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Reglonal Office C-11° Raga with ¢ !
EMPLOYEES' STATE INSURANCE CORPORATIO!

ESI Corporation, Panchdeep Bhawan, Bhawani Singh Marg,

Jaipur
To
v > Dated : 24/8/2012 N J 9%
M/s:NALANDA EDUCATIONAL SOCIETY ) &l , 4 S Wi
8-23 TALWAND} _ %
KOTA
:000000

Subject:- !mp!ementaﬁoa of the ES.1. Act, 1948 znd Regtstx‘atlon of Emp-ﬂ)’ves of

the Factories and Est ishments uhder-Section 1{5) of the-Act, as.
amcmded ' g ' >

informed i 5under section 1(3) of the esi. aci, 4948 is applicstie o
Slab‘nahmems coveree‘ vncler e an. wuhm the area wwnsre youe facoryfestablishiang

e th tﬁe ap PrOf)na‘e QOVemmen' has extended ihe provisions of the act o
txchmems findes sée’i’on 1‘5) of the actin this area

't of *hesc- em;loyée= covs"ed under 9‘55— asl; :

f of your facm/eslaohshmeni submitted by you, tha
ccnduéted,by the 'nsurance rrsp°cior"18rar~ch O“mew Manager whc

o 2 howwe:, bubSEC{b""‘ faers
'«)verable "an a oate snor tc e da!, raniicfied abiove  yor

; 'quLested to. teke: -mmemate Sigps Bor rsgisiration of
1iTol forms payment of contribution, Mairterdnes of records »Lc from tt‘c Ja.e‘ of
'"1aphs[>rnent unue.r ﬁa set. "'yau =r’e aiw rhqu"c v oie submi s
{ 27e-3 . 0F xne ext ast |

tind any -difficuity or for any rAHer purese which imnay "_e nae
you gre requesed 1o cpntact the Manager of the ebove Sransa Oa:.x,e WG %
help in u= matter

7.4k B req»ested that. publicity may kindly be aiven o list oF insuca
smployee.’ sfate insurance dispensaries fc  enable your emafo)e
dispensatinsfingurance medicél practiicner. reguired foms el may pls
tranch-office mentioned above 1o Which ail your employees wilf alse be at:

egust- 13



2

cutid e

8 The coporabion officats would be pleaged to dive nll nacwssary and possible guidance iG Yo it
m your duties and ob¥igations under the eel act, 1068 and | sm confident of promit anc
Bely compliance uinder the provisions of the es) act and reguintions on your part

QA B8t of benk branches which aro authotized fo accept esi contributions IS enclosyd. you may
choose one of the branches convenlent to you, under intimalion 1o thig office and o Iha contecied
branch of ¢ slate bank of india and deposit the esi dues in thal branch unly in case 0o
iNkmaton s received within 15 days of the receipt of this fetier, the amoupt of contrzuilor
deposied n.one of the specified branch would be considered as *nominated branch” for yiar
faltoryiestablishment '

e Py

10.A brochureleaflet containing benefits available under the scheme and obtigation f niz

>

etcis enciosed herewith the request to give it wide publicity for the smooth “funcicning of "
sthene, ‘ : d

11.Plsase indicate your code no. on all correspondences lo aveid delay

' Yourj@n’{’

. assitldy. direcio”

Eﬂd,‘;/\s stale above

- The manager, branch officgy.

" Theinsurance inspeclor . -

Name of the principal e 7ibyer-' '

~ No,.of smpioyees. A T '

 Fattory ficence no-itany. * - i

Ensure.- to insure all eligible vorkers with esi
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