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[PART III-SEC. 4

No. N-: 'J13/2/2010-P&D: Whereas cert;'l draft regulations further t01mend the Employees'

State Ii'! ,iJrance (General) Regulations, 1)50, were published as require,-: under sub-section (1)

of sectiun 97 of the Employees' State Insurance Act, 1948 (34 of 1948), In the Gazette of India,

Part III, Section 4, dated the 26th Febru·3ry, 2011 for inviting objections and suggestions from

all persons likely to be affected thereby till the expiry of the period of thirty days from the date

on which the copies of the Gazette of India in which the said notification was published, were

made available to the public;

And whereas, the copies of the said Gazette were made availab!e to the public on the

26tJ1 February, 2011;

And whereas no objection or suggestion h~s been received from any person In this

regard;
t.

Now, therefore, in exercise of the powers conferred by section 97 of the Employees'

State Insurance Act, 1948, the Employees' State Insurance Corporation, hereby makes ttl&

following regulations further to amend the Employees' State Insurance (General) Regulations,

1950, namely: -

1) These Regulations may be called the Employees' State Insurance (General)

(Amendment) Regulations, 2011.

2) They shall come into force from 1st May, 2011.

3) In the Employees' State Insurance (General) Regulations, 1950;

1. The existing regulation 10(C) shall be substituted with the following.-

"10(C).-- Intimation regarding change in particulars submitted at the time of

registration of factory/establishment:.:- The employer in respect of a
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factory/establishment to which this Act applies and to whom a code number has already

been allotted, shall intimate to the appropriate Regional Office, Sub-Regional Office.

Divisional Office or Branch Office. any change in the particulars furnished in Form 01 at

the time of registration of the factory/establishment within two weeks of such change."

2. The existing form-01 shall be substituted with the following form.-

"FORM-Ol

1. Name of the Unit (Factory / Establishment):

:---;:ult-adcfressalong with Pin Code I -. I Jurisdictional

; No., Municipality Ward No. (if in a I Phone Nos./Mobile No I --r--i Rev.Village, Name of the Village, & e-mail address . P II S' I
H b" d II h d 'I f 'F 0 ce tatlon ,

, 0 II an a ot er etal 5 0 I ax NoLdem~!cation) ,

2. Exact nature of activity
(work / businesscarried on)

3. Date of commencement of the Unit:

4. a) Whether the i) building/premises of the unit
are hired / owned/leased.

i1)Machinery & Fixtures of the
unit are hired / owned/ leased.

b) Date of purchase /Iease

5. Pleaseindicate a): RegNo Issued by concerned regulatory authority
(Factory/Establishment /Shop/Educatlonal & Medical Institutions)

b) PFRegistration No.

c) Income T<~x/ServiceTax/PAN/GIRNo.

d) Bank Account No / Name & Branch of the Bank :

6. First date on which 10/20 o. more persons were employed
(including persons emploYf'''' through immediate employers)

7. Nature of management (Pt· "lrietorship/Partnership/
Public Limited Co" / Pvt. U Co/Co-opp. Society etc.)

8.
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Names &
DeSignations

Names & addresses ohhe preser::

Principal employers

.e., Proprietor/Partnersl Managinr, :

.(ecutive Directors / Chairman/ L~cretary and the manager Ofth~ .. ) .

Permane;':': Address frelephone Nos.

including mobile
numbers & e-mail

~ address

9. Addresses of Registered offices./Head Office/ Branch Office/Sales.Offices!Administratlve offices and
No. of employees employed therei:'

Full Addresses No.of employe8$ employed Tel. Nos •

. 10. Total N(). of persons emploved and No. of
Employees whose wages does not exceed
Rs.15000/- P.M.

i)

ii)

iii)

By Principal employer
Through Immediate Employer (Without ESICode No)

Through Immediate Employer (Having ESICode No)

As on .....•••......•..... ..

DECLARATION

.Signature of the Principal Employer.

(along with date)·

I have read the instructions and hereby declare that all the particulars given above are true
and correct to the best of my knowledp and belief. In case of any chance at any time In the
information &lven above, I undertake to intimate those chances, to the RO/SRO/Branch OffIce within

15 days.

Place:

Date;

Signature of the PrinCipal Employer

(Along with date)

INSTRUCTI°t4S

1. The Regional Office and the concerned Branch Office of the Corporation shall be informed
within 7 days with valid copies of the related documents in cases of any change in
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i. The 1\ddress of the location (\f work, admin!!>tratioll office, Branch Office, Sales
Offir:e etc.

t). Th:: change r,f management liKE Proprietorship "0 Partoel'ship etc.

Any change in the existin! if'\cumbentc; along with list :.•r rt'!W incumbt'!nt!i an:;

their permanent addresse~clnd phone number:i>.

P. Transfer of thi' unit bv salelgift/lease etc., along with thi" copie!> of tOOnef't •. :
document:>.

c. Any changeinl addition to the existingat.:tivi1.i~s,cl0$Ure of / ::rt:atl(i(l f.if nt: ".
Sales oftlcesj Braoch office EotC.

2. In case of permanent closure, the same shall be duly intimated along with copies or the

connected documents to the Regional Office and the concerned Branch office immediate~, an~i
the returns shall be submitted in accordance with Regulation 26 (b) of ESI (General) Regulations
1950."

3. The existing form-1 shall be substituted with the following form.·

'UFORM-1

DECLARATION FORM

(To be submitted in reSiJectof erflployef! who Is not already reglste(cd under ES!Ac4

MIFIMIUIW•

1.

r--N-'<\ME-OF -TIlE EMPLOYEE -- ._.--r-DATE OF BJRWAG): -T'" iix..-! -mRlTA{" .
\ i I I STATUS
I (IN BLOCK U~TfERS); I I

I
I I
i !, I

1--------------------1"-,:[· 'i Il , _
" 2.

Present PermaneBt Baak DetaIII

Full Resideatial

Address iDeludingPin
eodeNo. NameofBaak.

Phone I Mobile No. Braoeb aDd IJC No

& Email Address

J
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3. Father I Husband~s Name : ............................................................. .

4. 0-, ~~of appointment

ESI Dispensar· I IChosen for Tr .tment L ---'
5. N'):ne & Address of the Employer

& 'he Branch Office to which attacr'd (Affix the Seal) :
...............................................•....•.......................................................................................................

, .

••••.. ••••••••• " ••••••• 4 •••••••• ·•••.•••••••••••••••• ·••••••••••••••••••••••••••••••••••.••.••••.•••.•.••.••••• ' ••••••••••••••••••••••••••••••••••••• " ••••••••••••••••••••

•.••••••••••••••••••••••••••••••••••••.••••••••••••.•••.•••••••••••••••-.••••••••••••••••••••••••••••••••••••••••••••.•••••••.•••••••••••••..-•.•••••••••"! ••••••••••••••••••••

6. Details of the Nominee for payment of Cash Benefits after death:

Name

7. Family Particulars:

t.

Relationship & age of the
nomiaee

Permanent Address I
I
I

-------1

I

I

J

I St.No. Name & Relatiouhip with
Date of Birth I Whether I It Residing eJsewllere. 1I

the I.P.

" Ace as OD _DI with I Add •.•••• lolll ••itb I
date the I.P. Name oftJae State--+----II

I
I

I
I

-t---
I

i

r--

i--..-
!

!

(In case the Insured Person is unmarried and his I her parents are not alive, details of'Minor Brother

or Sister of the Insured Person wholly dependent on him may be liven)

8. Please indicate total monthly Income of dependent parents, If any, from all sources:
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9. In case of person with disability, please spec:ifythe nature of Disability and its percentage
(Pleaseenclose relevant documents).

DECLARATION

1 I undertake to intimate any change in the membership of my family within 15 days of such
change.

2. I hereby certify that particulars furnished above are true to the best of my knowledge.

Signature of the I.P.

Countersignature of Principal Employer

Or Authorised Signatory (along with Name & Date) "

4. The existing form-12 shall be substituted with the following form.-

I'Form-12

ACCIDENT REPORT FROM EMPLOYER UNDER REGULATION 68

DATE OF AcaDENT:

1. NAME, INSURANCE NO. OF INJURED PERSON

2. DEPARTMENT AND SHIFT HOURS

3. WAS HE I SHE AN EMPLOYEE UNDER THE ACT ON THE DAY OF ACCIDENT .

4. EXACTTIME AND PLACE OF ACCIDENT

5. NATURE AND lOCATION OF INJURY(GIVE ACCURATE DETAILS)

6. EXTENT OF INJURY (SIMPLE, GRIEVOUS INVOLVING FRACTURE(S).

UKELYTO RESULT IN PERMANENT DISABILITY,FATAL)

HOSPtlAUSED INOT HOSPITALISED AS iN-PATIENT

7) WHElI1' i-( THE ACCIDENT REPORTED TO '\ ' . E INSPECTOR OF FACTORIES (YE~ / NO)
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8) IF ACODENT oea .·~REDOUTSIDE THE PREMISES OF T; .., FACTORY OR ESTABUSHMENT

A) EXACT SPOT 0'- 'HE ACCIDENT,

B} WHERE HE WI. ,'RAVELliNG TO AT THAT rtME

C) THE DETAILS or THE VEHICLE HE WAS TRAVELUNG -' i THE TIME OF ACCIDENT,

REGISTRAION NO., MAKE, WHETHER IT IS HIS owt:~~1"C)

, D) WHETHER HE WAS ON OFFICIAL DUTY OR COMING roWORK PLACE OR
RETURNING HOME

E) IS FIR LODGED AND ANY POSTMORTEM CONDUCTfU

DATE OF ACOOENT REPORT N~.f~I1E,CODE NO. AND ADDRESS

OF THE fACTORY lEST ABUSHMENT(SEAl)

SIGNATURE OF THE EMPLOYER I AUTHORISED SIGNATORY"
t.

(B.K.SAHU)
Insurance Commissioner.


