[Reqgulation - 66]

Name and address Of Contractor:

(Employee's State Insurance Corporation)

ACCIDENT BOOK

Nature and Location of work :horticulture services At DLF Prime Tower, Okhla, New Delhi

SNOWHILL RAINBOW PVT .LTD N-304 MANGOL PURI -110083

[ see Rule 78 (1) (a) (111)]

Name & Address of Establishment In/Under which Contract carried on: C&W PMSI PVT.LTD JA -1120-1121 - 11TH FLOWER DISTT. CENTER JASOLA NEW DE

Name & address of Principal Employer: C&W PMSI PVT.LTD JA -1120-1121 - 11TH FLOWER DISTT. CENTER JASOLA NEW DELHI -110025
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There is no accident in the month of AUGUST,2020
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