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ContingentBill Number : 30303070800224

Disbursement Type: chsb”” Bill Type: ImprestBills
Fund: YMOMC Municipal General Fund Bill Date: 29-Mar-2008

Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 10
Functionary: NDMC Payable To:

Sanctioned

ion By: Chai
Sanction By: Chairman On:

23-Aug-2007
Sanctioned By Chairman NDMC vide
No. 4912/PS/CH dated 23/08/2007

Payment of 40 daily wages SKs/LBs
Narration: Circle No. 10 @ 133.45 plus CA
Rs.66/-

SanctionDetails: Bill Status: CREATED

Remarks:

¢ Account Account
Payable To Function Cots Head m
MECH.OF
Public Health GARBAGE 76879
REMOVAL

Deductions:

: Account Account
Payable To Function Code

Total Deduction “

Net Payable in Words ;
Created By dharam,pal Verified By
Confirmed By Approved By
Final Approved
By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbil |_voucherview.htm?bil[Number...
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Deduct-Payment made, as per details transferred to Register of Unpaid Wages

Balance Paid

Rs.




/ oo B ) 1 il B i (Lo / day tX9er YK LB @ \ww.&,@m
1 apmeltse e Lol B 035kt HEALTH DEPARTMENT | i

ﬁv " MUSTER ROLL NO. . ‘»©3% .. ... .. From....... 2\ 2 o2 To..dgfezfos. .y . (K mmlShetn Jo

Circle No. ........ l.n.W\I .................. VOUEHOIPI. ... o e i Dated........... sl i &
In continuation of Muster Roll No................. ..Wn_mm ............................................................... 2 n& : M
_ PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
S ZmBm. _umSQ..m\IcmchQ,w Namie & Address s Dates 303 ............................ o U S S S SepmrsSas et \\%‘ tane ik mwwﬂmwwhﬂmﬁwuﬁuﬂ_mw_m:oM:
: grouped acccrding to classes T2 |g1e(s(s 7|8 o 1yt 12|18 118 i |17 1819 2 21 2|7 |5 |27 |28 03 @w@ o LS T B i i L
2 Fa) i . Ime of paymen
. > SUNL w|olh: } %\»
1- - Synile \af Bs\:u\v%\r\m&@tﬁgs Ply rlelplelp ﬁh%m\un Plr g P |
o Gk e 10- et Sy A o000 PG IPIARP || L)
vew pedls PO plelel 10 ) (P me (il
” ‘.N _ i ,
W

2. Bk Kushbeo go_m:_m hnden faomat

 |pre- peahiz gomak K @@
Gl Dlu ﬂ 3

Vo)
-:':\‘sl
"

= =
-

- =
[
Ty
(@1

=
TS
E e
%S T8 S
| R

gy
>
=1

b —

=

—

T

e
=
=

Ve SRS 39 I &\&_\..agaimi
- [B)3%6 Axﬁ%_ms\p b P- | Plw |4

| e
™™™
N o Te
TS TS
T

/Aﬂ Sh- glx_mssﬁﬁ st Toshan (a7 ARERn
- 408 Trileek Abw NP - o 016
Aol b p

N —
=

1RBIBAM AT 7SS 5Tonal Y EY

ot Om__ﬁoi ; 41@5,*{:»
R annanas L OL LD DT P LT 2P A7 X\ 1ol

Initials of Inspecting Officer

-y 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 |
ﬂmqm ooy m_.:v_oﬁa el U el Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were mnEm_._< paid on my identification in my presence. = |

Total amount paid (in Words) RUPEES............co.oveivevereosoooeooeeooooeo Balance Paid : |



