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View Contingent Bill 3
Disbursement Type* Bill Type* Imprest /MR Bills

Peierence Number for
Cash Branch

Fund * NDMC Municipal General Fund Bill Date‘sll

Segment* GENERAL FUND Sub Segment* CASH IN HAND

Field*  PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH
Functionary*

Sanction By* Sanctiohed On 11/06/2007

Sanction Details Sanction by Chairman dt. 11/06/2007 vide 0.0, No. D/542/P£/MOH dt. 06/07/2007

Created By Verified By j

Confirmed By L ; Approved BYL j

Narration
Remarks

Function Name Account Code* Account Head

Public Health

Daductisns

Account Head

L n Thousand Nine Hundred And Sevéntv Four Rufaees Onl |
Net Payable in words - - ferdsndaihinne: =i L il

*- Mandatory Flelds

Back Modify |
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