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Contingent Bill Number : 30310091000099
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 12-Oct-2009

Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) ANTI M,5.LARIA SURV
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC
Sanction By: Chairman Sanctlulg:g 10-Aug-2009
Office Order No. D-1458/CMO(MAL)
SanctionDetails: dated: 24.08.09 vide approval of Bill Status: CREATED
Chairman dated: 10.08.09
Payment 73 Daily wagers A.M.G(M) h
Narration: in circle No. -01 w.e.f. 01.09.09 to \U
30.09.09 @Rs151+CA per day /7 A

Remarks: 4 ) o

13

ey Coda Payable To ‘Function Account Code | Account Head Amount
. ANTI MALARIA ’
Public Health 2308043 OPERATION 280821
Gross Amount 280821
Deductions:
Code Payable To Function Account Code | Account Head Amount
Total Deduction V] II
Net Amount i 280821 _J

Net Payable in Words :

Created By neelam.uniyal Verified By _|
Confirmed By Approved By

Final Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber=30... 10/13,2009
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Payer's Copy

. NEW DELHI MUNICIPAL, COUNMCIL PR: NO: E

RECEIPT i COUNGIL HEV DL
R s 127736

Receipt Nu.:CHOQlOileMCMBQiI ' Date 09 Nov 2009
Challan Number: 196007~/ N7 ' Fleld PUBLIC HEALTH ACCOUNTS BRANCH

Sub- Field'g%%%gﬁawcgg)oﬁ\g; MALARIA Funétion: Putiic Health’

Functlonary NDMC.» © Received From:s "CHANDER PAL SINGH S.L
On Account of: UNPAID SALARY OF SH. DEEP KUMAR DAILY WAGER A.M.G IDE VR NO 74/H DT..
13 10 2009 FOR THE MONTH OF SEPT-2009 i

AddreSS' ANTI LARVA ZONE NO. 3 & 4 KHAN MKT.

Account Code 485 Description
2303043 > > ANTI MALARIA OPERATION 4
Payment Mode Cash ; “Total Amount
i Total Amount in wOrds-One Thousand TWo Hundred And Twenty Eight Rupees Only .
Cheque/DD No.: 47 Cheque/DD Date: _ i Bank;'
Name of the Operator: s!}anj:sher.fsingﬁ e counc i v Gounten Nozt

Signature of WAithorised Officer

RFCFIPT IS ‘\UBJLC'] 'l (0] RLAL]SAT O‘J ()F (_IIL()UF/DRA TIPAY .
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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
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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 8
they were actually paid on my identification in my presence. i\




el [©
« gcm-—-m: wo—l—l zo- .......... Am:ufwwlf ...................... (... ;JTJ ................. 10 icinh , OTTJ .......................... )
Circle No. ........D..E.hﬁ.gu.@....<oco:mﬂ | ey PSS 5 1L R N
In continuation of Muster Roll NO.............c..... ROD, . vmmemirenisi A \ g =
PART-NOMINAL-ROLL >oomcﬁw3_ (HG), CHIEF MEDICAL OFFICER
, Dates Frbme: o et i e e ycve e j e e 2 Sign. or thumb impression of

Rate Amount

SNo. | e ecrdng tocsses | Desianaton el lslelile sl @,\w e ) @_@w_,,w alaslaisla| Toa (B P ge, w\mﬂa xmwﬂwmwmﬂ_mwmmwﬂ
Suremder X7, 30 Sh. oe_vb w . Om.g . lﬁ_ | m_ . | .. 3 . . OQ/((_V@
S | Vil Bowels, /0.8 St | 805 iyl lelflp ol o 10 05 PRI \ﬁw,w:xﬁg 57408 299+ m%%wé@
Y iaitein _ m 0L 8 -
sy | Kondedh Ash Qe Fih L - _ LU e s ‘,‘..,H,,,m?;s_
/\v & - 26¢ P\ iﬁzwwt (LS T apd e EQ?{Z@E{%E@ b (39994 % \»~
el JRERRRRIS i )
S5 hovojesd Flo o bumlled) ). . ARRRRAL dIsiHlep Eu?\\\g 'y >
/M%rzq ?m\aéasmp e AR ATl A A A A A i 7 |
SC #y)uat ,.\,T ojouter b . | ol “4 , 3
/\b \_?Wma \q&aa&gm AUy i__:zz.ﬁ__:: { \fmt Hdmf |39 YAy ;
L faloon , Delle - ; . | .. j ﬂ% ;

3 Eba {rev 3 2 Lot
/\ Su\xacnﬁ%&%\ M, a% :@

&&=y
—
FES T
-_
REDY

N
==
-, Ny
LA‘
PN,
— ;:
‘\':::n\\\
Y]
L
. T
~
—)
K?‘ \
(@)?!
NED
T
*T—’

: ap { B
| wdd EETRT [\
\f\a mU | L ”. | (MUt A Vﬂ_f.ij.km
Daily Total J3clchlotieM S 650155 559 dlebls* |88 £ |8 § bl S|l S |S H| S | 1| [HHOT | 6. Total |3 12
initials of person marking the § Na <t N : [N N <
i qa..m;:\ attendance %W.%‘m B ? ; -t

H
Initials of Inspecting Officer Py\‘ S € : ¢ r”\ ;m_ u || H \ T

] én = —

Rs. P.
Grand Total of this Muster Roli ...
Accountant (HG) M.O.H. Sr. A.O

, Certified that the workers mentioned in the muster roll : : ;
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Grand Total of this Muster Roll ...
Accountant (HG) M.O:H. Sr.AO

Certified that the workers mentioned in the muster roll Deduct-Payment made, as per details t . .
were actually employed by me on NDMC work(s) and S e i 3 alls lransferred to Register of Unpaid Wages
they were actually paid on my identification in my presence.

Total amount paid (in words) Rupees....... . b iy Balance Paid




