ealy e SNV AR B L

\.\._\/.1& HEALTH DEPARTMENT et

Circle NO. ..ooocoeeeciedmdemmiseneevnnannans Voucher NO..........ciivemsmimmessasiasiumeensassdos 1o . T, m\ |
3 ¥
In continuation of Muster Roll NO.........ccccovennninne ﬂMm\ ................................. “—— | VWEMN o . —
m..b_u.ﬂ.zo_s_z.br-wo_:_v o\\ Sign. ol:m:& impression of
Dates From..........ceeererennes ot | e ,_.‘o...ﬂ ................................. ........ e , rrmjwﬁm m >30c:~f mﬂm\mm:%amaar::%_wsﬂw
SNo. | Mo mwmwmwﬁ%cmdmwﬁuwﬁmww rese | esignation [T T.T.T, /mvﬂ 8 |9 [10 |1 |12 [alse 1516 |17 |1 a.@a 22| 24|25 |2 228 |2 303 Mm\mm. p HRIR &\ o sy A
\,\\c% e ol D AU PP Ml e ] 2% zmxg\
ﬁw..\ oY Q)M/a( o R0t e m f f w 7l m @.m A m @ﬂ‘ __g f m ﬁxn_w_m Ew A1Al .W11 - VT feo
,j ¥AGA :hwmo% e’ P lil \w ,5\\” PP ee L L L
\ | dEAR A ARRGa AR ARG ARER 23| N
ATl _‘Qi.mﬂz s \%%
PPN AN Telglel et P AT
2 R AR AT AT e
| AR uanaiannaae
At A AT RN RS
., e | 9 ey AR _ 23 v
;.\\\/%,,,i?\, ?53& ﬁ v; | :M ﬁ “MM??““M?“EN
g : el ) ATAVAVAR S LA @ 118 R EAIR VI el API LR TAOTANS,
124 /»Pmeﬁ?f” el \ ﬂ“ m q:u fg fQ\\A:\E:: 2 mw PIP\Y
: , Mol Al ol |
,/ﬂ.ﬁ/ﬂﬁrfﬂ/gwﬁ%m\wr ﬂwwwm m“m“““-m&ﬁ%wmm J\‘“\vmxﬁﬂg mwr\
e R AR 0/ m‘\w S : e
N o Niekfay anie B 56 4Ae0d, sl fip ﬁi@ mé el b
; o % _

GENMH Tde 15 Daily Total {1¢| /4 (4 #4/%|//1/6\6\/¥\ /|4 /& (6] 1 1416|516 ,\v .a e\mﬂ _w - L] 6 Total | K mr/ gm Nﬂ@ /
n\i&&@?uﬁmw moﬂu\?.w‘n s Initials of person marking th AR’ it _ b bkt _ & uwﬁx K\ <|§§496 10 farzo &
HUF a o | \\J o daily attendance ¢ & 4 v % \ % .

\, by oA \v xﬁ/.w _:_cm_m of Inspecting Officer | J& | | N ﬁ f o A Y 3 >
M ST6 __xﬁﬁmlﬁwﬁﬂmffﬁw T8, =Y Tﬁt«qﬂ i‘ﬁz:«h XY, T JQJ.
§ § Rs P
R c btmman*m.\. Grand Total of this Muster Roll ...
Accountant (HG) A h:i ZwI e M, 8r. A.O
¥ for Fay''"
mmww_mmhwﬂﬁﬂﬁmﬁmﬂ“:ﬂmﬁcﬂﬁﬂw qmm_vg-t! o Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my. A y presence. .?/7 " .Ec(k‘
" Fotal ahount paid (in WOrdS) BUPEES............cccwwsmssseesmmsmsessssdisssdprsssssnsens




Yo HEALTH DEPARTMENT QuarTs
MUSTER ROLL NO. ... 2% . fom . 2 [3005 torn 2O \
v

Circle NO. ....coovvvee ot cnnnneees Voucher NO......cociiees DatOt. i occo cssmnanisinsilinngsasssasss N
In continuation of Muster ROl NO.....ccccoenernmenrannns dﬁw‘u\ ....................................... st N \\
PART-NOMINAL-ROLL AcCountant (HG), CHIEFMEDICAL OFFICER
. DAEES FIOMN: oci.sisvismaasbumasinrasnss s anyiTossassssngs 0 1 R D e e - A .l m.\m_:. or thumb impression of
SNo. | Name, Father's/Husband's Name & Address Designation = T T o e T 1 Rate >30J3 payee’and dated initials of
grouped acccrding to classes 11213415 mV; 8 |9 |10 [11 |12 ighia | 15{16 |17 18|19 _MQ 2(23{2|% mmﬁwwm 2913031 | Totak" |Rs Alf | % Paying officer made at the
, # L2 Qe ’ ; ‘| ‘ time of payment

- 1 Ve iy 810 Ui kvom PR AL eV L Al 1AN(IFI0S floy)] oL
S8 DA ot IR 4ttt s e R W - %0
| <0 il anlennnlier e lEEEE | gl |
Qi T e T Deweta ANl anAny T A S 7
D) RETUP Sulfondor _:J%ilEﬂ:i_;:m%:?n:{ »3. [FEFRS3V]
e i o seed o e SME Al it LA YT ) | N ¢ S1p)
25 hen s Mo L | SRRl LA A B SRR S A
PRt o ERLsHARHUL ARt N R A 1
i AL PPl Ll 2 APt igle 91 e e ot :
, | \ L EL AN |\ S
\o /_:QPJ,(MW?X?/WZ/@ f.vﬁ@ f::g wwwj:g wmmnf\ mﬁﬁ;nn/ L ,,aH :
AE\,,E:A-Q-Q.:@_, A Pl nts et e ot it L3 Hor N g B
Ao SOOI 111 A 1 A A1 AN s : Xe
ORE T A A HANGRIERRARGAGANR 1\
5 ,M_ ¥ el aubay ziiﬁim_ﬂ flolf\s|7)7 .93
V' Sgaorsarfapil. dullaalhiag sfi PP AR A P |
Initials of person E_MWHM:HH 4l .: w.. jr .m .r _: :._ : : .e : :.,:.M\_,ﬁ 1 .,x g____ ' \« 8 R me\“o.qoﬂm_ \“wn@mw .(f J\\\(
Initials of _:“Mo“”:m”“”ﬂ . LA v ¥ | _ _ . NV L | ! :
Pay BS........oviiielasiviinnsianes (RUDEES.........cocrsuiiirsiasasssasisessismsissassneanss 05 SR 7 .................... ; ...... /:W. .Y ﬁ\_l
it /,,/._s.O.I. = R Grand Total of this Muster Roll ... |

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.

Dalanmnas Datdd 1



—  ep- M- O] §FHome (e S 36 6. .
A | 7aferet, = 2 HEALTH DEPARTMENT G ooty smpe S0 D

fe. efs
MUSTER ROLL NO..._ 22 B 1 1 Y— o XM ) (D= 38ar
Circle NO. ........ooccdemrrmmmmmaneesesessns VOUCHEN NO......evecereeriennneeessnnniee e 2 T TSI | S k_
In continuation of Muster Roll NO.............cc.e.... Mrm.u! .......................................... ity / \m R,\
: PART-NOMINAL-ROLL | @W.ama (HG), : CHIEF MEDICAL OFFICER
Dates FromM........cocouiimmeimmmisienssie s O sosvisisesrimnsesmnin svemsasneseasnin Rats ron— w_wwﬂ..mwﬂwﬂmﬁwhﬁnﬂmwﬂm:ow*
| SNo. | Meme mwmwwwmwwwa:_m% ﬂuwm.www o wwm.@.mwﬁ,o: # m\w 4 m\_,_f,,_; ; @ 0 it |2 @gﬂwﬁ _H a‘ _w _@_w_ _WM w MM mw mmm/( wm x s EWK_ | mw.. _w, ‘ [ g |-t o et “%r\
1= \Wrof_,« <o Sl | IR m ﬁ_ A TG W ff | Z_%_ﬁs 7] m / /| 234! Nf\ ez b
et sodsaa | i N\ 80 pley | i 1\ 18]
\IU\\WM., Ny ﬁ/@ﬂ‘,/)ﬂ/)/).)n., 4“ wn m ﬂ w ‘ ﬁ ﬁ \v ﬁ ﬁ N L%% Wﬁﬁ_ﬂ Tﬁ_ \ N \ w\._ ﬁ. o ol 5 .
o : \ jﬁ.ﬂn%_\:ﬁ:zL%Emwﬁgszx% |
13 Sadema ki Qeot , A | fl7lolp ,:u ololple! o
\\,. . .mfﬂﬁ_ X\ & , Ar@f ﬁﬁwmﬁ mﬁwﬁﬁﬁamﬁﬁﬁN%ﬁx*ﬁﬁn\u. _(.
G | WomesyVas\seRay ) ool eIl el e A\ Ranr AR |
ownery IR
" my«/n/)/%. ﬁmr% : d«rn/;so., .o,;) \w\m% w \K \\. h\ _ \ J. 3 o
3 zomwﬁ?@wn/?f;nf/: (1) ot W P IRl 1P S 23
lﬁnwﬁ; - D ARARAT] EE\S_\.:\Q: PPl Aol (L |
</ .(ﬁﬁ.wf.,rﬂﬁoozﬁﬁin@r, F1 0y f,.:mzf:;{\m A T
71636 Tk P AR AR R A A AL AL N e
e\ e loly s Ciz,ﬁ_m_ﬁ% “22_\ |
P u At LA [os = ,\
B s o Nt Pl e aaoaE s
ey ¢ /ﬂL/M‘.\./Mqu@W?)arﬁ/mwﬂyw# m wﬁ\\ m Qw\ m\ l__lmm_mn%m \ﬁmwmm v .
. ¢ g Um.__xqoﬁm_ 4L mmﬂ.mmmrxmm_\_w.mwm\mw «.m mm_,_:.\ \v /ou.\w, 'G. Total MAT_NWA\A\( .
e _ Pl ||
Initials of Inspecting Officer A/n . L N _ Lﬁ/_ _ L \ m%\ F /
(RUDBES.......orvreeresrismrssssrorsasensumsmamsranssrasnssbsssassovssnsssas snses wﬂ. ...... 7 ........ J
/ E 3 . =5 >
srand Total of this Muster Roll ...
Accountant (HG) MOH.  .SnAO ;

Certified that the workers mentioned in the muster roll ; 4 4 :
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.

I bl st mated 1im wenerde) Dsrsmsaes

< Aalanra Paid



