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Sub-Regional Office T11  Regd. with a.d.
EMPLOYEES sTATE INSURANCE CORPORATION '
Punchdeup Bhavan, Site No.688/599, Bibewadi,Pune-11037

To
M/sMARALYM] ENTERPRISES

AT POST - MHALUNGE TAL« KHED
DIST. FUNE

10801

Dated: 17/0S/2016

Sub Implementation of the ESL act, 1948 and Registration of Employees of
th

¢ Factories ang Establishments under Section 1(3)/1(5) of the Act, as
amended,

Oear Siq(s),

1.nlshfmnedtmtmcerscctm 1(3)“h&m1%&hemm:ebdlmm
under the \c:w\mn!hearm where your factory is situated.

2 It s Rrther Informed that the appropriate Government hes exiendad the provisions of the Ac to
other establishments Under Section l(S)O(lheAthU‘.lSMJ

3. Uncer Section 2 A of the At =uch a factory/estatlishment Is requred (o register itse!f under the
At and Chapter IV thereof casts a responsiziity on  the pandpal empicyer therecof to get his
empbyusregistcmdmdpay contributions in rmdthmmmm-mum:mm

A.Mmemwmewﬁaimhmspmof)wfxtmf&abm:em submitred by you! on the
basls of the report of the inspection onducted by the Sodal Sequrnity Officer, who inspected your
estabiishment on -NA-, YOUr establishment  falls within the punview of Secticn 1(3) of the ACC with
effect from 0/03/2016. In ase, howaver, subsequent facts veal that your establishment  was
coverade from a cate prior o the date mentoned sbeve, you shal make yoursel liable to comply
wimmepmis;‘onso(tfx:mhvmsud\earﬁerdeta

5 It 5 requested to take immediate steps for registation of Your employees by Submitting
dedaration forms  online, payment of contritution, mantenance  of records  ete. from the date of
cowragec!wurracmry/estabﬂslmentmdatheact.

6. You ae aso requested to submit empleyer’s  registration form (form 01) oy Boe, a5 required
wnder the provisions of sec.2-A of the ES] ACt , 1548 read with FEgUiation 10-B of the ESI(General),
Regulations, 1950(cnly in case your Code No. I alleted a5 a TESUt of Saney by a Sodal Security
Om'-czrc!t‘ﬁanrporatm).

7. Fr the sake of convenlence  your rac(::fy/ﬁhblshmaﬂ has  been alictted  coda No
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—————




8. fmsfste wV:ii: “Ztan“bf SIdoDisfensa"es ls avallable on our website www.eslcnicin under the link
D wnloaded. It is requested that publicty may be given about -the

gmployees State Insurance Dispensaries to enable your employees to choose their ES.IL
Dispensanes

'gisc;he iforpcgljroguuzsmualsd wr;uld F)e pleased to give all necessary and possible guidance to Yyou in
di arg 91)' p an Onl\ganons under the ESI Act, 1948 and T am confident of prompt and
mely compliance under the provisions of the ESI Act and Regulations on your part.

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

11. The brod‘\ursllejaﬂets contalning benefits available under the scheme and obligation of the
employer etc are .avanlable on our website wwweslenicin under the link Publications which may
be downloaded for wide publicity for the smooth functioning of the Scheme

42. Please indicate your Code No. on all correspondences to avoid delay

13. This is a computer generated letter and does not require any signature.
Yours faithfully,

Asstt./Dy. Director
Endl. : As state above S y. Di

Copy for information and necessary action to:
Name of the principal employer : GANESH RAMESH JADHAV

No. of employees 20

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