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Receipt No.: CH091005NDMC009763 Date: 21+May-2009
Challan Number: 159318 Field: -PUBLIC HEALTH ACCOUNTS BRANCH

Sub-Field: (BPRUA?\JLéa HEALTH) HEALTHIGENERAL Function; Public Health

Functionary: NDMC Received From:Y.P. Malik (S:I) Circle’No: 10
On account of Sh. Ajay S/o Mohar Pal.D/ws Circle No. 10,salary for the manth OFWOQ,

On Account of: Jiie vr.No. 73/PH dated: 13.05.09, Rs. 2456/ PT y)l/
Address: Y.P. Malik (5.1) Circle No. 10,NDMC P
Account Code ] Description Amount

3202027 MECH.OF GARBAGE REMOVAL
Payment Mode: Cash Total Amount:
Total Amount in. Werds: Two Thousand Four Hundred.And Fifty Six Rupees Only
Cheque/DD No.; Cheque/DD Date: Bank:
Name of the Operator: nareshikumar Counter No:l

ot i

Signature of Authorised Officer
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