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: Sub-Regional Office C-11  Regd. with a.d
EMPEOYEES' STATE INSYRANCE CORPORATION
7 PL16, MIDC CHIKALTHANA; ESIS HOSPITAL COMBLEX 2ND :

FLOOR. NAREGAON ROAD; AURANGABAD

Dated 11/872018
GTRICALS

HAR NEAR HOTEL PANCHVAT! PADAMPURA AURANGABD

G EStb ;éﬁf%ig‘ﬁfs’zﬁnﬂér Section 1 '{'S} of the Act, as

w

1 0 e informed that  under section  1(3) of the esl. ag, 1948 |s applicable 1o all
facloriestestablishments covered under thie act within the area where your factory/establishment is
situated

r——

2.t s .funﬁ'éir-é?zfaﬁned thal the appropriate govemmant has extended the provisions of the acl (o
other establishirients under section 1(5) of the act in this area

3. Under section % s of the ast such a factory/establishment is required to register isell under the
act and chapler w thereof casts 3 responsibility on the principal employer thereof o gat his
employees registerad and pay conlnbutions in respect of these employess covered under the act.

4. On the basis of the particulars in respect of your factory/establishiment  submitted by you, the
report of the fnspection conducted by the Insurance Inspecior**fBrarich Office Manager wno
inspected your establishment on -NA- your establishrment falis within the purview of Section 1(9)
of the Acl with effect from 01/04/2016 provisionally/finally.  in case, however subseguent facls
revedl that your estaifishment was coverable from a date prior o the date mentioned abave, you
shall make yourself tiable to comply wath the provisions of the Aet fram such earlisr date

5. I s reguested lo take Immediate steps for registration of your employees by submitiing
declaration forms, payment of contribution, mpintenance of records elc, from the date of coverage
of your faclorvfestablishment under the 48 **you are also requested lo submit employer's
registration form (form 01) as required under (ha provisions of sec 2-a of the esi act . 1948 read
with regulation 100 of the esi{general), regulations, 1950,

B For the sake of convenlance your establishmemt has beeh aliotiad code No 25000071400001001
which may Kindly be used in all  communieations sem ta (his oifice and on all forms at the place
ndicated for the purpose. The Branch Office of the Corporation situated at AURANGABAD Branch
affice, ES! coerporatio, ESI Hospital Compiex, East wing, P-16, MIDC, Naregaon Raad,
SIDCO, Aurangabad-431003 nas been sl Jcted o render hegess

iy assistance o you |
cornection with regisiration ol yaur employses

In case you find any difficully or tor any other
purpose which may be Necessary N gonnaclion with the Schsme vou are reguested 1o contact the
Manager of the above Branch Dffice who will rendir nacessary help In the matier

70 s fequested that publicty may kindly te dgiven to list of insurance medical praciiticnars
.employeas’  stale éiﬁsuram:e dispensanies to enable your employees {0 choose ther e.s)
dispensaries/insurance madical practitioner, reauired forms eic may please be coliected from the
branch office mentionad abovs to which ali your employees will also be attached

ESTC Resigyvedion
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“corporation dfficials would be pleased to give all necessary and possible guidance ‘o you in
ng-your ‘duties and obligations Undér the esi act, 1948 and | am confident of promp! and
lianegunder the provisions of the esiact and regulations on your part.

of Bank ‘branches which are authorized 6" S6ceit esi contributions is enclosed. you may
ing of the branches convenient to you, under intimation to Ihis office and 1o the concemed
costate. bank: of india and deposit the esi duss in that branch only. In case no
in 15 days of the receipt of this letter, the amount of contribution
TeSPEGIfist” branchs Would: be considered as “nominated branch® far your

%éﬁféiﬁ%ng benefils avallable under the scheme and obligation of \he employer
ith  the request to give it wide publicity for the smooth functioning of the

Yours faithfully,

- Encl. . As siale above assit /dy director

Copy for information and necessary action to:

The manager, branch office, AURANGABAD Branch office, ESI corporatio, ESI Hospital
i Complex, East wing, P-18, MiDIC, Naregaon Road, SIDCO,

Aurangabzd-431003

The insurance inspector O - AURANGARBAD

Name of the principal employer. SUSHILKUMAR,KALYANMAL MANSINGKA

—at

_ ¥ No. of employees 20
Factory licence no. if any, 1541500310042548

Ensure - ta insure all eligible workers with esi for tatal social securily
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