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Disbursement Type* C E Bill Type* |Imprest/MR Bills !
Reference Number for 33308080900118
Cash Branch
Fund * |[NDMC Municipal General Fund = Bill Date*13/08/2008
Segment* |GENERAL FUND I Sub Segment| CASH IN HAND l
Field* [PUBLIC HEALTH ACCOUNTS BRANCH o Sub Fielﬂ'(PuaL!C HEALTH) CHIEF MALARIA INSPECTOR AND STAFF |
Functionary* [DIRECTOR (PH) I

Sanction By* f = Sanctioned On 1 ROAZ008 @
Sanction Details ide approval of chairman No. D-3438/PS dt.28.04.2008 ™

Created By

Confirmed By Approved B |

Bill Status | ‘CRE”ED
yment to 18 daily wager AMG of CMI (Malaria) for the month of July 2008 @ 135.25/-+CA @Rs. 66/- PM vide 0.0. No. D-
Narration  728/PA//MOH dt. 23.05.2008
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