C Bill Voucher i Page 1 of 1

Contingent Bill Ndmber : 30310080900033
Disbursement Type: Cash. ] Bill Type: ImprestBills
F""Li NDMC Mumficiffal General Fund Bill Date: 08-Oct-2008

Sub

\
Segmen‘t;_Ef.,NERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) ANTI MALARIA SURVEILLANCE ZONE-II
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC

Sanctioned

Sanction By: Chairman on:

28-Apr-2008
Sanctioned by chairman 3438/D/PS,

SanctionDetails: dated 28-04-08 0.0.No. D728/CMO Bill Status: CREATED
(MAL) MOH 23-05-08

Payment to 10 daily wages AMG
circle no. 2 w.e.f. 1-09-08 to 30-09-
08 @ Rs. 135.25 per person per day
+ CA

Narration:

Remarks:

Deductions:

]

4 Account Account
Total Deduction

Net Payable in Words :

Created B Verified B LA TR
Confirmed B [ ApprovedBy | |

Final Approved
By

http://172.16.100.156:8480/EGF/HTML/N DMC/Cbill_voucherview.htm?billNumber=3031008090... 08/0Oct/2008
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Certified that the io_,xm mentioned in the muster 3__ were
actually employed by me on NDMC work(s) andthey were actually .

——————"
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2 made, as per details transferred to Register or Unpaid Wages

Signatureof Officer
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