Sub-Regional Office : C-1f Regd withad.
EMPLOYEES' STATE INSURANCE CORPORATENN
Sub Regional Office ESIC Corporaiion,Panchadeep bitawan,
P-82, Naregaon Road, MiDC Chikhalfifane,

To Dated : Z7NGR2018
M/s.KARTHEK FABRICATION

STL GR LOKMANYA GHARKUL
F Nec. D4, UTTARANAGRI
AURANGABAD 431001

Sub : Implementation of the ESL ad, 3948 nd Regictration of Employees off
the Factories and Establishments under Section H3)1(5)} of the ESE AR, aw
amended.

Dear Sis(s),

1. & istinformed that under section I(3) of the ES1 Ad, 1948 & sppicable to 2F factpries coveredi
under the-Act within the ares where your factory is stuated.

2. R is/diriher informed Lhat the appropriate Government has extended the provisions of the At @
othes estahlishments Under Section 1(S} of the Act in this area

3. Urder Section 2 A of the Act such a facloryfestablishment is requred o register itselfl under e
At and Chapter IV thereof sis a responsibiity on the princpal employer thereof to get B
emplovees recistered and pay contributions in respect of these emplayess covered under the Adt.

4. On the basis of the paertiodars in respect of your factoryfestablishment by you/ o Gie:
basis of the report of the inspection  conducted by the Social Secunty CHMfices,: wilb+ inspected yauss
factory on -NA-, your factory falls within the purview of Section 2(12)° of the Act with effed fom.
01/06/2018.. In se, howewes, subsequerd fads reveal that your factory was ooverable from &
date prior o the dale mentioned above, you shall owke vyourself Lkable to

provisions of the Act from such earfier date.

§ K i requested o toke immediaie steps for regstation of your employees by submlling
dedaration forms onfine, payment of comtrbution, mantenance of records efc. from the dite off
covevage of your factory/establishment under the acl.

6. You are also requested to submit employer's regstration form {fom 01) on Ene, as
under the provisions of sec.2-A of the ESI At , 1948 read with regulation 10-B of the ESE
Regulations, 1950(only in case your Code Mo. is alloted 25 a2 mesut of Survey by
Officer of ESI Corporation).
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e
requested to contact the Manager of the above Branch Office who will render reccssary held i G
BuatterState wise kst of ESI Dispensaries is available on owr website wwwescpicin wnder the Bk
Direclories which can be downioaded. B is requested that pubBicty may be given about
Employees’ State Incwence Dispensaries (0 enable your employess I their
Di .

9, The Corporation officials would be pleased to give all necessary and possible guince o you i
discharging your dities and obBgotions under the ESI Act, 1948 and | am oconfidentt of prompt acd
timely compliance under the provisions of the ESI Act and Reguiations on your part.

0. All the Branches of Stzte Bank of India are authorized to accept the £51 Contribution.

employer el are awaisble on ow website wwwesicnicin under the Enk Publicalions which may
be downloaded for wide publicity for the smaoth functioning of the Scheme

12. Please indicate your Code No. on all comespondences 1o avoid delay
13. This is a computer generated fetter and does not require any signature.,

Youns Gitfhdify,
End. : As state above o8 c
Copy for information and necessary action to:
Name of the principal employer - SUNIL KUMAR CHELLEPAN
No. of employees ] 10

ENSURE - TO INSURE ALL ELYGIBLE WORKERS WITH ESI FOR TOTAL SOCTAL SECURITY




