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HEALTH DEPARTMENT

MUSTERROLLNo...........

Circle No............ VF\H .................................... VOuCher NO.......crrrrreeereee zw&ﬁ....omaa...ww L A T G e

In continuation of Muster Roll zoﬂlwfzgﬁ.p

PART-NOMINAL-ROLL

rmwdd)\v.‘w\\\ on \ Q\tin&.\‘

Accountant (HG)

S.No. | Name, Father's/Husband's Name & Address Designation
grouped according to classes [2 31415 w

28(29(30( 31

nGromerly SAS Bomshl ;
N \m?\ﬁ i)
W 1577 [hichen x| R oy i

@i\

SR S
%
e

N~

<
o
~—
\\\
——
—
.~
o
—
*\-
=
N N
.
\
\\

o Kolu shspontl 7

N0 ¢ / P
Rt s 7 R e
s T}Io%\m& &?&5@&\\6 Yy revvnev iy y\rvvvy \_\\_\._x e
W .???%P (.,fc, - & ﬁ
o 02
S @M@ \
T ::mz@ Daily Total |9 2[4 H ML L o e 1 L e L o S NN W8V i i BT S DB W v —0 AZ]E \Q i
s ot s i 0 [yl o 3 e o e [ofelS o W] o o o] o] Ve VNS o S
Initials of Inspecting O:,omﬂ M. L. m .H _ \q ‘r 21 NQL
mml\_.ofd ..... \ s 3 I mcnmmm@.\.r.nm.f/h.?\ﬂ ........................................ )

™ 5(7)7\5&/9\;{ \ .{7.(
w. /, \ ob G\v
Accountaiy “@\r Onmwi\

Certified t the workers mentioned in the muster roll

were act %ma%w%%%w me on NDMC work(s) and R P TA G
they s..mﬁ my identification in my presence. Oy (Bul)iz mma_»w v
Jr A 0 (Ccmpost Plant) \.ﬂ h w.w.q- doni)
N.D.M.C, New Delhi)

Ty

$09s z.ﬁ@m% \n\%%

Grand Total oﬁm Muster Roll ...

Deduct-Raym

» |

-
1

Total amount fid (in words) RUPees................ccooovoo Balance Paid

Aroa....u".‘.\..m%ﬂw.nm.mﬁ ...... To.. S/ oS w200 F . )

CHIEF MEDICAL OFFICER

Sign. or thumb impression of
payee and dated initials of
ing officer made at the

:%2
g

~F

t made, as per details transferred to Register of Unpaid Wages




