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Subiect: lmplementatioh ol the E.S.t. Act, 7948 and Regist'rotion of Emptoyees of the
estsblishment under Section 1(S) of the Act tts pnrcnded,

Dear Sir,

It is informed that underSection 1(3) of the E.S.l. Act, 1948 the Central Government has vide
notification No. 14/08/55 ss-121(71") clated n0/08/1.955 rnaCe the pr"ovisicns of the Act ap-
plicable to all establishment covered under the Act withirr the (Area) cALcurrA.
rt is furttler informed that appropriate Governnlent hi.ls r-lxtended the provision of tire Act to
other establishment under Section 1(5) of the Act with cffect from .,,.vide Notification No,
06/ 03 / 83 306Ss/Ss/2H 2618 1 datecl z0 I aU !sB3

UnderSection2-Aof theActsuchaestablishrrent is{erluiredtoregisteritself undertheact
and chapter lV thereof casts a resporrsibility on the liirri,.ipal employer thereof to insure his
employees and pay contributions in respect of these enrployees covered under the Act.

On the basis of the particulars in respect of your establishrrrent as per the report of the
inspection conducted by the lnsurance lnspector wlro itl;pected your factory/establishment
on $/A7/20ll,yourestablishmentfallswithinthepurvlewof Sectionl(5) of theActwith
effect from t0/021201,1 . ln case, however, subsequent far:ts reveal that your establishment
was coverabie from a date prior to the date mentioned ahove, you shall make yourself liable
to comply with the provision of the Act from suclr earlier date.

It is requestecl to take immediate steps for registration of your employees, payment of con-
tribution, maintenance of record etc, from the date of coyerage of your establishment under
the Act.

For the sal<e of convcniencc your establishmenf has been allotted code No.
4L OO 044756 000 1002 which may kindly be used iri all r:ommunications sent to this office
and o;i aii foi't'is ai tire placeiJ iridicated foi'tire t)rrrpose. The Branch office CENTRAL
CALCUTTA of the Corporation situated at 3A/3t!, iJlaharani Sarnamoyee lload, Kol 9 (Beside
ESI Hosp Sealdah) has been instructed to render llec{:'ssary assistance to you in connec-
tion with registration of your enrployees. ln case you finrJ'any clifficulty or for any other pur-
pose which may be l'tecessary in connection with thr Scheme you are requested to con-
tact the Manager of the above Branch Office who will render necessary help in the matter.

It is requested that publicity may kindly be given to list iof lnsurance medical practitioner.
State lnsurance Dispensaries to enable your r:mployees to choose their State lnsurance
Dispensaries/lnsurance Medical Practitiorrer. RequirerJ l'ornrs etc. may please be 

.collected

from the Branch Office nrentioned above to which ;rll your ernployees witl also be attached.
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4.
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g. The Corpoi-ation O'i'ficials v,,ouli be pieased to gi';r-'ali necessary an<1 pcssib!e guidance to

you in discharging your duties ancl obligations under the ESI Act, 1948, and I am confident of

prompt and early compliance under the provisiorrs of the ESI Act and Regulation on your

Pa rt.

9. tt is informed that the Central Government (Vide Notification No. 5-38025/04/2010-55.l

dated 20/04lzoto) has issued the final Notificatiorr enhancing wage ceiling for coverage

under ESI Act from Rs. 10000/- to Rs. 15000/- per rrronth, w.e.f. 1't May 2010' Accordingly,

all employees whose salary (excluding remurreration l'or bver-time work) does not exceeds

Rs. 15000/- per month, would become coverable urtticr tfle E.s.l. Act, w'e'f' 1't May 2010'

10. you may choose one of the Bianches of State Bank of lndia which is convenient to You, un-

der intimation to this office and to this office and to the concerned branch of the State

Bank of lndia and deposit the ESI dues in that Branch clnly. ln case no intimation is received

within 15 days of the receipt of this letter the arnount of contribution deposited in one of

the specified branch would be considered as "Nominated Branch" for your establishment'

11. For more information please log on to UfyV.U/."Psl-qJ-tl, r,Yww.esicwestbengal,orfl or

w\ryulclj.!-!1!.]-1"
./cur. USER !D gr FASSWORD is enclosed. Generatq,challan, register your employees online.

Encl: As above.

Yours faithfullY,
,ii

i

lr (A.C. MAJUMDER/
JOINT. DIRECTOR

Copy for information and necessary action to: i

1. The Manager, Branch office cENTRAL cALcuTT g o/'v 
-ile 

rs,,to lioise with the employer beoring code

no.41000447660001002to obtain his ossistance for submission 61 or iu re:qpect of employees so thot T'l'G/P'l'cs is'

sued PromPtlY. / __ ^ r
2. The socialsecuritY officer cr/rnnr- cALcUfiA Zone'1 i

3. R.P.F.C. Kolkata, DK, BLOC CTOR-II, SALTL LAKE CITY, KOLKATA-7OOOg1

4. Guard File.

Name of the PrinciPal ,: SHRI D,V.MANEK, HEMANTA MANI(

(a)Total No. of Em :15

(b) i.io. oi covera'ol plcyees :rs

(c) Nature ofT i spplten oF NoN- trEMS- ENGINEERING GooDS'

ic
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IOINT. DIRECTOR


