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Subject : Implementation of the E.S.I. act, 1948 and Registration of Employees of the
Factories and Establishments under Section 2(12)/1(5yof the Act as amended.

Hgaidd ( Dear Sivs,
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g It is rﬂm‘m med 1f\dY Lm er SP(_:no 3‘ of the E.S.I. Act, 1948 the Central Government has vide notification No.

I /.5.’.:3 ......... s ..5..../%./.(/5 tad. 05 ..&.A.w?&owsmns of the Act applicable to all factories/establishments covered
under the Act within the {Area) ......0 2. 0 o s,
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Itis further informed that the appropriate Government has extended the provisions of the Act to other establishme
under Section 1(5) of the Act with effect from ......................... (vide notification No. ...
dated ... ... )
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Under Secticn 2-A of the Act such a factor,/ebtablsshmem is required to register itself under the Act and chapter IV
thereof casts a responsibiiity on the principal employer thereof to insure his employees and pay contributions in
respect of these employees covered under the Act.
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On the basis of ‘rm par ucu‘an&m rf— pect of your fagtery/establishment submitted by you, the report of the inspection
conducted by the Insurance Ins pamor/Branch Office Manager who Inspected your factory/establishment on
D5 S 52 your factory/establishment falls within the purview of Section 2(12)/ 15) of the Act with effect
form @l .. 2260 7 £/ In case, however, s subsequent facts reveal that your factory/establishment was coverable
from a date prior to the date mentioned above, you shall make yourself liable to comply with the provision of the Act
from such earlier date.
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Itis requested to take immediate steps for registration of your employees by submitting Declaration forms, payment
of contribution, maintenance of record etc., from the date of coverage of your factory/establishment under the Act.
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£or the sake of convenience your establishment has been allotted code: No. L Lo which may kindly be used

in all communications sent to this office,and on,all forms at the placgd indicated for the purpose. The Brgnch Office
of the Corpcration situated at BS) 5F /»Jfa,(,yoﬁf)ulﬁf//&imfldjngziﬁofg, ‘

has been instructed to render necesary assistance to you in connection with registration of your employees. In case
you find any difficulty or for any other purpose which may be necessary in connection with the Seheme you are
requested to contact the Manager of the above Branch Office who will render necessary help in the matter.
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itis requested that publicity may kindly be given to list of Insurance medical practitioners, State Insurance Dispensarics
‘0 enable your employees to choose their State Insurance Dispensaries/Insurance Medical Practitioner. Required
icrms elc. may please be collected from the Branch Office mentioned above to which all your employees will also be
attached. 2 : ;
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The Corporation Officials would be pleased to give all necessary and possible guidance to you in discharging your
Juites ¢ nd obligations under the 81 Act, 1948, and fam confident of prompt and early compliance under the provisions
>f the ESI Act and Reguiation on your part.
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A list of Bank Branches wh rised 1 Si contributions is enclosed. You may choose one of ine

Branches convenient to you timation ea £ findiz

and deposit the ES i on of this
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A brochure/leafiet containing benefits available under the scheme and obligation of the employer etc. is enclosed
herewith with request to give wide publicity towards smooth functioning of the scheme.
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Please indicate your Code No. on all correspondences 1o avoid delay.
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