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Sub'Regional Office C-11 Regd' with a'd

EMPLOYEES' STATE INSURANCE CORPOMTION

P-16, MIDC CHIKALTHANA, ESIS HOSPITAL COMPLEX'2ND

FLOOR, NAREGAON ROAD, AURANGABAD

Dated : 112312015

llr.ru.*= &soNS d!\
X-195, MIDC WALUJ, / ,=
AURANGABAD

,43'1136

Sub : ImPlementation of
the Factories and

amended.

the E.S.I. act' 1948 and Registration of Employees of

Estab|ishmentsunderSectionl(3)/1(5)oftheEsIAct,as

Dear Si(s),

1. It is informed that under section 1(3) of the ESI Act, 1948 is applicable to all factories covered

under the Act within the area where your factory is situated'

2. It is further informed that the appropriate Government has extended the provisions of the Act to

other establishments Under Section 1(5) of the Act in this area

3. Under section 2 A of the Act such a factory/establishment is required to register itself under the

Act and chapter IV thereof casts a responsibility on the principal employer thereof to get his

emp|oyeesregisteredanc|payconFibutionsinrespectoftheseemp|oyeescoveredundertheAct.

4. On the basis of the particulars in respect of your factory/establishment submitted by you/ on the

basis of the report of the inspection conducted by the Social Security Officer' who inspected your

estab|ishmenton-NA-,yourestab|ishmentfa|lswithinthepurviewofSectionl(5)oftheActWith
172|2014'Incase,however,subsequentfactsrevea|thatyourestab|ishmentWas
a date 

.prior to the date mentioned above, you shal| make yourse|f |iab|e to compty

ns of the Act from such earlier date'

5.Itisrequestedtotakeimmediatestepsforregistrationofyouremployeesbysubmitting
declaration forms online, payment of contribution, maintenance of records etc' from the date of

coverage of your factory/establishment under the act'

6. you are also requested to submit employer's registration form (form 01) on line, as required

under the provisions of sec'2-A of the ESI Act , 1948 read with regu|ation 10-B of the ESI(Genera|)'

Regulations, 1950(only in case your code No' is alloted as a result of survey by a social security

Officer of ESI CorPoration).

7'Forthesal(eofconvenienceyourfactory/estab|ishmenthasbeena||ottedcodeNo
25cooc6660o391cgi ,,."i-rich rr:e;., i<ind|^; bc use! +n a|! cor;nunregtsqs sent tc this cffice and on

all forms at the ptace indicated for the purpor?. The Branch office of the Corporation situated at

NearSaraswatBan|9x-25MIDC'Wa|uj,Aurangabadhasbeeninstructedtorender
necessary assistance to you in connection with regisfation of your employees. In case you find any

difficu|tyorforanyotherpurposewhichmaybenecessaryinconnectionwiththeSchemeyouare
requestedtocontacttheManageroftheaboveBranchofficewhowil|rendernecessaryhelpinthe
matter.
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