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SUB REGIONAL OFFICE
EMPLOYEES® STATE INSURANCE CORPORATION
“PANCHDEEP” BHAWAN: 689/690, BIBWEWADI,

PUNE-411037
Phone: 020-2421 1138,1139,9255 Fax: 020-24215153Email: s cesipn@vsni.riet
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NO.MHR/SRO/INS-1/33-11082-24 BIG DATE:-0Zlo7 108
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M’s BVG India | 1d.

BVG House. Premier Plaza.
Pune-Mumbazi Road.
Chinchwad. Pune-411619

: A £y p I 3
Sub: - Change of Title of Establishment.

Code No. 33-11082-2i Bio.

~

Sir
With reference to vour letter No. BVG/ESIC/956 dt 30/06/2008. it
J is informed that this office has noted the change in the name of your
/;’oj/ company from M/s Bharat Vikas Utility Services to BVG India | td a
per the fresh certificate of Incorporation dtd. 07/07/2004 issued by the

Assistant Registrar of companies, Pune.
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I. Inspection Control Branch,

S.R.O. Pune.

2. EDP Cell, S.R.O. Pune
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REGISTERED A.D.

SUB REGIONAL OFFTCE PUNE
EMPLOYEES' STATE INSURANCE CORPORATION"
PANCHDEEP BHAVAN
SURVEY NO. 689 -690 BIEVEWADI
PUNE - 411 037
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Sub:. Implementation of the $.8.1 Act, 1948 as amended chx“'ﬁ‘a;t‘;i;éﬂﬁgﬁbﬁas[ establishment.
coverable under the Act. _ TRU_E_e_e_P¥_—_

1 have to informyou thatyunder Section lfB) of the.Employees' State Insurance Act the Central
‘Z\i 22012./4| 29 25L puu_20) N
¢ Actapplicable to all [actories coverable under.the provisions of Section2(12) (a) &745)

Jear Sir.

GnvemmenthasvideNmi!’Jc,alinnNo. N

made the provisions ol th

of the Act, within the ared, specitied in the notification.

I have fusher, 10 infarm you that the appropriite Governnient has extended the provisions of the Ac

: vide

ishrishts vnder Section 1(5) of the Act with effect from.
dated: e

1o other establ

Notification No.__
Thave o furtherinform yol, that by virtue of proviso toSection 1(5) of the Att, the provisions of which
hiwcbeanbfoughtinto‘ferce'w.e.!'. 16-5-90 vide NotificationINo. —_— Dated. ~

{he provision of the Acl, <hall stand extended to all the esfablishments o cJass-of establishments in all the class in

the state since the provisions of the Act Have already peen brought into the force to such tlass of gstablishrhents in o

some of the parts of the state vide Notification No, sy

: Dated

Under Section 2-A of the Act;such fictory establishment {0 which the Act is applicable is required'to

rer itsell under the Act and Chapler 1V thereof casts a responsibility on the employer thereof to insure ils.

employees urider the Act. ind 10 pay contribation in respect of the employees covemble pnderihe Act.
On the busis of the particulacs in sespectof your factory/establishmenis-Aubmitted iy y()iv'lhc repot
y the Insurance Inspector of your (actoryjessablichment on &% ‘q \ QL

rogis

of the inspection conducted b

WW@WMM@D@&& Oz your
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factory/estitistarren falls within the perview of Section 2(12) () (}) / Notification Mo s dila g
& ¥ 3 . ——— i

Dated Sovoranad WMWWM@-D £ the Employee's State Insnrance . . N
3| Pune

Act with effeci from ,,_3,5\“\ 280 (Prov) In casc, however, Subsequent facts reveal that youéff'h

1
(e mentioned above, you stiall belinbleto comply with il

[aclory/estabtistmrent is covErable for, the period prior to the da
the proylsion of the Act from such eorlier date,
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Your oy requesied 10 fake immediate sieps for making compliance under the Act, by :
1. egisteation Ol an the coverable employzes under the Act, by filling in and submitting
Duclaration Forms
2. Payment of contribution and subirission of Returns,
3. \faintenance of all the relevent records. as per the provisions ¢ of the Actand the Regulauons

e —— e -

[ramed thereuncler from the dn[c of covcmﬂc of your fa(:doryfma%MI under the Act.

For the sake of Convenience, your factory[eam’o-hstrmen{ has been allotted Code No-.

8 2 Q—L!whsch m'wbe used in all communications sent to this office and all forms atthe pl:u:cs

jndicated for the purposy.

You are miachied 10 Lotal tfice .}(5 \L,.P of the C uon smmted
Ma}c TAETEAD Q?( Tosko Koad, e Svodl
Slee. Ahme —3noeD

The Locat Office M.ma«erhmb:m lnstnlclad toTender necdssary ass:stanccto you mcmnecnonmm

\ne reaisirttion of yeur cmployees eie. In case you find any difficulty fcr any oihtr purpose which may be ne,ces:a:y
in connection with the scheme. you ar uequesiod to contact the Mnnnoerof e abvoe Local or fice who wﬂl render

necessary assisiance in the matier. You are aiso requcstcd 10 contact Loc:ﬂ Office’ Manaccr 10 r;oliect 1he Forms
required for the purpost of comptmnce under the Act., :

Tm. Branches of the Sh te Bank of Indm as spe:csﬁed i the Tist enclosed afe aumoﬁsed toreteive the
payment of contributions snd other dues payablc inany of e Branches specifs ied in the list, thmugh the chaltans
which will be available free of cost with the Locat Office Manager.

“The Corpur-u:un Olﬁcmls would be pleased 10 n:ndcr ali Hecessary and possible assxstame 0 you in
discharging your duties and obligati ions underihe ESIAct, 1948 andlam ccnﬁdentcf pmmpiand lxme:lycomphmme

_iththe provisions of the ESI Act anq chuhuom on your part.

You arc iurt!mr inforined th:u inspueo[ the fa:l thiat your faclor:\ffésmﬁlishme;‘.ihasbctbmé amenable
o the prov‘mons of Emplovus State lnsuranct: Actiw.e. L. ek, _{prov.), you have faited 10
submit ttie Emp!oxeh Reg mmt:on Form in Farm O—I as pcr lhe rcquuemcqi of prov:s;ons ochgulauon 1(}(5} {2)
ol E.S. 5 Gencral Reuuhn jons 1950. wnhm 15 day.» {rom {he dateon which theActbecame applicable’to your factoryj
establishment. However. you are bcm g gwcn :moihcr opponumiy 10 fums:.h the Employer‘s R;gxs:muon Form in
Forﬁi:(yl w'uhin 15 days from 1hr:. dme of receipt-of this letier z‘mhna which you will render yourself liable for
(a) oi' 2

pm:ecuuon under Seeuon 85 {o) of me‘:’i 5 Ac:t for conmammmn of thc prcvmdns of Regulation 10 (B

E.S. 1 General R&azuimmns 1950.



