- Subject: Tplementation ¢
Act as wnended

SUB-REGIONAL OFFICE
EMPLOYEES' STATE ZMSURANCE CORPORATION
C-148

49, OKHLA VINDUSTRIAL AREA PHASE-L
NEW DELHI-110020

S, 20-00-1 £0724-000-1002 Dated: 27.10.10

To / =

Mis . §'S ENGINEERS & CONS

SLTANTS MR POONAR SAINT

407, FIRST FLOOR, SULTANPUR

ML

.ROAD, NEW DE HI-110030

N

of the Fuciores and Eswablishments under Section 2(12)/1(5) of the

Dear Sirfs,

It i
m

!

Ry

is informed

2t has vide notification No,ST-12(36) Dated 29/03/1975
ade the pro e

Aot within the (Area) KALKAJE (DELET)

Tt is further infonned riate (w rament iw establishment under Section  1(5) of
the Ac

Under \

TESpOr s yees and pay co 1ons 0 respect of these employees covered under

the Act

Ou the basis
Insurance |

:(:*rcc: ed by you, the report of the inspection conducted by the
nager who inspecied your f wc‘uqma!dhh hment on 22/10/2610 your factory/establishment falls within
the purviesy he Sceotion N‘) of the Act with effest lrom 25/082010 (PROVI ISTONAL) In case, however, subsequent filcts revenl (hat

your J':xcv mm‘ a date prior 10 the daie mentioned above, you shall make yoursell’ tiable w comply with the

wnent has bew

> sunt o this office and on all fonns al Uic places indicated for the pwpose. "l he Bmwh ot‘ncy of the Coxpomuou muﬂul at
KALKAN has been instructed 10 render noe isance to you in connection with registration of your employees. In case you find
any dif ly or lor any other pupese which nay be necessary in connection wilh the Scheme you are requested to contact the Manager of
2 sbove 5 £ WG WHI LENAEr NeeSssary neip b the matier,

iers, State Insurance Dispensaties o enable your
Required forms ete,, may please be collected from

Practiti
1 Practitioner.
all your employees will ulso be sttached,

It is reqested that publiciiy may kindly be given o list of In
employees to choose their State Insurance Dispensaries/ Insurance Medic
the Braveh oftice mentioned above to whi

&

arging your duties and obligations
15 of the BST Act, Regulation on your part,

ration
3T Act

The Co
Uh\AC! 'J

}

100s¢ one of the Branches convenient (o

on n one of the speeified branch would be

. is epclosed herewith with roguest

& brochurs

give wide pub,

H0. Please indicate you

Yours fgithfully,
7

for Regional Djecetor.

EALL ELICIBLEWORKERS WIT




