FORM LY
[Rule 2101))
Application for Licence

2

. Noame & sddress of the contractor 3
(including his father’s name in case of individuals)

Date of birth & age (in case of individuals)

Anil Knushik

S/o Late Sh. Radha Kishan Sharma
Ri/o 1/11288-B Subhash Park Extn
Naveen Shahdura, Delhi -32

217-00et-1970

3. Particulars of ¢stablishment where contract labour Baba Saheb Ambedkar Hospital,
i5 to-be employed Rohini, Sector-6,
New Delhi
{a} Name and address of the establishment Kartikay Enterpriscs,
1/376, Asha Ram Marg,
G.T. Road, Shahdaru, Delhi -32
(b) Type of business, wade, indusiry, manufacture Nursing Orderlies Services
or oegupation carmed on in the estnblishment.
(b} Number & dme of Centificate of Registration of 4220, 11-9-2009

the establishment under the Act,

(d) Name snd address ol the Principal Emplover

Baba Saheb Ambedkar Hospital,

Rohini, Sector-6,
New Delhi
4. Particulars of the Contract Labour
(a) Nature of work in which contract labour |s Nursing Orderlies Services

{b) Durnticn of proposed contract work (give particulars :

emploved Or to be emplayed in the establishmen

of praposed date of commencing & ending)

01.01.2021 1o 31.12.2022

(¢) Name and nddress of the agent or THARAGET Mr. Sunny
of Contractor at the work site

(d) Maximum number of contract labour proposed To 188 Workers
be employed in the establishment on any date:

3. Whether the contractor was convieted of any NO

alfence within the preceding five year?

- an, give detnils:




6. Whether there was any onder agninst the contmctor - NO
revoking or suspending licence or forfelting security
deposits in respect of un earlier contract?

If s0, the date of such order:

7. Whether the contractor has worked in any other - Baba Sahebh Ambedkar Hospital,
establishment within the last five years? Rohini, Sector-b,
If 30, give details of the Principal Emplover. New Delhi
cstablishment and nature of work: Numning Orderlies Services

8. Whether a certificate by the Principal Employer Yes, Enclosed
in Form V is enclosed?:

9. Amount of Licence fee, Name of Bank. J - Ha 450/~  (04.03.2021)
Demand Draft No end date ;

10. Amount of security deposit, Name of Bank,
Demand Draft No and date:

fote - The applicant shall be accompanied by demand deaft and the challan for the appropriste amount and a
zrtificate in form V from the Principal Employer.......... dated of the recelpt of the application with *'demand
raft’” wnd the challan for fecs/security deposit

keclaration : | hereby declare that the detail given above are correct o the best of my knowledge and belief

Sigrature & Seal of the Applicunt M oniractor )

ole - The applicant should be sccompanicd by a Treasury receipt for the sppropriate amount and a
;rﬁﬁiminrumh’ﬁimﬂwmhﬁp-l Emplayer

(To be filled in the office of Licensing Officer )
| Diate ol reesnt ol menlication with challon Gar e i iw ilamme b



