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Ôããè-2/C-2 

 

                 àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 

EMPLOYEES’ STATE INSURANCE CORPORATION 

 

ÔãâŒ¾ãã/No._________________                                                         ãäª¶ããâ‡ãŠ /Dated ______________ 

 

 

ÔãñÌãã ½ãñâ/ To 

 ½ãõÔãÔãÃ/M/s.   ________________________ 

   ________________________ 

________________________ 

________________________ 

½ãÖãñª¾ã/Dear Sir, 

 

 ãä¶ãªñÎãã¶ãìÔããÀ ‚ãã¹ã‡ãŠã £¾ãã¶ã ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã,1948 (¾ã©ãã ÔãâÎããñãä£ã¦ã) ‡ãŠãè £ããÀã 2‡ãŠ ‡ãñŠ „¹ãºãâ£ããñâ ‡ãŠãè ‚ããñÀ ãäªÊãã¾ãã •ãã¦ãã Öõ, 
ãä•ãÔã‡ãñŠ ‚ã¶ãìÔããÀ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠã  ¹ãâ•ããè‡ãŠÀ¥ã „Ôã Ôã½ã¾ã Ôããè½ãã ‡ãñŠ ‚ãâªÀ ¦ã©ãã „Ôããè Àãèãä¦ã Ôãñ ãä‡ãŠ¾ãã •ãã¶ãã ‚ã¹ãñãäàã¦ã Öõ  •ãõÔãã ãä‡ãŠ ãäÌããä¶ã¾ã½ã ½ãñâ 
ãäÌããä¶ããäªÃÓ› ãä‡ãŠ¾ãã •ãã†ý ‡ãŠ.Àã.ºããè. ãäÌããä¶ã¾ã½ã 1950(Ôãã£ããÀ¥ã) ‡ãñŠ ãäÌããä¶ã¾ã½ã 10Œã ‡ãñŠ ‚ã¶ãìÔããÀ ãä•ãÔã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ¹ãÀ ‚ããä£ããä¶ã¾ã½ã ÊããØãî Öãñ¦ãã Öõ 
„Ôã‡ãñŠ ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ ãäÊã† ¾ãÖ ºãã£¾ã‡ãŠÀ Öõ ãä‡ãŠ ÌãÖ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ÊããØãî Öãñ¶ãñ ‡ãñŠ 15 ãäª¶ã ‡ãñŠ ‚ãâªÀ Ôã½ãìãäÞã¦ã àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ¹ãÆ¹ã¨ã 01 ( ¹ãÆãä¦ããäÊããä¹ã 
ÔãâÊãØ¶ã) ½ãñâ ÔãîÞã¶ãã ¹ãÆÔ¦ãì¦ã ‡ãŠÀñâý  
 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. 

 

 ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 44 ½ãñâ ƒÔã‡ãñŠ ‚ããä¦ããäÀ‡ã‹¦ã ¾ãÖ ¼ããè „¹ãºãâãä£ã¦ã Öõ ãä‡ãŠ ƒÔã ¹ãÆ‡ãŠãÀ ãäÌãÌãÀ¥ããè ¹ãÆÔ¦ãì¦ã ¶ã ãä‡ãŠ† •ãã¶ãñ ¹ãÀ ãä¶ãØã½ã ‡ãŠãÀŒãã¶ãã/ 
Ô©ãã¹ã¶ãã ‡ãñŠ ¹ãÆ¼ããÀãè Ì¾ããä‡ã‹¦ã Ôãñ ƒÔã ¹ãÆ¾ããñ•ã¶ã ‡ãñŠ ãäÊã† ¾ã©ããÌãÎ¾ã‡ãŠ ãäÌãÌãÀ¥ã ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ‡ãŠÖñ ¦ãããä‡ãŠ ãä¶ãØã½ã ¾ãÖ ãä¶ã¥ãÃ¾ã ‡ãŠÀ Ôã‡ãñŠ ãä‡ãŠ 
‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Ì¾ãããä¹¦ã ¾ããñØ¾ã Öõ ¾ãã ¶ãÖãèâ, Þãîâãä‡ãŠ †ñÔãã ¹ãÆ¦ããè¦ã Öãñ¦ãã Öõ ãä‡ãŠ ‚ãã¹ã ´ãÀã ¹ãÆ¹ã¨ã 01 ½ãñâ ªãè ØãƒÃ ÔãîÞã¶ãã ¹ãÆã¹¦ã ¶ãÖãèâ ÖìƒÃ 
Öõý ‚ã¶ãìÀãñ£ã Öõ ãä‡ãŠ ÔãâÊãØ¶ã ¹ãÆ¹ã¨ã 01 ½ãñâ ¹ãî¥ãÃ †Ìãâ ÔãÖãè ãäÌãÌãÀ¥ã ¼ãÀ‡ãŠÀ ¹ãÆÔ¦ãì¦ã ãä‡ãŠ¾ãã •ãã† ‚ããõÀ ƒÔãñ ƒÔã ¹ã¨ã ‡ãŠãè ¦ããÀãèŒã Ôãñ 15 ãäª¶ã ‡ãñŠ ‚ãâªÀ ƒÔã 
‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ Êããõ›ã¾ãã •ãã†ý 
 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. 
 
 

¼ãÌãªãè¾ã/Yours faithfully, 

 
‚ã¶ãìÊãØ¶ã‡ãŠ : ¹ãÆ¹ã¨ã 01 
Encl. : Form 01             ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ   

                                                                                                                                for Regional Director 

 

 
¹ãÆãä¦ããäÊããä¹ã: 
 ºããè½ãã ãä¶ãÀãèàã‡ãŠ ______________________________________________________________‡ãŠãñ ÔãîÞã¶ãã †Ìãâ 
‚ããÌãÎ¾ã‡ãŠ ‡ãŠãÀÃÌããƒÃ Öñ¦ãìý „¶Öñâ ¹ãÀã½ãÎãÃ ãäª¾ãã •ãã¦ãã Öõ ãä‡ãŠ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠã ¹ãÆãÀâãä¼ã‡ãŠ ãä¶ãÀãèàã¥ã ‡ãŠÀñâ ‚ããõÀ ãäÌãÔ¦ãð¦ã ãäÀ¹ããñ›Ã ¦ã¦‡ãŠãÊã ãä¼ã•ãÌãã†âý 
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. 

 

 
                            ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ 

for Regional Director 

 



''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 
                                         ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã 

                                                                                                                                            Registered A.D. 

                       Ôããè/C-3 

 

             àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 

EMPLOYEES’ STATE INSURANCE CORPORATION 

 

 

ÔãâŒ¾ãã/No._________________                                                                  ãäª¶ããâ‡ãŠ /Dated ______________ 

 

ÔãñÌãã ½ãñâ/ To 

 

 ½ãõÔãÔãÃ/M/s.   ________________________ 

        ________________________ 

      ________________________ 

      ________________________ 

 

 

ãäÌã ã¾ã   : ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ¹ãÆãÌã£ãã¶ããñâ ‡ãŠã ‚ã¶ãì¹ããÊã¶ã/ 
Subject  : Compliance with the Provisions of the Employees’ State Insurance Act. 

 
½ãÖãñª¾ã/Dear Sir, 

 

 ½ãì¢ãñ ‚ãã¹ã‡ãŠã £¾ãã¶ã ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ ãäª¶ããâ‡ãŠ ____________ ‡ãñŠ ¹ã¨ã ÔãâŒ¾ãã ________________________ ¦ã©ãã ãäª¶ããâ‡ãŠ 
___________________ ‡ãñŠ ¹ã¨ã ÔãâŒ¾ãã  ___________________________ ‡ãŠãè ‚ããñÀ ‚ãã‡ãŠãäÓãÃ¦ã ‡ãŠÀ¦ãñ Öì† Œãñª ‡ãñŠ Ôãã©ã ‡ãŠÖ¶ãã Öõ 
ãä‡ãŠ ‚ãã¹ã¶ãñ ‚ã¼ããè ¦ã‡ãŠ Ôãââºãâãä£ã¦ã ¹ã¨ããñâ ½ãñâ ½ããâØãã Øã¾ãã 01 ¹ãÆ¹ã¨ã ¹ãÆÔ¦ãì¦ã ¶ãÖãèâ ãä‡ãŠ¾ããý 
 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. 

 

 
 ƒÔã Ôãâºãâ£ã ½ãñâ ‚ãã¹ã‡ãŠã £¾ãã¶ã ƒÔã ºãã¦ã ‡ãŠãè ‚ããñÀ ‚ãã‡ãðŠÓ› ‡ãŠÀ¶ãã ÞããÖ¦ãã Öùîâ ãä‡ãŠ ƒÔã ‡ãŠã¾ããÃÊã¾ã ´ãÀã ½ããâØããè ØãƒÃ ÔãîÞã¶ãã ¶ã ¼ãñ•ã¶ãã ‡ãŠ½ãÃÞããÀãè Àã•¾ã 
ºããè½ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 85 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ª¥¡¶ããè¾ã Öõý ‚ã¦ã: ‚ãã¹ã‡ãŠãñ ÔãÊããÖ ªãè •ãã¦ããè Öõ ãä‡ãŠ ƒÔã ¹ã¨ã ‡ãŠãè ¹ãÆããä¹¦ã ‡ãñŠ 15 ãäª¶ã ‡ãñŠ ‚ãâªÀ ÔãâÊãØ¶ã 01 ¹ãÆ¹ã¨ã 
‡ãŠãñ ¼ãÀ‡ãŠÀ ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ¼ãñ•ã ªñâ ‚ã¶¾ã©ãã ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ‚ãã¹ã‡ãñŠ ãäÌãÁ® ‡ãŠã¶ãî¶ããè ‡ãŠãÀÃÌããƒÃ ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ºãã£¾ã Öãñ¶ãã ¹ã¡ñüØããý 
 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. 

 

 

 

                                                                         ¼ãÌãªãè¾ã/Yours faithfully, 

 
 
‚ã¶ãìÊãØ¶ã‡ãŠ: 01 ¹ãÆ¹ã¨ã/Encl. : 01 Form 

                        ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ   
                    for Regional Director 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 
            ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã 

                                                                                                                             Registered A.D. 

         Ôããè/C-4       

             àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 

EMPLOYEES’ STATE INSURANCE CORPORATION 

____________________________________________ 

 

 

ÔãâŒ¾ãã/No._________________                                                                   ãäª¶ããâ‡ãŠ/ Dated ______________ 

 

ÔãñÌãã ½ãñâ/To, 

 

 ½ãõÔãÔãÃ/M/s.   ________________________ 

        ________________________ 

      ________________________ 

      ________________________ 

 

 
ãäÌãÓã¾ã:- ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãñŠ ‚ã£ããè¶ã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠã ¹ãâ•ããè‡ãŠÀ¥ã-¹ãÆ¹ã¨ã 01 ½ãñâ ãäÌãÌãÀ¥ãý 
Sub.:-  Registration of Factory/Establishment under ESI Act, 1948–Particulars in Form 01. 
 
½ãÖãñª¾ã/Dear Sirs, 

 

 ½ãì¢ãñ ‚ãã¹ã‡ãŠã £¾ãã¶ã ‚ãã¹ã‡ãñŠ ¹ã¨ã ÔãâŒ¾ãã__________________________________ãäª¶ããâ‡ãŠ ______________ ‡ãŠãè ‚ããñÀ     
‚ãã‡ãŠãäÓãÃ¦ã ‡ãŠÀ¶ãã Öõ ãä•ãÔã‡ãñŠ ‚ãâ¦ãØãÃ¦ã ‚ãã¹ã¶ãñ ‚ã¹ã¶ãñ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ºããÀñ ½ãñâ ¹ãÆ¹ã¨ã 01 ½ãñâ ãäÌãÌãÀ¥ã ¹ãÆÔ¦ãì¦ã ãä‡ãŠ† Öõâý ‡ãðŠ¹ã¾ãã ƒÔã ¹ã¨ã ‡ãñŠ •ããÀãè Öãñ¶ãñ ‡ãŠãè 
¦ããÀãèŒã ‡ãñŠ 10 ãäª¶ã ‡ãñŠ ‚ãâªÀ ãä¶ã½¶ããäÊããäŒã¦ã ãäºã¶ªì‚ããñâ ‡ãŠãñ Ô¹ãÓ› ‡ãŠÀñâ:- 
 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- ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ‚ããÀâ¼ã Öãñ¶ãñ ‡ãñŠ ½ããÖ Ôãñ ¹ãÆ¦¾ãñ‡ãŠ ½ããÖ ½ãñâ ‚ãã¹ã‡ãñŠ ´ãÀã ãä¶ã¾ããñãä•ã¦ã Ì¾ããä‡ã‹¦ã¾ããñâ ‡ãŠãè ‚ããä£ã‡ãŠ¦ã½ã ÔãâŒ¾ãã ‡ãŠã 
‚ã²ã¦ã¶ã º¾ããñÀã ý 
Maximum number of persons employed by you in every month from the month of starting of 

your factory/establishment up to date. 

 

 2-  ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ¹ãÆãÀâ¼ã Öãñ¶ãñ ‡ãŠãè ÌããÔ¦ããäÌã‡ãŠ ¦ããÀãèŒãý 
The exact date of starting of your factory/establishment. 

 

3-  ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ½ãñâ ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠÆ¾ãã ‡ãñŠ ãäÊã†  Íããä‡ã‹¦ã ‡ãŠã ¹ãÆ¾ããñØã ‡ãŠÀ¶ãñ ‡ãŠãè ÌããÔ¦ããäÌã‡ãŠ ¦ããÀãèŒãý 
The exact date from which power is used for manufacturing process in the 

factory/establishment. 

 

4- Àã•ãÔÌã ØãÆã½ã †Ìãâ ¦ããÊÊãì‡ãŠ ‡ãŠã ¶ãã½ã ãä•ãÔã½ãñâ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ãäÔ©ã¦ã Öõ ‚ããõÀ „Ôã‡ãŠãè Àã•ãÔÌã ÔãâŒ¾ããý 
The name of the Revenue Village and Taluk in which the factory/establishment is situated and 

its revenue number. 

 

5- ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ½ãñâ ãä‡ãŠ† •ãã¶ãñ ÌããÊãñ ‡ãŠã¾ãÃ ‡ãŠãè ÌããÔ¦ããäÌã‡ãŠ ¹ãÆ‡ãðŠãä¦ã/¹ãÆ‡ãŠãÀý 
The exact nature/type of work done in the factory/establishment. 

 

6- ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ½ãñâ „¦¹ããª¶ã  ÍãìÂ Öãñ¶ãñ ‡ãŠãè ¦ããÀãèŒãý 
The date from which production started in the factory/establishment. 

 

7- ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãŠãñ ƒÔã ‡ãŠã¾ããÃÊã¾ã ´ãÀã ¹ãîÌãÃ ½ãñâ ‚ããºãâãä›¦ã ‡ãîŠ› ÔãâŒ¾ãã, ¾ããäª ‡ãŠãñƒÃ Öãñý 
Code No. if any previously allotted by this office to your factory/establishment. 

 

 

¼ãÌãªãè¾ã/Yours faithfully, 

 

 
                                ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ 

for Regional Director 



 

''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 
            ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã                   
         Registered A.D. 

 
ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè                        Ôããè/C-5  
£ããÀã 44(2) ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ¶ããñãä›Ôã 
Notice Under Section 44(2) of the 

Employees’ State Insurance Act 
 

         àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 

EMPLOYEES’ STATE INSURANCE CORPORATION 

 

 

ÔãâŒ¾ãã/No._________________                                                                   ãäª¶ããâ‡ãŠ/ Dated ______________ 

 

ÔãñÌãã ½ãñâ/To, 

 

 ½ãõÔãÔãÃ/M/s.  ________________________ 

       ________________________ 

     ________________________ 

     ________________________ 

 

ãäÌã ã¾ã:-  ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãñŠ ‚ã£ããè¶ã ‡ãŠãÀŒãã¶ãñ ‡ãŠã ¹ãâ•ããè‡ãŠÀ¥ã ý 
Subject:- Registration of factory under the ESI Act, 1948. 
 

 

½ãÖãñª¾ã/Dear Sir/ Sirs, 

 
 ƒÔã ‡ãŠã¾ããÃÊã¾ã ½ãñâ ¹ãÆã¹¦ã ÔãîÞã¶ãã ‡ãñŠ ‚ã¶ãìÔããÀ ãä¶ãØã½ã ‡ãñŠ ¹ããÔã ¾ãÖ ½ãã¶ã Êãñ¶ãñ ‡ãñŠ ‡ãŠãÀ¥ã Öõâ        
____________________________________________½ãñâ ãäÔ©ã¦ã ‚ãã¹ã‡ãŠã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ãä•ãÔã‡ãŠã ¶ãã½ã 
__________________________________________________________ Öõ, ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ „¹ãºãâ£ããñâ 
‡ãñŠ ‚ã£ããè¶ã ‚ãã¦ãã Öõ ‚ããõÀ ‚ãã¹ãÔãñ †‡ãŠ ½ãìŒ¾ã ãä¶ã¾ããñ•ã‡ãŠ/¹ãÆºãâ£ã‡ãŠ Öãñ¶ãñ ‡ãñŠ ¶ãã¦ãñ ‚ã¶ãìÀãñ£ã Öõ ãä‡ãŠ ÔãâÊãØ¶ã ¹ãÆ¹ã¨ã 01 ½ãñâ ½ããâØããè ØãƒÃ ÔãîÞã¶ãã ¹ãÆÔ¦ãì¦ã ‡ãŠÀñâý 
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). 

 

 
 ‡ãðŠ¹ã¾ãã ¶ããñ› ‡ãŠÀñâ ãä‡ãŠ ¾ããäª ƒÔã ¶ããñãä›Ôã ‡ãñŠ •ããÀãè ‡ãŠÀ¶ãñ ‡ãñŠ 15 ãäª¶ã ‡ãñŠ ‚ãâªÀ ‡ãŠãñƒÃ „¦¦ãÀ ¹ãÆã¹¦ã ¶ãÖãèâ Öì‚ãã ¦ããñ ‚ãã¹ã‡ãŠã ‡ãŠãÀŒãã¶ãã ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã, 
1948 ‡ãñŠ ‚ã£ããè¶ã ãäª¶ããâ‡ãŠ ________________ Ôãñ ‚ã¶ããä¶¦ã½ã Â¹ã Ôãñ Ì¾ãã¹¦ã ½ãã¶ãã •ãã†Øãã ‚ããõÀ ƒÔã Ôãâºãâ£ã ½ãñâ ‚ãâÎãªã¶ã ºã‡ãŠã¾ãã ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã, 
1948 ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ã£ããè¶ã Àã•ãÔÌã ‡ãñŠ ºã‡ãŠã¾ããñâ ‡ãñŠ Â¹ã ½ãñâ ÌãÔãîÊã ãä‡ãŠ¾ãã •ãã†Øããý ƒÔã‡ãñŠ ‚ãÊããÌãã ½ããâØããè ØãƒÃ ÔãîÞã¶ãã ¹ãÆÔ¦ãì¦ã ¶ã ‡ãŠÀ¶ãã ‚ã¹ãÀã£ã Öõ ‚ããõÀ ƒÔã‡ãñŠ 
ãäÊã† ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã 1948 ‡ãŠãè £ããÀã 85 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ‚ãã¹ã ¹ãÀ ‚ããä¼ã¾ããñ•ã¶ã ‡ãŠã¾ãÃÌããÖãè ¼ããè ‡ãŠãè •ãã Ôã‡ãŠ¦ããè Öõý 
 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 45I 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. 

 

 

¼ãÌãªãè¾ã/Yours faithfully, 

‚ã¶ãìÊãØ¶ã‡ãŠ: ¾ã©ããñ¹ããäÀ/Encl. : As above. 

 
                         ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ 

for Regional Director 

 

 
¹ãÆãä¦ããäÊããä¹ã : ______________________________________________________________________ ‡ãŠãñ  

  ÔãîÞã¶ãã ¦ã©ãã ‚ããÌãÎ¾ã‡ãŠ ‡ãŠãÀÃÌããƒÃ Öñ¦ãì ¹ãÆñãäÓã¦ã ý 
Copy to : M/s. ______________________________________________________________________ 

                for information and necessary action.  

 

 
                   ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ 

for Regional Director 



 
''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

 
                     ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã               

                                                                                                                                   Registered A.D. 

           Ôããè/C-7 

               àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

___________________________________________ 

 

ÔãâŒ¾ãã /No.________________                                                                 ãäª¶ããâ‡ãŠ/Dated ______________ 

   

ÔãñÌãã ½ãñâ/To, 

 

 Ñããè/Ñããè½ã¦ããè/Sh./Smt. ____________________________________ 

 ºããè½ãã ãä¶ãÀãèàã‡ãŠ/ÎããŒãã ¹ãÆºãâ£ã‡ãŠ I.I./B.M._________________________ 

 ______________________________________________________ 

 

 

ãäÌãÓã¾ã: ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠãè Ì¾ãããä¹¦ãý  

Subject:- Coverage of Factory/Establishment. 
 

 

½ãÖãñª¾ã/Sir, 

 

 
 -----------------------------Ôãñ ½ããÊãî½ã Öì‚ãã Öõ ãä‡ãŠ ------------------- ½ãñâ Ô©ãããä¹ã¦ã ---------------¶ãã½ã‡ãŠ 
‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ¶ãñ ‡ãŠã¾ãÃ  ÍãìÂ ‡ãŠÀ ãäª¾ãã Öõý 
 It has been ascertained from _________________________ that the factory/establishment,                                     

namely _______________________________________________________________________________ 

situated at ______________________________________________________ has started functioning. 

 

‚ã¦ã: ‚ãã¹ãÔãñ ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ ‚ãã¹ã „¹ã¾ãìÃ‡ã‹¦ã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠã ¹ãÆãÀâãä¼ã‡ãŠ ãä¶ãÀãèàã¥ã ‡ãŠÀñâ ‚ããõÀ ƒÔã ¹ã¨ã ‡ãŠãè ¦ããÀãèŒã Ôãñ 15 ãäª¶ã 
‡ãñŠ ¼ããè¦ãÀ ¹ãÆ¹ã¨ã Ôããè 10(‡ãŠ) ½ãñâ ¹ãî¥ãÃ º¾ããñÀñ ¹ãÆÔ¦ãì¦ã ‡ãŠÀñâý ¾ããäª ãäÀ¹ããñ›Ã ¼ãñ•ã¶ãñ ½ãñâ ãäÌãÊãâºã Öãñ¦ãã Öõ ¾ãã ãä‡ãŠÔããè Ôãã½ãØãÆãè/º¾ããñÀñ ‡ãñŠ ‡ãŠãÀ¥ã ¾ãÖ 
‚ã£ãîÀãè ÀÖ¦ããè Öõ ¦ããñ ƒÔã‡ãŠãè ÔãîÞã¶ãã Ô¹ãÓ› Â¹ã Ôãñ ªãè •ãã† ý 
 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.   

 

 

 

 

 

                                                                  ¼ãÌãªãè¾ã/Yours faithfully, 

 

 
           ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ 
                                                                                                                           for Regional Director 

 

 

 

 

 

 
 



 
''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

               ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã                   
Registered A.D. 

Ôããè/C-8 

 

 

àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 

EMPLOYEES’ STATE INSURANCE CORPORATION 

______________________________________________ 

 

ÔãâŒ¾ãã/No._________________                                                                      ãäª¶ããâ‡ãŠ/ Dated ______________ 

 

 

ÔãñÌãã ½ãñâ/To, 

 

 Ñããè/Ñããè½ã¦ããè/Sh./Smt. ____________________________________________________________ 

 ºããè½ãã ãä¶ãÀãèàã‡ãŠ/ÎããŒãã ¹ãÆºãâ£ã‡ãŠ I.I./B.M._________________________________________________ 

 _____________________________________________________________________________ 

 

 

 
ãäÌãÓã¾ã: ½ãõÔãÔãÃ ---------------------------------------‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠãè Ì¾ãããä¹¦ãý 
Subject:-Coverage of Factory/Establishment.________________________________________________. 

 

½ãÖãñª¾ã/Sir, 

 

 ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ —ãã¹ã¶ã ÔãâŒ¾ãã__________________________________ãäª¶ãâã‡ãŠ ______________‡ãŠãñ ‡ãðŠ¹ã¾ãã 

ªñŒãñâ, ãä•ãÔã½ãñâ ‚ãã¹ã‡ãŠãñ „¹ã¾ãìÃ‡ã‹¦ã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠã ¹ãÆã©ããä½ã‡ãŠ ãä¶ãÀãèàã¥ã ‡ãŠÀ‡ãñŠ „¹ã¾ãìÃ‡ã‹¦ã ¹ã¨ã ‡ãŠãè ¦ããÀãèŒã Ôãñ 15 ãäª¶ã ‡ãñŠ ¼ããè¦ãÀ ¹ãî¥ãÃ 

ãäÀ¹ããñ›Ã ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãñ ‡ãŠãè ÔãÊããÖ ªãè ØãƒÃ ©ããèý ‚ã¹ãñãäàã¦ã ãäÀ¹ããñ›Ã ‚ã¼ããè ¦ã‡ãŠ ¹ãÆã¹¦ã ¶ãÖãèâ ÖìƒÃ Öõý ‚ã¦ã: ‚ãã¹ã‡ãŠãñ ãä¶ãªñÎã ãäª† •ãã¦ãñ Öõâ ãä‡ãŠ ‚ãã¹ã ƒÔã 

¹ã¨ã ‡ãŠãè ¦ããÀãèŒã Ôãñ 10 ãäª¶ã ‡ãñŠ ¼ããè¦ãÀ ãäÀ¹ããñ›Ã ¹ãÆÔ¦ãì¦ã ¶ã ‡ãŠÀ¶ãñ ‡ãñŠ ‡ãŠãÀ¥ã Ô¹ãÓ› ‡ãŠÀñâý 

 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. 

 

 

 

 

                                                                      ¼ãÌãªãè¾ã/Yours faithfully, 

 

 

 
           ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ 
                           for Regional Director 

 

 

 
 
 
 
 
 
 

 



''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 
                 ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã                   

    Registered A.D. 

         Ôããè/C-9 

 
àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã                           

REGIONAL OFFICE 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 

EMPLOYEES’ STATE INSURANCE CORPORATION 

______________________________________________ 

 

 

ÔãâŒ¾ãã/No._________________                                                                            ãäª¶ããâ‡ãŠ/ Dated ______________ 

 

 

ÔãñÌãã ½ãñâ/To, 

 

 ½ãõÔãÔãÃ/M/s. ____________________________________ 

 ____________________________________________ 

 ____________________________________________ 

 

 

ãäÌãÓã¾ã:-  ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ÊããØãî Öãñ¶ãã-‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ãä¶ãÀãèàã¥ã ‡ãñŠ Ôãâºãâ£ã ½ãñâý 
Subject:-  Applicability of provisions of ESI Act – Inspection of Factory/Establishment.   
 

½ãÖãñª¾ã/Sir, 

 

 ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ½ãñâ ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 1(5) ¦ã©ãã £ããÀã 2(12) ‡ãñŠ „¹ãºãâ£ããñâ ‡ãŠãè ¹ãÆ¾ããñ•¾ã¦ãã ‡ãŠãè •ããâÞã ‡ãŠÀ¶ãñ ‡ãñŠ „ªáªñÎ¾ã 
Ôãñ ½ãõâ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã 1948 ‡ãŠãè £ããÀã 45 ‡ãñŠ ‚ã£ããè¶ã ãäª¶ãâã‡ãŠ___________________ ‡ãŠãñ ‚ãã¹ã‡ãñŠ  ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã  ‡ãŠã  
ãä¶ãÀãèàã¥ã  ‡ãŠÂâØããý  ãä¶ãÀãèàã¥ã  ‡ãñŠ  ãäÊã†  ‚ã¹ã¶ãñ  ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ  ÍãìÂ Öãñ¶ãñ ‡ãŠãè ¦ããÀãèŒã Ôãñ ________________________________ 
¦ã‡ãŠ ‡ãñŠ ãä¶ã½¶ããäÊããäŒã¦ã ãäÀ‡ãŠã¡Ã ¦ãõ¾ããÀ ÀŒãñâý 

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- Öããä•ãÀãè Àãä•ãÔ›À 
Muster roll 

2-       ½ã•ãªîÀãè Àãä•ãÔ›À 
Wage Register 

 3- Àãñ‡ãŠü¡ ºãÖãè ¦ã©ãã Êãõ•ãÀ 
Cash Book and Ledger 

 4- Ôã½ã©ãÃ‡ãŠ Ìãã„ÞãÀ 
Supporting Vouchers 

5- ¹ãâ•ããè‡ãŠÀ¥ã ‡ãñŠ ãäÊã† Àã•¾ã ¹ãÆããä£ã‡ãŠããäÀ¾ããñâ ‡ãŠãñ ‚ãã¹ã‡ãñŠ ¹ãÆãÀãä½¼ã‡ãŠ ‚ããÌãñª¶ã ‡ãŠãè ¹ãÆãä¦ããäÊããä¹ã ‡ãñŠ Ôãã©ã †ñÔãñ ¹ãÆããä£ã‡ãŠããäÀ¾ããñâ ´ãÀã •ããÀãè 
¹ãâ•ããè‡ãŠÀ¥ã ¹ãŠã½ãÃ ¦ã©ãã ¼ããäÌãÓ¾ã ãä¶ããä£ã Ì¾ãããä¹¦ã ‡ãñŠ º¾ããñÀñý 
Copy of your initial application to State Authorities for registration along with registration form 

issued by such authorities including details of PF coverage. 

6- ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠãè ÍãìÂ Öãñ¶ãñ ‡ãŠãè ¦ããÀãèŒã ‡ãñŠ ºããÀñ ½ãñâ ªÔ¦ããÌãñ•ã ¦ã©ãã ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠ¾ãã ½ãñâ  Íããä‡ã‹¦ã ‡ãŠã ¹ãÆ¾ããñØã ‡ãŠºã Ôãñ ãä‡ãŠ¾ãã 
Øã¾ããý 
Documents indicating the date of start of Factory/Establishment and from which date power used 

for manufacturing process. 

 7- ãä¶ã¾ããñ•ã¶ã ¦ã©ãã ½ã•ãªîÀãè ¼ãìØã¦ãã¶ã Ôãâºãâ£ããè ‚ã¶¾ã ªÔ¦ããÌãñ•ãý 
Any other documents pertaining employment and payment of wages. 

 

 
     ¼ãÌãªãè¾ã 

                                                                                                                                                       Yours faithfully, 

 

 
                    ºããè½ãã ãä¶ãÀãèàã‡ãŠ 

     Insurance Inspector 

 

 

                   ÍããŒãã ¹ãÆºãâ£ã‡ãŠ 
            Branch Manager 

 



 
''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

Ôããè/C-10 

ãä¶ãÀãèàã¥ã ‡ãŠã¾ããÃÊã¾ã 
INSPECTION OFFICE 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 

EMPLOYEES’ STATE INSURANCE CORPORATION 

 
¹ãÆãÀâãä¼ã‡ãŠ ÔãÌãñÃàã¥ã ãäÀ¹ããñ›Ã 

Preliminary Survey Report 

 

Àã•¾ã ‡ãŠãè Àãä•ãÔ›ÈñÎã¶ã ÔãâŒ¾ãã------------------------------------- ¹ãÆ©ã½ã ãä¶ãÀãèàã¥ã ‡ãŠãè ¦ããÀãèŒã--------------------------- 
State Regn. No. ------------------------------------------------     Date of First Inspection  -------------------------- 

ãä¶ãÀãèàã¥ã ---------------------------------------------------            ãä¶ãÀãèàã¥ã ‡ãŠãè ¦ããÀãèŒã---------------------------------
Inspection Div.                             Date of Inspection 

ãä¶ãÀãèàã¥ã ---------------------------------------------------             ÍããŒãã ‡ãŠã¾ããÃÊã¾ã -------------------------------------- 
Period covered by inspection                           Branch Office 

 

1. ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠã ¶ãã½ã,¹ã¦ãã ¦ã©ãã ›ñãäÊã¹ãŠãñ¶ã ¶ãâ.      --------------------------------------------- 
Name, Address & Telephone No. of the Factory/ 

            establishment. 

 

2. ‡ã‹¾ãã ‡ãŠãÀŒãã¶ãã/†‡ãŠ‡ãŠ ‡ãŠã¾ããÃãä¶Ìã¦ã àãñ¨ã ½ãñâ Öõ, ¾ããäª Öãâ ¦ããñ      --------------------------------------------- 
 ÊããØãî Öãñ¶ãñ ‡ãŠãè ¦ããÀãèŒã ¦ã©ãã (ÖªºãÔ¦ã ÔãâŒ¾ãã),Àã•ãÔÌã ØãÆã½ã 

‚ãããäª ‡ãŠã º¾ããõÀã ªñâ 
Whether Factory/Unit is in implemented Area, if so, 

             indicate date of implementation and details of  

             (Hudbast No.) Revenue Village etc. 

 

3. (1) ÔÌãã½ããè/‚ããä£ãÓŸã¦ãã ‡ãŠã ¶ãã½ã, ãä¹ã¦ãã ‡ãŠã ¶ãã½ã ¦ã©ãã ¹ã¦ãã      --------------------------------------------- 
     Name, Father’s Name & Address of the owner/ 

                 occupier. 

 (2) ¹ãÆºãâ£ã‡ãŠ (ÔããÌãÃ•ããä¶ã‡ãŠ „¹ã‰ãŠ½ã ‡ãñŠ ½ãã½ãÊãñ ½ãñâ) •ãõÔãã ãä‡ãŠ      --------------------------------------------- 
    ‡ãŠãÀŒãã¶ãã ‚ããä£ããä¶ã¾ã½ã ‚ã©ãÌãã ªì‡ãŠã¶ã Ìã Ô©ãã¹ã¶ãã ‚ããä£ããä¶ã¾ã½ã 
          ‡ãñŠ ‚ã£ããè¶ã ÜããñãäÓã¦ã 

     Manager (in case of Public Undertaking) as declared  

                 under Factories Act or Shop and Establishment Act. 

      (‡ãŠ)  ‡ãŠãÀŒãã¶ãã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Œãã¦ãã ÔãâŒ¾ãã ‡ãñŠ Ôãã©ã    --------------------------------------------- 
¹ãŠã½ãÃ 02 ‡ãŠãè ¹ãÆãä¦ããäÊããä¹ã 

            Copy of Form-02 under Factory Act to be  

            attached with Account No. 

    (Œã)   ‡ãŠãŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠãè Œãã¦ãã ÔãâŒ¾ãã ‡ãñŠ Ôãã©ã ºãõâ‡ãŠ ‡ãŠã        --------------------------------------------- 
            ¶ãã½ã ¦ã©ãã ¹ã¦ãã  

Name & Address of Bank with A/C. No. of  

       Factory/establishment. 

 

4. ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ  ÍãìÁ Öãñ¶ãñ ‡ãŠãè ¦ããÀãèŒã (ÔãîÞã¶ãã ‡ãñŠ ‚ãã£ããÀ Ôãâºãâ£ããè   --------------------------------------------- 
‡ãŠãØã•ãã¦ã ‡ãŠã ¼ããè „ÊÊãñŒã ‡ãŠÀñâ) 
Date of start of the Factory/establishment (also state  

      document on which information is based):- 

(1) ‡ã‹¾ãã ‡ãŠãÀŒãã¶ãã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Àãä•ãÔ›¡Ã Öõ, ¾ããäª        --------------------------------------------- 
Öãâ ¦ããñ Àãä•ãÔ›ÈñÎã¶ã ÔãâŒ¾ãã ¦ã©ãã ¦ããÀãèŒã 

     Whether registered under Factory Act, if so,  

      the Registration No. & Date 

(2) ‡ã‹¾ãã ÊãÜãì àãñ¨ã ‡ãñŠ „²ããñØã †‡ãŠ‡ãŠ ‡ãñŠ Â¹ã ½ãñâ ¡ãè.   --------------------------------------------- 
‚ããƒÃ.Ôããè. Ôãñ ¹ãâ•ããè‡ãðŠ¦ã Öõý ¾ããäª Öãâ ¦ããñ ¹ãâ•ããè‡ãŠÀ¥ã ÔãâŒ¾ãã 

     Whether registered with DIC as SSI Unit,  

      if so, Registration No. 

(3) ›ãè †¶ã •ããè †Ôã ›ãè/‡ãñŠ.ãäºã. ‡ãŠÀ ÔãâŒ¾ãã    --------------------------------------------- 
(Ôãâºãâãä£ã¦ã Àã•¾ã ‡ãŠãè ãäºã‰ãŠãè ‡ãŠÀ ÔãâŒ¾ãã) 

      TNGST/CST No. (Sales Tax No. of the  

      respective State. 

 



(4) ¾ããäª ãä¶ã¾ããÃ¦ã ÔãâÌã£ãÃ¶ã Ôããä½ããä¦ã ½ãñâ ¹ãâ•ããè‡ãŠÀ¥ã ãä‡ãŠ¾ãã   --------------------------------------------- 
Øã¾ãã Öõ, ¦ããñ „¶ã‡ãñŠ ´ãÀã ªãè ØãƒÃ ÔãâŒ¾ãã 

       Registration, if any with Export Promotion  

       Committee, Registration No. given by them 

 

 

 

(5) ‡ã‹¾ãã ¼ããäÌãÓ¾ã ãä¶ããä£ã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Àãä•ãÔ›¡Ã Öõ,  --------------------------------------------- 
¾ããäª Öãâ ¦ããñ ƒÔã‡ãŠãè ‡ãîŠ› ÔãâŒ¾ãã ¦ã©ãã Ì¾ãããä¹¦ã ‡ãŠãè ¦ããÀãèŒã 

       Whether registered with PF Act, if so, its Code 

       No. and date of coverage. 

 

5.   ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ½ãñâ ãä‡ãŠÔã ¹ãÆ‡ãŠãÀ ‡ãŠã ‡ãŠã¾ãÃ ãä‡ãŠ¾ãã •ãã ÀÖã Öõ       ---------------------------------------------    
            („Ôã ªÔ¦ããÌãñ•ã ‡ãŠã ¼ããè „ÊÊãñŒã ‡ãŠÀñâ ãä•ãÔã ¹ãÀ ÔãîÞã¶ãã ‚ãã£ãããäÀ¦ã Öõ) 

Nature of work carried on in the Factory/Establishment 

 (also state document on which information is based). 

 

6. ãä‡ãŠÔã ¦ããÀãèŒã Ôãñ ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠ¾ãã ‡ãñŠ ãäÊã†  Íããä‡ã‹¦ã ‡ãŠã        --------------------------------------------- 
¹ãÆ¾ããñØã ãä‡ãŠ¾ãã •ãã ÀÖã Öõ ¦ã©ãã ¾ãÖ ÔãîÞã¶ãã ãä‡ãŠÔã ªÔ¦ããÌãñû•ã 
¹ãÀ ‚ãã£ãããäÀ¦ã Öõ 
Date from which power is being used for  

 manufacturing process together with the documents 

 on which information is based. 

ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠ¾ãã ½ãñâ  Íããä‡ã‹¦ã ‡ãŠã ¹ãÆ¾ããñØã ãä‡ãŠÔã ¹ãÆ‡ãŠãÀ        --------------------------------------------- 
ãä‡ãŠ¾ãã •ãã ÀÖã Öõ, Ôãâàãñ¹ã ½ãñâ „ÊÊãñŒã ‡ãŠÀñâý 
Give Brief description how Power is used in  

             Manufacturing Process. 

 

7. (1)       ¾ããäª ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ºããÖÀ ‡ãŠãñƒÃ ---------------------------------------------   

                  ‡ãŠã¾ãÃ ãä‡ãŠ¾ãã •ãã ÀÖã Öõ ¦ããñ „Ôã‡ãŠã ÔÌãÂ¹ã  
Nature of work carried on by the employer 

          outside the Factory/establishment if any. 

(2) ¾ããäª Öãâ ¦ããñ ‡ãŠã¾ãÃ ‡ãŠã ãä¶ããäÎÞã¦ã Ô©ãã¶ã   --------------------------------------------- 

If so, exact location of the places of work. 

(3)   ‡ã‹¾ãã ãä‡ãŠ¾ãã •ãã ÀÖã ‡ãŠã¾ãÃ ¹ãÆãÀãä½¼ã‡ãŠ ¾ãã ‚ãã¶ãìÓãâãäØã‡ãŠ Öõ  --------------------------------------------- 
 ¾ãã ‡ãŠãÀŒãã¶ãñ ‡ãŠãè ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠ¾ãã Ôãñ Ôã½ºã® Öõ 

Whether such work carried on, is preliminary  

        or incidental to or connected with the 

        manufacturing process of factory. 

(4)   †ñÔãñ Ô©ãã¶ããñâ ¹ãÀ ½ã•ãªîÀãè ¹ãÀ ãä¶ã¾ããñãä•ã¦ã Ì¾ããä‡ã‹¦ã¾ããñâ ‡ãŠãè   --------------------------------------------- 
 ÔãâŒ¾ãã 

No. of persons employed with wages at such 

        places. 

 

8. Ÿñ‡ãñŠªãÀ/‚ããÔã¶¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ‡ãŠÀã¾ãñ Øã† ‡ãŠã¾ãÃ ‡ãŠã ÔÌãÂ¹ã ---------------------------------------------¾ããäª ‡ãŠãñƒÃ Öãñ 
¦ã©ãã ƒÔã ¹ãÆ‡ãŠãÀ ãä¶ã¾ããñãä•ã¦ã Ì¾ããä‡ã‹¦ã¾ããñâ ‡ãŠãè ÔãâŒ¾ãã 
Nature of work carried on through contractors/immediate  

       employer, if any & No. of persons so employed. 

(‡ãŠ)  ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ½ãñâ     --------------------------------------------- 

 At factory/establishment 

     (Œã) ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ºããÖÀ    --------------------------------------------- 

  Outside factory/establishment 
     (Øã) ¾ããäª ºããÖÀ ¦ããñ ãä¶ããäÎÞã¦ã Ô©ãã¶ã 
  If outside, exact location 

     (Üã)  ‡ã‹¾ãã ‡ãŠã¾ãÃ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ºããÖÀ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ --------------------------------------------- 
  ¾ãã „Ôã‡ãñŠ ‚ããä¼ã‡ãŠ¦ããÃ ‡ãñŠ ¹ã¾ãÃÌãñàã¥ã ½ãñâ ãä‡ãŠ¾ãã •ãã ÀÖã Öõý 
  ƒÔã‡ãŠã ªÔ¦ããÌãñ•ã ÔããäÖ¦ã, ¾ããäª ‡ãŠãñƒÃ Öãñ, ¹ãîÀã ãäÌãÌãÀ¥ã ªñâý 
  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. ãä¶ãÀãèàã¥ã ‚ãÌããä£ã ½ãñâ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ Ìã ‚ããÔã¶¶ã ãä¶ã¾ããñ•ã‡ãŠ ¾ããäª  --------------------------------------------- 
‡ãŠãñƒÃ Öãñ, ´ãÀã ãä¶ã¾ããñãä•ã¦ã Ì¾ããä‡ã‹¦ã¾ããñâ ‡ãŠãè ½ããÖÌããÀ ‚ãÊãØã-‚ãÊãØã 
ãä¶ã¾ããñ•ã¶ã ‡ãŠãè ãäÔ©ããä¦ã ãä•ãÔã½ãñâ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ½ãñâ ‚ããõÀ ‡ãŠãÀŒãã¶ãã/ 
Ô©ãã¹ã¶ãã ‡ãñŠ ºããÖÀ ½ã•ãªîÀãè ¹ãÀ ÊãØãã† Øã† ‡ãŠãä½ãÃ¾ããñâ ‡ãŠã ‚ãÊãØã- 
‚ãÊãØã º¾ããõÀã ªñâý 



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. 

10. ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã, ‡ãñŠ ‚ãÖã¦ãñ ÔããäÖ¦ã, ¹ããäÀÔãÀ ½ãñâ 10/20 ¾ãã   --------------------------------------------- 
‚ããä£ã‡ãŠ Ì¾ããä‡ã‹¦ã¾ããñâ ‡ãŠãñ ½ã•ãªîÀãè ¹ãÀ ãä¶ã¾ããñãä•ã¦ã ‡ãŠÀ¶ãñ ‡ãŠãè  
¦ããÀãèŒã/¦ããÀãèŒãñâ 
Date/Dates on which 10/20 or more persons     

 are/were employed for wages in the Factory/ 

 establishment premises including the precincts 

 thereof. 

 (‡ãŠ)    ¾ããäª ¹ãÆ¦¾ãàã Ôã¦¾ãã¹ã¶ã ‡ãñŠ ‚ãã£ããÀ ¹ãÀ Ì¾ãããä¹¦ã ‡ãŠãè ãäÔã¹ãŠããäÀÎã --------------------------------------------- 
  ‡ãŠãè ØãƒÃ Öõ ¦ããñ Ì¾ãããä¹¦ã ¾ããñØ¾ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãè ÔãâŒ¾ãã, ½ã•ãªîÀãè 
  ¹ãÀ ãä¶ã¾ããñãä•ã¦ã Ì¾ãããä¹¦ã ¾ããñØ¾ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãè ãäÔ©ããä¦ã, „Ôã‡ãñŠ 
  ãä¹ã¦ãã ‡ãŠã ¶ãã½ã, ¹ã¦ãã, ½ã•ãªîÀãè, Ì¾ãÌãÔãã¾ã, ãäÀ‡ãŠã¡Ã ‚ãããäª ‡ãŠã  
  º¾ããõÀã ªñâ 

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. 

11. ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠãè Ì¾ãããä¹¦ã ‡ãñŠ ãäÊã† ãäÔã¹ãŠããäÀÎã ‡ãŠãè ÌããÔ¦ããäÌã‡ãŠ --------------------------------------------- 
¦ããÀãèŒã ‚ããõÀ ¾ããäª Ì¾ãããä¹¦ã ¶ãÖãèâ ÖìƒÃ Öõ ¦ããñ ƒÔã‡ãñŠ ‡ãŠãÀ¥ã 
Exact date from which the factory/establishment 

 recommended for coverage and if not coverd reasons 

 thereof. 

12. ãä¶ãÀãèàã¥ã ãä‡ãŠ¾ãñ Øã¾ãñ Ìã ÖÔ¦ããàããäÀ¦ã ãä‡ãŠ¾ãñ Øã¾ãñ Àãä•ãÔ›Àãñâ/ªÔ¦ããÌãñ•ããñâ --------------------------------------------- 
‡ãñŠ º¾ããñÀñ ¦ã©ãã ¹ãðÓŸ ÔãâŒ¾ãã ªñâ, •ãÖãú ãäÀ‡ãŠã¡Ã ½ãñâ ¹ãð Ÿ ÔãâŒ¾ãã ‚ãâãä‡ãŠ¦ã 
¶ã Öãñ ÌãÖãú ºããè½ãã ãä¶ãÀãèàã‡ãŠ Ôãâºã® ½ããÔã ‡ãŠã „ÊÊãñŒã ‡ãŠÀñâ ãä•ãÔã ¹ãÀ 
„¶Öãñâ¶ãñ ÖÔ¦ããàãÀ ãä‡ãŠ¾ãñý 
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. 

 

13. ãä•ã¶ã ãäÀ‡ãŠã¡ãñÃâ/Àãä•ãÔ›Àãñâ ‡ãŠã ãä¶ãÀãèàã¥ã ¶ãÖãèâ ãä‡ãŠ¾ãã Øã¾ãã „¶ã‡ãŠãè  ---------------------------------------------  
‚ãÌããä£ã Ìã ‡ãŠãÀ¥ããñâ ‡ãŠã „ÊÊãñŒã ‡ãŠÀñâ 
Records/Registers not inspected with period and 

 reason for the same. 

 

14. ãä•ã¶ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ Ôãñ ¹ãîœ¦ããœ ‡ãŠãè ØãƒÃ „¶ã‡ãñŠ ¶ãã½ã ‚ããõÀ ¹ãª¶ãã½ã  --------------------------------------------- 

Official(s) interviewed their names and designation. 

 

15. ¾ããäª ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ¹ãÆ¹ã¨ã 01 ¹ãÖÊãñ ¹ãÆÔ¦ãì¦ã ¶ãÖãèâ ãä‡ãŠ¾ãã Øã¾ãã ¦ããñ ‡ã‹¾ãã ‚ãºã ---------------------------------------------  
¹ãÆ¹ã¨ã 01 ¹ãÆã¹¦ã ‡ãŠÀ ãäÊã¾ãã Öõ ‚ããõÀ „Ôãñ ÔãâÊãØ¶ã ãä‡ãŠ¾ãã 
Øã¾ãã Öõý 
Whether 01 form obtained and enclosed, if not already  

 furnished by employer. 

 

16. ºãõâ‡ãŠ Œãã¦ãñ ‡ãñŠ º¾ããñÀñ      --------------------------------------------- 

Details of Bank Account 

17. ‚ã¶¾ã ‡ãŠãñƒÃ ‚ã¼¾ãìãä‡ã‹¦ã¾ããâ      --------------------------------------------- 

Any other remarks 
 

                       
ãäª¶ããâ‡ãŠ/Dated                            
                                                   ÖÔ¦ããàãÀ/Signature  

‚ã¶ãìÊãØ¶ã‡ãŠ/Encl. : 1. ãäÀ¹ããñ›Ã ½ãñâ „ãäÊÊããäŒã¦ã ‚ã¶ãìÔããÀ                             ãä¶ãÀãèàã‡ãŠ/ÎããŒãã ¹ãÆºãâ£ã‡ãŠ ‡ãŠã ¶ãã½ã                             

                              As indicated in the Report.   Name of Inspector/Branch Manager             

              2. ¹ãÆ¹ã¨ã 2 ‡ãŠãè †‡ãŠ ¹ãÆãä¦ã Œãã¦ãã ÔãâŒ¾ãã ‡ãñŠ Ôãã©ã  
                 ÔãâÊãØ¶ã ‡ãŠãè •ãã¶ããè Öõý 

     A copy of Form 2 is to be attached  

     with A/C No. 
 

 



     '' ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ''/  
¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã/  

Registered A.D. 

                                                                                                                                                                                         

                                               Ôããè/C-11 

               àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã   

REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

 

 

ÔãñÌãã ½ãñâ/To 

 

 ½ãõÔãÔãÃ/M/s.  _______________________________ 

   ________________________________ 

   ________________________________ 

 

 

ãäÌã ã¾ã:- ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãŠã ‡ãŠã¾ããÃ¶Ìã¾ã¶ã ‚ããõÀ ¾ã©ãã-ÔãâÎããñãä£ã¦ã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 2(12)/1(5) ‡ãñŠ ‚ã£ããè¶ã ‡ãŠãÀŒãã¶ããñâ ¦ã©ãã Ô©ãã¹ã¶ãã‚ããñâ ‡ãñŠ ‡ãŠ½ãÃÞãããäÀ¾ããñâ 
‡ãŠã ¹ãâ•ããè‡ãŠÀ¥ãý 

Subject:-  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. 

 

 

½ãÖãñª¾ã/Dear Sir(s), 

 

 

1. ‚ãã¹ã‡ãŠãñ ÔãîãäÞã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãŠãè £ããÀã 1(3) ‡ãñŠ ‚ã£ããè¶ã ‡ãñŠ¶ªÆãè¾ã ÔãÀ‡ãŠãÀ ¶ãñ ‚ããä£ãÔãîÞã¶ãã 
ÔãâŒ¾ãã_______________________________________ ãäª¶ããâ‡ãŠ _________________ ´ãÀã____________________________ àãñ¨ã ½ãñâ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã Ì¾ãã¹¦ã Ôã¼ããè 
‡ãŠãÀŒãã¶ããñâ/Ô©ãã¹ã¶ãã‚ããñâ ¹ãÀ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ „¹ãºãâ£ã ÊããØãî ãä‡ãŠ† Öõâý 
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) _______________. 

 

 

2. ¾ãÖ ¼ããè ÔãîãäÞã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ Ôã½ãìãäÞã¦ã ÔãÀ‡ãŠãÀ ¶ãñ ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 1(5) ‡ãñŠ ‚ã£ããè¶ã ‚ããä£ãÔãîÞã¶ãã ÔãâŒ¾ãã ______________________ ãäª¶ãâã‡ãŠ 
________________ ´ãÀã ãäª¶ããâ‡ãŠ __________________ Ôãñ ‚ã¶¾ã Ô©ãã¹ã¶ãã‚ããñâ ¹ãÀ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ „¹ãºãâ£ããñâ/£ããÀã‚ããñâ ‡ãŠã ãäÌãÔ¦ããÀ ‡ãŠÀ ãäª¾ãã Öõý 
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 _______________. 

 

 

3. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 2‡ãŠ ‡ãñŠ ‚ã£ããè¶ã †ñÔãñ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãŠãñ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã ¹ãâ•ããè‡ãðŠ¦ã ‡ãŠÀ¶ãã ‚ããä¶ãÌãã¾ãÃ Öõ ¦ã©ãã ‚ã£¾ãã¾ã 4 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãè ¾ãÖ 
ãä•ã½½ãñªãÀãè Öãñ •ãã¦ããè Öõ ãä‡ãŠ ÌãÖ ‚ã¹ã¶ãñ Ôã¼ããè ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãñ ¹ãâ•ããè‡ãðŠ¦ã ‡ãŠÀã† ¦ã©ãã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Ì¾ãã¹¦ã Ôã¼ããè ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ Ôãâºãâ£ã ½ãñâ ‚ãâÎãªã¶ã ‡ãŠãè ‚ãªã¾ãØããè 
‡ãŠÀñý 
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. 

 

 

4. ‚ãã¹ã‡ãñŠ ´ãÀã ¼ãñ•ãñ Øã† ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ãäÌãÌãÀ¥ã ‡ãñŠ ‚ã¶ãìÔããÀ, ãäª¶ããâ‡ãŠ __________________ ‡ãŠãñ ºããè½ãã ãä¶ãÀãèàã‡ãŠ/ÎããŒãã ‡ãŠã¾ããÃÊã¾ã ¹ãÆºãâ£ã‡ãŠ ´ãÀã ãä‡ãŠ† Øã† 
‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ãä¶ãÀãèàã¥ã Ôãâºãâ£ããè ãäÀ¹ããñ›Ã ‡ãñŠ ‚ã¶ãìÔããÀ ‚ãã¹ã‡ãŠã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ãäª¶ããâ‡ãŠ_____________________ Ôãñ ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 2(12)/1(5) 

‡ãŠãè Ôããè½ãã ½ãñâ ‚ãã¦ãã Öõý ãä¹ãŠÀ ¼ããè ¾ããäª ºããª ½ãñâ •ããùâÞã ‡ãŠÀ¶ãñ ¹ãÀ ¾ãÖ ºãã¦ã Ôãã½ã¶ãñ ‚ãã¦ããè Öõ ãä‡ãŠ ‚ãã¹ã‡ãŠã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã „ãäÊÊããäŒã¦ã ¦ããÀãèŒã Ôãñ ¹ãÖÊãñ Ì¾ãããä¹¦ã ¾ããñØ¾ã ©ãã ¦ããñ 
„Ôã ãä¹ãœÊããè ¦ããÀãèŒã Ôãñ ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã‚ããñâ ‡ãŠã ‚ã¶ãì¹ããÊã¶ã ‡ãŠÀ¶ãã ‚ãã¹ã‡ãŠãè ãä•ã½½ãñªãÀãè ÖãñØããèý 
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. 

 

 

5. ‚ãã¹ãÔãñ ‚ã¶ãìÀãñ£ã Öõ ãä‡ãŠ ‚ãã¹ã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Ì¾ãããä¹¦ã ‡ãŠãè ¦ããÀãèŒã Ôãñ ‚ã¹ã¶ãñ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ ÜããñÓã¥ãã-¹ã¨ã ¼ãÀ¶ãñ ¦ã©ãã „¶ã‡ãñŠ ¹ãâ•ããè‡ãŠÀ¥ã ‚ããõÀ 
‚ãâÎãªã¶ã ‡ãŠãè ‚ãªã¾ãØããè Ìã ãäÀ‡ãŠã¡Ã ‡ãñŠ ‚ã¶ãìÀàã¥ã Ôãâºã£ããè ‡ãŠãÀÃÌããƒÃ ¦ãìÀ¶¦ã ‡ãŠÀñâ ¦ã©ãã ãäÀ‡ãŠã¡Ã ‚ãããäª ‡ãŠã ‚ã¶ãìÀàã¥ã ‡ãŠÀñâý  
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. 

 

 

6. ‚ãã¹ã‡ãŠãè ÔãìãäÌã£ãã ‡ãñŠ ãäÊã† ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠãñ ‡ãîŠ› ÔãâŒ¾ãã___________________________ ‚ããºãâãä›¦ã ‡ãŠãè ØãƒÃ Öõ ãä•ãÔã‡ãŠã ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ Ôãã©ã ¹ã¨ããÞããÀ ‡ãŠÀ¦ãñ 
Ôã½ã¾ã ¹ãÆ¾ããñØã ãä‡ãŠ¾ãã •ãã† ¦ã©ãã „‡ã‹¦ã ÔãâŒ¾ãã Ôã¼ããè ¹ãŠã½ããñÃâ ½ãñâ ¾ã©ããÔ©ãã¶ã ªÎããÃ¾ããè •ãã†ý ____________________________________________ ½ãñâ ãäÔ©ã¦ã ãä¶ãØã½ã ‡ãñŠ  
ÍããŒãã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ‚ã¶ãìªñÎã ¼ãñ•ã ãäª† Øã† Öõâ ãä‡ãŠ Ìãñ ‚ãã¹ã‡ãñŠ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ ¹ãâ•ããè‡ãŠÀ¥ã Ôãñ Ôãâºãâãä£ã¦ã ¹ãÆãä‰ãŠ¾ãã ½ãñâ ‚ãã¹ã‡ãŠãè ÖÀ Ôãâ¼ãÌã ÔãÖã¾ã¦ãã ‡ãŠÀñâý ‡ãŠãñƒÃ ‡ãŠãäŸ¶ããƒÃ Öãñ¶ãñ 
¹ãÀ ‚ã©ãÌãã ¾ããñ•ã¶ãã Ôãñ Ôãâºãâãä£ã¦ã ãä‡ãŠÔããè ‚ã¶¾ã ¹ãÆ¾ããñ•ã¶ã ‡ãñŠ ãäÊã† ‚ãã¹ã „¹ããäÀãäÊããäŒã¦ã  ããŒãã ‡ãŠã¾ããÃÊã¾ã ¹ãÆºãâ£ã‡ãŠ Ôãñ Ôãâ¹ã‡ãÃŠ ‡ãŠÀñâ •ããñ ‚ãã¹ã‡ãŠãè ƒÔã Ôãâºãâ£ã ½ãñâ ÖÀ Ôãâ¼ãÌã ÔãÖã¾ã¦ãã 
‡ãŠÀñâØãñý 
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. 

 

 

 

 

 

 

 



 

 

7. ‚ã¶ãìÀãñ£ã Öõ ãä‡ãŠ ºããè½ãã ãäÞããä‡ãŠ¦Ôãã Ì¾ãÌãÔãããä¾ã¾ããñâ/‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããõÓã£ããÊã¾ããñâ ‡ãŠãè ÔãîãäÞã¾ããñâ ‡ãŠã ‚ã¹ã¶ãñ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ½ãñâ ¼ãÀÔã‡ãŠ ¹ãÆÞããÀ ‡ãŠÀñâ ¦ãããä‡ãŠ ‚ãã¹ã‡ãñŠ ‡ãŠ½ãÃÞããÀãè 
‚ã¹ã¶ãñ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããõÓã£ããÊã¾ããñâ/ºããè½ãã ãäÞããä‡ãŠ¦Ôãã Ì¾ãÌãÔãããä¾ã¾ããñâ ‡ãŠã Þã¾ã¶ã ‡ãŠÀ Ôã‡ãñŠâý ‚ã¹ãñãäàã¦ã ¹ãŠã½ãÃ ‚ãããäª „¹ããäÀãäÊããäŒã¦ã ÍããŒãã ‡ãŠã¾ããÃÊã¾ã Ôãñ ¹ãÆã¹¦ã ‡ãŠÀñâ ãä•ãÔã‡ãñŠ 
Ôãã©ã ‚ãã¹ã‡ãñŠ Ôã¼ããè ‡ãŠ½ãÃÞããÀãè Ôãâºã® ÖãñâØãñý  
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. 

 

 

8. ãä¶ãØã½ã ‡ãñŠ ‡ãŠ½ãÃÞããÀãè, ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãñŠ ‚ã£ããè¶ã ‚ãã¹ã‡ãŠãñ ‚ã¹ã¶ãñ ‡ãŠ¦ãÃÌ¾ããñâ ‚ããõÀ ªããä¾ã¦Ìããñâ ‡ãñŠ ãä¶ãÌãÃÖ¶ã Öñ¦ãì ÖÀ Ôãâ¼ãÌã †Ìãâ ‚ããÌãÎ¾ã‡ãŠ ÔãÖã¾ã¦ãã ÔãÖÓãÃ 
¹ãÆªã¶ã ‡ãŠÀñâØãñý ½ãì¢ãñ ãäÌãÎÌããÔã Öõ ãä‡ãŠ ‚ãã¹ã ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã ¦ã©ãã ãäÌããä¶ã¾ã½ããñâ ‡ãñŠ „¹ãºãâ£ããñâ ‡ãŠã Ôã½ã¾ã Ôãñ ‚ã¶ãì¹ããÊã¶ã ‡ãŠÀñâØãñý 
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. 

 

 

9. ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ãâÎãªã¶ã ÔÌããè‡ãŠãÀ ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ¹ãÆããä£ã‡ãðŠ¦ã ºãõâ‡ãŠ  ÍããŒãã‚ããñâ ‡ãŠãè †‡ãŠ ÔãîÞããè ÔãâÊãØ¶ã Öõý ‚ãã¹ã ‚ã¹ã¶ããè ÔãìãäÌã£ãã¶ãìÔããÀ ƒ¶ã  ÍããŒãã‚ããñâ ½ãñâ Ôãñ ‡ãŠãñƒÃ †‡ãŠ  
ããŒãã Þãì¶ã¶ãñ ‡ãŠãè ‡ãðŠ¹ãã ‡ãŠÀñâ ‚ããõÀ ƒÔã‡ãŠãè ÔãîÞã¶ãã ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ¦ã©ãã ¼ããÀ¦ããè¾ã Ô›ñ› ºãõâ‡ãŠ ‡ãŠãè Ôãâºãâãä£ã¦ã  ÍããŒãã ‡ãŠãñ ¼ãñ•ã ªñâ ¦ã©ãã ‡ãñŠÌãÊã „‡ã‹¦ã ÍããŒãã ½ãñâ Öãè ‡ãŠ½ãÃÞããÀãè 
Àã•¾ã ºããè½ãã ÀããäÎã •ã½ãã ‡ãŠÀã†âý ¾ããäª ƒÔã ¹ã¨ã ‡ãŠãè ¹ãÆããä¹¦ã ‡ãñŠ 15 ãäª¶ã ‡ãñŠ ‚ãâªÀ ‚ãã¹ãÔãñ ‡ãŠãñƒÃ ÔãîÞã¶ãã ¹ãÆã¹¦ã ¶ãÖãèâ Öãñ¦ããè Öõ ¦ããñ ãä•ãÔã ‚ããä£ã‡ãðŠ¦ã  ÍããŒãã ãäÌãÎãñÓã ½ãñâ ‚ãã¹ã¶ãñ ‚ãâÎãªã¶ã 
‡ãŠãè ÀããäÎã •ã½ãã ‡ãŠÀãƒÃ ÖñãØããè „Ôãñ ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ãäÊã† ''¶ãããä½ã¦ã  ÍããŒãã'' ½ãã¶ã ãäÊã¾ãã •ãã†Øããý 

 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. 

 

 

10. ¾ããñ•ã¶ãã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã „¹ãÊãº£ã ãäÖ¦ãÊãã¼ããñâ ¦ã©ãã ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ „¦¦ãÀªããä¾ã¦Ìããñâ ‚ãããäª ‡ãŠãè ãäÌãÌãÀãä¥ã‡ãŠã/ƒãäÎ¦ãÖãÀ ƒÔã‡ãñŠ Ôãã©ã ƒÔã ãä¶ãÌãñª¶ã ‡ãñŠ Ôãã©ã ÔãâÊãØ¶ã Öõ ãä‡ãŠ ¾ããñ•ã¶ãã ‡ãñŠ 
ºãñÖ¦ãÀ ‡ãŠã¾ãÃ ÔãâÞããÊã¶ã ‡ãñŠ ãäÊã† ƒÔã‡ãŠã Ì¾ãã¹ã‡ãŠ ¹ãÆÞããÀ ‡ãŠÀñâý 

 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. 

 

 

11. ‡ãðŠ¹ã¾ãã ãäÌãÊãâºã Ôãñ ºãÞã¶ãñ ‡ãñŠ ãäÊã† Ôã¼ããè ¹ã¨ããÞããÀ ½ãñâ ‚ã¹ã¶ããè ‡ãîŠ› ÔãâŒ¾ãã ‡ãŠã „ÊÊãñŒã ‡ãŠÀñâý 
Please indicate your Code No. on all correspondences to avoid delay.   

 

                                                                          ¼ãÌãªãè¾ã/Yours faithfully, 

 

 

‚ã¶ãìÊãØ¶ã‡ãŠ/Encl. : As state above.         ÔãÖã./„¹ã ãä¶ãªñÎã‡ãŠ/Asstt./Dy. Director 

 
 
 
 
¹ãÆãä¦ããäÊããä¹ã   ãä¶ã½¶ããäÊããäŒã¦ã ‡ãŠãñ ÔãîÞã¶ãã ¦ã©ãã ‚ããÌãÎ¾ã‡ãŠ ‡ãŠãÀÃÌããƒÃ Öñ¦ãì ¹ãÆñãäÓã¦ã : 

Copy for information and necessary action to : 

1. ¹ãÆºãâ£ã‡ãŠ,  ÍããŒãã ‡ãŠã¾ããÃÊã¾ã _________________________________________________________ 

The Manager, Branch Office, _______________________________________________ 

2. 103‡ãŠ  ÍããŒãã/ 
103A Branch 

3. ºããè½ãã ãä¶ãÀãèàã‡ãŠ______________________________ ¹ãÆ¼ããØã______________________________ 

The Insurance Inspector________________, Division ___________________________, 

¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠã ¶ãã½ã 
Name of the Principal Employer. 
‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãè ÔãâŒ¾ãã 
No. of Employees 
‡ãŠãÀŒãã¶ãã ÊããƒÔãñâÔã ÔãâŒ¾ãã, ¾ããäª ‡ãŠãñƒÃ Öãñ 
Factory Licence No. if any. 

4. Ôããè-6  ããŒãã 
C-6 Branch 

 

 
 

„¹ããä¶ãªñÍã‡ãŠ/DY. DIRECTOR 

 
 
 
 
‡ãðŠ¹ã¾ãã ¾ãÖ Ôãìãä¶ããäÎÞã¦ã ‡ãŠÀñâ: ¹ãî¥ãÃ Ôãã½ãããä•ã‡ãŠ ÔãìÀàãã ‡ãñŠ ãäÊã† Ôã¼ããè ‡ãŠã½ãØããÀãñâ ‡ãŠãñ ‡ãŠ.Àã.ºããè. ½ãñâ ºããè½ããâãä‡ãŠ¦ã ‡ãŠÀã†âý 
ENSURE – TO INSURE ALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCIAL SECURITY 

 

 

 

 

 

 

 

 

 

 

 

 

 



''ãä¶ãØã½ã  ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 
 

¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã/Registered AD 

 

                Ôããè/C-12 

àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã. 
REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

     

ÔãñÌãã ½ãñâ/To 

 

 ½ãõÔãÔãÃ/M/s_____________________________ 

                ______________________________ 

 

 

ãäÌã ã¾ã/Sub:   ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã,1948 ‡ãŠã ‡ãŠã¾ããÃ¶Ìã¾ã¶ã-‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 1(5) ‡ãñŠ ‚ã£ããè¶ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‚ããõÀ Ô©ãã¹ã¶ãã ‡ãŠã ¹ãâ•ããè‡ãŠÀ¥ãý 
                      Implementation of the ESI Act, 1948- Registration of Employees and Establishment  under Section 1 (5) of the 

Act. 

 

 
½ãÖãñª¾ã/Dear Sirs, 

 
 ½ãì¢ãñ ‚ãã¹ã‡ãŠãñ ÔãîãäÞã¦ã ‡ãŠÀ¶ãã Öõ ãä‡ãŠ ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 1(3) ‡ãñŠ ‚ã£ããè¶ã ‡ãñŠ¶ªÆ ÔãÀ‡ãŠãÀ ¶ãñ ‚ããä£ãÔãîÞã¶ãã ÔãâŒ¾ãã 
______________________________ãäª¶ããâ‡ãŠ _____________________‡ãñŠ ´ãÀã ___________________________‡ãñŠ ‚ãâªÀ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã 
Ì¾ãã¹¦ã Ôã¼ããè ‡ãŠãÀŒãã¶ããñâ/Ô©ãã¹ã¶ãã‚ããñâ ¹ãÀ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ „¹ãºãâ£ã ÊããØãî ãä‡ãŠ† Öõâý  
 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. ƒÔã‡ãñŠ ‚ããä¦ããäÀ‡ã‹¦ã, ½ãì¢ãñ ¾ãÖ ¼ããè ÔãîãäÞã¦ã ‡ãŠÀ¶ãã Öõ ãä‡ãŠ ‚ããä£ãÔãîÞã¶ãã ÔãâŒ¾ãã______________________ ãäª¶ããâ‡ãŠ ___________________(¹ãÆãä¦ããäÊããä¹ã 
ÔãâÊãØ¶ã) ‡ãñŠ Ôãã©ã ¹ããäŸ¦ã ‚ããä£ãÔãîÞã¶ãã ÔãâŒ¾ãã___________________ ãäª¶ããâ‡ãŠ ___________________‡ãñŠ ¦ãÖ¦ã Ôã½ãìãäÞã¦ã ÔãÀ‡ãŠãÀ ¶ãñ ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 1(5) 

‡ãñŠ ‚ã£ããè¶ã ‚ã¶¾ã Ô©ãã¹ã¶ãã‚ããñâ ¹ãÀ ãäª¶ããâ‡ãŠ _____________________Ôãñ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ „¹ãºãâ£ããñâ ‡ãŠãñ ÊããØãî ‡ãŠÀ ãäª¾ãã Öõý 
 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. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 2 ‡ãŠ ‡ãñŠ ‚ã¶ãìÔããÀ †ñÔãñ ‡ãŠãÀŒãã¶ããñâ/Ô©ãã¹ã¶ãã‚ããñâ Ôãñ ‚ã¹ãñàãã ‡ãŠãè •ãã¦ããè Öõ ãä‡ãŠ Ìãñ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã ‚ã¹ã¶ãñ ‡ãŠãñ ¹ãâ•ããè‡ãðŠ¦ã ‡ãŠÀã†â ¦ã©ãã 
‚ã£¾ãã¾ã 4 ½ãñâ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠã ¾ãÖ „¦¦ãÀªããä¾ã¦Ìã Öõ ãä‡ãŠ ÌãÖ ‚ã¹ã¶ãñ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠã ¹ãâ•ããè‡ãŠÀ¥ã ‡ãŠÀÌãã† ‚ããõÀ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Ì¾ãã¹¦ã †ñÔãñ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ 
‚ãâÎãªã¶ããñâ ‡ãŠãè ‚ãªã¾ãØããè ‡ãŠÀñý 
 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. ‚ãã¹ã ´ãÀã ¹ãÆ¹ã¨ã 01 ½ãñâ ¹ãÆÔ¦ãì¦ã ãä‡ãŠ† Øã† ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ãäÌãÓã¾ã ½ãñâ ãäª† Øã† º¾ããõÀãñâ ‡ãñŠ ‚ãã£ããÀ ¹ãÀ †ñÔãã ¹ãÆ¦ããè¦ã ¶ãÖãèâ Öãñ¦ãã ãä‡ãŠ ‚ãã¹ã‡ãŠã 
‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 2(12)/1(5) ‡ãñŠ ‚ã£ããè¶ã Ì¾ãã¹¦ã Öõý ¦ã©ãããä¹ã, ¾ããäª „¦¦ãÀÌã¦ããèÃ ¦ã©¾ã ¾ãñ ªÎããÃ†â ãä‡ãŠ ‚ãã¹ã ´ãÀã ªãè ØãƒÃ ÔãîÞã¶ãã Ÿãè‡ãŠ ¶ãÖãèâ ©ããè ‚ããõÀ 
‚ãã¹ã‡ãŠã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ „¹ãºãâ£ããñâ ‡ãñŠ ‚ã£ããè¶ã Ì¾ãããä¹¦ã ¾ããñØ¾ã ©ãã, ¦ããñ ‚ãã¹ã ‚ãÔã¦¾ã ÔãîÞã¶ãã ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ‚ããõÀ ‚ã¹ã¶ãñ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ 
‚ã¶¾ã©ãã Ì¾ãããä¹¦ã ¾ããñØ¾ã Öãñ¶ãñ ‡ãŠãè ¦ããÀãèŒã Ôãñ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ ‚ãâÎãªã¶ã ‡ãŠãè ‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† „¦¦ãÀªã¾ããè ÖãñâØãñý  
 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. ‡ãðŠ¹ã¾ãã ¾ãÖ ¼ããè ¶ããñ› ‡ãŠÀñâ ãä‡ãŠ ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ‚ã¹ã¶ãñ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãŠãè Ì¾ãããä¹¦ã Ôãâºãâ£ããè ÔãîÞã¶ãã ªñ¶ãã ‚ããõÀ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã Ì¾ãããä¹¦ã ¾ããñØ¾ã Öãñ¶ãñ ‡ãŠãè 
¦ããÀãèŒã Ôãñ Öãè ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã ¾ã©ãã ‚ã¹ãñãäàã¦ã ‚ããØãñ ‡ãŠãè ‡ãŠãÀÃÌããƒÃ ‡ãŠÀ¶ãã ‚ãã¹ã‡ãŠãè ãä•ã½½ãñªãÀãè ÖãñØããèý 
 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. 

   

 

         

¼ãÌãªãè¾ã/Yours faithfully, 

 

 

 

                                           ‡ãðŠ¦ãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ/For REGIONAL DIRECTOR 

 

 


