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Contingent Bill Number : 30312091000105

Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 15-Dec-2009

Sub

Segment: CASH IN HAND

Segment: GENERAL FUND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 7
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanction By: The Chairman Sanctnon:;‘c! 17-Aug-2009

Office Order No. D-417/CMO(HQ)
dated: 04.09.09 vide approval of
Chairman No. 4876/D/PS dated:

17.08.09

SanctionDetails: Bill Status: CREATED

Payment 25 Daily wagers S/K in el ? H
Narration: circle No.-07 w.e.f. 01.12.09 to 1 it L
02.12.09 @Rs151+CA per day -f\(; J [ﬂ_) o9

Remarks:

Payable To m Account Code [Account Head

Solid Waste GARBAGE
Management 2308003 REMOVAL
CLEARANCE

Deductions:

Code Payable To Account Code |Account Head

Total Deduction n

Net Payable in Words :

Created By Verified By e -
Confirmed By Approved By T e R

[l y . i
; ttp://172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?bil INumber=30312091000105... 12/15/2009




HEALTH DEPARTMENT St
MUSTER ROLL NO. 280 o on fep....... Tl e V

. D T |
Circle No. ......ccc---- ..N ................... Voucher No...........= A.m.z.ﬂ.mb‘ ................ Dated:........5eiimvivnwn . "
e L ol RIS SRS o ald s b
In continuation of Muster Roll NO............ccoeauboeness cssassastsminseobaske AR I g penrasibinsaase /.. N
: , DICAL
PART-NOMINAL-ROLL >nmw,h\aw\a (HG), ots W_\_szm
; T ‘ ) Sign. or thumb impression of
B e Namo & Address : DAteg FIOML........cooueesessscesossssinestossoonssalbnsesnsts Whuuisuussassansssanssssassasinsnssss e | ..C_r,\.mnﬁ\ \f\mﬂﬁum\) % U“_M.Umw_‘mzmam_ma Pt
Name, Fat usband's Name A : [ : ing off de at th
S8o: LTS awo%ma accerding to classes Designation 12111 o 1, 15 16 |7 (8 |9 |10 |11 |12]131a] 151t |17{18]19 MFW |23 24|25 26 |27 |28 |2 {%0[31 | To Rs. P.|Rs. P. B,\_ﬁm%wmmwww:w s
H | = - i )/
_ : 7] _ [¢ & g O\
R Py e\/ L \\(N.NH\ e\wh L N% P / Ha
ye Aroop e/ %\ o | NERERESSC e —| N ﬁ\t?\&\ 209~ dx £l
: - etetlf] | - |
.M\/n\(/\ - ol : | , | ﬂ
Vond
/ N &~
/ |
i.\.\..
.,.M..
|
\ | /
m 1T \
_ 1
R s
_ ;
| -
j |
HI.\M mu*m\q Qdm. L
Ne gecfbp ey ||
=
071 Sahil
o ;ﬁ_? . T ‘ TG Total [y~ VO
&.\i.d - i i ' Tob e
W, v cawl..l..ll\w\ b om__« Total pw] | | . : . H@\J 3, Tot \qu
;ﬁ.{ow ,,,m..w . WEMFIED 77 Gho nifals of person marking the v & / e
%,o,v &> daily attendance $ BIES ,
o»;A \ ..,_....,.Hnizm_m,o* Inspecting ﬂx._omﬁ/ Wv < : x_ _ﬁ ‘ T\x_|l : _
| 7500 (Rupces. Sevlext. hamsand. s hunded 2. sevenly five only.. ) IR S __,\,_NL L RRASSCE AL VYIS
N oe emp— ] & A ﬁ\f/& \ N\
/ O 5 A n Ll Rs. R
Accountant (HG) } $W§vaﬂ Sr.AQO .

Certified that the workers mentioned in Em." muster roll ,M
were actually employed by me on NDMC waulesd and...........ooo oo
they were actually paid on my identificatior) ingmy, prpsetice.t . m..m.ﬂ.S

!
)

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




w7 { 1

HEALTH DEPARTMENT Sheet-3,
MUSTER ROLL NO... 7% oo o L2 Too. ool o o )

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

m;)
Circle No. M\ ................. LT L R et R - SIS (LR N
In continuation of Muster Roll No................. Nﬂ, ..w% .......................... AT = / m [
v.pmq-zog_z)r.mo,._. Accountant (HG), P ilA ,m._.mm MEDICAL OFFICER
Dates To:,_ ............................ e ooy e L R e ?M.\.M 77 Mmm\ § Sign. or thumb _Bv.ﬁm.m_o: of
S.No. Name, Father's/Husband's Name & Address Dmm_@:mzo: w. W ; : _ { payee and dated initials of

grouped acccrding to classes 3|4 [5(6[7(8]9[10]11[12]13[14]15/16 |17 [18]19]20 ]2t [22|23|24(25(2% |27 |28|29|N0(31 | Total |Rs p.|ms  p | Paving officer made at the

time of payment

5 \ w 't ﬁﬁi\\ I O ﬁ?\%r\v \V tﬂ\w\; m&\.‘ .
; e mAse sl | 2 | BAey J 7
N g s frn | 9 iy it Ak
\N _ _.PP«( : . \ | A v -

i ho

6 @m.&%oﬂf Y H\,\ Mo 2l

N e plotgngas Jan] A | | :
fletl b
g |Ruanlst o] e A m

A1 Mo @ forn | 9 | . K

N—r

2 \D\NA? A‘\\ e h ey f & [ \x

JlC) il \N - ||,_T = > .
2 m P, 70 g
QN‘, q_x...rmde\w\a S ?\h‘ m | om\ .HH\,\Q%\
; _
A\\.u wr(rr\ S 7%
Daily Total k14— iR Nl ‘ WS B e R :%\\ﬁ {| a. Total
Initials of person marking _:m p 2! el
daily attendance ﬂ
Initials of Inspecting Officer w»\ — ; oy
I £ SR TRt S S [ 7R LRt S e S e | colarell 7 Sl )
Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr.A.QO

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.




HEALTH DEPARTMENT ot
MUSTER ROLL NO. . 750 ...... oo Fromo e TR SR )

Circle No. %\ ............... <oco:mq20..............:.._.............._.........,..Omﬁma ...................................... N’ m.b\
In continuation of Muster Roll No................... %ww ................................................ R S /, m =
PART-NOMINAL-ROLL Accountant (HG),, : ~ CHIEF MEDICAL OFFICER
Dates FIOMY.....ccorressnnsissnsrensressesssstipesssgsisrsisssns (| 7 TSRSl B - SN R o a\.\\.hn\\\., v .‘Drknyﬁm \Wﬁd @: M \.mmmﬂ.‘oq thumb _BU.S.m,mmo: of
S.No Name, Father's/Husband’s Name & Address Deslination f- - : - o T _ ; ; J‘c..m_\ n : payee m:a. dated initials of
i grouped acccrding to classes ? { m_ 3 lals e |7]8 9|10t |13]te]rs]te |17 |18 |19 |20 ot [22|23]24125 2627 1281281 0|3l Total |ps. p.|ms. p.| Ppavingofficer made atthe
a ,_ _,time of payment
& %@ﬁ»&: Py ,m.r,W?)\\olv aNd /! | ' 197 p
: | ﬁ m,b 12 5
15 A P AT — A 0224f| 2 |20
| & F\rﬁpad, ) Jun h/rlp\‘J»\. _ : Bn\\J :
i g5 2} -
o e 5 =_ia
v\/m.r, St hiY 3y Pﬁiﬁ_rwﬁ Lo 0y _ 5
\: AN \oa\r mmefx\m»}l (\W \ Bmm L - @R\ﬁ\ \wu.\ 709 0 m..\\\&..\ \
Tt [ Retlrets? 7737 T3 A3 Y0 I 7 ﬁ 74"
- 7 A S

=
Y
e
Vi
Loy 8
N
-x\(""-‘\

. GV .,er/?\(kj«.&r). J_.\ %ﬁ,.\\c 2/ d“ ?

\.w RS Trpernelin J] (e e
kfui?éfgﬁsrfiAw

=

N

o
N
\
\
|
l
B
-
)
&
§,

7oV}

~
{

/}l\\
7
e \

(g iR T ja G ont
A, 1417 dpafecn Ny 1 —

|
SIS
.

Sy bt glad L IR

|

Y, Meng) F K Teggn, 7 y AR
14ASZai Aot~ e L
Daily Total | . . eS8 dedad Sl L So& f G. Total m..;Cm:\u
Initials of person marking the [T T, ; - :
daily attendance 1# o . 3 = —D :
Initials of Inspecting Officer xr IT rlD\H\%l JHTM.?

Hs. =
Grand Total of this Muster Roli ...
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
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