EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Mantu Kumar
2016925966

Date of Registration : 21/11/2017

date: 20/12/2017 only

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

YOUR REGISTRATION DETAILS

Employee Name:

Mantu Kumar

Type of Disability : None
Name of Father / Husband: MAHENDRA RAM Date of Birth : 02/05/1997
Marital Status : Unmarried Gender : Male
MAX HOSPITAL 5 dd VILL BELAIN POST BELAIN PS

Pregont Address : DEHRADHUN, Dist:Dehradun, Uttarakhand i NABINAGAR
AURANGABAD,NABINAGAR BIHAR
824301,Dist:Aurangabad,Bihar,824301

Aadhaar Number : 210560947230 Aadhaar Status : Unverified

Dispensary / IMP for IP :

Ajabpur Khurd, UC (ESIS Disp.)

Dispensary / IMP for Family:

Ajabpur Khurd, UC (ESIS Disp.)

Current Employer Details

First Employer Details

Employer’s Code No. :

20001027710001001

Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 07/11/2017 First Insurance No. : None
Name of Employer : DUOS BRAIN MANAGEMENT SUPPORT Name of Employer : None
ha S . AERYHISHANPUR EXTENSION NEAR S .
dress of Employer : SECTOR-23 , BEHIND RADHA SWAMY Address of Employer : one
ASHRAN NEVW DECHT,DisTNEW
DelhiDelhi110077
Family Details:
N Relationship D £ Birth Whether .
ame with the ate of Birtl Residing with State District Aadhaar Aadhaar Status
Employee Insured Person
D
MAHENDRA RAM ependant father eI Ves Uttarakharjd Dehradun NA NA
t v
CHANDRAWATI Dependant mother 01/01/1973 . Uttarakharjd Dehradun NA NA
KUMARI
Nominee Details:

Name of Nominee Relationship with IP Percentage Address of Nominee Aadhaar Aadhaar Status
CHANDRAWATI Dependant mother MAX HOSPITAL NA NA
KUMARI DEHRADHUN,UttarakhandDist:D

ehradun
For Duos Brain
S

Signatory




EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Kunal Kumar
2016940186

Date of Registration : 07/12/2017

date: 05/01/2018 only

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

YOUR REGISTRATION DETAILS

Employee Name:

Kunal Kumar

Type of Disability : None

Name of Father / Husband: NEERAJ GAUTAM Date of Birth : 10/03/1997
Marital Status : Unmarried Gender : Male

DEHRA P Add KATH BANGLA BHAG-2 NEW
BregontAddiasst DUN,UTTRAKHAND, Dist Dehradun, Uttarakha | - ermanent Address : BASTI,RAJPUR ROAD,

nd DEHRADUN,Dist:Dehradun,Uttarakhand,2

48009

Aadhaar Number : 283379527655 Aadhaar Status : Unverified

Dispensary / IMP for IP :

Mussorrie, UC (ESIS Disp.)

Dispensary / IMP for Family:

Mussorrie, UC (ESIS Disp.)

Current Employer Details

First Employer Details

Employer's Code No. : 20001027710001001 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 02/11/2017 First Insurance No. : None
Name of Employer : DUOS BRAIN MANAGEMENT SUPPORT Name of Employer : None
adb ¢ Emplover: RERVIERSHANPUR EXTENSION,NEAR dd ¢ Emol I N
ress of Employer : SECTOR-23 , BEHIND RADHA SWAMY ress of Employer : one
ASHRAM NEW DELCHT, DIsTNew
DelhiDelhi110077
Family Details:
Relationship Whether
Name | Date of Birth - . State District Aadhaar Aadhaar Status
with the Residing with
Employee Insured Person
t
NEERAJ GAUTAM Dependant father TR s Uttarakharjd Dehradun NA NA
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee Aadhaar Aadhaar Status
NEERAJ GAUTAM Dependant father 100 KATH BANGLA,BHAG-2, NEW NA NA
BASTI,RAJPUR ROAD,
DEHRADUN,UttarakhandDist:Deh
radun248009
For Duos Brain Serivces

Signatory




EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Jogendra Singh
2015742610

Date of Registration : 03/07/2015

date: 01/08/2015 only

In case Aadhaar Number is not entered this is valid upto

YOUR REGISTRATION DETAILS

Employee Name: Jogendra Singh Type of Disability : None

Name of Father / Husband: MAHENDRA SINGH Date of Birth : 01/01/1995

Marital Status : Unmarried Gender : Male

Present Address : H.NO179 V-IRGIR GALE VIRGIR JAKHAN PS e H.NO179 VIRGle GALE VIRGIR JAKHAN
RAJPUR,Dist:Dehradun,Uttarakhand PS RAJPUR,Dist:Dehradun,Uttarakhand

Aadhaar Number : NA Aadhaar Status : NA

Dispensary / IMP for IP : Rishikesh, UC (ESIS Disp.) Dispensary / IMP for Family: None

Current Employer Details

First Employer Details

Employer's Code No. : 20001027710001001 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 11/06/2015 First Insurance No. : None
Name of Employer : DUOS BRAIN MANAGEMENT SUPPORT Name of Employer : None
R ¢ Emolover - AEYYHIEHANPUR EXTENSION,NEAR dd ¢ Emol N
ress of Employer : SECTOR-23 , BEHIND RADHA SWAMY fddrass of Employers: one
ASHRAM NEVW DELHT, DistNew
DelhiDelhi110077
Family Details:
. Relationship GO Whether 2L
ame with the ate of Birtl Residing with State District Aadhaar Aadhaar Status
Employee Insured Person
CHANERA WATI Dependant mother TS Ves Uttarakharjd Dehradun A A
Dependant fath
MAHENDRA pendant father 15/07/1965 e Uttarakharjd Dehradun NA NA
SINGH
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee Aadhaar Aadhaar Status
CHANDERA WATI Dependant mother 1o H.NO179 VIRGIR GALE VIRGIR NA N
JAKHAN PS &
RAJPUR,UttarakhandDist:Dehrad
un
For Duos Brain Management $ Serivees

Signatory




EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Pappu
2015449281

Date of Registration : 20/09/2014

date: 19/10/2014 only

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

YOUR REGISTRATION DETAILS

Employee Name: Pappu Type of Disability : None
Name of Father / Husband: BRAHAM DEV Date of Birth : 06/06/1995
Marital Status : Unmarried Gender : Male

H.NO-65/9, POKT -27,VILL-KHORI . . H.NO-65/9, POKT -27 VILL-KHORI
Present Address : LAKHADPUR Permanent ress : LAKHADPUR

SURAJKUD, Dist:Faridabad,Haryana SURAJKUD,Dist:Faridabad,Haryana
Aadhaar Number : NA Aadhaar Status : NA
Dispensary / IMP for IP : D 2 Sec 19, HR (ESIS Disp.) Dispensary / IMP for Family: None

Current Employer Details

First Employer Details

Employer's Code No. : 20001027710001001 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 08/05/2016 First Insurance No. : None
Name of Employer : DUOS BRAIN MANAGEMENT SUPPORT Name of Employer : None
Add £ Emol . SERVESEHANPUR EXTENSION,NEAR fE | .
ddress of Employer : SECTOR-23 . BEHIND RADHA SWAMY Address of Employer : one
ASHRAM NEW DELHT DistNew
DelhiDelhi110077
Family Details:
N Relationship Date of Birth Whether s Distri
ame with the ate of Bi Residing with tate istrict Aadhaar Aadhaar Status
Employee Insured Person
D ?
TARA DEVI ependant mother 01/0511877 - Haryana Faridabad o 7
D dant fath [
BRAHAM DEV ependant father SRR 5 Haryana Faridabad o A
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee Aadhaar Aadhaar Status
TARA DEVI Dependant mother H.NO-65/9, POKT
100 NA NA
-27 VILL-KHORI ,LAKHADPUR
SURAJKUD,HaryanaDist:Faridab
ad
For Duos Brain

Serivces

rised Signatory




