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Name and address of Principal Employer ...Kailash Deepak Hospital

No Deducation during the month of July'23

FORM XX
 [See Rule 78 (2) (d)]

Register of Deductions for Damage or Loss
Name and address of Contractor…M/s.Innovision Limited,Corporate Block 68/273, First Floor, Sukhrali, Mehrauli-Gurgaon Rd, Block C, 
Sukhrali, Sector 17, Gurugram, Haryana 122001
Name and address of establishment in/under which contract is carried on.. Kailash Deepak Hospital
Name and address of establishment in/under which contract is carried on ..Kailash Deepak Hospital
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