
Name and address of contractor…………………………………………..BCL SECURE PREMISES PVT. LTD. Name and address of establishment in/under

……………………………………………………………………………….Plot No-14 A , Sec-18 , M/s     Cipla Limited 

 Maruti Industrail Complex , Gurgaon  Mandoli City-New Delhi State-Delhi

Nature and location of work …………………………………………………Security Management Name and address of principal employer……  M/S      Cipla Limited 

…………………………………………………………………………………New Delhi                                              

 Mandoli City-New Delhi State-Delhi
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No Accident in the Month of Mar-2023
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