; _Sub:Ragional Gffice G111 Regd. with 2.0,
EMPLOYEES' STATE INSURANCE CORPORATION : -
Plot No.47, Sector - M.‘qug'aon {Haryana) - 122001

Dated 1 200012018

To
M/s.CHAUHAN ENTERPRISES
~ SHOP NO 3 V.P.O BINOLA, | S “
OPP KRISHNA MARUTI MAIN GATE,
GURGAON, HARYANA-122413,122413

Sub @ Implementation of the ESI. act, 1948 ancﬂ ‘Registration  of Emplwm of
the Factories and Embiishm&ms unfer Sacﬁon uz}ﬂ(a) of i‘.bﬁ ES! Act, as
amenﬁed. :

Dear Si(s).

LK is infermed -that under section 1{3) nf the ESI Act, 1948 i dg}pi:cabie W el facories covered
- under the Act within the area where your factory is situated,

2. It is further informed that the apprapriate  Governmens haa exmﬁnc}xza t‘:m provisions of the Act
other establishments Under Section 1(S of the Act in tms area '

3. Under Sects'm! Z A of the Act such 3 factmv mbis menr is mwm:i o register ¥$¢’f under d"e
Azt and Chapter IV thereof casts a ras;xxmb‘ ity on tha pringigal employer  thersgf fo g8 r his
em;}zoym registered and pay contribltions in respectof ti*fm e«rmaayw covered tnder ﬁw Act,

4. On the basis of the particars in res;w& of y{}w facrmywﬁ“mmmmem submittad ty mu) o é'r“ze. .
‘bosis of the report of the inspection  comdicted. by the Socfel Securily Officer,” who i spacied your
establishment on -NA-, your establishment falls within the purdiew of Secon 5y at the ALL with -
effect from 01/01/2016. In case, however, subsequent facts reveal that vour estabiishment was
toverable from & dete prior to the date mentioned amm you shall make yourself fable & comnly
with fhe provisions of the Act from such eartier date \

5. It is requested 1o take immediate steps  for  segistration  of yout  employees by  submitin G
. declaration forms  onfine, . payment of contribustion, ma‘fnt&mmme of records el Fom the date of
coverage of your factory/establishment under the act, '

8. You are 250 fequestad to submit empl over's rer;!&tmmw faem (form Q1) on fing, as requirad.
urzf‘w he prvisions of sec.2-A of the ESE Act |, 1948 read with reguiation 10-B of the &SI (Geperal),

moulguons,  1950lonly I case your Code No. Es alioted as a result of Suvey by a Social ﬂ‘*z;;t;
ffﬁm of £31 Corporation),

7. For the sake of convenlence your famryfmmmi stiment  has been - allotted  code No
macgsnnaoowga which may Kindly be used in al communications sent to this office and “\r‘
el forms 2t the place indicated for the purpose. The Branch LOffice of the Corporation ‘;-‘;ﬁa“iéd :t,
297 A, HIG, Housing Board Colony, Sactor-6 BHAR{}M has  bean  instructed wt'ak trené;* :
 Necessary assistance to you In connection with registration of Your emplovees. in case you  find any
cifficity or for any other purpose  which may be necessaty in connectian with W\, Schame ;'t;u z‘:; '

requested o contact the Manga
e . ger of the above Branch Office who will randar hecessary help in the

Prpne £ 0ven g b B g
For Chauhan Enterpris
if:)h‘n}.., e\[
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8. A State wise list of ESI Dispensaries is available on our website www.esic.nic.in under the
link Directories which can be downloaded. It is requested that publicity may be given about
the Employees State Insurance Dispensaries to enable your employees to choose their E.S.I.

Dispensaries

9. The Corporation officials would be pleased to give all necessary and possible guidance to
you in discharging your duties and obligations under the ES| Act, 1948 and | am confident of
prompt and timely compliance under the provisions of the ESI Act and Regulations on your

part.
10. All the Branches of State Bank of India are authorized to accept the ESI Contribution.

11. The brochures/leaflets containing benefits available under the scheme and obligation of
the employer etc are available on our website www.esic.nic.in under the link Publications
which may be downloaded for wide publicity for the smooth functioning of the Scheme

12. Please indicate your Code No. on all correspondences to avoid delay

13. This is a computer generated letter and does not require any signature.

Yours faithfully,

Asstt./Dy. Director
Endl. As state above )
Copy for information and necessary action to:
Name of the principal employer: AMIT

No. of employees : 10

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