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SUB PEGIONAL OFFICE
EMPLOYEES’ STATE INSURANCE CORPORATIC N
Tind Foor, ESIS Bosrital building, P-16. Naregson Ku
MIDC, Chikalthana, Aurangabad-431 210,
Telephone: 0240-248 3144

No.- 25=-1867-101 Date :

M7 Sai Man Power Services Pvt.Ltd.,
Plot No.211/A, w-1, CIDCO,

_Aurangabad.
Sub: Implementation of the ES.L Act, 1948, (as amended) - Registration of fastorics /
establishments coverable under the Act.
Sir, e
1 1 have to inform you that U/s1 (3) of the ESI Act the Central Govt. vide Notification No.
- dated —
has made the provisions of the Act applicable to all the factories coverable U/s 2(12) of the
Act, within the arca specified in the Notification w.c.f. _ =
2. 1 have further to inform you that the appropriate Govt. has extended the provisions ofthe Act,
to other establishments w's 1 (3) of the Act w.c.f. 01.02.1976 vide
Notification No. S=33013 /35/74=4T Dated 22.01.1976
3. Under Section 2-A of the Act such Factory or Establishment to which the Act i3 applicadlz ¥
required to register itscif under the Act, and Chapter IV thereof casts a responsibility o the
principal employer thereof to insure its cmployces and to pay contribution in respect of sach
employees covered under the Act.
4, On the basis of :-
a the particulars in respect of your __Eatablisbment. .
submitted by you in Form 0-1 dated__13.02.2006 .. .-
b. the report of inspection of your - s
conducted by the Ins. Inspector on = e .
your establishment falls within the purview of Sec. _1 (5) _of th: B3 &2
1948 w.e.f, 01,01,2006 (Provisional ly)
In case, however, subsequent facts reveal that your establishment was covars rent (il
prior to the date mentioned above, you shall be liable to comply with the proviaon: oi tie £
from such earficr date.
5 You are requested to take immediate steps for :-
L Registration of your employees (whose wages excluding remuneration for cveartone
are Rs.7,500/-) or below per month) under the Act by filkng m and submittng
Declaration Forms alongwith the photographe of employees and their fangy
members within 10 days of the receipt of thi¢ letter to Branch Office _Aurangabad
i Payment of contribution and submission of Returns. R
i Maintenance of all the relevant records as per the provisions of the Act znd ti
Regulations framed thereunder, from the date of coverage of your sstablishimert
under the Act.
6. For the sake of convenience, your cstablisment has been aiioried the Cade 1102 5~1 867 -101

which may be used in all communications sent to thi: office and all Torms at the paces
indicated for the purpose. ‘

. You are attached to Branch Office, . Aurangarad of th Corporinon githgicd

p-16, MIDC, Chikalthana, ESI3 Hospital comnlex, A'bad.
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 The EDP Cell/ Inspection Conlrol Br/ Ins. Inspector, _E?{Q,;Sm SRR o PU Sl

The Branch Office Manager has been instruclion to render necessary assistance to you in
connection with the registration of your employees etc. 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.

Correspondence with this office in future may please addressed to the Joint Dircctor (Ins.
Br.), ESI Corporation, P-16, E.S.l.Hospital Complex, Naregaon Road, Chikalthana,
Aurangabad - 10.

The Branches of State Bank of India, as specified in the list enclosed are authorized to
receive the payment of contributions and other dues payable, in any of the branches
specified in the list, through challans, which will be available free of cost with the Branch
Office Manager.

It is requested that publicity may kindly b ;rzivcn to enable your employees to choose
their doctor / ESI dispensary, and the required forms may please be collected from the
above Branch Office to which your employces will also be attached. To facilitate this, a

list of area-wise [MPs/ Dispensaries of _A thad & Waluij— s a0 enclosud.
You are further informed that although your esiablishment has become amenable to the

)

provisions of the ESI Act, w.c.f. - R
you have failed to submit the Employer's Registration Form in Form 01 as per the
requirements of the provisions of Regulation 10(B) of the E.S.I. (General) Regulations,
1950, Within 15 days from the date on which the Act became applicablc to your
establishment. However, you are being given another opportunity to submit the
Employer's Registration Form in Form 01 (enclosed) within 15 days of the date of receipt
of this letter failing which you will render yourself liable for prosecution /s 85 (g) of the

Act, for  contravening the provisions of Regulation 10- B of the ESI (General)
Regulations, 1950.

Rule 51 of the ESI (Central) Rules, 1950 has been amended w. e. f. 01.10.04 which
provides for rounding both the employer's contribution and employzes' contribution to the
next higher rupee in respect of each employee. You are, therefore, requested to pay
monthly contribution as per the amended provisions of Rule 51.

Regulation 10-C has been inserted in the ESI (General) Regulations, 1950, w.e.f.
01.01.2005 which provides that the employer in respect of a factory or establishment to
which this Act applies shall furnish to the appropriate Regional / Sub Regional /
Divisional Office by 31* of January every year, a return in form 01-A. You are requested
to submit the said return in form 01-A is enclased. You are requested to submit the said
return in form 01-A every year so as to reach this office before 31" January of cach year.
A copy of form 01-A in enclosed. You are requested to submit the said return for the
current year to this office immediately.

The Corporation officials would be pleased to render all necessary and possible assistance to
you in discharging your duties and obligations under the E.S.I. Act, 1948, and | am confident
of prompt and timely compliance with the provisions of the Act and the Regulations on your

part.

i
( R.S.Rao )
Jt.Director .. .

Encl : As above. - 2
Copy to : The Manag:r, Brahch Office, A"u:a'nga'ba'cE

: : e, D Y ~for nform.iion 2.4 necessary action. He is
advised to watch the submisstbn of Declaration Forms by the eraplo: .

submit report thereon every foktnight. The No. of emiployees initially doverablc 15 L

for informatian and further sind Yurtbey
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