Page 1 of 1
20%0 To&[ [T ]T

Help

:w Contingent Bill e W g

Disbursement Type*  (Cash N Bill Type* Imprest/ MR Bills
Reference Number for 30“ 1070800072 /
Cash Branch
Fund * NDMC Municipal General Fund
Segment* GENERAL FUND ’ Sub Segment* CASH IN HAND

Field* PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH
Functionary* NDMC

i ., NDMC
Sanction By* [chairperson, ND Sanctioned On * | 1/06/2007 @

Sanction Details  Sanctioned by chairperson, NDMC vide no. 542/MHO dated 11.6.2007

Created By ? Verified By, = J
Confirmed By Approved y‘(
Bill Status [CREA

2 payment to 20 AMG, C.NO. Il & IV @ Rs.133.45/- +C.A. Rs.66.00
Narration

Remarks

Reference JV

21010 ARIES, WAGE :

Net Payable in words

*- Mandatory Flelds

http://172.16.100.156:8480/EGF/HTML/NDMC, ContingentBill.jsp?billNumber=3031... 11/3/2007
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