MUSTER ROLL FORM XVI

| See Rule 78(1)(a)(1)]

Name and Address of Contractor : DUOS BRAIN MANAGEMENT SUPPORT SERVICES Name & Address of estt.in/ under which contract iscarried on: Max Super Speciality Hospital 108-A, Indraprastha Extension,PATPA
A-40,Pochanur Extn, Gali No.1,Sector-23,Dwarka,
New Delhi-110077.
Name & Address of principal Employer :  Max Super Speciality Hospital Patparganj
Nature and location of work : Facade maintenance at:Max Super Speciality Hospital Patparganj

For the Month of : April'2019
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