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T PRACE priaeeea-tiadonnenss }2 W /,—/ THEN Signature XA
AT Date e r 9eTH Designation AUthOl’lsed Siguatary
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| "'5-4-187/384, Soham-Mansion
R e RO AT I A TR PO PP PP ST LTI T L Tt 2ﬂdFmr.MG Rgad T
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SECUNDE 3-500 003,
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e 4
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i} AT DESINEHON Trssrcerioreestervasnsmssse i s arere e p H_RTNEKr.-. ‘
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1 Fusmish Beie e cotails of the Employer's and Empioyees’ Share of Cortributions in respect of the under mentioned insured
sersons. | herciny eclare that the relurn includes each & every employee, empioysd directly or through an immediate employer or in
‘onnection with e work of the tactory / establishment ar any work connecled with the administration of the factory / extablishment or
urchase of raw matenials, sale of distribution of finished products etc. to whor the ESI Act, 1948 applies; in the contribution period to

vhich this relurn relates and that the contributions in respect of employer's and employee’s share have been correctly paid in accordance
Jith the provisions of the Act and Regutations.

FAAE F AR p'.Emp!c\,re'e‘s Share_?’/jg-—":-'oo
foIrAE ¥ AW | Evpioyer's Share/?J&ZIFOO
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(m) T W F I Hroom wea o o o E
W} Duwring the peasd of Return L0 . No. of Declaration Forms have been submltted.
M) wE Wl OE WAL WW’!WWEUEI -
{¢) -During the atipve Period . = No. of Tle have been received.
(1) T WRLE AT W grar T I g '
(d)  During tre zbove Pedod _ = ___. No. of PI Cs have been received,
(¥} T '_:r{i-:a:‘ﬁwmmémﬁmwﬁﬁiizﬁ ................ il v @ Taada B o E
Y2 T
e}  Dunng i .-’ aosee PRriod | e No of P 1 Cs have been distribuled amongst the eligible Ps.
(1)  TEW WM OE MR EvELiol w:ﬁsmmmw?ﬁﬂszs
) D the abve panod Pl 9 _.__ accidents have been reponed 1o the concerned Branch Office.
{(7) W TR T 2 ML el B e § AR i @ = T g g H
(@) During the puned e ol employees directly employed by us have been covered and a total wages of Rs. 4 D ,—%é J'f
besn pai 7 Sunh employees,
() b T e -'f?”TJ‘Iq'E‘lFTTFF’IT“TW ....... mmmmmwamﬁmﬂ ......... mmmmmmﬂ’ |
) Dur p{l(,. Mo. of employees directly employed by us have not been covered and a totat wages of Rs._gn/ L., _have been paid T
W ..
13 w4 T OTOE T TETE F AT W mﬂgﬁﬂmwmmm T FAATE Beeeenend = FOF
gt ol
(i Dutisey t sy, H_tU(_,______,No. of employees employed through immadiate employer have been covered and a total wages of N
fis. of &~  nave been paid 1o such employees.
IS~ TR ot TR TR BOITEE R OWPAW R O TR WL A 8 A T T TR W0 A T FRE Feenn ta:
1 FA TR N W TE |
iy Dunngthe porgd i (C No. of employees employed through immediate employer have nol been covered and a lotal wages of
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(k}  Following Components of wages have been taken into consideration for the purpose of payment of contribution:-
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3.
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SR T e T AeA & R Ak FE ge T v A E @ e S ¥ Tt & 38R D Fw AR a9 4. e
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of ESE Act and action fof recovery of contribulion due along-with interest and damages as per provisions of the ESI Act.
T, Places T | T SR EESignature & Designatio # Signator
T Date: (xar S Gt wzd) | (with Rubber Stamp) k4

Cenihed vy &

AreE AQEER H WO T l CERT%FICATE BY CHARTERED ACCOUNTANT
(40 ¥ WP wea B SR T AR 3@ )
(To be submitted in ¢case of employers employing 40 or more employees)
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i e above return from the Recorads and Registers of Mfs and found it to be correcl.
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of the Chartered Accountant re ¥ . -
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ﬂ’?@‘}}fl Peetit R FEm o) ®HA FA RN gED | important instructions : Informatcin to be given in “Rematks Colum (No. oy
‘ 1. uﬁmwmmmhﬂwf&mmﬁmimmmaafvummqmwv?mvmﬁgfmaﬁar&m3'1\”:1

, Wt any LF. is appownted for the firsl tme and / of leaves during the con:ributibn periof INJICAE "Ae s
and 1 Of “Lueeeecrnecennier ....{date}”

2. T WM A AETE A H TR 1 Please indicate Insurance Nos. ascending order.
5 <deE A E AT T R wE S dan oAt w45 9 6 3 Ry aw
Figure sn Column 4. 5 & & shall be in respect of wage periods ended during the contribution period.
4 T ® TAW 45, 3 6 W A Wead w3 e
Invariably Strike totais of Coloumn 4.5 & 6 of the Return. i
5. m‘ﬁ}aﬁaﬂmaaﬁiwirémhmixa‘lﬁﬁmmmanﬁammt
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Daily wages in Column 7 of the return shall be calculated by dividing figures in Column 5 by figures in Coloumn 410 tw&iklmo 0 D EST ATE S
© 31, T T WA J9EE R i fm 7a AvrR 12, % | For * CP ending 31st March, due date is 12t May 5-4-187/384, Scham Mansion
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| Fuamish betow the etails of the Employer’s and Empioyees’ Share of Contributions in respect of the under mentioned insured
persons. § hereby feclars that the retum includes each & avery empioyee, empioyed directly or through an immediate employer or in
connection with e waors ol 1he factory / establishment or any work connected with the administration of the factory / extablishment or
purchase of raw malenals, sale or distribution of finished products e1c. 1o whom the ESI Act, 1948 applies, in the contribution period to

which this return retales and that the contributions in respect of employer’s and employee’s share have heen correclly paid in accordance
with the provisions of the Act and Regulations.

A | T | Employee’s ShareHO'I:t-—':Q O
S W [ Empicyers ShareiiOé:[‘-—'—' ..... o.0.
FH AR [ Total Conin’auuon]S—‘hh:Dﬂ ...............
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w1 F1 T F T Total amount paid ; ﬂslSﬂlHH:oo E3

52-0-032020-000-1009




i s T
| declare that

i3)
(3
(=}
@)
()
{c)
{7}
{a

(-

- (el
{7
o

(%)
(9

)
|

&)
®
el

{1

2
(k)
1.
2.
3
4.

5.

T
—

1
2.
3.
4

5.

"ﬂﬂﬂ?\"’iﬂ'ﬁ""’?’!'ﬂ BN o ﬁwammqm ﬂ!’-ﬁaﬁ’wiﬁﬂﬂ“’!

Al tiwe Recards and Pegnvlers have been maintained as pet prowsmns con\amed in ESHAct, Buie
Fraely F1 A 2 AL o T ST ST o fHT T § 1
During the panod of He[um

5 & Regulations framed therein.

.. No. of Declaration Forms nave been submmed.

w6 W F A s mtns R a1\ .
During the abeve Period | = No.of “T1Cs have been received.
R A L I T qEEe O e §E '
Duting tne: ehove Periot _ 7. No. of Pi Cs have been received.
geud rummr—rmmrm—wmm ................ vt e o3 Tada fro o E

Dunng e shove Period | —TT No..of F | Cs have been distributed amongst the eligibte 1Ps.

TR AR PR Wmm&mmmwzﬁmu

During the above period f{_e'__ accidents have been reporied to the concerned Branch Olfice.

EPy E AR T T R m&aﬁtﬁl:ﬁtmfmmzm.ﬁwﬂ[ﬁmw ................... T ﬁsgmqm
Duting the pericd No, ! ‘5—' of employees direcily employed by us have been covered and atetal wages of Rs 3921-%@?0 flweed
bean pad 19 5Lt

e 3 PR 20 3T A R mamaﬁfﬁmwmsﬁmﬂmﬂ ......... m?ﬁ!ﬁmﬂ’l?ﬂﬂ’

Dunng the penod | ritl- . No.ofemployees directly employed by us nave not been covered and a total wages of Rs _nLLL__have been; patd
1o such’ &t 8.

g E PR AT AR E AT Hees mmﬁrwammfr"nﬂm =4 T Bhornroeor T F T
et wa ¥LNE

During Yoo Putld ,;t\{_{}_,__,_No. of employees employed through immediate employer have been covered and a tolal wages of
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