L00Z/LL/6 “=lequinN|iqidsliigiuaBunuod/OINAN/TINLH/AD3/088:95 100191 22 L//:dny

esop) | wans [ >yoeg

Splald Adojepuel -,

spJom uj a|qeded 1oN
10yl om] AIxIS ]

] a|qeAed 1oN

] suononpag

= ol

2p0) JUNolDY

pPE2H JUNO3DY

suononpaqg

SNNO8 ANV S39vM'’sanivvs| [ oooto1g [ Yy3eaH 21qnd

peaH Junoloy *2P0I JUNOIDY aweN uoioung

uonellen
0 99'sY + Aep sad Gy'eeL sy @ IIIA B IIA 'ON 310MID OV sabem Ajiep g1 40 LNINWAYL

03151335 smeis ||ig | Ag paaoiddy |eulq
IAg paaosddy I —| Ag pauLiyuo)d
1eqrysaxyelAs payLaa L an:ew'/\e[q Ag pa3eain

L]

£002/£0/90 'L0 HOW/Vd/Z¥S/A "ON * "0°0 8pIA 2002°9' | | Palep uosiadieyn Aq uogoueg 518320 Uodues

+ UD pauoiues
L002/L0/9 | HoW| A@ uomdues
JWaN  «Adeuondund
IH O118nd) =Pield ans R T T
H NI HSYD »iuawbas gns ANN4 TYHaNID sJuswbas
£00Z/60/#1+=18A |8 pung |esauag [edpunp JWAN  + Pund
youelg ysed
l/\/\‘ I90008040505&| 10J JBQUINN 92UDIDJ0Y
«2dAL g /"/‘ «2dA] Juawasingsiqg

-

litg 3uabunuo) wiyuod

3

\2/%. a DZJ \1-)7;315 x)f -
{ ;G

| Jo | ebed




: ? o A o
8.0 M) ULt 0o M, d HEALTH DEPARTMENT
MUSTER ROLL NO. =3¢y 0 o o5 i 7 A L e MR et Ans, LRSS

Cand, A B b,

L.

A \ _
In continuation of Muster Roll No.... 537116 oo L KN ./}/M? ......................... . ﬁ\_x
PART-NOMINAL- G WS CHIEF MEDICAL OFFICER
\ £ o T R ol IR LRI g Sk T e i ; o Sign. or thumb impression of
S.No. | Name, Fathers/Husband's Name & Address e ] S—A4 3 i 157 ‘ .\m\\ \\L.w ) _\w A6 ¥ V4 Tl /W\\ ate | >So‘:ﬁw % d datéd initials of
.No. grouped acccrding to classes 9 1 3 % 6 8 |9 M0 |11 ? 13 (14 115 _M H7 5_.%_8 21 122 (23| 24|25 \Km 27 wmlmm \mo 131 g w\m\v Bk, B y.wm om_omﬁ%
i 211 Va1 Vsl hstel psr |7 psthl” psl” Vs el Mt Vs 3) A o L timeofply

6. [\6AT slopt iz~ |[A-Mety. || || ]

_ MR RPAMRARDANN 5= N . Sk
[Rloio 153 4wl Fis | olpiloelpip Pl p ol plpiplplPEPIALp }\& AP R L,
&ﬁﬁaﬂw%%ﬁnk ﬁwgﬁ Plo1pIPYIP|P|P)P %W,T\%m “@Mf@ pIPPPIPp | \Nm 54 /\&lé\
_ 4 e

AT =5 5 | B .
el BT o L i 359

_ b AT [ws R

_ _
| |

w.\ 8) | TG-S Sjo ot azw gz |A-M.G, W g
Wer ¢l g -Q Rel) o it _g@:f@mmm%imﬂ:@::@a

S

—
=
9
=
-
e
s
i =
=
N
i~
=
=
=Y
| N
s
=
)
LN
<>

Biw

3

5 ?j’f %
s
w—»@
é:l—-)
b
—

28— |

| qf&lﬁuwﬁr@oﬁmog Lk PREY A d

s pove
_ \ . X LK Y
o

= BN ¥ : . gt
ST o.w,wé,ﬂ_& 14 mm ,% &4 i e A m& 2 |y xm\ m_m\ w.&\

eI | : 2 0 18l L Y o) 0 US| U L Tols] 1A ) oy [ISDT - 7O
n@»«ﬁ | N Initials of person marking the 18 W . E | - s 2 -
ety ey avecanes (222 O SORNIE f30 T S SRR IR bR
m\ﬂn?n.w.?d \>, ..\ _:_:n_a..\owﬂmumoa:ognﬂ; W SR 4 / \ ﬂ X%&\ Il o

rﬂ mm< _ﬂm..mu. RS e b s Rk ZEEECCIRY L TR R T AR SIS St v N ¥M\

‘\ ‘ | N/m%\‘r i A o

Rs. P.

ais M-OH- m«\> AYm
- Certified th jgned in the muster roll 2 K, % “

were actually mau_m<ma by me on NDMC work(s) and bo ﬁ...vm.. : Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. +“hij . ‘ .

k.l..lrfl!frjr.;

o TT
VERIFIED FgR

Total amount paid (in words) RUPEES........c.cecvuveiuerrcnreerenseeresesen, Balance Paid

AP T



P imel A (- F —ect
kg i 5ui¥s HEALTH DEPARTMENT |
. Ry GRS
v® @a&c@.ﬁ ﬁ?.p.\@_dw Y§ \1. |
3 NS

Ty aLM... .‘ﬁ).).n

Circle No. @n@gﬂ ......... T T SRR U WY RSO AT . . : ﬂw
.\\.

CHIEF MEDICAL OFFICER

_u>m._.-zog_z,>_.-mo_._.

D AteS FrOMY . it it e eini s (A eaon il TR SRR A Sign. or thumb impression of
SNo. | Name, Father's/Husband's Name & Address | . . : s 9}./\ Rate | Amount | payae and dated initials of
o grouped acccrding to classes ¢ 112(3(4|5(6|7(8 |9 [1011]12]13|14]15]16 |17 a_a 20 _g 2193 94|05 |26 [o7 {2829 | 30(31 | Total y |Rs. P.|Rsp P.| PAViRgofficermade atihe
Eiy o . ‘ w.ﬂws V \m o ﬁ\l ,_m\ﬁ  94R2ymee,
pACIA RSN ; s nny
I, as\- S/o A 0.3973 1A.-M.¢,. M : J\) / wk\«\! SR
— 1 | | { \ L] kw \/

¥\ A0 - RRR Qﬂﬂwauﬂu %
; Q

Xl anm 2 o)

RW,) \mﬂﬂ Sjosh 20 BT
\N\‘H:.* M/Om/o@ogm{?m

< O \
AR VWA umwuﬂ/ ALG e - (g

&/ mnw\,lnﬂzlﬂ m\o%ﬁ ATeare\A
HZ - 20¢% Q_m_/ﬂi QHQOI_

Qﬂ?iﬁﬂl@il}?. ko ‘zﬁa
J

2avBn <)o ey Rie |MM- G | ‘ L
m_ﬂ,mwm#laoowﬂ}.myw* AR 0101 AR PP | n

Ty
i
TR

.. n L~ = B B 2 ¥ i
| Daily Total |/ b h_..\\ ! L\ B tor— 2 » \_.\\ - A \?.WWM\,
| : Initials of person marking the .M’ p..r.hu.vﬁ W..%m < Rhy\w - W .m J\LM .xv,_\_,.YW \M‘ /51, .\u._,w : \' ﬁ\w.ﬂmm "G. Total
sy anencance [ 202 2 S B 2R /B2 TR SRRR SR RI O RR S
Initials of Inspecting Officer e 5 J | 2 ¢ S ,

A

: Grand Total of this Muster Roll ...

Accountant :._9 M.O.H. Sr. AO

Certified that the workers mentioned in the 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.......owwsiermrmmmmmsisisssssssssssssssssinases Balance Paid




o0 Mo ,HU/%‘;AN\#&?/?.O:I\ B~ O o
HEALTH DEPARTMENT

alawater MG, (@ Q,C..ﬁﬁﬁﬁﬂ.hv.
gcmqmw :orr zo. wﬂman\ .............................. A_u_.o_.j - %\.G To 3 «AOIQMH:.. ................................. ve,@»y& & @w?ﬁ\m__‘u K

—

Camd, \.fn.ﬂ)M. Zﬁ\w '
Circle No. Kb%@\\\%oca:mﬂ 1o SR MTBON IR N Dated \ Af

\ e
e

(HG), CHIEF MEDICAL OFFICER

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

PART-NOMINAL-ROLL

Accountant

78 e SRS R e e VAT e ST RN Sign. or thumb impyession of

S.No. # Name, Father's/Husband’s Name & Address R 2 — ?L | Rate Amount | yee and-dated initials of

\ grouped acccrding to classes s 1123 (4[5(6|7(8]9 10 (11]12]13]14]1516 |17 a_#m 20121 122(23(24|25)26 (27 |28(29(30(31 | T \\n.aﬂw. P p | Ppying officer made at the
../\\ O G anmi2 S/osr vadvagy A - M- C,.

T4
/\Wulumm IO WL ¥ie Aawﬁ,oo_ PPPIPSI PP ip P ASIP|

3 &Y o\ — £ 2

o
e O\ 20\ m\o_wa.ﬁzln/ o [A-M (.
RS ulfw,wﬂ N1 nﬂﬁwﬂﬁlﬂ\«qﬂﬂu \n

TTOS ~ASTL ST\ =o-q

\
€ oy — o9

.
— ’
ﬁg LT¢, /n,wjﬁrl m\o%acglv.ﬂﬂw AM-€, .
G-%7 azre /e,..wﬂ. AN " %

LT i

@ I v Eo%% A M.q.
sxuwl\wxnuimd]oﬁlaumﬂu/nol_; Y T ww

*
_ ) .I@ 3 ti pay <
7 - s

/) | _‘ % % 4 %
_“_ _ | “ W%% L

i PreppRIPpep <17 s w\g\

w

&y

3

AL A — ¢ 0

\0. .Nlnm/\..u\nv BN S/ WTAQ g _m.W\.AM A. M. 6. : m
A-122 vdey o Myfil,ajlﬂ:?‘a\_ﬁ\.
_ S ) D) )
S L e e A e
: . . \.\ / \_. » \V ) .\ \ 4
i om”.ﬁn“_m_ P15 s ! Sl ANANEEN? NN
mais o rs m n o 3 <, ey o, 4
e s RS G S e s B e e
5 p 5 foLS
e B

Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the 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....... RSN ok, el e R, Balance Paid



MUSTER ROLL NO. —v¢y | | . (19 Bailysegor 4ns. (@ pra. s fect.

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

VR <£ J=Y
Circle No. g%\g SO NoRChBrND. oo o T L Dated Oﬁﬂ_ Four Ghedds Ui )
In continuation of Muster Roll No.. 2316, ... 2 S I %ﬂw\
. PART-NOMINAL-ROLL CHIEF MEDICAL OFFICER
SNo. | Name, Father's/Husband's Name & Address At e Dol e : ok _ &) Rate | Amount() 59" W g i
fie grouped acccrding to classes ¢ v 2314516 |7(89 (1011 ]12/13 aﬂa 17 ja 2121122123/ 24125126 127 128/29 | 30|31 | Total [ge p.|Re. P ng officer made at the
A < C S (4 : e - time of payment
chetay X G SfoM A)Mﬂ@ miw A M. (. . : \ _‘ _ QM\ \uw. ~Nv\ e H\ —
1o~ T | - W \ ! i : \N ' Ten e Ean €
WW:.MO. I @Gz = (PP P arararar mwznﬁm_@%mwnw@mwmbw W} Ll s BLET N dattang
g o R e | ae oL Lo
: |

o S
SR S/ Y qar A-M.q.

Q-1 Y Prang o st R
lw/.ﬂm.ﬂlﬁw/?nloa — L \vﬁ

| Z mlﬁo,@. %\Omy, .ﬁWﬂHH‘,ﬂ D,Z.o..‘

[PTe 30 Who Sz el endy [k
o e o ey L 4

gt e

N5 s&@w, u\o\.my A | A MG

R

s S il "
R
AN s/t 2w S |A.M i

(o 1o = - W
im.ﬂww%mmmmr serte\- | Theg . |lf

Daily Total ,U\ U\

Initials of person marking the Y9N
daily attendance [&]%-

b\\

inspocing Jl if i (11
e ot C\ ........................... o L% (2~

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

Certified that the workers mentioned in the muster roll

Emamn»cm__<m3v_o<mac<.5mo:z_u_<_0 Eoﬁxﬁmvmaa . Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. _ .




