Contingent Bill Number : 30301080900052

o

:,Jisbz::-::.-_-:‘nentType: Cash Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 09-Jan-2009

Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 7
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanction By: chairman Sanctlor;)enc! 12-Dec-2008

Office order No. D-550/CMO (HQ)
dt. 16.12.2008 vide approval of
Chairman No. 8199/D/PS dt.
17.12.2008

payment to 12 Part Time Daily
Wager SKs/LBs in circle No. 7 w.e.f.
18.12.2008 to 31.12.2008 @1200
per month

SanctionDetails: Bill Status: VERIFIED

Narration:

Remarks:

Account Account

MECH.OF
Public Health 3202027 GARBAGE
REMOVAL

Deductions:

Net Payable in Words :

dharam.pal Verified B

Confirmed B Approved By

Final Approved
By




HEALTH DEPARTMENT
*EW DELHI MUNICIPAL COUNCIL
PALIKA KENDRA: NEW DELHI

With the prior approval of Competent Authority, NDMC a* ~=7¢ No. 28/N di
12.12.2008, 12 Part Time Safai Karamcharis for four hours in @ «.., '~ . been
engaged & posted in the PM House, Race Course Road, New Delhi fo: - i of
six months w.e.f. 18.12.2008. They wil be paid Rs. 1210/- per mo.ith .5 approved
by the Council. ‘

Further, their engagement does ot confer any right upon these wo.keis for
regular appointment in NDMC under any circumstances.

; (Dr. P.K. Sharma)
Medical Officer of Health

Copy to :-

1) Director (P)
2) CMO (HQ)
3) AAO (PH)
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