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Sub: Implementation of the ESI Act, 1948. Registration of Employees and factories/establishments
U/S/2 (12)-1 (5) of the ESI Act, 1948 as amended. -
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I have to inform that Under Sec. 1 (3) of the ESI Act, the Central Government has made prowssons of the Act apphcablc

to all factories situated within the notilied area.
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2. I have further to inform you that the appropriate Government has extended the provisions of the Act to other
Establishments Under Sec. 1 (5) of the ESI Act with effect from 12-11-1978 vide notification No. ESI-1677/3910/PH-15 dated
18-9-1978, and to Road Motor Transport Establishments with effect from 13-3-1989 vide Notification No.

ES1/2788/2999/CR/350/MED/13 dated 10-3-1989.
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3. Under Section 2-A of the Act such a factory/establishment is rccid'ircd to register itself under the Act and Chapter IV
thereof casts a respounsibility on the Principal Employer thereof to insure its employees and to pay contributions in respect of

such employees covered under the Act.
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4. On the basis of the particulars in respect of your factory/establishment supmitted hpou/lhc report of the Inspection
conducted by the Insurance Inspector/Local Office Manager on /zq Lif }) @ 6S your factory/
establishment falls within the purview of Section 2(12)]1 @(yf the Act with effect from & [ {}“ ,7\0 0.8
(Provisionally). In case, however, subsequent facts reveal that your factory/establishment was covcrablc from a date prior to the
date mentioned above, you shall make yourself Tiable to complywith the provisions of the Act from such carlicr date.

5. U FrRITA @ 6 21y 319 SreEny/ T & s S akiE ¥ sifufam 3 aria arad ailEl & dieoned wE
3R Yoltgra &Y il 3 iwEEl B e F au aedad fad W anf A T yE )

5. Youare rcquested to take immediate steps for registration of your Employees by filling in Declaration forms and payment
of contributions, maintenance of records etc. from date of coverage of your factory/establishment under the Act.
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6. Forthe sake of convenience, your establishment has been allotted Code No. 35 - 28 -0 3/ [$-€6
may kindly be used in all communigations sent to thmoﬂimandal&iow Tt lhe purpose The Local Office

rm at: the place i mdlcatcd )
of the Corporation situated at__({ ¢ TEQA0N "has been instructed
to render necessary assistance to you.in cofinection with rchs;radon ot‘ your employees.. ln case you fi find dxfl‘ culty or for any other

purpose which may be necessary in conncction with the Scheme, you are requested to contact the Managcr of the above Local

Office who will render necessary help in the matter.
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7.  Itisrequested that publicity may kindly be given to the list of Insurance Medical Pracuuoncrs/Stalclnsur:mcc Dispensarics,

in your factory/establishment to enable your employees to choose their State: Insurance stpcnsancs/lnsuranoc Mcdical
Practitioner. chuxrcd forms etc. may please be collected from the Local Office mentmncd abovc, to which all your cmployces

will also be attached.
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8 A list of Bank Branches who arc authorised to accept ESI contributions is encloscd. You may kindly choose one-of the
Branches convenicnt to you, under intimation to this office and to the concerned branch of the State Bank of India and deposit
the ESI dues in that branch only. In case no intimation is received within 15 days of the receipt of this letter, the amount of
contribution deposited in onc of the specified branch would be considered as ‘Nominated Branch’ for your factory/cstablishment.
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9. Further, you arerequested to please arrange to intimate the detailed particulars in respect of your Registercd/Head/Branch

Olficc/Godowns, cte outside establishment/premises and coverable interms of the E.S.1. Amendment 1966 in following proforma,
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Note:-  In case the information is ‘Nil’, the same may be indicated in the above proforma for records of this olfice and further
changes in future may be continued to be reported from time to time, -
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10.  You arc also requested to please arrange to produce for verification all the necessary records comprising of Attendance
Registers, Wage Registers, Cash Books, Ledger, Vouchers etc. since the inception of the factory/cstablishment Lefore our

Inspector who will be visiting in due course.
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11.  The Corporation Officials wowd be pleased to render all necessary and possible assistances to you in discharging your
dutics and obligations under the ESI Act, 1948 and I am confident of prompt and timely compliance with the provisions of the

ESI Act and regulations on your part.
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12.  Further correspondence in this regard may be made with the Insurance Branch [l

whom you arc attached for administrative convenience.
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13, You are also requested to submit to this office enclosed 0-1 form/Anuexure duly filled in and signed, immcdiately.
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14, Please Indicate your Code No. on all correspondence to aveid delay.
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15.  Pleasc collcct Employers’ Guide from the concerned Local Office Manager
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