ELECTRICITY & WATER BILL RECEIPT

E‘ Receipt No.: CHO70810NDMC005628 . Date: 30-Oct-2007 "‘

. Challan Number: 22240 Field: PUBLIC HEALTH ACCOUNTS BRANGH
Sub-Field: PUBLICH HEALTH ACCOUNTS BRANCH Function: Public Health b
Functionary: NDMC Received From: DAVINDER KUMAR, S.I. C.NO, X
On Account of: refund of salary of three TMR Employees (Ravinder Kumar, Arjun and Rahul)

Address: C.NO. 10, NDMC, Health Depttt.NEW DELHI

A N T o T
Description Amount

SALARIES,WAGES AND BONUS
Payment Mode:Cash Total Amount:

Total Amount in Words: Six Hundred And Eighty Rupees Only

‘ Cheque/DD No.: Cheque/DD Date: Bank:
Name of the Operator: surinder.mathur Counter NojPK COUNTER 1

g

RECEIPT IS SUBJECT TO REALISATI OF CHEQUE.
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