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Sub-Regional Office C-11 Regd with a.d.
EMPLOYEES' STATE INSURANCE CORPORATIGN
Panchdéep Bhavan, Site No 689/690, Bibewadi,Pune-411037

o Dated: 13142012
Mis.OCTAGON PRECISION (1) PVT.LTD.

17 & 18, GKD INDL ESTATE,
NEAR SAWALI DHABA, SINHAGAD ROAD,
NANDED GAON, PUNE 411041

Subject:- Implementation of the E.S.I. Act, 1948 and Registration of Employees of
the Factories and Establishments under Section 2(12) of the Act. as
amended.

Dear Siris),

=1t is informed ' that under section 1(3) of the esi acl 1948 & applicable w0 &l
factones/esiablishments covered under the act within the aréa where your [actory/establishrent 1=
situated

2 It is further informed that the appropriate government has exiended the provisions of the act 1o
other establishments under section 1(5) of the act in this area

3. Under section 2 a of the act such a factory/establishment is required lo register itself under the
act and chapter iv thereof casts 2 responsibility on the principal employer thereof to oot his
amployses registered and pay contributions in respect of these emplovees covered under (he acl

4 On the basis of the particulars in respect of your factory/esiabhshment submitted by you, the
raport of the linspedclion conducted by the Insurance Inspector™/Branch Oiffice. Manager who
iispected VOUr factory on -NA- your factory ‘falis within the purview of Seclion 2(12) “of g A
with effect from 15/07/2011 provisionally/finally. In case, however, subsequen! facls reveal that
your tactory was coverable from a date prior 1o the date mentioned above, you shall make yourself
iable to comply with the provisions of the Act from such earlier date

5 It i1s reguested fo lake immediate sleps for registration of your employees by submiting
declaration forms, payment of contribution, maintenance of records etc. from the date of .coverage
of your factory/establishment under the act ““you are- also reguested to submit employer’s
registration form (form 01) as required under the provisions of sec2-a of the esi act | 194& read
with reguiation 10-b of the esi(general), regulaticns, 1950,

8 For the sake of convenience your estatlishment has been zllotted code No33000436060000699
which may kindly be used in all communications sent o this office and on all forms at \he place
indicated for the purpose, The Branch Office of the Corporation situated a! OPP Income Tax
office, PMT commerical Building, Swargate Pune nas been instructed lo render -19‘555",
assistance to you in connection with regrslratlon of yaur emplo,«eaa In case you find any dificulty
or for ‘any other purpbsé which may be necessary in " connection with the Scheme you are
requested to contact the Manager of the above Branch Office who will render necessary help « the
matter i

7 It Is requested that publicity may kindly be given lo list of msurance medical praclifioners
emplovees’ state insurance dispensaries o enable your employees lo chooss her e S
dispensaries/insurance medical practitioner. required forms etc. may please be collectsd from the
branch office mentioned atove to which ail your employees will aiso be attached



alk 1S A vl e

8 The corporation officials would be pleased to give all necessary and possible guldance o you in
discharging vour dufies and obligations under the esl act, 1948 and i am confident of prompl and
limely compliance under the provisions of the esi act and regulations on your part

a A iist of bank branches which are authorized to accept esl contributions Is enclosed. you may
choose one of the branches convenient to you, under intimation to this office and to the concamed
branch of the state bank of india and deposit the esi dues in that branch only. if case na
intimation is recelved within 15 days of the receipt of this letter, the amount of contribution
deposited in one af the specified branch would be considered as ‘nominated branch" for your
factorylestablishmenl.

10.A brochurefleafiet containing benefits available under the scheme and obligation of the employer
elcis enclosed herewith the request to give it wide publicity for the smooth funclioning of the
scheme,

11 Please indicate your code no. on all correspondences to é;nrd delay

Encl : As state above

Copy for information and necessary action 10

The manager, branch office, OPP Income Tax office; PMT commerical Bullding,
Swargate Pune
The insurfance Inspector PUNE DIVISION-IV

Narme of the principal employer.  VIVEK NARAYAN GHODKE

No. of employees 5}

Factary licence no. if any. KOTHRUD/NI27326
Ensure - Lo insure all eligible workers with es: for folal social security
Copy to :
Inspection Control Branch, S.R.O.Pune

UserID : 33000436060000699
| Password : oct43606
“PLEASE MAKE A NOTE THAT A NEW PASSWORD POLICY
HAS BEEN ENABLED ON PORTAL LOGINT - — -



