
To 

M/s MS SARIHITKARI VIDYA MANDIR SCHOOL 

Default Address2 
146009 

Sub-Regional Office 

ESI Corporation, ESI Hospital Complex SUS Naqar, Jalandha 

BHARAIN ROAD. KESPAV NAGAR HOSHIARPUR 

CMPLOYEES STATE INSURANCE CORPORATICON 

amendcd. 

Dear Sir(s). 

Sub Implementation of the E.S.I. act, 1948 and Rcgistration of Employees of 

the Factories and Establishments under Section 1(3)/1(5) of the ESI Act, as 

C-11 Regd vath ad 

Dated: 04/11/2010 

1. t is infomed that under section 1(3) of the ESt Act, 1948 is apolcable to al factories covered 
under the Act within the ares where your factory is situated. 

2. It is further infomed that the appropriate Government has extended the provisicns of the Act tu 
other establishments Under Section 1(5) of the Act in this area 

3. Under Section 2 A of the Act such a factory/establishment is required to register itself under the 
Act and Chapter V hereof casts a responsibility on the principal employer thereof to get h's 
employees registered and pay contributions In respect of these employees covered under the Act 

4. On the basis of the particulars in respet of your factorylestablishment submitted by you/ on the 
basis of the report of the inspection conducted by the Social Security Officer, who inspected your 
establishment on -NA, your establishment falls within the purview of Section 1(5) cf the Act with 
efed from 01/01/1950. In case, however, subsequent facts reveal that your establishmert 
coverable from a dale prior to the date mentioned above, you shall make yourself hable to comly 
with the provisions of the Act from such eadier date. 

G. You are also requested to submit employer's 
undr the provisions of sec.2-A of the ESI Act 
Regulaions, 1950(only in case your Code No. is 
Officer of ESI Corporalion). 

5. Il i_ requested to take immediate steps for registration of your employees by submitting 
dedarabon forms online, payment of contribulion, maintenance of records etc. from the date cf 
coverage of your factony/establishment under the act. 

registration form (form 01) on line, 3s required 
1948 read with regulation 10B of the ESI(General), 
aloted as a result of Suvey by a Social Seurity 

7. For the sake of convenience your factory/establshment has been sHotted code No 29000353380001302 which may kindly be used in all communicalions sent to this oice and on all formS at the place indicaled for the purpose. The Banch Offlice of he Corporation stute at Branch Manager, ESI Corporation, H.No. 180, Near Govt. S.S. School, Mohalla Tulsi Nagar, Hoshisrpur(Punjab)-146001 has been instructed to render necessJry ssstance to you in connection vih regisuation of your enployees. In case you find any dilliculty or for any ther purpose which may be necessary in connection with the Scheme you Jre requested to contaxt the Manager of the above Branch Offce who will render necessary help in he matter. 



8. A State wise list of ESI Dispensaries is vailable on our cbsilc ww.eslc.nlclo uncler he nk Directories vhich Can be downloaded. is requcslel (hal publicily may bc iven aboul he Employees Stale Insurance Dispensaries to enable your enployccs lo choose (heir E.S.I. 
Dispensaries 

9. The Corporalion officials would be pleased to give all ncccssory and possiblc guldance tO you discharging your dulies and obl1gations under the ESI AcL. 1949 and I am conldent of prompl and timely compliance under the provisions of the ESI Act and Regulations on your part. 
10. AIl the Branches of State Bank of India are aulhorized to accepl lhe ESI Conlribullon. 
11. The brochures/lealels containing benefils available under the sclheme and obligalion of lhe employer etc are available on our website .esic.nic.in under the link Publications which may be downloaded for wide publicity for the smooth unctioning of he Scheme 
12. Please indicale your Code No. on all correspondences to avoid delay 

13. This is a computer generated letter and docs not require any signaturc. 

End. : As state above 

Copy for information and necessary action to: 
Name of the principal employer : 

No. of employees 

SH LALIT SHARMA 

12 

Yours faithfully. 

Asst./Dy. Director 

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