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No. D/11-20-109556-0910-B01. Dated: 10/03/2010 ‘j/ q/
To 2 {, L

Ws TECH MAX ENGINEERS PRIVATE LIMITED V@(UHAR AGGARWAL 1 'f/D

CROP OFFICE 509 B-08, L 86 - 2
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NETAJI SUBHASH PLASCE, PITAM PURA PITAM PURA DELHI 110034 (

DELHI-110034
Subject: Implementation of the ESI_Act 1948 and Registrafion of employees of the Factories snd Establishments under Section 2(12)/1(5) of the Act as amended
Dear Sirfs,
ILis informed that under section 1(3) of the E.S.1.Act, 1948 the Central Govemnment has vide nofification No.SF-12(36) Dated 29/03/1975 made the provisions of the Act appli to afl factocieslestabishments

cavered under the Act within the (Area) BADL{ROHINI) {DELHI)

=k

9.

R is further informed that the appropriate Goverment has exiended the provisions of the Act 1o ofher establishment under Section 1(5) of the Act with effect from 28/03M276 (vide notification No.F-:
'(zws Dated 29/0311975 . : '

UnderSecﬁonz-AofmeAdsuchafadmylsstabisfm«uisraqumdloregis(erisdfmdefmmmcmmrwﬂnemlustsaresponsmyonloprineipalemployermersofmhmrisemptoye(
and pay contributions in respect of these employees covered under the Act.

Onmebaslsofmepuﬁwlarshmspadnfmlamywmmmmabyymmempoﬂnfuiupaeuon ducted by the Ir Inspector/Branch Office Manager who inspeclad yoi
faclory/establishment on  13/01/2010 your factory/establishment falls within the purview of the Saction 1(5) of the Act with effect from 12/01/2010 (PROVISIONAL) 1 case, however, subsequent fac
mvedmalyowhmwlestabﬁshmemmscwmmadatapﬂwbﬂwdalemﬁmdabm.ynuﬁnllmﬁwyomﬂﬁﬂehmmp!y“&nhepmbﬁmo{!madmsuchaa!ﬁardahe.

nlsmqqestedbhkslmmedlateatapsbrmgiﬂaﬂmafyouunpbyogsbysmuhgoodamﬁmFums.,,, of ion, mal ca of record etc., from the date of coverage of yor
factoryfestablishment under the Act. g 0

Formmummmmmmmmmmmmrhum-m%iusw,mmmmdybnusudhumwonmmw.aﬁmmmammmemswm«
the purpose, The Branch office of the Corporation situated al BADLROHINI) has been inst d to render ¥ assistance lo you in connaction with registration of your empioy . In case yo
undwmwmemMmuwhmﬁmmmmmmmwmhMmagwﬁmaabavebmnmmmwmneoessaryhelpi
the matter. °

ulsmueawmmmmayﬁnﬂybeghmblﬂdhmuedcdm.&mmwwamyw ploy to ch their State | Disp insuranc
Medical Practitioner. Requlmdfovmsela.maypleasebemﬂeded&mU\e&and:oﬁcemmﬁmeddnnhmalyourmplomsw:lsobemmed.

ThaCotpotaﬂonOfnclalswwldbepleasdtoﬂvaalneeesswyandMmmmhwywmammmsmmeﬁsmd, 1948,u'|d|amco|:lﬁdemofpmmp(andaﬂ
compliance under the provisions of the ESI Act, Regutation on your part. .

A list of Bank Branches who are authorized to accept ES| Contributrons Is You may ci ona of the Branches ¢ to you, under intimation to this office and to fhe concemnead branch ¢
mmmdlmmdeposﬂmeESImhmmw.hmmhﬁmﬁmbwmﬁdﬂvsumﬂ of the letter the amount of contribution in one of the specified branc
would ba considered as Nominated Branch for your factory/establishment.

Abmdmmlleaneteontainhgbeneﬁtswﬂﬂemmmmwﬂgaﬁmdﬂnmwmbmmmmﬂhdvewidepubﬁdtylowardssmoomﬁncﬁomgdmesd\em&

\ Please indicate your Code No. on all comespondences to avoid delay.
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for Regional Director.

Encl. As stated

Copy for information and necessary action to:

1. The Manager, Branch Office: BADLI{ROHINI).

2. 103A Branch/Co-ordination Branch .

3. The Insurance Inspecior Division - !
NWHMWMMMHWMAG&RMS&MMDMPMHRADMIH : ofEmployees (Covered) :20 / Factory Licence No.(if any)

4. The Dy.Direclor (Finance) 5. C-6Branch6. BensftBranch7. EPF OFFICE /we

for R

PL. ENSURE TO INSURE ALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCIAL SECURITY.

PRINCIPAL EMPLOYER ARE NOT ABSOLVED OF THEIR LIABIITTY UNDER SECTION 40(1) & 41 OF THE ESI

ACT IN RESPECT ENGAGED THROUEH A CONTRACTOR WITH OR WITHOUT ESI CODE NO.

PLEASE INDICATE FOLLGWING 17 DIGIT CODE NO. ON CHALLANS WHILE DEPOSITING
CONTRIBUTION OR SUBMITTING ESIC RETURN
YOURS NEW 17 DIGIT EMPLOYER’S CODE NO. IS
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