MUSTER ROLL

Name and Address of Contractor : DUOS BRAIN MANAGEMENT SUPPORT SERVICES

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

Name & Address of estt. in/under which contract is carried on: MODI HOSPITAL,SAKET

Nature and location of work : Facade maintenance at MAX SPECIALITY HOSPITAL SAKET CITY,New Delhi-110017.

Name & Address of principal Employer :

MODI HOSPITAL SAKET

for the Month of :MAY'2017
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SL.No.|Name of Workman |Sex 7 1011|1213 (14 (15(16 (17 (1819|2021 |22|23|24|25|26|27|28|29|30|31| P | A > < |Remarks
o
>
<
1 |BIRENDRA KUMAR M w/0 P|P|P|P|wo|lP|P|P|P|P[P[woP|[P|P|P|P|P|woP|P|P|26]| 0] 4 31
2 |MAHENDRA SINGH M A A|lA|P|P|wol P|P|P[P|P|[P[wolP|P|P|P|P|P|woP|P|P|17]11] 3 20
3 |MD ABID M A AlA|A|A|A|A|A|A[A[A[A[A|A|A|A|A|A|A|A|A]JA]A]4]26]|0 5
4 |RANJEETKRYADAV | M w/0 P|P|P|P|woP|[|P|P[P|P|P|wolP|P|P|P|P|P|wolP|P[A]|24|2] 4 29
5 |SONU M w/0 P|P|P|P|wo|lP|P|P|P|P[P[woP|[P|P|P|P|P|woP|P|P|26]| 0] 4 31
6 |VIKASH KUMAR M A AlA|JA|A|A|A|JAJAJA[A[A[A|A|A|A|A|A|A]lA|A]JA]TA]4]26]0 5




