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Contin Bill Number : 30303070800177
Disbursement Type: sh Bill Type: ImprestBills

e Fuﬁ NDMC Municipal General Fund Bill Date: 28-Mar-2008

% Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: PUBLICH HEALTH ACCOUNTS BRANCH
Functionary: NDMC Payable To:

Sanctioned

Sanction By: Chairman on:

01-Nov-2007
Sanctioned By Chairman NDMC vide
No. 6797/PS/CH dated 01/11/2007

Payment of 13 daily wages SKs/LBs
Narration: Circle No. 3 @ 133.45 plus CA
Rs.66/-

SanctionDetails: Bill Status: CREATED

Remarks:

Account Account
| code | payableo | Function | AT | AONY | amount
MECH.OF
Public Health 3202027 GARBAGE 22045
REMOVAL

Deductions:

Account Account

Net Payable in Words :

Created B ifi S Lo
ConfirmedBy | | ApprovedBy o LR

Final Approved
By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber=3... 28/Mar/2008




: AR, M 25 dooii A TR T
HEALTH DEPARTMENT
A\\gcm-—-mx =°—l—l zo.. qoS¥#: \w\un g To %@\P& 2.8 Qﬂm}a\hmﬂ\

1/“
.

............................................... L e e RIS SRR | NI o2 i i SIS G R AR O
CICIENG .o B i Voucher No................... G2 o/ﬁ , Q»
In continuation of Muster Roll No............... \ﬁa@, ................. /nm%a \w\
v»nq.zog_z)_.-mo_.r : Accountant (HG), , CHIEF MEDICAL’ OFFICER
S.No. | Name, Father's/Husband's Name & Address e Dates From..............oeu..e.: e e _..._jo ................................................ ~— e /»aca %ﬁﬂc”ﬁmﬁwmﬂo: wq
e grouped acccrding to classes , 15)e5= mw a%wm_:m“_mmmw
112(3]4(5(6|7(8 9 |01 |12]a|m mﬁ@m A mm,m@dm %278 18 |3 ! ol |rs. . mmm m.M Jw%woa&aama::
3 ; 3 : Y Fas
TO Vined <|e Sh - Rawfa] Wwwx 1ol eeiple ‘@‘w Plelele ) e
feiaen BoSTee . yor e “mﬁ_i PRAp (0 e ﬂ arnw\
' _gelur - L _T B _Qg PLOiglg lele ﬁ_ﬁ :
r.n 4 A (o e ; s,
A s - Marlerielle el llelelelr
Yol on Be8 TeC au e pew o 5 i - %M A \AM% / f Pl Lisds | ole :
it 1 _m AT RLAVAT BV AT RAVAY /\ m
| |
: d‘ |M\ — ISW-./-QJ( [I___.\dnm o fyx.}?.(a (l_.J.| | : : A
o sl TEe ate et * | ;\u, | > - el
- 5 T TTTRIER R M iplple et 65 &
s AR A Y e !
£t ey ol AR A UV ARY AV ATALAY, N
# e S PO T S o _ 4
v . \.\\rw_‘,mﬁﬁa\\ Nﬁ\&w\m& W v - - == /\l 5 i B Vﬁﬂ%ﬂx(\\ ,@ \u @ m\wﬁ*mm ‘U ﬁﬁwhﬂrllu *M n\%MW_V\hLG A
Hevee p il Ji! AEATAVA\ o aAVATAY
\_\o\ ettty _LQ ‘Q%\ka \\uu\\
5 _ B i [y
,O O((Vu\f& .\g ?Mﬁ \T\\ falite T
| O LT
BN e RETEA :
nvoﬁ. .%u/sfu?yum!anﬁvw : N/A mur\ ' e n \ ,/\ i _
\ %, : ; ———>Walytaal) | | 5 e =13 130ehzhzhzlaie s i3z s I P edetl e o 7.
A %Aﬁr ﬂmv : \N,./ ; \wNA\ 40 Initials of person marking the B R P 22 u_ i % it a7 3l " xw\TTw\ il g \.\nwﬂvMA
%w .7.0.HFU o q_r/; daily attendance || [ [ | . ] | 72 0U5= 7t
Initials of Inspecting, Omjmﬂ T L D /l\

K /ﬂ/bv vm<m&w5(fﬂxlﬂmcummm%.?\\ﬂ.\«g{f\fj AU.# .
3 Tl R

/Vmu, ! ,,\\\\ . Bt
\\A\ufkv ,g

,\Q Rs. P.

6° “ " Accountant ( G) e AL ek Grand Total of this Muster Roll ...

Certified thaf t e : O.H. ¢ Sr, A e

~were actually mau_owmw_.mcsma_.o:ma in the muster roll : : mroo G < wb&.«.%_ L ak CODLnrs -

they were actuajly paid o Y. me on NDMC work(s) and Rt A vagd (LM oul- Yo Dmaco&_umu\ama Lmam. as per details transferred to Register of Unpaid Wages
s X fl my identification in my presence BV aGr O e, M R rpwes veleaa g w o5 b diom _.u\.ﬂ Wee -~

g e e Dospmen k- wv
b /CENE PATMERY =¥ ,.ﬁt...v..,w. e, L) ‘ : |
Total amount paid (in WOrds) RUPEES............o.ovvevvreeeerseossoeeooeeooesoeos Balancg Paid |
. RSN R ~Z J Lt & bR P WOMRNTRURRIE, WAy SECLv (L U [ , 1 MPOEY (B T o 1




@

HEALTH DEPARTMENT

(e Sheet =71
MUSTER ROLL NO. ... %7 .. (0 LT T )
Circle No. ............ M\N ............. VOHERBENOD v i s L s | B SST IS a\, Q\? |
In continuation of Muster Roll No................. \uir ................................................................. .\
PART-NOMINAL-ROLL k\\\womﬂwﬁ (HG), %\/m@ CHIEF MEDICAL OFFICER
. DA FION.. e it B i S e L 1\H‘.ul\l\\a\ R f>:.._ a Sign. or thumb impression of
S.No Name, Father's/Husband's Name & Address Ve aiion . E _ . ate AMN\ payee m::n._ dated %%M_w:o*
e grouped acccrding to classes : 3|4 (5(6 |7 (8|9 (10111213 [14]15[16 |17 18|19 120 21 |22 (23| 24(25|26 |27 |28 |29 | 30|31 qw_m.bxmm P. mw. ol By e mielie
J :.4:___m,gmm el lelele | e i 1 Lo of pay
Pl Yodddon| . TTHUE A Th
MDL\ w\o St @Q Pifl7 Whang
Tyiet puvi p=—hi o B
¥ afile o , ! | | <1 )1
AR - e
W Thtel fun g€l o€ i N e iy, K\ /
7 |
r 5 Ml ]
S e R s
. A e ol / >
% Hxigoos fedTEs ot o Ulatll e aans D
, ¥
neew pe€ly’ ,_
P N . : _ L —
\ \\ \\\ | \\y |
L | P o
MWU Ha Pk \ R
P \\\ \\ = < 5
L~ ; : S ﬁa.m o po
] # d END
! - /\ ._
rd ,
Daily Total At lal Malalala 22 [ %ala[ala e £ i*a& G. Total |Frerd=to
Initials of king th
T et 1 A X Ert
Initials of Inspecting Officer i wn X
Rs. P.

Accountant (HG) M.O.H.

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

Grand Total of this Muster Roll ...
Sr. A.O

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

Total amount paid (in words) Rupees




Circle No. ............. NN\\\ ................. MOICREE DL . o rivirninst e o o s Dated

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

In continuation of Muster Roll No.............. \u&» .................................................................... \
P
PART-NOMINAL-ROLL A HG

QS}& Sheet o

|

o

; Dmﬁmm303..:.:.................., ............................ T e Jn\n\mvlwﬂlﬁﬁ ym: A i Om*,__m_u.”._uo_“\“””“ﬁ“w”u“”“”mow
BHg zman._ mwmwwm\m“wwwaﬂ,@mﬁuwﬂmmww | Designation 12|34 ls]6 |78 |9 o] rwlislis |17 18|10 20 ot |22| 28 o¢|25 |26 |27 [28] 20 0 ]at | Totan Rs. P.[Rs. _u_. ww«_mmm”o“%mwwmwﬁm”%ﬂh
Cnr - Revn Niwasd w16 S 14 2hoor @ﬁf&ﬁam 0 Wmﬁ@w AT flf f 1l \ [ g._ﬁ.i s \ 7
85 | SR A A AR
* HMNFF.WO.W._!@A a.a. plew | .Iﬂyf LL_\J ik \u\ \u“\)‘\\ \\\M\ | @\
Qud - Kandegh o sh- Faskas), T }\ e . Il
HeiJem faSjee h\A\_\A nNewt | —elo— —1— o5 0 Al / \S / \ . h %\
& & ﬁ T | :@E?““zi:\
Lh. IQ.%&.P; tle QuMa ~ _1;\ n\w _w \% \\\ \ \wmm\
> |\ pegen fodree Gk R \=SBEE y3 AR e
e — =T IRk
R c e e ST TTUb el blainal
4/ Jen QoSTEe anmect wieprete | _ oy o — | 0080 AGTAVAVAIAL
1 e = 1R
i St Synvevolay fa) Lle Ly, : -Jﬁﬁ/’/ ¥ w \ \ \ \\ \ % % \w \m \ ‘
S | Bond Pab Yrigem gugre | — o ARe AR e
“|asenod  popop \_\m“&\%&ﬂ .Q / / 4 \\ \ \ \M ‘ “\ \
Cie" b o i AAERRAS: nme
‘ i IOV Wy Y
\mv *\\&,ME: RSTec g pets | s .JFV‘,\.J & H@ @
De Al : L _ J
| \ q o
: e A GEECREE OO L T
bl . o 5 300K TR ~
. Initials of Inspecting Officer , 1) A N :

Grand Total of this Muster Roll ...

Accountant (HG)

M.O.H. Sr. AO
Certified that the workers mentioned in the muster roll

Em..mmnEm_EmBu_oﬁaE\.Bmo:zcz_os.oimvm:a 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) T NG RSl RN e Balance Paid

- e 1 1




