Sub-Reglonal Office C-11 Regd witha.d
EMPLOYEES' STATE INSURANCE CORPORATION
Panchdeep Bhavan, Site No 689/690, Bibewadi Pune-411037

To Dated : /26812015
M/s. HARSHADA ENTERPRISES

SNO 771171 SAHAKAR CLY JYOTIBANGR
KALEWADI
4107

Sub : Implementation of the ESL act, 1948 and Registration of Employees of
the Factories and Establishments under Section 1(3)/1(5) of the ESI Act as
amended,

Dear Sir(s),

1. It is informad that under section 1(3) of the ESI Act, 1948 is applicable to all factories coversd
unoer tha Act within the area where your factory Is situated.
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other establishments Under Saction 1(5) of the Act in this area

3. Under Section 2 A of the Act such a factory/establishment & required to register itself under the
Anldehapmtanmdcm-mmmllwonmemwwWngam
employees registered and pay contributions in respect of these employess coverad under the Act.

4. On the basis of the particulars In respect of your factory/establishment submitted by you/ on the
base of the report of the |nspection conducted by the Sodal Security Officer, who inspected your
establishment on -NA-, your establishment falis within the purview of Section 1(5) of the At with
effect from 19/06/2015. In case, however, subsequent facts reveal that your establishment was
cweraucm:meMdmmmWMwumlmkeywud!leewmw
with the provisions of the Act from such earlier date,
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dedlaration forms onling, payment of contribution, maintenance of records etc. from the date of
caverage of your factory/establishment under the act.

8. You are also requested to submit employers registration form (form 01) on line, as required
under the provisions of sec2-A of the ESI Act , 1948 read with regulation 10-8 of the ESI(General),
Regulations, 13S0({only In case your Code Mo, Is alloted as a result of Survey by a Social Security
Officer of ESI Corporation),

7 For the sake of convenience your factory/establishment has been aliotted code No
33000470710000602 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
Premraj Apts, Ist Floor, Opp MIDC Office, Telco Road, Chichwad, Pune has been |nstructed
to render necessary assistance to you In connection with registration of your employees. In casa
Vwﬁndanydmnyorhrarwom«mmwﬁtﬂmhmwmmmun
Scheme you are requested to contact the Manager of the above Branch Office who will render
necessary heip in the matter.
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Dispensaries
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be downloaded for wide publicity for the smooth functioning of the Schame
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13 This is a computer generated letter and does not require any signature.
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Yours faithfully,

Encl,  As state above ASstDy. Die
Copy for information and nacessary action to:

Name of the peincipal employer : VDAY

No. of employees : 20

ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCIAL SECURITY



