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. :_Sf;},]bjec";t Implementation of the E.S.L. Act, 1948 and Registration of Employees of the Factories and Establishments

 under Section 2(12)/1(5) of the Act as amended.
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it is informed that under section 1(3} of the E.S.. Act. 1948 the Central Govermnment has vide netification

“No, SF-12(36) dated ,{ 2,{ 53 made the provisions of the Act applicable to ail
B factortesfestabhshments covared under the Act within the. (Area) e : D.elh'l
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"It is turther informed that the appropriate Government has extended the provisions of the Act to other establishment

, undgr Section 1(5) of the Act with effect from 29/ 3/1 5 (vide notification No. E=27 {23 /715
dated 28/3/75 b
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. Under Section 2-A of the Act such a factoryféstablishment s reqiired to régist'e'r itself under the Act and Chépter IV
" thereof casts a responsibility on te principal employer thersof 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/establishment submittéd by you, the report of the inspection
30/5),/ uwe  Insurance Inspector/Branch Office Manager wio Inspected your factoryrestablishment
your factoryfestablishment falls within the purview of Section mms) of - the Act
W'th effect from_ —1A12 /05 (p)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 provision
of the Act from such eartiar date.
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' requested to take immediate steps for reg:strataon of your employeas by submitting Declaration forms, paymemnt of

] P N N

G

i LI E R A L

7



e oo T T R AR ot e AT RV T MR VIR T e cuL i trianas

# fem F & v sl w1 sRn G fey g ¥ R A anad weiidl @ et @ weifm sy
BHA wera w11 w1 wiond 9% v s AT [ W fed o e S e e sufifafen wid
Yok A Wuwm w S ouel w9 dew e dws wema &9 11-40=81450-101
For the sake of convenience you establishment has been allotted code No.____ .. which may kind
in all communication sent to mi%ﬁce andﬁn all forms at the placed indicated for the purpose. The Branci
the Corporation situated at am rura. . has been instructed

necessary assistance to you in ¢connection with registration of your employees. In case you find any difficult

other purpose which may be necessary in connection ‘with the Scheme you are requested to contact the
the above Branch Office who will render necessary help in the -matter.
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It is requestd that publicity may kindly be given to fist of Insurance medical practitioners, State Insurance D
1o enable your employees to choose their State Insurance Dispensaries/insurance Medical Practitioner. Req
eic., may please be.collected from the Branch Office mentioned above to which all your employees will also b
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The Corporation Officials would be pleased to give all necessary and possible guidance 1o you in discharging

and obfigations under the ES! Act, 1948, and | am confident of prompt and early compliance under the pov
ESI Act Regulation on your part.
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- A list of Bank Branches who are authorised to accept ESI contributions is enclosed. You may choose one of t
convenient to you, under initimation to this officé’ and to the concerried branch of the State Bank of India

the £8I dues in that branch only. In case no intimation is received within 15 days of the receipt of the letie
of contribution in one of the specified branch would be considered as *Nominated Branch® for your factory/e
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A brochure/leaﬂelftc‘éhiainihg benefits available under ihq 'scheme and obligation of the employer etc. is ehclo
with request to give wide publicity towards smooth functioning of thg scheme.
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Piease indicate your Code No. on all correspondences to avoid delay.
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Copy for information and necessary action-to: '
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The' Manager, Branch Office
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103 A Branch Co~ordn. Branch
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Name of the Principal Employer
No. of Employees . 22
Faciory Licence No. if any -
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The Dy. Director (Finance)

Guard File
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