Contrator Name

INNOVISION LIMITED.

ACCIDENT BOOK
(Regulation 66)

FORM 15

Name and Address of Principal Employer
M/s Escorts Health Institute and Reserch Centre LTD

Okhla Road, New Delhi-110025

Employer's Code no: 69201002170011001
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No accident during the month of Jan-23

No accident during the month of Feb-23

No accident during the month of Mar-23

No accident during the month of Apr-23

No accident during the month of May-23

No accident during the month of Jun-23

No accident during the month of Jul-23

No accident during the month of Aug-23

No accident during the month of Sep-23

No accident during the month of Oct-23

No accident during the month of Nov-23

No accident during the month of Dec-23




