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THE CONTRACT LABOUR RULES, 1975
FORM XX

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

REGISTER OF DEDUCTIONS FOR DAMAGE OR LOSS

NAME AND ADDRESS OF THE 

CONTRACTOR

NATURE AND LOCATION OF WORK
Interiors Fit-Out Work at Muthoot Hospital Pvt Ltd. Plot No-

1, Sector-10, Dwarka, New Delhi-110075

FOR THE MONTH OF June 2023

Fine Interiors & Furniture 

9/48, Ramesh Nagar New Delhi 110015

NAME AND ADDRESS OF ESTABLISHMENT IN / UNDER WHICH CONTRACT IS 

CARRIED ON

Cherry Hill Interior Pvt Limited  

Y-33, Okhla Phase -II New Delhi - 110020

NAME AND ADDRESS OF PRINCIPAL EMPLOYER
Muthoot Hospital Pvt Ltd. 

Plot No-1, Sector-10, Dwarka, New Delhi-110075


