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! li ’ Contingent Bill Number : 30307080900056
Diszursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 11-Jul-2008
Y tem
! i Sub
Segment: GENERAL FUND Segment: CASH IN HAND
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 13
Functionary: NDMC Payable To: Secretary,NDMC
Sanction By: Chairman sa“““"(‘flﬂ 07-May-2008

14 daily wager safai karamchair in
circle no. 13 @ rs. 135.25 for the
month of june 08

vide no. 3430/D/PS/Chairman dt.

SanctionDetails:

Bill Status: CREATED

Narration: 07/05/2008
Remarks:
. Account Account
; Code [ Payable To Function Code Head Amount
MECH.OF
Public Health 3202027 GARBAGE 43295
REMOVAL
L Gross Amount 43295
" Deductions:
. Account Account
[L Code Payable To Function Code Heud Amount
Total Deduction 0
Net Amount 43295

Net Payable in Words :

Created By dnarar.pal Verified By

Confirmed By

Approved By g

Final Approved
By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill

voucherview.htm?billNumber=303... 7/11/2008




C.»t

PART-NOMINAL-ROLL CHIEF MEDICAL OFFICER @

St Naria, ﬂmﬁrmﬂ_m\IchmJQJw Zm_.:mm,baa._.mmm o Dates From. . oconssiscereions gt s R A .ﬁo..._ ............................................. o _ wwmmw\w.%ﬂmﬂmwﬁ_mﬁnm”wwm”ow* OHMMMN\
anebat. T Loiblildld g k8 A ol o 4 oo oo € o o gt
& B0 N qo ok S/ SR Paeh p\PleielpiP ISP ppeppisp PP v el <
| ,2/ e . am@_@m““““wiii 00000 pDp , e
TToANN Nayy Ream nriqs ﬁ%% oolp mﬁﬁﬁﬁﬁ ﬁmﬁ_%n% m\m_ﬁ
N /5 T s S | | 2 |
12 S Rifgesh m\“mﬁ J R 5 ol | AN AP EARR
BOK Dt | ¢ FERHANEEAARSBALROY A A 45 oo
A (0 *Zx.évfl? Gt T o | |
13- |57 Meemon) Ll i\ Pl (Pleisie|PielplP P Siele P pip ey Pl
/\ww @Y, b 25 mjos,siﬁ S ,@b velolP\P| (PP APRIITIPL P PP P PP
O Wegne b vz | | IPPlelelele| |AFIPIPPesifAf pf |F1Af
“ 45 Devemdy Sl S 4, SP AN (S PI0 A die pop o p
. _ \ A1P|P
/\M@ Mawa Sim K%Q opd| ~Q, ||P P Esgﬁ_éggmb _SQ“
el Ry &2Yox m,rigéci p3ey ; " \PApepeTPeipeep (PP p
ﬂ ﬂlw \I{QO pﬂ()kwpl ——— LI /\\D“ T C kA < [l ]
‘ h . /\Qﬂ,ﬂ%.}d e . /mer? _A Vi B |
o%”m%@ @ S vm(m\/ﬁm/wm @\w f/w\.ﬂﬂo B _ W,;:? : —— M\\‘
ﬂ%ﬂﬁ“mm : @;ﬁ?w;wghﬁm I S A g e A A A AN B T
rw.,g — — FURNES %ﬁmﬁsaw%m f szf ? \r\;gzr ?>?>> ?\?\k\b&&' y
?Ms, e 76 _:;_&moizmumn:@\gamﬂ MNP ﬁ4. w Mt
3

\N—\ r Pay mmF@U/ﬁ.M b wcnmmmﬁ > m\ ! Jz/fv uﬂ/\/\é //u/ .%/37/71&4 vo{/..J) . //77/\/ /\/y\/\/\//w/.\/? @/ ARTE
so(M9)

P ////J/r N V/A/ SN Tﬁ 3 1 e
& \JJ{M/?L : ; % .,-K. Rs. P.
Mm\ nb § Grandrotal of this Muster Roll ... W e D\.\. :

W >ooo::% Yof jw\I\ : et
Certifie M_ Jofm.@«:mwa_o:ma in the muster roll ﬂcr.,.mmn *Owﬂ ayrile
were actuall oyed by me on NDMC work(s) and -
they were actually paid on my identification in my presence.

DedudPayment made, as per details transferrego Register of Unpaid Wa

™~

, vt/
et L BTt s L -\-Ilu}%lllul.l. i ] g E,r w. 2



N2~

payee and dated initials of On Lesg

MUSTER ROLL NO. . L (Fom......... _...#.m,_wm ......... - Sfee | (P .on R s e )
Circle No. .......... M\B.ﬂ ............... Voucher No.....o e o i do Dated..........c.ocivreses-.- NS
In continuation of Muster Roll No.................. f W,wo ...............................................................
PART-NOMINAL-ROLL , Acc nt (HG), CHIEF MEDICAL OFFICER (S
‘ Dmﬁmw303:.......:...........................-.” ........... .Ju ................................................ W\\U\\\\ Rat e Sign. or thumb impression of h?:oﬁxe.v
Name, Fathers/fHusband’s Name & Address =1 : : . : o i
| SRR | oo (R RAE Mt appr ey e K A | s
=Y @?@gé?,a@o&_iw&y DSTs|p(pBl plplp Blo| (ol [PlBInlp Lmv% D\0|0|p|0| 5}
AR A0 R oy {01 (D] BL0| (D{AVIPI (0/P0}0p P simm%
Delhs 15 Dol PIbI| blplp(bp p| IPIPIPIPR ) PP A
\ L ot i;ri:;@iﬂnz 21000 1) vuw#ﬂ_ﬁw,ﬁg
N\ﬁ Sy e |, SR ) B P0G
Dol Cireul AR R
Rood Mukisgi A Sovalpllgy £
I S T T TOON e A 2HEE YRR
Sk 5 PP O P PIS IO » ol 0| (B 0 v polpis| 0 plp (B
DNL\W# m,ef/%%om au| —o w_;@@w@_@ Zim@ziwmg @m@s
Pecmv oy pllocts| | ol Jolp| L PPloj PIPIPIbIA (AP 1P
Bh Dbyt Rampr oy 001000 P AN 2\piIP P 0| PPV TSP i Pl 0P
W LU e | S plaolop|e] iple Teloldlpiploledgl Telelel Pl
=R Ngav  poyod PIPeleirlel Plel 1P\PPL P leielePle P lplPelP
R ee Vo U Gt DPIPRIPPISe o IR Ao AP Icpidln ol
IATAATAL @bmmbgbbbnms 0
PRI PP RL (I (7161 1p1P
i EaggAaagmasm$@ﬁagam$asza%haazAa
T Gty avoncance || [WM MMM NRNA [RRAS AL [ARELAR
Initials of Inspecting Officer V/ v %\

Grand Total of this Muster Roll ...

Accountant (HG)

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

s.mzwmﬂcm__,\mago,\mag_amo:ZDEOEo}Ame:a Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. A

Rs. P.




bt MK /ﬂm ¢ 30/ Heg T _.v_w_lom__u!‘r 1ls amw|. | @“\n&@ &rn\ﬁl .Uﬂ%\ FyACH \k%..%.@,
B R ¥ YT PR 5
MUSTER ROLL NO. . % ... .. Tl e et S e |
CircleNo. ..........4 ) ST Voucher No...... W ........ e DO ...cooinaiossit s
In continuation of Muster Roll No...................... I e —~ \
v»mﬁzog_z)_.-moF Accougtant (HG), CHIEF MEDICAL OFFICER{ &)
, R DaleS IO - ot s S oy, T b i AR O G S \%ﬂ\ R L >3.o:3 m,_m_:mm.ﬂ %Mﬂwﬂm_ﬁmw__mww ¢ Mo H8)
e \z.ejm_ ottt G igetoligg oesionaton {4ty s [a]s]s [7]a [o o[ i1l [ _mwawg ot |22 28] 24 25 o 7 28] o [ 0]t | Totan w@%@\ Rs. ) P um«ﬁ%_usom:%ﬂ%ﬂ%:w:a s
e ﬁ , B plplplP P p 8P e P A P bGP I YO i 53t _
= d&%&.g R ?%%g, PR g ¢ %ngﬁ%mﬂwm@nﬂzs mws 20ppp P k‘mh rc4 |3597-
L\ ?unb.é;f ol b\ pIppPIP el 1P Ppppp bﬁ% pepe 1P o by
Naghd Q¥dgd T Plelelelele| elf|aPiFel [PPPPPA F 5
2% Relya ¢/ S8 S L DS AR S AR 3
Nm ki | IRV 1 QEE el e
Ruend N D2 PioPp Pl [PEEPEPE PP AT PIPIPIP I
3% boldla sper mokdlye . (ATIRIL RIITETAAE TR i ol el
\f?,ﬁp Al o 3 sism@::?H._:@W:f:hi“
cweley Dumangy et | | IPPPIP] PP PRI R b
4 7 Raormar Y umiih LR ARRARRRRRE
[ Rt i 4 SO R
T Naw o0 - T | PRl frlopllel loplbi ol PPl b
m. \M?fésm\ ﬁ@w% \e 510101010 ID{0S) 01 p[ 0| 1D p K0P 10/l
m\aﬁln?ffﬁi 1 0 P10|09(P| @g;ﬁ E:bmummwwwjmwm
oo Naw Dol - I\ OD (Pipblb| [plp| A PIPIP} [ PLAP AR (PP plplplp
I 4135574095 133 3 (S A A A
st et T INNUNE] INNRTR (AR TR T
. Initials of Inspecting Officer B _ W w

Grand Total of this Muster Roll ...

Accountant (HG)

M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and

Dedust-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. :




