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() TR TR A TR Wl o Fia @ upE W R

{fy  During the above period ﬁA/ (8 __ . accidents have been reported to the concerned Branch Office.

(%) W@ E AR o e R FeieE & e e v E i o e w. = T g gl wm 3 TR
(@  Duringthe pericd Mo, [.3

of employees directly employed by us have been covered and a total wages of HgﬁQ&i
been paid (0 such empioyees.

(A} W T AE D zm A s e o
() Dunngthe period_ gl
o such’ ampioyees.

....... A F1 W T R T A I F. A R g R A T
MNo. of employees dirgctly employed by us have rot been covered and a total wages of Rs._af K‘ have been paid

@A e, eI LciE colite coa T I S TR g AW A e e T e w =3 # 3

{i During the &eriod_ o) _}_{_.____No. of employees employed through immediate employer have been covered and a total wages of

Rs.... N\ . nave been paid to such amployees,

() e T ?wmﬁmmwmwﬁﬁﬁummaﬁwmﬁmmamymﬁmm .................. RG]
(G} BDumng the period _.._ e Moot employees empioyed throu

gh immediate employer have not been covered and a 1otal wages of
Hs. ey W ..____ have been paid 1o such employees.

(@) ER T e e aep E R we s o e § )

(k) Following Components of wages have been taken into consideration for the purpose of payment of contribution:-
[o{; M1 Vel

BAa
e
<o i

i
2
3
4.
5. TH
& b TPER 7 gt F PR wee # am 8 o8 e ¥
Foliowing components of wages have not been taken inta consideration for the purpose of payment of contribution:-

N~ '

TR TN PEE W AeEE & AR AR 6 wen wa wg A @ d s afbFem & 999l B 9 B TR A 5 S
% bl T I AR ¥R W i R s B T i v B m W

The above mentionad informalion is based on records and any information if found incorrect will render me liable tor prosedpts MODEWNENTURES
of ESI Act and action for recovery of contribution due along-with interest and damages as per provisions of the ES1 At

, W N
W, Place: T 1 W iR e Signature & Designatioé#‘ﬁ%%!h@y&sed Signatory

AT Date: (g # A ") | {with Rubber Stamp)
AL AR YW 9% | CERTIFICATE BY CHARTERED ACCOUNTANT
(40 wirm Aivw whaRdl @1 FAfE A o Beiee & T am)
{To be submitted in case of employers emplaying 40 or more employees)
wfma fn e ¥ ER trrm ....................... i o Tl 2 feped @ e § v T ¥ a0 G
£ )

and found it 1o be correct.

Signature & Seal WIEE HEn R
of the Charntered Accountant

with Membersiip No. o3 WA % FFRR T AT

o



. Soer i b W

TR e AT FM (T 9) 6 4 Am awh AT | Important Instructions : Informatoin to b given in *Remarks Calum (No, )

R

E LR AR AmmA A AR R e o R o ) on s Rl e e o A e @ @lm s @
& “EE A F1 AmT T

If any LP. is appomnted for the first time and / or leaves during the coniribution period indicate SO OTPOVOR (o -1 1=
and £ 07 "L v, (date)”

2. FW A AT 0T %M A T ) Please indicate tnsurance Nos. in ascending order.
3. UM st & A e ol sl B dEy § mt wem 4,5 9 6 3 Rw aw |
Figure in Column 4, 5 & & shall be in respect of wage periods ended during the contribution pericd.
4. TOEME FEW 2,67 6 T AT WRA WA GO AW |
Invariably Strike totals of _C'oto.u[nn 4586 g_f the Retumn. . N
‘. & aﬁtéa@%mqmlarsmnaqmmmmmmmﬁamml
No overwriting shall be made. Any corrections, if made, should be signed by the employer.
. mﬁm%m%vmiﬁﬁm&naﬁ?maﬁ%aﬂﬁaﬁqi
Every page of this Return shoutd bear full signature and rubber stamp <_)f jhe Employe_r. . . .
7. fazmi:éaemrqTﬁ%hasmﬁﬁmmsﬁﬁqmaﬁazﬁm4ﬁﬁqmmmarzsmmmmﬁmﬁmﬁq
Daily wages in Column 7 of the return shall be calcuated by dividing figures in Column 5 by figures in Coloumn 4 to two decimal places.

" 31, WH F W HumA Rl % T X o 12, 58 ) For o ending 31st March, due date is 12th May MODI VENTURES

30. FiEm 1 WA suEE ¥ ﬁrl'" Eeliic 11, 5= [ For CP ending 30th September, due date is 11th Novermnber © 5-4-187/3 & 4, lInd Floor,
. . . Soham Mansion, M.G. Road,
AR FOAM T T Eplyer's Name and Address....m.S@J.:mﬁHm..m.(m.l....Q.,E&&TNE‘.@:).......................s&GUNDERABAD-SOO ¢03. AP,
= F< WEA | Employers Code NooZSCSOGM’& f Period...‘ﬁﬂﬁ-ﬂ.-.—..:::.ﬁ.'ﬁ........ﬁ—d fron}-nSEP{'O? 6
o ) E— L b R I . _
" FH | A R AW | TR A g () | 9EE (59) (=) dadwir | wahE
: S" NSUANCE  |Nme of Insured|  No. of days for | Total amount of g&ﬁﬂﬁiﬁ Average Daily Whether sl | Remarks
: ©. Number Person which wages paid |wages paid {Rs.)| deducted (Rs.) | Wages (Rs.) | ConlinuesWoiling
i 2 3 4 5 6 7 8 9
L leni9o Masvirton| 182 AWBRC | IRG | 2hT=23F| YE
b C20193 |7 Remrary 2L RACh | bl \RT9 =49 LT
3 ezl Kega L jtb Y \WRRS| 429 /43 =x¢l| Yes
% L 131K 1 10 -Rad Kym a8 e 122119 XT | 229

=22 x&E¢

S S0 S i, 160 L 129901 R4 |29 - zo| ves
6 (94072 InRatromael 183 020 936) XyL /6o =py| yes
3
g

CEabaLy chmatt] 1S L \zo e | ) lpas —pd ver
2oec Magaral Db | in 0y | 184 008 = 2tltdhr
7 \xoossk DK Lennyl 5] 012 | HE | 7= g6l YET

10 {woeri€p Wekadiumael 1o - | s£9x9| sy iz Aol £y
USSP Ly pandion | 20 LETRE| 2y L)n® =m0 A

R e 1Rfay | a2R L83 73 [[vF=(7| TES

SRS 2 Ao Je & o 28 /48 =46 YET | ¥or mdo: vENTURES

N __Q_.J N O i

g T 4 T 1 3 R G el 0 4 70 A 5320, ) e B
" Date cf appcintment ang leaving the job may be given in remakrs column. ’ Signature of the Bmplg A

thorigsed Signatory

{(wrEva W & W) [ (FOR OFFICIAL USE)}
71 &1 R TR 1/ Entitlement position Marked,
2. Tl E FFW - 5 % T 9 oA A Twed o edd wd o
: Total of Col. 5 of Return checked and Found correct / correct amount is indicated.
; 1. ﬁmfmﬁﬁaﬁmaﬁmaﬁnﬁmraﬁmﬂﬁaﬁﬁmmmi
: REU-TTE A E |

: Checked the amount of Employer's / Employeas contribution paid which
H is I order / observation memo enclosed.

HiRERTe | Courtersignature. ... .., oo eeemreeron,

4.5 b E R iees bilec i Boan
u.D.C.

Head Clerk Branch Officer
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HYR/FORM- 6

5006
Gird-i: o ]

N QUADRUPLICATE

L& i g Al “ff .
ES 'S‘EAT:EI “URM{:L C
* ﬁa@gsumpi" St
C,) \ :
"fl__{mﬂ ; : . ' atifannc
r 5~¢r“1&?/1 & 4{&1nd Fioor,
‘g;nh am r«‘!aaﬁmn M.G. Road,
NDERABAD-500 003, AP,

ZLL_haﬁbmgwWmﬁggéJ%Qﬂﬁﬁﬁﬂﬁihﬂlg_

f‘fﬁm‘rfa;azﬁnmlmmiammahaﬁmﬂmm%vﬁ!mmmiiﬁuaagt:.u‘a‘mnmi%ﬁmﬁﬁﬁﬁmam@n
(oilfez) Frams & e ¥ m wran [ e ura il S O anes [ we F A 3 weE W S 9 % w T En a3 e
 Frerw 0 D TR el s S i & e g el & e sigers smbr ey %aﬂwﬁﬁwaﬂtaﬂaﬁ%m%@%
TR ERfE afafre A AR I aReR Fret-aaE!  REenmr w8 sept med w2

3 aﬁuﬂm 53N
Receipt of R.C. Acknowledged
T & oA ¥

Subject to verification
.

FEH A WEA A
Name & Address of the Factory or Establishment
= i % FRTW / Padicutars of the Principal Empg
F) 9 [ Name '
) UZA™ { Designation,
1) EEVN YA/ Residential Address
wrenaf / Period From__

rish below the details of the employer's and employees' share of conlribulions in respect of the under mentioned insured persons. |
~__.ieby declare thal the return includes evety employee, employed direcily or through an immediate employer or inconnection with the woik
ol the factory / establishment on any wotk connected with thé administration ot ihe factory { eslablishment or purchase of raw materials, sale
disiribution of finished products ete. to whomi, the contribution period to which this retuin relates. apphes and that the contributions in respect of

employer's and employees” share have been correctly paid in accordance with the provisions of the Act and Regulations relating to the payment
of contributions vide challans detailed below :

Frivrm ¥ i % T = e ok 3 Sem w WAL frenan
T Ul & A afrer (Reood ¥ wem ¢ 6 og) @ B9 99 3 9@ fEmoTn

I8 621L= 00 S o)L =po

Tola! contribulion amoent Ris

——Comprising of Rs,..___

as Employees’ share and Rs

i_ _’23 G D:F = N0 _.as Emcloyer's Shaie (Total of col.6 of the Return) paid as under :

1. T @lE 7 Challan oa\ed__j.\jf = ("— f)2 /}‘n ?? e T or R 36?:’ ?(\7 = OO

2. A W / Challan Dated 2 Lo == __ & = X o) 50 3 i n-;.._____~.‘1=¢3__42_g7.;5_£.0_'0__m;
3. A WG / Challan Dated__ /6 o o oD e F W iarRs. 2B L 0D = A

4. TR AUE [ Challan Dated _/,l; - g iy Oz CET T — ¥ ! for Rs._.. ’32 9 Ty = O O

5. WEME ANG / Chatian Dated__ LG = 7 —'ed 0 O & v ixRs B B =

6. e WHB / Challan Dated L F_ = /0D = ¥ o3 0 & P

M [ Place Hjiﬂ_iﬂ_l'_‘li’_l\li_

faq'mfbate _
et v :
1 'smgfm(rmmi)mn(mu)”ﬁ%mamﬂm%q;
-1 ) 3R amf ¥ o W diorpa safe el AR Prgfe B v @ aen,m A5t Ag fw & 3, agf wEm (dEm ) A iR
- (Femim) aenfon Frgfa __ feri) ford o _ h
@) g shemrers = am for, P simrpa SibR wAe d 1 (e um AR )
) i Fgfrdl & w3 e slaurers moam R Bl s sabm Wiz

ey siiwarers & 3w A wRads 87 F fufy ¥ Fen snafa wem § 1 olvaw R
2. T = Hemd mTER (3 w0 ) =Y

2

3. FREE X, gmgﬁam%a;ﬁrmmmﬁﬁ;é\‘mmm{ﬂ Al %omms bW
4

l;

BRI / Signature

9% / Designation____ _*___M

_faawﬂ%m-mx u @0 & g afyard v @ o

5. % sher R W A F | worn gie w Feiles o veme R St el
6. 78 et % oedtes gy W FrieE % g0 sEner awm g F) O S R

. el & e o 8 3 wegd 9 o e G e R w6 3 SiwE D 1 ZaH i i w0 2 S |

or R Mw—ﬁﬁ;m VENTURP S

Authoriasd

igratory
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BLLLLTSAVIN YT TIDUUCUUIED .

1. Information to be given in "Remarks Column {No.8)"
iy i any Insured person is appointed far the fi

name of Dispensary to which in

iv) In case there is change In'the sidme of Dispensary;

me ol Dispensary to which insured Person Is attached in case of now e

ar

sured person is aftachedd @0 be fumished only once).

ntrants,

s
:
E

Please indicate the name and new dispensary in the femarks column.
2. Please indicale Insurance Number in chronological (ascent_jing) Order, -
3. Figures in columns 4, 5 & § shal be in respact of wage pefiod ended during the contribution period.
4. In varigble strike total of columnns 4, 5 & 6 of the Retum. . . o ] )
" 5. No over-writings shall be macle. Any corrections shoyid be signed by the employer;
- B. Every page of the retirn should bear fu[;_signatu_re & rubber stamp of the employer. L
7. "Daily wages” in Col.7 of the return shall be calcidated by dividiiig figures in Col.5 by figures in ‘Col.4 16 two decimal places.
. ) ) -
— o2
N I ]
o N M -
qe T -g 3
5| sy Tl L s fx E‘EE:E g B
& e ) E¥s3 'E’.-s’,‘j E £3 éﬁmm@a K gbEp Fe,
g E | Insurance W s s | 22 E«'-E’ 38 'no;E 3 | aywages EEipsses (Esi
z Number - Name of Insured Persgn &E °g - A& z £ 534 E 83F%e R
Rz i efbsf| mail rE259s [R22
< . g 2z mEe Zof g0
» ]‘é g g 3 | = ‘E 222 | EBE
ol y £ 2 £ Es5s &
: T E <25 )
B ‘E TS
£3
- —— - — o —
1 2 ] . 4. 5 6 7T TA 8
| I AL ) SRR W% Far s ok,
J_mj_ﬁ TRANVEFER KHAN | _LELAD_&% A= no M—ZE..L e
2 5259 P..hay Al 1182 Ririgles -

U352 h 17 ea=pp a3y gs
42 : 23

e
:
:

s

2EE R AW,
RET R

ool

b

Yy
L~

\
% :
o

b6l H3zpe IS8 =3
122 8ol 2H =00 =43
2143 =

TR
SIGNATURE

FHarl w1 dim fog LR TE SRR e fau

(FOR USE IN REGIONAL OF E.g

R F) feafy fafsg &

Entittemant position marked

naf vog,

uta s

Countersigned

W i
BRANCH OFFICER

I. CORPORATION)

hm%:ﬁﬁaq(q)mﬁmaﬁz
i My Ty T U = Y

1l ed 3 =0 ra'do_ =1}
r?cfﬁ-/fff : :&0?'200 )

For MODI VENTURES -

Y

fonma oy Authorised Signstory
forell g &

Total of Col.{S} of the Return Checked ang found
Cerrect” correct amount indicated in Pen '

AR | wrfcl % g @

aim;ﬁzrﬁnwﬁ%/mmwmél

nt of employerslemptoyees contibulion
der/abservation memo anclosed. |

Checked the amouy
paid which is in or.

afit geana
COUNTERSIGNED
IE AfiEmd
BRANCH OfricER

" " na&fauoc

A fAfys
HEAD CLERK



i Ao w7 { B

i declare thal
w) W fert gw AR A, HiuFrm, Fadl an B § sheimm sl % agen w9 wg
{a)

All the Records and Regislers have been maintained as per provisions cotained in ESI Act, Rules & Regulations framed therein
) Tl @ oY ¥ A ot HINOE WO T U 0 ¥

- (y  During the period of Belum ..., ,;No ?JﬁpsfilaraIbn Fc’"!}f? hﬁ.e b:ggr: Submitted.
() = SR A av.ng'qgan_q—,; & ulrhn; R )
» e} Guring the above Penod — No! of Tl&s have been recel\"ed o
() 3wt 3w 3 A qz?ﬁwa\:{m e S -'{ S T
(d)  During the above Period e No of Pi Cs have béen raceived.”
(7))  zwfw amf % dwm o Dorgd =i S ?mﬁﬂ?aﬁ‘ﬁﬁlamﬁqimgl

(e} During the above Period ___ ——— Mo. of P | Cs have been distributed amongs: the eligible IPs,
(3)  Sufes aEl B L SUCT TR UVE e W g won §

E
()] During the above period /Y & accidents have been reporled 12 the concerned Branch Office.

(z) % f et Z R HEEl oo T v ¥ oan o adeia S = B g T A g
(g} During the period No, / } of empleyees directly empliyed by us have been covered and a lotal wages cf F\M ave
besn paid to such employees,
(7) m ¥ A o g O R e .. mﬁraﬁimqﬁmlmammmﬁ ......... T W FH A 0 A ¥ |
) BDuring the period__————_ No.of employees directly etnployed by us hava nol baen coveredand a total wages of Rs, N1 L. havebeen paid
to such’ employees.
STy nﬁl%fnﬁmm%mmﬁ

............... EF‘HT&F’?F w2 B e Adp | wRE e
— gl ¥ A : “ ' :
(i} Dmmg the per:od & ?\~ No. of employees empioyecl lhmugn xmmedmt-: employer have been covered and a lotal wages of
As._MNo- have been paid to such employees. -
(3 e, mau$ﬁmmﬁﬁn$$wﬁﬁga"ﬁﬂw
@ FA TAg0 W

E: R
Dunng the period A ! No, of employees employed lhrough immediate employer have not been covered and a lolal wages of
Rs. r——m—— have been paid;to_such. employees.

sisr 1 ST b e 3 PrRRE wed ) v A v §

....... %ﬁmﬁﬁiaﬁmmaﬁﬁm.wamsﬁﬁaﬁzﬁﬁ

=

T

emoe

(&}  Follewing Componenls of wages have been taken Il consicderation for \he ptuposs of paymen! of contnbLhon -
1 BAsic .

2. HH A

3, HERn :

4. a<f

A

=) a:rwmmmﬁgwimﬁqﬁﬁamaﬁmﬁqﬁmw%l ’

[tH Following components of wages have not been taken into consideration for the purose ¢f payment of conlribuylion;-
1. ) . ’

2. -

2 L

3 N

5.

o s e RER ®oamaia @ ol aft A g wm o R A w0, siPem B ow ¥ ol R oo s0EeR 8 S04, e
® Ul 93E AR a3 dmm AR w A e 3g el R ow wen
The above mentioned information is based on records and any information if [aund incorrect will render me liable for prosecuuons und

e Jprowstons
T % ) " ot
of ESI Act and acticn for recovery of contribulion due along-with interest and Jamages as per provusuons of IhF@lﬁclI\ AT ~ HERUUXR “t‘

SH-dboo 6 D ( . -
BA[Flace: Prirss & wE S sERE/Signatyre & Designation oNHE E ef.
S - S ' iy 4’{‘\/
A Date: : r (g 2 wlvet 9R7) | with Rubber Sjgm Ssoriged Hignatory
e VAR H TN U | CERTIFICATE BY CHARTERED ACCOUNTANT
B (40 wom s whnidl X Prifm 59 3l Frimst 3 3= )
“ ) {Tobe su't{milt_ed incase of employers etnpioying 40 or more employees)
.. Wi Fem LR S ..... A7 Bl B Rl W@ Rt d veig = e aw @ 8w

Cer\if ied that |. have verified the above retum from the Records and Fi'egi'slers of Mis,

and found it 1o be correct.

Signature & Seal - TERRN 6EN ana
of \he Chartered Accountant )

with Membership. No, ﬂT'Ei R % FRER W g

¢

S
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. FUN/FORM -6
[ - .
N PR 3 e 81 Employers Code Mol _,QIJ:Q.QOJJ&LQ[J
IR gfrd 5§ ki F_ ¥ - N _
IN'QUADRLSICATE, ~Eﬂt'\:‘f§y WFg gnatery o Ciel iy [y

ry . Marne ofg' BT
FHAR e s farg
EMPLOYEES' STATE INSURANCE CORPORATI

YR e (heturn of Cortribution)
fafmy-ae {Reyulat1a-26)

LW TR
ﬁ@iﬁ;&‘%@ﬁﬁ% i

RIREPTNER: =81, O riporgtion

Receipy 0&’?‘_‘%@%@3{?& ._Se'-t e g\}; ,’J

TWT 95 el :

Subjastic verifi:

<l A

SEEY
FREN W UREF 1w g SR U 7ol w8 ENTUR &4 to Verification
Name & Addiess of the Factory or Establishment M © D I__V ' TU

ST ————— i . 5-4-187/3 & 4, Iind Floot, "
053 f:)a:vl.ﬁ fj‘-ﬂm/ Particulars of the Principa? Employer : Soham Mansion, M.G. Ro d. 0\\6\ cse e
B " "SECUNDERABAD-500 003, AP, MK St

W) W31/ Dasignation. ————

) BUTFETA 97T J Residential Addiess____

T / Porivd Flom.__ “_QC_T‘%TEECQ'QJ _Hy roﬁ__‘:‘a'ff&C__H._:Qz@- 8~__H€F

¥ st sfngpa safers AT FrieiE oflt wederll sty e 3 4l P HE0 % 1 X g hen s g 15 fsacht § oy seafea
(3itfEuz) Frivmr % nvam & oy FRWRA [ TN Y g et =t o wrmr [ sy 3 g & UFEE 20 953 "G 4N W e S ey
W e sl R v sovn Pl gl wiEa § fFRg 3w Geroi YR e smlE Wy § el frdras ol s HIRH D &

U s sl (3R & W F AR Py ammi & Braovznn of sgem s e of 8

I furmish belovs the detaiis af the employer's and employees’ shire of ciotibutions in respect of e under mentimed insured persons. 1
herelyy declasa that the r2lutn includes every amployee, emplo jad di 2oty of through an imme-dinle emplover or insor neclion with the work
of the facla:y | establishaient on any work connected with the fdministaticon of the factary [ esiablishunent or muekzse of taw materials, sale
distribution of tinished pradusts ete. to whom, the contribution period 1o whi b this retomn relates, applias and that the contioutions in tespect of
employer's am employees’ shuie have been correctly paid in socardanon with he provisions of the At and Hegutaticr s rolating to the payment

of contributions vide chaltans detsiled below :
Fryas s e o s R NI, . . [ 1 T S e g TN 1. £ U

T S U R T - TR ] R ST B AR (T e ——

Total contritaet o amourd Re.__ -__53&.2\1._8__::“@-. e e omprising of Rs._ ____83.3_}1:@__%_

as Employens shace ani Re. C)ZQ-L_G(QJ!{_—E:_OTQ

e 235 Employer's Share (Tetal of tol of thr Fetura) caid as under
1. SUEAR F0A  Challan fateot.| ,(O—_,T_J_L_:,_Q-CF;TO.;F__"_‘.‘:. = FT for B _ H_J‘lJ'\lH::_ JD
ST A Ghattan ated_ Y 3 =R g0t T for R __Sol-iﬁi:—d‘@___ﬁ_
3. WA A Chatan tated.. A B =\~ o S e SN & R
A TR TR { Challan Dated... ¢ O = O~ g, S AR N v > ) = >N
5. AN T 7 Challan i:aterﬂ,...__L;[’;ﬁT_:?:_f_QZ‘@. & ¥ torRs. B R =
6. FAF WA / Chaltan Dated, A -—_éu_olf-o& s FRforRe___ /-ASCZ[

SR Place -

i /Date ;'
s

AN

BETR L EQ@-MO_DI.._ VENTURES

We S Dasignation o
Teeergel 3 '

1 s (R d) wmen (im <) 8 gz wE & ) wifige, Au ignatory
Y 2 Y i ol o dInrps i el AR Frafsa taon e . QRUEIE Cr E R I PR e o) H “faghe
(F2ars ) ey gy N =< i B c:-

8) T Hererera 3 T R, fran MG SRR g
M) AR Ryfsall  viam i gy laurer =1 T fag fims Huarmn s ghz d
a) ahETy ¥ am 0 it 99 = Rl g P YA =53 i 2 ey Fi 9 fad -
- gReE sl e warpe (e wa o) fd |
o DR X, W0 e O ol s st i s IS WA sfafadl  meeg § 80
SAEEICI RS (U RV e Mg sifisrd w0 A wary
- & 2l d5f e o a0 W T g v P g e [CXIE [V
- 30 ROR B wlm gy wm B TR @ g w1 e B wufz
- B0 s wan @ § e WG D WE 3 v % il 5

LR WA 3w o s

bR eANN L I - S SV V)

BT % Y i wE B ) gywem o e BIHN R AR




Information 1o be given in "Hamarks Calutnn (No.B)"

i) - ¥ any Insured peson is appoimed for the first tire andlor heaves senise during the contribution period, indicate £ 1dasy ardfor “L*

e e datg® in the remarks column (No.8)

i) Please incicate the name of Bispensaiy to which insured | a1s20'is attached {to be furrished only once).

ill) Please incicate name of Dispensary to which insured persun i3 attached in case of new entrants,

iv} In case there is change in the name of Dispensary, please indicate th& name and new dispensary in the remaks columa,

2. Please indicate Insurance Nuraber in chronological {ascending: Order. )
3. Figures in columns 4, 5 & 6 shall be in respect of wage period encled during the contribution period. o
4. In variable sirike tctal of columns 4, 5 & 6 of the Return.
5. No over-writings shall he mads. Any corrections should be sigised by the employer.
6. Every page of the return should biear full signature & rubber stamgp af the amptoyer,
7. "Daily wages* in Col.\" of the return shali be calculated by dividir.g figures in Col.5 by figures in Col 4 to two decimal places.
Sleas
: 4
; 7,1‘71*5 - ‘E B
'l;:‘g - g a!
- . r O = = R OB 4
B | s Een “E“F:Esg G 2y g g§ e el | g :i‘é&fzz«; g.ﬁa
: . ~ T T D ke g F& 5
E El tnsurance . AT SuRR W Agffn; %g ig"‘l% 8 E | ;E ‘-;’)"é Daily wages T;E % ga | & ;I“:_"’ g
Z Numl:et tame of Insured Person & Iogl i |£, 5 & 3 2o 54 ‘.{ ! E S8 F
E g 8% i, 8"'-5 ) ‘E o ;r‘E_: g5 = ¥ 'g’ 'E 0
] : : 5| ¥ % 1, 29 LR L R 25
w i s o E | = [ £ 2 ‘S‘FZ .. = D
SETE : w l,"f 23 ®
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: - ——— PO T g,
1 2 3 4 3 B 7 A &
j T Rs WP |ERs, R elwas Sel
i e —— ———— — _ e —— — e /—h\
A —_— S N S
TOTAL

vt For MODI VENTURE

SKANATURE
SR e @m feeq e weifem % wdem % fag
#*OR USE IN REGICHAL OF £,5.1. CORPORATION)

- : SIS Authorisdd Signato
" &l m:‘i ‘.;':lf‘s?f El‘ | ﬁia-{fli 3:’5 ﬁaq (L‘) i q\-p-l Gﬁa fS::'ql o 3__.)“ ./_7\.‘
Entitlement positian maresd AR v v A ferd g ;

Y

Total of Col.(5) of the Aeturn Chacked and tousud
corect” correct amount indicated in Pen

7 : . wafa voc.
-aafa ubo Frawrat [ wdad@i % gra @
SIveH Wi iy wdl & [ wflan e dsea
Checked the amount of employersfeinployees cantribution
paid which is in orderfobservation memo enclased,
ufty g e fo i
Countersigned HEAD CLERK
af snaR
) COUNTERSIGNED
e snfgwRi T anfaErd
BRANCH OFFiER

BRANCH OFFICER



& AT wE AR
i declars that .
uﬁrﬁaﬂs’wvﬁmaﬁmﬁ s, g BEEd ¥ i Tt B agen vl m oy

# the Records and Reglsiers have been maintained as per provisions contained in ESI Acl, Rules & Regulalions !ramed therain.
{|) TEEE A wrEm B A

by During the period of Return ...

TR s 1 oo S m’ﬁv %ﬁﬁ‘ﬁ!ﬂﬂ
¢} Curing the above Period No of TiCs have been rece_lved e . . 3
el ..vx@mmtﬁma‘é' R ’ T e
1) During the above Periéd ——n No. of P1 Cs have been received.”
(T TR Al R N A SEA EE R I YEmE = i Bse e
(e} During the above Perigd ___~— No. of P 1 Cs have been disiributed amongst the eligible 1Ps. . .
) T S R Thar] faim WA RS ) ghE A E ' :
1 During the above period ™ & accidents have been reporied to the concerned Branch Office. ' : i
(7)  wEY F oA a2 g Tl w T B o § oo i Eee, mmgﬁawﬂ:ﬁlaﬂm 1
g+ During the period No. 16 of employees direclly employed by us have been covered and a total wages of Rs H:% 68
222n paid 1o such employees.

EUEE R LR e o R SR e T e e e R TR S S N B R T A A E | i

i During the period__ ~—— No. of employees direclly employed by us have not been covered and a total wages of Rs., ﬂ\ L havebeen paid \
¢ such’ employses. L

HY mumwwmmzﬁmmﬁ ............... mﬂmammﬁﬁmww FUATE Bl.oaesn. xo FOFH |
TAZR W F T : : i

\ii Dur:nq the penod No. of employses employed lhrough mmednate employer have been covered and a total wages of
M- &c have been paid 1o such employees. :

(Il

) Y- F 3 wmm%mmqﬁgmmqm mmmﬁmwamwmaﬁ
= TR T R R |
Durmg the period b\ Vil No.of employees amployed through immediale em

have been paid-to_such. .employees.

g}

ployer have nol been covered and a lolal wages of

R

) q;mﬂ,mrﬁ:gqainmﬁqﬁn@ammmqmwﬁi

k) Following Components of wages have been taken into consideralion for the purpose of payment of contribution:-

1. Basic

2. LY

3. HRQ .
e < R - -

:. 0

& W R el e s R R R R A @i

ih Following components of wages have not been taken into consideration for the purpose of paymenl ¢! conlribution:-
1. ’

2. R

. i

d.

St g T Wi ¥ A At S o e w6 3 @ wad, aiEm F owd oo R e ShEeE ' 508, W
The above mentioned information is based on records and any information if found incorrect will render me liable tm E??"TE‘@YJ’T"’W :
2f 91 Azl and action for recovery of coniribution due along-with interest and damages as per provisions of the ESI Act. t N TURE =

BR-REg0 6 -H\D\
iR Flage: T S WA A gEReSignature & Designalion of the !

St Date: (a2 4 it W) f (it Bubber Stareg) Authkofised Signa
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{40 e ey wdaial @ Ptk w9 o Foiew = 3 dm)
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tified that | have verified the above return from the Records and Registers of Mrs.
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T /FORM - 6

EMPLOYEES’ STATE INSURANCE CORPOR
7oy it (Return of Contribution)

LAY R = Regulation-26).
Mov) vent yTER Ceogiond. | o/
HRER A IREA 3 = 70 T e A, At MAw
Name & Address of the Factory or Establishment

= frdioreh o T / Panticutars of the Principal Employer ;
= name JNE - LOLIBMN MDOD)

®) wEAm DesignationMMMIﬂ/ ' .
) streten W / Residential AddressSH 280, R o o5, ~Tublet Hef ’
T / Period From____ (2 | 3T &2zt 2004 A/ To w-g 1. AR DC- }

.. Trifers s safiadl @ weg fri oik Fiard oivem Rl 3 sk g @ ¥ 1 v S s E G feron § 09 o st
(pifewe) Pl % mem § W FRER [ T O e Rl w21 wEr [ T 3 s § e O SO A T A W S e % s

= forron e | g v Frefm i i @ PR s el 3w stuem s e, @ ol Bl sl atar) ¥ arige R &

e it siffam 3 Refrall 3 Sverl % o - anart & feenar wd st g @ @

I fumish below the details of the employer's and employees’ share of contributions in respect of the under mentioned insured persons. !}
hereby declare that the retumn includes every employee, employed directly or through an immediate employer or inconnection with the work
of the factory / establishment on any work connected with the administration of the factory / establishment or purchase of raw materials, sale
digtribution of finished products etc. to whom, the contribution period to which this return refates, applies and that the contributions in respect of

employer's and employees’ share have been correctly paid in accordance with the provisions of the Act and Regqulations relating to the payment
of contributions vide challans detailed below : :

it & R F T A T A TRl % e v § T e .,
w3 Ft Ul % Feor afrm (el % Fem & T A1) % Fos 39 3 wew e |
Totat contribution amount Rs 25 é;l;‘ L= _ Comprising of Rs A (% 06 - @-’"‘5— :

A {""
as Employees’ share and Rs } g’ ﬂ? A’Q/’ Q) e S as Employer's Share (Total of col.6 of the Return) paid as under :

1, TR A / Challan Dated ) A’PW QLEOF T2 / for Rs. P05
2. T 70 / Chaltan Dated M _MAIR  Doey ¥4 / for Rs.__.. L5} 2—
3. SRR ST0 / Chaflan Dated U _FerR 2007 sevjirns. b0 0L
_ 4. TEF SHI@ / Challan Dated 22 Ton 2007 ¥ / for Rs ’45-(7 3 S~

. SR 410G / Challan Dated [3 pDeC 2008  wa /for Rs F-0) g =
6. TR THE / Chailan Dated % N’O’Vl %@xé Gq'it_f for Rs 4‘;—2 QJ:Z’/'-\’"

W-‘II_PI'ace: j’g(’ ! R D BEARKI / Sign ur‘;_"

fi / Date : ——QWM % / Designation_// i //%{A/
Ao — MODI VENTURES

1. R (Rarrd) Frem (de o) W 1 ga @ T afeu | 32187!3 " %, 11 Floor, Soham Mansion,
| ; . Roag. 8ECHMnERARAD.©
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Important Instructions :
1. information to be given in *“Remarks Column {No.8)* ‘
i) K any Insured person is appointed for the first time andfor leaves service during the contribution petiod, indicate A (date) andfor *L"
' “date” in.the remarks column (No.8)
il Please indicate the hame. sary 1o which Insured person is attached (to be fumished only once).
Eﬁe&qdiﬁé’(&"ﬁ‘aﬁ tto which insured person is attached in case of new entrants,

..In.cése therd is chang 9’# the narile: of Dispensaty, please indicate the name and new dispensary in the remarks column.
pase icate-lnsuranmﬂﬂﬂﬂ?; in chronological (ascending) Order.

.- Figures.in-columris 4,/5.& 6 shall bein;réspect of wage period ended during the contribution period.
In variable' strike total of colymos 4, 5 & 6 of the Return.

No over-writings shall be g;nédé‘.;- Any corréctions should be signed by the employer.

~Every page of the retum should bear fuil signature & rubber stamp of the employer.

- "Daily wages"” in Col.7 of the return’shalli be calculated by dividing figures In Col.5 by figures in Col.4 to two decimal places.
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Wt =E N ‘ = =8 |- T 2e 1 ' = F @
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FeEss )
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1 2 3 & 5 6 7 TA 8
%Rs. LP.J% Rs. WP |% Rs 4P
~
1
/; : . s -
TOTAL R ' 7 i
X \ - BERR .
S . R ;... - SIGNATURE
. mmmﬁmmm%m%m ; z.ef,‘
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. R : - L : DI‘ J S
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HIEH (W) A 4P il v b i o
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T AT T 1 W i e ARRath SHCYNDERABAD-500 003
Total of Col.(5) of the Return IHNoN@a@E9AE 306372

correct” correct amount indicated in P

en
wd.f. unc.
%8R uo.C. v / sdenftdl % g @ nd ' >e
IR & U et § / ol 3w e )
Crgecked the amount of employers/femplayses contribution
o paid which is in orderfobservation memo enclosed.

Countersigned

pinles)
COUNTERSIGNED
BRANCH OFFICER HEA
BRANCH OFFICER HEAD CLERK
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Entitlement position marked'

nd.fa unc.

ot TR
Countersigned
YR SRR
BRANCH OFFICER

- PRl | st % gr @

e & whem (W) = vhn

TE W T | wd i T e A
Total of Col.(5) of the Return Checked and found
correct” correct amount indicated in Pen

ra.fA un.c.

IR F 0 R/ Wl v e 2 _
Checked the amount of employersfemployees contribution

- paid which is in orderfobservation memo enclosed.

ot TR
COUNTERSIGNED et i
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WS /FORM -6

 frie 9 2 e Emp!oyes‘sCodaNnbl' Q/Q 2]
e A % M

Name of Locat Otfice

3EA Il (Return of Contribution)
faf=m-26  (Regulation-26).

et Mop1 Venivres: = u-I¢9/s
Name &qj\m?;‘: E:Ely or Establishment YAy . m (227 3

& 1A ¥ fram / Pargoutars of the Principal Employgyr :. -
) A4 { Name D\—Z( W M
@) T / Designation N‘z“% (mm . % (,e,u. ’
1) ST OEl / Residential Address S ‘2.—&"’0‘% ~Y J,{: -J ;
HEAER / Period From, AL May 5 G 3} /ro___.&gﬁ

-~

.

| fumnish below the details of the employer'swand employees’ share of Lantributions in respect of the under mentioned insured persons, |
hereby declare that the return inciudes every employee, employed directly ar through an immediate employer or inconnection with the work
of the factory / establishment on any work connected with the administration of the faclory / establishment or purchase of raw materials, sale
distribution of finished products etc. to whom, the contribution period to which this return relates, applies and that the contributions in respect of

employer’s and employees’ share have been cotrectly paid in accordance with the provisions of the Act and Regulations relating to the payment
of contributions vide challans detailed beiow :

i % 9 v wﬁﬁwﬂg‘ﬁgﬂﬂlzﬁm? in-'gxg; ; ﬁl'ﬂliﬁ%_ —
T Bt arforr (forermi wamgm?_m,mm T |

Total contribution amount Rs ’ 7 OQ«@; 'P@' N Comprising of Rs f &E; 990
as Employees’ share and Rs. ! ﬁ/ 4 r)'q,' =% as Employer's Share (Total of col.6 of the Return) paid as under :
1. SIS GHIG / Challan Dated___ 20 f oF / 0L T / for Rs. 4( £ L=
2. I A / Challan Dated___ (L2 f 0] ?{/‘ QST ¥ for Rs 0.5 3;["&7\)
3. %I TG / Challan Dated___ 2./ / og [ e oVL T / for Rs 70 =5
4. | ARG / Chatlan Dated___ 2/ f oS/ _Jo7% FT3 / for As 3 20 =N
| Twafa Cnatep Dates__ Q) 10V 2207 %92/ for Rs 20 /¢ =N
6. TR AT / Chaltan Dated " - T { for Rs o
I { Place: L e . ' S FEARR / Signﬂﬂm
ﬁ"ziail Date : , T / Designation - 7 A
Tyl anRw ¢ - MODI VENTIIRES

1 aRR (Raed) Fem (e o) W T A T Biiral 3.4-187/3 & 4 3rd Floor,

y 20l fansion M. G 2oad,

) SRR orflt 4 o S g o e A g o @ e Ao e 13, o S e
(i) emfa “Brafe” i)

a)mmm@_mm,mmmmél (éﬁa@?ﬁ?{zﬁmm}

2. T T G AR (R e ) R '

3. HRM ¥, & TG F AES Hfircla wrewam % SRR v gt sl & ey A 9

4. ol S dem , o 0 & & g arfrand s e g

5. S alewd Then w1 | Wk g T RN 20 ey fed a afed |

6. T8 Rl & s 18 W P % X vRmeR a1 W@ 9 W o i
7.ﬁawﬂ%mquﬁ_éﬁmwgﬁﬁwama%m@mx%maamﬁmmaﬂm|




Important instructions :

1. Information to be given in "Remarks Column (No.8)*

i) K any Insured person is appointed for the first time andfor leaves setvice during the contribution peried, indicate A (date) andfor "L

: "date” in the remarks column (No.8)

i) Please indicate the name of Dispensary to which insured person is attached (to be tumished only once).
-iii)Please indicate name of Dispensary to which insured person is attached in case of new entrants,

- ). In case theré is change in the name of Dispensary, please indicate the name and new dispensaty in the remarks column.

Entittement position marked

LM uDC.

i AER
Countersigned

g Ty
BRANCH OFFICER

) 2..; Please indicate Insurance Number in chronological (ascending) Order.
3. Figures in columns 4, 5 & 6 shall be'in respect of wage period ended during the contribution period.
! 4. Invariable strike total of columns 4,586 of the Return.
. 5. No over-writings shall be made. Any.corrections should be signed by the employer,
; 6. Every page of the retum should bear fdl! signature & rubber stamp of the employer.
7. "Daily wages" in CoL.7 of the return shall be calculated by dividing figures in Col.5 by figures in Col.4 to two decimal places.
_ =2
=]
/}G — T
BT
- : - S o B k-1
HEE EFei|® _Is E £% | el | k8% |Ee,
Eg nsurance ﬁ\ﬂ'@ﬁ'@ﬁﬁﬁiﬁm | 6T 2¢ ‘E%gg : ;Egg Dailywages.‘% £273 F33
‘Z I Number Name of Insured Person ‘E,E el I%g g 452 g 54 E S2q <z
B2 " EESE| CBIE| B =Eo88s |35
3 t E sS|F BF o€ ‘g Eﬁ @z g0 ™
2g| " ¢ - E3 EEx5s g
=
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c
o
1 2 4 5 6 7 TA 8
T.Rs. %.P.[®Rs. W P|% Rs 1P
i rd
//’ ) }
/
L
/ N
/ i e
TOTAL /
BRI
SIGNATURE .
R T Sl B B sl B forg
(FOR USE IN REGIONAL OF E.S.I. CORPORATION)
= i fefy fafea @

m%m(ﬁ)mmaﬁﬁmwaﬂx
HE W R | W O e A el s @

Total of Col.(5) of the Return Checked and found
correct” correct amount indicated in Pen

Prov / sttt 3 g 4
HUTH I Ul T ]/ wodten g gerr )

Ch'eckaf:l lhg amount of employersfemployees contribution
paid which is in orderfobservation memo enclosed,

nafa up.c.

wi grami
COUNTERSIGNED
WE 3nfEnr)

W fafes
BRANCH OFFICER

HEAD CLERK
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