FORM XVI
[ See Rule 78(1)(a)(i)]

MUSTER ROLL

Name and Address of Contractor : DUOS BRAIN MANAGEMENT SUPPORT SERVICES Name & Address of estt. in/under which contract is carried on:MAX HOSPITAL SHALIMARBAGH NEW DELHI,
A-40,Pochanur Extn, Gali No.1,Sector-23,Dwarka,
New Delhi-110077.
Name & Address of principal Employer :MAX HOSPITAL SHALIMARBAGH NEW DELHI,
Nature and location of work : Facade maintenance at MAX HOSPITAL,SHALIMAR BAGH

For the Month of April'2019
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1 |PAWAN KUMAR  VIJAY KUMAR M{P|P|wolP|P|P|P|P|Pwo P|P|P|P|P Left 13|02 (0| 15
2 |DEEPAK AMARNATH M P|P|PwWoOP|P|P|P|P|P|wWOP|P|P|P Left 13|0| 2|0 15
3 [RAVI JAI LAL M|P|PWwo P|P|P|P|P|PwoP|P|P|P|P Left 1302|015
4 [NEELAMBER GUPTA  |RAM PUJARIGUPTA |m (P |P|P|P woP|P|P|P|P| P |wo|P|P|P Left 13( 0| 2| 0| 15
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