Form-XVII (See Rule 78(1)(a)ii) REGISTER OF WAGES

Name and Address of Contre INNOVISION LIMITED Name and Address of the Estabileshment in unc MAX HEALTHCARE INSTITUTE LTD.
Room No. 201, 2nd Floor, CB202A, RingRoad, Naraina, Delhi-110028 which contract is carried on N - 110, Pnchsheel Park, New Delhi-110017
Name and Location of Work Security Services,Pnchsheel Park Name and Address of the Principal Employer : MAX HEALTHCARE INSTITUTE LTD.
For the Month of APRIL-2023
RATE OF WAGES EARN WAGES DEDUCTION IF ANY
S.N|Employ |Name Rank | Days |W/O |Total Minimum |Basic |HRA Leave Rate Basic HRA Leave |Gross PF 12% |ESI LWF |Total [Net Salary|Account No
ee Day Wages 0.75% Deduc
Code ation

1 18815 [Sanish S/G 2 1 3 16795| 10075 6717 807 17599 775 517 62 1354 93 11 - 104 1250{380902010424494

2 168975 |Nishant Kumar S/G 26 4 30 16795| 10075 6717 807 17599 10075 6717 807 17599| 1,209 132 - 1341 16258|51848100008357

3 181611 |Neha Sahare L/G 26 4 30 16795| 10075 6717 807 17599 10075 6717 807 17599| 1,209 132 - 1341 16258(31940845960

4 (83602 |Subodh Kumar S/G 25 5 30 16795| 10075 6717 807 17599 9688 6459 776 16923| 1,163 127 - 1290 15633/05002413000147

5 183601 |Ravi Kumar S/G 25 5 30 16795| 10075 6717 807 17599 9688 6459 776 16923| 1,163 127 - 1290 15633]016210100071980

6 |88017 |Priyanka S/G 25 5 30 16795| 10075 6717 807 17599 9688 6459 776 16923| 1,163 127 - 1290 15633/33135378452

7 1100975 |Vikash Kumar S/G 24 4 28 16795| 10075 6717 807 17599 9300 6200 745 16245| 1,116 122 - 1238 15007|40742778239

8 (72876 |Vipin Kumar S/G 25 5 30 16795| 10075 6717 807 17599 9688 6459 776 16923| 1,163 127 - 1290 15633|6918000100063639

9 (101528 |Vikram Singh S/G 26 4 30 16795| 10075 6717 807 17599 10075 6717 807 17599| 1,209 132 - 1341 16258/3976001500238596

Total 204 37 241 151155 90675 60453 7263| 158391| 79052| 52704 6332 138088 9488| 1037 0| 10525( 127563
L ] - -
Innovision Limited
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