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Disbursemen\ ype: Cash Bill Type: ImprestBills

} \

|
|

d: NDMC Municipal General Fund Bill Date: 14-Jul-2008

Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 1
Functionary: NDMC Payable To: Secretary, NDMC

Sanctioned

Sanction By: Chairman On:

07-May-2008
Sanctioned By Chairman NDMC vide
No. 3430/PS/CH dated 07/05/2008

Payment of 32 daily wages SKs/LBs
Narration: Circle No. 1 @ 135.25 plus CA
Rs.66/-

SanctionDetails: Bill Status: CREATED

Remarks:

Account Account
Code Head

MECH.OF

GARBAGE

REMOVAL

Deductions:

Account

Payable To Code

Total Deduction

Net Amount 96793

Net Payable in Words :

Created By ‘ dharam.pal Verifijgd By
Confirmed By Approved By

Final Approved
By

ittp://172.16.100.156:8480/EGF/HTML/NDMC/Cbil _voucherview.htm?bilINumber=30307080900... 14/Jul/2008
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Deduct-Payment made, as per details transferred to Register of Unpaid Wages

iiQ f2 0 AVCAENT

HEALTH DEPARTMENT o
X : k, A
MUSTER ROLL .Ao ____________ ) — il Hebe it e e s
Circle No. .......... ﬁ. ................. Voucher No......... Amv.ﬂ ........................ Dated........c...omm i 40 B 2 oven
i continuation of MUStor BRolNO.........c T8 L e 2L ARNE AN 10t o avins vsanptossshonssnsasssansiiiinanaeas b TR
PART-N 3,0_._. ] Acc a::IQ %_:a ., CHIEF gmo%
et el i Dates From................ PO 1S | (AR TR S | 8 hp :.J\Wcm@ \@m ok mpréas ¢ o (>
No. \wa%mamn%asﬁooww i Designation ¥, 14 |, |5 |5 QQQ 011 |2 |13 z@a _%w 19120 1 .@a 2425 |26 |27 mm.mww_ Mmm_w bgmwmw\ﬁa.o& _< <
< s 0 avl ) KiAD | < bR e
Ol | o=~ S R
Ny | o eler v Sl g1 el 0K ORI 01 DB 07 017
@ Fv}«.ﬁc:f CAMK%%%%\ \\> _%%\%\w \ww r y
[ #f o~ 3/33 Bupuobamus] R atduatald Qﬂm e, E@WWWWW p
) \A,f@} 0/© Clol 4= o1 @%““mmﬁmfw _“ﬁmw“m £1b plpiPA |7
/\ rwcfc\‘ur} l::w i |
IR i M= | w@_astfbb_@%\b%““\mﬁﬁ
T Sampoty O1° et — el Aol ESIIOA AR P B g0 06 1 hrretr |
S5 Babuplan o m_\t:;x riolele| [ \FTFF
o €y BPC3 334l |
o |freoion Bebei o NI IR OB
4 \30133,% \_mr)u %?mi P\FIPIPIPRIPAPIAPIT rF |1
W $2 o e A YN D
R[OS o el 1 4l i il
w %& P10 PR lone didlddis wwmm_ﬁﬂmm\_vww_ APINPIPA P
| l/\\ oy 2 \,k 3N .. | ‘
il w00 ARRE 7| A el A1 gy A2 90
8/ Pl 7 Pl CRLEEL R b &\ |
| om,ﬁ\\/@m . %ar/&%uzw/?vﬁ%ﬂw m/r ~Q1@m__\</42m_ u.wka_\ww 21133 J.merwr&&_uww —B urwmww.wp.w“ >1m“_ wwww P =Y JOJ\ 'G. Total
s | e e RSO Y N U0 ER R
by = Gl | | [ 138
50&.“\7 _um<mm.:@m...€ ......... o Wi 38 ?ummmﬁ o Z/'J ru/.f mv%).z/f A vr ﬁv?vf//\«\_ /\//\./T_.\/&/WH v/ —_—
mﬂ 7?57% bﬂ\j}r \>p G




) &

HEALTH DEPARTMENT
MUSTER ROLL NO. . 4 . . e o.....32/6f8 y oy

Circle No. .......... ! ﬂ ................ N OICEGEINO T it e b el PDated. . st s PR e

In continuation of Muster Roll No................... s e e T <

. SR
PART-NOMINAL-ROLL AcoousTRoU I, Wu Cfr%

e el e e IS ORI o st sl i eommse e R e ST “\\H\”\ |k>:ﬂb : ,@M@waﬁwﬂwﬁ%ﬂmw"m:omﬁ
i ) @a%mamnnoa_s@ to o_wm,,m N Designation 15151415 N®m 1011 [12]13 |14 f3ls 7 _ia ) mg @g ot 25126 |27 |80 0 1 o mmi : \&ms:%hwﬂw kg R
AT SRR AL A AL S e A s AT S R TS T A E R T
e %\\»1, V1 o - w_\g“mi ilalA4 Q\\\ﬁm_é@mmﬂm“m et , P
My Hodyun &0y | mzmmw\, Arerey Py w\uw&w .
Y o o e
\ \ oy pe. P10 At OB | (PlFriplr (Pl FPIE PP IP R |
i 11 114 el
. k) Bedo w0 ™) M O} C\C\PIPIP |P Q%m FiPiPIFICIP (P _?Lfo |
@ lessy oo St G pRINBIANDE EE@W&%W{% o |
v\\@\ frlijes D12 OreiP P (APFrE Il PR PP %\M?:@q v e
| g G%n?o\c«mr&ivkﬁu ) . ) P v 4 bb%@ﬁ %I e 0
E /g opmle 15 @Q_me w?ﬁﬂww %\mﬁawwfmimw Aan 15
S oo Kedyem fon Do p\PI?IPPIP| PIPIPFIPIAL (PAPIPIAR (F R AT ]
| Ao Setted— Lo o /\PleEmdy Pt BN DAY 1Y S Al AT T |ases
AT P P b R B | Do
e iy P\riPlAPP | IAFPIPPL PIPIERER| OV L |
Daily Total >® RIREREDE &atw.ﬁwﬂ 6 26 2R A REAGAERE | iy L 2o g o R ﬁwmwl.wMJa_ Ubwi\\
Initials of person marking the . .
daily attendance f@@@@@@%@a‘@@@\ @@@@@@\@@@ 493@@9@\ m\\ T\; ‘,.
Initials of Inspecting Officer B/(w\ f\ h\e.ﬁ\ ﬁ v
Pay by
| Rs. P.
Nkt £ L Grand Total of this Muster _mo__
Certified that the workers mentioned in the muster roll
”,__M% HMMMN MM_.HW_WMMQ%N %:,w,m“_‘_ﬂ*__uoﬂmhﬂnx%w wam _m:nm. Deduct-Payment made, mn..,. per details transferred to Register of Unpaid Wages

S ——— — -

i e A ———n ———




HEALTH DEPARTMENT

MUSTER ROLL NO. . ‘g% . . . From.... Mele®. . e e

—gi
Circle No. ............ .v ................... T L SN L St et L) B ST T 8 :
In continuation of Muster Roll zor%S ..................................................................... —

PART-NOMINAL-ROLL "~ Accountant (HG), §_mm _,_;m_u_ob,rw_%

(v o(Ba)

R SR R (8 - R SR Y i e A LUNBOK”N m<mmﬂwﬂmﬁwﬁ_%u_m._mw__m:ow g
m.zp\ g _mwﬂw_mww_%wﬂm% o casses | Designation tl2]3]4]s5 6|78 |o ]t 22 (23| 24|25 |26 |27 |28 |28 | 3 .%Ka\ . nwbmwv\ Esg.m_ﬁwwm_ﬁww% the

o i DR ) PRI

(0L Plaleped ekt
7 o ~ | my g |

b fomsrome itz SRR
\ PO ] 2D by [cus O lemy ] .
l Sk BB

_ wwﬁwm “ﬁ%m A ieelreey| (iran £ 1
| | = . 1 _ 5 \ %\IV

i AVS AL ST (ST A

N A G

_ 1 A00&N0 00 0

S i 0/ (1 ABIE 1 4 4 8BS

P | P ey

{9\l olp BBl 21v DA [0 e ]2 N AS)Y)

AT Plelerleel

PR

: om,_foa_ h% Sb ool =D b 21| :E ) 22| 4 A T NEYI N gibl

P e anencance (8] 10 010 Q0P PP B B B IR B BB R BIBE DT R
Initials of Inspecting Officer 93\ e < ,c.

Grand Total of this Muster Roll ...

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

Certified that the workers mentioned in the muster _.o__, . - :

- . er details transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and _ Deduct-Payment made, mu.w P 9 i ”
they were actually paid on my identification in my presence.




| HEALTH DEPARTMENT
MUSTER ROLL NO. ...\ .. L i RN ;TR kb T . TR R )

Circle No. ......... ﬂ .................... Notichel N e o i i e S Bataths o e o M T

In continuation of Muster Roll No.................... B T e I e e . e /C.lb\
PART-NOMINAL-ROLL k >08c:ﬁAIQ OJ_Nm,mzmo_o>_. OFEICER @
DatesFromi. /it it el SRR ] Fo et o ATy Qe R e c: ["Sign. or thumb impression gf . ,
SNo. | Name, ﬂmﬁjmxm‘,xcmcwqa.m Name & Address Designation 4 _ T _ s 1ﬁ«w:m@m%ho%ﬁa r:h_m_m of ¥ :
@3%8 acccrding to classes ﬂm 314(5(6 |7[8)|9 [10(11]1213]14 {1516 |17 |18 jg 21 %a 24|25 126 |27 | 28 {291 30|31 /ﬁ%w_ podeat, \Mtt,ﬁ%

| .

" A time of paymE
£ \rx.u oY i
i @ g \I\ﬁv.@j O_\m_\nmlpl\‘l, % W‘X W.W\ﬁ.\ww @_4_ \ 3..‘ 5%\‘ ale
R el g =L el / ( \\

Wm\
-~

.
N

Lol g |3 1TH . \wg

it if e
\Nmﬂ?&:o%etx

@f% ;
 Bepdt
/\@g\ ,I?s?} B

S a_mvaQ\fﬂBmg\_.s?&
A
. Ko )

%th‘t}
==
XY

o y rHo ,@?&‘,N@\.‘B

nnrh_kw ._,h.\ﬂ Do 7\. rQ

o
R, Mo o %E T—

| ~ Joi % | %
&\s 1615 L) Co [ty :

/@\ Yomeleel Ho \mﬂ i woalle MT\%
\ \.\v\i\ /Q ﬁ \A Ty:mu

lon M tcf | _
@T\ %J%r%%rﬂomrf\} 1\1..;& W,ﬁ

Q@ P - T =1 % Lon * A Daily Total % ?ﬁ; & Total
Q Initials of person marking the @
Pay Rs

: ‘ﬁm

m
TS
R
TR ey
%\—%
‘\%—\

—_~

-R:S%Qpb
D o
~ =
"'\ 4
S
N

—m‘ﬁ\“b S
_—N

Sy &P
IH|
a1 B RNSY

G g
NS

e B IS
RSN

=P
‘ v
]

ikl

=
=
=2
S
=5
=
=z

daily attendance @@@ 3 Q\, N\U(N Q M J = <

Initials of Inspecting Officer m n,. u m

Rs. P.

Grand Total of this Muster Roll ...
Accountant (HG) . M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll ; 2 : 2
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. . .




payee and dated initials of

. _ R . csapes SR pLIB & 136285 .
d,o.%_,..,\ #mw‘_,v—n 3.; HO E,_Pgw_aw n.o-T : 34 \\\Q@XQ «\ 4 4 :
B} oref et
We: et Lot 10 355015 ¥ 2\ HEALTH DEPARTMEN (#D) ot Seer
g:m-—-m: :o—l—l zo- .............. Immo ........................ (From.......... 5 ot RN : p M m.b.m.?.m ................................ )
Circle No. ......... 1HM ................... VOUCIRE 0. L. 0 L e G DAL oo vmerinoisien il sk neiis
In continuation of Muster Roll No.................. r_wsJ ................................................................. - #/Cc(s\
\/ PART-NOMINAL-ROLL o >ooo_._43m.a (HG), CHIEF MEDICAL OFFICER @ byl ﬁfbv
| B7siis o = el | I ARG S eI R - e ) | £ R SRR S R T L S PNy S Sign. or thumb impression of Oay (aave.

ame, Father's/Husband's Name & Address _ .
~ grouped acccrding to classes Designation

m\@ @»30:3
iy 22 5

H DE
Lrdn, ORI L ey

s
£ A |
Py p—o |20 Bebudlm,

K,O%.S\w-

\OY NN\ APy

o

=3
N S~

_——
%—v
—_—

N e

%%} W
T =werer

@ 21341516 HQ@ 10 |11 {12 [13 Ma_m 16 |17 ia w_mﬁ @8 mbw 26 wmaw X miﬂm..:o%%mwmdwsamm:w:zm

| 2 ) e ~ . € ddS Al \E (O 1Y)
sl Mely (I i g

Pp . [ [30] VQPW_VEL . \E _%m : x@x
i \ | Y L, DIGTIAIAAN (>

el SYBMS
pp p— Plitare i Q) s PRTIY ey
€ hs x \ 0770 &0 7

o oo D10 Ko | — é@m“ m T i AN

303 K hanm1c i .. | |

Initials of person marking the
daily attendance

|l o ===, TSN ‘%‘) e i

&

= o~
=P 0

Initials of Inspecting Officer

D P
m m i
| —<® FOT ST S ‘m m
| W?Wﬁﬂ%@jb\wks}mm)? m \Ns % m %\ 0y \ mm \
49 - waﬁv\uxxzm \% m\m “ Nﬂ \m M%ﬁ P fey
G - , | =AE Ny xmx\\nmx )
- | Sn) - N\\T*fr& W:D\%E \ﬂ.ﬂlvﬂw@‘ fg \ W\V\m\x\@@\@m% \“Lox ﬁ\ Q %A ‘c
Daily Total Mmmb 3 m (1674 M\m m;m“ Sl m 1T
b B 1 O TR SR WD b
e :

NS o

Accountant (HG)

. M.O.H.
Certified that the workers mentioned in the muster roj|

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

Rs.




