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Subject : Implementation of the E.S.I. Act. 1948—Registration of Employees' and Factories/Establish
ment under section 2 (12) /1 (5) of the E.S.I. Act, 1948 as amended.

fax mgrgara Dear Sirs,

MR gfm Far war @ e sdard ow ey AT, 1948 ) 9T 4 (3) § St e
¥ wfogaardear......... .. e s Al T @ wrearat 71 wfyfios
F TG AT F77 37 whrfaaw F goqey ary # fag g § |

| have to inform that Section 1 (3) of ESI Act. the Central Government has vide notification No
................. S.0.604.......... dated.....22/2/66

.......... made the provisions of the Act: applicable to all factories
covered under the Act. within the area......... Gurgaon,................

2. % ag Wi gfag war 2 f SYIFT FIFT 7 wfafamg 1 g 4 (5) & st sefergerar wear,

W rfasad) qrrr..... T & Tex TqrqATHY g3 wfafam ¥ gaaey)
_=raAt &1 f35ame v faar g b

~— | have further to inform you that the appropriate Government h
other establishment under Section 1 (5) of the ES] Act. with effect from..25/.4/26vide}gtiﬁcation No
__________ B77~5-L ab ,=75/8878......... dated.. ........m/:s/?.s.......('smed,\. :

3. wfafsam v wrv 2% % gegiiq T FILET/E2777T HY afafaan & gt gt FIAT Hfaard §
AT HEATT 4 & Feqwwq G077 s 7 g faeqardy g ey Y 59y @ wdarf F TFT
FUC T4 F9Ta7 T @it T sqreq gy FAA00A F e & TR FY )

Under Section 2A of the Act, such a factory/Establishment is required
and Chapter IV thereof casts a responsibility on the Principal Employer the
to pay contributions in respect of such emp;!oyees covered under the Act, NV ovid o #
4. ;TTH GITT W 7T T3 BIRETA/EATAT ¥ Fracor ¥ AT fRAiw......... 1 drar faders e
FIATAT GATIF {10 A TH FITAEA/eq1 797 7 A8 aor aeasfy f3draor fedtd & ggare mrosr HIATAT/
eqTaAT fEatR e T ufafrrg $Ygrr o (12) 1 (5) = arar ¥ srvar 8 fo2 ot afs, g § wig
HIA G AZ avef @S wid 2 5 wrqar r@rTr/rargar sfeafag fify 3 WwT s Avg 91 @ oq
fregit farfer s srteborn Y wzead &1 wgmrag weay T freRary gt s

' ‘On the bagis of ’the‘p’articu"l,arlsj in respsct of your Factory | Establisnment sub

~of the Inspection conductad by the Insurance Inspector/Lccal Office Manager of y
oR/2/§8ur tactory/Establishment falls witnin the perview of Section 2(12)/1 (5) o
case however: subsequent facts reveal that your factory/ Establishment was cov
the date mentioned above, you shall make yourseii liable to comply with the pro
such earlier date,

5. 98 HINT F 5 w7 wlyfroyg # AT eqrfeq w5y fafy q TT 79y BITFTA/E
¥ T T AT qAT 398G Ao 50 A ¥ gAqT 7 RS 3 TLTAT qege
aar fza13 wife s TITAT FT |
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............

nitted by you the report
our Factory/Estainshment

f the Act. w.e.f1./1/28014P)
erable from a date prior to
visions of the Act, from
1/1/2801(P)
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wraey ¥ g G¥4T GRIFAT FG | e
For the <ake of convenience your Estabiishment has been allotted Code No.1.3/272.'2'7:‘;ﬁl\!\li'rﬁé§ kindly
be usad in ali communications sent to this office and all forms at the places indicated for the purpose. The
Local Office of the Corporation situated at............. Civil Line, Gurgaem,.......... has been Instructed to
render necessary assistance to you in connection with registration of your empllyees, in case you find any
dificulty or tor any other purpose which may be necessary ‘in. connection with the Scheme, you are requested
to dontact the Manages of the above Loecal Office who will render necessary help in the matter.
7. i & B fw fafecar saaqifedi o diae Agarasi A gheat 1 9o sroae/ener §
wews THC B WE AAF FTI8 79 wox AAv Aregra A/ Fafwcgr syawmfaat s 999 s aw
st wrd wife sufcfatas eardta srafen & s 5, fra® &1a Wad @ ST A wwwE G
It is requested that publicity may kindly be given'to lists of “Insurance Medical Practitioners/State
Insurance Dispensaries, in your Factory/Establishment to enable your employees to choose their St~*~
Insurance Dispensaries/Insurance Medical Practitioners Required from etc. may please be collected fros
the Local Office mentioned above» to which all your employees will also be attached.
g, FATN UST N1 A AT ENFR FW & faq arfa 5y 75 qraea¥ % oF g d797 1 g g
IEEIL IS qraral § & F1E TH AT FAT FT FA m"jﬁt gw"r AT TH FIATAT ®T qAT WILNH
2z aF &1 grafead AEr T AT 91 F49 IS AQT A FAAY s fwr vfw sur w397 1 7f7 7w
qx #r arfeq F 15 fg7 F #=x waq M gFar oeT If (N 2 O o afaga ar a3y § god
s avarT & ufe sar FU Qi IX ATF FRAA/ETAr ¥ {9 Carfay war”’ wa faar stroa
A list of Bank Branches who are authortsed to accept ES! contributions is enclosed. You may Kkindiy
choose one of these branches convenient to you under intimation to this office and to the concerned branch
of the State Bank of India and desposit the ESI dues In the Branch only In case no intimation is received
within 15 days of the receipt of this letter the amount of contribution deposit in one of the specified branch
would be considered as Nominated Branch for your Factory/Establishment. e .
9. famrm & FAMA TsT AT ATIAIT 1948 FoF=ATT MAHT 7Y F=7 Afaedi ¥ frdga Jg ax
GRS UF TTALAF GIAAT T X7 F4 1 4% Tr3qvq g 06 w07 w4 70Q0 ws7 Aar wfafagn qar -
qdf & gaawal Y FA0 GNT AT AT HIA |
The Corporation Officials would be pleased to render all necessary and possible assistance to yov
discharging your duties and obligations under the ESI Act. 1948 and | am confident- of prompt and timely
compliance with the provisions of the E.S.I. Act. and Regulations on your part.

wadT 1 Your's faithfully,

HIATAF : FANIfT ‘

Encl - :as above 3 fg fA29%F : For Regional Director

gfafafa Copy to: « piy v, cra, Civil L
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: rgasn,

Insurance Inspector/Local Office Manager. (Name of Principai Employer)
0. gqstya<or srer/fAdarer grEr )

Registration Branch/Inspection Branch.

g Sh, Mukul Geyal, S/0 Sh,
3. faaemw e, iﬁ*’hf *T:ﬁm ' Mahesh Chand G eyal, R/0 A-318, Shivalik
Benefit Branchs Regional Office. Malviya Nagar, New Delhi,

4. Wy TET - 1

i insurance Branch-1. 4

5. @orT wa (FFAT TTNE/01 FE F wgAr sAANAT FY dwr"“"'-"z'-"'“'"-"'-)
Ledger Cen No. of employees according to Survey Report Form 01.
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