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View Contingent Bill
Bill Type* est/ MR Bills >

Reference Number for 30808 v R *]
Cash Branch

Fund * |NDMC Municipal General Fund I Bill Date':ﬂ.’_bs.’?lma ;
Segment™ GENERAL FUND I Sub Segment] CASH IN HAND r i

Field* |PUBLIC HEALTH ACCOUNTS BRANCH y I Sub Field'(PUELIC HEALTH) SANITATION CIRCLE 7 3

Functionary® D[REC'TOR(PH) l
Sanction By* [Dir. (P) ) 5 canctioned On < 1108/200Z (]

Sanciicn Detstis |du 0.0, No. 2047/Dir. (P)/GC-IIl di. 21.06.2002 T __‘3

Created By Verified By!
Approved Bvi

Bill Status CREAT

[Payment to 1 RMR SKs in Circle No. 7 of the month of July 2008 : ~
Narration 5
Reinarks v I

SublLedger Type ¥ l

Confirmed By

Reference JV

Net Payable in words

Payable To *

ecretary,NDMC =1
. |

*. Mandatory Fields

Back Modify Print i

http://l72.16.100.156:8480/EGFIHTML;’NDMC/ContingentBil sp7billNumber=3030... 8/13/2008
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HEALTH DEPARTMENT

PART-NOMINAL-ROLL

Accountant (HG),

CHIEF MEDICAL OFFICER
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Certified that the"workers mentioned in the muster roll

were actually employed by me on NDMC work(s) and
they

avmo m__< paid on my identification in my presence.

“Grang Total of

-

this Muster Roll ...

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




