\ms\:ir Sheer—T

)
Circle No. fu\ ................... <oco_._mﬂ20:.:.:..:x.m.y ..... e _umﬁmo_........._................ ............. %\
In continuation of Mugter Roll No.............. Nu..w.m. .......... PJ ................................................ ¥
\f PART- zwg_z)_.-mo_._. ﬂ%imy Y, nu._\ MEDICAL OFFICER
, Dates FIom. ..o saipnibir sl okt i @ s St S T, L il —= Rate W%«M“B m m\mﬂmﬂwn_mﬁv_%mw__msow*
. zm_aﬁﬂw%_m%wwaﬁwwwﬂmhwaaamm  Designation 11 1oty Ve 6 1715 {9 fioftr |12]13 1] 15116 (1718 is ot 20232825126 {27 |28 |29 | s “m%\ e ol ps av
ls -} D) | W BSEARRY;
) \MNMQMMMW e - e Jaes
| - /CololSpllolell Rl T &
ﬁW\\\ \ . Wl plelen) b
. _ ARG AR AR |
i F- 18 acll' fa 1 . AARAA _
@. papel=f fedind |7 [RPERPIPPRIIRRY T
G/ |1 Hggin mertiin | BRBBPP) I
.\w, TS Uebart) SE fon tiel |y | PR lolp % mm@%%r ey
S5/ 2] > \k«m, ﬁ% \%ﬁ { f
\E, - Q\&m\\ \\ _% % % %% n / \ i m ,,.,_.cfh
. | | 71
/ OA\Q«J{ \/Q/&/? V/m/g@.m\ | | + e :
| . ; nkw @V . gh § /\ Al
@%qmﬂu on,/ " O‘A/} , ﬁJu% otal $ of | 8 | - E\M..\ G. Total \Qu W&WL
,7%1# ma,om Initials of person Buqx._BW:m ,$ )Té\,r.lm{rl g g -
@%\9\ X & | daily attendance NN | ¥\ \X] B
m. b (o@ \ Initials of _:m_umozam Officer 2 ,mv\ W :

Pay Rs.. ﬂm./l,.\uw M¥\ Amcnmmmffr Zi? x,_
o

>08c Bm%

fﬁé?@i%/ 575&5&( .:éi% /m\,/c(éf\(}

Grand Total of this Muster Roll ...

A \r
Certified t

vﬂ in 50 muster roll
were Ea%@:g y.me o o_sc work(s) and
they were actually paid on my identification in my presence.

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

kg\mmr%ﬁrbe\\@RSRw

Total §mount paid (in words) Rupees Balance Paid

. WiV IS




HEALTH DEPARTMENT |
MUSTER ROLL NO. ... "3 . ... From... | 2Jes 1L - sttt oty el

Circle No. Hﬂ. .................... OGO T s L e stbash s s s iy 3T S SRR ,
In continuation of Muster Roll No................. £ T A A TG (\ﬂ _ z\
\ PART-NOMINAL-ROLL Accodntant (HG), F\gm\m EDICAL OFFICER
: DAIes FIOM. .c.vovr i smaivenriras il oo ne o (L8 ot R AT Ul £l 8 QHN q\ Sign. or thumb impression of
’ Ame, Father's/Husband’s Name & Address P . : “ Rate | “Amount ved and dated initial
SNe. grouped acccrding to classes Desctian 1ok liglia ! Rs P.| Rs. ,p. {P%
\v\/ : ; m\

=

3(14(15(67(8 (9 (10 (11|12 (13|14(15(16 {17 |18 ama_g 22123(24(25126 (27 (2829 |30|3 _Ww@ﬂ\
’ﬂ\
\%
e

k- pepef < kayapttr | DI, pRIP 1P\ AP 1R pP | /3395 |34)-4
_ \_ e s W :Q\%ﬁ& | e
K. x= a@m&m&EN\m& 4 AN, hn ber .

Y ‘ / | | ,/.\
b Vil Thie e A ) A co | 1 |[3ée

: " AATAARTAS | il

he, bam &Q@\w\%\(v w“ ““E\\\\N “\ . /.l.\
,@*Q&N«ﬁ&&m\u\\@ﬁ& /| “ﬂww\ / “m\m“r 5l JV\W\\;: %
ke, t%ﬁ@ﬁ\w&.& \r\ﬁ % \“ .\ \u \\ _ e

(== T
S ~
S e S ey
S -

- Uewant) &%W\é&?e& /]
Ef) 2us, Grakt MEAHY 3.

e

>
TR
r

\R
3

hae | PEORREECRAY
y

_— | S=— T )
_— = PN L e,
_— S

g
R, ok (e ) ~ S

Jo xi\w\& subetlo Pate gt |/ Py @\ . §aEne L i §
| 29, AU Grons N b Al / do i
daa o adan —~
: | , /\\ ¥
Daily Total | | |5 o 'LES ] — g & |c.Total|)308%
Initials of person marking the e

daily attendance ATV 7 N\ WA D |G

Initials of Inspecting Officer 12 « 2 T =

Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll

EmﬂmmoEm_Emau_o<mac<.3mo:zoz_os.oimvm:a Oma:oﬁ-vmw‘am:ﬁamam.mmum..amﬂmw_m:msma:.maaImm_mﬁmqo*c%maém@mm
they were actually paid on my identification in my presence. ‘

Total m&o::ﬁ Bl (i Words) FRUBBEIS...  ......comvesmssuirarsasssisssnsaanssessransmnress Balance Paid



B o LR TR s e . @ W\Qﬁw Lwe 8k, LJB @ /3345

-4
gt HEALTH DEPARTMENT |
o % _ MUSTER ROLL NO. ... . e (From...... .\ [Q|CE ... Tl oA ) () Bmiseer= 3
__*. Circle No. ........... .@.\ .................. L e s Tt e IR A ANt T DaB..........oin ik R st ‘ & b
In continuation of Muster Roll No................. I Y
il ) PART-NOMINAL-ROLL ‘ Accountant (HG), CHIEF MEDICAL OFFICER
.................. R g ign. b i i
> SNo. | Name, Father'sHusband's Name & Address S DRES From....c...o. . R Y Ao_ .......................... b Bate Nt m__uwwmmﬂ Mﬂmﬁwﬁ_m_ﬂﬂmw__msow*
s s acsonding i chi e PONON Nt 2 fals |6 |78 |9 1ot |12]18[] 1516 |17 18|10 20 o |22 28] {25 o6 |o7 |28 |29 s Toel _{Fs. 'P.|Ré——p-f Pevitmolffacmads atthe
T | TR ok
ddRrind dani |

Sl m U= (AL . | H
| S v Medeet Nlowsselly |

g&hs&mb :Ww\&_‘_ﬁ\%nucb&m 9
: N&  Mubtrvteyy ““EWQ.% _ 1

ISt I
===
P
S==
~=To
===
Yy
p S Sy
= O
\p
=Sy
_—

Zw thuD:\(m\lG‘W'

3
%
&

i quz4 R am) Nl%@vﬂa‘: 44
1ok, o Beph

/ Neww 16-eA bk vz
e nm.u}nxﬁ_z 0? wr.m\m.am.ﬁszw

@A - Fompeth Lome
Neoro LeltWd —|jooe|-

érm ottr Samreny

o
M v elin 3}\“\

Nows el —1177] T

=
S
h
=
—_
S
S
A

ey
~
A
-

SR, Vo © =

| S
e B o

K9y
__—_ = S

i~ . (.~
S eSS

Ty ™SS

e~ | S
e, e T, ey e,

Daily Total 5 s WMV\L.Q. Total | £'S 3 30O
Initials of person marking the i — — — —
daily attendance Ny|'W W LLARAMER :
Initials of Inspecting Officer 9 &\\ 7 .
Rs. 12

Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster ro||
were actually employed by me on NDMC work(s) and

7 y dohdhe Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. i

Total m..ﬂo:% paid (in words) Rupees....... b - 4o RO S e N e Balance Paid | |

3




