O o No- m,rn_\n BG‘JJ &U = _;w\ow

(Ve apprend we-Fiatlolps s ocjulse.  HEALTH DEEARTMENT

kb
MUSTER ROLL NO.  'iss e L ey
Circle No. ........... nN%\ ............ Voucher No.......... /\ﬂfw .................... Dated.. O/ﬂmMMo O %\
In continuation of Muster Roll No................. f?? ................................................................... S mﬂ\.\\s 4 -
1>$4-ZOZ_Z>_|.IO_|_| /.POOE.G (HG), CHIEF MEDICAL OFFICER
e e Ay 8 A i DAtOS P IO covuriiosins b itbseston B e b i ﬁ_u ................................................ ATER i RN Sk \wwu.mwﬂwﬂmﬁwﬂﬂn_ﬂw_mw__mnow*
m.zp\ @qocannM:@Hoo_mmmmm Designation i mmrwwmr nm.Um Tw @F_—Ww_Jwﬁ%WM.Wﬁ&@WWWW&Ww&@ Wﬁwﬁ:wmﬁ m._. talls |Rs.  P. K Hs:@owam%ﬂ%:w:%
Nuﬁ/\ MR dewlad S Kaval AAAEGARRGIAATANRE 814 A AR ATAAATAAR AT/ _
~ Vppseneses mgniute Dby lplplplglels Wip PP B P B IERIE G
: - e il YAl Al A o
i g 77 AR RRRTIANN
< @ AP AN Rs (D, 7 D .
- (€] : A AAANAAS QDA R | 718 AP 1P 1P AP A
. Raedep 3, \@\&a& ARG AR *
Sl o = bl \i,;_@@w N bl ”
/\_\ Eﬁ??ﬁ,ﬂ@rﬁw —=p ﬁfégmwﬂmlm%} e YAANLS A .
Virad Sh Suklds e, Rl el el lbreleelel Blerklnll el Ty Aot e
i AVAY ATAl4 S| o0 13038
AT et WO 1400 L idadddndan M AV
?géz%\o 3&?& AL AT R AT A AT BB AT A A A A TATATATATARUATA s
| > | JUES ) al T / < =
ittt | (ST HT T [ o
& Fomd Jion B R A AT B R AV A AR R R A4 A4 A r I e
O octur Hnsiyne | 4o — IP PP IFIE PR RAPRIP P ele Pl f o | b RS T i
@&ﬁf 7 = Phlele PRI :_MQE;XEE?\“:{Q 9 d B i,
Sj Yo Dhan- bt AT ARIAAAA A e A A A AT AR A AR , \f |
o D : SN
iy rsare| =i~ NERSERAPEBREAE PERABABIR bl & fssf o
T R L L 51 il
o /uﬁ\mcvﬁ/ \Lt _Aw//\JJowﬁbsrw.@wimﬁx.wﬁ:ﬁ Lo | S| 32312513334 531 (31 Ly 34 281 33 B3 ) 2.7 /0P, Total fm:wwﬂ? omly .
N = | _mﬁho&n&_ﬁgf ,m.?.?mﬁﬁ?mrfﬁv,%myﬁ.%ﬁém#hl,kdﬁmz@&@ i
S Tthslor ngpecthgloeer | [N | 5 / 5 NAE m
Icnmmmbrvw On)).T ?9 g.{vl}lﬂi.px -y W]
,W\O,/c{, o rC(J\ /\C([\,)a/?%\&(i\d ]
Rs. P

2 3 E
g £
CA% et <
ﬁﬁ% Grand Total of this Muster Roll ...
3 .rn.squ for G m_rv

o~ Deduct-Payment made, as per details transferred to Register Nmm M\Hm_
§ v/ H:m Saon el %

.;h,b B AT ) . sad

Accoun ::Io Ehﬁ%
Omn_:m at\the worke entioned in the muster roll

were actually employed by me on NDMC work(s) and
they were actually paid on my am_z:w.a: in my presence.

LT

A




HEALTH DEPARTMENT
MUSTER ROLL NO. . Y65 ... com /4 ro 3oy fog |

CircleNo......... .\ﬁ) ................ VoI NG i e B e SN Bated e o . m.»

In continuation of Muster Roll No............ r:.w: ........................................................................ ez R\Wﬂ 64
1>w.ﬁ-20_<=z_b_l.30_u_n 2 Accountant (HG), CHIEF MEDICAL OFFICER
Name. Fattinr@tiusbands Marie & Adidrss SN | Dates From.....c.nin il T _:ﬂo ................................................ O\F L Rate R Sign. or thumb impression of
S grouped acccrding to classes Designation . 1.1, 1, s 715 o @ L1 _® p i \ww,\%mmn% amaa%;_ﬂ_w:&
. _ ing officer made at the
N =5 i Pl (223123123 @Mwuw 22 % m__ um Lw Lw_ww _@ mmwﬁ@u .rm_‘ umm \mw Mm__wm _m%. < nmw mw hwm w._ mem_nﬁ& m.ﬂld_.x mw. _ym.. gﬂ\.m,\ %:m of payment
| e Pip|Y B At By oL
' No - loedi \ plelefelp RRB R (s 131283 4P St L
\,\% 78 M—ii Moy 22}@2wai@;‘@a@;:‘m_;fiu . B e.ﬁ%w&a e
4709 »— Reater felhe— | (el (erel |l lelelelel (10 \21eip) (2o e e\ E:m . \
CPL Wiojo (2] [t{o|0|t] |P|f
RN N |
P R i
¢7: Mo - Yo E?:\C\W«Q%m

\.N}}\\éw\wm N D .
uﬁr_.._lbf EM\N.SN:'J
o i k
¥ sd\@d&&\m\ﬁs% | | | 376 ,
) \faﬁl\p\\\r : : i | S0 o q :
27 Mm&i.%\wﬁﬁl e ¢ | | e i Sy |
| T [66H PL-D.A.Fet- . g \ G

Stk el ollo lhe - 1

Ly ORI |
& | 79/) 0l Met:*
ﬂ\o i 1 villaye Myt o

- Nt Kelhy—

é_ﬂ_‘u—_‘ e — e

L

=
\\g

- |

Daily Total [9¢|96|2¥ 9%(e¥ wprp,_ 9p(15 (2624 v 9% 27 (2720 |2¥ |15 mno 2b(2b(28 92194 mﬂqu.w”ﬁ (2 & plA%eTotal &wmm%hov\
Initials of person marking the . S b ;
daily attendance | nﬂ@@ ©| § | ¢ ad oo Gﬁ 514 8 ot g|™|a] { .B}?ﬁ.U.PA NSRS oy :
Initials of Inspecting Officer /bi 5 & 5 S
Pay RS\ e (BUPEOS e " S - il o>/
Rs. P 3 |
Aectunieit (Ha) i o Grand Total of this Muster Roll ... : g

Certified that the workers mentioned in the muster roll

!
were actuall . !
bt mm:_ﬁ_oﬁa by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages : ﬂ

Y WOR. 84 cm_< paid on my identification in 3<n_‘mmm:nm. _ ;




Y7/

Circle No. .......... EEL - Ml LN RS

In continuation of Muster Roll No

Voucher No

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

PART-NOMINAL-ROLL

i HEALTH DEPARTMENT
MUSTER ROLL NO. Yt

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

CHIEF MEDICAL OFFICER

Name, Father's/Husband’s Name & Address
S.No. _
grouped acccrding to classes

Designation

Dates From

8 o
™8 on

Rate
Rs =P,

Tseap

Sign. or thumb impression of

| ~Payee and dated initials of

paying officer made at the

UO/TK wle <., ﬁ.ﬂ.vrﬁ?m_

—elo—

i Y
- [
-
tb"{)q:s
-—

Fcu/].

i 374y

b Ne - g
\Ved wiley .p.nrnr_.ﬁw %ﬁ?ﬁﬁ)\
A ?c\fm N ) pelie—ol
‘ 7
¢
\ \,
\. / {
/ /
/ i
/

time of payment

AN

¢

Daily Total

Initials of person marking the

daily attendance

Initials of Inspecting Officer

Y

%m.. Hoﬁm_q
S

E0-&

l/‘Ji \;:’

Accountant (HG)

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

th

M.O.H.

Grand Total of this Muster Roll ...

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

Rs. P,

7 e e




Prle: appmed Claltvan 00— 3126 5 f5 2% 20 ufod- 5 GDtecky ogec. S1k2/8 © 13545,
g-owo— 61|crelne (D =5[] HEALTH DEPARTMENT
s A6 ) TokfSlect — Z .
MUSTER ROLL NO. . \uss” ... From..... 0L [ . CEROnS . o mm ) Q |
Circle No. ............4k \:. ................ el g RN N N S OB Dated.. ... s %.
In continuation of Muster Roll No........... (:@: ...................................................................... \k\ﬂ.rﬁuﬂ.ﬂ“.\\ﬂ\» wiLe
PART-NOMINAL-ROLL < >§%EQ. CHIEF MEDICAL OFFICER
i b b i . Dates From......o o e Lo 8 . oo i 2 Sherlom ot b MRS IR i pity \|» Hata u@ M@m@.mwWﬂmﬂwﬁnﬂmw_mww
BN R w:mqmm mwm wﬂ__: 4 " Designation . ; e paying officer made at the
o e e A A 5 L 0 LS R RRSE B g e | P
_ . e . o0 .
. Neeta w)e L. Tuleo Delly lplplele Plelelplelflly . m < M4 AT 3
O- AN A AN AT AT Al Z?ﬁ.ﬂ%&
N'N%rmw Vealviley Rash Mol rﬁnwm ﬂunﬁ‘nw\nmm“:“@\@m:u“f@_n\ fley a\mw%m\ ( Corlp L3S
o | Marg N pelty Clele|e|f Pior|eplf / ‘wfﬁmﬁﬁ\ﬁcm _:u\
Dhanen Pl o 1 R Ve, P _
: sle &hAdawy —clo— |PI0\PI0I0Ialpie|?|0|eCxlple (o] ol0] ¢ PIP| 7| fsy 0|0
A el ) fost Pl fhunpor e|t17lele| ) ele| el elele B 16 0 0 olel e e 7L o 1
_H Ny 127 Qelhs'- - eLOLELTIe) elelfiele "] [efeloleioiel [vlpleielple! Iflple
, ‘thu\.ﬁw.rrn-(rf. <le Su. F.ffm..._\ﬁrfu s %
Bk 5 PP iy 210 IR PLe IR ol ololo [ ple Nl inf
Dol < ﬁ:::.«; oot [Rlel [elf|Plpls A
m..tr.ra,.m_orﬂ..r. ik i tnd AVAVAVARS Nnnm‘n
w\O v J {D_,m.lﬁﬁ.:wmm \L‘;:ﬁwﬁ:ﬁamn fl4
calin, Pt : pItIfoi0le kS dlolele |ole gle) el ¢
/\//Mvr et Dol PIPIeIfle| |olelf (o]0 e ﬁ_m:ﬁﬁ ““::va.ww
Q\\ /\?@Lhoﬁﬂ__m..ﬂ,#ﬂﬁ,,(;&; N \::;@:;nf@a.«;:m@@“wz%@:“
Daligleon Put Recs TR ol o010 10 0[O glale 0 | AN AR A
i s elolelole] lelolelelee] | Reitlelolol | olelelelp| Tolo)2
i eas glo, oy i
o S8 I ¥ csle S, Mukogh i in_ol:ﬂvhwwnnzunﬁgzz2%3;2@2
EW»TLMWJ@%M:: _ fwwf DLE0\PI0 0| Lolplelllple| Toie| a0]pl0| 10l |/
P W et S, | \PIPIPP PR Lo plelfieiP] (elrtelep (o] [p1P|!
i Cazl ¢ Micey ..Lfvhn.r.
D&zqoﬂm_ 220|902 ) 2is2 wnn 21121 | gojpo |§ MEN_ 9% (16 93 p2 mwe t[2¢ a2l9218 m»_ 20 21
Initials of person marking the
daily attendance S | A QA5 (| SR
Initials of Inspecting Officer ) Dl 91/ 1]
........................................................................................................................ 4
; Rs. e
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr. A0

Certified that the worl
-Wwere actually emplo
they were actually p

kers mentioned in the muster roll

<.ma c<.3m.o:2_u_<_o Eoimvm:a Deduct-Payment made, as per details transferred to Register of Unpaid Wages
aid on my identification in my presence. .




HEALTH DEPARTMENT £
MUSTER ROLLNO. 6~ B S PN o | Gt

CircleNo..-......... \\.R\n .............. NoUchBrND. D2y o s B e o LR T |02 7= o e S L N %\,

In continuation of Muster Roll No.......... f_%.: .......................................................................... e .Nw.ummm-\ﬂ i ol
PART-NOMINAL-ROLL MEEE (HG), CHIEF MEDICAL OFFICER
DAtosEIGIT s e e T L {7 R et 1l Rl PR Sign. or thumb impression of
S No Name, Father's/Husband's Name & Address Bdsiiii : : ; | | ; | _Rate | _payee and dated initials of
i grouped acccrding to classes natOM Vi lalalals |6 |78 ol |||l 156 |17 |8]19 o0 ot |22|23] 24|25 | 27 | 28|29 a0 o uﬂq@aﬂf WP paying officer made at the
1o rzhir) i ety iz | w w | q lehzizizlq 22 e 12 e ihzf ey v e 285 ¢ ﬂwq.ﬂ_ B time of payment
: ; 7 ;
éa\n 7 Suncle oK. Devbnds| D . mwm\%@ mm“mm@%mm?ﬁmﬁmmmmm \x&wm Wm@
1p)i29 Reeinfort’| c\e bbiole LR RIRPI ol bR o bbiinf| P h P
o [ \ i
J L3 _ _

Lelh

b e ~> sSSs

E= ey 27w R T F A AT e FR AR AR AREF
o oot | e WL B0 BRORER BEREET REFTCHEE
Rl b el | w
15 [ o st i, D10 st A 210 1010 2 Pl kol
o B i g Rl 14 :,?““ w“mmﬁ E?i hiblo

Flsdi’s Pl p-D. | "0~

| | e s mgg i R o A o Al
S OSPRCORM B it A

Aelhi-

L

M5 14 {iby 63| gis]is|is —3a) 0 [ . Totat 53] 76 Foo "

Daily Total fiy 4 [t} [t 16 “ 516 s 503 | 5| Jb{16 [N |16 )b

Initials of person marking the v. o
daily attendance | % S\ & F& vﬁ?@?DEmP FPI@@M | M QS ey :
s ; ; NN N
Initials of Inspecting Officer Ay S 5 Nuﬂ S S /r(f:c. ey

Rs. P.
Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr. A0

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. .




HEALTH DEPARTMENT

: L choeeh—
MUSTER ROLL NO. ' e A< A R L ——— b i
Circle No. .......... QH\ ................ VORI N S e B i e e %\
In continuation of Muster Roll No.......... r:m: .......................................................................... ﬂ\.nwlwwl ¥
P R
Name Farrsusbents Name sdaess | || Dsesrom T e e — R e
Sler grouped acccrding to classes Wmm mwu m N mo w M M _% _m_uwm % % _m..m ﬂm M m%ﬁwmﬁm mm w.# m@mwm m“, Mmm@ ,No.wh_; gw_.m\ﬁ\\\u mm'ﬂww.\w?wmra\__wyic zBM\Q payment
Gl gl i\ By Y b bl okl o s 0 s s NG
o ' O “ . > {
Wil i e
1Ol e R%xb.\gb%\sp i ) ot [ m\b\\ | Mﬁ\w%b AW B
S T8/ sl$ 15/D L Vs e Do) A TR / D00 B 2o 8| b Voo T
&~ \.\sﬁwﬁm}\m\\oﬁ.,:\n %&I\?\J ““WWM “\\mmm“m mmmmmmw\wmmmmm@\\mm“ m& Q@ |
Aoclhe’ Koad Macu Muskif- | |
G [ Vol finsolssle 5 A AN R A R AR AR PR AR
O afinsds & G AN AT STATATAT) 5t ko
a7 e teanf i (IR DIA SRR
St sk 4o L. oDk b leth e el s8le ool e b
fo- , e 0 & Sy
1579 iy | WAL ERRERR SR LS
_ e Senny b st Seesh DD Dl i Pl DLl D) 101 210 | 217 gl 21211
g &3@5&?%%%% —e{o- memmw m@mmm&%g&@m\@““ ool
(2eton vihay Qelb'-S3 _ s
ot Nmade o SLTglL) - lplplpl DL Dt 017110k 1ol Pl )
MR T VR D\ 7171212 o) % iTA
Rl e e |
Khan Poy Lol - |
. Daily Total 1|11 2 2 TIEZL S 2o [122lie] S o i1
Initials of ummm_ﬂ<mmwﬂmmh% e o6 ol m. a 9 m@,e Q S R | ey
Initials of Inspecting Officer J b )
ges G

Accountant (HG)

Certified that the workers mentioned in the muster roll

were actua

they were actually paid on my identification in my presence.

lly employed by me on NDMC work(s) and

Grand Total of this Muster Roll ...

M.O.H. Sr.AO

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

Rs.




\

HEALTH DEPARTMENT

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.

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

(ortet-stact-1
gcm-—-mm wo—l—l zo- ..... r_mh.\ .............................. (FIom:......... \\\mxam ........................ §O... = el .ﬂmw ................................ )
Circle No. ........... NNN\ ................ NOURNBIND. ..o viiniinn LS g el DR ...l %ﬁ)
In continuation of Muster Roll No............ I e e o s e . Y T
A Accountant ()~ CHIEF zmo_o»r om”._o_mm
N | EIROB PO . o o SRR S 1T e S S S e bl i TR e ——— o P mwww.mwﬂwﬂuﬂwﬁmuﬂmw__m:ow*
Sha, | M eipsdamomigto ks |, D#sGnaton 112 (84|56 {7 (8]0 fio]tr|12]1ase]15]s 7 [16] 020 o |22 28] oo os o [ a s | Tt \rmm%”w Rs. | 5% B ot
e Rshl 1 sl as [
{ .hﬂ\wr«msg%nk\m;.\%.rh\\vef \\:\\V\@ m\ \\MA@\\\\%%\\\\\\ A Al
ke i
Glvior gt Hrer |l L i
o | A A AE AR
of f Shs  Aomw :
LSl B L T
Lelhe . _ :
# b f D B LS P
. 5ot dade 40b S P Sl R A AR TA 7 _wxw A
L R R R
|- N-p N QAT Fafff O : \ A T : _ | ,
\_ (7 KeemadiZe” 16 4 B B A AT AT TA AT U\.S\VZ@::\Q@Q“
bR R i)
Edhoun M X st ' % L‘.\.,\
B AL
s@:ﬂﬁs&;\uﬁ%ﬁb&ﬁ, PIPIPIPIP [PIPIPIPIPIP w: £ :_Qmmw);m
S e rorsct BN Vi AR AT
Filfes PR AT i 2““?% P PP )F Uiplp |/
| Kelhi'-9 | . 3
e TerlS 1514 161615161616 1616151316 16]61566]s[5T8] 8] 6] 6] g Tele |8
_:_:m_mogmmm__ﬁm%mmh”m e M ¥ 5] 6 Y Sl |5 | 0] |y [ ] § | O od O oo | N ool il
Initials of Inspecting Officer f/ﬁ /15 $ /// \w /(/v 5 Vi
L e T, S cnmmmc \l/fI\\IJJ-/ Po\c x/Fm«/\
\ Grand Total of this Muster Roll ...
Accountant (HG) _<_..O.I. Sr. A.O




