
Name of The Company: INNOVISION LIMITED.

Employer`s Code no: 20001002170001001
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

NO ACCIDENT  DURING THE MONTH OF MARCH-2021

NO ACCIDENT  DURING THE MONTH OF APRIL-2021

NO ACCIDENT  DURING THE MONTH OF MAY-2021

NO ACCIDENT  DURING THE MONTH OF JUNE-2021

NO ACCIDENT  DURING THE MONTH OF JULY-2021

NO ACCIDENT  DURING THE MONTH OF AUGUST-2021

NO ACCIDENT  DURING THE MONTH OF SEPTEMBER-2021

NO ACCIDENT  DURING THE MONTH OF OCTOBER-2021

NO ACCIDENT  DURING THE MONTH OF NOVEMBER-2021
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