Byperel Mo as|ps| Cheirpes, €T HEALTH DEPARTMENT
MUSTER ROLL NO. 3¢t .o | e s et & iR

Y W.qﬂ&# MW»

: Me. 2
s X AN WA W
Circle No. ....., ol SRR VOUBhEr NO . ...ouosveemisssnsssimmsassesndraias Dated.....\}.\ .w‘ ..................... 0
In continuation of Muster Roll No........... .Mmhy.w ....................................................................... . & Q&\
PART-NOMINAL-ROLL Accountant (HG), OI;m_u gmU_Ob_.. OFFICER

—
Mw_m:. or thumb impression of

Dhalas PrOI ol e L8 U R B Conte S R e P m&d _ mu M
Name, Father's/Husband's Name & Address s : | — M Wm\., Rate umd | [*payee-and dated initials UA\QI\

grouped accerding to classes 11203 lals|6 |78 [0 |10f11|12]13|14]1516 17 |18|19 20 12t [22]23|24|25 |26 (27 |282930[31 | Re. P.lRL> 2p | Ppaying oficer made at the

h - DI~ h\ F\\”\A AW wm W @ s : : 930 timeg of payment * b 3}
i NN%? | | Né \\\\\ ﬁgﬁm N:%&I/Q\& % —
F D - ﬁ S i.?)p Ot S 1 | | 4 :
2" By K Moykod fou D ) ) | |
oY

&1 Koo  formett— oAz _ \
W ?4&:\, /6 wuw %:3\\\ Sk E.%o; @m\\%\\n&

QN@ y-ﬁu\aé,? @RI Cadl Gl g

% ey \\ - G 9 .
s\ : mmw% (0 ﬂswnﬂ G

— v |

_—
l
\
T
ST

—_—

N*\ sMo, uez At pol
e e WY

w
N
|

T -Qunck 9 S S Bl @m

i, e,

V Prry;ﬂv W/M//),f/\w M ol o — e . . -4
| S _v LTe8  [Hoala—:
Col\s W oS o—PaiwTonl | | _ I |36 2Ha-Tou wE
e e e | Y ST T T SRS s
mv . ge® _ Initials of Jnspecting Officer \_\ 2d | :
vacww)\ ?& mmfﬁdwén\ mcummm/va\»GJ\ A%Mv\g&/< AR 7&5.%\%
R \ AN

g forr
= . %W,WJ&, EETE

{,u\ \/OJ.iarv\ B !.:\ ‘N..D,\MJ. %«w:a Total of this Muster Roll ... \&\ \
Accountant (HG) o A u.r - _ —\\<
e sy [ umor | SGANERNER | | = ) SNt v A
Omza_mm : iﬁﬁwﬁﬂ%@o:ma in the muster roll AO nmﬁ. ic 18 7 A ~\ﬁ\@,
were aditt m%gwﬁ By me on NDMC work(s) and N.D.M CJ £&iika Izn@rReduct-Payment ade, as per details transferred to Register of Unpaid Wages )
they were actually paid on my identification in my presence. New DEIRNS A PQWQLJ 3
3 - — = -—
D S , ;
(e Total amount’Paid (in words) BUPEES.............ccevvirivcnirunissmianerasssssinensesns Balance Paid
: ! VERIFIED FaR ¢ aSH ICHEAVE DAVIALH —
QSanitatinn Officar m Chiaf nn:.mwvr.r: S SR MENT Dn::.s...z:: | P e ¥ ///




B el Mo 41| f5\Cuatpenson, - 2048 ey e DEPARTMENT

2) Beluagsr DA0|LBL
MUSTER ROLL NO. =¢3\ Lo e @3 M
Circle No. 1|sz LRI O MBUCTION BOuic v v iarnastoreviaiss sussaih sisups DR, ......ovinui e X, %\
In continuation of Muster Roll No....... Awmvrﬂ ......................................................................... . \\
PART-NOMINAL-ROLL Accountant (HG), 7!9 H\ﬁI_m_u MEDICAL OFFICER
DADE FIOML. i liisiisiisstimmeiniimsetinse i s To -y Q«& SR m‘@wﬂmq thumb impression of

‘Name, Father's/Husband’s Name & Address

Designation ; m

- grouped acccrding to classes 3

A @Hm

b MNwo pedhy
ﬁ&?ﬁ mTo H. @/935 P _
s (Qhar Sany o\ %Bfaf _ | B i

Smon ] Sy Sl S P PSPl PP 0P lEplp
[ 1v|, Tidep Puy v
W YW -

ey o4 S Pobady P10 £0[0]PlP]0lP %P IPIOP BB

/ | :
: DR ﬁu;«., i | { b aol
\ RIS |

amechie 2 8o Bh, eha o a4l 2% \w\iig\gs\g@ﬁxw\@@ ]
wugk\nw %fx\:e%i 2 /2 0 ppipyy PPy E&
T 1 O ) e o pleieiPf) VP \\% |
1 | StreshSlosnRaga to | PPV AP 00 Bl 5/ BB
N5 Bataipes IV| Pl e PE) b 4
\W%.\F%E&?.- PO PIPIPIPIPP]| |P m% | “ 7
J§ faderp wf,.w?@?mé ‘ ) 7 m@_&@&.@@& Byl @m ??@@
H N r\t pofinm )i / m | -
"

; >m mcwv payee and dated initials of

paying officer made at the
__time of payment

/ova\ &%M\\\i

h
grpV |
AL
J@w\\m\\\

LT

St 4 W/7wt
‘-

Daily Total |

_ Initials of person marking the

daily attendance

o =
Lo

=]
fors
S
T~
Tz
e
| ——
=

Initials of Inspecting Officer

Grand Total of this Muster Roll ...
Accountant (HG)

M.O.H. Sr. A0

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were dctually paid on my identification in my presence.

Total amount paid (in words) Rupees

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

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

Balance Paid

Rs. P.




TR T

ok fe HEALTH DEPARTMENT ,

MUSTER ROLL NO. 6] N IS e Lok A ——— ) Mgy 2 el

X1 Ouly €
Circle No. ..mm:_. ......................... VoUCHET NO.....eovemerimiessmssnesananesasisnssas | - R L L R . g\
In continuation of Muster Roll No....... 3 T/&, ......................................................................... \A . \. ,\
\ e /
: A

b e -
g Neama Wy S Roylewr

PART-NOMINAL-ROLL ccountant (HG), i CHIEF MEDICAL OFFICER

From........ ORI ORD el | R £ | TREAE S, o i P Sign. or thumb impression of

S.No Name, Father's/Husband's Name & Address B it : ‘f _ﬁ__,u 4 4 Bw/ ate | LHHWHW\ \%m@wﬂm&ﬁmﬂ_m.a ._,._w_mm__m:o*
i grouped acccrding to classes S ;N,T 4 m’m TT T 10 ? 12 aTTTm _,_%%@_,Mo b E_Mw_.m%m.mm Iiiig o) gptg |Rs. P .%%%Mﬁﬂ%wza

A o [ -
) [ #) [ 4
o Sk 1y sh red| ¥ | oL 11| | ey e T B
_}\ , J A | f “ 4

(P
A | I.?fr;\%ag vy
/

% .E.Zcuﬁwm}nﬁi%
purt . plus i
P Sl Nmpni W) s AQAAL ’ mmj @\w \QM
H N 2/ us Bogpr Dhaer~ _
S o ol 17| (elapl
Sue, L CTARTALL
o | S / o Ple e
e s A / p _ PIp|PIP _
; mwwﬂ,@?? plel 1Y 1AplPP| |plple | /
: ﬂma/\iw,nw@ivrvr @bo/&wnmpit Eﬁ\ﬁ\w\m\w\w%h \:V % m L |
1wk ne s pe Rea ' Py 3;3;% N ;
iy ot ool Whlolohle) lelele(P |41 L] 12
vﬁgfn_,@wﬁo?ﬂgm@gé - w%@\%%%%%anbb\w@@ \ @ )
g e x|y e : / 3@}55 i\ @@
A o WD DY o Iolpiadoel el | | e
Initials of person BNM_M:#HH H d | &.Nm .m.._‘oﬁ_u,u,m_\m % \IM\VJu/
: daily m:m:awzom ﬁ,ﬁm ﬂﬂ,ﬁﬁ.ﬁ%ﬁ Lﬁrﬁﬁmﬁwm Wﬁ:ﬁﬁ ‘ .
Initials of Inspecting Officer hr &\T \VT P :

Rs. P.
- Grand Total of this Muster Roll ...
Accountant (HG) ‘M.O.H. Sr. A.O

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........covwuumummismsssemmsssmnsssssnssesssenees Balance Paid

A i e




Pﬁf«%bﬂA‘.?a X5 /ﬂwﬂgb.zq(nﬁuo: , od., 28r2r0aq

HEALTH DEPARTMENT
_ | . : D ety ey Ska |L e
MUSTERBOLLNOD: atv- - s o e o @ bl sl

Circle No. ...... 4 ) R NOUBEr I e ey ] Dated

Ty

In continuation of Muster Roll No.......... m.er.n,./w ........................................... it S R : %\

PART-NOMINAL-ROLL CHIEF MEDICAL OFFICER

Dates From

Sign. or thumb impression of
payee and dated initials of
paying officer made at the

time of payment.,

. 2 h 1A
Vlg | Yo T NQ \N
% m\\\

. : Rate Amount
11112 113 1411516 |17 |18 19 120 f21 | 22| 23| 24(25 |26 [27 26 [29|30(31 | Total s, P

Wﬁ@@ 2 | (7eky [P FORT
aie | | Foid 17

W H5
A il

Name, Father's/Husband's Name & Address
- grouped acccrding to classes

[ St S VIIE R
,\\\ iy Rogls My Mt
@

S.No. Designation

23

FS
wn
o
-~
(==
=]
=

-

P e |

Wpﬁb&j rwfrm b ?3 O:p;f<

-0 Y3y gy Yuy

e e DN -

ﬁ@g&, mT?._, mé.fpg

2| st Rods My Mo
N el -

NREI

5./4, 1) O Y\ oy .
S R BB Y

Moo 8 6: R Fiay

|3
\"(5 \\'\5

) [ — e 0 o

v 24 \h\?w\w gdis

4 —

s e WS
SO MRERNRT TN
0] =

=z
i

i S e, B B (s
DR D e T

DT e S S
=4

Zy
N
s e ) B G ™DV -

SRR e TRERD L N DO ~

L o
DBABA: A /5oh

S E

R T [ TR TS S e

=

=)
D s wmSE NN N eSS

SOl D Tl "M e T ey T O
P et i T, _ N TRmMmM TS TR

= D S ZWNS RS
Z

BT T e T BT e
DR - T DT - _

P
v
4’ |
. Py ololp PRSP stk
S B8 Dy n Play; . ARl AP0 AP g |
Tow sz oo G AnAPP) | 1140 |
Weranday G4 vk PIDRIPIPDP b DS P lelo i elpEipiplpp |
6 muiqm(@wfjmi@ﬁmw- AR A AV R 5},&@
N D o) Wy PRI PY PiRlelap i .
Initials of person BNWH”JHH _ % M} .o. .__.oﬂm_ NONM m
, daily attendance ﬁf_w S ﬂuﬁﬁ(ﬁ g ﬂlm gi@%ﬁﬁﬁu nf_ ﬁwﬁfﬁ e .
Initials of Inspecting Officer | - | 4 2 V4 2
FayRE = sk s e v ol A e REPR DRI L SR e )
Acoounind s Ci) o Grand Total of this Muster Roll ... o

Certified that the workers mentioned in the muster roll

EmﬂmmoEm_EmBn_oﬁac<.amo:z_u§0 qurﬁmvmza 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) RUpPees................cowrooemrrooooooo Balance Paid

mmamum”_o_.._ Officer e



