
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…..Jan'2015

Name of Workman Mother's Name EPF No

Father's Name ESI NO Basic HRA Total Basic 
Wages

HRA

Other cash 
payments(n

ature 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 DB1115
JITENDER KUMAR 
SINGH

SHAIL KUMAR 
DEVI DL/38086/1327 SUPERVISOR 31 10490 0 10490 6294 4196 1015 11505 0 202 755 0 957 10548 4629520362302051 7/Feb/15

HARI SINGH 2015248790

2 DB1331 DEEPAK KUMAR KUNJAN DEVI DL/38086/1540 CLEANER 25 8632 0 8632 6961 0 0 6961 0 122 835 0 957 6004 4629520369125562 7/Feb/15

KARAN LAL 2015409422

3 DB1346 AVANISH KUMAR MALTI DEVI DL/38086/1558 RAS 17 9550 0 9550 5237 0 196 5433 0 96 628 0 724 4709 4629520369125679 7/Feb/15

RAJESHWAR 2015421537

4 DB1388 VIR BAHADUR RAM SAWARI DL/38086/1610 CLEANER 31 8632 0 8632 8632 0 1114 9746 0 171 1036 0 1207 8539 4629520369125877 7/Feb/15
HARI SHANKAR 
MAURYA 2015480512

5 DB1468 MAHESH
CHANDRAWATI 
DEVI DL/38086/1692 RAS 31 8632 0 8632 8632 0 835 9467 0 166 1036 0 1202 8265 4629520369126511 7/Feb/15

JITENDRA 2015534315

Rate of Wages

Sl
No

Emp 
code

Sl.No in 
the 

register  of  
workman

Designation/n
ature of work 

done

No. of 
days 

worked

Amount of Wages Earned
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impression of workmen

Date of 
payment

Deduction,if any(indicate nature)
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