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Dated :  26/12/2012

v [, Act, 1948 and Registration of Employees of
ishments under Section 1(5) of the Act, as

section  1{3) of the esi. act, 1948 is applicable to all
v the act within the area where. your factory/establishment is

aporopriate government  has exiended the provisions of the act fo
of the act in this area

et such oa fa'cmry/establishment is required to register itself under the
tasts @ responsibility on the principal employer thereof to get his
K{f?bu:mns in respect of these employees covered under the act.

wlars i respect of your factory/establishment  submitted by you, “the
report  of the \ conducted by the Social Security - Officer, who inspected your
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effect from 15/10/2012.  In- cese, howsver, subsequent facts reveal that your establishment — was
coverable' from } jor to the date mentioned above, you shall make yourself liable to comply
with the provisions of m stich earlier date.

B It B reqxjested to teke immediate steps for registration of your employees by submitting
declaration forms onhne, payment of contribution, maintenance of records etc. from the date of
coverage of your factory/establishment under the act. **You are also requested to submit
employer's registration form (form 01) as required under the provisions of sec.2-a of the esi act ,
1948 read with regulation 10-b of the esi(general), regulations, 1950.

6. For the ¢ of convenience vour establishment has been allotted code No
61000402380001001 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 i 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. A State wise list of ST Dispensaries is availzble on our website www.esicnicin under the link
Dircctories which can be downicaded. It is reguested that publicity may be given about the
Employees’ State Insurance Dispensaries to enable your employees to choose their ESL
Dispensaries




'hrs.* pleased to give all necessary and possible guidance to you in
inder the esi act, 1948 and I am confident of prompt and
1 act and regulations on your part.

- authorized to accept the ESI Contribution .

‘mm benefits available under the scheme and obligation of the
r wabsttm wwwesicnicin under the link Publications which may
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7/4/23, 2:36 PM

ChallanDoubleVerification

Employees’ State Insurance Corporation

User

Login: 61000402380001001

Transaction Details

Transaction status:
Employer's Code No:
Employer's Name:
Challan Period:

Challan Number :
Challan Created Date
Challan Submitted Date
Amount Paid:
Transaction Number:

Transaction Completed Successfully
61000402380001001

GAUTAM CRANE SERVICE
Jan-2023

06123111159396

03-04-2023 10:16:19

05-04-2023 11:10:08

872.00

230958218815

[nsurance

Tuesday, July 04, 2023 2:35:07
parsday, July B B

* Required Fields
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