B\e.%_i .9_ CSueretnn %nw_Wo\bwgﬁFil o B :_r?ul @QNE.PFJ«PKKW Lo o _mw_,
HEALTH DE ARTMENT |

Comtef <She et S i
Y g:m-—-m: wo—l—l\z ._/x; .......... .w#mo ................... (
* Circle No. \,ﬂ ................ Voucher zo.....@@.:.ﬂw ........... S, .../.Ex«d\wﬁma & v\NO\Q Q\
" In continuation of Muster Roll No.............. s 4 - NMRTUN R MBS o L R, \X
PART-NOMINAL-ROLL . | ‘>§sﬁ: (HG), CHIEF MEDICAL OFFICER -
g, | Moms. Fatrshisbante N 8 s | Dates From...........coo..... o _ ................ R R, g by e Ao | Amoun \MMVM%ﬁwﬁﬁﬂ@%
\c grouped acccerding to classes 11213(4(5(6]|7/8 w 10 (11 [1213 |14 _r 15 w. 1711819 {20121 |22 w@ 2425 (26 |27 (28129 | 30|31 .\Hoﬁm\_.\\.mm. P E\w\ E\ws,m%w%m_“%ﬂmﬂw" the
Bk Fuswm o Sy Deile oL LT ol gl Faeelell [ o[l | s pesk [illel=hl ——
x p !
X Add -h-Ne Ho, mﬁa?i?:o%, Waghh sk 0 @ P ) b@®@e MRl @b b_gg @@@o Pipiy l\.\r‘g et |2Tpid _—
\\&aﬁi%g«; ﬁ@\ fvw_ _:;fw“ vﬁ\;ﬁ:‘ __ Qﬂnﬁ | f
N =7 o v Carcfom . | _ . | %7
P lala P ID L0 1210110 DL 1D plp Ml P
. ml ,,zrﬂw,.w_.sm Comp. 8 ) @ B )i Zw 1 %m ol % W@@% ) ﬂw V\\\,
2 pk > PLLPLIPL (LR teIeer (ol plol [ Tol PR lp lp T T2

B~ S
R
ASENS
\%
S
A R
NN
T

:

NS
S S
SS—

~
==,

\
P
==
=3
S
o

M\% PP s e Wi
¥ 3 A A Wi

. \\,7 T,jyms}\\\bwﬁ_gg_)% &W ‘ 5 #
[Pl 432 ot i ) v\m““@@“““““mw@“a““gm@m“@ e
W =y ARRUAN AR 4T AR ARR A Q@v@;
| N | | )
SR R v Y\ Bya |
PRI B L IR A L T

: m«\a K-8y n?_mmm\m\@ e

D42 \/

T, SR TS ] CENENE T
fv M deco pidl VRSN MV AR NS ST MMV N TSIV N G e
\ J m w&.. /j:_ﬁ U\L _g Officer m\ ) ..A.\- _ A\ %\\..1\\\

o - Pay Re. 1.2 U3\ iMupces FJ = /M.\ﬂﬂw |ﬁ waz/\l /\QC()\/ %J\(Vc % W.L(L 5 5‘% _
| m,. 9\% qu:ﬂ Total of this Muster Roll .. fmt 0 \ O%a\w J MNQ % % %\\ %\ EQ G

r"\Q

Accountant lic Health)
" .C, Palika Kendrs
Certifie e s.o_. ers. mentioned in the muster roll

were actually employed by me on NDMC work(s) a : ! Deduct-Payment made, as _um_. details transfefred
they were actually paid on my identification in presence: | _

SRS §

wxpm _ Totalamount paid (in Words) RUPEES...........cccvvvuevemiuiusnsereresmmrnzasssnsssesses




I

HEALTH DEPARTMENT ot S

. MUSTER ROLL NO. =3¢ .
Circle No. ............ q\w ................ VORI, e L \ %ﬂ

PART-NOMINAL-ROLL . ' Accountant (HG), CHIEF MEDICAL OFFICER
; o : : e
UEIRG PEORR, 5ol e s Bl T, W e . : Sign. or thumb impression o
SN \KmSP Father's/Husband’s Name & Address Destination : _ : bmﬁm Amoun Eﬁmaﬂshowwﬁw n_U_”“:M_N:M
i o.\ ~ grouped according to classes 1{2 (3 )4(5(6(78(9[10[11]12]13]14[15l16 17 1819120 21 12223 (24|25 |26 |27 {2829 |30 |31 HWJW\H,\.@~WN@W%WE§m g il
C

oy

e

H oMo &30 Haripw basty  I~K,

‘ cnm. v Ob\?.(ﬂ\ﬁ

Vdla _

(\. L Dhzey w..\,u\rm_g?n,u@bgmﬁldrl. &
Q/\\h J S RN sm\wv,U%in @

30D mos Guntay ailp - /

. Bk (a¥m;j J= s o Nt T T b
mm ipape g :

?U\‘Uw\ 3vﬁ.b.

. | F\ S quéyﬁj o X~ Dhtyym fp| Ded- 3
A7

; "'\'.‘:."Q:.ﬁ;
"'QQ:;‘%
~esTs

S @V@V@@rﬁl
R WP y

)

=)
=
=
=

NS
k

=]
==
A

NS
RS
_—==

|
T

@gi\mﬁ..ﬂqgﬁﬂsﬂ . \% %\\ Y ) / .. ; .
e s sy
I 13 ARy B o™ €Mt Gy ——— | [T ] AR LAZ
|8\~ HoMe £ Yy paghin L P |0 7
\\\\\ e gy I ] mwmﬂ%%h%@iﬁ%hbb@%h&%&h@&h&%
D& K,XP@Jr_a\eba&Lo,f? AV IAAVAK Y N |
meso BSOS AR
N ALIVPRLY Vel || ¥l 4a4;
Yplen | | |
Daily Total ; Al
e e anomnee P VU IS O kT \m,_cz o0
Initials of Inspecting Officer |(_ | ‘ | i

_ Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr. A.O
Certified that the workers mentioned in the muster rol|
were actually employed by me on NDMC work(s) and

Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. :

Total amount paid (in words) T L e R S S SRV Bilaica D1 1



__

F @D clartyirgey sire® L8 @ I33-ue

MUSTER =°—l—l NO. .. . 2360 (From 0; b RS .ﬂo%m_ oiouﬁ )

Circle No. ........... uﬁ\l ................... e T T e, Y ST o Caled ... o0 &0 N ﬂ\
In continuation of Must oD 5 T N TV R i v i \ '
PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL O_u.m_o_mm
| | Bates Fromn. oo el i O e e A, WJ&\ Sign. or thumb impression of

e Amount payee and dated initials of
Nanie, Father's/Husband's Name & Address el \ : : _ m& , paye . s ]
grouped according to classes Designation | 1o 15 14516 [7]a |9 ot 12113 14|15116 171819 20 o1 122 |28) 24|25 126 (27 28|29 3031 | Total [ h.%,\\ paying officey made at the

/fmegf payment
Sat. Leefe Mo O Roginelsally, Dou L (7| /e
k- J1o~€ =109 fedhais E%%N # T

~D

S.No.

S

)
/

_,

—_D e,

hop: §rnyeloe vy i _%\%R\g?. —c

o C Ue %
e

e
_——
—_—_—
——
e
TS
"\Q\;ﬁ

“‘-ﬁ
=
—_——

f

sy
@)

U ~————

—_——

A _ *
S8 Anevp Go o Ok —— 108 \2%23\.@@2\:% TAAA
P Wo ~85/423 7.0 ARIATAVAY; A4V AM ATV YL, \f
SR by 7L PRl Wlele | e | e

. |&A mV\@ﬂ\vk\m K Yo Violesl) |—t—" h
/w &o‘;i.rg1m\\m\ ﬁv%?ﬁ;&i_ XD “

gﬁ_\(

Bh ﬁ.of Eoray oo Chygny,
Bd - Hne - &-19), waLa\g Vi Kab]
Q@sx. IRy o Nt 1D

A%\
A
~ s NS

_—

e e,

_— e

RS

_—

S =
S
|
_—

'-‘T:Shs
=
~

|

"
TRy

_—
eSS ——,
Jas3

e
_—mTe
-Q%‘Eb i
"'!’.-;;'E::;\;
B
__~
""b"‘::;"b
e
T
_,
=y T

- Ty

4

Daily Total r&mv\vo. Total

Initials of person marking the
daily attendance

Initials of Inspecting Officer

f— S
™

5 !
("PQ

\

:

oo

1

\

1

Rs. P.
Grand Total of this Muster Roll ...

Accountant (HG) _ M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll

, . , . i i s
émqmmnﬁcm__v‘mau_ou\mac<.3m03zo_so s.oimvm:a , Omacoﬁ-wm,‘_smaamam.mmvmamﬂm__wzmzm*m_._.mn to Register of Unpaid Wage
they were actually paid on my identification in my presence. .

Totalamount paid (in WOrdS) RUPEES..........oovvevveeooreeroooooooooooooooee Balance Paid




.i Btk T T i SRR P T ot T 3 4 . @ 0?&&4 gdm»ﬁ?\ ol [ qmw...ﬁﬁmwr?..
. HEALTH DEPARTMENT @ = tom) Seet lr}
J gcm-—-m: ROLL zo- ........... e b . R AN (From......... ﬁ._.’.b.ﬂ.ﬂmm.. ............. a8 SR 0. w,w,om_oﬂr ............................... )
: -r ,
/ Circle No. ........... BT, e dusrems e NOUCHIEHG. .. ... cooiiiiii daest diibaimatis aie BT S - P | ) %\
In continuation of Muster Roll No........... D O R P \\& Lo
| PART-NOMINAL-ROLL | ; _ .\Ammocame (HG), CHIEF MEDICAL OFFICER
oy Nagfe, Father's/Husband’s Name & Address Dm,mm Ay Dates From................ 0 Sreer _ ................ ._.o..._ ....................................... e n&ﬁ\ Fais POy m__um_@.mw_,%ﬂmﬁw»ﬁmﬁﬂmw__m:ow*
i @as_uma acecrding to classes 9 1 w. 3(4(5(6(7]8 w 10 |11 {1213 ;ﬂa ﬁ 7[18[19 20 ]2t |22 w 24125 |26 |27 | 28129 | 30.(3f umsﬂm%wmmm%wﬁw:g
[ e T A i
cch k. 1ol 7[9|7 70|10 Pipl Tl P10 D DID
o A B o lrlelr PPl elo oo Pl ' B lololelr
i e UL e NP F R F T R BOERL B RN
y i s P
.;o,mr.ﬂ?m\w\m Bopuelhgm Kb, m@@% 0 @b@@@wﬁgmb%@@®m m%“ | w%:
I Lleee e PR Plelofaep plp o B 1680 o1
|
K Sont L oyoon  Salel g i }
ok o] RO s
f ANl R daRCR Ay,
No?._. RS | 7&5?7.&\\ p%@% \ ; .
Parl\... ¢ -1 @%Sl?&? : s kb%%h%ﬁ.ﬁ?@ém Wmm mwm

. \\\

B RomiDp ¥ Rakam ek [ o | [¢
E!IZo.@.&. 3?@3@9&\\/

| g0
o Lhubeany s oo . g3 5. AU ATA EE@“f\%\Q“ F f
| A A
e e ey anendance |2 3| 32| 2| A2 [ e A A e[l [

\ Initials of lnspecting Officer &l m\ mﬁ ﬂL \W.l\\\

Rs. P.

Grand Total of this Muster Roll ...
Accountant (HG) - M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll

qummoEm_EmBu_ow\mac<.3m.onZUEOEQEmvmsa Omacﬁ-nmﬁzmaamam.mmumqamﬁm__m:m:mﬁmzmaﬁommo_mﬁmqo*c:_uma Emomm_
they were actually paid on my identification in my presence. .

Total amount paid (in WOrds) RUPEES..........cccurveerriiiieireririinssenssesesssesssisans Balance Paid




