
 Name and Address of Contractor:-  ADEDCO ENERGY INDIA PVT LTD.         Name and Address of the Establishment in under which contract is carried on:- 

                  G.D GOENKA PUBLIC SCHOOL DELHI, Sec-10, DWARKA ,DELHI

Name and Location of Work:- G.D GOENKA PUBLIC SCHOOL ,DELHI                                                              

SI.

No

Name of Workman Serial 

No,in 

the 

regist

er of 

work

men

Designation/

nature of 

workdone

No of 

Days 

worke

d

units 

of 

work 

done

Daily 

rate of 

wages 

piece 

rate

Total ARREAR Total 

Deduction

Net 

Amount 

Paid

Signatu

re 

Thumb 

impress

ion of 

wrokm

an

Initial of 

Contract

or of his 

repersen

tative 

Remark

s

1 2 3 4 5 6 7 8 9 10 11 12 12 A 13 14 15 16 17 18 19 20 21

1 Bikram Tamang 1 Superivisor 30 - 742 19291 0 1000 0 20291 0 153 0 25 0 178 20113

2 Sunil Kumar 2 Electrician 30 - 772 19291 0 0 0 19291 0 145 0 25 0 170 19121

3 Rajesh Kumar 3 Electrican 29 - 746 18648 0 0 0 18648 0 140 0 25 0 165 18483

4 Mukesh Kumar 4 Plumber 30 - 675 17537 0 0 0 17537 0 132 0 25 0 157 17380

5 Pankaj 5
A.c operator

30
-

675 17537
0 0 0 17537 0 132 0 25

0 157 17380

6 Nand Kishor 7 Carpenter
30

-
675 17537

0 0 0 17537 0 132 0 25 0 157
17380

Place:-Delhi Date:- 08.10.2022 Signature:-

                   Sec-10, Dwarka, DELHI  Sec- 10, DWARKA ,DELHI

REGISTER OF WAGES
FORM -XVII

[SEE RULE 78(1) (a) (iii) ]

                         Plot no- C2, Phase-5, Udyog Vihar, Gurgaon ,Haryana

Name and Address of Principal Employer:- G.D GOENKA PUBLIC SCHOOL,

Amount of wages
earned

Basi
c
wag
es

Dear
ness 
Allo
wan

Overt
ime/ 
Conv
eyan
ce

Other 
cash 
Payment
s/Arrear 
Nature  
of 
Payment 
to be 
indicated

Deductions,if any 
indicate nature

ESI EPF
LWF

Misc



                                                                                                                                   

Annexure-B1

Date: 08.10.2022

PF Registration No.: GN/GGN/29340

ESIC Registration No.: 69000475820001099

Description of Work :- Operation and Maintenance Services

Sub:           

Gross Baisc + DA
Employee 

contribution

Employer 

contribution

Employee 

contribution 

Employer 

contribution

1 Bikram Tamang 20291 19291 NA NA NA 6913936247 153 659

2 Sunil Kumar 19291 19291 NA NA NA 6914460291 145 627

3 Rajesh Kumar 18648 18648 NA NA NA 6921596244 140 606

4 Mukesh Kumar 17537 17537 NA NA NA 6913936243 132 570

5 Pankaj 17537 17537 NA NA NA 6930570580 132 570

6 Nand Kishor 17537 17537 NA NA NA 6921301398 132 570

TOTAL 110841 109841 0 0 0 834 3602

For Adeco Energy India Pvt Ltd

 Authorized Signatory

We further confirm that the above information /inputs provided by us are true and authenticated to the  best of our knowledge and nothing 

material has been concealed therein. We shall be solely responsible for any deficeincy of compliance in respect of EPF & MP Act, 1952 and 

ESI Act ,1948, and fully indemnify the Principal Employer from any losses, damages, penalites etc. in case of any default on our part.

Declaration for monthly PF & ESIC Compliacne in respecet of manpower deployed by us for above work for the month of Sept ' 2022.

We , M/s Adeco Energy Facility Management Services, do hereby confirm that we made monthly compliance in respect of PF & ESI 

Pertaining to manpower deployed by us for executon of the Agreement referred above as per the details given below. The manpower details 

provided by us also includes the exempted employees/workers for whom we are providing  Form -11 as required by the PF Deptt. 

Sr 

No.

Employee/

Worker name

Wages(in RS)

PF UAN No

PF Constributinon (In Rs)

ESIC IP No.

ESIC Contribution (in Rs.)
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an

Initial of 
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repersen
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s

1 2 3 4 5 6 7 8 9 10 11 12 12 A 13 14 15 16 17 18 19 20 21

1 Bikram Tamang 1 Superivisor 30 - 742 19291 0 1000 0 20291 0 153 0 25 0 178 20113

2 Sunil Kumar 2 Electrician 30 - 772 19291 0 0 0 19291 0 145 0 25 0 170 19121

3 Rajesh Kumar 3 Electrican 29 - 746 18648 0 0 0 18648 0 140 0 25 0 165 18483

4 Mukesh Kumar 4 Plumber 30 - 675 17537 0 0 0 17537 0 132 0 25 0 157 17380

5 Pankaj 5
A.c operator

30
-

675 17537
0 0 0 17537 0 132 0 25

0 157 17380

6 Nand Kishor 7 Carpenter
30

-
675 17537

0 0 0 17537 0 132 0 25 0 157
17380

Place:-Delhi Date:- 08.10.2022 Signature:-
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[SEE RULE 78(1) (a) (iii) ]
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es

Dear
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                Name and Address of the Establishment in under which contract is carried on:- 

G.D GOENKA PUBLIC SCHOOL DELHI, Sec-10, DWARKA ,DELHI

Name and Location of Work:- G.D GOENKA PUBLIC SCHOOL, DELHI                                                                         Name and Address of Principal Employer:- G.D GOENKA PUBLIC SCHOOL,

SERIAL 

NO.

Name of 

Workman

Father's/Mother'

s Husbands 

Name

Designation 

/Nature of 

Employment

Wage Period 

and Wages 

Payable

Date And Amount of 

Advance Given

Purpose for Which 

Advance Made

No of 

Installment by 

Which Advacne 

to be repaid

Date and Amount 

of each Installment 

repaid

Date on which Loan 

installment repaid

Remarks

1 2 3 4 5 6 7 8 9 10 11

FORM -XXII

[SEE RULE 78(1) (a) (iii)]

 Name and Address of Contractor:-  ADEDCO ENERGY INDIA PVT LTD

                                 1495 -D, Sector-15, Part-II, Gurgaon, Haryana

                                                   Sec-10, Dwarka, DELHI

Place:- Delhi                                                                                            Date:- 08.10.2022                                                                                                             Signature

REGISTER    OF    ADVANCES



                 Name and Address of the Establishment in under which contract is carried on:- 

G.D GOENKA PUBLIC SCHOOL DELHI, Sec-10, DWARKA ,DELHI

Name and Location of Work:- G.D GOENKA PUBLIC SCHOOL, DELHI                                                                Name and Address of Principal Employer:- G.D GOENKA PUBLIC SCHOOL,

SERI

AL 

NO.

Name of 

Workman

Father's/Mothe

r's Husbands 

Name

Designation 

/Nature of 

Employment

Particulars 

of Damage 

of loss

Date of Damage or 

Loss

Whether 

workman 

showed 

cause 

against 

deduction

Name of 

Person in 

whose 

Presence 

employee,s  

Explanation 

was heard

Amount of 

Deduction 

imposed

No. Of 

Installmen

ts

Remarks

1 2 3 4 5 6 7 8 9 10 11 12 13

                                       Sec-10, Dwarka, DELHI

DATE OF RECOVERY

Date:-08.10.2022 Place:-Delhi Signature:-

REGISTER OF DEDUCTION FOR DAMAGE OF LOSS
FORM -XX

[SEE RULE 78(1) (a) (ii)]

 Name and Address of Contractor:-  ADEDCO ENERGY INDIA PVT LTD

                                                     1495 -D, Sector-15, Part-II, Gurgaon, Haryana

First 
installm
ents

Last 
Installm
ents



[SEE RULE 78(1) (a) (iii)]

                 Name and Address of the Establishment in under which contract is carried on:- 

G.D GOENKA PUBLIC SCHOOL DELHI, Sec-10, DWARKA ,DELHI

Name and Location of Work:- G.D GOENKA PUBLIC SCHOOL, DELHI                                                                Name and Address of Principal Employer:- G.D GOENKA PUBLIC SCHOOL,

SI.

No

Name of 

Workman

Father's mother's/ 

Husbands Name

Designation 

/Nature of 

Employment

Act/Ommission 

for which fine 

was imposed

Date Of 

Offence

Whether 

workman 

showed 

Cause against 

fine

Name of Person 

in whose 

Presence 

employee's 

Explanation was 

heared

Wages 

Periods and 

Wages 

Payable

Amount of 

Fine 

Imposed

Date on which 

fine realised

Remarks

1 2 3 4 5 6 7 8 9 10 11 12

Date:-08.10.2022 Place:-Delhi Signature:-

REGISTER OF FINE
FORM -XXI

 Name and Address of Contractor:-  ADEDCO ENERGY INDIA PVT LTD

                                                     1495 _D, Sector-15, Part-II, Gurgaon, Haryana

                                       Sec-10, Dwarka, DELHI



              Name and Address of the Establishment in under which contract is carried on:- 

G.D GOENKA PUBLIC SCHOOL DELHI, Sec-10, DWARKA ,DELHI

Name and Location of Work:- G.D GOENKA PUBLIC SCHOOL, DELHI                                                                Name and Address of Principal Employer:- G.D GOENKA PUBLIC SCHOOL,

SI.

No

Name of 

Workman

Father's mother's/ 

Husbands Name

Sex Designation/N

ature of 

Employment

Date on which 

overtime worked

Taoal Overtime 

worked or 

Production in 

case of Piece 

rate

Normal rate 

of wages

Overtime of 

wages

Overtime 

earning

Date on which 

overtime 

wages paid

Remarks

1 2 3 4 5 6 7 8 9 10 11 12

Place:-Delhi

                                       Sec-10, Dwarka ,DELHI

Date:-08.10.2022 Signature:-

REGISTER OF OVERTIME
FORM - XXIII

[SEE RULE 78(1) (a) (iii)]

 Name and Address of Contractor:-  ADEDCO ENERGY INDIA PVT LTD.

                                                  1495 _D, Sector-15, Part-II, Gurgaon ,Haryana



Name and address of contractor-  Name and address of Establishment in /under which contact is carried on 

Adeco Energy India Pvt Ltd. G.D Goenka Public School
1495-D, Sector-15, Part-II,Gurugram,Haryana Sec-10 ,Dwarka , Delhi

Nature & Location of Work:- Facility Management Name & Addrss of Principal Employer

G.D Goenka Public School G.D Goenka Public School
Sec-10 ,Dwarka , Delhi Sec-10 ,Dwarka , Delhi

Name of 

the 

employe

e

Father's/

Husband'

s Name

Nature 

of 

employm

ent

Period of 

actual 

employm

ent

Date on 

which 

notice of 

confinem

ent given

Date of 

delivery/

miscariag

e REMARKS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Place: Delhi Date :08.10.2022 Signature……………………………..

REGISTER OF MATERNITY BENEFITS
CLAUSE 19 F

Date on which maternity leave commenced and ended                                                              Leave pay/ paid to the employee

In case of delivery In case of miscarriage In case of delivery In case of 

miscarriage

Commence
d

Ended Commenced Ended
Amou
ntpaid

Rate of 
Leave

pay

Rate 
of 

leave

Amoun
t paid



Name and address of contractor-  Name and address of Establishment in /under which contact is carried on 

Adeco Energy India Pvt Ltd M/S G.D Goenka Public School

1495-D, Sector-15, Part-II,Gurugram,Haryana Sec-10, Dwarka, Delhi

Nature & Location of Work:-Facility Provider Name & Address of Principal Employer

M/S G.D Goenka Public School M/S G.D Goenka Public School

Sec-10, Dwarka, Delhi Sec-10, Dwarka, Delhi

Date Time Place
Cause of 

Injury

Nature of 

Injury

What 

Exactly 

was the 

injured 

person 

doing at 

the time of 

accident

Name , 

Occupatio

n  address 

& 

Signature 

or the 

thumb 

impression 

of the 

person(s) 

giving 

notice

Signature 

and 

designatio

n of the 

person 

who makes 

the entry

Name, 

address & 

Occupation 

of two 

witness

Remarks , 

if any

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

Place: Delhi Date: 08.10.2022 Signature……………………………..

EMPLOYEE'S STATE INSURANCE CORORATION FORM-15

ACCIDENT BOOK
(Regulation-66)

Sr.No
Date of 

Notice

Time of 

Notice

Name & 

Address of 

Injured  

Person

Sex Age
Insurance 

no.

Shift 

Departmen

t & 

Occupatio

n of the 

employee

Details of Injury


