HEALTH DEPARTMENT

&\?.Eb Mo - »&o\\%???ﬂ%@%g_\ O (TTPAET
MUSTER ROLL NO. 6% . s T RS Dl £ 0 @ Qo 2l

£

. n/\\ Ge 0 ; i Da.) 5 \\_?mofv Ia.,h\_l
CirdleND. 0. Bl i VOUCHON NO:.....ovieneresiegentsenmnsunsa A2\\. Dated.. ,/ﬁoy ......................... %
in continuation of Muster Roll No........ mﬁ_mhr ....................................................................... \\ﬁ% »\
) — -~ Y\,v

g , PART-NOMINAL-ROLL y — >omo:2m3 (HG), 3 HH,W@rn&:ﬁm\ﬂﬁ_,\m_.__m_u_OE. OFFICER

: ‘ Sign. or thumb i ion of

g kn o, Fathers/Husband's Name & Address AN Damskromi. ctsrn sy e LR TSR S e B e ?:/\ Tt )30:2 uﬁ_uﬂd mwﬂmsuﬁm “M“n%w_w__m:ow

) grouped acccrding to classes i cha sl PN 5 0 o 1011|1210 14| 15 {17 V10| 20 o {2220 |25 o | |2 g | Tot ins P.|Rs p g RA00 officer made at the

/ at 4 5 3 LA o £ Mime of paymert N\

9 P\ Kumep i I higer pig D

S =
e £o 18 \&wﬁ.@&ﬁk{%%. | "

\
T SN ~—,

B

%‘%% o
_——
e
—
,r\-.a\
()
—— —
T
_—
_— N, =)
——
g \
: o>
> \
J
2 \
=
g

f
/
/

—_—

ol
T

—_ T
e
S T

%
il

"‘:.—.b{;:é v-?:'—*
e
_
% ‘-‘;“"tb
R e !
e T T
Y
_ = =
S Eb\
7 P
=
¢
\\J
s
|

N{:_/‘) #

_—, == |

it/ - mf\hbé\\v%\awﬂm&\c A~

i Todek: 1 L

%

Y

_

—_—
-
Y
_l =
\‘R

%

| Sem e N_a fom Pl 7
datr—Vo 5SS \\@ﬁf\, 2z e
YNl _ pyery
V7 ek VST SIS T O T oo | <yl
\J/\A/ Vrd ials of person marking the \ . 5 y _ ”m % M u
@%W«QH&*«-// A/&% ey @M MN ??MM \Eqm:m:am:om a% . & 4/ ; 3 % p%\/T %&. ; &
: 1/ % m\y:_/%_w@* In mo:.._m, Dmmomq P @

ped s e g \lﬁmcummmfwz./,/\/\:,\rjum X | - P//\,H//(.Uf&x?% ?\Aﬂé&'ﬁv‘f/b fjﬂp? :
¥ N _‘, 5

i QE:\Q Total of this Muster Roll ...
e M.OH- “8rrA.0 b

' "::*::;gx
AR

BYL) 8

oSS
=
~_
Ty
B i
=
_
N\O
=
=

Vi
T =
i Gt W — e
W:;;_%___\\% T %\%
S
. =
N
B e

L B = A

\ © ~
mentioned in the muster roll / ! | i
were actually employed by me on NDMC work(s) and Ttz | Relec wyment _ Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. Pnll!allu..l ot _ \WL(E :




Bl 1 LA T HEALTH DEPARTMENT

, : 2 ,Wa,_ or M| s
MUSTERROLLNO. 6% . ' g3y oo (# Sebyuger s

: il Thast M 3.
Circle No. @ ........................... NV OHEBEINO. -....oo v i e BT RN - S g SRR
In continuation of Muster Roll No....... ? 0 I N R R . : H\\\_/ Q,\\
PART-NOMINAL-ROLL Aocountant (HG). I3 8. QHIEE MEDIoAL OFFIcER
. Dates _u_.03 ............................ 1 1 Yk RIS L L Dﬁp\ i Rate " wﬂ@mnma%”mﬁwﬂﬁwﬂmw__m:ow‘ §
S e & iy Demignation. 1o ls |4 5 le e et il bt [ el ot |22 2] 4] 25 [ [ [ o] }% Rs, P.| it S =
Lare o lp LS S K s S N\/\ =" = — QYI.\,
| @\3\«?@@.9\“3& o AN A A AN AR AR AT AR Ex@. e ok
27/ Golor S 4 wiii@hzin@\giﬁ ey EE@EMRT _
e : _ TN
5 G| e | IO IIOAOD il WA
Fout ey ielPPER o p b @olelololy B ooy p B o 24
o e dddadinad i avdd i nginn il
Shas fui Vork nBJ-52 _
. N
O AT AL e 1 T e e g g b g 13 ) i ~_\\
b&m\mg\a%% Koom&bhs, %\Q ~ IV bukﬁt

e ", i W
TR TR, =
_ =
S
E%“i
e
T
-~ O,
_ﬁb‘\f_‘b*b
>
B
_— e,
b e
b e
e e

_ “
Py
Delbi- 91 | A il
- (e leslip T Bdetnd |l oy o Bl e
.\.\a%&%&\? . &:W““@E:\;E:ﬁ:E@Ei;@:@\w\
e PPIRbl PR ller PRIl IR RRT RIY
e ¥ wx 2R ) AT I n ! SRS Sy RN 6 ..3?%\ G R P e T A S e 2 .. < , %w _\, _
%Sx\ab\.%@a&w\ﬂ\@&&\\ _Q_\a.uW rv\nxnnhw)mnm% ﬂ\hﬁ\%ﬂb@h\b%%“@% %u\\»
b\uMﬁ%m&sg,@ W“““x&“““@mw&?;ﬁ Pobpbir bl 2
; : om__._\ Total | | © 0 0 3 . .N:S G. Total
T s I R RN S R R AR RN, R
_ Initials of Inspecting Officer Ay : 4 @\ i
i =S, SR Ve S (PUIDHAB .- s iopbdinscns it esoniosion b o e T )
>oo.oE.=ma s i ik GrandTotal of this Muster Roll ...

Certified that the workers mentioned in the muster roll

ils transferred to Register of Unpaid Wages
émqmmoﬁ:m__<m3u_o<mac<.3mo:zoz__osoﬂ_Amvm:a Dedud-Payment made, mm_.. per details 9 P g
they were actually paid on my identification in my presence.

Total anount paid (in words) RUPEES............eveeoooooooe VT vulBs Balance Paid

Sanitation Officer T P R P



it Mo 3935 (1S |Cheina, ol [1(-0%F

HEALTH DEPARTMENT

MUSTER ROLL NO. %% B b e e T e e v@.@&%ﬂ 3 ha|L
Circle No. @ .......................... VOUBHBEND.. ..o onivsmssmcmt A Dated. ..ottt ol 0_09, - exk o 1o
Ih continuation of Muster Roll No........ Wﬁﬁ_) ...................................................................... \% %\
T . g
\ PART-NOMINAL-ROLL \\ym”oc:aa (HG), LW ¢ fIEF MEDICAL OFFICER
\Zmam_ TR SO O . : Dates 303 ............................ B D e e o e T»V \w\mw:. or thumb impression of
S.No. q dinatod Designation - = ; payee and dated initials of
grouped acccrding to classes ; 1l2fafesis |7 819 110t 1213 ma 17 a_a_mo ot WM 23( 24|25 |2 (27 |28 {29 | 20 3t Total _AFAying officer made at the _
~ 7 : %\Mx : | S 14 ¥,  time of payment ~ 4&%
YopHs pist chasrmana 1777 00000 L PPl PP PRI B | sy ey
| o =g Getine 13( R | S IR IPPI@L YD @% A _“@2 PUIEBY plosdyy |~ g ]38 2 = WIS
A AR A AV IR A AR Ay ,

Seilroed-
Sanney ZL Vifter

L /1Y \«%&v\ﬂ%ww\\s V.
b.\ \ vgele T mm\.

S

?&w\m_ GH-IHA hray
\zﬂ 24 ﬁ?ﬁ\h‘w X\_\hg\,

%Q&«J@\
@&?m B Nayesh
|\ MW =12 84g/C,eli No]

A

Ao

A

e ——

_—

_— -~ =

- =
TS e
ey, e
TS
T TR, TR,
e . =
i e =S TS
(
-_—
—_—
|
==
D),

[

T e - e
G e -

_— = |
oS> |
‘%Rﬁ; T e
e e N

L

- B —

.

&

T e _ e

o
~_— T _ = T oy ey ] T (-

—_— "5—'%'_"{: e, e e |
e T ‘-‘.‘_--..R‘%‘-g:b — T, e, St

- T, e

TR e, e, |

T T =
N e, Thme s e,
_—

e, N T

T

T e =ttt
e,

‘mh‘g
— T, T

- 4
M 0, /,;P\m\glwolmyf
, fcm U@/?U ] sian 3 i
Initials of person SNWHWHH W .*/ % .% | .f ::H b g ;
daily attendance ..Vt.nM.h.ﬂﬂamuLaLm Xﬂm .IMW%OW lwaumk. a&/w vﬁ :h. /mwwlk_ﬁ ? .w..L\ WJJW\OI - ﬁ\rrp.\\\l.w!,
Initials of Inspecting Officer | @ ﬁ%\\ @
L A e A DS s e - TR AR SRR S (e ) g
Rs. P.

Accountant (HG)
Certified that the workers mentioned in the muster roll

”ﬂma actually employed by me on NDMC work(s) and

Sanitation Offirar

M.O.H.

ey were moEm_.; paid on my identification in my presence.

GrandTotal of this Muster Roll ...
Sr. A.O

Dedud.payment made, as per details transferred to Register of Unpaid Wages

Total anount paid (in words) Rupees Balance Paid

4




T\w_ CleviMas dd- = ¢ec

Mpproved No- 2350 HEALTH DEPARTMENT .
MUSTER ROLL NO. 3¢ ... . A ATl vm\mr@;mwr@

¥ J ANﬁ W? W
TCHE NG, e VOUChBENG. ..ol s B T L L BRI S G B, ﬁ
In continuation of Muster Roll No......... ﬁd\‘mb\r ....................................................................... . x ‘ #
_ubm._.-zo_s_z)r-_xOr_. >noo::.ﬁm::\9. fm_ JUJQV\‘ vmw:m_n z__mD_\OZ. OFFICER :
Rt R R Dates From........c..ccimiiiiiiaieiaimsis ssitbas voge 0 [ e AT S I A ¥ g R &ch\/\ Rate OB m“_um_:,qu%ﬂmﬁw.qnﬂmw__m:omﬂ
P zgw%mo%am@ ot Designation 1y 1213 |45 s 7B [t 1| l@m i i_o_mo mg (2|23 24|25 |26 |27 | 8¢ %03 Tot3l |ps. . %.&aﬁﬂ%ﬁdw_wﬁ "
& B Bigrmdox e Voo Pl |Saale ARGERIT 1 | |
, el L elelelgipl lpiolo| 00
w\dﬂ_mm\ VrdoX furn, TP.%\.\\J\\, Iﬁmmnsh%nsbwir\ \_\““\%_x@.%smxm
wm%rk _ PIYRPPTIlelelp T 1Y xxx xw\\\
RS 10 S TN LI U S PR R S0 -5 < . e ST 9 ) [T G O S 4
B Save  we Kamff nnnRyAnavy. 1)) YAV INAY:
, VYA QAT
A \V::@22%:2%&::
A AR AN AV IR AV A 2R AN
B seicw kot | TG b W el ag o i
/W\;_cro\)/i(?ﬂ?s T xnsj_\M\x\y\s@%m%n\xm_\mé\
e AN A2 ANy
YV [SF Ganke we over | [ TITERERAT AR
P\ \Pald |l ,
A — ARG ot O S AT
| \ 41 f V
_9‘ Bt e e la e Som: Iy S BEEEs b el 1 sl
g vl DL PN w9 3| e
g y ! yiees Tt als
\Q\_\xm\ Pl bl ¥
3 oa_« Total | Il | w _@ S FMWTNM i £ NP
s P iy atencance - IVIVIVI WIS RS VIRV WY [of v W] b o]0 v WA
Initials of Inspecting Officer y . @ &\
R e R e CBHESES: o e O il 4 ......................................................... )
IR I
Grand Total of this Muster Roll ... 5
Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll ; ;i
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) RUPEES.........cccuerururvenieiraneririsennans el Balance Paid




I

‘. L&fd.ﬁp Mo 2430

. P A ~([ecE0d
| i HEALTH DEPARTMENT

| . §) BHadyosager S-ks |18
/. - MUSTERROLL NO. 7% Food SR e @@% o
_. 3 :m_mv“_o:.MNh ........................... NoucherNe... ...k S maive oh i iel B REASRN: VTS o /
Hooszscmzoz of Muster Roll No.....! W vedh.... PSR RS MG T e TR R \\.Wv ﬁ\\
vbm._.-zo_s_z)_.-mo_._. \\>ooom._2m2 (HG), CHIEF MEDICAL Omw_Omr
Dates 303 ............................ (it Saelodl oy T T R 2 .v/ Rate Arsioiint mhu@m@mﬂwﬂmﬁwﬁﬁuhw_mw__m:ow*
S.No. zﬁ%ﬂ%ﬁ%wmﬂwhwﬁmh %&amm Designation L Lalalins § {7 &) 9 101 o |13 14 (3)16 {17 {1819 |20 o (25| 24|25 |26 |27 |8(BD0[31 | Total |ps. P.|Rs. P uﬁﬁmscwwﬂ%ﬂ%:w:%
\- 18\ mss_wpr b m\_n,?)ozsmc_. @mx\?m :bsnsms \uxmsn bb\\ﬁg)\\\\ \_\ 2/ 28 _wgﬂFaww.ﬁ%i
,_ 4 ?M.\L:«%\Ug vilbege L &\N\Mssﬁ s&@bsbxm\\wm n&&n%mﬁm\%& ), @xm x
Sulthod Govolem, 2ells PPrip\pp Poipblpip| 012 p0piP dlldllidn
| bl L = 16 A e e e ———1t ——
) 2,/ B Royemdex 5o ol elon A ey veRuny. 000 \pl g e
| e A Gony , Lo dli Rused], | e :2\?&22?@2%%2@?@2
L0 2o \::Q\mx :\{\\ x_x\ _\: /lyip
nw...h%ﬁ' Luauka We S8 Low )y g s\ﬁ \ s;\.!]il m; % M.w‘lur \%% \\ \%
186 iz s, —d Ly e \V“mw&:““gg:@zm:@\:
o8 Vﬂ?m’? 39&_‘7/.@@( x\hw\\ \\unmx\\% %% wx \\ %
B foxwsemier osatiiael | Glplo ol LT
1o ,,\).ME vden oo el Lo loE LGl 10 10 7 @“&@Q
aansnyiAanne NN sy 3
L oollx Ay, \\xb\m,%sﬁxs Y sxwx /Y
/B Qeckay ®e Roddol B | | B! e
,ng_;me\ Mot Raret, g | VI el plololo o L 2l0le o lale 2ol gL N
o, b - S PR 9l S Aol KISk 1 o o [ R
,. it e o h::mﬁi\ss:ii,ﬁ
rf | Dailly Total _Num G. Total _ K\I%\\Qa\\ : i
e P s anenanon, TN N VIV T VSV Vs WUV TVO el i3pF = w
| Initials of Inspecting Officer @\ AWW\ @\ 5
B s i B TR e S e S i e MR ) )
; Rs. P
Grand Total of this Muster Roll ...
Accountant (HG) M.OH. Sr. AO |

Certified that the workers mentioned in ﬁ.:m muster roll
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) Rupees

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

Sanitation

Balance Paid




