all" correspondences to avoid delay.

. Director

Copy for-information and necessary action to:
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~ The Manager, Branch Ofﬁce\/
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Name

of the Principal Employer
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