“fom f28) TR &1 TanTg R 2

USiiged uradl &
Registered A.D.
A-2/C-2
&g B
REGIONAL OFFICE

HHIRY IT5T SrAT FmH
EMPLOYEES’ STATE INSURANCE CORPORATION

Te1/No. f&qi® /Dated

Jar #/ To
/M.

7erea/Dear Sir,

TCRTIR 31U €™ SHART 159 drHT 3TTTEm, 1948 (2T HINTEA) B ORT 26 & Juadl o 3R feerman s &,
forIts 3FAIR SREH/RATT BT USdHR0T 39 T A7 & 3tex aor 30 Afq & fovar s snfea @ o o fafrem o
fafafde fovan se1 .30 fafzm 1950(Hmemon) & fafom 10w & 3R foe SREm/RIOEr R siféfom @np g 2
I Farsid & e a8 aregex & i ag siftfom & ang 89 & 15 o & siex wqfud &ata srafaa & yoa o1 ((ufafafa
Her) § a1 I R |

I am directed to invite your attention to the provisions of the Section 2 A of the Employees’ State
Insurance Act, 1948 (as amended) under which a Factory/establishment is required to be registered within
such time and manner as may be specified in the Regulation. Regulation 10 B of the E.S.I. Regulation
1950 (General) makes it obligatory on the part of the employer of the factory / establishment to which this
Act applies to furnish information in Form 01 (copy enclosed) to the appropriate Regional Office not later
than 15 days after the Act becomes applicable.

ATTTTH B ORT 44 H FHH JfaRaa I8 41 Juefd 8 b 39 gbR faazol y=ga 7 fbr sM R Fm dREmE/
ROAT & THRI idd J 9 JAISH B (08 JUEID [9aR0T Y B b [ole e s 1 g Hoia ax 1 6
HREH/RIT it & 3rei= anfta ara & a1 =&, g v udra grar 2 o6 319 g1 9o 01 ® & 7 o U el g8
21 319 & o da= yud 01 # QUi vd FET f9aRvT RaR Uwdd foham ST 3iR 33 §9 0 & aRkiE ¥ 15 fid & 3R 39
Hrafaa @I dtern S|

Section 44 of the Act, further provides that where the return has not been so submitted, the
Corporation may require any persons in-charge of the factory/establishment to furnish such particulars as
it may consider necessary for the purpose of enabling the Corporation to decide whether the
factory/establishment is coverable under the Act as the information in Form 01 duly completed by you
does not appear to have been received. I have to request you to furnish complete and correct particulars in
the enclosed 01 Form and return the same to this office within 15 days from the date of this letter.

wgara/Yours faithfully,

AT - TuT 01
Encl. : Form 01 Fd &g ez

for Regional Director

gfafefa:

arr FRYers @1 g ud
3Ma3T® BRATs &G | I¢ W feaT 3711 & foh HRE/RT & yRI4s FRiewr X 3R fawga Rie aaeme fisran |
Copy to : The Insurance Inspector
for information and necessary action. He is advised to conduct Preliminary Inspection of the
Factory/establishment and send a comprehensive report urgently.

B &g Fe3s

for Regional Director



"fow fE&d TR &1 WanTa R 2
dsiipd Uadl
Registered A.D.
[/C-3

AT HraTad

REGIONAL OFFICE
HHIRY I 47 Fre

EMPLOYEES’ STATE INSURANCE CORPORATION

Tw1/No. f&aid /Dated

Jar #/ To

/M.

fara : HHARY 15 ST ififeraw & graerEi &1 suTe/

Subject : Compliance with the Provisions of the Employees’ State Insurance Act.

#grcd/Dear Sir,
3T AU € $H HRATAT B (a1 CERERSEC! GRIRESIG
& U7 = DI 3R BT TR gL WE & A1 BT &
o5 amom 3 e Fafera uat # wim war 01 yuF yRgd A foar|
I have to invite your attention to this Office letter No. dated and
No. dated and have to state with regret that you have not so far

submitted the 01 Form asked therein.

3 A 3T &I 39 1 DI 3R 3MHT BT AR &, b $ Braterdd gRT AN T Ja=T T AT HHARI 59
AT srferfTom & eRT 85 & 3T QUSHIT & | 31d: 3MUD AoE &l STl & b 59 U ol Uit & 15 &7 P 3ax e 01 g
BT IRBR 5 BT DI Wl & 3T 3 BIATAT DI 3D (a0 BIA! BRATg B B (1T q1ed -1 IS

In this connection, I have to bring to your notice that non-submission of information required by
this office is punishable under Section 85 of the Employees’ State Insurance Act. You are, therefore,
advised to fill in the enclosed 01 Form and submit the same to this office within 15 days from the date of
this letter, otherwise the Office will be compelled to resort to unpleasant task of legal action against you.

wgera/Yours faithfully,

3ge=a: 01 993/Encl. : 01 Form
B aArg fFeas

for Regional Director



"fm fE&d TR &1 WanTa R 2
USlghd urad! &I
Registered A.D.
[/C-4

AT HraTad

REGIONAL OFFICE
HHIRY I 47 Fre

EMPLOYEES’ STATE INSURANCE CORPORATION

Twg1/No. i/ Dated

Jar #/To,

Hef/Ms.

fawa: - ) 35T St sifufeom, 1948 & 31efte FREMI/RITAT &1 YsiiaRo-gud 01 # faaxor|
Sub.:- Registration of Factory/Establishment under ESI Act, 1948-Particulars in Form 01.

ferea/Dear Sirs,

T MU € 3D U7 A= feid @ 3R
MBI FHAT & Foa0s 3iaia MU 370 HREM/RIHT & R # 9o 01 ¥ fgazor =g fove € | Fuan 59 03 &6 SR 8 &
aRIE & 10 fed & siex Ffaiaa forgail &1 we o -

I have to invite your attention to the particulars submitted by you in Form 01 in respect of your
factory/establishment vide your letter No. dated . Kindly
clarify on the following points within ten days from the date of this letter :-

1- 37U BREH/RITHT & 3RH 84 & 78 I YIS A8 § 3MUb gR1 Mo afeadl & siieddad dwr &
A IR |
Maximum number of persons employed by you in every month from the month of starting of
your factory/establishment up to date.

2- 37U HREH/RATAT & URH B BT aRd(ad daRIF|

The exact date of starting of your factory/establishment.

3- sREFY/RE A fafmior gfsar & fae eifea &1 gam &= &) arafds aRiE |
The exact date from which power is wused for manufacturing process in the
factory/establishment.

4- 35T T U4 dTeid 1 W Forr dReEm/m e @ 3R 39! Iea =
The name of the Revenue Village and Taluk in which the factory/establishment is situated and
its revenue number.

5- RGN/ ¥ BT T a1t B1d &l aRdfad Thia/IhR|
The exact nature/type of work done in the factory/establishment.

6- BHREF/RTA H 3@ T 8 df AR
The date from which production started in the factory/establishment.

7- 370 HREF/RAUAT BT 39 BRI §RT1 Yd H 3afed e dw@n, afc @75
Code No. if any previously allotted by this office to your factory/establishment.

wgcra/Yours faithfully,

P aaa Feae

for Regional Director



"forre 828 UAraR T TanTd SR 2
dSiigd UIad! 3T
Registered A.D.

FHAR! 150 ar sifefaw & H//C-5
aRT 44(2) & siafa Aifes

Notice Under Section 44(2) of the

Employees’ State Insurance Act

AT BT

REGIONAL OFFICE
HHURY =T arAT e

EMPLOYEES’ STATE INSURANCE CORPORATION

Tw=/No. feqiw/ Dated

Jar #/To,

HHH/Ms.

fa - HHIR! 5T a1 sAfaferad, 1948 & 31ehi9 FREM BT USSR |
Subject:- Registration of factory under the ESI Act, 1948.

#arca/Dear Sit/ Sirs,

M OFdioa H U go $» Fg9R MM % T @@ "M @9 $» BRU #
# fera 3T BRI/ Kl TH
2, dIE. e & g
& 3T 3T & 3R 3R 0§ [ iTsia/Ia e @1 & AT 319 @ o6 Fer guz o1 # A7l 78 a1 u=ga x|

As per information received in this office the Corporation has reasons to believe that your factory/establishment
named as situated at
is amenable to the provisions of the
ESI Act, 1948 and you as one of the principal employer/manager are requested to furnish the desired information in
the performa enclosed (Form 01).

FHuaT dre B 6 afe 9 AT & TR T & 15 a7 & 3aR Bls IaR YT T g37l d 3MUBI BREFT &.31.91. 3o,
1948 & 31N feis J 3~ BT F I FET SO AR T G H 33 g &.30.49). srtufam,
1948 B! TIRT 457 4531 &5 JTEN TR & IHIAT b 00 H TYA el S | §He TETaT [l T o1 Ugd 7 BT 3R 8 3R 96
70 &.37.61. 31TeI=1om 1948 TF €IRT 85 I 3Tl 31T WX 3RS BRIATE 91 & 37T Thel! &

Please note that if no reply is received within a period of 15 days of the issue of this notice, your
factory/establishment will be deemed to have been covered under the ESI Act, 1948 with effect from
provisionally. Any arrears of contributions in respect of it will be recovered as an
arrears of Land Revenue or under Section 45C to 451 of the ESI Act, 1948. Besides, failure to furnish the desired
information constitutes an offence and the same will render you liable for prosecution under Section 85 of the ESI
Act, 1948.

wgcra/Yours faithfully,
3a=d: IAR/Encl. : As above.

B g e

for Regional Director

gfafafy : Gl
AT TUT TTD HRATg &g T |

Copy to : M/s.
for information and necessary action.

Ha e feas

for Regional Director



"forre 828 UAraR T TanTd R 2

USlipd Uladl <
Registered A.D.

JQ/C-7

&g srafaa
REGIONAL OFFICE
FHIR! I &A1 o
EMPLOYEES’ STATE INSURANCE CORPORATION
T /No. feqim/Dated
Iar #/To,
/$NAc/Sh./Smt.
a7 fFRYeTe/2maT yees L1/B.M.
fau: BRI/ TITIAT bl T |
Subject:- Coverage of Factory/Establishment.
qR1E/Sir,
----------------------------- & HIH g37 & T - # nfle oo

BREHT/ATHT  HRI I B f&ar 2
It has been ascertained from

that the factory/establishment,

namely

situated at

has started functioning.

31 3R e & b 310 W SREH/RITIHT BT IRIFS RIS &) 3R 39 07 & aki@ 3 15 e
% MR yom A1 10 (F) ¥ gof &R uxgd & | afe Rurd 95 & fadia gar © o il /&R & Rt a8

FTERT T & Al $HD! FaT W ¥ &l S |

You are, therefore, requested to conduct preliminary inspection of the said Factory/establishment

and furnish complete particulars in Form C 10 (A) within 15 days of the date of this letter. In case the

report is delayed or is incomplete in respect of any material/particulars, reasons for the same must

invariably be intimated.

wacra/Yours faithfully,

Hd & fHead

for Regional Director



"forre 828 UAraR T TanTd BT &

Uslipd Uadl T
Registered A.D.
//C-8
8T BT
REGIONAL OFFICE
DHIIRI 5T ST
EMPLOYEES’ STATE INSURANCE CORPORATION
G&1/No. femia/ Dated
Jar #/To,
Ar/SrTe/Sh./Smt.
a1 fRYetes/TRaT yeerd 1L1/B.M.
fawg: BRE oo HRGHI/RATIT B AT |
Subject:-Coverage of Factory/Establishment.
AgIea/Sir,
3 BT & SO AT feeTe DI BT

o, foad smue Swdad HREM/RIGT &1 TafHe RIS dRd ugdad 77 o aki@ 4 15 fed & AR gof
Re u=gd &= &1 |eng & T Y| sufaa Rurd sl d& una el g5 21 37: s e i s € o s g
73 & dRIE 9 10 a7 & 9ieR R u=gd 7 B & HRUT € 3K |

You may please refer to this office Memo. No. dated under

which you were advised to conduct preliminary inspection of above mentioned Factory/establishment and
submit a complete report within 15 days of the date of said letter. Since the report has not been received
as required, you are hereby directed to explain within 10 days of this letter, reasons for not submitting the

report.

wgcra/Yours faithfully,

Hd & fHeas

for Regional Director



"fm fE&d TR &1 WanTa R 2
dsiighd aad! &
Registered A.D.
Jq1/C-9

AT P

REGIONAL OFFICE
HHIRY I 47 Fre

EMPLOYEES’ STATE INSURANCE CORPORATION

f%1/No. feT®/ Dated
Ja1 #/To,
Fad/M/s.
fawa:- &.30.91. ST ] ET-BREHI/RAOT & +RIE0 & dae H |
Subject:- Applicability of provisions of ESI Act — Inspection of Factory/Establishment.
wEIed/Sir,
TAH HREH/RTAT § &.30.81. AU & eaRT 1(5) 721 &RT 2(12) & 3udelf & yarsadl & siid & & 3§a2d
I H BHAR AT AT YR 1948 B GRT 45 & FEIH 1w D HUD  HREGF/RACGAT B
FRigor dxm| FRIGT & e 31T SREM/RINAT 6 I & B aRig J
s & Ffaiad Rers TR W |
I will be visiting your factory/establishment on under Section 45 of the

ESI Act, 1948 in order to examine whether your factory/establishment is amenable to the provision of Section 1(5)
& Section 2(12) of the E.S.I. Act. The following records from the date of starting of your factory/establishment till
may please be kept readily available for my inspection.

1- BIToRT TR
Muster roll
2- HoTgRT IfoTeR
Wage Register
3- RIEE FaI q2 eoR
Cash Book and Ledger
4- REBETGIREA
Supporting Vouchers
5- USaROT & T8 5T UTU@TRAT T 37Udh YRS 3Mded & Yiafaly & a0 g1iesiRal gR1 SRy
USTa=oT B qT Hiaw MY zftd & SR |

Copy of your initial application to State Authorities for registration along with registration form
issued by such authorities including details of PF coverage.

6- BHREIRIGET 1 TF 8 dRIE & R H axdaasr aon faf-mior ufear #  wifora &1 yam &a 9 fasan
el
Documents indicating the date of start of Factory/Establishment and from which date power used
for manufacturing process.

7- FaTs e werexl YIde Ja e 3 S|
Any other documents pertaining employment and payment of wages.

qaara
Yours faithfully,

EIGIRE TR

Insurance Inspector

IR USH
Branch Manager



"forry fES wEeR &1 w@nTg dar g

J{H/C-10

Rieror Srataa
INSPECTION OFFICE
HHAR! 57 AT Fm
EMPLOYEES’ STATE INSURANCE CORPORATION
yRfYe wd eor Rard
Preliminary Survey Report

75T Bl ARG I AT g FRYemor 3 R —--
State Regn. NO. -------=--mmmmmmmmm oo Date of First Inspection
TR &TOT = RS I el Sy A ———
Inspection Div. Date of Inspection
5 J1RE LS ) 1 o[RS — -
Period covered by inspection Branch Office
1. PRI/ AT T T8, U] 2T el . -

Name, Address & Telephone No. of the Factory/

establishment.
2. T RG]/ Ve daffaa &34 g, aflcgar - —- -

AN A1 & IR qT (Eedwd H=dT) |, SRd UTH

anfe &1 &Rt &

Whether Factory/Unit is in implemented Area, if so,

indicate date of implementation and details of

(Hudbast No.) Revenue Village etc.
3. (1) wr/ariersrar &1 9, fuar e am den gar —-omeeee- memmmmmmmmmmm——————

Name, Father’s Name & Address of the owner/
occupier.

(2) yses (A1 3upd & Al H) St fs oo

HRE AT 31291 gHM T R S
& 31 TIfva
Manager (in case of Public Undertaking) as declared
under Factories Act or Shop and Establishment Act.

() BREHT FEIH & 37ENT AT =T & 1

=)

%Y 02 & gfafaty

Copy of Form-02 under Factory Act to be
attached with Account No.

BREE/IYAT 6 Wl G b TI b bl e

AT JAgT Udar
Name & Address of Bank with A/C. No. of

Factory/establishment.

BHRE/RIAT & YD & D IR (JIT b NOR Fael -

BTG BT Y 3e0ixg B )

Date of start of the Factory/establishment (also state
document on which information is based):-

(1) o pRE affm & e Ifoves &, afe -

gt ar g3 et qen arrE
Whether registered under Factory Act, if so,
the Registration No. & Date

(2) Fo1 @Y & & I U & w9 H &l

3. . I dafipd 2| afe & d gaiiepRor wven
Whether registered with DIC as SSI Unit,
if so, Registration No.
(3) & v 3 v al/h 9. I T
(Safera 5T ot faest e d@ve)
TNGST/CST No. (Sales Tax No. of the
respective State.




(4) ofe fFata dag= afafa & daexor im0 e
a1 8, d1 39b gRT &l 5 Ie&T
Registration, if any with Export Promotion
Committee, Registration No. given by them

(5) T wfgw =iy sftrfaow & srena foes &8, -memememeeee-
Tfe & a1 g@! Hoe AT aAT AN D ARG
Whether registered with PF Act, if so, its Code
No. and date of coverage.

PR/ H fhg UdR &1 w1 fhar sM@e - R
(3 TS BT Y 3eoTE X Tord R a1 3enfRa &)

Nature of work carried on in the Factory/Establishment
(also state document on which information is based).

fog afiw & fafmior ufpar & fae efrgr - -
T fosan 11 @1 & qe a8 o fhd e S
TR amenfia &
Date from which power is being used for
manufacturing process together with the documents
on which information is based.
fafafor gfpen & ofed STy fea gvR —-——--- e
fopam a1 j@T €, e # I K|
Give Brief description how Power is used in
Manufacturing Process.

7. (1)  of FOe® gR SREFT/RIUAT 6 G@X DI ——mmmmmmm e

@ e 371 @1 & a1 39dT e
Nature of work carried on by the employer
outside the Factory/establishment if any.

2) dREdasdHFHEFTERE 00 e
If so, exact location of the places of work.

(3) wfFIT@IE IRS AIETFE e
a1 R o fafemfor gftear & v @
Whether such work carried on, is preliminary
or incidental to or connected with the
manufacturing process of factory.

4) WEFE RO R EEGa@a s s
Bl
No. of persons employed with wages at such
places.

8. LS ARWAC IS R o1 1o o eARA R SRA L2 A 5112 e 51 s Elo N —— afe &5 &
JoIT 39 UK HaTToid et bl T
Nature of work carried on through contractors/immediate
employer, if any & No. of persons so employed.
(®) BREF/RETHE
At factory/establishment
(@) SREM/WONHTR =
Outside factory/establishment
(M) i areR A HizEd e
If outside, exact location
(g) T HR PREHT/ WU & IeR I fFa15h ——-mmmmmmmm -
1 39 rfIdhdl & gdaeoT # foar 51 @ 2|
DT AT afed, afe dIE 2, g7 fgazor & |
Is work outside Factory/establishment being
carried on under the supervision of principal
Employer or his agent. Give complete details
with document relied upon, if any.

9. foieror 3afer & yeq f9aiais 9 s fataiss afe -
BT a1, aR1 Fanfora aafeqal & argar 3remr-3reT
st o ferfe forad R/ ¥ 3R srRarr/

RITIT & JTER ASIGY! WX THITE T HIHAT BT 31eHT-
31T &RT ¢ |




10.

11.

12.

13.

14.

15.

16.

17.

Month-wise employment position for the period
covered by inspection separately in respect of
principal Employer and immediate employer,

if any, spelling out the persons employed for
wages at the Factory/establishment and outside
factory/establishment.

BRI/, & &N Aiga, aRa § 10/20 a1
A% fcadl B Aorgl! R FHaford a1 @

ARG /AR

Date/Dates on which 10/20 or more persons
are/were employed for wages in the Factory/
establishment premises including the precincts
thereof.

(®) Il Taer A & YR TR AT Bl w1

o TS & a1 it g HHATRGT B T, Torg

g faanfsia anfta v saaniRal o ferfa, 396
e &1 =, ua, Herexl, e, Ras anfe &1

&R

If the coverage is recommended on the basis

of physical verification, employment of coverable
employees strength, give detailed position of
coverable employees engaged, for wages, their
Father’s Name, Address, Wages, Occupation,
Record etc.

BRG]/ DI Mid & fore e & arafas
arra 3tk af @nftg 7 g3 @ g9 IR

Exact date from which the factory/establishment
recommended for coverage and if not coverd reasons
thereof.

fRYeror fopd T 7 exaraRa fed M Iforel /axarasit
& TR AT IS AT &, STl Revls # g & A= sifcha
78 98 a1 RIeTs Hae 719 &1 3ot ) (o1 IR
I gER f6d |

Details and page Nos. of records/document(s) inspected
and signed. Where page Nos. are not indicated/given in
records, the Insurance Inspector to indicate the month in
which he has signed.

511 Repref Rfsmext &1 fveror =&t fovan war 39!

31af81 I HRUN BT 3ceing B

Records/Registers not inspected with period and
reason for the same.

o SaRal & ggare & 1§ 396 AW 3R geH

Official(s) interviewed their names and designation.

e FTSTe GRTYUA 01 Ugel U=d 18| [ohdT T Al T 37
guF 01 U o< foran & 31 39 dere fosar

T 2|

Whether 01 form obtained and enclosed, if not already
furnished by employer.

& @d b AR
Details of Bank Account
30 BTe G feraat

Any other remarks

feqis/Dated

sga=®/Encl. @ 1. RUiE # Sfeaiad srgaR

As indicated in the Report.
2. YUF 2 &I T G @raT 6T & A1
T B ST & |
A copy of Form 2 is to be attached
with A/C No.

gwaeR/Signature

TRYeTh/3TaT Ua e ol 91H

Name of Inspector/Branch Manager



" forr fE8) TR & T SR &Y

Ja1 W/To

g m=-

Subject:-

dStied g <
Registered A.D.
H/C-11
A HRtaa
REGIONAL OFFICE
GRENUNE IR

EMPLOYEES’ STATE INSURANCE CORPORATION

Hei/Ms.

FHIRY 159 9147 3rfeifam, 1948 &1 wrataoe 3R ger-dataa sttifam o aRT 2(12)/1(5) P 3N SREGF! de it & sHanRal
&1 ST

Implementation of the E.S.I. Act, 1948 and Registration of Employees of the Factories and Establishments under Section 2(12)/1(5)
of the Act as amended.

TgIed/Dear Sir(s),

e gfaa fear smar 2 6 &iorr wsa o sfafsaw, 1948 @ ORT 13) & AEAE BT RBR A MfERgEE
BEEz] i BRI & # sttt & el o e
BRI R aiftfom & use oy e &

It is informed that under Section 1(3) of the ESI. Act, 1948 the Central Government has vide notification No.

dated made the provisions of the Act applicable to all factories/establishments covered under the Act within the
(Area)

a7 0 gfaa fear srar ¢ 6 wgfua wRer 7 sfafom o arT 15) & 31 sitrgeen dwe@n e
R femi I 3 wATsT W) srfefaay & Susei/amist o forar ax fear 21

It is further informed that the appropriate Government has extended the provisions of the Act to other establishments under Section
1(5) of the Act with effect from vide notification No. dated

T & RT 205 & ENT U PRGH/RRITT 1 3T & 316l Usiiged 3T 3f-ard & o 31801 4 & 3ianfa yer farsis & 98
fomieRy &1 Sl & o5 98 3o el sranRal ©F doliged a]ie aen sifefam o 3rele @ 9t seniRat & Hee § sive o s
x|

Under Section 2 A of the Act such a factory/establishment is required to register itself under the Act and chapter IV thereof casts a

responsibility on the principal employer thereof to get his employees registered and pay contributions in respect of these employees
covered under the Act.

MU RT AT T 37D HREM/RATHAT & [IaR0T $ 3R, fAid @1 ST R eTd/aTRaT HRTad gded gRT fhe e
NI HREH /AT & fRyeor ddeh Ruid & 3raR 39T eREmym= feTis J arferfam & eRT 2(12)/1(5)
@ Arar # 3 21 R Y 9fE e § Sifa o R a8 a1a 9 3w @ s st sramRemEn sfafed aRe § ued @nfid dr e a
39 fueet a3 sifafem & gRIs &1 SguTes BT e fRErR! 8|

On the basis of the particulars in respect of your factory/establishment submitted by you, the report of the inspection conducted by
the Insurance Inspector/Branch Office Manager who inspected your factory/establishment on your
factory/establishment falls within the purview of Section 2(12)/1(5) of the Act with effect from . In case, however,
subsequent facts reveal that your factory/establishment was coverable from a date prior to the date mentioned above, you shall
make yourself liable to comply with the provisions of the Act from such earlier date.

3R 3R & T 3y siferfom & srehe @nfta & AR | 310 HRE/RATAT & HHANRAT & BIoT-U7 R J 376 Gaiidsor iR
3721 @ 3R 7 RETE & SReT0T Faedht BRA g3 B a1 Rt 3nfe &1 SR ax |

It is requested to take immediate steps for registration of your employees by submitting Declaration forms, payment of contribution,
maintenance of records etc. from the date of coverage of your factory/establishment under the Act.

3! FIIeT & o0 HREFVRITTT BT T A& rafea o M8 € forie 39 draferd & e TEaR R
T GANT fHaT ST qT 3o TR T Bl F TR 2y S| ¥ feg fm &
G BT I 3e3T a1 fev e & 6 3 3mus HHaiRal & daiiexvr F Hdfera aftean # smue! & d4a Ferdr & | P18 Bios 2l
R 37T AT A Fefera foeslt s yas= & fore s sulkfefaa mar srafaa ydas 3 dub &= 311 30T 59 dde § &% S4d Gedr
el

For the sake of convenience your establishment has been allotted code No. which may kindly be used in all
communications sent to this office and on all forms at the place indicated for the purpose. The Branch Office of the Corporation
situated at has been instructed to render necessary assistance to you in

connection with registration of your employees. In case you find any difficulty or for any other purpose which may be necessary in
connection with the Scheme you are requested to contact the Manager of the above Branch Office who will render necessary help in
the matter.



10.

11.

3R & T S Fafcea saaenfaal/eraRt Tsa a1 sitererdl o giadt &1 31 SREH/RATAT 3 HR6 JaR a% dift 0 SHaRT
3T FHHART 150 AT Sitwenad/ar fafesen sramfaat & 9o+ o= 9% | sufea wrt snfe suRfeafea e sofaa 3 oa & f5as
1 3R T FHART FaG 8|

It is requested that publicity may kindly be given to list of Insurance Medical Practitioners, Employees’ State Insurance
Dispensaries to enable your employees to choose their E.S.I. Dispensaries/Insurance Medical Practitioner. Required forms etc. may
please be collected from the Branch Office mentioned above to which all your employees will also be attached.

o & SR, SHORY 5T YT STfefTom, 1948 &5 37EN 3MUBT 3T daed 3R iyl & fdE 8 & dwd vd 3nasad werddr ey
v SR | 3 fazars 2 16 s ey <o dvn siféifam qen fafomt & sudel & awa 9 e a3l

The Corporation Officials would be pleased to give all necessary and possible guidance to you in discharging your duties and
obligations under the ESI Act, 1948 and I am confident of prompt and timely compliance under the provisions of the ESI Act and
Regulations on your part.

HHIRT AT ST 373 WWER B & T mitigpa 6 emamsft & vh gat dae 21 31 3ol Yoo g1 e § 9 @18 06
TRET G B HI IR 3R THD! o1 39 BT BT AT ARG Re 8@ o Fafea omar o 957 ¢ qu7 dHaa 3a7 oam § g HHAR
5 A 3T S oY | afe 3 u @ wiftd & 15 feT O 3iex 3Ry @I ae uTe A& gl & o for aiftiged e faRiy 7 e s
DY AT 57T BTS2 3 3T HREH/LRAT & foe "ifd et /= foaan smem|

A list of Bank Branches which are authorized to accept ESI contributions is enclosed. You may choose one of the Branches
convenient to you, under intimation to this office and to the concerned branch of the State Bank of India and deposit the ESI dues in
that branch only. In case no intimation is received within 15 days of the receipt of this letter, the amount of contribution deposited
in one of the specified branch would be considered as “Nominated Branch” for your factory/establishment.

ST o 3faifa 3ucrer fedqeny gen faisie & 3aRafaml e o faRfversRaeRr sad T 39 o & oy o= & 6 e &
&R B e & TelU 56T IS IR 7 |

A brochure/leaflet containing benefits available under the scheme and obligation of the employer etc. is enclosed herewith with the
request to give it wide publicity for the smooth functioning of the scheme.

Fua facta & ga= & fae a9 w=eR # 3 g S & I a |

Please indicate your Code No. on all correspondences to avoid delay.

wacra/Yours faithfully,

3FcTdH/Encl. : As state above. eT./34 fcard/Asstt./Dy. Director

yfafafy  FrmfaRed o gamn aer srasas sRar &g Jfva

1.

2.

Copy for information and necessary action to :
yded, SE BRI
The Manager, Branch Office,
103 <1/
103A Branch
g e TR
The Insurance Inspector , Division
ue fTsid &1 A
Name of the Principal Employer.

F &1 F=
No. of Employees
BREF AT Ge=41, Tfe dIg &l
Factory Licence No. if any.
-6 TR
C-6 Branch

J9feeim/DY. DIRECTOR

FuaT g gifyaa o gof amifsie gen & fae i SRt & S.31.41 ¥ aifed s |
ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCIAL SECURITY



"o S TR &1 W e’ g
Ustigd raet ¢a/Registered AD

J{/C-12

AT BT,
REGIONAL OFFICE
HHURY =T arAT e

EMPLOYEES’ STATE INSURANCE CORPORATION

Ja1 #/To

Hed/M/s

T ySub:  HHTIRY Iy AT I, 1948 BT FRATGIF-3TUTIH B GRT 1(5) P 37ENT HHANAT 31X RITIT BT ToI1HR0T|
Implementation of the ESI Act, 1948- Registration of Employees and Establishment under Section 1 (5) of the

Act.

Tggd/Dear Sirs,

T U Jod &N ¢ 6 sE. dfufm @ gRT 13) O3 BE AR A SRgEer g
e & GRT & afex srftfraw & srele

T T BREM! /R W siftfom & Juder an foe €1
I have to inform you that Under Section 1(3) of the ESI Act, the Central Government has vide Notification

No. dated made the provisions of the Act applicable to all factories/establishments covered under the Act
within the
2. 396 SfaRkad, 931 I8 91 Jfad &1 & [ ifegmen = i fafaty
) B e afesa siferRgEET S feai® & TEd Tfad TRR 7 ifafm o grT 1(5)
& 37T 3 R W ferid 31 siferferm & Jude @1 oy R fear 21

I have further to inform you that appropriate Government has extended the provisions of the Act to other
establishments Under Section 1(5) of the Act. w.e.f. vide Notification No. dated read with
notification no. dated (copy enclosed.

3. ST B ORT 2 & AR U SR /RATAISAT 3 ST BI ST & [ I MUTTIH & 7€ 310 BT Uoliged dRIT a2
31eaTg 4 ¥ ger st & 98 3akelfam & 6 g 3o sHaiiRal &1 doiiaxor axam ik siftfaaw & i s v aanial &
372l B 3ERAT B

Under Section 2 A of the Act, such Factories/Establishments are required to register themselves under the Act and
Chapter IV casts a responsibility on the Principal Employer thereof to register its employees and to pay contributions in respect
of such employees covered under the Act.

4. 3 §RT Yod 01 # U= [T TTE 3Mds HRE/RIN & favg # fov 0 &@Ri & smaR w o= ydra 8l @ i smaew
BRGHRITIT T8 o eRT 2(12)/1(5) & 31T AT & | J1Y, IS IaRad! deg I aanie b 3nd gRT & 7 o 31 =g of 3
3T RGN 3o & Judel & e =fta A o, a1 379 39 a1 Y=g HRA & [ 3R 370 SREH/RATT &
3T AT AT 1 B ARG I HHATRAT & 313 B SRR B & 178 IaRarl gl

On the basis of the particulars in respect of your factory/establishment submitted by you in Form-01, your Factory/establishment does not appear to
be covered under Section 2 (12)/1(5) of the Act. In case however subsequent facts reveal that information submitted by you was not correct and your
Factory/establishment was coverable under the provisions of the Act, you will make yourself liable both for furnishing wrong information as well as for
compliance including payment of contributions, in respect of your employees from the date your factory/establishment would be otherwise coverable.

5. T T8 41 A1e TR 6 39 Srafer B 310 HREH/RATTAT B i Haet Fa=1 <1 3R HREH/RI0T i arg g1+ o
aRIE § 8 et & 31eN= 7o e 3 & SRATs HRAT 3! fSERT & |

Also please note that it will be your liability/responsibility to intimate this office about the coverage of your factory/establishment and to take
further action as required under the Act from the date your factory/establishment stands so covered.

ugara/Yours faithfully,

B & fe3d/For REGIONAL DIRECTOR



