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Transaction Details * Required Fields
Transaction status: Completed 'é'ucoessfully_

Employ;r”s e N "223'35556;5'(16%566"1 e s S
Employer's Name: SUMEET FACILITIES LIMITED

Challan Period: _ Jun-2025 N

Chalian Number : | 02225127203852

Challan Created Date | 14-07-2025

Challan Submitted Date | 14-07-2025 . ]

Amount Paid: _ | 293244

Transaction Number: ' CPAFJIMEMS

2009, ESIC, India. All Righls Re

updated by Employe

DISCLAIMER: Content owned, maintained and
1

For SUMEET FACILITIES LTD

Authnri§ed Signatory



