
FORM 5A - EXTRACT
(As per EPFO Direction Dated 07 October 2025)

(Issued under Para 78(3) of Employees' Provident Fund Scheme, 1952)

Establishment Details

1. Name of the Establishment:
2. EPF Code Number:

DAV PUI3LIC SCFIOOL POKHARiPUI-, RHU bANESI/JAI
0

3. Date of Coverage under EPF Act:
4. Narure of Business/lndustry: _ EDt ICATl0 NAL llVgTll-Lt T/0 NE

Employer / Manager / Occupier Details

5. Name of Employer / owner: M R Bl P lN A t<Ul'1A R SA 1100
6. Narrre oI Manager i Occupier:
7. Designation:
8. Contact Number / Email:

Address Details

9. Ilegistcred Address of Establishment:

? AT ; PO [{H ARIPUT' . FO, AE ROJDRO M E AREA, BHUBANESWIAR-.?

Primary Branch Address (if any):

m

10.

?

Ownership Type

E Proprietorship

I Partnership

E Private l-imited Company

I Public Lirnited Cornpany

D Government / PSU

[4 Others

Declaration

Thiiestablishment is registered under the Employees' Provident Funds & Miscellaneous
Provisions Act, 1952, and complies with all applicable EPFO directions.

Date of Display:
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@ Note:
As per EPFO Order No. Compliance N lPl 812022lAdvocacy/5 5 643 I 13 l7 4 dated 07 .10.2025,
every establishment must prominently display this extract of Form 5A at the entrance
of the premises or on the officiat website/mobile app.

Statutory solution


