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;_ j"'*';-ji 'é Employees’ Provident Fund Organization

s = , afasa 3 sae, o, el Fen wOF, 75 Redr - 29008t

w Bhavishya Nidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Generated On  20/10/2023 19:33:

Payment Confirmation Receipt

TRRN No: 1042316606013 _

Challan Status : Payment Confirmed

Challan Generated On : 13-OCT-2023 17:59:54

Establishment 1D : DSSHD1338630000

Establishment Name : GAMA FACILITY MANAGEMENT PRIVATE LIMITED

Challan Type : Monthly Contribution Challan

Total Members : 84

Wage Month : SEP-2023

Total Amount (Rs) : 2,25,783

Account-1 Amount (Rs) : 1,41,646

Account-2 Amount (Rs) : 4,518

Account-10 Amount (Rs) : 75,112

Account-21 Amount (Rs) : 4,509

Account-22 Amount (Rs) : 0

Payment Confirmation Bank : Indian Bank

CRN: 019201023379350

Payment Date : 20-0CT-2023

Payment Confirmation Date : 20-0CT-2023

Total PMRPY Benefit : o

Page 1 of 1
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2171072023, 13:33 ChallanDoubleVerification

ESIC

. " " P
SRR s o Caslion Insurance

e Satwrday, October 21, 2023 =
10001178390001001 «_.;32;3”5833;1“ '3 —

Transaction Details

* Required Fields |
Transaction status: Transaction Completed Successiully
Employer's Code No: 10001178390001001
Employer's Name: GAMA FACILITY MANAGEMENT PRIVATE LIMITED
Challan Period: Sep-2023
Challan Number : 01023135885493
Challan Created Date 13-10-2023 19:21:11
Chailan Submitied Date 19-10-2023 23:26:47
Amount Paid: 43607.00
~ Transaction Number: CPADEQGCFS
Print Close

i e % VA T P Y brde [ ror 3 TRA
ALK X . redi \ vhte EReve mriea AR T 7F
LAVIER LODYT I Fdbr =t 1 mES Lo DES i Y

aewed in 1024 x 788 pis
S Computers LTD ASP Session ID : Oxdzj

hitps:/iwww.esic.in/ESICInsurance1/RevenueOne/Monthly Contribution/ChallanDoubleVerification.aspx?userPk=Brwul6FOD0%2fr00ZhPjBGOot. .. 1M



S.No

Name :

Employee IP Nun Employee Name

11014137573

2 1014216066

3 1014255115
4 1014262738

5 1014271999

6 1014384019

7 1014499684

8 1014510136

9 1014523960
10 1014534898
11 1014534899
12 1014568034
13 1014601747
14 1014601760
15 1014645031
16 1014655069
17 1014655083
18 1014658027
19 1014683739
20 1014685346
211014711159
22 1014711199
23 1014723495
24 1014729095
25 1014735785
26 1014742519
27 1014755084
28 1014757921
29 1014758040
30 1014763049
31 1014781338
32 1014781477
33 1014782905
34 1014783414
35 1014787626
36 1014787631
37 1014787648
38 1014799724
39 1014799725
40 1014805929
41 1014807517
42 1014807597
43 1014810911
44 1014817973
45 1014821014
46 1014827109
47 1014828024
48 1014828047
49 1014828065
50 1014828083
51 1014829458
52 1014831576
53 1014833964
54 1014835072
55 1014837187
56 1014837224
o7 1014837234
58 1014837248
59 1014837259
60 1014838654
61 1014839636
62 1014842440
63 1014842463
64 1014842545
65 1014842707
66 1014842710
67 1014843177

Days Worke Monthly Wages |Is Disable
GAMA FACILITY MANAGEMENT PRIVATE LIMITED-

VIKRAM SINGH 30
GIRRAJ 30
FAYYAJ KHAN 10
RAJU KUMAR YADAV 30
KAMLA 30
AMJAD KHAN 20
WASIM 30
YUSUF 30
ARUN KUMAR 30
MIRA DEVI 30
JATIN CHAUHAN 30
ROSHAN 28
ISHWAR 29
VIJAY RAY 23
ABBAS 29
JAFRU KHAN 29
RAMESH KUMAR 30
SADDAM HUSAIN 25
TUHI RAM 30
VIJAY BAHADUR SINGH 30
SAHEB BHUMALI 30
RANJIT PASWAN 13
UTTAM SINGH 30
BRIJ BHUSAN MISHRA 6

LAL SINGH BISHT 30
SOYAB 26
KHALID 28
SINTOO KUMAR 23
AMIR HOSEN MIA 30
SATPAL 30
RASIDUL MIYA 30
DEEPU SINGH 30
SAHIL 0

MOHIT KUMAR 30
PANKAJ KUMAR 30
KAMLESH KUMAR 30
DINESH 30
MIZANUR ALI 30
RAMA KUMAR 30
AJIT SINGH 30
SALMAN KHAN 1

MAHAR SINGH 30
LALIT KUMAR GOSWAM 30
NASIMA KHATOON - 16
LAXMI DEVI 30
SAHIL 21
BHEEL 5

SHAHRUKH KHAN 6

RAHUL KUMAR 30
DASRATH KUMAR 30
NIRMALA 29
RAJ KUMAR 30
SANJAY KUMAR RAY 30
VARSHA GAUTAM 30
JATIN LAL 30
RATAN LAL 30
ARUN 30
SAJAN KUMAR PASWAN 30
SUNIL KUMAR 30
IMRAN KHAN 20
NEERAJ JOSHI 18
GANESH KUMAR 6

SUNIL 20
CHANDAN KAMILYA 24
RAGHUVEER LAL 27
RAKESH YADAV 30
SAHIL 0

AT

14851.00
14851.00
4136.00
17238.00
11899.00
14356.00
14851.00
14851.00
14630.00
15118.00
15057.00
15154.00
11064.00
9450.00
11064.00
14395.00
20870.00
13569.00
14355.00
18724.00
14386.00
7056.00
16535.00
3800.00
17994.00
10754.00
11581.00
11659.00
26477.00
11445.00
17811.00
16282.00
0.00
14851.00
11445.00
11445.00
14851.00
15924.00
17939.00
14851.00
414.00
14891.00
14851.00
6911.00
13662.00
8686.00
2068.00
2482 .00
12408.00
12408.00
10826.00
12408.00
11445.00
20903.00
17441.00
17372.00
17441.00
17372.00

17234.00
0.00

72.00,

Reason

On Leave

IP Contributior

112.00
112.00
32.60
130.00
90.00
108.00
112.00
112.00
110.00
114.00
113.00
114.00
83.00
71.00
83.00
108.00
157.00
102.00
108.00
141.00
108.00
53.00
125.00
29.00
135.00
81.00
87.00
88.00
199.00
86.00
134.00
123.00
0.00
112.00
86.00
86.00
112.00
120.00
135.00
112.00
4.00
112.00
112.00
52.00
103.00
66.00
16.00
19.00
94.00
94.00
82.00
94.00
86.00
157.00
131.00
131.00
131.00
131.00
131.00
75.00
81.00
19.00
63.00
75.00
84.00
130.00
0.00



FORM Xill

See Rule 75

Register of Workmen Employed by Contractor

AL P E-20Y &~
Name and address of Contractor £ !P‘ﬂif‘ ?szi LITY A /\,}ifgﬁ“g/'»

1 G ERToI- fojps -
Natu@and locatidn of work™ «, ~ D;-_',I,lpjﬁ CEMENT 200179, T (T KOA p&[ﬁi
:r

R i f w o
F

Name and address of esteblishment nurider which confractiscamed on—— —

iV e B e

- — e P o m ) e D s -’l
Name and address of Principal Employer ) Jol 5 '8/ XITY, JGT Ren D, -"“: ROCITyY, Mew DeLHT,

DEi VY.
Sl | Name and Age Fathers | Matizre of Permanent Home Address of
No. surmame and Husbend's name EmploymentDesignat worikeman {Village and
of workman Sex on TahsiliTalkuk and District)
1 2 3 4 5 &
MAE roD AL o AP TN 20 N, P
L | Rayu 4 o HéLPs e, [GFLTNo. 3, RANGRRT,
1 &3 ;”" i i - —
wbsTiay  AORY MRHIPALIVE , SevTH

| p y‘?hﬂs A TeLMALE VIJARY r”\:‘?’ﬁ. Te(HNICIAN

|

;2.!0@_/1«::2_ | DA R, ghAST
| E (CHAMEAREN, Blde g
i [ )
E | i

Local Address Date of Signature of thumb- Date of Reasons for Remarks

commencement of impression of termination of termination
employment workman employment
7 8 9 10 11 12
o+ NP | —




FORM XIV
{See ruie 76}

Employment Card

Name and address of contractor (HNA QQCIL_L Y MANGGICMICNT F VT, L% :

@E 204 , SecTphk-pmA ~T , GAEATOR. NeoiD#

Name and address of establishment in/under which contract is carried on RIS QE!‘QOCI W a
TaT RAD, PEROCITY, New DELHT . DELHT.

Nature of work and location of work .
f o FACILITY MANASEMENT
Name and address of principal emgis‘-_i_f{[})z o F'E‘RC( ’T\f, E..h;’- JQC AD , QERQC IT‘/ ¥

1. Name of the workman ﬂ;—’-} f U, GA [TNo- 3, KF
SoyuTrHweésT, DelHY- o
2. Serial number in the register of workmen employed 67 if n—"} C OC Q6

ta

. Nature of employment/designation H[= LF A

o+

. Wage' rate with particulars or unit, in case of piece work SR
¢ sl

Wage pericd QE fa 7? m /2 E ﬂ i 202;?

%3]

. Tenure of emipioy

o
Ci
-l
1
b

~J

. Remarks



FORM X1V
{See rule 76)

Employment Card

n— address of coreracor (3Pmi- EBCIE] v MPNHGEMEW PUT 40
£-2ou, Selh - fr:n-.:-* LEAEETRE. ot DF—

Rame anc address :_-'_-:—52_:: SHMEnt under wiech conbract = Grried m*ﬁ%ﬁfs QERU !'th; T4¢r [ RobT
Nat 'E-f-:i :-.._:-7:":'5:',:’--_:=:at’::-;: work § ALILI Ty PRNAGEMC T

Name and address of prnopal emplover v a7-¢ A EQ/TY, T4T LopD, e v e L7,

L HI

pet
‘l
AT}
!
n
1
i
i
-
m
*
[ ]
)
]
i)
)

2r ’035 VARL, wplpaipiy ¢ HAFfPER BIHAR EBST
fEMPEF N, R i:}:\
t ster of workmen employed {FMOCC?ér

M
n
n
1
81]
4
=]
3
b
1
)
j
4]
!.
D

1)
ii.::
-t
=
-
m
(]
e

E

- ]
0

g

(41}

o
:
2,

'
.
ITie}
fa
&
&
w
?\\
™
-
X
%)
™

SSHenst il

4. Wage' rate with p ulars or unit, in case of piece work Zf),f’ ? /"’

5 Wage period Sf‘F’TE ME»EK }2322 :

6. Tenure of employment

7. Remarks



FORM XX

1[See rule 78 (1) (a) (ii)]

Register of Deductions for Damage or Lou ﬂ/ ]
Y- AT D. &2
.Name and address of contractor GAM FACI W MA MY GEMENT SRS ’
Qee 70k Gpnan <L (REP Tor. MO IDA
Nature and location of work /74 ¢ [bmy MONMEGEPTENT
Name and address of establishment in/under which contract is carried on Z3ZS ] EROLTTY ;7 4T Koo
PERXiTY, New PELHT ; DELHT .
Name and address of principal employer 7279 fIf PCITY  T6¢T KoP D, 0 ¢ oc Y, Néw D¢ LHT,

PeLHL -
Sr. Name of Father's/ Designation/  Particulars of Date of Whether work man
No. workman = Husband's Nature of = damage or loss damage or loss showed cause against
- hame employment «deduction
1 2 3 4 | 5 6 7
I° RATJV  kooAT e f€R o
Komal.  ypoAy e r—
5 UkAS VITAY Teennlic1AN _. 72 —_—
' FATEL PATEL )
Name of person In whose Amount of deduction No. of Date of recovery
presence employee's imposed installments Remarks
explanation was heard First installment Last installment
8 9 10 11 12 13




FORM XV
{See rule 77)

Service Certificate

) y A DPArs —_— ; v \/’T

Name and address of contractor A71F1 FBCLILITY ANAGE Me TP
SECTOR GAMmG T, GREATOE. NOIDA - : 7
Name and address of, establishment in/under which contract is carried on’IB:ZS Aerec f"?—\// g\é—
ROAD, REROCITY New DELHT D¢ 1 HT .

Nature and location of work -

Focierry mANAGEMENT
— NCD MiTi T ¢ \ A “.E,f'{l—r‘/ A’%W
Name and address of principal employer 7757 5 7 ek TY, I (T RAP, 1 € g

PELHT , Ne D¢ LHT .

LTD- &2,

Name and address of the workman A JUV RUMAB+ YR DAV
Age ordate of birth Cf /eS [ @9

Identification marks

Father's/Husband's name };’\Z:‘I pIT VA DAV
Sr.No. Total period for which employed Nature of work Rate of wage Remarks
done (with particulars
From To of unit in case of

piece work)
1 2 3 4 o] 6




FORM XV
{See rule 77)

Service Certificate

Name and address of contractor C}'ﬁ/’Wﬁ‘ fﬁC/é/T}‘/ MAWAGE MEN T PVT LTD

F 204, LCT0k—GmA - T, GREHATOL NolDF

Name and address of, establishment in/under which contract is carried on / & /¢ ﬁgéop /7?} ooy
RoRD, NEgocsTY, Mero Per HT

Nature and location of work ,[ﬁ(: IL]TY A VARG ETE WT

. . ~ 2o ROL)TX
Name and address of principal employer Lﬁ ALY /)Q‘K@(/ 7_7/ 7({1 / D} A? tj’}
Mew DelH) Pel T,

Name and address of the w7rkman Vi kAS FATE/L
Age or date of birth ;2 Oé,’/__
Identification marks 2Ol

Father's/Husband's name {/ /J_ﬁ/] vV P 7 ¢ L,

Sr.No. Total period for which employed ~ |Nature of work  Rate of wage | Remarks
done - (with particulars
From To of unit in case of
piece work)
1 2 . 3 4 5 6



FORM XXI
1][See rule 78 (1) a) (ii)]

Register of Fines

«Name and address of contractor ¢; 7/ i £ pci Ly maNAGeme o (AT CTD & 204
é‘cm@~ G M~ ,GLEAToE NolDB -
ature and location of work £ dcrt [7-\7, MANAGEMENT
Name and address of establishment in/under which contract is carried on | f%:rg X’) ?RC’C fT‘// T§ L K{}F) 2
New Ogt HT , Pel T i
Name and address of principal employerTn)TS A %RCC jT\{j 167 KO AD,N¢ R DL EHT .

Sr. No. Name of Father's? Designation  Act/Omission Date of Whether Name
workman Husband's Nature of for which fine  offence workman of person in
name employment  imposed showed cause whose
against fine  presence
employee's
explanation
was heard
1 2 3 4 5 6 7 8
- RApIV Ke?AT g ree. iy A -
KumP & yApAY
NAPRV
kA S VITRY  TJeciinNicpN T ANS

22 OPTEL  PhTRL

W aEe periods and Wages . unt of fine Imposed e Remarks
payable realized

A



FORM XXIII
"> rule 78 (1) (a) (iii)]
Register of Overtime z
MANAGETENT eV P

Name and address of contractor /~ /7 77 A f AClLITY

i

¢ g T i) 17 L2 1O} g
€20l , Se TP L-GAMAT , LPEATER. NOIPP=
Nature and location of work )’1/’?([2. i _;_1/ Fﬂ}—? A B qg ﬁj{f\; ,7_

Name and address of establishment in/under which contract is carried on £ R /< A §/€0 C/ Tlf/ % I
2o RD ) N\owo DL LHT .

Name and address of principal employer /7% [< AeROC] TY ' :[4 T Rop £, New /&'L}ﬂ

CeELLT .
Sr. No. Name of workman  Father's/Husband's Sex Designation/  Date on which Total overtime worked or
name Nature of overtime worked  production in case of piece-
employment rated
1 2 3 '4 5 5 6 7
. RDL oDAT YADY b TELIC R ;
. ot . £ Aty 4T vr T fl} .
D VIEAS PATeL WAy AT S ECHVER — Ny —
Normal rate of wages  Overtime rate of  Overtime Date on which Remarks
wages earnings overtime wage paid
8 9 10 11 12

N —



Contract Labour (Regulation & Abolition) Central Rules
FORM XXIi

See Rule 78(1)(a) (il

Register of Advances

Name and Address of Contractor /7 /4 M/ F AllLt v MMA WAG Emew T PUT- L TD

E-20Y, GAMA- - ) Ler  GLERTEL NospA- .

Nature and location of work FACILITY MANRGEMENT

Namg and Address of Establishment in/under which contract is carried on I /,%_7— . A & /éf ) TY, 7 (} j
0AD, NeWPELHT, Permi. ’

Name and Address of Principal Employer [ 2/ S H§ERD(/ T‘f/, /67 ROAD , Ve
DeLHL, DELHL -

SL. Name Father's/ Nature of Wage period and | Date and émount
No. Husband’s name employment/ wages payable of advance given
Designation |
2 3 | 6
- {
LJ WV Kaﬂ;m Roop7 | ng.fa&l S,j; 22, ~—
B/ ARYY)Y [$309 " | |

i id
F l; ]

! {

T Ve AL PRRL Ay Techmann Se}23,  —
- PATZ L %ww¥

i

i I
Purpose(s) for which No. of instalments by Date and amount | Date on which | Remarks

advance made which advance to be of each ; last instalment
repaid instalment repaid } was repaid
7 8 9 j 10 11
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gpicici €Lombard
Nibhaye Vaade swmmmms

AGERT e ST R R T T W e
SBOSHOUR SN N B L s

AR
A

S R

(a) Policy Schedule (Pohcy Certlflcate)

Proposer Name VIKASH PATEL Product name Health AdvantEdge
Address | GURGAON-HARYANA, GURGAON, | Plan Name HAE_Apex Plus
i HARYANA - 122002  Policy No. | 4193IIHAAP/307854309/00/000
Contact No. Qi) | Period of Insurance From 00:00 hrs 27-Sep-2023 To 23:59 hrs
: S s 26-Sep-2024
Email Address _ QMo G GMAIL.COM | Policy Tenure 1
Nominee Name Vijay Patel  Alternate Policy No.
i LAN No. NA
Relationship With FATHER  Policy Issuing Office Prabhadevi
Policyholder
Appointee Name (Policy Issued On | 27-Sep2023
Nominee Age 47 Years 0 Month Previous Policy No.
GSTIN No. (Customer)  Invoice No. 1009232350900
Servicing Branch Address | 414, ICICI LOMBARD HOUSE, VEER Servicing Branch Name | Mumbai
SAVARKAR MARG, NEAR SIDDHI VINAYAK |
TEMPLE MAIN GATE, PRABHADEVI, MUMBAI, |
: ; 400025, MAHARASHTRA
Premium Payment Annual
Frequency | Zone Zone 1
Type of Policy Individual
Politically Exposed Person (PEP)/close relative of PEP: No {
Insured's Name(s) Date of Birth Age Date of Joining Gender Relation With Proposer
Y| M :
Vikash Patel 01-Jan-2001 2| 8 27-Sep-2023 Male SELF L
Insured’s Name(s) Annual Sum Insured (3) Pre-existing lliness/ Injury Optional Add-on Cover* Special Condition
Vikash Patel 1000000 Nane Tele Consultation,Domestic Air Ambulance None
* Plan Details
fisiis P The stamp duty of ¥ 1 paid
Pian Name Additional Sum Sub-limit Voluntary GSTIN Reg. No HSNISAC code | vide deface no.
Insured Deductible ) | CSD6142023662 dated
(X)/Cumulative bonus 20-Feb-2023
HAE_Individual 997133 GENERAL
— 1Z
Adult_1YR_Apex 0 None 0 s INSURANCE
Plus SERVICES
We hereby declare that though our aggregate tumover in any preceding financial year from 2017-18 onwards is more than the aggregate tumover notified under
sub-rule (4) of rule 48, we are not requ:red to prepare an invoice in terms of the provisions of the said sub-rule.
o Instalment Details i B AR e ] i
Instalment Premium Option Premium Payment Mode
YES Monthiy
| e liRE _Instalment Premium Details ) o Al sl
| Basic Instalment Premium (3) IGST Total Tax Payable (T) Total Premium (3)
{ % %
87625 18% 157.73 167.73 1034
Signature Not Verified
Digitally ed by DS ICICI
LOMBARD GE
INSURANCE LTD 1
!%a:‘ge 2023.09.27 13:16:51

IRDA Reg. No. 115
Mailing Address:

ICICI Lombard General Insurance Company Limited, 1CICI Lombard House, 414, P Balu
Interface Building No.: 16, 601 / 602, 6th Floor, New Marg, Off Veer Savarkar Road, Near
Link Road, Malad (West), Mumbai - 400 064.

Registered Office:

Mumbai -400025.

IC[CI Lombard General lnsurance Company Ltmlted
CIN: L67200MH2000PLC129408

Siddhi Vinayak Temple, Prabhadevi,

Heailth AdvantFdge

Toll free no.: 1800 2666

Alternate No.: +918655 222 666 (chargeable)
Email: customersuppori@icicilombard.com
Website: www.icicilombard.com

UIN - [CIHLIP23075V032223
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