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Sub: Implementation of the E.S.I. Act, 1948 and Registration of Emplgyee.s of the
/f . Factories and.Establishments under Section 26¥2J11(5) of the Actas amended.
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It is informed that under Section 1(3) of the E.S.I. Act, 1948 the Central Government has vide" Notification No.
dated made the provisions of the Act applicable to all factories/establishments covered under the Act W|th|n the
(Area) ' e !
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It is further informed that the appropriate Government has extended the provisions oflthe Act to other establishment unde'r Section
1(5) of the Act with effect from__- (wde nouﬁcatlon No. dated - ) ;
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Under Section 2-A of the Act such a factory/establlshment is required to reglster itself under the Act and chapter IV thereof casis a
@ responsibility 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 the particulars in respect of yourfactorylestabllshmem eub;mtteg b¥ y?u ,ihe report of the :nspectlon conducted by the .
Insurance Inspector/Branch Office Manager who Inspected your factory/estabi:shment on - 05 20 urfactory/
establishment falls within the purwew of Section 2(;@)71 (5) of the Act with effect from 2905 2008 Incase, however,

subsequent facts reveal that your factory/estabhshment was coverable fro;n a date prlor to the date mentloned above you shall
make yourself liable to comply with the provision of lhe Acl from such earher date -, '
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It is requested to take immediate steps for reglstratlon of your emplloyegs by( gﬁmpﬁlmg Be%ratl%fmg Jym&nt ofngontnbutaon

T ¥ A
maintenance of record etc., from the date of coverage ‘of your factory/establishment-under the Act.
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Copy for information and necessary action to:

X,
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For the sake of cenvenience your establisnment nas been aliotted Code INo,_=) & 7 &) & 0 O = 1000 | whicn
may kindly be used in all oommumcatlons sent to this office and on all forms at the placed indicated for the purpose. . The Branch Omge,, ol
of the Corporation®situated at TARMNAKA has been instructed to render necessary assist® ce to you in
connection with reglstratlon of your employees. In case you find any difficulty or for any other purpose which may 'be siecessary in

connection with the Scheme you are requested to contact the Managerof the above Branoh Ofﬁce who will render necessary help in”
«the matter.
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It is requested that publicity may kindly be given to list of Insurance medical practitioners, State Insurance Dispensaries to enable your

employees to choose thﬁlr Stato Insurance Dtspensanesllnsuranse'ylgdlcal -‘agumr“%gﬁ%edfow ‘e'tcl, may please

be collected from the Brancn Offlce mentloned above to w all your employees will Iso be attached
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The Corporation Officials would be pleased to give all necessary and possible guidance to you in dlscharglng your duties and
obligations under the ESI Acl ‘1948, and | am confident of prompt and early compliance under the provisions of the ESI Act and
Requlation on your part. Ry
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A list of Bank Branches who are authorised to accept ESI contributions is enclosed. You may choose one of the Branches convenient
to you, under intimation to this office and to the concerned branch of the State Bank of India and deposit the ESI| dues in that braneh
only. In case no intimation is received within 15 days of the receipt of this letter, the amount of contribution deposited in one of the
specified branch would be considered as “Nominated Branch” foryour factory/establishment x

m%mm/ﬁ'ﬂaﬁﬁmHﬁ%mﬁaﬁﬁﬁmﬁm/@mwﬁmﬂm%%mw%ﬁm

"mﬂa}m%mmmmﬁl .

-:A brochure!leaﬂet tmntamlng benefits available under the scheme and obligation of the employer etc is enclosed herewnh with
request to guve wude publicity towards smooth functioning of the scheme. '
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Please indicate your Code No. on all correspondences to avoid delay.

WIS/ Yours faithfully, B

| SHARADA MANJUNATH
YU, TG FM 164/ The Manager, Branch Office  TAR NAILA \ \ m ﬂ-&ﬁ"-
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