
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…..Jul'2014

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 DB100 RINKU YADAV PHOTODEVI DL/38086/571 FIELD SUPERV  2 6228 4152 10380 415 277 0 692 0 13 50 0 63 629 4629520351343439 7/Aug/14
SHIV MURAT YADAV 2014623282

2 DB381 RAJVEER VIMLA DEVI DL/38086/605 CLEANER 30 5136 3424 8560 5136 3424 0 8560 0 150 616 0 766 7794 4629520351340583 7/Aug/14
KHAM CHAND 2014708001

3 DB1103 NOOR MOHAMMED JAMILA KHATUN DL/38086/1315 CLEANER 30 5136 3424 8560 5136 3424 0 8560 0 150 616 0 766 7794 4629520362301913 7/Aug/14

MOHD SATTAR 2015242566

4 DB1104 NITIN KUMAR BIMLA DL/38086/1316 RAS 4 5136 3424 8560 685 457 0 1142 0 20 82 0 102 1040 4629520362301921 7/Aug/14

GOPAL 2015244717

5 DB1115
JITENDER KUMAR 
SINGH

SHAIL KUMAR 
DEVI DL/38086/1327 SUPERVISOR 30 6228 4152 10380 6228 4152 1384 11764 0 206 747 0 953 10811 4629520362302051 7/Aug/14

HARI SINGH 2015248790

6 DB1117 JAHID TAHIRA DL/38086/1328 RAS 3 5136 3424 8560 514 342 0 856 0 15 62 77 779 4629520362302077 7/Aug/14
NIZAM 2015248833

7 DB1150 ROHIT   URMILA DEVI DL/38086/1342 RAS 14 5136 3424 8560 2397 1598 0 3995 0 70 288 358 3637 4629520362302838 7/Aug/14
SHREE CHAND 2015275449

Rate of Wages
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days 
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