Sub-Regional Office C-11  Regd. with a.d.
EMPLOYEES' STATE INSURANCE CORPORATION
Sub Regional Office, ESIC Corporation, Panchadeep bhavan,
P-82, Naregaon Road, MIDC, Chikhalthana,

To Dated:  5/8/2019
M/s.SHREE SAI ENTERPRISES

Flat No 5 Gopiratna Apartment
Gut No 142 Near Ayyappa Mandir

Satara Parisar Aurangabad, 431002
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the Factories and Establishments under Section 1(5) of the Act, as
amended.

Dear Sir(s),
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Employees to enable

Insurance  Dispensaries your employees to choose their ESL



8. The corporation officials would be pleased to give all necessary and possible guidance to you in
discharging your duties and obligations under the esi act, 1948 and 1 am confident of prompt and
timely compliance under the provisions of the ESI act and regulations on your part.

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

10. The brochures/leaflets containing benefits available under the scheme and obligation of the
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1". Heaseindlcatemmdem.onaﬂounspormtomddelay

Yours faithfully,

Endl. : As state above Asstt./Dy. Director

Copy for information and necessary action to:
Name of the principal employer : ASHWINI NAVIN PATIL

No. of employees : 10

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



