
Name and address of contractor

C-7, Navshakti Appartment Ghitorni New Delhi 110030
Name and location or work  
Housekeeping/ New Delhi

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33

1 SURESH KUMAR NATHU LAL

60
21

10
11

00
05

55
8

GDA 9 0 9 8010 3505 0 1335 500 0 13350 2403 1052 0 401 150 0 0 0 0 4006 288 29 0 0 317 3689 BANK TRANSFER

2 TAPAN PATTANAYAK NIRMAL PATTANAYAK

60
21

10
11

00
10

69
2

GDA 30 0 30 8010 3505 0 1335 500 0 13350 8010 3505 0 1335 500 0 0 0 0 13350 961 97 0 0 1058 12292 BANK TRANSFER

3 HOSIYAR SINGH KEDAR SINGH

02
68

13
10

01
73

8

GDA 4 0 4 8010 3505 0 1335 500 0 13350 1068 467 0 178 67 0 0 0 0 1780 128 13 0 0 141 1639 BANK TRANSFER

4 DILSHAD MOHAMMAD GULAM MOHAMMAD

60
21

10
11

00
08

67
1

GDA 7 0 7 8010 3505 0 1335 500 0 13350 1869 818 0 312 117 0 0 0 0 3116 224 23 0 0 247 2869 BANK TRANSFER

5 DHEERAJ KUMAR TOHFA RAM

71
12

41
69

27

GDA 20 0 20 8010 3505 0 1335 500 0 13350 5340 2337 0 890 333 0 0 0 0 8900 641 65 0 0 706 8194 BANK TRANSFER

6 NIMA ANAND PRAKASH

60
28

10
11

00
06

60
4

GDA 10 0 10 8010 3505 0 1335 500 0 13350 2670 1168 0 445 167 0 0 0 0 4450 320 33 0 0 353 4097 BANK TRANSFER

TOTAL 80 0 80 0 48060 21030 0 8010 3000 0 80100 21360 9347 0 3561 1334 0 0 0 0 35602 2562 260 0 0 2822 32780

Name and address of establishment in/under which contract is carried on
M/s NATIONAL HEART INSTITUTE(GDA)

Name and address of Principal Employer
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[see Rule 78(2) (a)(i)]
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Amount of wages earned
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M/s NATIONAL HEART INSTITUTE(GDA)
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REGISTER OF WAGES
FORM XVII

Express Housekeeper Pvt. Ltd. 
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Wages Period Monthly:- APRIL,2020
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For Express Housekeeper Pvt. Ltd.

Authorised Signatory


