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SUBJECT : ESIC's IT enablement Project Peilchdeep - intimation regarding change
of Employer's Code No. and collection or fresh Decilaration forms.

Consequent upon the apgrovai of {T roll out plan by the Employees' State Insurance
Corporation and instructions issuad by the ESIC, Hqrs Office, it has been decided to change
your existing code no. to :-
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You are, therefore, requested {0 note the change f Code No. anc guote new 17 digit Code
No. In ali correspondence, remitiancas and submission of returns ete. in future.

Further under Module-Pehchan, riating to preparation of two icentity cards, one for IP and
another to family members, it is tuithe: cecided by ESIC, Head Quarters Office to collect fresh
Declaration forms of all the existing insured person / Insured women {or capturing the data in
electronic form. For this purpase aur officials shall be visiting ycur premises with blank D.Fs. to
obtain fresh Declaration forms icr each 1P/ IW sc as to facilitate entry of demographic data into
computer in the prescribsd format and also to prepare identity cards.

You are requested to fill up ail columns neatly either in English or Hindi in the fresh Declaration
r.yms provided by us and ensure to cbtain IP / IW's signature / thump impression duly signed
and stamped by the authoiises cfiicer at appropriate place. Filled in / completed Declaratior:
forms should be returned o the 3o, ch Miice / Our efficial within 7 days. It is further informed
that after collection of fresh D.Fs, w: witi be setting u; camps for taking photo of insured persons
and their family members. The date and venue ol such o mns shall be intimated in due course
and you are requested to stari aducating your empioyses about ensuring photo session.

Your kind cooperation in ihis reszid shall be highl apureciated

Yours faitr‘vful‘li)',\{_

Encl.:~-____ 1 3O DFs. ‘l - ')7“ \L : f\“
Pleape [ 0. B.F Mo ea W b \//(:‘(' :

Way, Gund (il

£ irems ' For JOINT‘\;Bf’RE:dTQg. b

A



