
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 SAKET CITY HOSPITAL,SAKET
A-40,Pochanpur Extn, Gali No.1,Sector-23,Dwarka,
New Delhi-110077.

Name & Address of Principal Emplyoyer :                                           M/s SAKET CITY HOSPITAL,SAKET
Nature and location of work : Facade maintenance at SAKET CITY HOSPITAL,Saket,New Delhi-110017.

Wage period : Monthly…..JAN'16

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 DB1103
NOOR 
MOHAMMED JAMILA KHATUN DL/38086/1315 CLEANER 27 9178 0 9178 7994 0 0 7994 0 140 959 0 1099 6895 7-Feb-16

MOHD SATTAR 2015242566 0

2 DB1437
ROSHAN 
KUMAR RAMJASI DEVI DL/38086/1661 CLEANER 21 9178 0 9178 6217 0 0 6217 0 109 746 0 855 5362 7-Feb-16
MUNSHIT 
MAHATO 2015513034 0

3 DB1914
DEVENDRA 
KUMAR DL/38086/2107 CLEANER 31 9178 0 9178 9178 0 592 9770 171 1101 0 1272 8498 7-Feb-16

BRIJ KISHOR 2015703582 0

4 DB1928 MANIK ROY CHADNA ROY DL/38086/2115 RAS 11 10140 0 10140 3598 0 0 3598 0 63 432 0 495 3103 7-Feb-16

BISWAJIT ROY 2015707204 0

5 DB2308 VIKASH CHADNA ROY DL/38086/2486 SUPERVISOR 17 11154 0 11154 6117 0 0 6117 0 108 734 0 842 5275 7-Feb-16

BISWAJIT ROY 2015916940 0

6 DB1724 MONU BIRMA DL/38086/1570 RAS 31 10140 0 10140 10140 0 327 10467 0 184 1217 0 1401 9066 7-Feb-16

DHARAMPAL 2015632731 0

7 DB1358 WASIM KHAN SABNAM SULTANA DL/38086/2569 CLEANER 31 9178 0 9178 9178 0 592 9770 0 171 1101 0 1272 8498 7-Feb-16

DILSHAD 2015451680 0

8 DB2208
ARJUN SINGH 
RAJWAR DL/38086/2380 RAS 5 10140 0 10140 1635 0 0 1635 0 29 196 0 225 1410 7-Feb-16
KRIPAL SINGH 
RAJWAR 2015837579 0
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