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Mwﬁ SUE REGIONAL OFFICE PUNE !
: y‘* EMPLOYEES STATE INSURANCE CORPORATION
\&N PANCHDEER BHAVAN, BIBVEWADL, PUNE - 37
‘No. R-10109/2003 (33-34394-101) Dated 1~ O2/08/0%4
/ : .
M/s. Trident Services Pwt.lLtd., ol i
1 =t Floor Kamdenu,.Plot No. 2, 106-A. Senapatl ;
Bapat Road, Pune — 411 016, (

(Phene No. : LkRS671243/44° )

Sulbject:~ Implementation of the E.S.1. Ack, 1948, (as amanced )
Registration of factories/establishments coverable f’
under the Act. : 3
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Sy,

T have to inform you that u/s. 1(3) of the E.S.I. Ack, 1948, Lhe Central

( ; Govt, vide hotlfication No.13(25)/65 HI dated 04/08/65 has made the provisi- |
ons of the &ct applicable to all the factories coverable u/s. 2(12) of the {

‘sct. within the ares specified in the notification w.e.f. 15/08/65.

1 have further to inform you that the appropriate govermment has exten-
b ded  the provisions of the Act, to other establishments u/fs 1(5) of the Act
4 : ; w.a.F. 27/11/76, vide Notification No. ESI-1875/800/ PH-15 dated. 19/11/76. l
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Under section 2-4 of the Act such establishment o which the Act is ap- |
l licsble is required to, register itself under the Act, and Chapter IV thereof
! casts & responsibility on the principal employer thereof to insure'its empl-
oyees and to pay contribution in regpect of such employees coveread under the ‘

[c o Tact. i
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+in respect of your establishment submi-. b
tion of your establishment conducted by
(. _ : Jour establishment falls within the purview !
e of sac. 1(5) of the E.S.T. Act, 1948, w.e. . Q1/07/0 (Prov.). In case, how:- |
L ever, subsequent facts raeveal thaty your establishment 1& coverable for the
| (,;x) period prior to the date mentiohed above, you shall be liable to comply with
' 7 the provisions of the Act from sgeh earlier date.

, H1 on the basis of the partig
{ . tted by you/the report of the :
the Ins. Inspector on 09/07/04,

You are requested to take immediate steps YOt

. (15 Registration of your enmployses (whose wages excluaing remuneration for
¥ g avertime are Rs. 7300/- or below per month) urcler the Act by filling in

and submitting Declaration Forms alongwith the photogaraphs of smploye—
ms and their family menbers within 10 days of the receipt of this let-
ter te Branch Cffice Pune.

payment of contribution and submission of Returns.

¢

Maintenance of all the relevant records as per the provisions of the
Act ared the Regulations framed thereurder . from the date of coverage of

- vour, estakhlishrent under the Act.
For mf corvenisnce,  your establishment las been allotted the
Coce No.3 4 101 . which may  be used in all communications sent to this

¥ — = -
SEEflee ang a1l rorms ak the places indicated for the purpbse.

Youl  Aars Etaciad te Sranch OfFice Pune of the Corporaticon £ituated at

7=o Zma. Decoan Genkhbana, Pans 4171 004,
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The Branch Of fice Manager has been instructed to render necessary assi-

¥, stance to you in connectisn with the registration of your employses etc.

Th ~ase you Tingd any diffictulty or Ffor any other purpose which may be neces-—
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sary in connegkion with the scheme, you are requested to contact the Manager i

oF the above Branch OFfflce wha will render necessary help in the matter.

o
carrespondence with this office in futurs may please be addressed to the
Director(Ins-Iv), 531 Corporation, Panchdeep Bhavan, Bibvewadi , Pune 37.

The branches of State Bank of India, as specified in the list enclosed
are authorised to receive the payment of contributions and otheir dues paya-
ble, in any of the branches specifiled in the list, through challans. which
will e available free of cost with the Branch Office Manager.

that publicity may Ki.r}dly e given to enable wvour smp-
ir parel doctor / ESI dispensary, and the required forms

ted from the above Branch Office to which your employees
&

- It is requests
lovees to chopse L

may clease be colls
wiil 2lzo be attache
sariss of Pune arsa

2l
Lost

4. To Facilitate this, a list of area-wise IMPs/Dispen—
is also enclosecd. ;

The Corporation-officials would be pleased to render all necessary and
possible assistance to you in discharging your duties and obligations undar
Fhe =.5.1. Act 1943, and 1 am confident of prompt and timely compliance with
the provisiens of the Act and the Regulations on your part.

Yours faithfully,

Encl:— As above. b R
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