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Sub-Regional Office -11 “Regd. with a.d.
EMPLUYEES STATE INSURANCE CORPORATION
DIVISIONAL OFFICE EMPLOYEES' STATE INSURANCE
CORPORATION, PARSVNATH METRC TOWER : lind FLOOR,

o Cated : 14/1/2014

o~ STCLIAIAG TIpes \ o Sy T
GALL VISHWAS HAGAR SHAHDARA DELHI

Subject:- Implementation of the E.S.1. Act, 1543 and Registration of Employees of
the Factories and Establishments under Saction 2(12) of the Act, as ;
amended.
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Daar Qrg?

1 1 5 antormed  that  under secton (3} of the es. ach, 1948 is applicable  to  all
fartores/establishments covered under the act within the area where yaur factary/astablishment s

gitiat ad

5 = e futther wiormed that the appropriate government has extended the provisions of the act to

athey estabhishments under section 1(5) of the act in this area

5 lipder sechon 2 & of the act such a factory/establishment is required to register itself under the
acl anc chapter v thereof casts o responsibility on the principal employer thereof to get his
arpioyess registered and pay contrihutions n respect of these employees coverad under the act.

5 m o hess of the paticalas o nespect of your factoryrestablishment  submitted By you, the

g
et of bha rgnaction concucten oy o2 Sedal Secuniy Off

: cur, who inspectad your  foctory on
- your factory  falls wethun the punview of Section 2(12) of the Act with effect from 01712/2013.
cace, however, subseguent facts revaal that your factory  was coverable from a date prior fo the

dute mentioned ahove, you shall make yourself lisble to comply with the provisions of the Act from

sich aarher date.

5 i s requested to  take miiediale  steps for regstration of your employees by submitbng
Leclaration fomms  onling, payment of contribution, maintenance of records eic. from the date of
Coverage  of  your  factoryfestebhishment  under the act. **You are also requested to submit .

woioyer s romistrapon form (oo 01} as requited under the provisions of gec.2-a of the esi act |
with regulation 10-b of the esi{general}, ~aqulations, 1950,

6 st the sake of  convenience  your establishment has  been allotted code No
1c 1172880600502 w may kindly be used in all  communications sent to this office and on

arms &t Hhe plae edednd for the purpose. The Branch Office of the Corporation situated at
E%: Corporaiien, Typ2-D, Staff Quarter, ESI Dispensary, Nandnagri has been instrucled
Ceger mzronsan asnEtanor fooyduo o connection with registration. of vour employees. In case you

& £

W,y Toooany other papose whion may be necessary in cnninection with the Scheme

i g T
vor me regucsted o contacl tne Manager of the zhove Branch Office who will rencer necessary
heln e matier,

7 A irate wise bt of ESI Owoensanes s available on our website www.esic.nicin lnder the link
Sireinn s wiich can be  downloaded. It is reguested that publicity may be given about the
nioyees  State  Insurance  Dispensaries  to cnable vyour- employess to choose their ES.L

s TSP

ot



§. The corporation officiais would be pleased to give all necessary and possible guidance to you in
discharging your duties and Obligations  under the esi act, 1948 and I am confident of prompt  and
timely compliance under the provisions of the FSI act and regulations on your part,

8. All the Branches of State Bank of India are alithorized to accept the £5I Contribution .

18. The  brochuresfieafiets containing Lenefits avaiiable under the scheme and obligaton of the
employer etc are available on our website WeW.SSICUCIN  under  the link  Publications  which may
be downloaded for wide publicity for the smooth functioning of the schame

1. Please indicete your code no. on alt correspendences to avoid delay

Yours faithfully

Asstt./Dy, Director
Encl. : As state ahove Y

Copy for information and necessary action to:

Mame of the principal empioyer : SACHIN MALIK

No. of employees : ig

ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCIAL SECURITY



