Sub-Regional Office C-11 Regd. witha.d,
EMPLOYEES STATE INSURANCE CORPORATION
Sub Regional Office, ESIT Corporation, Panichadean bhavan
P-82. Naregzon Read, MIDC. Chikhalthana,

fo batsg 147313533
M5 NARAYAN LAKMAN BAY

ShEaSH BLECTHICALS

Bait Ne €113 Siiob No-S

ide Waly]

Midc Walul, 431003

Subject:- Implementation of the £.5.1. ‘Act, 1948 and Registration of E mployees of
the Factories and Establishments under Section 1{5) of the Act, as
amended,

b

Bear Si(s), -ﬂ”;‘

1. Ris informed that undel section {3 of the es 20, 1948 s applicable & ay factones/ gstanlishmers
coversd unter the act within the area whers your lactory/estabiishmient is situated

2. Itis further informed that the apprapriate government has extended the provisions of fhe act to cther
sstablishments under section 1{5) of the act in this area

3. Under section 2 a of the ast such a actory/esteblishment is required <o register ftselfl under theac
znd chapter v theredf casis 3 responsibilty on e pringsal employer  thersgf o g&t his emoiovees
regestered and pay contributions in respect of these smployees covered under the et

4. On the basis of the particulars In respect of your factory/estabilish men| submilteg by you, the repurt
of  the inspaction conducten by the Social S=curity Officer, who ihspected yourestanlishmen:
oft -RA- vour establishmest Sl within e purview of Section 1(5} of the Aut with effect from 11-G2-
2023, In case, however, subsequent facts reveal that your establishment wias coverabiz from a date prior
to the date mentiched abiove, you shall make vourself hable to complywith ihe Lrovistons of the Act fram

such earlier date.

§. H i5 requested to take immegiste steps for registraticn of vour amplovess by submitting declaration
ferms. online, payment of contribution, maintenance of Fecords gto From the date of coverage of pouwr
factory/establishment under the act, **voy are also requested o submit employer s registration form
(form 01} as required unde: the provisiens of ss¢.2-a of the sesi arp . 1228 read with regulation 10-5 of
the esilgensral), regulations, 1950,

8. For the sake of convenience yeur establishment nas  been zilotted code No 25000255840000699
which may kindly be used in &l communicatione sent o this uffice ang onal forms at the place
indicated for the purposs The Branch Office of the Corporafion situsted atPlot no P173, Opp Tirupati
Hospita&,-: Mahavir chowk, ™IDC, Waluj, Aurangabad, Maharashtra - 431136 fas heen instructed
T0 fender nocessary  assistance W oyou in cm'aectfén\-ufth reqistration of your emplovess. In case Yo
and any difficulty or for any other purpose ‘.«.-f—.i'zi‘:.ma‘fbe_f?ece&'éérv i connection with the Scheme vy
are requested ‘to contact the Manager of the sbove Branch O_fﬁce who will render necessary heip in the matter,
7. AState wise list of £51 Cispensarles is available un our website WWW-BSICHICID under tha link Directoses
which can be downlogded. 1t = requested that publicty may  be given  about  the Employoes’ State
Insutance Dispensaries to enable  vour employees la choose wheir E.5.1 Dispensarics



e e s i e S e

& The corporation officials would be pleased to give all mecessary and possible guigance to you in discharging
vour duties and cbligations under the 231 ach, 1048 and | am confident of prompt and timely comphiance
under the provisions of the £51 act and regulations on your part,

g, Al the Branches of Stats Bank of Incia are authorizes to acceptthe B3 Contribytion .

10. The orochuresfieallets containing henefits available under the scheme and chifigation of theemgployer

atc are avellani= on owr website www.esic.nicin under the link Publicabons which maybe downioao=g
for wige publicity for the smooth functioning of the sgheme

14, Pienss ndicate your code no. o 2l correspendences 10 svONd telay

Yours faithfully,

; Asst/Dy. Direct
Enel. : Asstate shove ™s Asstt/Dy =

Capy for information and necess__sz action to:

Mame of the printipal employer SMASH ELECTRICALS (Prop. NARAYAN LAXMAN RAUT)

No, of employees : 20

ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH ES] FOR TOTAL SOCIAL SECU RITY




EMPLOYEES’ STATE INSURANCE CORPORATION
Return of Declaration Form
Regulation 14

Name & Address of Factory or Establishment
NARAYAN LAXMAN RAUT
SMASH ELECTRICALS
Poft No C-113 Shop No-5

Widc Wailuj

Mide Walu

Employer's Code No.

I send herewith Declaration Forms in respect of the employees mantioned helow.

25000255640000699

as an employee within the meaning of Section 2{9) of the Employces' State

e i BRES factory or establishment and s respect of a
femuneration for overtime work) per month bhas be

torms have been sent to the Corporation in the past).

I hereby declare that every person employed

insurance Act, 1948 aon
remuneration

not exceeding Rs, 15,000/~ (excluding
en included In this list {excepting only those in respect of whom declaration

Place Local Office .
Date TBI2I2004 Designation
S No Employee Name Insurance Ne. From Date. To Date, Exemption Status. Regqistration Date
1 AJAY AMBADAS GAVALFE 2504511847 - - NO 1o-02-2023
2 | ANIKET SANJAY DHONDE 25045147 9 NO 16-02-2023
) ARJUN BHIMRAQ THORAT mﬂaﬁ.ﬂ B64 = = NG 18-02-2023
4 SHOK POPATRAD BODHAR 2504511870 - -- NO 15-02-2023
5 BADRINATH LAXMAN RAUT 2504511884 - - NO 15-02-2023
B BALU ASHOK RABADE 2504511890 o - NO 15-02-2023 ‘
i BALU CHANDRAHAR RALIT 2504511852 s - NO 15-02.2023
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SI Ko

Employee Nama

Insurance No,

From Date.

To Date,

Exemplion Status.

Hegistrgtion Date

12

13

14

20

DILIP BHATU PATIL

GAJANAN PRALHAD POLE
GANESH SHRAVAN GHAYVAT
MAMADEV ARJUNRAC SAGAL
NAVNATH RAMNATH RAUT
FRAVIN HARISHCHANDRA MA
RAJESH VARMA

SACHIN SANTOSH NAMEKAR
SANTOSH Q)ZQ%GJEN MOG
SHANTILAL HIRAMAN BHOPL
VAUINATH PARASRAM ALAJA
VISHAL DATTATRAY DHONDE

VISHAL VISHNU NAMEKAR

2504511868
2604511878
2504511894
2504511887
2504511868
25045116883
2504511800
2504511878
2504511880
2504511897

250451 w::

2504511879

s
4

2504511857

NO

NO

NO

NO

NG

NO

NO

NO LA

NG

N

NG

NG

15-02-2023

15-02-2023

15.02-2023

15-02-2023

15-02-2023

15.02-2023

15-02-2023

16-02-2023

15-02-2023

15-02-2023

15-02-2023

15-02-2023

15402-2023




4/12/24, 5:32 PM ESIC

Transsction status: -
Emplayers Code No: o z o
) -Empioyef;ﬁ;ﬂe: o - . -
| Challan Perioa; o B

Chalian Number

“ Reguked Fls

02524 14230902 )
| Chalisn Created Date 1042022 1911269
Chalian Submitted Date . '
mount Paid: -
“_Tra risaction Number:

|t ez 17

Print Closa

‘q:w

e

hﬁps:ﬂwww‘esic.in!ESICInsurance1fSucoess!OnIinePaymentSuccess.aspx
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