s Josgen , - MUcod :
el el 5] HEALTH DEPARTMENT g
, . ' 2 % %m Movetay 3K LB
MUSTER ROLL NO. = B (39 by

pgv.. %J).P.Fv. ﬂrﬂﬁaﬁ-
Circle No. ..... L1 :: ...................... VoucherNO..........connagfin Jinsdee _.,,..uﬂr.?..:omﬁma.ﬁﬁ.a.w .......................... Nw .
" In.c&htinuation of Muster Roll No..... h% 3 & b S A _.\..x_mvxom/ib ................................ ‘ =2
| PART-NO -mo_m. " Accountant (HG), CHIEF MEDICAL OFFICER
‘ Dates From.........ccceenes k\ ..... 1 L SRR P\Jw\ eriia : Vwﬁm.nolrcac impression of
SNo. | Name, Father's/Husband’'s Name & Address Sl s e H ....... : TR o@ ﬁ_ﬁUumuwm and n_mwwam H%_M__Msﬂ
.No. : d ding to classes \% 17118 % 3124125 Mm% W ‘ f\ Rs. P.[|Rs: P! ; _
grouped acccrding %ﬁ; ﬂw\ v\mw.mﬂ 10 |11 |12 W‘__\W\W‘a | W ﬁw 2|8 2 S el __na_aam__o_mmnm,\ama

Sy B kﬂ,f/o NS\ V)

| w. < Dn:rrr WQrW \J M(Kn)@ :
26 RIS R

f;%%wm? Pk o

mﬁmv\ | 1Y 3
=Ll
e

&

-

!—e.::-—':'-'—'t'.‘_.—, ‘:;:w—‘
_— ey e [ Ao
e e |

wj.ﬂ,alrhfk,wﬂno Pﬁp? /nwm/n%

Q
f
.J
Q
b
Q

— S, = e~ ——— Y >

]
b
’
Q
(
Q

] — —

B Tl e AR AR R AL
v I A ? W 8 i DR AL g g Sl 125 <
. LHauRRIUSURUI DRGTRURGGT

B detn - || T
I | v B heeyooutess| @cz%.ifz.z _%{ 522@2%& Sie

T N e Nr,, :
f0</> Saum @?WJJ Z. Om:»u

=

nﬂmmhwgl LU TR 7 Mw\)

T A A IA 2 A AR R

s M_,_<a.mzm_ @

S uBag g

-~
V‘ C. MISHRA) &S?

(Worke Wm%%.ﬁmo:ma in the muster roll
were actually'employed by'me on NDMC work(s) and

they were actually paid on my &m:\:cnmzo: in my presence.

OYUCHEGY s pavier
/ i

Total amount paid (in WOTAS) RUPEES.........ccuuuremsirismmmsusnssisssnasssssasessses Bajance Paid




vel Mo. |Fel 2 Qb.n.,\\?%ok_\ Ade MY T
o it HEALTH DEPARTMENT

MUSTER ROLL NO.. oo\ e roEleFs (@D gy 5|35

—

ﬁ , nan\: M... LH)..wfﬂ* h_r.
Circle No. ..... Kﬁ\n .................. VatchestNe. ... o ool i R e B0 o D R RN

In continuation of Muster Roll No...... = M‘% ......................................................................... >

CHIEF MEDICAL OFFICER

PART-NOMINAL-ROLL

b TE T S e R AR S et o et om ety L/
Name, Father's/Husband's Name & Address : . . : Rate
A " grouped acccrding to classes Resignapon Tola la mﬂN? s:smzﬁa:aaﬁgmagmg %203 | Sl \alrs. P
2 o A %%%,m:a( \ ] %104 N4/ 19 T
I ﬁn,_,mvrﬂnl o ke :%, 3= kwu U
\ : AW C
A Sis lediteanios e, fju @ @ @. 4

mj mﬂj; .Wnrdvyf—mu AW‘VT/P

ww MO o Reas R _9,&, AN//F I

(7
b?—'b%
e
—~—, ———,
-, TSy e
"'CD
(v i
%‘b-—‘—':f
e |
= T =
<

_—= =

_——m —.—
L =
=S

ey S

—

=S - T

%‘ED"!:

- e, e, s,

=
e AN

She Wewes Romepouadall. | i

T e I U SO T A TS Ebﬂ%\,%
Qe oy |

Wé
)
&>
>

<l C A AR Al ty

S N ey Re 0] VR RL DL A0 RPN Rielotplelll DiPRiP]
gl emdetins o 0 o g8 00U 0Pl &
A | oAP 00 (e 10 Aele) [POPY LA o | O [ |

o omm.igm_ B 1D SO s ishs Ry hs hshshs IShhShsha i Syspbsbd ) e o
" gy anencance [N M SIYL AR ISN VRISV W o] URTW LT
Initials of Inspecting Officer W) % ) < Y AN ®J AN B\,

PRy RS e i ety Gl O 0 SR RIS M ST ) i S R R )

St ek e Grand Total of this Muster Roll ...

Certified that the workers mentioned in the muster roll

Emﬁmmoncm_zmau_oﬁnv<.3mo:zoz_oe<oimvm:a ﬁ Dmacg-_umvs._maamam_mmumﬂamﬁm__m:m:ma:ma”ommmmmﬁmqo*CJvmmaEm@mm
they were actually paid on my identification in my presence. .

Total amount paid (in words) Rupees....... 12 e e SRR IR bl Balance Paid




&u\zaqnb Mo. [*To _\ ‘%\Q_:.._%\S%z\

-l delel B, B

HEALTH DEPARTMENT
aun@m.u .VJ.K.»T.W&

e

_._mf Rew ./mt??f WX ,N yeld
; LU NP

PN VG

AL

Caal. Aok Mo,
Circle No. ..... ‘\\Q.\. ..................... NIOUBIOE Nt i cinsssnetuissbnrressites 2 R R S ) R»
In continuation of Muster Roll No..... mwwlmw,% ............................ =
PART-NOMINAL-ROLL Accountant (HG), m@__w MEDICAL OFFICER
_ { e . or thumb impression of
s s e el =i (171 2 e G N ...._10 ................................................ &}n/\ o) .M‘E\u i J umw‘.mm hmﬁmowmﬁmw_ﬂ:mm__m_:o“
it i 11 21 2 3L O S A AR e O T L e = S T
S LI OO (e
PR RN ‘ w ﬁ | | s
16 | By Poed Wyl S [0 eﬁ DS D0 11910 UL
| DIIID P g_ﬂ 0ipi0iel fplp f
| el " _
## [SE n./f? O,pﬂfn’o,%_ o , J\/,n/ Q ﬁ@ WS @ QQ f { w@
1 |
HT ﬁ@u wn//\/wr_daﬁng oyh @ CA ﬁ AV ﬁ \w O %
x). -\ T S\& Railweas ¥ .ﬁ
ﬂw P@.r/&/?r Ne 0 Een cn, . Q nv\/,n/ % _v@ ﬁvbw m ﬁ %

(=

th/)Q/ W\/P\A P 4&

mee

>
o 2

-

VSR T et Bund

ne\hi —Q\0

U Tidashdy, Podaban.

N

T T e S | S e o, D ey D A - M

_— e e, @

e s T eS| s P o ey | S D e,

—_ e s D _— e, D | S T

P D P I n =

ﬁﬂ‘@a—\bc‘ﬁ%%‘——:}—bb—‘b = e e
T SIS0 S e e, e, TS| D) T AD | ety wy O ITE

bﬁbﬁ@@-@-@‘%-@ e —

_— e e | s e

e e e e

?J%%‘G%‘bﬁ%@-@ _ s | A D - [

SHS =

Q-+ O\ o
| Py TOta poi202el120 N 114 e 2o/ 2R0] S 90100 35 20l20 | o R oo R i | Uisre ] 0] 522 f 0. 70 L g o1, o ) %
Initials of person marking the _ : Syt
daily attendance ,.PS M)\ M) M .ﬁ?{ \, S\h/J\ m A v v AN A [
Initials of Inspecting Officer ? < ﬁ& IN Y S | IS o&
e TSR MRS S B (PRIDOOE. .......o.oiiiiiiias e omesimrsos i MR ORI el a1 7 i I i S ) |
Rs. P
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AQ

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were mn,cm_:\ paid on my identification in my presence.

Deduct-Payment made, as per details transferred to Register of Unpaid Wages

Total amount paid (in words) Rupees Balance Paid




| o Ad. o lned |
e HEALTH DEPARTMENT e .
.= y ksl
MUSTER ROLL NO. .z Fri e A @ Pppetn) A

............................................. %f’b&l Z‘

Circle No. ...... t;..mE ...................... NOUORBE 0. ..o ivioye vinalnid Al N B SRR S b A, | &
In continuation of Muster Roll No..... i AR S e L T PO R
PART-NOMINAL-ROLL >onom:~m3 (HG), CHIEF Z_mU_Ob,r Oﬂu_OmD
‘ Y Sign. or thumb impression of
N et o ot Mt b Dates From......ccccccecsomesssss stintyere e R ._.o.:ﬁ. ............................................ %P Rate Aitiseié U“_um_@mmqm u ﬁ_Mn_u ik
S.No. s i Designation | 30131 | Total o:_omwa e at the
T A A A PP Al o B2 e
-, — + [ \w
iy N e o Neres Al @ 0 109 @ @ | m a m @ @ 0 0 I 267 12340[3Y4,6
: x 4 o . \ . | -
et X I Wiy
- ( SR
{0 Riefglpp

Swe @m}r«»sz mn%swﬁg%
f.Na Fovda- f\W.ru 'Wf/nzw..k/\/ % p//j
Vo R N DAY

v Vo ved T T
13 | Wonle - W R Seyasil u
,Ogcz_/q. N o h

S /:@,_Z A.q VA%?@S
14| oM T e W vl
IR s
W VEhall 6 Qe LKA
\S Males — R, =9

Pean \eok @,P@mﬁ(

N D

Daily Total |;

Initials of person marking the
daily attendance /v /\,) (;{ﬂ f
N

Initials of Inspecting Officer

§ | \
W\K\J\(v(ﬁ/v\_v\ ,vf v_\m Ay erb;w\_ur,\\ r
S ,

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

Certified that the workers tioned i t Il . 3 : :
EM_.M _moEmﬂ,\ employed Eﬂz Mm _M” ﬂ_myﬁﬂﬂqﬁmﬂmﬂa 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) Rupees....... R P DMAPCUI 85 U L2 Balance Paid



, o YoM db- (L o
ool KoFall] 5P , HEALTH DEPARTMENT

.................................................................................

_u>m._..20_s_z.>_.-mOFr Accountant (HG),

29 Latlywe e%.xa__..f
@0 n,uv%
Cond.

anvr.ﬁbw. IQ.N\. \

CHIEF MEDICAL OFFICER

. | Nam,Fanersbusbands am s s | | Dates From.................... e — qo.w ............................................ e | Fate | Amoun mmumw@_mmhwmwmﬂmrﬁwms%
i v ) O IO H 000oh 0R0 Q 0l Tl
G oL el e (7199 9lp 00000 P90 00 gLl 00199104 Zinw 20610 \ N
\ | : LS O o L Ol
W Xelowm JD /Ao,S w ;ﬁ ._

a
(AR

_, . _
3 |vee el s (08 S0 el Rl ity

Eoeae g
Su o ?vﬂ,}uuﬂo,/??s,

b Rt [l

N\ de \P8

TS TS

] I NARTR S (5, Seaesd, 3 _ | 1
q BN s pooaldd T\ It
| Rwen P NS W |

s

L—

P
z@g:w@\
=

73

S Vfﬁnﬂﬁ_vf @vwe),/rﬁ_/%&ﬁxr ﬁ @ EV ﬁ Q @ o : mv Q @
% , e 00 0PI 010 R
o |+ o Flu M Geuns J ol ol :EW.E 1SR oo G z,ﬁ%
M el noLa e 10 aplelp olaipioiele] 1ololelololo] nlglolp
5 omm_x.ﬁoﬂm_ (lolq FV,. 9% o |1s \ab@?\b? (6 \u\@lﬂ§ b|(s| ey 5)/s NAR bol/o) 2. ' G. Total
e e WA WA WISV ISIBIVS VUL Y IS LI
Iniials of Inspecting Officer | | | | [S| fal SE | ~ 1S
] O e T Lo SIS e R e )
Accountant Eo.v M.O.H. Sr. A.O Ml

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and

Dma:ﬁ-wm,\ima 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) Rupees....................ooovooomeooooooooo Balance Paid




%\:o«kﬁ Ze.ﬂﬁ....;d ﬁ%~ Q.GM,QT&VNB}, g olg ~ b 4, 6 A

Y HEALTH DEPARTMENT |
M\xﬁl\_{_:m.v._.m_... ROLL NO. 3618 i R @4 - ol b
Circle No. .... : ........................ MOUCRBEIID. ..o i amesvin s st ommises Dated..o e o 8. N
In ooa_mcmzo: of Muster Roll No........ 2 uﬁ. w, .......................................................................... = -
. PART-NOMINAL-ROLL : Accountant (HG), CHIEF MEDICAL OFFICER
4, R e . Dates From........ccoevnen... S . R — ey Ar ) A SR m“_uw_wwwq %Mﬁw “M__ﬁmm_”:ow
TG AT z::@?i AT wm?& Tpnas
\ mﬁwﬁ&, 0010|0108 plol 1o olp PORA F R VEZZ@EEH&M xS Mp A
S Ber o Rl el 0L Ll el wleoon e e i, . _
I i EZ?::6@222@:5jzzﬂwﬁ%
s e 2 0010 190 (olelAdlora (0 A0T] olelplo il el Lol0ldlg
i e VDR {0 00T Lm0 gL o0 j
e ;,,ﬂzip% ,. }.ﬁ ::m?z:;w:;i@wﬁz: 2 I0HI0E
Beiiae o 000 [l okl ol010010] ol (01
v Seduiosh Rasewdel. 01oleololelolcllololet.loleblolelot olololololal. ilelol
1L S Ozz?Ez@:z:w:::@zz
| Pil—6o. A1 plololelol [01elotelelel (ol amelnly :sim.g _Egm
.wgﬂw&z.owr?wf_ﬁp%&g Q:::vo az b@b EO Q @@ b @ﬁo
 man Ra] a le metlu
e OO0 100 | 0ol oloblatglal [aolol 0ol ] {Plglolo L .
SR 01 53 15 S A S s NS S S S S SN 5 S R [T e -
" P iy anencance 1o SN oy QR bas [NV ISTUILL b by 0 M | % {
Initials of Inspecting Officer | | | | || | N S NER
PRYRIEE oL o T (g o A L oIS S SR B SR SR S BRI ) /§
Grand hal of this Muster Roll ... o £
Accountant (HG) _<._.O.I. Sr.AO

Certified that the workers mentioned in the muster roll

s__mamoEm_EmBu_oﬁa_u<.3mo_._zo_so.zoimvm:a Oma:o@mu\am:ﬂ anm.mmvmﬂnmﬁmw_mzm:m*m_...maﬁommo.mﬁmqoﬁc:nma S._momw
they were actually paid on my identification in my presence. R _

Total mTa PO WO Y PO et o smsarsasiesmonsssasis sbabos it Balance Paid




