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approval of Director(P)
Payment to 02 RMR Safai

: /
o lidels
Contingent Bill Number : N 30310091000122
Disbursement Type: Cash - Bill Type:
f Fund: NDMC Municipal General Fund Bill Date:
Sub
Segment: GENERAL FUND Segment:
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field:
Functionary: DIRECTOR (PH) Payable To:
Sanction By: Diretor(P) Sa"“w’(‘)‘;‘!
Office Order No. D-1234/SO(HE-
SanctionDetails: II1)/GC-III dated: 01.07.2002 vi‘'e Bill Status:

ImprestBills

13-Oct-2009

CASH IN HAND

(PUBLIC HEALTH) SANITATION CIRCLE

Secretary, NDMC

01-Jul-2002

CREATED

Narration: Karamcharis in Circle No. 13 w.e.f. [ fj ] \ (
01.09.09 to 30.09.09 ; e S S
///f )
< () (.lv

Remarks: \ W \ b
Code Payable To Function Account Code | Account Head Amount
GARBAGE
Public Health 2308003 REMOVAL 7830
CLEARANCE
Gross Amount 7830
Deductions:
i I
Code Payable To Funciio, Account Code | Account Head Amount
LWO i
3502009 (BENOVELENT 90
FUND) &
Total Deduction 90
Net Amount 7740
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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Circle No \\,\\\ ......................... Voucher NO......ccoveennn /...W....“..p:,....i ...... Dated........cooimiiiirines
A s ﬁ. A _.0._0 ]
S Imp L/K TS Ul M ST i
In continuation of Muster Roll P a4 W e S B B Tncetfins us ke
ART-NOMINAL-ROLL
PART-NOM A Accountant (HG), ‘ CHIEF MEDICAL OFFICER
Dates TOB ..................................................... | o TR e
3 Sign. or thumb impression of

Rate Amount payee and dated initials of

Total Rs.  P.lrs p | paying officer made at the

T ﬁ TET ilaed” ] ,
# ~ s ﬁf_fm :T%&W_g 22| 23| 24|25 Mm_ww. 2%(29{%
_ | A ! L. . .
# , g . time of paymen
| |

e .
| B g :
_ | | . - Pdvq3 -
[, |SA. \vmm\.\m\, ﬁ%&m&%&% LK / b | L \ﬁ .ﬂ\\xkﬂ%@w@ Mw\x& 2828. C oot 37493 o
Ko R ~5) KAA» fun W.p | ~ | s | |

SNo. | Name, ﬂwﬁ:mmw\_._:mww%m.@m.uwﬂmw%aaﬂmmm Designation
rouped ac
g bai\ t%&

& \m\x ‘&\@:\“ Qﬁ\x&.& h\@\wm&\“* -7 \x \\\%\u\\

Grsos hont 2 R0 0T _ J

| | A
o i) _« YWD s o u ) V.m 917 V\JVJ...N_W G. Total qmww-%\n\?%n%
il o person markig e 3 (T 1 W1 I 7 [V B[S [t 5 M RBR RIS
. i Initials of Inspecting Officer bTwﬁ _ # A b.( .h.fn\ i
Ju‘m< rm..umm.fn.nm.m ................. Ecommm....\..r._“%.5..@w@.«m.n.¢#&? .ijjr?ﬁg .T 0 B L.JL

~

— {lll Daily Total Y1 D M

p—

/m,. fwr.u Sl rm P /J.Z.,?//?//a )
7 Qs ‘.. M“ \ m N, h Rs. i P.
?«f\f P%c ‘_ Cdoffw L lan Total of s Muster Roll . 3G /75//@ U 0
Accountant (HG) - : M.QHe=-—" Sr. AO
T}
Certified that the workers mentioned in the muster roll gfv
were actually employed by me on NDMC work(s) and educt-Payment made, as per details :m: *m:ma to mmo_mﬁmq of |
they were actually paid on my identification in my presence.
1/ W 4% NO/ \e\d 0/
otal amount paid (in words) Rupees.... ...Balance Paid



