Sub-Regional Office C11  Regd with a.d
EMPLOYERS STATE INSURANCE CORPORATION
C. 148, ORHLA INDUSTRIAL AREA, PHASE-1,
NEW DELHI

nEio Dated - PATE0

-HiEd, PALARK EXTENTHIN
NEAR VARDHEMAMN CITY MALL, RarPHAL CHOWY SECOR-T.
CAARKR, NEW DELHI 110045

Subect:- Implementation of the E%.1 Act, 1943 and Registration of Employees af
the Factories and Establishments under Section 1(5) of the Act, as
amenelad.

Dgar Sins),

1. I & informed et under seclion 103} of the esi st 1348 i spplicabla o all
factoniosipstabishenents covered under the st within the area whem your Faclonfestablshment is
sruated

¥ B is Buriher informed thal the sppropnate governmend has astended lhe provisions of the acd o
ofher eglabhshmrangs undes Saslion (%) of the acl in this anas

3 Under seclion 2 5 of the @ such & fecionvlestablishrent is required 1D regisier fself uredes the
act and chapler » theseal casts & mesponsibiliy on e principal esnpiogar thereol 1o et his
emplovess reqistercd and pay contnbutions in nespec] of hase amployees covered undes e act

i On lhe basie of the pardictars in mspedt of your Factonylfostebishment  submited by wou. the
reporl of the inspeclion ponducied by the Wawance Inspector™/Branch Ofics  Manager witia
ingpecien your  establishment on -MA- your estalishment  Talls within he purdew of Secion 1[5}
af the Aol wilh effect from D701 provisionalyTmally  In cage. howevor, subsegquent fachs
reveal (hat your ostsblshmens  wes coverable from @ date prior i Se date memlioned abowe, you
shall msion yourself liak o comply wilh the prostsions of the A Trom such earier date

5 It 5 requesied %o lmke @Fnmedaie stops for regigtration of your employess by submiting
dedaration forms, payment of confribution, mainkenance of reconds At frorn e dea of coverage
of wour faclorplestablishment umder e ach ™you & #E0 reguested B submil | employes
ragistration forrn (ferm 01) as required under the provieions of wai2-a of the e=i &t . 1948 read
with reagraiion 0.5 of the esapanani), reguiabons, 1950

& For ihe sake of convenknce your establishment has been aliothed code Mo 20001 155600001018
which mey kindy be wed o al  communications senl do this gffice and on 8l forms al e péace
incpested for the purpose The Beanch Office af Lhe Cosporation  siteated 2t Plot ne. 20, ES1
Dispensary Coemplex, Opp Sheuti App., Dawearks, Sec-7, Mew Delhi-T0 has Dean  insiockd
to render necossany assRlance 10 you in connechon with regiEiratian al your amployoes. In case
you find any difficully or for any allvar purpose which may e necesdaly n conneci with tha
Scheme you are requesicd o conisct the Manager of e above Branch Ofice who will modes
nppessany Belp in the matler,

T. Il iz recuested thal publcily may kindly be green b l=2 af ingurance modical prECRnEDs
erplyRes slale  neurance Epensancs b0 enably  your airgloyees o chooss  their s
dispensanesmgurance medical praciitioner. required forrns ele, may please be colleched Tigm the
branch ofics menticned sbove 1o which &l your employees will s be allachad




§. The corporation offidals would be pleased to give il macessary and possible quidancs ba you in
discharging vour duties and obligalions under the esi act, 1348 and | am confident of prompt and
Brvedy Complancs urder the provigions of the esiadd and regulations on your pan.

9.4 fist of bank brmanches which are asthonred to aocopt asi conirbubions s enclsesd. wau iy
chisose one of the branches comeersent o wou, under ntimation o this offica and 1o tha comcesmed
branch of e stale bank of idia and degiosl dhe esi dues in that branch only. N cese no
infimation i received within 15 days of the receipl of bz lelber, lbe amounl of congrbuticn
deposiled in one of the spedfied branch would be considared a5 “nominabed branch™ for your
tactorglaslablishmenl.

104 rochweleallel conlaining benefils aaikible mder the stheme and aobligation of the employer

atcis endosed heoewdh e request 0 give il wede publicty lor ke smooth mclioning of the
scheme

11 Fleage ndcate your code no, on a comespondences o avod delay

Yaurs Lailhiully,
Enel. : F::.sul:e Ao asstt dy-diracihor
Capy for Infarmation and necessany achon jo .
Thee manaper, branch office, Flat no. 310, E5| Dispensary Gompioe, Dpp Shnti App.
Dawarka, Sec-T, Mew Delhi 70
The insurances inspachar 1D - Inspachon Division didion 1D - Insgpecion Divisson £

45
Blame of the prnclpal employer.  B.5 BESHT
Mo, of amplnyass 20
Faclory licence ma. 1 any.

Engsure - b insuna 3l ekginle workars with s for iotal social sedurity



