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2023 W-2 and EARNINGS SUMMARY

The wages, tips, aod other compensation reflecled in.box 1 are the
sum of those wages shown on your 1ast, pay statement, plus any

additional compensation or adjustments received aft.er the
payroll c1ose.

Your gross pay fiay not match your box 1 totals due to adjustments
made for cTL, 401(k), cafeteria plans, etc"..

To change your employee w-4 profile information
file a new w-4 wiEh your payroll department.

Social Security Number; XXX-XX-0420

SANJANA IDDYADINESH
39904 S. HWY 14
GREENVILLE, SC 29615

e 2023 p,;r t.r
PAGE 1 OF 1

-5jglqjNqelgo.Ee!e.

6 Medimre tax withheld
4138.81

USC

6 Medicare tax 6 Medicare tax wilhheld
41

mployer use only

4138.81

c
c Employor's name, address, and zlP code

BON SECOURS MERCY HEALTH INC
1701 MERCY HEALTH PLACE
clNctNNATt, oH 45237

c Employer's name, address, and zlP code

BON SECOURS MERCY HEALTH INC
1701 MERCY HEALTH PLACE
ctNclNNATI, oH 45237

care

c Employer's name, address. and ZIP cods

BON SECOURS MERCY HEALTH INC
1701 MERCY HEALTH PLACE
crNctNNATI, oH 45237

a

SANJANA IDDYADINESH
39904 S. HWY 14
GBEENVILLE, SC 29615

taxps,

wages

comp.

5 Medicare wages and tips
252715.29

d Control number

0000074829 NKD

Dept.

c

a Emolovee's SSA number" xxx-xx-042n
b

1 1
7 Social security tips I Allocated tips

10 Dependent care benerils

I1 Nonqualilied plans 12a See instructions lor box 12

472.63CI
12b6

DDI
11602.20
20284.11

t2d 
I

1 3 slat pme.lRet*lan 

Isrd 

paIty 6iDt pay

14 Other

e/f Employee's natne, address ard ZIP code

SANJANA IDDYADINESH
39904 S. HWY 14
GREENVILLE,SC 23615

15 State

SC
Employer's
25263712

stale lD no.
4

16 State wages, tips, etc.
241113.09

17 State income tax
14340.92

18 Local wages, tips, etc.

19 Local income tax 20 Locality name

w-I*ssFi#,fl# 2o2g
copy B ro be iired wirh emproyee's Federar rn"or33ti'l3nL%1fl108

1 Wages, lips, other comp.
2411 13.09

2 Federal income tax withheld
51343.54

ity wages

60200.00
3 Social securi

1

,1 Social security tax withheld
9932.40

5 Medicare wages and tips
252715.29

d Conlrol numb€r

0000074829 NKD

1

secu

11642.2012b rEl
iz;DD I 2o2g4r 1

12d

m

14 Other

elt Employee's name. address and ZIP code

SANJANA IDDYADINESH
39904 S. HWY 14
GHEENVILLE, SC 29615

15 State

SC
Employer's
25263712

state lD no
4

15 Stale wages, tips, etc.
241113.A9

17 State income tax

14340.92
18 Local wages, tips, etc.

19 Local income tax 20 Locality name

w- I "triiijiffi,,,?1" 2O2g
copv 2 lo be liled with employee's stare ln"ome ?IrB#tJffTm

1 Wages tips. other comp.
241 113.09

2 Fed6rql Incotne taxwilhheld
51343.54

3 Social *curity wages
1 60200.00

4 Social security tax withheld
9932.40

5 Medicare wages and tips
252715.29

d Control numb€r

0000074829 NKD

Dept Ccrp

CDGO

b Emolover's FED lD number''52-1301088
7 Social scurity tips 8 All@ated tips

a EmDlovee's SSA number' 'xxx-xx-0420

10 Dependent care benefits

12a
472.63Ci

12d

12bE I t1602.20
12cpp 1 20284.11

11 Nonqualitied plans

14 Otirer

13 stat emp.lRe5fiarlfid party rict pa!

15 State
SC

Employer's state lD no
25263712 4

16 State wages, tips, ele.
241113.09

17 Stale incometax
14340.S2

18 Local wages, tips, etc.

19 Local income tax 20 Localily name

W - 2' ",tini:3h{ixf "'2AZg
copy 2 to be tited with emptoyee's city o, r-o"rr r?X3#3 {31?3ffirn.

EmPtoyers rEu rp
6r.ltnlnnl

o NUBreT
(-fiarfi


