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Sub-Regional Office €11 Rend withad
EMPLOYEES' STATE INSURANCE CORPORATION
P-16, MIDC CHIKALTHANA, ESIS HOSPITAL COMPLEX, 2ND
FLOOR, NAREGAON ROAD, AURANGABAD

To Dated: 28/B/207.
M/s. EXCELLENT ENVIRO
N-7, G-1-108, TRIVENI NAGAR,

CIDCO, AURANGABAD
431138

Subject:- Implementation of the E.S.I. Act, 1948 and Registration of Employees of
the Factories and Establishments under Section 1(5) of the Act, as

amended.
Dear Sir(s),
1. It is informed that under section 1(3) of the esi. act, 1848 is anplcable 1o all

factories/establishments covered under the act within the area where your factory /~slablishment is
situated

2. It is further informed that the appropriate government has extended the pro >f the actito
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 to req ! { under the
act and chapter iv thereof casts a responsibility on the principal employer oroct o get his
employees registered and pay contributions in respect of these employees covered unor e ool

4. On the basis of the particulars—in respsct cf your factory/establishment s bmitie d bv vou, the
report of the inspection conducted by the lInsurance Inspector**/Branch Mananer who
inspected your establishment on -NA- your establishment falls within the pu sction 1(5
of the Act with effect from 01/06/2012 provisionally/finally. In case, howeve sequent facls
reveal that your establishment . was coverable from a date prior to the date mertonad above, you

shall make yourself liable to comply with the provisions of the Act from such earlier dat

5 It is requested to take immediate steps for registration of your emplovecs by sunmitting
declaration forms, payment of contribution, maintenance of records etc. from !’ to of coverage
of your factory/establishment under the act. *'you are also requested ¥ Wit employer's
registration form (form 01) as required under the provisions of sec.2-a of e ! 48 rea
with regulation 10-b of the esi(general), regulations, 1950.

6. For the sake of convenlence your establishment has been allotted code NoZinntnEgTEC00080E
which may kindly be used in all communications sent to this office and on =l ne at the place
indicated for the purpose. The Branch Office of the Corporation situated at ALIDANGABAD Branct
office, ES| corporatio, ESI Hospital Complex, East wing, P-16, MIDC. “aregacn Road
SIDCO, Aurangabad-431003 has been instructed to render necessary as-i! ! ou
connection with registration of your employees. In case you find any difficulty oo fo7 any olher

purpose which may be necessary in connection with the Scheme you are requesicd lo contact the
Manager of the above Branch Office who will render necessary help in the matter

7. It is requested that publicity may kindly be given to list of insurance o7 =al practitionars
employees’ state Insurance dispensaries to enable your employees i© g 1 8.5
dispensaries/insurance medical practitioner. required forms etc. may please b= ~-lectog from the

branch office mentioned above to which all your employees will also be attachec
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8. The woration officials would be pleasod to give all necessary and possible guidance to you in

4ischa o Jour duties and obligations under the esi act, 1948 and | am confident of prompt and
imely ance under the provisions of the esi act and regulations on your part.

94 st o0 Lank branches which are” authorized to accept esi contributions is enclosed. you may
cheese ooc of the branches convenient to you, under intimation to this office and to the concerned
branch tie state bank of india and deposit the esi dues in that branch only. in case no

ntimater s received within 15 days of the receipt of this letter, the amount of contribution

deposiizd 1 one of the specified branch would be considered as “nominated branch” for your

factory/cstablishment,
10A Liuchure/leaflet containing benefits available under the scheme and obligation of the employer
etc.is -sed herewith  the request to give it wide publicity for the smooth functioning of the
SChgr
1.Plecsc naicate your code no. on all correspondences to avoid delay
Yours faithfully,
Enci. : A5 sizte above asstt./dy. director
Copy for information and necessary action to:
4
Ihe manager, branch office, A \Branch office, ESI corporatio, ESI Hospital
o o East wing, P-16, MIDC, Naregaon Road, SIDCO,
) 1003 -
irance inspector 10- AURANGABAD
Nuinie of the principal employer, = N 'GOROBA BANSODE
N oyees
Fiio, ucence no. if any. B.NQ A'BAD 79/48908
Shswte s sore gl eligible workers with esi for total social security
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