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OFFICE OF THE REGIONAL PROVIDENT FUND COMMISSIONER
Bhavistya Nidhi Efavan. Charkop Polser Road, Kandivil (W), Mumbal
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Sub : Employees’ Provident Funcas and Miscellaneous. Provision Act, 1952 and the scheme framed
thereunder applicability fhm- Adctrmant of code number. . :
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Subject :- Implementation of the E. §. 1. Act, 1948 and Registration of Employees of the
‘ Factories and Establishments under Section 2(12) / 1(5) of the Act as amended,
781y / Dear Sirfs, '
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Itis informed that under Section 1(3) of the E.S.I. Act., 1948 the Central Government has vide, Notification K

|
|
|
K
|
H
|

No. dated made the Provisions of the Act
applicable to all factorles / establishments covered under the Act within the (Area)
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ItIs further informed that the appropriate Government has extended the Provision of the Act to Other

|
¢' establishment under Section 1(5) of the Act within effect from (vide Notfification
A No. dated ) ~
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H Under Section 2 - A of the Act, such a factory / establishment is rquired to register itself under the Act and
} chapter IV thers of casts a responsibility on the Principle employer there of to insure his employees and pay

! * contributions in respect of these employees covered under the Act. '
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On the basic of hte Particular In respect of your factory / establishment submitted by you the report of
the inspection Conducted by the Insurance Inspector / Branch Office Manager who {nsperftad your
factory establishments on___ &3 -2--[0 your factory / establishment fails within e
purview of Section 2(13)1(5) of the Act with effect from __2& [0 ~2§( [rov- WMOseh;
however. subsequent facts reveal thal your factory / establishment was coverable from a date prior to the

: ch
- date mentioned above, you shall make your self liable o comply with the provision of the Act from su
earlier date.

T ST o 3 arfufram 3 st s ) A & ST ST HRGH / R & AR &
SIOTT 9 T e S oo S i @ feaTé 3 arqoqe et et o wt o e 3
T IO FY | ; )

ItIs requested to take immediate stéps for registration of your employees by sumitting Declaration Forms,

payment of contribution, maintenance of record etc. from the date of coverage of your factory /
establishment under the Act.
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for the sake of convenience, your establishmen has been allotted code No. 252200 ¢ (F572a]Je |

which may kindly be used in all communication sent 1o this office and on all forms at the places indicated

for the purpose. The Branch Office of the Corporation situated at Mis Q.ch—P

has been instructed to render necessary assistance to you in connecting with registration of your

employees. In cse you find any difficulty or for any other purpose which may be necessary In connection

with the Scheme, you are requested to contact the Manager of the above Branch Office who will render
neccassary help in the matter.

¥y & fo e feferean eranfidt / 1o S e @ g w6 T TR / T A
WEITT 8 T 3i1ek aafardt ST 1o dan atwyrerdt / s fafereat sTamifaat o 9o o0 9 |
ifiga i anfe suftfafae vmar wmafea & wma w frwds o s mi e g @ |

Itis requested that publicity may kindly be given to list of Insurance Medical Practitioners, Dtate Insurance
Dispensaries to enable your employees to choose their State Insurance Dispensary / Insurance Medical
Practitioner. Required forms etc. may please be collected from the Brabch Office mentioned above to w}(" f' '
all your employees will also be attached. ik
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This Corporation Officials would be pleased to give all necessayr and possible guidance to you In discharging

your duties and obligations under the ESI Act, 1948, and | am confident of prompt and early compliance
under the provisions of the ESI Act and Regulations on your Part,
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A list of Bank Branches who are authorised to accept ES| contributions Is enclosed. You may choose one of .
the Branches convenient to you, under Intimation to this office and fo the concerned branch of the State

Bank of India and deposit ESI dues in that branch Only. In case no Intimation Is received branches woulq be
condidered as Nominated Branch for your factory / establishment.
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enclossd herans efits available under the Scheme and obligation of the employer etc. is
e give wide publicity towards smooth functioning of the Schemes.
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