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EMPLOYEES' STATE INSURANCE CORPORATION

{An IS0 9001:2000 Certified Organization).
Panchdeep Bhavan, Shahid Bhagat Stngh Marg,Colaba,Mumbai-400 005.

No.3 I/R/G/32/11/6/1T/2009 @

To,
- Ace Hygiene Produchk (p) L.
1oo% A Peninsuia Towerr.
Peninsula Ce-rpdrafi_ Panid,
GKMma L. Parck, Murm-1t3
Sub: Re-assignment of employer's code number.

Date: "’?—»11,‘0-3

-~ Dear Sir,

In continuation of the Additional Commissionet's
tetter No:31/R/G/32/11/6/1T/2009 dated 29/9/2009, | have to
inform youthat your EMPLOYERS' CODE has been re-cast in the

)7 digit formatand may now be read as-

3 1lololo|4|a 968_00,0'1 olo |2

Please use this 17 digit code number in all further

~correspondence and reference, including Declaration Forms,

ESIC Challans and Returnsetc.

Yours faithfully,
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Sub Implementatmn of the ESI Act, 1948. Reg1strat1on of
©© - Employees and’ factones/estabhshments U/s/2 (12)*
r (5) of‘ Ehe ESI Act 1948 as amended g

': i?m q@qa/m, Dear S:rs [Madam
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" prowsmns of‘ the Act apphcablc to all factor:ee snuated w;thm the nOflﬁCd area. . .,
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Lo Act to other Estabhshments Under Sec.. 1 (5) of‘ the ESI Act with effect from 12-11- 1978 vidé notification
.-.‘,:.‘No ESI—1677I3910/PH-15 ddted 18—9~1978 and to Road, Motor Transport E‘atabhehmems w:th eﬁ‘ect from
: 13 3 1989 wde Notiﬁcauon No FSI/2788}2999/’CR/350{MED,’I3 dated 10~3 1989 co :
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Act and Chapter 1V, thereof casts a responszblhty ont the Principal Employer thereof. to msurc 1ts cmployces
and to pavicontributions in respect of such emninvese caveged under the Acte ..o R
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2L havc to, mform that Under Sec 1. (3) of the ESL Act, the Centml Governmem has mddc- :
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2. Ihave further to. mform you that the appropnate Govcrnment hae extended the provxswns of the .
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“3. - Finder Sect:on 2 A of the Act such a factory/cstabhshment is reqmred to regxster 1tself vadex . the




5,

' ==':r mxm B .

S 'éé'rqis 2R A i?g:ﬂlaﬁm falla® @ mETE R R TR Rl

& at R i’@? ¥ TR W SR wzq"m[wqm Rals " — ¥ w4

A R=(3R) [ - —(u) % aa—arza awmﬁ & T g fem g ) B s oaiz F grg a3 AL W

R FRE /T SRR ?ﬂﬁ@f ¥ a7t 98 ey Sry waT ady o7 a% qa% £r amcq' A aaraﬁw 3.

\ aqaeﬁt 1 AT I |

- 4 On the basis of the paruculars in respect of your factory jestabhshment subm:tted by. }ou/the report -

_ of the Inspection conductad by the Insurance InSpector/Local Office Manager on-. 2 G’/ ?/ 94?'
~ your factory/establishment falls within the purwew of Section 2 (12)/1 (5) of the Act wnh “effect from

/ 1’/ 9 (Provnswnaliy) Tn case, howevcr, subsequent facts reveal that your factory/cstabhshmem

. was ooverdble from a date prior to the date mentloned above, you shall make }cm_pelf liable t_o comply

_w;th the pI'GVlSIOIlS of the Act from such- earher date

'7\

W ST ﬁw:r‘% ﬁ ag am% qrn@fﬁ/@mr £r aﬂlf‘w & abE 3 affag % aqaaﬁa Ly aﬁmﬁeﬁ

F gmmay qm TR GeltET w% R a:ﬁs amﬂ'-ﬁ kil %ﬁ qar acaqSﬁ feaE icﬁ =~4n‘=‘: mmqﬂ

aeg EA5S) LT |

You are requested to take Jmmediate steps for regastrauon of your Emplo}ees by ﬁlhng in

Declarauon forms and payment of contributionis, maintenance of records etc. fiom date of coverage of your
factory/eqtabhshment under the Act. . N T ' T
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Bl A list of Bamk Branches who are authonsed to accept ESI contnbntmns n. enc]‘oscd You may
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6. For The sake of convenience, your estabhshment has becn a}?oited Cede No. 31- ﬁ Zéﬂ ~f02.
o whmh may kmdly ‘be used in all commumcatmns sent to this office and all forms at the place mdrcated '

N for the purpoqe The Local Oﬁice of the Corporatzon situated at /. ﬁz‘g&/

has been mstructed to render neCessary assistance to you m

connectxon wuh reglstrauon of your employees In case you find difficulty or for any othgr - purpose
* ‘which may be neccssary in connection with: the. Scheme, you are requested to contact the” Manager of
e the abme Local Of’hce who w;]l rcnder nccessary hclp, in the matter,
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B P \ is requested that pub]:cny may kindly be ‘given to the hst of Insur.mce Medmal Prachnonersf

State Insurance ‘Dispensaries, in: your factory /eqtabhshment to enable your cmployees to choose their

'State Insuranca stpensanes Hnsurance Medical Practitioner. . Required forms etc. may pIease be col!ected

from the Local Oﬂ‘ice memmned abovc to wluch alt your empioyees w111 a}so be attached
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-ﬂnches convenient {0 you, under infimation to this ofﬁce and to ‘the concemcd’
et mdm and dcpos:t the EST dues i in that braneh oely. In case no mumat:om
the recerpt of. this }etter, the amounnt of comrlbutlon deposned in -one. of
be comldered as *“Nominated Branch’ for your f'actoryfcstabhshment.
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9, . Further, you are requested to please arrange 10 mumate the detailed partrcu!ars in re‘ipect of

your Regrstcreleead!Branch Oiﬁce/Godowns etc, cutside’ estabh&hmcnt/prcmrres and coverable in .
- terms of the E SI Amendment 1966 in following proforma. -
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3 Name of | Name of town _Date on . No' of - Natute HW”E E,‘
7o State) .} in which office is - which the -} . ! Y S Name, Peﬁfb‘m“f-‘_“ &
S chion_’ ‘ situated with full | . office came mpIOYeEs |- pypy - ‘address of Managmg
W postal Address . | into existence | - A Agent/Employer who
S T : _ is 1o be oomacted :
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CNote-i- In‘case. the mf‘ormauon is ‘er’, the same may be . mdroated in the above proforma for
hor_changos__m future may be contmued to be reported_ '
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"55;10; . You are also requcsted to- please arrange to produce for verification all the necessary records.
comprramg ef Attendance Registers, Wage Registers, Cash_ Books, Ledger, Vouchers et¢. - since the
mcepnon of 111e factorylesrabhahment beforc our Insurance Inxpector \nho will be vrsmnﬂ in due course,
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] Ko The Corporatlon Officials would be pleased to render all necessary and possrblc assrstances to
o 5’0\1 i drschargmg your.:duties- and obligations under the EST Act 1948 and I dm conﬁdent of prompt
and tlmeiy comphanco wrth the provrarons of the [:’%I Act and regulauons on _\,our part. |
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. 12. Further correspondcncc in this" 1egard may be made with. the Insuran_ce'Branch- — ZZ‘ ,

. whom ynu ﬂ.re attachcd for: admm:stratwe convemenCc R : . _
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“13. You are also requested ‘to submit this- office “enclosed 0-1 form/Annexure duly fifled in- and
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