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Voucher

i Contingent Bill Number : 30305080900061

.l Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 09-May-2008

|
[

, Sub
‘ Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 6
Functionary: NDMC Payable To:

Sanctioned

On: 20-Nov-2007

Sanction By: Chairman
Sanctioned By Chairman NDMC vide
No. 7426/PS/CH dated 20/11/2007

Payment of 24 daily wages SKs/LBs
Narration: Circle No. 6 @ 132.45 plus CA
Rs.66/-

SanctionDetails: Bill Status: CREATED

Remarks:

e ot [ rnein [ R
MECH.OF
Public Health GARBAGE
REMOVAL

Deductions:

Payable To Function

Net Amount

Net Payable in Words :

Confirmed B

Final Approved
By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumb... 09/May/2008




HEALTH DEPARTMENT | |

(orrief-Sheet TV

MUSTER _..5__._. NO. . .\ ... ol e o e v
Circle No. ............. aL\ﬂ ............. Voucher zoﬁ.._ ......... u»ﬁ/._ ................ Dated.. _\i ruy\fpa b.\, %
In continuation of Muster Roll NO.........c.ccocevevivierennnes LS4 R T Y SRS e T 5 P Bl S
PART-NOMINAL-ROLL ‘ >2£MzWEMw9. \ __— GHIEF MEDICAL OFFICER J
D08 FIOMR.. &iotmmesmmrinssrrdibini il 0 e I e s vovivres - \Aorﬁ,.;%wmww (&ign. or thumb impression of
iy zmavwﬁwmﬁ%wwaﬂuﬂuwﬁwmmm»&amm Destgnation 1 10 1a 14 {56 |78 |9 (101 [12]18]1e] 15[ |17 i_@ 201 |22(23] 24(25(26 (27 |28 |29 | 3031 Ww_aﬁ = g Mm& m@%%_ e ekl et e
* | Jegoh e Plpy o LBt
2 efhG b~ favi Kaf o/ ) AN AU A AN \\\\\@@&wm Wmvmﬁ_.\&_@@.:n,w 6
| \\M?«,\&;i%% :ﬁx RS HHEAA CH A A AR A P
| ||
A i&\h\}uﬁﬁw\ e S 1
T\ e 9 3 Sidbedt | L 110 TRl e a7 7 By T BB =
AR AT AR A ARG R R
(\\@Qwu%&«mﬁﬂ\ﬂ \_\\_\\_ nmxx\\@mwmmwﬂ“ “m mm mm“ \Nsp& v 2941
a.FiJI N D 1 | 22 (L

923 M1’ Fei' Da Wbt@p&wﬂ ff:._,r“
/\ \ux o bl Pe &@ VN NP

\\ 48 .
B I | L

Seetrr ¥V B

—

I >
z
2
=
ol |
|
|
17
qi
)N
=~
K
)

. - Deduct-Payment made, as vmq details transferred to Register of Unpaid d@mm

e I g



HEALTH DEPARTMENT

MUSTERROLL NO. L. . . 72 1. S 1 1 (A T joos Lt Shal
Circle'No. ............ 1@\\\ .............. MOgEBer Mg, . G St S Dated Sode. st = oo m\
In continuation of Muster Roll No................cc....coevvrennn....) | AR 815 ﬂ\ P ....\\\ . o TR ]
PART-NOMINAL-ROLL M\ sl Eﬂ?my CHIEF MEDICAL OFFICER
: DRtes From.......ooic i s ool A 5 R LA D e e \\um\\\.lul. A 1-81gn. or thumb impression of
SNo. Yﬂm. Taterabintuce Neom A Mo | ston ._ e T T e s il o
Yo ety , t12(3]4|5®|7 (8|9 |10 1|12 (|1 15|16 (17|16 190Dl | 22|28 | 24|25 |26 (8D} 28 |29 a0 o 39 pe B | a\w_»n@\w,_@% |
W VT e TSP ol 10T TORBBID 1T 61171711117 o7 7 GRBBB £ 71|\ Aol 6
4, Qﬁ\_\m&. \ & o[ 1] mm@i_“ ) &ﬁiﬁ i 15 P25, )
LU
a7 Tl ol T _
A A TN
Py ™ol P
rffw.wij@ﬁ.\iﬁ 717 Vi
| ) 77
o i T B opeonman 7 T Y
F el Y, I ) Fare —— 4| | | : 8
= uma\n\. \Q b e R & i (S 81910 1 9D (Ve pe R0 PoPie 08P lo]| |\ Hack ,mt,,yi\\\ .
CUEt g oot 00 e 0] 000008 gl @%@ .
20 PN g bt 5t r e LML AR — %y
© K gl g w oL o ! 411 AN AR ARAARRR AN 0 Il
v T / T A R N
T _ _ w
| ki | i 1 9 o
Initials of person :”“ﬂ”“ Z 5 v 1 WN'N BMEMW | .%En\%
daily attendance MﬁmNMANQAAMN\wmﬁmﬁﬁm\kwé\ﬁf@b\%@@@ [ i
Initials of Inspecting Officer P s ﬂ‘w _.L., %

Grand Total of this Muster Roll ...
Accountant (HG)

M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll

Emamoncm__<m3u_o<mac<.3mo:zo_sozoimvm:a Deduct-Payment mads, 2 per datafs transtemed to Register of Dipali Weiges
they were actually paid on my identification in my presence. : .




Circle No. ............ \qﬂﬂ. .............. Voucher No

In continuation of Muster Roll PR |

PART-NOMINAL-ROLL

MUSTER ROLL NO.

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

- \\\\\.Nl“\

CHIEF MEDICAL OFFICER

S.No Narfe, Father's/Husband's Name & Address Desi 1
RicE grouped acccrding to classes esignation

Dates From..........ccccomvimmimiin ¢ % ................. To

ro

34 (516)| 7|8 |9 |10t |12 @114 1516 (17 |18]19]

Sigh. or thumb impression of

: M.&GXLQ , 5 %P?f@\h%ﬂ @.\?
.\ww§KW¢. | mhﬂé
st v |

- —
~ s

A A Noxedh 9 9 Komrptedpy -

sw H/A1e 416 Qme@a>MAﬁ\J

P e

bty

Nmim\lwhﬂ%os \v&&\% ]i“l,lj

AARARAAARAAC, 10

/ W1
daddddtad A A

B _
{iPPIRR 4B itousne jasl g s
AHPRRRAEGr RS
(1@ BBl ||, A AT
AVinl Aty

s ::;

1 |

206 Wage Noyads 01RY0 1010|181 p| i B8 &0 | ol g
g B Il 11e
| ol Lot It | |t 10 [ple
e LIERIE | | 0| e
| o iOK G S P Nm\N\ 2 BRRRNE
. >5$\§»me§¢. CEUNTTTINAT 0|1 |
o 2/— mgggzqiit “ ‘
Initials of person ENNHHW‘:H“ w\\m\W _m %
daily attendance ; &\A eﬂle«
Initials of Inspecting Officer ﬁ
iy o

Accountant (HG) : M.O.H.

Certified that the workers mentioned in the muster roll
,ﬂma 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. AO

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

Rs.




HEALTH DEPARTMENT
MUSTER ROLLNO. “#. (From....... O o ... TP i s o

Cirgle NG. ............ \Q\N\ ............... VOUChar NG bt i s 1 RS ONR SRR et o R
In continuation of Muster Roll No........................ O N e /m i mm ‘-
. R 3 : ..E:Qr&?% oz_m_uz_mo_o?o_um._omm
carEiusband's Namo & Address DIDHBE PYONIL. ....inssisvomesbirpinsint «W ................. ot L e R AL e . Rate ._waqw?!vm,w_.u_\.momq%ﬂmﬂwﬂ_ﬁuﬂmw__mzow*
¢ nd's Name : ; y \J T . :
ety Ewcwwm e oy it Designation Telalult 5 (0| 789 |10 1112 @ﬂ, 15(16 (17 |18 a®g (|28 42 2% f£7)|28 |28 | 20| M%vmx ! ok Rs aw.fv %_Mmaow%mmhwamﬂ:%
) 2 L. P I - R wrﬂ\lx-l.vhﬁ £
= WY/ F 7 1] # ot M 1
\ %&5&@\ k%\%\@\m @‘\@@m@x“@n@wmmfs@ ,:\m“m@m_@ .
o] T Al o Ji v \ / _ /
A Ny %& mw SUAVAVAVRY. :f\{:v\\s\x _\i /
LD 5 B L 1 _ _
G /a 1)
/ ORI N RS VAT
/ VREAl Jididd W
/) b%_ Al

_——r
— .
=S
<Ar

Daily Total
: ‘ ¢ 5
ey G s el ldlele s B Lt (948191219914
Initials of Inspecting Officer ﬂ 5 ". 7 ﬂ \,ww ﬁ

Grand Total of this Muster Roll ...

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

Certified that the workers mentioned in the muster roll ; ' :
- ferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and : Deduct-Payment made, mw per details transfe g p g

they were actually paid on my identification in my presence.

Rs. P.




vide - iovéi Checss wa, mun_m,i D\WJ =9 ;:Tﬂl
0-0-No- _EE?\BE 43 iicw

B&%&\ %\%\ h\&@

@\me.&c /335

HEALTH DEPARTMENT 2 | s

@ Ttef Sheer—5—
e . MUSTER ROLL NO. . '« (From...... |8 B A o, A )
| | Circle No. g ............... VOuCharBID. . ol s s 2l Dated........... s I 1 S R
In continuation of Muster Roll No............. AV, .~~~ MM | .mw... . P
PART-NOMINAL-ROLL W ﬂ,.ooo:@ﬁ (HG), CHIEF MEDICAL OFFICER

\ e D e Si b impression of
B Y I R SRR, s ol e e SRR Mo e Sign. or thumb impres
SN Name/Father's/Husband’s Name & Address A : _ g | | %pwwm Amount | ee moﬁ datgd 3;%_”7@
S grouped acccrding to classes v P12 (84 |5(®]7]8 |9 [101]12|@14] 156 ‘: 1819 ()21 |22 m:x %6028 |03 | Total |RS m | paying %ﬁ y

h s P Rs, P | Pyinec
ﬂ ¥ =\ = H\Pﬁ\ > (FJ
LA, Swin 8 A PP\ B2 \P PP NI PIp]Y IR /101 [T101e]] Y Hu%, o
e iifz 210101010 11111010 010 x_ig@?“@é@i“ M/Q\f\ ki iR AFw
a1 ] (PP ie) olgl?0010 0000 010 0 B0 P :

S B Sy o SRR (SSRT NS S

/\/

al

&’

, _w [0y __\m\\ | / IM

ek oo 1108 ol 0N dy | gly 51 % A

. e Meopf-T A aa AR A AR AR AR AV AAY
L . — i

W T
AL & e \ _\\(anﬁnsn \ﬁﬁax\aﬁ@g\\\\\rr\\
sty L NPl T plelel | B b i) | bl

i idd [Ty
Daily Total ’ ) ¢ 10/ kﬂ?_\ Total |/}, 12,000

Initials of person marking the 7
daily attendance @ @ @

Initials of Inspecting Officer

\~
e

- RBs. P.
Grand Total of this Muster Roll ...

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

Certified that the workers mentioned in the muster roll ; i 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. _




