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Sub-Regional Office C-n
CMPLOYELS STATE INSURANCE CORPORATION
ESEComporation ESI Hospital Complex SUS Naqar, Jalandghar

o Dated 0471172010

ML MS SARVHITRAR] VIDYA MANDIR SCHOOL
BHARWAIN ROAD. KESHAV NAGAR HOSHIARPUR
Default Address2

146002

Sub : Implementation of the E.S.I. act, 1948 oand Registration of Employees of
the Factories and Establishments under Section 1(3)/1(5) of the ESI Act as
amended.

Dear Sir(s),

1. It is informad that under section 1(3) of the ESI Act, 1948 is epplcable to all factories covered
under the Act within tha area where your factory is situated.

2. It is further informed that the appropriate Government has extendad the provisicns of the At to
other establishments Under Section 1(5) of the Act In this area

3. Under Section 2 A of lhe Act such a factory/establishmant is required lo register itsalf under the
At and Chapter IV thereof casts a respensibility on the principal employer thereof to get his
employees registered and pay contribulions In respect of these employees covered under Lhe Act.

4. On the basis of the particulars in respect of your factory/establishment  submitted by you/ on the
basis of the report of Lhe inspection conducted by the Social Security Officer, who inspected your
establishment on -NA-, your establishment falls within the purview of Section 1(5) of the Act with
effed from 01/01/1950. In case, however, subsequent facts reveal that your establishment  was
coverable from a dale prior to the date mentioned above, you shall make yoursalf hable to comply
with the provisions of the Act rom such eadizr date.

5. Il is requested to take Immediate steps for registration of your employeas by submitting
dedarabon forms online, payment of contribulicn, maintenance of records etc. from the date of
coverage of your factory/establishment under the act.

6. You are also requested to submit employer's registration form (form 01) on line, s required
undcr the provisions of sec.2-A of the ESI At , 1948 read with regulation 10-B of the ESI(Generaly,
Regulavons, 1950(only in case your Code No. is alioted as a result of Survey by a Socal Sexurity
Officer of ESI Corporalion).

7. For the sake of convenience your factory/establishment  has been  allolted  code  No
29000353380001302 which may kindly be used in all mmunications sent to this office and on
éll forms 3t the place indicaled for the purpose. The Branch Office of the Corporation  situated ot
Branch Manager, ESI Corporation, H.No. 180, Near Gowt. S.S. School, Mohalla Tulsi
Nagar, Hoshlarpur(Punjab)-146001 has been instructed to render nXessay  assstance to you
nconnectlon vath registation of your employees. In case you find any difficulty or for any  other
purpote which may be necessary in connection with Lhe Scheme YOuU e requested to conlact the
Manager of the above Branch Office who will render necessary help in the matter,



8 A State wise list of ES] Dispensaries s
Directories _which  can  be  downloaded. It
Employees”  Stale  Insurance
Dispensarnies

wailable on our websile wyav.eslenlco  under the  link
Is requesled thal  publicity may be given aboul the
Dispensaries 1o enable  your employees 1o choose  their  C.S.L

9. The Corporation olficials would be pleased to give all necessary
discharging your dulies and obligations under (he CS[ Acl, 1948
umely compliance under Lhe provisions of the ESI Act

and possible guidance lo you In
and I am confident of prompl and
and Regulations on your part.

10. All the Branches of State Bank of India

11. The  brochures/leafels containing benefits available under the scheme and obligatien of Lhe

employer etc are available on our websile yayveesicnicin under Lhe link Publications which may
be downloaded for wide publicity for the smooth functioning of the Schieme

are autharized 1o accepl the ESI Conlribution.

12. Please indicale your Code No. on all correspondences Lo avoid delay

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

Yours faithfully,

- Asstt./Dy. Direclor
End. : As state above

Copy for information and necessary action to:

Name of the principal employer : SH LALIT SHARMA

Na. of employees : 12

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