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 JUNE-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 | 68975 [Nishant Kumar S/G 26 4 30 17234 10340 6894 829 18063 10340 6894 829 18063| 1,241 136 | 0.75 1378 16685|51848100008357
2 | 81611 |Neha Sahare L/G 26 4 30 17234 10340 6894 829 18063 10340 6894 829 18063| 1,241 136 | 0.75 1378 16685/31940845960
3 | 83602 |Subodh Kumar S/G 26 4 30 17234 10340 6894 829 18063 10340 6894 829 18063| 1,241 136 | 0.75 1378 16685/05002413000147
4 | 83601 [Ravi Kumar S/G 26 4 30 17234 10340 6894 829 18063 10340 6894 829 18063| 1,241 136 | 0.75 1378 16685/016210100071980
5 | 88017 |Priyanka S/G 25 4 29 17234 10340 6894 829 18063 9942 6629 797 17368| 1,193 131| 0.75 1325 16043)33135378452
6 | 104033 |Varun Dagar S/G 24 4 28 17234 10340 6894 829 18063 9545 6364 765 16674| 1,145 126 | 0.75 1272 15402|88500100001393
7 | 72876 |Vipin Kumar S/G 25 4 29 17234 10340 6894 829 18063 9942 6629 797 17368| 1,193 131| 0.75 1325 16043|6918000100063639
8 [ 101528 |Vikram Singh S/G 26 4 30 17234 10340 6894 829 18063 10340 6894 829 18063| 1,241 136 | 0.75 1378 16685/3976001500238596
9 | 104028 |Avnish Kumar S/G 1 0 1 17234 10340 6894 829 18063 398 265 32 695 48 6| 075 55 640(1013462687
Total 205| 32 237 155106 93060 62046 7461| 162567| 81527| 54357 6536 142420 9784| 1074 7| 10865 131553
L - -
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"
Autho Signatory




