A

Regional Office C-11  Regd. with a.d.
EMPLOYEES' STATE INSURANCE CORPORATION
ESI Corporation, Panchdeep Bhawan, Bhawani Singh Marg,
Jaipur

To Dated: 24/09/2016
M/s.JAGANNATH UNIVERSITY

VILLAGE RAMPURA TEHSIL CHAKSU JAIPUR RAJASTHAN
303901

Sub ; Implementation of the ESI. act, 1948 and Registration of Employees of
the Factorles and Establlshments under Section 1(3)/1(5) of the ESI Act, as
amended.

Dear Sle(s},

6 1. 1t is informed that under section 1{3) of the ESI Act, 1948 is applicable to all factories covered
under the Act within the area where your factory Is situated,

2, It i5 further informed that the appropriate Government has extended the provisions of the Act to
other establishments Under Section 1(5) of the Act in this area

3. Under Section 2 A of the Act such a factoryfestablishment is required to register itself under the
Act and Chapter IV thereof casts a responsibility on the prnclpal employer thereof to get his
employees registered and pay contributions In respect of these employees covered under the Act.

4. On the basis of the particulars In respect of your factoryfestsbllshment submitted by youf on the
basis of the report of the Inspection conducted by the Soclal Security OCfficer, who Inspected your
establishment on -NA-, your establishment falls within the purview of Sectlon 1({5) of the Act with
effect from 01/08/2016. In case, however, subsequent facts reveal that your establishment was
coverable from a date prior to the date mentloned above, you shall make yourself liable to comply
with the provisions of the Act from such earlier date.

5 It is requested to take Immediate steps for registreion of your employees by submitting
dedaration forms online, payment of contrbution, maintenance of records etc from the date of
coverage of your factory/establishment under the act.

6. You are also requested to submit employer's registration form (form 01) on line, as required
O under the provisions of sec.2-A of the ESI Act , 1948 read with regulation 10-B of the ESKGeneral),

Regulations, 1950{cnly In case your Code No. Is alloted as a result of Survey by a Soclal Security
Officer of ESI Corporation).

7. For the sake of convenlence vyour factory/establishment has been allotted code No
15000516150001304 which may kindly be used in all communications sent o this office and on
all forms at the place indicated for the pumpose. The Branch Office of the Corporation situated ot
ESIC Branch Office 36/105, Pratap Nagar Housing Board,Mear Pratap PlazaSanganer,
Tonk RoadJaipur-302020 has been Instructed to  render necessary assistance o vou In
connection with registration of your employees. In case you find any difficulty or for any ather
purpose which may be necessary In connectlon with the Scheme you are requested 1o contact the
Manager of the above Branch Office who will render necessary help in the matter.




8. A State wise list of ESI Dispensaries Is avellable on our webslte wavw.esicnleln under the link
Directories which c¢an be downloaded. It Is requested that publiity may be given about the
Employees’ State Insurance Dispensardes to  enable your employees to choose thelr ES.I
Dispensaries

9. The Corporation offidals would be pleased to give all necessary and possible guidance to you In
discharging your duties and obligations under the ESI Act, 1948 and I am confident of prompt and
timely compllance under the provisions of the ESI Act and Regulations on your part,

10. All the Branches of State Bank of Indla are authorized to accept the ESI Contrlbution.

11. The  brochuresfleaflets containing benefits available under the scheme and obligation of the
employer etc are avaifable on our website wwwesicnicdn under the Hnk Pobllcations which may
be downloaded for wide publicity for the smooth functioning of the Scheme

42, Please Indicate your Code No. on all correspondences to avoid delay
13. This Is a computer generated letter and does not require any slgnature,

Yours failhfully,
End. : As state above Assit./Dy. Direclor
Copy for Information and necessary action to:

Name of the principal employer : TANMAY PATTANAYAK

No. of employees : 47

ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH EST FOR TOTAL SOCIAL SECURITY




I
~

4

_ Employees’ State Insurance Comoralion is a premier organization providing Social Security to waorkforce in the form of Medical and

Cash Benefits in the contingencies of Sickness, Matemity, Disablement or death due to employment injury.

Involuniary Unemployment due (o
closure of factory, retrenchment or
permanant disablement due to
non-employment Injury>40%

Insured Persons receiving
unemployment allowance.

Sl.No Benefits Entitlement Duration Rate of Benefit
From day one of entering Into Reasonable madical care, Super
1 Medical Banefit One should ba an insured person Insurable employment Lo il date In Speciality lreatment, comprehensive
Insurabla amployment and during medical care & clinlcal investigalion
tha comesponding benefit period. as per eligibllity
2(a) |Sickness Banefit 78 days In relevant Contributlon Up to 91 days in two 70% of average Dally wages
Pariod consecutive Benefit Period
2(b) |Enbanced 78 days In one Contributlon Period 7 days! 14 days for maleffemale 100% of average Dally wades
Slckness Benalit insured person respectively for g ywag
undergolng sterilizalion operallon
3 Extended 156 days in 4 consecutive 124 o 308 days may be 80% of average Daily wages
Sicknoss Benalit Conlribution Period axtendod to 730 days in case of
specified long term diseases
4(a) Temporary From day one of entaring As lang as temporary 90% of average Daily wages
Disablemant Insurable employment disablement lasts
Benefit
Parmanent From day one of entering For whole life Depending upon loss of
4(b) |Disablement Insurable employment gaming capacity of Insured
‘O Benefit
Dependents From day one of enterin % of .
Be:eﬁl lnsumblg employrant ’ Pald to lhe dependents of the :::r:a;:i?giezzg;::rizi
Insured Parsen, Who diesas a '
result of employment injury, In
manner as detfalled in Rule 58
6 Malemity Benefit 70 days in Immediately 26 weeks In case of normal 100% of average Dally wages
praceding 1 or 2 consecutive delivary for 15t bwo surviving child
Contributlon Periods thareafter 12 weeks. 6 weeks In
case of miscamiage. 12 weeks
for commissloningfadopling
mother.
Rafiv Gandhi Insurable employment for the last 2 For a maximum period of 24 . Unemployment allowance
7 Shramik Kalyana years with 78 days contribulion pafd/ months. Vaoeational training of up at the rales of
Yojana payable in each Contribution Period, to 1 yaar for upgrading skill of i 50% oflast avg. daily

wages - 0 1o 12 Months.
li. 25% oflast avg. daily
wages - 13 (o 24 Months

2 Medical care for self and

famnily during receipt of
unemployment allowance.

retired Insured
Parsons

retiramentf permanantly retired due to
employment Injury after being In
insurable employment for 5
years/spouses of such deceased
Insurad Personsfspouses roceiving
Dependent Benafit,

8 Funeral Expenses From day one of entering For defraying expenses on Actual expenses subjecttoa
Insurable employment funeral of an Insured Person maximum of Rs. 10000/~
Confinement No condition other than Up fo two confinements Rs. 5000/~ por case of confinement
q expenses insurable employment. lo an Insured Women or an tnsured
P ploym person In respect of his wile in case
facilities for confinement are not
available in ESI inslitutions.
Superannuated/permanently
Medical facility within ESIC
ratired/rellred under VRS /Pre-malure
10  [Medical Careto On yaarly basls. on payment of Rs. 120/~ for

self




EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Hanuman Meena
1508409762

Dale of Registration : 28/09/12016

date: 27/10/2016 conly

In case Aadhaar Number is not entered, lhis is valid upto

YOUR REGISTRATION DETAILS

Employes Name: Hanuman Masena Typo of Disability : None
Home of Father f Husband: ramosh chand meena Date of Birth : 10/0718868
Marital Status : Marrled Gendar; Mala
p t Add . UDAYGIRI APP 12 1 58 S,INDRA GANDHI P (Add . UDAYGIRIAPP 12 1 58 S.INDRA GANDH!
resent Adcress : NAGAR JAGATPURADist:Salpur.Rajasthan ermanent Addrass : NAGAR
JAGATPURA DistJafpur,Rajasthan
}ndhnnr Number ; 683180340674 Aadhaar Stalus : Verified

Dispensary FIMP for 1P :

Laxminagar, Jaipur, RJ (ES1S Disp.)

Dispensary f IMP for Family:

Laxminngar, Jatpur, RS (ESIS Disp.}

C

Current Employer Dotalls First Employnr Dotalls
Employer's Code No. : 150G0516160001304 Employar’s Codo No. : Noao
Sub Unit's Code No. : None Sub Unl's Codo No. : Neno
Dale of Appolintmant ; 0017 Flrst Insurance No. : Nono
Name of Employer : JAGANNATH UNIVERSITY Namo of Employor : Neng
VILLAGE RAMPURA TEHSIL CHAXSU
Address of Employer: Addross of Employer : Nona
JAIPUR
S RAJASTHRAR, DstJapuiRejaahanduasu |
Family Datalls:
N Rolatlonshlp {Birth Whothor
amo with the Date o Residing with Stato District Aadhaar Aadhaar Status
Emplayesa Instrad Porson
MANJU MEENA Spouso 05/05/1977 Yos Rajasiian|  Jaipur 475125382128 | Unvorified
)
DEEPAL] MEENA Depondant Rojasthan Jaipur ]
unmarried daughter 22101858 Yes 864264680805 | Unverified
DIMPAL MEENA Dependant Raojosthan Jelpur
unmarriad daughter 08/0772005 Yes 310314499883 | Unvarified
RIYA MEENA Depondant 2610312008 Yes Rojasthan|  Jalpur 869827420657 | Unverified
unmarried daughter
AKERT! MEENA Depandant 111022010 Ves Rajasthan|  Jalpur 452967290056 | Unverified
uvnmatried daughter
Nominee Details:
Nameo of Nomines Relationship with IP Percentage Addreas of Nominee Aadhaar Aadhaar Status
MANJU MEENA Spouso 100 sama,RajasthanDistJalpur30204 475125382128 Unvesified




Documents Uploadaed:

nong

Signature / LTI of Registered Employes /1P :

Alfix Your Family Fhotograph Hera.{Altesled and Stamped by Employer § ESIC Official)

Mobile Number: B0033952481

NOTE:

1. Pleasa keap this printout for fulure referenco and bring this along with your Photo ID for all your Claim Benefits and Medical Benefits.
2. Employer to please affix employee and his family photo hare and attest with officlal stamp across .

Signalura / Stamp of ESIC Officer / Employer




EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. ;

Jairam Bhainka
1508409894

Date of Registration : 28/09/2016

date: 27/10/2016 cnly

In case Aadhaar Number is not entered lhis is valid upto

YOUR REGISTRATION DETAILS

1

Employce Nama: Jalram Dhainka Type of Disability : Nona
Nama of Father f Husband: Ram chandra dhainka Date of Birth : 31/0841976
Marital Status : Married Gender: Mala
P + Add . PRATAP NAGAR , HOUSING P ¢ Add . PRATAP NAGAR , HOUSING
resent Address : BOARD, DistJaipur,Ra]asthan, 303901 ermanoiAdcres - BOARD,Dist:Jalpur,Rajosthan, 303801
C)ammr Numbor : 910346930040 Aadhaar Status ; Verified
Bispansary J IMP for P ; Ajmer Road, Jaipur, RJ {ESIS Disp.) Dispoensary { IMP for Family: Nong
Curmrent Employer Datalls FIrst Employer Detalls
Employer's Cade No. 1 15000516160001304 Emplayer's Codo No. Nona
Sub Unit's Codo Ko, : None Sub Unit's Codo No. ; None
Dato of Appointmant : 01/08/2018 First Insuranca No. ; Nona
Namo of Employar : JAGANNATH UNIVERSITY Name of Employer : Nono
VILLAGE RAMPURA TEHSIL CHAKSU
Addross of Employer: JAIPUR Address of Employor : Nona
RAJASTHAN DistIaipurHajastnansgaau]
Family Details;
N Relationship Dato of Birth Whether
ame with the ate o Residing with Stalo District Aadhaar Aadhaar Status
Emplovoe Insured Person
laxmi Devi Bependant mother 01/01/1934 Yes Rofasthan|  Jaipur 372942208029 | Unverified
)
S R i
Rekha Devi pouse 01/01/11978 Yos ojasthan Jnipur 907590481185 | Unverified
Nira] Dhanka :;'pendanl Infirm 1510072007 Yos Rojasthan Jaipur NA NA
t i
Kajal Dhanka Dupent.lan 0210312008 ves Rajasthan Jaipur 701226070069 | Unverited
unmarrigd daughier
Dipak Dhanka E::andanl Infirm 1210212009 Yes Raojasthan Jaipur 014256788347 | Unverifed
Nominee Details:
Hame of Homines Relationship with 1P Parcantago Addresx of Homlnoe Andhaar Aadhaar Status
Rekha Devi Spouso 100 same,RajasthanDist-Jaipur30350 907500481185 Unverified

Cerﬁﬁe Tﬂ.:'e Copy




Documents Uploadad:

noneg

Signature / LTI of Reglstered Employee /1P :

Allix Your Family Photograph Here.{Attested and Stamped by Employer / ESIC Officlal}

Mobile Number: 9550510217

NOTE:

1. Please keep this prntout for future reference and bring this along with your Photo 1D for all your Claim Benahis and l'.\.{edlcal Benofils.
2. Emplayer to ploaso aflix omployeo and his family photo hero and atiest wilh official stamp across .

®

Signature f Stamp of ESIC Officer f Employer




EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Shivra) Gurjar
1508410297

Date of Registration : 28/08/2016

date; 27/10/2016 only

In casa Aadhaar Number is not enlered, this is valid upto

YOUR REGISTRATION DETAILS
Employeo Namao: Shivraj Gurjar Typo of Disabllity ; None
Namo of Father / Husband; | Kishan Lal gurjar Dato of Blrth : 12/02/1983
Marltal Status : Marriod Gondar : Malo
Present Address ; PRATAP NAGAR . HOUSING P  Addross - PRATAP NAGAR , HOUSING
resontAddress BOARD,Dist:Jzlpur,Rajasthan ermianent Adcrass : BOARD,Dist:Jalpur,Rajasthan
C\nuhaar Numbor ; 514172524083 Aadhaar Status : Uavarified

Dispensary f IMP for IP :

Almor Road, Jaipur, RJ (ESIS Disp.)

Dispensary ! IMP for Famlly:

Almar Road, Jalpur, RJ{ESIS Disp.)

Currant Employer Detalls

First Employer Datalls

Emplayar's Code No. : 15000516160001304 Employer's Code No. : Nona
Sub Unit’s Codo No. ; Noag Sub tnit's Coda No. : Nona
bate of Appolntment ; 0110872016 FirstInsurance No. : None
Nama of Employar ; JAGANNATH UNIVERSITY Hamo of Employar : Nona
VILLAGE RAMPURA TEHSIL CHAKSU
Addraoss of Employer : Address of Employer ; Hone
JAIPUR
HAJASTHAN DSt IaipurRajashandoIguy
Family Details:
N Rolationship Dato of Birth Whaethor s o
ama with the ato o Residing with tate Istrict Aadhaar Aadhaar Status
Emplovea Insured Parson
Kishan Lal gurjar Dopondant tather 1510511957 Yos Rejosthan)  Jaipur 452572680318 | Unverlfied
<
Bholi Devi Dependant mother 021081854 Yes Rojasthan|  Jaipus 961284968760 | Unvesified
Lachchhi Devi Spouse 0310211982 Yes Rojasthan|  Jalpur 568122249931 | Unverthed
j Mi R I
Ramslngh Gurjar aordopondentson | oo nemona Yos ofasthan)  Jalpur 805203281045 | Unvarified
Mansingh Gurjar Minor dependant son 20/08/2005 Yes Rojasthan|  Jaipur 492124457756 | Uaverified
Nominee Details:
Namo of Homineeo Relatlanship with 1P Parcontaga Addrexs of Naminee Aadhaar Aadhaar Status
Lochchhl Bavi Spouse 100 ﬁ:lma.Ralnslha nDist:Jalpurd0ig 568122249931 Unverified
Cerfified
True Copy

SN
L 1\ \ » _'_"‘l.'li




Documents Uploaded:

nang

Signature / LT] of Registarad Emplayea /1P :

Alffix Your Family Photograph Hera.(Alteated and Siamped by Employar / ESIC Official)

Mobile Number: 8565636261

NOTE:

1. Please kaep this printout for future raference and bring 1his along wilh your Photo 1D for all your Clalm Benefils and Medical Benofits.
2. Emplayer to ploase aflix employea and his famlly pholo here and attest with officlal stamp across .

@

Signature / Stamp of ESIC Officer 7 Employer




EMPLOYEES' STATE INSURANCE CORPORATION
e-Pehchan Card

Insured Person ; Davi Singh .
g In case Aadhaar Number is not entered, this is valid upto
Insurance No. : 1508409787 date: 27/10/2016 onl
Dale of Registration : 28/09/2016 : Y
YOUR REGISTRATION DETAILS
Employee Hamo: Devi Singh Typo of Disabllity : Nons
Nama of Father } Husband: Nahar singh Date of Birth : 0110711978
Marltal Status : Married Gender: Mate
P + Add . VAISHALI NAGAR P + Add . VAISHALI NAGAR
rasent Addrass : JAIPUR,Dist.Jalpur,Rajasthan,302012 ormanent Address - JAIPUR, Dist:Jaipur,Rajasthan, 302012
C‘punaar Numbar : 673986496688 Aadhaar Status : Unverified
Dispensary { IMP for P : Ajmer Rond, Jalpur, RJ (ESIS Disp.} Dispansary ! IMP for Famlly: Ajmer Road, Jalpur, RJ (ESLS Disp.)
Currant Employer Details Flrst Employer Details
Emplayer's Code No. : 15000516160001304 Employer's Code No, None
Sub Unit's Codo No. : Nong Sub Unil's Coda No. : Nong
Bate of Appointment @ 01703720114 Flrst Insurance No. : Nang
Name of Employer @ JAGANNATH UNIVERSITY Mamo of Employar: None
VILLAGE RAMPURA TEHSIL CHAKSU
Addreas of Employer : Addross of Employer: None
JAIPUR
RAJAS THAN hsLJapurRajashan 0390 1
Famlly Details:
N Relationship o £ Birth Whathor s o
amg with the ate 0 Roslding with tata Iatrict Aadhaar Aadhaar Status
Emploves Insurad Parson
PINKI KANWAR Spouse 010311584 Yes Rajasthan)  Jajpur 625501658014 | Unverified
O
SONAM Dependant 1611012008 Yes Rajasthan|  Jalpur 563541143903 | Unverified
RAJAWAT unmarried daughter
KRITIKA Depondant 16/02/2008 Yos Rajasthan|  Jatpur 251170350344 | Unverifiod
RAJAWAT vnmarried daughter
YUVRAJ SINGH Minor dopendantson {000l Yos Roasthan)  Jatpur 970412202666 | Unverificd
Nominee Detalls:
Name of Nominon Relatienship with 1P Porcontage Address of Nominoe Aadhaar Aadhaar Status
| ist-Jal .
PINKI KANWAR Spouse 100 ;amo RajasthanDist:Jaipurd0202 625591658014 Unverified




Documents Uploaded:

nono

Signature f LTI of Reglstered Employea 7 [P :

Mobile Number: 5828000000

NOTE:

Affix Your Family Photograph Here (Attested and Stampad by Employer F ESIC Difficial}

1. Plaase keep this printout for futura reference and bring this along with your Phate iD for all your Ctaim Bensfits and Medical Benefils.
2. Employer to pleaso affix employae and his family photo here and attest with official stamp across .

Signature / Stamp of ESIC Officer / Employer



