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Name and Address of Pricipal Employer :-M/s NATIONAL HEART INSTITUTE
Month - September 2020

Sl.
No. Name of W/Oorkman Father's / Husband's

Name Desig. Dates Remarks

FORM-XVI
Muster Roll

[  See Rule 78 (I)(a)(i) ]
Name and Addres of Contractor:- M/s Exprees Housekeeper Pvt.Ltd., C-7, Navshakti Appartment Ghitorni New Delhi 110030
Nature and Location of Work:- House Keeping/New Delhi
Name and address of establishment in/under which contract is carried on:M/s NATIONAL HEART INSTITUTE


