Sub: -

C-11
REGD. POST

REGIONAL OFFICE :
ES'STATE INSURANCE CORPORATION
MPLEX, SECTOR -2, PARWANOO (HL.P).

Dage: 19 02.10

¢t K1

By

imatio! Corporation , ;
Nasran Koad , Mainthpal , -
Kaia Amb, Distt.-Sirmour (H.P.)-173030.

implementation of the ESI Act. 1948-Registration of factories and Establishments
under section 2(12)/1(3) of the ISI Act. 1948 as amended.
Pear Sie{s).
i I am to say that under Section 1(3) of the Employees’ State Insurance Act, 1948, the
Central Government has vide notification No. S-38013/20/98-S.8.-1 dated 16/11/1991 made the
provisions of the Act applicable to the factories covered under the Abt within the (Area)
i P
Kaiadmb (H P

2 P

iave further to say that the appropriate Government has extended the provisions of
the  Act to other establishments under section 1 (5) of the ESI Act in the State of Himachal
Pradesh.

3 Under Seetion 2-A ol the Act, such a factory/estt. is required to be registered under the
Act and chapter 1V thereof casts a responsibility on the Principal Employer thereof to ensure
registration of its employees and pay contribution in respect of such employees covered under
the Act

4. On the basis of the particulars furnished by you in 01-Form/survey of your factory
conducted by our arca inspector your factory/estl. falls within the purview of section 2(12)/1(5)
of the Act with effect from 01.05.09 Provisionally. In case, however, subsequent fact reveals
that your factory was coverable [rom an earlier date, you will be liable to comply with the
provisions of the Act from such carlier date,

5. Youare requested o take immediate steps for registration of your employees by
filling in Declaration forms and payment of contribution, maintenance of records ete. from
he date of coverage of your factory/establishment under the Act.

Py

6. For the sake of convenience, your factory has been allotted code No. HP.14-38492-
0662 which should be used in all communication sent to this office and all forms at the places
indicated for the purpose. The Branch Office of the Corporation situated at Kala Amb has been
mstructed to render necessary assistance to you in connection with registration of your
employees. In case you find any difficulty, you may seek necessary assistance from the

Manager Branch Office. Kala Amb.

7.0 Itis requested that the employees of your factory/estt. may be asked to indicate the ESI
Dispensary of their choice in the Declaration Form, However, all the employees of your
factory/estt. will be attached to Branch Office. Kala Amb. Required forms etc. may please be
coflected from the Branch Office mentioned above.

PTG



ais would be pleased to render all necessary and possible
. your obligations under the ESI Act, 1948 and | expeet of
ompliance with the provisions of the ESI Act and Regulations on your part.

{ o produce attendance/wage registers. ledger/cash books. Balance

\ o
ey Paypsipy
SRR LY

wony/este o date. before the Insurance Inspector Kaladmp by
bie b fo provide vou necessary guidance and also to condugct
vour factory/estt. under Section 45 of ESI Act, 1948,

Yours faithfully.

(C.NEGI)
ASSISTANT DIRECTOR

ASSISTANT DIRECTOR

.
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