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Dear Sirs,

I have *o inform you that under Sectiom 1(3) of the E.S.I.Act the
Contral Govte has vide fiotification No,)\3 (YEYSHE dated bs -8:05  wef 16865
made the provisions of the Act applicable to a1l factories/establishments
covered under the Act within the araa,

I have further to inform you that the #ppropriate Govt.has extended
the provicions of the Act to other establishment under Secti {L&[E} of the
Aot with offect from2%-11-76 vide notification T4n.fﬂ'|3?:5j_ﬂw“datnd___}j T,

Under Section 2-4 of the Pet, such a factory/establishment is
reguired to register itseli under the Act and Chapter IV thereof casts a
rasponsibility on the empleyer therecf to ensu:ic its umployees and to pay
contributions in respect of such omployses covered under the Act,
il
On the basis o' the particulars in resnect of your facteey/establishment
\_etdttod by you, the—sepert—ef—the—inspecticn conductad hy the Insuranca
Inspector of yous factopu/establishment on®-fe G_é%i'_ﬁ, your Fauﬁmfesgﬁ'ﬁshmant
falls within the purview of Scction 2£423/1{5)-of the Act with offcet from
jﬂ:ljjigﬁ_{prnu.). In cisey howovery subseguent facts rovoeal that your Tactory,
ostablishment was soverable Trom the dato prior to the date mentionod above,
you shall make yoursocli liable to comply with the provisions of tho Act from
such sarlier dato.

You arc requested to take immodiate stops for registration of your
omployces by filling in declaration forms, payment of contributions,
maintenance of rocords etec. Trom the date of coverage of your factory/
gstablishmont under %he provisions of the Act.

For the sake of convenicnce, your ostablishment/factory has been
allotted Codo No.33=F2 280 -68 uhich may be used in all cemmunications
sont to this office and all formd at the spaces indicated for the purposcs
The Local Office of tho Corporation is situated at_H s ____ has been
instructed to render neccssary assistance to you in connection with the
registration of your omployoes. In ease you find any diffioulty for any
othor purpose which may be nocessary in connecticn with the Scheme, you are
ro—quosted to contact the Manager of the above Local Office whe will render
nocessary help in the matter.

It is roequosted that publicity may kindly be given to lists of I.M.Ps,
State Insurance Disprnsarius in your factory/cstablishment to cnable your
employces to choose iheir State Insurance Dispersary/I.M.P. The required
forms may be collcetud from the Local Office mentioned abovo to which your
omployees are alsoc attached.



It is roguosted that publicity may kindly boe given to lists of I.MsPs,
State Insurance Dispeonsarius in your factory/establishment to onable your
omployces to chooso their State Insurance Dispersary/I.M.P. The roquired
forms may be collocted from the Local OFfice mentioned abovo to which your

omployces are alsc attached.

The Corporation officials would be pleascd to render all neccssary

and possible assistanco to you in discharging your dutics and obligations
undor the E.5.Il.Ackt, 1948 and I am confidont of prompt and timely complianco
with tho provisicns of tho E.S.l.Act and Regulations on your part.

Yours faithfully,
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1984 ( R-m Desbpande)
ASSTT./BEALTY REGIONAL DIRECTOR




