FORM 5

RETURN OF CONTRIBUTIONS
EMPLOYEES' STATE INSURANCE CORPORATION

(Regulation 26)

Name of Branch Office : BO-Durgapur(West Burdwan) Employer's Code No. 74000630410001304
Name and Address of the factory or establishment :DR.B.C.ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES - DR.MEGHNAD SAHA SARANI,

BIRMELMAGAR, PURGAPUR. 213212, .
(a) Name :TARUN BHATTACHARYA

(b) Designation :General Secretary

(c) Residential Address:52 No, Moulana Azad Sarani, Durgapur (M. Corporation),
B City C b, Pin- 1
no::_.ccw&ﬁ Hoa _wmoa_nwfm_.:mmka ._w_m NuouMw .
I furnish below the details of the Employer's and Employee's share of contribution in respect of the under mentioned insured persons. I hereby declare that the return
includes each and every employee, employed directly or through an immediate employer or in connection with the work of the factory / establishment or any
WOBK: sevssussrashinsissovsnassving .connected with the administration of the factory / establishment or purchase of raw materials, sale or distribution of finished products etc. to

whom the ESI Act, 1948 applies, in the contribution period to which this return relates and that the contributions in respect of employer's and employee's

share have been correctly paid in accordance with the provisions of the Act and Regulations.

Employees's Share 11,308.00
Employer's Share 48,851.00
Total Contribution 60,159.00
S.No. Month Challan Number Date of Challan Amount Name of the Bank and Branch
1 Apr-2022 oﬁwmjﬁmﬁ.\.m\. m\m\momm\, moum.oo\ State Bank of India
2 May-2022 o,\bmm:umgoww\ m\m\mowm\ 9904.00 W State Bank of India
3 Jun-2022 ow»mm;m;mm;mm@\ Edwommw. S‘_ow.om\\\ State Bank of India
B jul-2022 07422124855633 8/2/2022 10358.0 State Bank of India
Ju \ \ @I\
5 Aug-2022 07422128456106 9/2/2022 10358.00 State Bank of India
. i — \
6 Sep-2022 oEmBV\ 3 10/11/2022 m».o@\. State Bank of India
° \ud—
Prof (Dr) SIm@kbmar Samanta
Printed By: Page 1 of 3 M. Pharm., Ph.D (J.U.) Print Date: 05-Dec-2022 05:06:20 PM

Principal

Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




Place: Total amount paid: 60159.00

Date: Signature and Designation of the Employer
(with Rubber Stamp)
Important Instructions : Information to be given in 'Remarks Column (No. 9)

(i) If any I.P. is appointed for the first time and / or leaves during the contribution period indicate
"A (date)"and /or"L (date)"

(i) Please indicate Insurance Nos. in ascending order.

(iii) Figures in Columns 4,5 & 6 shall be in respect of wage periods ended during
the contribution period.

(iv) Invariably strike totals of Columns 4, 5 and 6 of the Return.

For *CP ending 31st March, due date is 12th May 5
For CP ending 30th September, due date is 11th November

EMPLOYEES' STATE INSURANCE CORPORATION

Employer's Name and Address DR.B.C.ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES - DR.MEGHNAD SAHA
ARANI, BID NAGAR, DURGAPUR- 713212
maw?m_\,m mo%m_»/& umMo% from _w%v_. N&_wu m.o mmu@ouw

SI.No. Insurance Name of Insured No. of days for Total amount of Employee's | Average Whether Remarks
Number Person which wages wages paid (Rs.) contribution | Daily still continues
paid deducted Wages(Rs.) working

1| 2303010923 SUSMITA MALLICK 183 90,000.00 678.00 492.00 Y
2 | 4108888206 SHRI. UTPAL 183 123,637.00 931.00 676.00 N

CHATTERJEE
3 | 4108888233 TAPAN PARAMANIK 183 112,101.00 843.00 613.00 Y
4 | 4108888234 SAMIR DUTTA 183 113,409.00 852.00 620.00 Y ’
5 | 4108888235 SHRI DEBNATH DAS 183 112,101.00 843.00 613.00 ¥
6 | 4112911546 SHRI. GOUTAM 183 124,638.00 | 939.00 682.00 N

SARKAR _
7 | 4113299346 MOUSUMI GOON 183 67,815.00 371.00 Y
8 | 7430008099 0 0.00 N

A
Printed By: Page 2 of 3 Prof. (Dr.) Satir Kumar Samar Print Date: 05-Dec-2022 05:06:20 PM
M. Pharm., Ph.D (J.U.)

Principal
Dr. B. C. Roy College of Pharmacy &
Durgapur, West Bengal-71320




9 | 7430083829 TRIPTY CHANDRA 183 67,815.00 510.00 371.00 Y
10 | 7430130977 SUMANTA KUMAR 0 0.00 0.00 N
MASANTA
11 | 7430138909 AMIT KUMAR DEY 0 0.00 0.00 N
12 | 7430398272 DOLON KAR 183 96,240.00 723.00 526.00 Y
13 | 7430441625 UJIJWAL _A.Cz>x NANDY 183 116,280.00 873.00 636.00 Y
| 14 | 7430450981 MOHONA 0 0.00 0.00 N
CHAKRABORTY
15 | 7430452308 SUTIRTHA PATRA 0 0.00 0.00 N
, 16 | 7430564041 SWARUP DEY SARKAR 183 72,000.00 540.00 394.00 Y
17 | 7430620213 NILASIS BANERJEE 183 90,000.00 678.00 492.00 Y
18 | 7430620224 SUSMITA AFTAB 183 90,000.00 678.00 492.00 Y
19 | 7430634648 SUPRATIK DASGUPTA 183 101,322.00 765.00 554.00 Y
20 | 7430651214 PRAFULLA BERA 153 65,340.00 491.00 428.00 Y
21 | 7430655583 KOUSHIK GARAI 153 60,358.00 454.00 395.00 Y

*Date of appointment and leaving the job
may be given in remarks column.

Signature of the Employer
(FOR OFFICIAL USE)
1.Entitlement position marked.
2.Total of Col. 5 of Return checked and Found correct/correct amount is indicated

3.Checked the amount of Employer's/Employee's contribution paid which is in order / observation memo enclosed.

Countersignature

u.b.C. Head Clerk Branch Officer
-- End of Report --- f E@ .\ﬁ
£ (Br Yoamif kumar Saman
Prof. ._a_a.,o:o:t;
Printed By: Page 3 of 3 W. h:.zn_.bm\ Print Date: 05-Dec-2022 05:06:20 PM
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e-PayOrder Details

e-PayOrder Details
e-PayOrder Number CHJ3398680
Debit Status Success

Employees’ State Insurance Corporation

Nine Thousand Seventy Two only

00000010894250505
RAVISHARMA
DURGAPUR MAKER
"CHJ3398680"
Counterfoil Description e
Transaction Type Real Time Payments

Debit Account Details

JELHI MAIN BRANCH

e Number 74000630410001304

DURGAPUR

05-May-2022

9,072.00 /

RAVI SHARMA
Authorizer 1
07422114484775

Lol
o}
~3
na
(ip”

%

9.072.0% Success

\'11”
ir K ta
prof. (DT. SamerJmarSJarsan

M. Pharm., P.h.D (J.U.)
Principal -
Dr. B. C.Roy College oiPrxarfné?\ﬂPl ARS
Durgapur, West Bengal-7 1347




e-PayOrder Details

e-PayOrder Details

e-PayOrder Number CHJ5738078
Debit Status Success

Employees' State Insurance Corporation

Nine Thousand Nine Hundred and Four only

00000010894250505
RAVI SHARMA
D
URGAPUR MAKER
"CHJ5738078"

Counterfoil Description --

Transaction Type Real Time Payments

Debit Account Details

Credit Account Details
0000003 180404266 JEW BRANCH
Other Details

74000630410001304

DURGAPUR

02-Jun-2022

9,904.00

RAVI SHARMA
Authorizer 1
07422117861047

9,804.00

w
o
)
<
2
<
O
In)
[}
0
o0

DR.B.C.ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES

\Z
(Dr fiam'\r Kurnar Samanta
Kharm., Ph.D. (3:U°)
. rincipal )
C.Roy go\\ege of Pha'mar:y} {AH 5
DLDBu.rg'apur, West gengal-T194Y

prof.
M




e-PayOrder Details

e-PayOrder Details
e-PayOrder Number CHJ8539439
Debit Status Success

Employees' State Insurance Corporation

Ten Thousand One Hundred and Three only

00000010894250505
RAVI SHARMA
DURGAPUR MAKER
“CHJ8539439"

Counterfoil Description =g

Transaction Type

Debit Account Details

Credit Account Details

Other Details

07-Jul-2022

10,103.0{

Real Time Payments

RAVISHARMA
Authorizer 1
07422121851883
DURGAPUR 10,103.00
LINCH 10,103.00 Success
OF PHARMACY AND ALLIED HEAL

prof. (Dr.) Samir Kumar Samanta

Jmte - 2022 M. Pharm., Ph.D (J.U.)
sl & FEEES Principal § Al
Pharmacy 5 =t

Dr. B. C.Roy Coll

Durgapur, West Rengal-71:4Y0



e-PayOrder Details

e-PayOrder Details
e-PayOrder Number CHK0771261
Debit Status Success

02-Aug-2022
Employees’ State Insurance Corporation
Ten Thousand Three Hundred and Fifty Eight 10,358.0%
00000010894250505
RAVI SHARMA RAVI SHARMA
DURGAPUR

MAKER Authorizer 1

"CHKO0771261" 07422124855633
Counterfoil Description ==
Transaction Type Real Time Payments
Debit Account Details

250505 DURGAPUR 10,358.00
Credit Account Details
3 5 V DELHIMAIN E 10.358.00 Success

Other Details

Prof. (Dr.) amHKumarSarSa'\r

J b . M. Pharm., Ph.D (J.U.)
~J ) ‘[“”/ ~ 2022 Prmcum,

Dr.B.C. RoyCoUWo Pharmacy & AHS
Durgapur, West Bengal- 1-713206




DR. B. C. ROY COLLEGE OF PHARMACY & ALLIED HEALTH SCIENCES

Dr. Meghnad Saha Sarani, Bidhannagar, Durgapur - 713206

ESI Register for the month of JULY, 2022

SL# Emp Code Name ESINo Absent ESIGross Employees Emplo;(er Total Share
1 BCR/PHAR/ADMN/007 GOUTAM SARKAR 4112911546 0.00 21000 158 683 841
2 BCR/PHAR/ADMN/010 TAPAN PRAMANICK 4108888233 0.00 18920 142 614 756
3 BCR/PHAR/ADMN/011 SAMIR DUTTA 4108888234 0.00 19141 144 622 766
4 BCR/PHAR/ADMN/012 DEBNATH DAS 4108888235 0.00 18920 142 614 756
5 BCR/PHAR/ADMN/023 MOUSUMI GOON 4113299346 0.00 11580 87 376 463
6 . BCR/PHAR/ADMN/024 TRIPTY CHANDRA 7430083829 0.00 11580 87 376 463
7  BCR/PHAR/ADMN/028 UTPAL CHATTERJEE 4108888206 0.00 20840 157 677 834
8 BCR/PHAR/ADMN/029 DOLAN KAR 7430398272 0.00 16480 124 536 660
9 BCR/PHAR/ADMN/030 UJJWAL KUMAR NANDY 7430441625 0.00 19860 149 646 795
10 BCR/PHAR/ADMN/034 SWARUP DEY SARKAR 7430564041 0.00 12000 . -9 390 480
11  BCR/PHAR/ADMN/036 SUPRATIK DASGUPTA 7430634648 0.00 17101 129 556 685
12 BCR/PHAR/ADMN/037 PRAFULLA BERA 7430651214 0.00 13200 99 429 528
13 BCR/PHAR/ADMN/038 KOUSHIK GARAI 7430655583 0.00 13200 99 429 528
14 BCR/PHAR/NT/025 NILASIS BANERJEE 7430620213 0.00 15000 113 488 601
15 BCR/PHAR/NT/026 SUSMITA AFTAB 7430620224 0.00 15000 113 488 601
16 BCR/PHAR/NT/027 SUSMITA MALLICK 2303010923 0.00 15000 113 488 601

Total 258822 1946 8412 10358

Page 1 of 1




e-PayOrder Details

e-PayOrder Details

e-PayOrder Number CHK3357627

Debit Status Success

02-Sep-2022
Employees' State Insurance Corporation
Ten Thousand Three Hundred and Fifty Eight 10,358.0/
00000010894250505
RAVI SHARMA RAVI SHARMA
DURGAPUR

MAKER Authorizer 1

"CHK3357627" 07422128456106
Counterfoil Description e
Transaction Type Real Time Payments
Debit Account Details

10,358.00
Credit Account Details
10,358.00 Success

Other Détails

=y

l -
of. (DF) Samir Kumar Samante
. M% Pk}\arm., £h.D (J.U)

Principal
ST 94 Dr.B. C. Roy College of Fhaimacy & AHS

L T AL Durgapur, West Bengal-713206




e-PayOrder Details

e-PayOrder Details

e-PayOrder Number CHK6606312

Debit Status Success

Employees’ State Insurance Corporation

Ten Thousand Three Hundred and Sixty Four

00000010894250505
RAVI SHARMA
DURGAPUR MAKER
"CHK6606312"

Counterfoil Description --

Transaction Type Real Time Payments

Debit Account Details

Other Details

11-Oct-2022
10,364.00 /
RAVI SHARMA
Authorizer 1
07422133473257

&
Prof. (Dr.)g/aorra%r Ku

M. Pharm., Fh D
F;v. s 4y
Dr. B. C.Roy Cc

Durgapur, Wesl beng




FORM 5

RETURN OF CONTRIBUTIONS

EMPLOYEES' STATE INSURANCE CORPORATION

Name of Branch Office : BO-Durgapur(West Burdwan)
Name and Address of the factory or establishment :DR.B.C.ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES - DR.MEGHNAD SAHA SARANI,

IDHAN NAGA
Wml “ulars &w,

(b) Designation :General Secretary

DURGAPUR- 7
e Principal employer

(a) Name :TARUN BHATTACHARYA

13212,

(Regulation 26)

(¢) Residential Address:52 No, Moulana Azad Sarani, Durgapur (M. Corporation),

; Barddhaman
Contribution @:o%

includes each and every employee, employed directly or through an immediate employer or in connection with the work of the factory / establishment or any

WO v, e connected with the administration of the factory / establishment or purchase of raw materials, sale or distribution of finished products etc. to

om the ESI Act,

s have been correctly p

~ommn%%nmﬂ:www~<«% ! w:...W%W. 16

fr
1 furnish below the details of the mao_ov\m.xm and Employee's share of contribution in respect of the under mentioned insured persons. I hereby declare that the return

Employees's Share

10,029.00

Employer's Share

43,359.00

Total Contribution

53,388.00

aid in accordance with the provisions of the Act and Regulations.

Employer's Code No. 74000630410001304

1948 applies, in the contribution period to which this return relates and that the contributions in respect of employer's and employee's

Name of the Bank and Branch

Macy & AHS
ngal-713205

of Phar,
Be

i
L

Date of Challan

Amount

S.No, Month
1 7 Oct-2022

2 f Nov-2022

Dec-2022

Jan-2023

Feb-2023

Mar-2023

' Challan Number

| 07422135997597

| 07422139839833
| e

=

7

| 0742310108236

P

| 07423104193255 &

e

Ta

| 07423108315075

1 v
| 0742311450754 <

11/4/2022 «\

\

ra
12/6/2022 <

\
11912023

2/6/2023 ./\
sEmoss & )
\\\

4/5/2023 %

8664.00 /\\

P
8683.00 A\

\
8683.00 <~

v
-~

9112.00 <

-
9112.00 \
£

913400 <

State Bank of India
State Bank of India
State Bank of India
State Bank of India
State Bank of India

State Bank of India

Print Date: 23-May-2023 11:12:41 AM

Printed By:

Page 1 of 3




Total amount paid: 53388.00

Signature and Designation of the Employer
(with Rubber Stamp)

Important Instructions : Information to be given in 'Remarks Column (No. 9)

(i) Please indicate Insurance Nos. in ascending otder.

contribution period.

{iv) Invariably strike totals of Columns 4, 5 and 6 of the Return.

1) Figures in Columns 4,5

For *CP ending 31st March, due date is 12th May
For CP ending 30th September, due date is 11th November

(date)"

& 6 shall be in respect of wage periods ended during

If any [P, is appointed for the first time and / or leaves during the contribution period indicate
(date)"and Jor"L

EMPLOYEES' STATE INSURANCE CORPORATION

Employer's Name and Address DR.B.C.ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES - DR.MEGHNAD SAHA
NI, BID NAGAR, DURGAP 13
m_:c oyer's L._ ﬁM Umm_o% from Oct N_,m._ww ,m_w_xuomw

5i.No. Insurance f Name of Insured No. of days for Total amount of Employee's | Average Whether Remarks
| Number ' Person which wages wages paid (Rs.) contribution | Daily still continues
, paid deducted Wages(Rs.) working
11 2303010923 | SUSMITA MALLICK 181 89,516.00 674.00 495.00 Y
2 | 4108888206 | SHRI. UTPAL 0 0.00 0.00 N
ﬁ | CHATTERJEE
3 | 4108888233 TAPAN PARAMANIK 182 116,724.00 876.00 642.00 Y
4 . 4108888234 SAMIR DUTTA 182 118,062.00 888.00 649.00 i
5 . 4108888235 , SHRI DEBNATH DAS 182 116,724.00 876.00 642.00 Y
W SHRI. GOUTAM 0 0.00 0.00 N
- SARKAR -
‘, MOUSUMI GOON 182 69,480.00 522.00 382.00 ¥
TRIPTY CHANDRA 182 69,480.00 522.00 382.00 Y

Page 2 of 3

Print Date: 23-May-2023 11:12:41 AM



16

7430441625

7430564041

7430620213

7430620224

7430634648

7430651214

7430655583

DOLON KAR |
UJJWAL KUMAR NANDY

SWARUP DEY SARKAR

. NILASIS BANERJEE

SUSMITA AFTAB,

. SUPRATIK DASGUPTA

ﬁ PRAFULLA BERA

KOUSHIK GARAIL

182

182

182

182

182

182

182

182

100,116.00

119,160.00

72,000.00

108,000.00

90,000.00

104,420.00

80,190.00

80,190.00

753.00

894.00

540.00

813.00

678.00

787.00

603.00

603.00

551.00 | Y
655.00 Y
396.00 i
594.00 N
495.00 Y
574.00 Y
441.00 Y
441.00 Y

"Date of appointment and leaving the job

1.Entitiement position marked.

' be given in remarks column.

2. Total of Col. 5 of Return checked and Found correct/correct amount is indicated

3.Checked the amount of Employer's/Employee's contribution paid which is in order / observation memo enclosed.

Head Clerk

-- End of Report ---

(FOR OFFICIAL USE)

Signature of the Employer

Countersignature

Branch Officer

Printed By:

Page 3 of 3

Print Date: 23-May-2023 11:12:41 AM




e-PayOrder Details

e-PayOrder Details

e-PayOrder Number CHM2173208
/’/'
Debit Status Success \//
05-Apr-2023 /
1'e
Employees’ State Insurance Corporation
o
Nine Thousand One Hundred and Thirty Four 913400
00000010894250505 4
RAVI SHARMA RAVI SHARMA
DURGAPUR
MAKER Authorizer 1
"CHM2173208" 07423111450754
Counterfoil Description ==
Transaction Type Real Time Payments

Debit Account Details

Credit Account Details

Other Details

FTARCH - 2023

Lo T P o\




a-PayOrder Details

e-PayOrder Details

e-PayOrder Number

Debit Status

CHL9555970

-

Success Y

Employees' State Insurance Corporation

Nine Thousand One Hundred and Twelve only

00000010894250505
RAVI SHARMA
DURGA
URGRPUR MAKER
"CHL9555970"

Counterfoil Description

Transaction Type

Debit Account Details

Credit Account Details

Real Time Payments

F epRuNRY

RAVI SHARMA

Authorizer 1

-
09-Mar-2023 (
P
9,112.00 /

/
07423108315075 /

e
¢
Rt
0
P S
Wil &E\\“\
e an\c‘ ?\\a\x\\‘él\‘g")ﬂﬁ

\!GO ‘”%e el \Q

o




e-PayOrder Details

e-PayOrder Details

e-PayOrder Number

_Debit Status

CHL6744556
-

Success /

Employees' State Insurance Corporation

Nine Thousand One Hundred and Twelve only

00000010894250505
RAVI SHARMA
PU
DURGAPUR MAKER
"CHL6744556"

Counterfoil Description

Transaction Type

Debit Account Details

Credit Account Details

Other Details

Real Time Payments

TJANUARY —

2023

RAVI SHARMA
Authorizer 1

06-Feb-2023 (

9,112.00

<

s
07423104193255 (

/’



e-PayOrder Details

e-PayOrder Details

e-PayOrder Number CHL4297535

Debit Status Success /

Employees' State Insurance Corporation

Eight Thousand Six Hundred and Eighty Three

00000010894250505
RAVI SHARMA
DURGAPUR MAKER
"CHL4297535"
Counterfoil Description --
Transaction Type Real Time Payments

Debit Account Details

09-Jan-2023 //

P

8,683.00

RAVI SHARMA
Authorizer 1
rd
07423101108236 /




e-PayOrder Details

e-PayOrder Details

- e-PayOrder Number CHL1474913 )
7
-Debit Status Success K/
06-Dec-2022 /
Employees' State Insurance Corporation P
//‘
Eight Thousand Six Hundred and Eighty Three 8,683.00 \/
00000010894250505 ¥
RAVI SHARMA RAVISHARMA
DURGAPUR :
MAKER Authorizer 1 pd
"CHL1474913" 07422139839833 {/
Counterfoil Description -
Transaction Type Real Time Payments
Debit Account Details
Credit Account Details
//
ELH H83.00 -
e

Other Details

NV D

e

Sy g i



e-PayOrder Details

e-PayOrder Details

" e-PayOrder Number CHK8770567

"‘Debit Status Success / ‘/

Employees' State Insurance Corporation

04-Nov-2022 /

v

Eight Thousand Six Hundred and Sixty Four 8,664.00 /
00000010894250505 &
RAVI SHARMA RAVI SHARMA
DURGAPUR

MAKER Authorizer 1 o

"CHK8770567" 07422135997597 ( '
Counterfoil DescriptionA s
Transaction Type Real Time Payments
Debit Account Details

8,664.00

Credit Account Details

Other Details

BOT — DODD




