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Contingent Bill Number : 30310091000126
Disbursement Type: Cash Bill Type: ImprestBills
Y Fund: NDMC Municipal General Fund Bill Date: 13-Oct-2009
4 Sub
u
Segment: GENERAL FUND Segment: CASH IN HAND
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC
Sanction By: Director(P) Sanctioned  o1-3ul-2002

Office Order No. D-1234/SO(HE-
SanctionDetails: IIT)/GC-III dated: 01.07.2002 vide Bill Status: CREATED
! approval of Director(P)

Payment to 01 RMR Safai

Narration: Karamcharis in Circle No. 07 w.e.f. - \ \(\
01.09.09 to 30.09.09 \ A X -
< <: \)\\ (7( \
Remarks: \\\\\
Code Payable To Function Account Code | Account Head Amount
GARBAGE
Public Health 2308003 REMOVAL 3992
CLEARANCE
Gross Amount 3992
Deductions:
Code Payable To Function Account Code | Account Head Amount
LWO
3502009 (BENOVELENT 45
FUND)
Total Deduction 45
Net Amount 3947

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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HEALTH DEPARTMENT

Po@.m,v ............. N0, g e e ..M.o_w_.m ................... )
Circle No. ..... /B:/\ .................. Vouchalr TD: Lo i it
In continuation of Muster Roll zo_.fu?ﬁ/hl ..........
. PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
‘ ‘ Dates From.... .ol sas i amess o L =W 0 vty b sss s s Ve Ao eone Sign. or thumb impression of
S.No. | Name, Father's/Husband's Name & Address B s : T J, a Eﬁ&i Amount | payee and dated initials of
grouped acccrding to classes 8 1]213[4]5 @ mm 9 [10 |11 |12 |3 14, 15416 |17 ja Wg 122(23( 24|25 (26 |f728|129|%0(31 | Total |Rs. P.|Rs. ~P.| Pavingofficer made atthe
Pl time of payment
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Initials of person marking the
daily attendance @

(1N

Initials of Inspecting Officer #v\ M. .ﬁU u, 0@

. )
MEIRIE Yo ol S bk ols 4 ch%eegga

PayRs.. 294%=00............. Am%mmm...ﬁgginﬁ&..&pﬁw.rr.saaﬂL....%&JJ m,w;pj....q...@g@»v

L &wim CAR :
b w ¥ : : Grand Total of this Muster Roll ...
Accountant (HG) g ST .Z.OT Sr.AQO *
— 1 Ratensed for Paymant] RET 3
Certified that the workers mentioned in the muSter Fof = .
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.

Rs. P.




