
 

 
 

      FORM XVII      

REGISTER OF FINES 
      [Rule 78(1)(a)(ii)]      

Name and address of contractor…………… Bcl Secure Premises Pvt Ltd 
 

Name and address of establishment in/under 
   

………………………………………………… Plot No-14 A , Sec-18 ,  which contract is carried on……………… Max Healthcare Institute Limited,  

   Maruti Industrail Complex , Gurgaon   Shalimarbagh, Delhi  

Nature and location of work ………………… Shalimarbagh, Delhi Security 
 

Name and address of principal employer Max Healthcare Institute Limited, N-110, 
Shalimarbagh, Delhi 

 

…………………………………………………………………………………     

 
Sl. 

No. 

 

Name of workman 

 
Father’s/ Husband’ s 

Name 

 
Designation/ Nature 

of work done 

Act omission for 

which fine 

imposed 

 

Date of Offence 

Whether workman 

showed cause against 

fine 

Name of person in whose 

presence employees 

explanation was heard 

 
Wage period and 

wages payable 

 
Amount of fine 

imposed 

 
Date on which fine 

realized 

 

Re
ma
rks 

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

    No any Fine in the month of  Sept-2022     

            

            

 
 
 
 
 


