
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…..MARCH'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 DB348 KARANDASS SUSHILA DEVI DL/38086/596 OPERATOR 31 4500 3000 7500 4500 3000 0 7500 0 132 540 0 672 6828 4629520351341433 7/Apr/14

2014694333

2 DB452 RAHUL         BEENA DL/38086/672 RAS 30 4920 3280 8200 4744 3163 0 7907 0 139 569 0 708 7199 4629520361694318 7/Apr/14

2014764127

3 DB471 VISHNU KUMAR HARBEDI DL/38086/687 CLEANER 25 4500 3000 7500 4018 2679 0 6697 0 118 482 0 600 6097 4629520351341557 7/Apr/14

2014769753

4 DB601 SUNIL SAROJ DEVI DL/38086/835 SUPERVISOR 20 5220 3480 8700 3729 2486 0 6215 0 109 447 0 556 5659 4629520351342613 7/Apr/14

2014870071

5 DB874 NET RAM SEEMA DL/38086/1100 CLEANER 31 4500 3000 7500 4500 3000 0 7500 0 132 540 0 672 6828 4629520356416552 7/Apr/14

2015059296

Amount of Wages Earned

Total 
deduction

Net Amount 
Paid

Signature/Thumb 
impression of 

workmen

Date of 
payment

Deduction,if any(indicate nature)Rate of Wages

Sl
No

Sl.No in 
the 

register  of  
workman

Designation/natu
re of work done

No. of 
days 

worked

Emp 
code
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