C Bill Voucher

Contingent Bill Number :
Disbursement Type: Cash

Fund: NDMC Municipal General Fund

Segment: GENERAL FUND

Field: PUBLIC HEALTH ACCOUNTS BRANCH
Functionary: DIRECTOR (PH)

Sanction By: Chairman

Office Order No. D-1234/SO(HE-
SanctionDetails: 111)/GC-111 dated: 01.07.2002 vide
approval of Director(P)

Payment to 3 RMR Safai
Narration: Karamcharis in Circle No. 12 w.e.f.
01.04.09 to 30.04.09

Remarks:

» Bt

MECH.OF
GARBAGE 6819
REMOVAL

Deductions:

Net Payable in Words :

Created By neelam.uniyal
Confirmed By Vi e o T R

Final Approved By

30305091000034
Bill Type:
Bill Date:

Sub
Segment:

Sub Field:
Payable To:
Sanctioned

On:

Bill Status:

\,

32 27

Verified By
Approved By

ImprestBills
08-May-2009

CASH IN HAND

(PUBLIC HEALTH) SANITATION CIRCLE

Secretary, NDMC

01-Jul-2002

CREATED

http://172.16.100.1 56:8480/EGF/HTML/NDMC/CbilI,_voucherview.htm?billN umber=3030... 5/8/2009




C.NO. X1
List of R.-ML.R. S/K/L/B B.F. Fund for the month

Name and Father’s Name Designation | Amount Remarks

in Rs.)

| Ra) Kumar S/0 Mchar Singh
|

|
h

", Sanjay S/o Shin Charan
3.~ Mahesh S/0 Mukh Ram
l‘ Sunil Kumar $/o l)1i|_p_\|nu|1
| Smt. Beena W/o Suresh Chand
Smt. Parkashi W/o [\.1|]m|
| Smt. Baleshwari W/o Babu Lal
‘Smt. Madhu W/o Siri Pal
Suresh S/o Babulal | RM.R. S/K
| Rambir S/o Sohan Lal | RM.R.S/K |
| Mahesh S/0 Sua Ram | RMR.S/K |
Vinod S/o Prem Singh | RM.R.S/K

Rajesh S/o Shri Kishan

J Smt. Omwati W/o Ram Kishan

‘ Smit. [\Lla W/o ! eela Ram M. R. .\ K+

| Smt. Darshna W/o Balbir | RM.R. S/K_ j Ak
|

| Smt, Kamlesh W/o Madan Kishor | R MR.S/K |
i - vk i’ b
| Kishanappa S/o Kanakappa | R.M.R. S/K

‘ Smt Laxmi W/o Bram Singh (RIVER S

I Smt. Kanta W/o Om Prakash MR, S/K
‘ Sura) S/o Jugni 3 T
. Smt Padmawatit W/o Subhash
i Smt. Naresh Devi W/o Kishan Pal |
{ Parmod S/o Ram .\m”h L

Sunil S/o Lakhi Chand

\
e
| i ————-
1\/J[ Smlt. ld\d D/o Banwari Lal
L : i
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HEALTH DEPARTMENT

CHIEF MEDICAL OFFICER
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