C-11  Regd. with ad.

Regional Office
EMPLOYEES' STATE INSURANCE CORPORATION

Regional Office, Panchdeep Bhawan, Wing No. 4, Shivpuri,
Premangar, Dehradun

To Dated :

M/s. MAURYA FORKLIFT SERVICE

MUKHARJ NAGAR, WARD NO 01, RUDRAPUR

263153
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Dear Sir(s),
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other establishments Under Section 1(5) of the Act in this area
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8. A State wise list of ESI Dispensaries is available on our website www.esicaicin under f
Directories  which can be downloaded. It is requested that publicty may be given about
Employees’ State Insurance Dispensaries to enable your employees to choose t :
Dispensaries

9. The Corporation officials would be pleased to give all necessary and possible m;; i
discharging your duties and obligations under the ESI Act, 1948 and 1 am comfident of ]
timely compliance under the provisions of the ESI Act and Regulations on your part.

10. All the Branches of State Bank of India are authorized to accept the ESI Contribution.

1. The  brochures/leaflets containing benefits available under the scheme and obligation of t
employer etc are available on our website www.esic.nicin under the link Publications which
be downloaded for wide publicity for the smooth functioning of the Scheme

12. Please indicate your Code No. on all conrespondences to avoid delay
13. This is a computer generated letter and does not require any signature.

Endl. : As state above
Copy for information and necessary action to:
Name of the principal employer : SANTOSH KUMAR
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