).
| LT

Name and Address of Contractorf

...... DM .. L1724

Namge and A dress location of work. . ==\,

%Dm.._ ...... P

----------------------------------------------------

FORM
(SEE Rule 78 (1)

Register Of Deduction
¥

............................................

(A) (ii)
for Damage of Loss

Name and Address of Establishment in/under which

contract iS carried 00 ...cisssssssssssissssssasasnsnesennsase

Name and Address of Principal Emplo;:er WP.K)L.. Y
32k G b, Soleor... Bagh....
...... Pe Xy —ir02.2.

MONTH- MARH Fan s

¢ N o f Date of recovery
SI. No. | Name of Workman Father's Designation/ | Particulars of | Date of | Whether workman Narpe 9f Bexson Amoun_t f : T ¥ Bemarks
husband's Nature of damage or Damage showed cause o e die: “::;?ln o
. resence emp-
name employment loss or loss dgga“;?t lcl))yee's explal'll)a- g First Instalment Last Instalment
uc
o tion was heard
1 2 3 4 5 6 ~ 8 9 10 11 12 13
/ i i / / =
I \ [ . g— e T
\ =
/

ok

RN A393se




