= i' (@{@/F /Qmp S

P4 ’)ﬁﬂw

m E’JLQ n(/@ff <

SeanTJeen $lo F Cv’é‘gﬂ/ﬂﬂ k<




= U - CP 1Y
C i Pt

HEALTH DEPARTMENT (2)

3 20. ..... ﬂ Mo MOHENOrNO. o inoh e T SR LT RIS AOH 11 SR

A continuation of Muster Roll No........... b«jb ......... mTN, ............... Wm,
PART-NOMINAL-ROLL m.ﬁm,. , Accountant (HG), CHIEF MEDICAL OFFICER
: BT 2 GNP R | OO .ﬁo ................................................ Sign. or thumb impression of
S.No. | Name, Father's/Husband’s Name & Address Gosnasion . 7 Rate Amount | pavee and dated initials of
; grouped acccrding to classes ; 11213 (4(5(6|L]8 10 |11 {12 |13 W 15(16 |17 ajo mo NW 22|23(24(25126 |27 mem 0|31 | Total |rs. P.|Rs. p.| Pavingofficer made atthe
A J&)u.& Nﬁ\ 0 [ i . time of payment

Ul

P \ | :
\b;dv Dxmmubm\qb@_s R
@S e TR g h-

Dol b\hf Qe HEMT 3 o -

s

\ ?}Q m Kb:; - 9)
A J:%\cx.\@ Paridodh mmﬂ ly

D. \Jo.\_&:s \ .,N\ﬂ
J i e o

r. _2\} . :Uﬁ 7)9%6@\,\ ,pz?ha-
| \\ 12 SehE D 2oy T oA
oty Qﬁﬂ vo —t b
m@:%{q\_m& 3@?\_@\&\@& (S38han| 1\

7 anae | aspedel et plliGems]
\ New DUA-

\ RN Coprm 2co2

@@ o % f%o&\sans w&uﬁro@@%:

4 Lier
N%&Jv +CA

oo

s

éa P
1 % _
mmp i

l

RS Ry

—— )
- TR oS

e, | e T
— — ——, "‘:;'_"\_.)‘—E)
—_— = _—

-—\D'—:'D'—v*—) R
e “‘*:;"'O-'{:D\
— = e —— ) - —_— ~
An>
atb__ga-—ﬁb
_ —= =
PR o gy M
W)
T T —
—_—
_—

—— | — s R

_

S

r 8 p 3 | § >

(a3

e —

— e, WSS

T T, e | TR TRy TR
T, W T

e e

Pt

— S -— _— O -t Bt g, i L =

—_ e T s =
,.*—-_—ﬁ'ﬂ,

TEsS ] TS D TR

s s L TR

_—
B
—_— T ey

%\LS. -4 /

—
T

—— e, ey
D] —— Sy

e —%
=T T
e — e N

Ua)

DR s__:%_iéimsii;miié SuMU MUK |I©S [oTaa NS DEY — k3 ?;\mé
nitials of person marking the t 7 o !
‘ ndance |\ : q : ﬂ.. b /
i M v Mx v %‘ V 0 TA\CvA

/ LI N 0/\/?7// b/\/ﬁ/?/o 57?%,,

Grand o Fo
rand letal of this Muster Roll ... D

FT% .%D - ¢

Total afount paid (in Words) RUPES...............ooe oo Balance Paid , %

~

Qo) / S.wmqm .m_Q

y employed by me on NDMC work(s) and
they we

m__< paid on my identification in my presence.
) Dnopy Z

" DeductPayment made, as per details transferred to Register of Unpaid Wages




. _._m>_.._._._cm_.>w._.=mz._. i @
), MUSTERROLLNO. .. . . . . i s e A .o v

Al ANo. ... \Nﬂ ...................... VoushatNg. .o s Blnb o i T e i,
In continuation of Muster Roll No....... bg-b ....... W W R s R

PART-NOMINAL-ROLL : Accountant (HG), CHIEF MEDICAL OFFICER
_ Sign. or thumb impression of

Dates FromE . o s R ) s e bR S AN SR 2 A i Sign. or npres
SN Name, Father's/Husband’s Name & Address BN NG : _ w , Rate ww«w:m@m%hn%_w:ﬂw r:m_”_mmﬁ_mﬁzﬂ

& grouped acccrding to classes g 1(2(3({4[5]6 @m 9 |10 (11 {12 a.@a 16 _:_aﬁw g,@ 22(23(24(25 |26 i@g 0|3 | Total |Rs. P.|Rs. P. e abinee

|

) N _
\ Raran & wmed \F\\% m@? “ RASIREE S S \N\Af« my Moo >
5 93U Qo AT i bl | ﬁ | L

ﬁ}it@@%?} - T TER . B&
ot o e i L

Vimedh @ melifem| N OBAAAROO BB bt AdHlA
L\l%K o |

mamchand G (udh
Goiia

=
L
N |
2
“r
|
)
\
\|y
A\

Iy ﬁﬁﬁ@ﬁﬁ$5w3ﬂsww?7@$#¥$®vEéﬁﬁ%ﬁ : X\\\

15

Daily Total | G. Total
{ Initials of person marking the ! ! _ l N »
: daily attendance 4 > 7 o
Initials of Inspecting Officer u/.f. \ L Jﬂ
RayHSe., oos, SRS el G0 RE R SU R e o L .......................................................... V.
& Rs. P
Y : Grand Tatal 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 Deduct-payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. .
X Total ampunt paid (in words) Rupees............................ S e Balance Paid




