Employees’ State Insurance Corporation

Insurance

Transaction Details

Transaction stétus:
Employer's Code No:
Employer's Name:
C'hallan Period:
Challan Numbeyr‘:
Challan Create& Date

Challan Submitted Date -

Amount Paid:
Transaction Number:

Transaction is successful
20000605130001001

N K ENTERPRISES
Apr-2025
02025116528860
02-05-2025 16:35:42
09-05-2025 15:40:03
7706.00 V
105090525019260

* Required Fields
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