e —

NDHR A PR ADERH

& arafver - ATGTAe / REGIONAL OFFICE == A
4 @ mmmmm/m.oms' STATE INSURANCE CORPORATION,
x> o 5.51/1-8, tficaL, BTG /, BASHEER SAGH HYDERABAD- 003

] www.apesic.nic in/E-mail:rd-ap@esic.nic.in
23266016, Fax No.04023266025

Dt. \% -2010

Website: www.esic.nic.in
Ph No.040-23266010, 040-

AP/ins. VII/52-00-031237-000-1302

M/s Warangal Public School,

Hunter Road,
Hanamkonda,
Warangal(D).

Sir / Madam,

Sub: Compliance with the provisions of ESI Act, 1948 and Regulations framed there
under {as amended up to date)

/hospital under the name and style of

and Regulations {ramed ihere-

Your Factoty/Establishment/Educational Institution
above Factory/Establishment

M/s Warangal Public School, is covered under the E5I Act, 1948
under and Code No. 52-00-031237-000-1302 has been allotted to the

] You, being the Owner/Partner/0ccupler/Dlrector/5ecreta:y/Manager and person
clory/establishment and therefore being principal

responsible for supervision and control of the fa
emplover,aremqwedtocampwmmepmgonsofesummnqumm in respect of the
employees of the Factory/Estt./Educational Institution/Hospital but it is observed that you have
failed to make such compliance as mentioned below:
. ')/,)./t)
1. PaymeMofcmdhuﬁoanspeavwremploveesforthepedodfm;_M_g_m
within the specified time as required under Section 40 of the ESI Act, 1948, read with

Regulations 31 of ESI (General) Regulations, 1950.

2. Submlssionofﬂetwnofmﬂbuﬂom(m&)mmdyourimﬂovees'fathe

contribution period expired on 3/02,9/09,3/10 to the appropriate Office i.e., Branch Office of ESI
Comatbn,snuatedamwmthespedﬁedﬂmemdmamerasmmndmder
Regulation 26 of the ES! (General) Regulations, 1950. 1

v 3. mmﬁmmmmmmmmwwmm”mm
\ ummﬁa)d‘etﬂmmsfm&emdmmufmthelmm
w,mmmm/mm/monudmmm/mm

with prior intimation on & for the period from to
4, FautommmmemmmmmmommFom(m-nwmn
the Declaration Form with Return of Declaration Form (FORM-3) in duplicate to the appropriate
mammﬂmmmmm:mmwmnn & 14 of ESI
{General) Regulations, 1950 read with Section 38 of the ESI Act, 1948 in respect of

In this connection, you are informed that non-compliance with the provisions of the Act
mwmmwmwwasOdmmmummmmmm
themselves liable for prosecution under section 85 of the ESI Act. Besides, the delaved
W/demmdmusmmmmém

| have therefore request you to start compliance with all the provisions of the
Act to avoid
unpleasant legal action and also to enable your employees to avail the statutory beneflits provided

Yours :

fmmmmdﬁ:icmm'wmfm DRtion s dins
~ subr of D.F/R.C.in of the above employer per return of post.
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. Letter No.I-NS
BHYD2.500/7/2001 L h 6. 2100642

LOCAL OFFICE : WARANGAL
Lg}) Employees’ State Insurance Corporation £§
' 1

No. 52=31237=107/80/\L

To
M/s Warangal fublic School,
(Ekashila Educational Society)

| = - R
Hunter Road,

HLANULAKORDA,
daranvale

Sir,

Sub: Compliance with the provisions of the E.S.I. Act - Submission of Declaration
Forms - Reg. :
59.31237=107, ‘Dt+4.5.2009

/

Ref : Regional Office Lr. No.
Dt. .

Ve

| have to invite your attention to the Regional Office létter cited above wherein it

was algeadx igtimgted to you that your factory/establishment stand covered with effect from
14.10.200 you are also intimated that you may approach this office and obtain

—

the necessary forms. >
_—
Incidentally, | have to inform you that so far no declaration forms are received in respect

of any one of the employees employmﬁmwa of 15 days lapsed.
In this connection | have to invite your attention to the Regulation 11 to 14 which clearly lay down
the legal obligations cast upon the employee and employer in thiyregard.—ﬂ is thus very clear that
the Declaration Form should have been sent to this Local Office by this time.

Hence, | once again advise you to please obtain and transmit the gwonh,
oid Jurther unpleasant legal complications and also inconvenience to the Employees.

with 10 avi
flease no® that Declaration Forms are required to be submitted
h of the concerned employee with

2longwith [osk ard=size rhotogra;a
his family i.e. jarents; sTouse;children and self., ,
i Yours faithfully,

e (-

(T .MADHU BALA)
BRANCH MANAGER
avef wers / BRANCH MANAGER
w200 ReREERR poration
wior | WARANGAL.

e waie. wah as e oo, o

Branch thce E.S.1. Corpn., E.5.1. Hospital Bhavar:

Industrial Colony, Warangal506 013 (A.P) e
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3 | werc [KArunak,000 £ Py R TR S T ST waflepa wrae 39
' Registered AD

4 NurD f;_éj : mﬁ m 3ﬂ3ﬂ m wt/c-1
% EMPLOYEES' STATE INSURANCE CORPORATION
arsfra wrated/REGIONAL OFFICE______ HYDERABAD—

NS
\

/No L( iyl 4

/7o
% /s / WARANGAL PUBLIC SCHORL,

VA
EKASHILA ED L SOCIETY)

HUNTER ROAD,

—HANAMKONDA, WARANGAL 4
g o S T, 1948 W wTAA ait (won-vivifi) srftrfam

4TI 2(12)1(5) 3 3T HIEETL qe TATYATS & TRl 1 G |
Sub: Implementation of the E.S.l. Act, 1948 and Registration of Employees of the
Factories and Establishments under Section 2¢8)/1(5) of the Act as amended.

-000-

@31221 /Dear Sir/s,

1. M@aﬁ?mm%%mmmmaﬁﬁm,1943ﬁm1(3)%atﬁq$aﬁww%wﬁ@mm ..........................
113U AL RUTRTRUUPR mﬁwmﬁ/wmaﬁﬁa&ﬁwﬁswmmm%guﬁxﬁw

¥ ey T |
Itis informed that under Section 1(3) of the E.S.I. Act, 1948 the Central Government has vide Notification No.
visions of the Act applicable to all factories/establishments covered under the Act within the

dated made the pro

(Area)
2. aa\ﬁq&mﬁﬁmmm%%ugﬁmmﬁaﬁﬁmﬁwus)ﬁsmmm ..........................
arﬂ@ﬁmwmmaﬁmaﬁﬁm%m%ﬁ/umaﬁwﬁwnmﬁm%l

e Act to other establishment under Section

It is further informed that the appropriate Government has extended the provisions of th
1(5) of the Act with effect frowe&_ (vide notification No. 582 dateql {=10-2008 )

3. sty o €T 2- 3 S7ef R TG /€T 3 AR 5 S wsitepa FI ST & T ST 4 F ta W R A
7% orerd @ ot 2 R A mmmaﬁﬁﬁmwaﬁﬁw%mmwmﬁ% HYEH ) e |
ction 2-A of the Act such a factory/establishment is required to register itself under the Act and chapter IV thereof casts a

Under Se
o insure his employees and pay contributions in respect of these employees

——
Fma? responsibility on the principal employer thareof t

M XL o

covered under the Act.

4 3T G T ST HRER /R o R 3 SR A # i Pl /TmEn FRter YaHE G
mm/wﬁﬁﬁmmﬁﬂmmémmwlwﬁw ................... F.3fufam &
2(12)/1(5)'qﬁmmﬁm%|ﬁ;t\ﬁuﬁ,mﬁahaﬂ?wa3mmﬁwh%ﬁﬁmmm/w3@ﬁﬂarﬁ@éqzéa:rﬁ:

o1 3 3 Rrareh andia @ ST Y uRrat o1 SrgaTe e Jeh! frert gl
On the basis of the particulars in respect of your factory/establlshment submitted by you, the report of the inspection conducted by the

insurance Inspector/Branch Office Manager who Inspected your factory/establishment on 1710272009 your factory?

establishment falls within the purview of Section a62)/1(5) of the Act with effect fro ‘}n case, however,
subsequent facts reveal that your taatory/establishment was coverable from a date prior to the date mentioned above, you shall

P>

I E 1881 5 1 &8 1 2 1

make yourself liable to comply with the provision of the Act from such earlier date.

@ 3y R fof oo srffm & i TR o) i R 3G T T /TAToH 35 i) 3 - ¥ qen Ik Gt 3R
sigram £ srerar a franrd & e wae e ge R aun fead a2 7 argam |

It is requested lq(tgke.lmmediale steps for registration of your employees by submitting Declaration forms, payment of contribution,
maintenance ¢ of (wg@  the date of coverage of your factory/establishment under the Act. —

\ et -
' SR g & forg FHER /TR N FE .ol mafea it mé & Rre1 38 Frators & GrY THER FHd T W

o S0 A 3 WA vt Tl g g S L 1 frq farmm &y Fraterd A o W9 Ry R
- &amm%mamm&mﬂmmﬁma'mmwmmamfmmm
ﬁ ¥ firu 3a FeRferfiaa YT HrTera Yarus & §Ud wt A 9 gA way A EE TEa S |

I 5 1 § 1

(P.T:0) i
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For the sake of convenience your establishment has been allotted Code No.____ 52+ 3 g
this office and on all forms at the placed indicated 1§1he pu

may Kindly be used in all communicatians sent to
has been instructed to render fGcesanry Bs:

e o pnton VA ANERSe
connection with registration of your _In case you find any difficulty or for any other purpose which may be oty
requested to contact the Manager of the above Branuh Office who will render necessary hel; «

oomncdonmmsamnyouan
« the matter.

7. Wt%mmmﬁﬂmmmﬁgﬁﬁm
mmm;mmm@ﬂmmammm
Flar) oft @ &R |
It is requested that publicity may ki

employees to choose their Stat”
mwmmmmr\mmwmovemmmyom

mwﬁﬁiﬂsﬂlmtﬁ#ﬂk@nmwmi aRraa aed

i & Fqanl 1 T @ ST H
possible guidance to you in discharging your dulies and
early compliance under the provisions of the ESI Act and

HR HEE) /e & s g9 1 anfa sk ket s
a2 FuffRfia s #raterd & g a frmeh a9 AT e

joners, State Insurance Dispensaries o enable your

ndly be given to list of Insurance medical practit
ed forms etc., may please

Insurance Dispensaries/Insurance Medical Practitionar. Requif
employees will aiso be attached

o & st s oo i o, 1948 & 3
wﬁﬁngﬂﬁm%&m;ﬁaﬂmmmm
The Corporation Officiais would be pleased to give all necessary and
obligations under the ES! Act, 1948, and | am confident of prompt and

Regulation on your part.

e ———— et L CEC RS GRS st gfran g sl i @ A1 0 e
W*‘Wﬁﬁ(mﬁmwmﬁmm@ﬁﬁmmﬁhimﬁa vk e i st (s e f
S EE IR @ERIWF 15 fo ¥ ave TR Y g S A e @ o sifirga e fagr i g siwrar ) T g

Sft 30 T FRER /AN ¥ R i wwen” A forn s
A list of Bank Branches who are authorised to accept ESI contributions is
to you, under intimation to this office and to the concermed branch of the State Ban
received within 15 days of the receipt of this letter, the amount of contribution
for your factory/establishment

wﬁéﬂémmtﬁz‘m%ﬁm

enclosed. You may choose one of the Branches convenient

k of India and deposit the ESI dues in that braneh
deposited in one of the

only. In case no intimation is
specified branch would be considered as “Nominated Branch”

10. m%mm/ﬁﬁnﬁﬁmmﬁ%m@aﬁﬁm/mmm
FAE ¥ R 3o NS R R |
yer elc., 1s enclosed nerewith with

/h

»

I _ 2

A brochurafleafiet containing benefits available under the scheme and obiigation of the emplo
request to give wide publicity towards smooth functioning of the scheme. g
1. mﬁéaﬁaaﬁ%%q,ﬂwﬁ,mﬁqszmmzaaﬁl
Pbasei\deateyourCodeNo.onalleona@ondencesloavoiddolay.
h ’
L wadia/ Yours faithfully,
E-MAIL : www.esic.nic.in e s 5 -
T / Encl : As stated above }/{I . A
9 DY«
uﬁ%ﬁﬁnﬁmaﬁmmmﬁﬁaﬁ%@m: / RECTOR b
Copy for information and necessary action o: YIRGT BTy :
3. eu, YTEl FRIEE/ The Manager, Branch Office SHARADA MANJUNATH -
- WARANGAL QEITF 1107 u
ASST. DIRECTG .
R L oR -
The Insurance Inspector. WM/ Division o
- war FaieE F1 T WARAT ol
] ““"t F°'i g‘;@"'j‘““" Employer - ap. V. LAXMIKANTHA RAO, CORRESPONDENT g
No. of PH. NO: ol
- . of Employees
FRGH] ARG TET AR i & 45 |
- Factory Licence No. if any _f
! —
. \\(’;/) g T
- M {
1 3. C-6 BRANGH, REGIONAL OFFICE, HYDERABAD P4 ém/m}mmn =
' mgﬁﬁa#:qﬁmﬁmw%mwmﬁﬁsnﬂﬁmmn T T oo
‘ ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH ES! FOR TOTAL SOCIAL SECURITY SHARADA MaNJUINATH
} wepd bl lobha
f UWECTOR —
R
T
s K7
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