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EMPLOYEES' STATE INSURANCE CORPORATION
(Regulation 66)

Name and address of contractor: M/s Satyam Enterprises-

‘ Nature-and location of work: Professional Services towards Enforcement Activity (CEG)”

Name and. address of establishment in/under which contract is carried on

Nar.n.e and address of principal employer: Tata Power Delhi Distribution Limited.
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No Accident in the month of January-2026

Signature of the Employ:



