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Regional Office C-i1  Regc. wihad
EMPLOYEES  STATE 1ISURANGE GO AT ON
/ ESI Corporation, Regional Office, Panchdeng, 3 won, Sector
150 ndabad Ty, n
Dated :
VERA DESIGNS PRIVATE LIMITE D

]

N LOWER GROUND FILOOR
LACE. SLCTOR-20/B, FARIDALAL

Implementation  of the ©.5.1. act, 1948

and  Registration of Employees of
the Factories and Establishments  under  Secton 1(3)/1(5) of the ESI Act, as
amended.
1(s)
y nformed  that darder section () of the o, Coy LG8 s applcable by Al factories covered
W Actwithin the area where you (oo oo
further wformed that the aporoor v w0 e coenced the provisens of the Act to
“Loohshments Inder Section L(5) of 1 S0t gy th g
der Section 2 A of the Act suct A fectony /et e ot e equired to regster itseif onder the
d Chapter 'V thereof casls « responash b, o wooprropal neploye  thereof to get his
e registerec and nay  contributions i tespect of e cnolos ees Coverec under e At
e besis of the particulars i tespect of your Lact ry/ctabbshment  submiite 1 by you, on the

‘h

chon lorms onlire,  payment ol contribution,  mam:
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765630001099 which may kind, L« used

Mathura Road , Near Ojha MNiwa-~
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‘b provisions of sec.2-A of lthe ES!I Act

f the repoit of the inspection conducted o, the

vent on -NA- vour establishment  falle vattan b noaview  of Section 175 of
rTem  01/06/2015. In case. hovever, sul

le from & date prior to the date mentioi |
yrovisions of the Act from such earlier date.

t5 requesterd  lo take immediate steps  tor 1egqetrat Hn o of your emj loyeoes

nane ol records et . from
of your fartary/establishment iinder the act.

we also cecuested  to submit empioyer’s registieton form L (form 0y on Ine

A
i , 1248

v ihetenly e case your Code Moo soallbted oy o restdt of Suivey by
151 Corprar atic )

e sakeof convenicace o factcrsJedtan lisi nent . has beer

wiooa Ccoir
at the place indicated  for the  purpose.  ihe

alotie
munications sent to this
“ranc o Office 07 the  Corparation
, Faridabad -121002 has bee
¢oassistance 1o you in o connecton with registietior of  your empioyees.  in
o torany other purpose whicl: may  bDe 1 ecessary
focontact the Manager of the  above Brareh

Case
1o cornection with  the

Oice who will render neccsonny

subseqUent Eadt cveal  that  your  establ shment
bove oy u shell make yoarselt liable

S Secunty Otficer, who o 1ispected your
the Act
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Dispensan »h o e g vigens e www,esl 0 6 urder the
" be Boorguested  th, . pubhaty may be o gver about  tre

to enabie gy mployecs  to choose  ther  F Sl

dnw-»lum.-(; T
Insurane o

Orspeny. g
"

Orporatian
Mg vour

OIMiaance une

ofhiaaig would  |e

and obligation.
er the provisigns, i the

Dleased (o Iveall ee seary and possible guaance W you n
4 Gutics

b 1918 and T oam confide it o armpt pd
EST Act ane Reduiat ns n your part.

meer the (B

1) Branchee of State p,
| I e

ank of L , 4. authorized t oc ertth ESI Contribution.

hroclmres/leaflets cont
! Gver o ete are

Sovnloaded for W

aning  benefits  avelaple
avallable  on oy,

Ide publicity for the

eer the  scheme nd oblication  of the
wobsite WWAY CSICIC i inder the Ink p ibhications wrich mavy
Stnath functionr, bt e Sel o e
CoUese Indicate oy Code Nn on all caryy SPOLAONOs 1o yend lo s
This s a Computer generated letter and does not require any signature,

Yours fanthtutly
AssL Dy, Director
s state above

o fe Information ang necessary action 1)

Liorie of the principal employer - SPraveen chhal

"o employecs s (I

- TO INSURE AL ELIGIBLE WORKF K VITH ESITOR TO7AL QI SEC RITY
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