‘ | o / MJ HEALTH DEPARTMENT Sheop-,

A..P:mqmw :o_._. zo ..................... ﬁﬂ_.,___...._.__?a,_._._._._..__\_Q..@..._...___‘..._.,._... a.._......._m\ﬂ..______..____.._.._..___....__..... V &
T _

Circle NO. ..cccoeieeee T enaananees VOUCHET NO.....veeevereeeererveennesecsennennenne b DA s A AL Ch =

In continuation of Muster Roll No................... @w.w ................................................. S —— / \A\W e U
PART-NOMINAL-ROLL - : Acgouptant (HG), CHIEF MEDICAL OFFICER

. H -—
. ., Dates From.........cccvveereneens e | o S TR o S = T i Sign. or ﬁmﬁcﬁ_ﬁ_u%”m__m_._ Mz
Sio. | Meme mw_”_wmw:“%wﬂ”w octasses | Pesinaton [T, T, T, 5 16| 7 (8 |9 [10]1 |12 @; £ 16 |1 _mTqmo; M%m 24|25 mm®g 2|33 wﬁm.w_\\yng p. [T T35, ww«_ﬂwm%wwwwwmﬂm e
{ | | - =
=NPE | 1] _ [ 593 bad
G Sono 5 F manenveX L) 0\ ppA| IPPL VY| | PPPYY {QW“W w““ % g
puirp il PPpPyY plery

\.
eh
/!

/
pomgss | (I

7 b1 m LA Wb € /),

Xﬁnf?:w m\\\ﬁ

ey, §HAL PRRY

=
_

— e ™
e e e
=
_.ft;_\ ———
ey T
=
S =
S
_— e ©
S
=S N
AR
N e Y
‘E‘E!:

=
e

%%??;Hé., | n " __ | |
AN Tt - lanad Wosaevllppovien] Pl
et 1y, WML piplYIPY 4 \@\ liaade q APV
R A A A AR AT A R
ﬁﬂw “““‘\g_\ﬁ alpperA N | -

—_—n

=~

= Pzt
\£w§ j@o Y 1y
\,Mm\\ﬁu\{w g\_\: \“@
g\\Q.qs.B&s\x\\w ,.. &
%\Nw . | ; n | Tﬁ@v?

Yo
/\
e
| 1t
2

-
e
*:3% -
=,
e,
_—~<
—_— SO
A
—
- s s
==
) —
‘\( —w
\\—-é g
\\ ‘(‘\\

Daily Total : [
- Om._ﬂv,@dmwm_mwn person quxﬂ._@ the ek s S Y MJr i ‘W&\m\d.
. daily attendance Ottt 2 | Bive NN G NN 0§ [\ M W) i b
Initials of Inspecting Officer M ﬁ. A A _ ‘ g!_ S 4 A S
 ong... }acu... .S Jpi.and. ... Em_\ ... .hundozel A..) mu.%u@, + : |
L
\ .ﬁ@ﬂ : Grad Total of this Muster Roll ...

Certified that the workers Bma_osma in the muster folf e} ™"
were actually employed by me on NDMC work(s) Dedct-Payment made, as per details transterred to Register of Unpgid mw@mm

they were actually paid on my amzzzom:o: ﬁ presence. E&\n&\ ,@W‘ \Q [ j. h..\ !

—————

B PRE 020K AYMEST
i VEMPES T8 Aoz amount paid c: words) mcvmmmx.,.:...vﬁwin .. ................ Balance Paid

LT —




y

HEALTH DEPARTMENT St

.Ajgcm--mw wo—l—l zo- ............ % \ww\\ ...................... %83.:.......\. .qow ..................... ._.o.....::. p..m w\& .................................. v R‘
\V Voucher No

2° o
e

CIrcle NO. .....oovee Doremmsanecessensssssss VOUCTIBF N o caeasracasisnrammamnssrasasssareanmseyes Dated.....coocoreeeersamramaassnnsnssasss ﬂm
In continuation of Muster Roll NO.............c.oeee \.\Aw .............. M /., MW P
PART-NOMINAL-ROLL % Accoynant (HG) CHIEF MEDICAL OFFICER
: e Sign. or thumb impression of
DAteg FROML. .ccvvissssvisssutormsmamsnsaigiions o 1 1 T e T AVM Rate et Sign. or t res
, d dated initials of
Name, Fathefs/Husband's Name & Address A= . _ | ] T T _ m.umﬁm and L
i uped acccrding to classes Designation 1y 15 15 |4 |5(&) 7|8 |9 |t |t G_:ala m|1a]s ) G (22|28 a5 s ()8 |9 | 0 W.ﬁ_\ym_my p. [T LT pevng o ance
| - :
1 F@@@ NGRS S A et
" Y
o

W\\ %@Qh&nu&_ %Qﬁkmﬁ a\E
S- Yo, %ﬂQP Compless

54 %mxa m\aoﬁ.\iwsl,
166, K h,%\.\_. pur
pebbu — [l7o7].

Ao .
; Swtz\h PrET/ N:@.

e
R K ,
/@ 2, N\M\Qg
ﬁ\f@%) ol b —
\@ k%muaxohﬁds.
\ 27 §®§

_ O
_o o
= -
-
-_—
D

o, = B oo =
j‘?’\é
——«::":,»-f::s

S
=0 0 )
-
“—D‘T'_—_

o

~_—— -
eS|
N
- < |
SN
M___._—M

-, T T
= — e~
'\a

e

T

~ ’b\ecé\

- ©
- e
s e, T
_— s
—
=
=
=

_ s

N S e =

) =S
o | O

e

Se
-
b -t
S
X
=
-:b‘%

-
B e
|
e -]
ot T
- S

s 0 ) _ m | | / L
Aveﬁyé : | ani | SURT® - L9146
. , %mﬁ}.o,m_ nﬂ%&ﬂ%@n Fo -

Daily Total [¢
!
Initials of person marking the | |
daily attendance \y S b o
Initials of Inspecting Officer DRl
Pay S .ol il (RUDBES........orvsemeeestuscssssssssssssssssassasssssssasinssssassssrsssssassssasasssssssns\sareenstsssssssssnsssuesnuns s oo
Rs. g
Grand Total 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
they were actually paid on my identification in my presence.

Deduct-Payment made, as per details transferred to Register of Unpaid Wages

Total amount paid (in WOTdS) RUPBES....cvoeusemssenesssasssssssssssnienssssssisssssans Balance Paid




zcm-—-mw :o—l—l NO. .. . o L | RO \\nw\n..w ..................... 105 wo\uo ................................... )
Circle No. ......... \;ﬁ\ .................. Voucher T YOS o b - | -« SERTECREEE, LU m
In continuation of Muster Roll NO...........c.ocvevee. uﬂnm w ............. / MW e
_"..b.m._.-zog_z.b._..mo_.r >nnomumwm2 (HG), CHIEF MEDICAL OFFICER
e Sign. or thumb impression of

Dates FrOM......ceomieveesssreersesssesnisniisiressnsssenss [ [ R R

S.No. Name, Father's/Husband's Name & Address Omw_ﬁ:m:o: m %

Ema acccrding to classes 1 _m
%\nm\h‘la%\\ .&%\& ﬂb&s_i\ x.m..b\cs
C-26l, . ot En lnit -
= \mwi\ %\\Gml F“o&l&_&b.k.m&\‘.\.@
/96, i wher

ihe of payment
52,458

Rate Amount it

_ T | _payee and dated initials of
J; 19 m@_w 2123|2425 |26 {27)|28 29 | 30|31 .WW_\WW“@@. P. % nmfgﬂamam at the
4

34D

P.‘m%a)_\_/

-

1]

T

X
:
.
|3

% Ry g a7 V) m
X 7 . h R
90 [ 968, £~ v fiplp PR PP | 25
e : al _, ﬁ
Lelbha — L SHNP:  [neqig-o®
Daily Total s K | S5 09@0rotal | 4967127 20
Initials of person marking the .
daily attendance ¢ N e el S N[ Wy M
Initials of Inspecting Officer ¢ _ _> 9p | 1S |, /
PRV .ot G T ———ee SRR L e i )
L Rs. .
Grand Total of this Muster Roll ... J
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.
- TR NN T Ralance Paid 1 1




HEALTH DEPARTMENT

Shet-Jr

g:m-—.m: wo—l—l zo- ............. wwm\ ...... serreeenanan (From......: 112 4 T T0..ci:5%: e m\o .................................... )
Circle No. ........... AG\\. ................ VoUChEr NO......vveeveriiiiireenssssnanneessnnns s Dated . v i %
In continuation of Muster Roll NO..covvrerererneens Q.Nw ............... /> M 1z
PART-NOMINAL-ROLL Accogiant (HG), CHIEF MEDICAL OFFICER
T e yTT—— m— |« SR iy Sign. or thumb impression of
S.No Name, Father's/Husband’s Name & Address Designation _ . . " 1 - Rate | Amount | payee m:% dated %;_ﬂ_w:o*
i € i 1h ! e paying officer made at the
grouped acccrding to classes 112(314195 Amm 7(8 19 |10 1112 1516 {17 |18 qu 2 BTL mmeﬁw 2(29(30{31 | Total - P. s i
&b D/w | _ __

@ﬁ\ JCHOS HEOD N,
LAger ot
)21, = A-sjn.JameK)
pon/ cselbha

AL

—

)

s

] Usii o 86 - Krsrhng
132, Nb&ML Al Y/

Pl TV A - 0el b

/4

i =t

NS

e

77

] ANaRwA S8 AN

(o R [0327, BloeK \o.\
Bapiniles Cohont, Sat Nager

-_ ey, S
S

S e
S, ~ 1

'\S\%
= = 3

(ST - AZHA %5 LA

"ARY/
% A

3 JNU-NIHFW

KW.@\S.I s s

-%

—_

e
S ==

-t

_—

el
50T SRR Wl s aphins ¥

39 WNome la
v“.

Al Gposf Loells col®

el b’ —

e Ml e

_— | ™™

NN (mTET e

S
STy

Daily Total

Initials of person marking the
daily attendance

B

\nt

Initials of Inspecting Officer

Accountant (HG) M.O.H.

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Sr. A.O

Grand Total of this Muster Roll ...

Deduct-Payment made, as per details transterred to Register of Unpaid Wages

Dalaman Deaisd




e

HEALTH DEPARTMENT

::m-—-m: wo—l—l zo- ................... nw «wﬁ| S e (From........ v.y.w.\.om ......................... To

Circle No. ......... 4@\_\\} ..............

in continuation of Muster Roll NO................c. i, VT NTCY, N -,
PART-NOMINAL-ROLL

Voucher ZOOmﬁma .................................

e

Accountant (HG),

Steet-T

CHIEF MEDICAL OFFICER

Name, Fathers/Musband's Name & Address

S.No: grouped acccrding to classes DS anon 11213 m@

_.m,m../ P.

S = _ ;
DR FHOMY. ..o oonmmsssssssisiiies ivonflcstusspissaye D st sessppossmsssaias s men e ot s ount Sign. or thumb impression of
T — mu,ﬂ%ﬁ\%qmmﬁm and dated initials of
4 E_mm 26 2130 T ] y fade at the

paying o:.oo&
) time-of p#y

Wi A NORAEIA %o €4 PpReiitt 4o
D

519,2 YWSH

-8, 'Ky sham a8 !
3 et ly — ®“
SuNITA .&eo&.ﬁw%a a4 b

| p

o3+t N C.“Q%&\%i_g 1] %

>

%/
- ob D3, paltglion _
¥

wv@ Q&\.\\E \B\a%s. A
A ~9%; ,\\\MR,S i bomn

\O e
E oelhl

—_—_ T (WS

Daily Total

Initials of person marking the
daily attendance O\ Ay N

Initials of Inspecting Officer

PayRs..... e (PARIDBBE, ..cooacansisinsibcbasensisssaniusstsrersssinessrmmabingis ossdnansonnesinsonsisshatsbipnsassomss v sstensmero it Qe

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
they were actually paid on my identification in my presence.

Total amount vua e: words) Rupees

.......................................................

Deduct-Payment made, as per details transferred to Register of Unpaid Wages

Balance Paid




00— Of 6of Cmofrg Z- o).

HEALTH DEPARTMENT

% M,\M@ &@@P Sk,

m\m & /87 o

4

MUSTER ROLL NO. ... 83 . S e o v
Circle No. ........... M\H\ ................ VORIGHROF NG ....cooisissiiintaisasiniipimsatosises i3nabin DESE T s e . N
In continuation of Muster Roll No..................... mm %w ........................... sl / W o $
_mrmq-zoz_z)r.mo:, >W.mmm~m; (HG), Q,;._mmn gmo_.owr ovﬁ._Omm
SNo. .o mﬂmwmwﬁmwww%mwhmwmmww i Sl 112(3]4 LW_N g9 [10|1 i@; a;m :a_zmo\? mwm 23 (24|25 gm@mw 29(0[3 | Total |Rs. P.|Rs. P. ww«m.w_@mmm%wwmmwuzw
bt NECTU o &b .070 ‘:;w:an‘: :\_:i\ ‘\.%:5 =
o | B?i Mﬁh@&% Tf a\;\@? i M%:“““@:_“\‘ Gl M%\a;
gl iy R i ot it
. \&.\m&uv\ R- %td Porny  C)w Py AP Q ), : f WAL
o | AR - :&&\“x\s % ?“ lg 9o
2 Tl Dey(D | Oyl WP PP pPs

RmE

G2 -

%n& i
(66, Har ,mmv%

b 2

pelly -

»

TR

JJ

=

)

.

— TN
=
7 \:r:,

—_— =

N [— | A~
' G S
“ i
\::\
S~
R
p N
-
_ -~

e T
Y

- —_—— = | -
AR

NS -
‘\ e =

PPPEP AP PV PP Vs /
g0 f W\ fl /
ooppyl W ppeiiel| vp
G IR JO CFEE Soanmery 1)l piplpl (PAAp AR P u\ App EL
OLA 3)[B-77 Btaek -3, P13l 2p PP APl Y
SOV Esay,  We
BnT Aswn Uk B Shomy pRPD| P PP PR P PLPNR| PPPIPPY PP
/%ﬂbwfi_d\% Loctlli “Qims\:@ tﬁéiii AAATR T
foasd) M) Setls— Polepls Pp! o 0Py PPy PPV 1Py
Daily Total m

initials of person marking the

e

daily attendance NN W] b NV S
Initials of Inspecting Officer . C w
Pay BB (BUDEEE. ..ot I e st anunnss il o maimnito il e L o
Accountant (HG) M.O.H. Sr.A.O0

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

|




