
REGISTER OF WAGES FORM- XVII

(See Rule 78(a) (i) )

Name and Address of Contractor :   DUOS BRAIN MANAGEMENT SUPPORT SERVICES Name & Address of estt. in/under which contract is carried on:M/s MAX HOSPITAL,SAKET
A‐40,Pochanpur Extn, Gali No.1,Sector‐23,Dwarka,
New Delhi‐110077.

Name & Address of Principal Emplyoyer :                                           M/s MAX HOSPITAL,SAKET
Nature and location of work : Facade maintenance at MAX HOSPITAL,Saket,New Delhi‐110017.

Wage period : Monthly….AUG'16

Name of 
Workman

Mother's Name EPF No

Father's 
Name

Basic HRA Total
Basic 
Wages

HRA

Other cash 
payments(
nature of 
Arrears)

Total LWF ESI EPF
ADVANCE

/TDS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

1 DB1763 SONU LAXMAN MAHTO DL/38086/1958 CLEANER 30 9178 0 9178 8882 0 0 8882 0 156 1066 0 1222 7660 CASH  7/Sep/16

2 DB1763 MANISH OM PRAKASH DL/38086/1959 CLEANER 31 9178 0 9178 9178 0 888 10066 0 177 1101 0 1278 8788 CASH  7/Sep/16

3 DB2499 RAKESH PRABHU SAHANI DL/38086/2683 CLEANER 31 9178 0 9178 9178 0 296 9474 0 166 1101 0 1267 8207 CASH  7/Sep/16

4 DB2727 VIKASH NANDINI JHA DL/38086/2946 CLEANER 31 9178 0 9178 9178 0 592 9770 0 171 1101 0 1272 8498 CASH  7/Sep/16

Rate of Wages

Sl
No

Emp code

Sl.No in 
the 

register  
of  

workman

Designation/
nature of 
work done

No. of 
days 

worked

Amount of Wages Earned

Total 
deduction

Net Amount 
Paid

Signature/Th
umb 

impression 
of workmen

Date of 
payment

Deduction,if any(indicate nature)


