REGISTER OF WAGES
FORM XVII
[see Rule 78(2) (a)(i)]

Name and address of establishment in/under which contract is carried on
Express Housekeeper Pvt. Ltd. M/s NATIONAL HEART INSTITUTE
Name and address of Principal Employer
M/s NATIONAL HEART INSTITUTE
Wages Period Monthly: OCTOBER,2021
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For Express Housekeeper Pvt. Ltd.
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