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Receipt No.: CH091009NDMCO31562 3 30-Sep-2009" b :
Challan Nuniber: 185382 Fieid: BPUBLIC HEALTH.ACCOUNTS: BEANCH

Sub-Hietds s Ao ENERTE) SANITATION Function:Pibiic Health '

CIRCLE 6 :
Functiorary: DIRECTOR/(PH) iteceived From: SH. VED PRAKASH(S.1.), CIRCLE-06
UNPAID D/W SALARY OF SH. SANJAY $/0 VIDESHI FOR THE-MQNTH OF AUGUST-2009: ViDE

On Account.ofiye  yq 98/ DATED: 15.09,09 RS. 1996, - .
Addr1sé: " 'SH. VED PRAKASH(S.1.), CIRCLE-06 .

Description
GARBAGE REMOVAL CLEARANCE . J '\ o ney
Payment Mode:Cash ‘Total Amo
Total Amount in Words: One Thousand Nine Hundred Ané Ninety Six Rupeéé Quly gy
Cheque/DD No.: Cheque/DD Date: gt 2

Name of the Operator: kusum:lata

UE/DRAFT/PAY ORDER."
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