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| Contingent Bill Number : 30308080900130
| Disbarsement Type: Cash Bill Type: Contingency
Fund: NDMC Municipal General Fund Bill Date: 14-Aug-2008

Sub
Segment: GENERAL FUND Segment: CASH IN HAND

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

Sanction By: CHAIRPERSON Sa""t'°'§;d, 26-Nov-2002

SANCTION BY THE CHAIRPERSON
ON DATED 26.11.2002 VIDE 0O.
NO. 211/HE-III/SA-1 DATED

SanctionDetails:  16.2.2005 WHICH IS IN 3ill Status: CREATED
CONDINUATION OF 0O NO. SO(HE-
111)/d-2261/GC-111 DATED
26.11.2002

PAYMENT TO SH. AINUL RAZEQEEN
KHAN S/O LATE SH.SAID AHMED

Narration: KHAN, RMR, AMG, TOTAL RS.
3718/- LESS B/F RS.45/- NET
PAYABLE RS.3673/-

Remarks:

Account Account
| coae | pavabteto [ runctin | A0 | AUEC |
STG.OF ANTI
Public Health 3202011 MALARIA
OPERATION

Gross Amount

Dedfactions:

Account Account

Total Deduction “

Net Payable in Words :

Created B Verified B
Confirmed B Approved B T, IS

Final Approved
By
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Certified that the workers mentioned in th r roll

were actually employed by me on NDM work(s) and
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Deduct-Payment made, as per details transferred to Register of Unpaid Wages




