s

EERANEE . i

. MUSTER RO

LL NO.

CRBlO NG ... v Voucher No....... %.N\% ...................... _um”ma.um.l.\\.\.
2363

In continuation of §¢m~mq ROl IING M e S Mg e MeE s L e e e R

PART-NOMINAL-ROLL

HEALTH Umﬂb_a._._s ENT

REA,

(From.......... \\.n. < o AR ToLL00 ,m\.\.\....e R AR
\\O‘\T |

;EE (HG),

2 _umr: e ‘m A DA FIOML...coooniaoninsbinaiipsatobpmntot sttt atrekedd s i sl S w HP . : Rate \mza::::.& impression of
S.No. ame, er's/Husband’'s Name ress Besianation 1 _ yee and dated initials of
grouped acccrding to classes 9 9 5 m % % \.T%m 4 ying officer made at the
| LY ha N BRI ] JRs P~

Som SoniaYesh Sicant
S5 nooa)m Dm\,\f)ﬁ f
Lave: n pdls

TN =

E )
%)

G 0 Ty

=
WQM&.?

L /ﬂnéferé@«rpsﬁwﬁbb
N ﬂﬁrg{ gf%ﬁﬂu

s e g~

\
|
¢
i
o
_w

i
i
D1
(|0
il
ikl
Wl

(e

- e D --::-!::,-e'_-;}m

":b% e ;l"‘m:’
D D | e, ~— =D
_— - D | = S s

—

e e ) @n%_,

L)
=

1%
=
e :
% .
=
-

Mo f Qﬂ@%
:

| S Asewladts Mamthewd . X G i !
T | ssedon cadhs) M (IESRBPSRIRRHORM 00 R TENSHL
i Sell i d :
?J/fm: fffff l._....fa....!«ljlfll A\\\\\\\\ |

ST I ARG e B s |71 T8 U S B S ﬁ;ﬂh\w\\\\\v Wllinpnas ~—

g i \“T\\L\\\\.\\ u
R N e R T N e R e S s RN AR

W\U%ﬂ% ! ?ﬁ?, NSNS SACi A

4
*® :
rkers mantidmed in the muster roll

were actually employed by me on NDMC work(s) and
they wer z i

; vy .)D_‘_m Tb*gg

Sanitation

identification in my presence.

H wﬁw
ead anitation lnenactar

[ 207NN P AR DU e oY

time, of payment
\




HEALTH DEPARTMENT

: (ootet SheetTC~
MUSTER ROLL NO. . 332 .. (S 7 O— e e e )
Circle No. ......... W/z\.ml.mhl .............. <oco_:mq A e SO 25T TR e R e %w
In continuation of Muster Roll zo.w.mlm..ﬁw ............................................................... \\W .\
. PART-NOMINAL-ROLL Accountant (HG), | CHIEF MEDICAL OFFICER
_ — 7=, M Sign. or thumb impression of
= : i SR A S Dates T_,o_.: ......................... , ................ £ e el o Rate WB ﬂwh\ m<mmqm:howmmw_nw“‘_mnwm___ﬂ |
i ~ grouped mnona._.q@ to classes . /m, )w “5 ,m; mﬁ w.m .w, Hm, ﬁ .“_m ﬁ, “m,ﬁ m u\w ﬁ .Hw mm, _% mm. \mw m_ﬂ% ww w %ﬁs mv %_\ w)ﬂ Rs. / P. \m. »ﬁﬁm\ i #
i | N ERgER VT UBEDTRY el e o 3
7 I e L BT SN T TS HRR . 3.
/\ d W_\Mﬂf%vba, Vm/((yl.uwwﬂ - h baaoem %eﬁ Qﬂ _Jea?ﬁj eﬁﬁnjﬁ %Qﬁ ..IJW:W_-
m:wﬂ»zﬂﬁows.ﬂpwmw : c ch :c @s 1 ozgz ogQ @ gq
LR | v e o
L Reliza oL 80RO e 1Pl KRG
m,,s{,pm,mﬁrmia Owa Ghey | | . @ b @ @ |
_ o L oo
sl L ] lele ol lle) eleiele el lololelelI AT lele

[T Rotce sby Y o Mehas. |
2\ | hele Slamrilobllant | T |0
E 13 Dol ;
M:/_:Q.,q%mor:g. .
gt AS| Hwe. g, Hoow s Bedy g %
an%ﬁ?/orawn} woddA

——

S
-
—

S\‘!D
-
-_
—_—
-_—
=)
=
—
=
—
_—
—
=
"
—_—
= -
_
-
—
oS

<\—
3
)

Daily Total Dv.,
Initials of person marking the /

I
<

T e

—_—

&

- _——

£ ——

] -_—

. ‘ -

—

] N D

== 2

---:;.-'2

daily attendance

\\;‘-’_
s
.T'/

Initials of Inspecting Officer

Grand Total of this Muster Roll ...

~ 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
they were actually paid on my identification in my presence. ;

Total amount paid (in WOrds) RUPEES......cceuumriiniurmnissiississssssssissens Balance Paid




In continuation of Muster Roll No

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

AEALIA DEFPARTMENT

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

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

: gcmqmw :orr zo- RELLS (From \\ \o\owr. To mw\\\n. o0F:
Circle No. ............. VL

................... Voucher No.....

(ontel-Sheet—TE

[,

o

ST rpio?.mds
H: No - wbﬁm, mp_v;w(_?.
N De

=\
™
—_

‘v

_ub_u._.-ZOZ__Z)_:-IO_I_- : . : Accountant (HG), CHIEF MEDICAL OFFICER
] _ Omﬁmm_n_dB.::.:.:..:.....:.... ............................ ¢ ARSI R AR R L e Rat W mmmz.owwﬂcicwn_ﬁm_w_o:ro*
I e Bl T T T R A O N et s e e
ST Nismlady Sohish - | psees ) ) M cwﬂ olle f:c (
\oﬁm 306 Madauéis W\ i B 00 (&0l g Vmb 111G
M - "l oL 20 00b 0 ol o o
il c
il )
f P

o

_;)‘1‘-':::»"‘:3’

SviT Wmh.EcN@?,

:.za.&i@ %&&,pﬁw
Trnfdmws/ >
0 I&T.ﬁmﬁvﬂu_{n

s D [ DS = | —

=

NS
SN\—_— S\|=—

—_—— D D | e s e, —_— S D
PO | T D e | s AD
— S sy _— o, =

‘bt‘b

'Seav Sea s tNaen

| W2 12380 Hom 3ow Resh 17 ol

Moggl W helll'—\ g}

@
|
|
@
|
Q
d
|
{
b

oW
=
= \=

=

———, -
UE
B Ea— —_—— S [ — -%'?::-!:)'7;

—_—) D D | D D ey, | = ey
= D A S D s s [ — D | —

— S e ||~ s WS,

S T ey
==

!
@
c
@
0
0
!
¢
@
\
)
ﬂ

=
>

_ ——
e D _— e =

- Rewabi b S 3 i sham -

| |
Yenhe: 6o gl Gollse n-Meud; _ Q m\ 1 Q
Py e ed i f:%sé i:;z 0 00
Initials of person BNNH__A_“,/.”H 9,ﬁ/w§ /)/}M ’m/f /}‘@/.m/}\wdﬁ/w Qﬁ/\y‘j Mj 7 PP %%.W/) 5 J\wm\_\* e ..H?ﬁ.,_ 13
nm:<mxm:aw:om (r\? «\/QW\M?, ) \(_Jw//\Ww AN frhm. w‘fw\_\ i WJ vg\ e
Initials of Inspecting Officer if\ < W . 9 <

Accountant (HG) -

Certified that the workers mentioned in the muster roll

‘Wwere actually employed by
they were actually By.me on NDMC work(s) and -

Chief Sanitation Inspector

paid o.__ my E@E&nnzo: in my presence.

Grand Total of this Muster Roll ...

M.O.H. Sr.AO

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

Total amount paid (in words) Rupees

Sanitation Inspectot”

....... mm_m:nm Paid

Rs. P.




HEALTH DEPARTMENT
MUSTERROLL NO. % o e ro.... 3/ 1efe?. v G50

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

Circle No. .............. m:RN\ ............... R ORICINE s oo eticrmanandsios b pomainin 2 R O sbasidmanst %\l
In continuation of Muster Roll zonw.,.Ihw ................................................................... : : \ «\\
. , vbmq.zog_z\p_..mo_-r i . . . Accountant (HG), e OI_mH\_st_OZ- OFFICER
(D127 (= ol ot s St L G L R Ll e R e 75 - y /\\m,.m: or thumb impression of
S.No Name, Father's/Husband's Name & Address Dlesiciaiion - : = Rate rN
i - grouped acccrding to classes ’ 213(4]51(6 @vm 9 10|11 12 [13 %a 16 (1718119120 1 22|23 24125 |26 |27 % 29130/31 MNoﬁ__. Rs. B
. QER |48 8 NEA31413(81881414 155191 9 ol el o lo| 1S o oo 10
M. elyo ndaTE.mgsE,\r, P 230y

| WMo 298 b b aflabe I? Q c
41@& (N§ @m;?.flmwt. ‘ ..

Sw Babh B kedud ﬂ@B

12 + TR0 Madaw Giix W R |
Do\, 2 pgosrin : | S

Gt F&Q@? ot (b

12 | M Ne we v W Mol
hela tedt Megod Shahdoyg

\
RN &

| Se\s o - Ry Rakla, ,
1\ T;//va.fpg,?wrn? —\/.w @W

INE dmf\(w

anN)

]

Uo

5

o |

d?
S, [ ITSNSES

"
=~

=

(>
=D
_—
-——
—

-—
=
= \=

2]
)
==

iy anﬁ W e | L

Uy e _u.mw&?._t.zpi i )
/wl Maﬂ:vro@q?@&v@ m&‘&v /\Zv : @ c 2 o@ é QZ *% @co ﬁ Evm

Daily Total R

Initials of person marking the y|

daily attendance /o\_/.u\(v

L

Initials of Inspecting Officer !\

G
g
%

(A~ [[V)
e
v
—

S~
{7
&=

(~ [P0 L2
hs—
==
T T
=
(’

W[\
-

\~
~—
2 Vaell%®

Pay

Rs. P

Grand Total of this Muster Roll ...

Accountant (HG) : M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll

Emamoﬁcm_zmau_o_‘oa_u<.3m.o:ZU_SOs_o_.Emvm:a Oma:oﬁ.vgamaEmno.mm_um..n_mﬁm___m:m:m*m:masmmomﬂm_‘oﬁc:umaémmmm
- they were actually paid on my identification in my presence. !

Total amount paid (in Words) RUPEES.........ccceceescrinmssnniiisssssssesssssasssssss Balance Paid




HEALTH DEPARTMENT

Sheet—=L
MUSTER ROLL NO. . 223 ... (From.......... ,._..E.__mmu .................... To...... 3/ i R ..) _R\.J\i&
Circle No. .........o @\\\ ......... NGEEREE NG i Batad....... .l SRS D ) Q\ ,ru_
In continuation of Muster Roll NO.............uuuuun b Qmw ........... — ! \\ _.
PART-NOMINAL-ROLL count CHIEF MEBICAL OFFICER
DIBIB BUONY. .. consrvisest s iosusirrstonesnis et ina : I g o L e ) .|1Um1 * Rate AROURL™] Si¥n. or thumb ._Hu.a.m.mmo: of
SNo. | MM mﬁwﬁmﬂm%wﬂm@m g P Resignation Lafalelsl ,m 8 o] m % Lrw_w 1 __Wm. mﬁw@.wwwm» et @NM 2 wuwxww.\v ) WWMW. -.\N\Wﬂm%wuwmmuh ,
N S e
SR ekt | se4 [0 0L L0 00R RIEE Lo 0 B0 R 0D Lot S
o B s i o e 0ol oR DR 00 0 ol e Sy oo O Mugw 3665
i e GOl olelolelo P TololoolP o] elaleh 0 0 Tew o eleje |PP] | > ,_

Del lu—832.

i Mo 1 i thsanal y | | \
S | e GGRRSARERD %@@g it sy o

—_
-z
-

~
iy m:.wpérﬁnz.s& %iw bgfﬁ?&ww e | Q
Q LG :Pff_.ﬂm\,frozﬂ Qo LW A,)/r |

p—— e
-_>
-_—

-_—t
>
-:bo -
—b-ﬁ-—c

%ﬁt’

ma,,?z,,in:;&rm?gwﬁg 4 _

Q |[Suypne 8- 09 Se Aw//f |

__S“\-E’

_V @:w&w
R \¢. QS/)?S, N Del W @@c ﬂ \ )
Qy Muleshior\s Sumansa | 4 ) 0 a\ | Wm;M\\
o [ et e | . (AR AL RO N I o
ey , e b Ot o0aartaning 0 el 1€ e
BEeiAbgoh « MoBelly, Vgl Tololaleletol™ otolotololot (0] A0R Lol ololP
Initials of _umhﬁ_fo”__ﬁgannﬂﬂwmmﬁgu_,m@%gnﬁ»g.wg\mfaf?rf G Tom
e ey anendance [y by 1l WISV UM SN b b8 e il -
___ Initials of Inspecting Officer ,K\ W n ~ f\
._um<ﬂW”” .......................... (Rupees o et

Grand Total of this Muster Roll ...
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
they were actually paid on my identification in my presence. . :

Total amount paid (in WOrds) RUPEES..........ccevueirururissssessmisssssssnsssasesesns

Wages

Balance Paid

Rs. =




L paabnts o ot S U REE St SRS S g

HEALTH DEPARTMENT

MUSTER ROLL NO. . 382 . . From...... [refo ..
Circle No. KN: ................ s s T S B O BSORG r LIS [ Daled. i B
In continuation of Muster Roll No............... @ﬁmb ..................................................................

_ub_u.__.-ZOZ_Z)_...._uOFP

(o7 "™ TR ES S

CHIEF MEDICAL OFFICER

1

: Dlates FrOmLS . o s b i I e s L e % ek Astis Sign. or thumb impression of
SNo. | Neme mwnwmwm%wwaﬂ@m ocsses | Designatin t12 (3455|780 tolili2)1a]1e 5 le |17 18|10 20 ot |22] 23] 28 25 o6 |27 | 8] 0at | Tota mw.m P.|Rs. P. Payiza offceyinade g e
Sy A By Semgosy | Dol oagetg _ | | 0| X o] 2569
ST [ | g, Aol @: AR R e e
Bagtoida s , < (V0o oI 000 0 00 g D0 I (a0 oy
b dellu P RleIe T elolelelelel Lololoiplel lolololr 1o ToleLoT ™
m«wﬂﬂ,mpryf?.mﬁﬁopﬁof [ Q 0 C o c _,m 010 Y il 0 : @ WNN\\}
_ : Az
WNe S Migeng, | (el Bl el e el B o My
e W bol b : I 0 2@222 ip| ol 3“.
| Wl [
@ it !
Q il f

P e R ] -1 ewEr A,
_— — oy

-_ - s> —

— : e~

o S s | D = | oD — —_— —_— D -~

) !
f |
0 f
I ﬂ
ST :
} [ il
S Ansewaty il 00 LV O L lol®l o
) ' m:n Q J m Q Q v c
3 W Ne- Bligang. Bl S s S 00 @il 000 O
bt G "aelele] | 1ie WMQEQ:: j
[SnSivetdets B kel IRk 00 ool 0] o |9
4 f.zoﬁiéw% he _.,; 000Lo G0 :@?
[Besh Matdle wa v o) 011 ool AR olol o pielo o711 Tolol
[ Sk S 1 Sivi feishegm. Ul 0ol 00lp LU D A0 4100 I m {
S @ﬁaiawzﬁw\méé e 1 :o.wzwczmg::és: _\ﬁm m;
Dellor-g2. i) (PPIREL 80000 e o) VR el o) 1Poje [ ¥ L]
Initials of person amw__ﬁ_w_aﬂ_mm_ SISps1s ﬂﬂmr S| wW:wlmawlw sis14 m%Ww SIS < nﬂ%;@.ﬂw\.\@qoa_
: P am__<m.=m=am.:omf \7\7\_ ?\MZ(\ /u(_ f\ufm f \_afnm/v,vwf& »\\d W/\AH‘WW\N\WWIL
’ Grang Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO
mmﬁ*wﬂmhwﬂwﬁwwﬂﬁmﬂwﬂ MM:M“ ﬂm@ﬁﬂ%ﬂﬂwwﬂﬁ | Deduct-Payment made, m.m per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.

Totalagmount uua (in words) Rupees

Balance Paid



