ide: Qjoﬁi ( ket ™mom N0~ Y4 Pm_btom O el Tu.
pow- Gl omelne B 1 B HEALTH DEPARTMENT

. MUSTER ROLL NO. 435 Uth  om. |b)es . ot v |
Circle No. ...c....... ﬁd\ ............... Vaoucher No......... @\,Hﬁn \M\.U:\:..Umao_ ...................................... d QW :

(B plorby Duneds STk LIB . )32 45
@m\ﬁ T 4 0 i

‘ In continuation of Muster Roll NO....c......... Y ~.wm ...... & | i SR S -\\.\\ﬂ.\\\ -
“ : _ PART-NOMINAL-ROLL Y r\Lﬂ\..\yoo%@~ (HG), . CHIEF MEDICAL OFFICER
j —_ or thumb impression of
Dates TWB ........................ G Eler, . Y ._.oDD ........ L= Ratelp e@ \%@Wm et
S.No. | Name, mw%wmm_“%wwﬁwﬁuwﬂmmww iy 3 Designation |1 151415 {577 e |9 o[t |r2|18]1s ﬁhm 716|102t | 2] 23] 24|25 |26 [27 |28 |20 | %0 3 | ot .ﬁmm. P mmjwwnwg_ao _nmmw,aw:w the
- y— \Vﬁrff a //\.ﬂpwwr -
: e W ﬁn@ sl B O @@ m m mmrm’@@ W_m_mm m m@ % N . un/\y\;/%\
< (A ,.,r{p\f/\ e e S U @ w w,w | __ﬁ .
B, o~ y ) | RPRR VY| k] i
o éﬁb\% _é @E@v mw ) %@W 0 MM.J‘Q 0 | w \ \%/%, >/} \
PPl perierl 11 Fiep?

|
Q
b
I
“

o i gl e Tl
o7}
o o | =Ty
R et R B ==
D j,-:;’\"ﬁ S ==

[ S TN |

s R T ey i M

P R R e O i
=T o I E. o S
) e, |

s, e, [T R
e )

= =0

/ M ) '

ww%; e@m _ &:\

~ i 3 = . i ] .u L /] /,/./ \ , /
A ¥ &ﬁ “.
/, //f./ _ 0 L »
h s Wi |
\ ZRE o g ™
; | ooy 0 12 | A uﬁk.r. | ™ A
e SR . 'y
— 3 /\ o L1 V.m.f/flilifr: » W\ // . aN
i : 1 P~ g T k S
ol S frs g 17 1] By el s S . (iR
ﬁrmf RS 2R oa - || {RRE 12 nndn RN AR RN | SwR 3 ) St
Y G S T T TR s TS o] —
P on® STLs X os tendance I MO ANNNC VSO VNI T iv  faeiis
f\\\_m_rmw.&r?auangaoaomﬂ AL \\ :H N m H i [
o L gL
o m A\ﬁ ........... g.%/rrfﬁ rf/v ?ﬂ /\C/?L\S 9) k&/x
w%ﬁ\@ e | x | T
g\ oqm:n_ Total of this Muster Roll .. e .

Accountant (HG)

Omn_mmgo%ma mentioned in the muster roll
were actually employed by me on NDMC work(s) and -
they were actually paid on my _ao_._».:omzog presence.

Wi Yk - .
R LASN/CHEQL - avamcse D . e ) L P..Bm..C#

B, E/?C((, s ddka R o T,E(Wu f?rf
npaid

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

potsens wHeim 379 o oM M m}tm_ \F\\

‘In_m:ﬁn _um_n IS 1

o Ddven \%

bl Bt st maid (i wnarde Biinbao



HEALTH DEPARTMENT

MUSTER ROLL NO.

: : v
O_G_m T R A M._\ ................

In continuation of Muster Roll No

Voucher No

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

<

: HG
Acgountant (HG)

ﬂ.,,,/ w
R W ] ‘

CHIEF MEDICAL OFFICER

s | M h L AT R m - WA T R MM& ;:mmw W\@
. 3 : o dedly e , =h | q
Pt W S o™
kA AARAIR ma
AEmRR 11T
Frotfel - Gofhaklebop | | PR
CUSSEET I
Romegmontt | mimw m %@ o @@ s~
b SOV rarscarng m. @m@g% fgﬁwmggw | w@v e,
JEevtii Wosumerh| AREARNET 4
R TR
tials of person BWHHM : NN 4 \ NNV M \&W‘A@m mﬂw}\ & oV
D v o diiviainininannn;

Grand Total of this Muster Roll ...

Accountant (HG)

M.O.H. Sr. AO

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

Rs.




~—Accountant (

HG), 5
Nr.w?x”ﬁb‘

%zmo_oﬁ OFFICER

%ﬂ@ﬁ%iwﬁ%@; i wwﬂw e EMW .aaw% e Sl
ko i v ¢ L0R <RR N o [eet
et P S I A
S e . | |
e TR
_ Lk
Pruide V) ofed\ _ _ “ | |
TR
Q. \\@,,JH\GW o mru.c, ¢ A o N
terionessed SIS
AN e | gz% s
g ,,,ﬁ BRI RA P
R o k [ T Thh

Accountant (HG)

Certified that the workers mentioned in the muster roll

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

M.O.H.

€Y 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

Rs. 2

e I ———————————————




MUSTER ROLL NO.

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

HEALTH DEPARTMENT

....... i

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

\II.

\oaw_n MEDICAL OFFICER

Name, Father's/Husband’s Name & Address
S.No. : 1
grouped acccrding to classes

Designation

\Monm:bhma (HG),
—

—
ro
@

fe]
L)

W

Sign. or thumb impression of

v.wemo&a dated initials of

Um<ﬁw‘om_om_, made at the
time of payment

. %« AU <> mvwﬁnp\s%@\
L g maclontyin ©0u

Dealny-

ANoS € Q E)”

s fﬁvx,

—

—_——
—_—mmem,
B S

268t ]

) 2l ek

\\

——_ e B =i

—_— S
BT T

26Mes]

——— s e S — B e —— e ——
—_— e, | T —y

_reneae,

| 6 olog

9 Shmma Ao

o

e e B — ]

_——

—_———

—_—

— ——

_ T e, —— Ty, e
e ;

e T B
—_ e =—— T T e—— [T ey ey

—_— =y

S
T
Ty e

Revel Gagh wee g g

\.
LK ey @S ulden Singy

R

Initials of person marking the\

Daily Total

daily attendance

Initials of Inspecting Officer

L,

bn Total

o

Accountant (H&®)

Certified that the workers mentioned in the muster roll

ﬁma actually employed by me on NDMC work(s) and

M.O.H.

Y were actually paid on my identification in my presence.

Grand Total of this Muster Roll ...

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

Rs.

Combel-SheelT




F v = HEALTH DEPARTMENT

RE o e T T T RN W AR R WRWIE ... el e S ettt ARSI i s s e gt e D D e wo 0 o% .............................. ) @q\w\%bm&\&l
e s s ownae | e
| SNo. | TS @wwﬂwwm”%wmﬂ@m ﬁuwﬂmmwm %795 | pesignaton il2]3]4 :w :ws:sqwu 14 ;a:a a_mﬂmg 223|225 mm,muw %8(2%9(%0/31 | Total mmwuwmm. m”wc_.s“,. H«wmmﬂmowﬁwM_:m;w_wh.
RN 6\ o [Ty Ty af{f L e M S R
.. //\ | s | | 0 %
| T TP~ AL S I A A IS TR T )
| hvﬂi;ﬂ.wvﬁo D- A A _w_ﬁ, mwmmn ﬁﬁnn ﬁ_\:g“% %\Qﬁmnm N\‘:v . ?s\w
ISGoeh o Ted Rorer el ee el ool e el [P T st
G . | f -3
i o llolaaostl e o R o B 00100 87l ,
M i eI ||| (A T e e
| ﬁiﬁﬁ@z@ mn?\,@\:? g m _ 5 | | m g
T A
] g e @,m AL A
U Geeterdo Qoitan L. OO 00000 SOOI D0 000 | 2|
m et g o gl ﬁ::2E:E‘.?Z@:Q:E: |
I 2.0 RAzme: pth- LGN GGG ﬂ
e e A
| | 3 L g i
_‘m i ey g URRRMAN Gt | [T i il ﬁ
_ Initials of ummmﬂ_m“m%mwhwmg, i ,\_ e \ 1t . M: 3 .\Q.,WM_. Nm&rh Wv\a
‘ | . Initials of Inspecting Officer E\
| — o e s Grand Total of this Muster Roll .. o .
MMW“MMWMWWMWAWMWWM ﬂmwmm”mwwmomﬂwmmwmgom. Deduct-Payment made, m,m per details transferred to Register of Unpaid Wages
\ ‘,




