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Sub: Re-assignment of employer's code number.
Dear Sir,

Thave to inform that your Employer’s Code has been re-cast in
the 17 digit format and reads as-

4 35‘00000}//00&/0'77

Please use this 17 digit code number in all further
correspondence and reference, including Declaration Forms,
ESIC Chailans and Returns etc,

Yours faithfully,

(8- -D . Zag T
ESIC Inspector / Officialw
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2. I have further to inform you that the appropriate Government has extended the provisions of the Act to other

: Establlshmcnls Under Sec. 1 (5) of the ESI Act with effect from 12-11-1978 vide notification No. ESI- 1677/3910/PH-15 dated

18-9-1978, and to . Road Motor 'Iransport Establishments with -effect from 13-3-1989 vide Notification No.
ESI/2788/2999/CR/350/MED/13 dated 10-3-1989.
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Sub: Implementation of the ESI Act, 1948. Reglstration of Employees and factories/establlshments L
U/S/2 (12)-1 (5) of the ESI Act, 1948 as amended. \*j
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Ihave to inform that Under Sec. 1 (3) of the ESI Act, the Central Government has madc prov:slons of the Act appllcablc (
to all factories situated within the notified area. - “}.‘\4
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~ . conducted by the Insurance Inspector/Local Office Manager on & ‘ |6 IMC’)
X »estz{blishment falls within the purview of Sectiop}(,l&‘)/l (5) of the Act with effect fr'om { G‘

{Provisionally). In case, however, subsequent facts reveal that your factory/éstablishment was coveralile from a date prioé te-{hc Y

; date mentioned above, you shall make yourself liable to comply with the provisions of the Act from sﬁchfgarﬁer date.
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55 You are requested to take immediate steps for rcgistration of your Employees by filling in Declaration forms and payment

.
of contributions, maintenance of records etc. from date of coverage of your factory/establishment under the Act.
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6.  For the sake of convenience, your establishment has been allotted Code No.31 -
f may kindly be used in all communications sent to this gffice and all forms at the place indicated for the purpose. The Local Office
of the Corporation situated at ale s no C/oll has been instrueted

to render necessary assistance to you in connection with registrati
purpose which may be nccessary in connection with the Scheme,

Office who will render necessary help in the matter.

you are requested to contact the Manager of the above Local
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- e - Itisrequested that publicity may kindly be given to the list of Insurance Medical Practitioners/State lnsu‘ran‘cé Dispensarics,

in youf factory/establishment to enable your employees to ¢

Praclitioner. Required forms etc. may please be collected from the Local Office mentioned above, Lo shich all your cmployces.

~ will also be attachied. '
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9. Further, you are requested to please arrange to intimate the detailed particulars in respect of your Registered/Head/Branch
_ Office/Godowns, etc outside establishment/premises and coverable interms of the E.S.I. Amendment 1966 in following proforma,
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postal Address into existence : - Agent/Employer who

is to be contacted
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Note:- Incasethe m_formatxon is ‘Nil’, the same may be indicated in the above proforma for records of this office and further
- changes in future may be continued to be reported from time to time.
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10. You are also requested to please arrange to produce for verification all the necessary records comprising of Atlcudancc
Registers, Wage Registers, Cash Books, Ledger, Vouchers etc. since the mceplnon of the factory/cstablishment before our
Inspector who will be visiting in due course.

¢ s aifafay, 148 3 wdar iR eifacl & faw fm 3 sifelly sderd snust eavas wd snfd HRiEdr
B sl & S H4T 3 g R @ R et oot At A wA), aifafran & saarl 3k EREd % geEEn aﬂI
TN | S ST |

11.  The Corporation Officials wowd be pleased to render all necessary and possible assistances to you in discharging your
duties and obligations under the ESI Act, 1948 and I am confident of prompt and timely compliance with the provisions of the -

ESI Act and regulations on your part.
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12. Further correspondence in this regard may be made with the Insurance Brauch

~ whom you arc attached for administrative convenicnce.
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42 - You are aleo reauested to submit to this office enclosed 0-1 form/Annexure duly filled in and signed, immediately.
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