
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: MAX HOSPITAL,SHALIMAR BAGH
A-40,Pochanpur Extn, Gali No.1,Sector-23,Dwarka,
New Delhi-110077.

Name & Address of Principal Emplyoyer :                                           MAX HOSPITAL,SHALIMAR BAGH
Nature and location of work : Facade maintenance at MAX HOSPITAL,SHALIMAR BAGH

Wage period : Monthly…..JANUARY'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

1 DB227 RINKU YADAV PHOTODEVI DL/38086/571 SUPERVISOR 31 5700 3800 9500 5700 3800 306 9806 0 172 684 0 856 8950 4629520351343439 7-Feb-14

SHIV MURAT YADAV 2014623282

2 DB517 ANIL KUMAR CHANDERAVATI DL/38086/728 RAS 31 4860 3240 8100 4860 3240 261 8361 0 147 583 0 730 7631 4629520351341821 7-Feb-14

MAYA RAM 2014808470

3 DB825 GOTAM MADARA WATI DL/38086/1059 RAS 31 4860 3240 8100 4860 3240 261 8361 0 147 583 0 730 7631 4629520351340294 7-Feb-14

PATI RAM 2014999970

4 DB1056
DHIRENDERA 
KUMAR MIHSRA SHANTI DEVI DL/38086/1271 CLEANER 17 4860 3240 8100 2665 1777 0 4442 0 78 320 0 398 4044 4629520356420323 7-Feb-14

SHAMBHU NATH 1114061444

5 DB650 TAUFIQUE GULSHAN KHATUN DL/38086/885 CLEANER 11 4860 3240 8100 1725 1150 0 2875 0 51 207 0 258 2617 4629520356417105 7-Feb-14

SIKANDER 2014902891

Rate of Wages

Sl
No

Sl.No in the 
register  of  
workman

Designation/n
ature of work 

done

No. of 
days 

worked
Emp Code

Amount of Wages Earned

Total 
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