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Contingent Bill Number : 30311080900034

Disbursement Type:
Fund:

Segment:

Field:
Functionary:

Sanction By:

SanctionDetails:

Narration:

Remarks:

Payable To

Cash
NDMC Municipal General Fund

GENERAL FUND

PUBLIC HEALTH ACCOUNTS BRANCH
DIRECTOR (PH)

Chairman

Office order No. D-411/CMO(HQ) dt.
18.09.2008 vide approval of
Chairman No. 6631/D/PS dt.
16.09.2008

payment to 4 Daily Wager SKs in
circle No. 11 w.e.f. 01.10.2008 to
18.10.2008 @135.25 PM + CA per
day

Account

Function Code

Deductions:

2 %

Acconn t
Code

Net Payable in Words :

Created B dharam.pal
| ConfirmedBy | |

Final Approved
By

http://172.16.100.1 56:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?bil1Numbe1=... 11/6/2008

Bill Type: ImprestBills
Bill Date: 05-Nov-2008

Sub

Segment: CASH IN HAND

Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 11
Payable To: Secretary,NDMC

Sanctioned

On: 16-Sep-2008

Bill Status: CREATED

Accoung
Head
MECH.OF
GARBAGE

'REMOVAL




W cme (MY S 8ok

e "N ! — Ud / .Qd o Sl /n@ 1352
atemy | TR Ut 70 MUSTERROLL NO. .. QA From, s LR i T Vo LG LR........... ) €4
. CPWA-21 DJ)A/ ///%m \?\\ One Sheet-
YHM Division............. fﬁormﬂﬁ ............. 39 M&: Sub-Division................ OZol.MH .............. AL T oA N s ssiessssssssapmsssusssvsnsarinalts L S AR
BT R AT N BRID O W OTK e e e e e e e e e e iito v e e et S L TR AT T e o B e TS TR TSR T TP A v as ey shos r Vo peors onbuns puwesaussave svstmrndsssiaeinbsbnaesisnsaprnsssianesnssnr nsstnnes s e %Y
HX U 4. % 3F®A H  In continuation of Muster Roll No...........c..c...... \m,nv\ ........ -,
IfAd Ut PART-NOMINAL ROLL e $I/EE( m\,\xq )
e EE - o g
= frayafa =1 9 @ T DAIBSIOM. ... oot omsimansitesions Uoaslliossogasnsssnsny O e e s i e R ﬁuﬁm:mﬂﬁwmﬂ
#1 4. (afg| & IFER q9) il % TEER 1 KA
S gt %.Mﬁwham\ ”%%Mﬂhmmﬁuﬂﬂwmw,mwanawm A 11213|4|5|6|7|8|9|10[11}12(13|14|15|16]17|18|19]| 20| 21|22 |23 |24|25| 26| 27| 28|29)30 |31 Total mm‘*\,m.m,,a\u“ % ) UM_NM%MW %mmmmwmm..m_mmmwmnw
: - : ?.:E..ﬁ Jor Rs. se_..__fﬁ_u mm.M\fm of payment | M(’\/
I A e IR L A 4 AR M RS | 2L | ospem T
o _ Rl TIrnL BIlE : :
W1%M \d\;a\:\d\ﬁé%\a\. \%\‘\\w\&ﬁ %%RW “\\\ _ o«w
: _ AR . |
F ek Hu| bt pa-petl \\/
g e ol lel [Telelefa | lelelolels L i GeT Ay
| v, 9 = o e &« BHI(
2, [shmebeo o qoghesin v ol Al (S P 2 10 e B i ok
1512 el vamyas p-getin et el viel 1V VIR b
; _ g B.
“:\@ZQ E;mww\m ) il | ot |BeT 2t m\
| ‘ el 118 I\ Bl e (R B 2V 1214 4 L b oF 1 A Tmgn2
& Kecomal o/ bey S)H En?n?\\mg / VLIl ¢ i ,
J- Yoz veliogpun N el +
o . ’ ;i,,g TARAREE : 5605
s "y s Ravind UL st / i + | i ot (P23 4
AN 40X o | a
Q.vaﬁnﬂu&ef”@. M....\.Nm, “ﬂkoﬁ? .\Xu\&.ﬁ\m\é@,&e. i\ ) % al % % Q x x f % r@ v?
0 - 7~ s '
mﬁvc,, o 6 S7y g BRI/~ Ao dmabyram |l w351 ||y WS o “ hucde] arvam | 821745
v - 3 Tl o A St @ 7 ;
\w /57/-(; : Initials of person making the daily m:o:.ﬂu.mﬂ:ﬂ“ EP \; aﬂv % XF\ 9.% ? wf xh\ w\e &\ 2 BT s v
() 4
b 0| Poritgror aforart & weTER _
J.% mhwf 0 Q _Nw n_w; N,. [2— _==_n_no___=¢_3—.o.mu.m.m._r___oo_. w\\ b\ , A\
. mw Freedag-Ovedd G ol el Scre | 4 al &R Syk all)
/ : {O Eag o) - _ \mx.n\ [ AﬁeNA
y 258 e A 1 wedm 3 / g ~
B Mok B 08 & J nd Total offthis Muster Roll e i) o0 \,\ .\Frr(«d\ﬁ %?\.
RPN | ST SR R T e, e [ feg e e & dee A Q\memdx? e i o Al
FofgoToToTo HTH dﬂﬁ%d&% g . m#; %.\ h@oh: h.l\l.oAt
M._dbdonmd] |/ A A = QMV: 2 uct-Payment made, as umamﬂmzﬂ_.m:mﬁm_._.ma to mmu_mﬁmaoq,c:umaém@mm i w.mw?ﬂﬁ Iy \: \QV
Certified that the workers ﬁhﬂo:mﬂ in Hﬂ.wﬂtﬁm-. ‘qo__n_vﬂu.z o Signature of Officer _
ey Were a /ency - : i i
wmﬁmwﬂ ﬂ:ﬁwww_m_ﬁwwmﬁ% .:: my Emﬂwzmw. m_ ? i m,uh :mm@ QM_MV Muwmnn MMM_MOMMM Assistant Engineer




