
Regional Office
EMPLOYEES' STATE INSURANICE CORPORATION
Panchdeep Bhawan, No'10, Binny Peth Binny

Fietds

C-l'! Regd with a,d

# POs, zND FLOOR. SOFHIA'S CHOICE,
NP.7i23, ST. lviARfts ROAD.
BANGALORE,.56OOOl

Subjact:- lmplementation cif the E.S.l. Acr, 1948 and Registration of Employees of
th€ Factories and Establishments under Section 1(5) of the Act, as
amended.

Dear Si(si.

1. lt is informed that under seelion 1(3) of the esi. act. 19,48 is apptieable to all
lactoriesJeslablishments covered under lhe act within the area where your factorvlestablishment is
situatsd

2 lt js further iniormed lhat the appropriate governrnent has extended the Frovisions of the act to
othet establishrnents under soclion 1 {51 of the act in this area

3. Under section e a of lhe acl such a factoryle$tablisl'lment is required to r€gister itseli undBr the
acl and chapter iv thereof c€st$ a reaponsibility sn the principal employer ther€of to get his
employees regislered and pay contributions in respect of these employees covered under the acl-

4. On the basis ol the pariiculars in respecl of your factory/establishment submitted by you, the
feport of the inspection conducted by the lnsurance lnspectort'/Branch Office Manager who
inspected youf es{abJishrnent on -NA- your es{ablishrnent falts within lhe purview o{ Section 1(5i
of the Act with effect from 16/03r'2011 provisionaliylfinally. tn case, however, subsequeni facts
reveal that your establishment was coverable fror"n a dale prior to the date rnentioned above, you
slrall make yourself liable to comply with the provisions of the Act from such earlier dare

5 lt is requested to take immediate steps ior registration of your employees by subrnitting
declaration forms. payrnent of contribution- maintenance of records etc, fronl the date Df coverage
of your facioryiestablishnrent under the act. '"you are also requested to subn:it enrployer'*
resistration form {fonn 01i as required under ihe provisions of sec2-a o{ the esi acl , 1948 read
wilh regulation 10-b of the esitgeneral). regulations. lg50

6 For the sake of convenience your establishmenl has been allotted code No53000311380001002
whi6h may kindly be used in all ccrnmunications sent to this office and on all forms at lhe place
indicated for the purpose. The Branch Office of the Corporation siluated at No.!5. tst Floor,Opp
Sanievani,Queens Road Bangalore ha$ been instructed lo rendet necessaty assistance to you
in connection with registration of your employees. In case you iind any difficulty or for any other
purpose which rnay be necessary in connection with the Scheme you are requested to contact lhe
Manager of the above Branch Office who will render necessary help in the matter

?. lt is requested that publicity may kindly be given to list of insurance medical praclitioners "
ernplsyees' state insurance dispensaries to enable your ernployees to choose their e.s i
{,ispensarieslinsurance medicai practitioner. required torms etc. may please be collected frorn the
branch office aentioned above to which all your employees will also be attached

To



B The corporation officials 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 confldent of prompt and
iimely cor,'lpliance under the provisions of the esi act and regulations on your pari

g.A iist of bank branches which are authorized to accept esi contributions is enclosed you may
choose one of the branches convenient to you, under intimation io this office and to the concerned
branch of the stale bank of india and deposit the esi dues in that branch only in case no
intimalion is received within 15 days of the receipt of this lelter. lhe amount of contribution
deposited in one of the specified branch would be consrdered as "nominated branch'' lor your
faciory/'eslablishment

10.A brochurelleaflet containing benefits available under the scheme and obligation of ihe enrployer
etc-is enclosed herewith the request to give it u/ide publicity for the smooth lunctioning of the
schenre

11 Please indicate your code no on all correspondences to avoid delay

Encl . As state above

Copy for informatron and

The manager, branch
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action toi

No 15. lst Floor.Opp Sanjevani.Oueens Road Bangalore

INS DIV -  Shivaj i  Nagar ,d iv is ion

EHUFENDRAVOFA

INS DIV Shivaj i  NagarThe insurance inspector

I'iame oi the principal employer.

No. of employees

Factory licence no if any.

Ensure lo insure al l  e l iq ib le workers esi for lotal social security
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