[Regulation - 66]

ACCIDENT BOOK

(Employee's State Insurance Corporation)

Name & address of the Contractor : GENIUS CONSULTANTS LIMITED, A-25, 2nd Floor, Mohan Co-operative Industrial Estate, New Delhi - 110 044
Name & address of establishment in/ under which contract is carried on :Cipla Itd.M2M,].R.Complex No.5,HCMR Farms Village Mandoli ,Near Seva Dham delhi-1100933
Name and location of work : Cipla Ltd. New delhi

Name and Address of Principal Employer : Cipla Itd.M2M,].R.Complex No.5,HCMR Farms Village Mandoli ,Near Seva Dham delhi-110093
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No Accident Happened in the month AUG-2022




