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Contingent Bill Number : 30311091000051
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 12-Nov-2009

]
Segment: GENERAL FUND Sub -acH IN HAND
Segment:

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functlonary' DIRECTOR (PH) Payable To: Secretary,NDMC

Sanctioned

Sanction By: The Chairman on:

17-Aug-2009
Office Order No. D-360/CMO(HQ)
dated: 18.08.09 vide approval of
Chairman No. 4876/D/PS dated:

17.08.09

Payment 35 Daily wagers S/K in
Narration: circle No. -03 w.e.f. 01.10.09 to
31.10.09 @Rs151+CA per day

SanctionDetails: Bill Status: CREATED

Remarks:

GARBAGE
r?::;g ?r?"nitr?t 2308003 REMOVAL 141321
» CLEARANCE

141321

Deductions:

Payable To Account Code | Account Head m

TomiDedusion | 0 |

Net Payable in Words :

Created By Verified By
Confirmed By Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?billNumber=30... 11/12/2009




HEALTH DEPARTMENT Shaet- T
Wi gcm-—.mw ROLL zo ............. mm% ........ fret i (FIOM....veeine. ik AP qo..........”..w.‘.\..ﬁxo‘m. ................................. )

CHEIBNO. .sivmps s s VoucherNo:.. s IQ v I STW 0 R [ ey
In continuation of Muster Roll No................. i e 2t 9 B /.., & xn
v>_u_._.-zo_s_z_>_..mo_._. >ooc:3m3 (HG), ; CHIEF MEDICAL OFFICER

ST alicids Nairivo S AGress T Um:mm, BTN s oo AR s w..ﬂo ..................................... rpegs - Rale (o m.ﬂ:.mﬂwﬂ:awﬁ%_ﬁmw_m:owﬁ
So. | mqﬁ”ﬂumuonwa*mﬁoo_mmmww a pesianaton 1y 1o ts|@)sle |78 |o |0 @s 1314 15 ;“:mw;mmo o1 (2|23 x@g 7|3|p\03 | Total |ps. P.|Rs. P ww«_z,ﬁmﬁmw%wm ik
T e o sl AN AU R Al G il w
Pl e’ - | | f i
. G .V Anrr m_,_f;;fg:\: ARG RAGAR] |
,N.m.\,d.%ﬁﬁmy,ﬂ,\%zﬁ%s | Do if_ ;2“:2_@&\@ Qmﬁfiigbq\ a1y
! &7 Lyaul : ) p _ ‘
(L ol VTt 11 ;i:_ s dada Y
| i -
Sk Aacons Nayain & fhoes, Smaby il L olel ol plel 0L\ ARLEL A2 a0 LAANA LA LA AR AL G
RN 0 3en \S%«g%\i I | <Rev plole) “?:_g AT ST AT TA N ST AT / w,w\ r}wﬁw«vﬂ%éﬂzyﬂf
N rielelielelele 0l lelPW ol ot el il T 7Y Y ald
[ Qe Kap Koumar S| GupchuRem- | st 7 , *
O Bl LS et O A A T A AT
, Al lelelo £l ol elele ern el e A7 e e el ol 7
F DAL IRl pie e PP PP eI
_ % I
V\%&iﬁpx&??wmn@m@\ PIfIP mm\:w_\ \nx\:m \\:\,,\l\ (EiRATALAT] g
L g PRI gl P ool g1 pl A BEIE e\ eS| el e |06
et s A G e e A L G
A L e ) _ z
x.5+. Y hox beth flodg e y\m _ vm,@.,_. tal : . . Tota ,u. .ﬂ\
Mn_v__c 1646 Dﬁﬂ&w\n %QAQQN _Nvaﬂw_.\bo_:_:m_moﬂ person qux.:odzm A — % _ . ,% 1 | —— x ~ LPG\@(T.O . ﬁ:%M.. "
N o 6l / S daily attendance M me, MMNMMM ﬁ‘Nw 2 \M\A‘N AwN \NM«M\N Mw. PAA33> y
\.TS.\_\ Initials of Inspecting Officer i M M;
wowxrm_q Pay Rs L, M. 2 -0.0....... Amcommm.:oﬁm«:.rﬁn. &Du\mw Qsm!..gf&mﬁm e huwndred......... V&S/E#u fmj.@.u v
3 e L fully fei @%ﬁ? S TR
PSR L\pv i dn A Grand Total of this Muster Roll ... Q g , i
mMJM_MA Eﬂa the E_qumﬂa mentioned in Em _.:cm”mq roll | _ ,m, I P@%
i mwﬁwm_g_w uﬂﬁ %Nrﬁmmmmﬂmoﬂmuo”ﬂ“xﬁw wwam:nm. Deduct-Payment made, as per details transferred to Register oﬁ@%u _a ages D: _n__ om
Curmsrirn pan eact 'O A R R o T et s U g0 SR Balance Paid |




HEALTH DEPARTMENT St T
z:m-—.mw :c—l—l zo- ............ &L ... et %SS...............\.\.\..m 7 PP ) - S i AN Ao A )

Circle NO. ......ccccuvee .\w ................. <ocojmq20...............,..........................h..cmﬁma ......................................
_:noszzcmzo:o:s.._mnmamo__zo.....................mm%......................._ ........... . & REaS I /> @ T
PART-NOMINAL-ROLL >omuu:mmm3 (HG), CHIEF MEDICAL OFFICER
—  ther'sHusband's Name & Address b = Dateg FrOML. ... ..cvnmamimwersesn i uqo..._. ................................. ki % Rate >Bo::ﬁ. w%@mﬂwﬂmﬁwﬁ_mu_m.mw_mzow*
e grouped acccrding to classes — 2|3 @m 6 |78 |9 |10 f)re|tsre|1s ] |1 @a op (2|8 U ||| #| Total |Rs. P.|Rs. P Esﬂﬂw%ﬂmw&ww:g
%m\\@&:& 4 Mg ﬁ %ﬁ% mmu \gm“m““w“w““mm_;ﬁ“““m ““:uﬁ Wu?a .g“oﬂw,\mv "
X6 / AL / / : M s / ( ; ~ _ “afedsf
149 Jre6 AadlyHor iy Sleff | ok Fm Gl R b Pl olel Yy Ty P EeE iPIEf <77 , a
o L i AATITIAT
sy Pt Ridhe Vo Vg g e PATART DR e rlollel A |
rlace N D - f | |
o A Mehondns Kimar ittt e ael el oa e ot delol || aANN D0 I
,xww\\ @@?sm\%ﬁ?& o hfimj@xfwmimn:mnxm\mmhi{f@LJ\ r}@ g QMM@%\?&
;_.\i@h%y:ﬁ ~cle=AplplpRlo e e olele Pl T LelE e VPP
s ] / . .
| 1 S Moagald R il LR L A DA AT |
A7- uw\mﬁ%s N@HNM% | 3:“ “w\u?“m\l:ii@i:;2::;.3\
7\2&%?3 . el iR n A U s A A1 PIeipIPIPLF
_fﬁgﬂ L NEr. i
B Belbrinder Suyg APV 8L pl o Aopo ol (PP ARIPPH L L |
> @/mc\m\\ i ifiiz,?:i 2_::;22:“}
$ )27 Boalbritki Sz e G Zﬁ;f_:;:\mi nranisduiaat
Mowdei ot N-D “ | b e
7 Om__% Total / \ : \_\\\ ‘o Total @Qd K 20
s of e s e [ b B R R 2 RS RIRistalz <R i RAZR R
Initials of Inspecting Officer W @
PAY BlSi s foiinidioissictivitiiaarosens (RUDEES..........veocvaeessesssesssnssse s ss s E e as AL i e8RS )
Rs. iy >
Grand Total of this Muster Roll ..
Accountant (HG) M.O.H. Sr.A.O

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.

Total amount paid ? words) Rupees....... P AR IR e e Balance Paid




HEALTH DEPARTMENT Skt fZ
g:m*m: wo—l—l zo- .......... mm\w ............ Rty IO it \\\@ MR anan g BRI ;T T L R MRC )

Circle No. @ ..................... Voucher zoomﬁma ......................................
. 34 -
In continuation of Muster Roll NO....cooieenses m ......... cossersnsusnnsasninauaRans s snenels TRERPR S T | e
. , CHIEF MEDICAL OFFICER
r»m._..zo_s_z.br.mo_.r >noocam§ (HG),
.............. s Sign. or thumb impression of
ST s e e QR Hate vt o e o §:
Name, Fathers/Husband’s Name & Address .

S.No: Designation

grouped acccrding to classes | _m 3 f4)5 |6
Bl Ardly v P R | pily |1
N )03 Hay s | pre
.28 ool O | 12,
Pav. Lacyy LA |
l\@lvﬁ\h/mum\. 3#\&\ / ] v%:&h% \
8.7 O N-ls Pk - If
Q\\SAW\V\MH &h 8. PN \r_
/M\N\.,Wd (- : / \QQ@Q& &?@&Q / /
5 2308 ekihivy: |~ |f
pelh -
%Nw ﬁww.wx : @mm\«_w @5\_ v\q 7

ﬁ . .
{o5\6 |27 |8 o | Teidl- |As. B lEe 6| PomBISeEiEre the

e time of payment
TP Lo

f
el

\

S~
e
N e, =S
\_vr.)._—-—d
e~ S g,
—~
——

e e Ty
“Q_,'\b\

T
S
e, - i — Y
Ty T
T ey
e, N,
T~ N
eSS

-
S, S Y,
N
— e, R,
———
e
N
T‘.‘i_, —
S .. TS

T o

S TRET, TR S

L
e —Yan .Y ‘-:-‘.b
i R
i S~ S
-, ~ —
_— TN
T
e e
—_——TmssSTT
T~
TS TR TS
_fi S et
EESS S
s
==
—-_ T
1
\ﬂ::_-s._,\l
‘m)\\
\‘-\‘\
—_—

~| sf8lsr L6 (oip Bleck
‘| /o Nehard NaF S pely i
2 ') /) / A o . / | ‘ ; / 144« / E
pel Lality &&%@%&S ple|p A@\@ Al A Ad A 4440 1) 25 | N
R..;.M%?\.m\u%. \/\z\wm% . PLPLPT PN PP Ju\h\. w@ _\\ pIPlp|P| AP PIPITI \%h@\ w,,.o\p&\v, 23937
AL elelell 1ol lelel |/ /2\ rlelel |14 1117 1P
| “ | 65 o
Daily Total \ _ ~ / . .Q.qoﬁm_m\_a O,O:m.imo
s tprsn matiog e 13 T 1e 7T DD SIS B 2P P RIZBI2IRL |BRARE |
Initials of Inspecting Officer A J _ m _ m _

Rs. B

Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll . ; .
_ - transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transterr g p g

they were actually paid on my identification in my presence.

Total amount paid ﬁ.i WOTAS) RUPBES......cocsuassmassmssesssnsssnssnse! B iy Balance Paid




HEALTH DEPARTMENT GheetT
MUSTER ROLL NO. .. 88 from 1% Torm Bl V

Circle No. ............ . oA <oco_;mq20..............:...........................,..Omaa ...................................... ;
n continuation o er Roll NO........ccceevne- mw” ................................ VR MR 0 Bt e M, s »
il FART-NOMINAL-ROLL | VWH g1 (H6) _ ox_mmgmoﬂ\_\,ro_nm_o_mm
Dates From.......cciummrenmrsssussesnnrsisnsasinsensessnsns s I S GRS R A ke PR w%m@quw_”ﬂmacA,_.Muﬁ.__mmw_m:owﬂ
SNo: | Nam® H.mea%“%wwaﬁ%uwﬂmw Address | pesignation 23| )5le | B |9 a@a 14| 156 |17 @a 0Pt 2|2 &@Wg #|9|0f3 | Total |ps. P.|Rs. P. \Es%%wwmwﬂ%%sm
2L oS tudhhag ﬁ@&? Lail Aad L rlelele| e a::ﬁ“{:? 471491 39Dk ﬂmmmw\ o
A - 59 pece g i o R LN G Gl At e peelel A7 APNARY i SSRLEEY
N-DelAc- | “lele o GLGaG oleleleld Al Aelelel el |1 Af1P1A
Sl Sunily W fajtsh He
xm\? ‘ \\ e eliIArlelelelel ol aelelelLieleielAd AL\ AP I E
@\\s\&:%k C o dakielelel AP eelPP PlPRe Aee AP AP F A"
Lelhi- ] Aeloll\eleleldelel lLelelalad L Adeleel?| | 171F1F11°
. == : AFIAVATANE: ) AVARALS
v o eckbmzgirgad W AT A
N\ £-21 faliks Bhon At aARARAR Al A dsna U d e
b Tl
. e p
E IGannRERRARIRRA AR
/ \,\Nﬁ\ K\&a&»ﬂ&%& j\%f_ / d bt iy ‘E::{ %J\
it 76, Roal ik Sadan Pdi ARy ) LB At
Nlerg NP~ | A | wrnanr
2 T _ N Lelol ol \
ool T | o e,
i 0 Leked (pandin. m““ TE\_:@ 1\;zrv._f{_::l::ufw
IR s &%Pm\:. 1 Seabes 20 45| -PO
Daily Total , . 158 3 ) 0 Total Mwmwnm.m@.
e N B A5 A E A B E I B b
Initials of Inspecting Officer . .M M, ‘W

Rs. .
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll ; : .
| - f dW
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.

Total amount paid (in WOrdS) RUPEES........cccvmmusssssussasssssoss! AR (P Balance Paid




HEALTH DEPARTMENT Seorm
::mﬂ.mw =°-l—l zo- ............... & mm, .......... Wit g (From....cooin. / \q\om ................... j i - R - ?ov\om .................................. )

Circle No. T Voucher ZOmeﬁma ...................................... =
In continuation of Muster Roll No..................... % ‘w .............. // W (>
PART-NOMINAL-ROLL Accountant (HG), : CHIEF MEDICAL OFFICER
e & Add ,_ Bateg From.. ...z, oo Qo ”..ﬂ.o ................................................ ik Rate At m“.m@mﬂ%ﬂmﬁwﬂ%ﬂwwﬁsow*
SNo. | Name mw”__wmwﬁ%wwaﬂ@m woasses | Destonaton [T T, m,.\m 6(7(8 o sqs 1314 15 16 |17 mxv_%o o1 2|2 i@g 7|wlm|wlo | Total |ps. PR p | pevigocer made aitne
_ : : ) | | oodvg B9
dont- Santash s Plunm i) Ouly | 4 elrlelelelpldlPlrnd A el 7 L:Eiw Agnaan” I
| 3 ralksse fand pages |0\ AP IR|P|AP|P|PL n@gnim%ﬂn APl mzwnw ‘
~N-O- 7 - 755 alap eleleleie| el (i | 4Aa7 e17121977 [1A1A7
ﬂwﬂﬁm u%,m&?.m:\m ?&\ 9@42\ ) | e s
g Ay 7 PLeetll A Lelol ele] | csilel B Lol ailelal ol a1 217 5 o 2 B S 7
10 €/83 &apu Qhan / —do- \rlelp ;@3 EQm _:{m@v? il \,?,@u@im 20 2 12 PW%E&
LA PLoey el (elelple ael 117222 1A | 1fL | N4
5 g3 __
ﬁw\ 2 £ ol %\w \&_\@.\Qe& / 5 i : i
: AT B PR VAP 25 P\ G A A A L A TA D LA TA LA L R ,
/3 1 ppuc b&é\ ~cto~|olo| Ao plel Ple\PLICBRIA A7\ S AR APIPL PP Bl 257 v@ﬁ%\w\x\«%
oy o o Plelel |lel"lep e |e eleie| leleiele el Al AP |7 2% AR oy
Aol Geety Wo kuldee AAel | ddeleleld [eelelelael [ ArlelelA A |l el Alele||”
. | AeLf m o
B -925 Jpiley flow TT| o~ |#e|p delelrlelelAdrllPlo ) A Eéi%iimwﬁ
ﬁ?\wmmx A D, f0lel |leleelelele| (eklrlAriel |aeleieleir 1A
T
. [nlc ; M\\w Arv] : ﬁ i N
E \QR%&%. (L 4 10| #1# || #elelel dei oy eteleia lield dAAA llAAqel|a T Sow.\%/p;@, /@
122 Bal Uk Sodu | OO~ \plpleldpleiolelApdlelelele elelsle e elelele 51 PP IPIP P | 29 ,
Nandes \.N@Q\,\.\b.\ lelel llelelelelelel |l pelelololel el elelele |l | |1P1P 1P 1P P
. \ . Rafp 15040
Daily Total | | 2Tyt & ol |6B5ER |
idartieieo-bd AT A LR 2 LIS U T G |
Initials of Inspecting Officer & M, | W M

Rs. &

Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll ; : :
\ " f Unpaid W
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.

B T AR S U R e S Balance Paid



HEALTH DEPARTMENT et T
==m-—.m= ROLL zo- ............. {2 el i) (From / \.o\.o.ma ................ N0 .ﬁ\\g\pm ................. L DT )

Circle No. .............. \/w .................. Voucher No..... %Omﬁma ......................................
In continuation of Muster Roll NO.............coee.. m w ................................. DRSNS St LN L -
PART-NOMINAL-ROLL b,/,gmmmﬁm (HG), . CHIEF MEDICAL OFFICER
e L S kA : DAtES FIOM........coeueeermmeenrasemmssisntsnsssascsnassinsss 1 SRR TN G o . Snionit w“uom@mw_.wﬂmﬁwﬁ_mﬁu._wmw.__m:owq
SNo. | Nme: chwﬂ acccrding to classes " | Designation [T, T, «wm 67890 @Vm 13|14 1516 |17 @_@To ot |22 | 23| 24 B |27 28|29 |31 | Total |Rs. P.|Rs. \._u_ljnm,\__ﬂw%uwm_ﬁ%ﬂw the
But. R il Raaerndor| Becly |fly ! eRnnGEAGEARG A AR A T e Y
< SN e B A A AR A AU T A e o DR R Ll
7\\ %%%&@ﬁtﬁ?@»\\&: . ﬁ ﬁ \ xwhﬁwﬁwﬁﬁﬁn\n _f%_vﬁ\ﬁ% ﬁﬁ\w\‘\\ K A\|J&
Mandey \am:\Q\. Qelli- ”
55, Mahesh S48 Ban chnd il Telmelelelel [eoleiriole) |t aneg 8|
&_; \e\p:.&\ iy wmm “3“:Qﬁi:m?::\n:::\ﬁ\ brap
F- 171 Roialbeingsiot ot s = o i Al AgiAalarant; 7ieieififle
J 1 NG
\:b\nﬁw\?i mhelh-jp H | |
51l Gounile Yo Vi NGRS AT A S T4 AT P
9. P Sumiln Yo %V iy ALt PARARELE AN AT AT A ATA IS ke
/\x\ﬁ,&ak%\/\b%ax — o~ .“1 ;;““ PP ey m:;;
BAAE )1 oy
(9 fyay S IlanSigh RGIGRR AT a G e P o s
A B iR A hletatstolalelp el BlEme o1 00l il 2 FEAS el
\m\\ %&\cﬁ&@r@m\&: —d m %u%“““ﬁ“n :Qm“@ “““m_ﬂﬁ ;;i\:\
"\,NERQ.% &mﬁ% N-B=/ | § | | e /@;
. Lue \,\k\\ﬁ\/\&% h AeLel e (plele s\\n__s.ﬁ _ﬁx_fugﬁ PlP\PIPIPLA at - To w/ﬁ
L \\\%\\M%,Q&E _ Ao (PP AF1PL AP A Em?_mm::wwm@n?@m*d A _.m
Pl \ﬁ@%}\_b.\ G ARraratatatats P |PIP|AF pIeLPIPIP| A AP P P¥
| Daily Total ‘ | _ ‘ | | ugwo. Totaflty /4 3040
il of erson maring e [Ty s ) D DR (2] =2 IR B2 N AR |0 121 710 P
Initials of Inspecting Officer g & || &
PBYRS. ..o i s soissnummnnenn (RUDBES.......cvvreurerrirarsssessessssesssssssanas s ashashe s s L e AR e AR e R E SRR848 S04SR s )
Rs. T

Grand Total of this Muster Roli ...
Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll : X
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence.

Total amount paid (in WOrdS) RUPEES.........cccrsmmmssmmsesssssssssssssissasssssssssisess Balance Paid




. , Y ,
o-o-M!- D Q?\nzq\g £} am\w e7. , 3E) elacdy WL Sree.p B C 18 €cd
o \ HEALTH DEPARTMENT £ | fec oy

. | 1/refe { / m = F Shiat-
g MUSTER ROLL NO. ... 864 . o fome 20 o B , (@29

\ .O:o_mZO._............:m.-.................<ocn:m_‘20..........................................._..Dmﬁma ...................................... %a
In continuation of Muster Roll NO............c.oeue. mﬁzzzr ....... P S B VT mwﬁ v e zmo_o\%\ro_um_o_mm
PART-NOMINAL-ROL owﬁma . = = .
DAt FrOM.......cviuiurmnssacisnnisssst s T e s s e Beasunt U__u@mwmw%ﬂmﬁwﬁ_mu,ﬂmw__msow*
SiNo: | o Mwwﬂmuﬂamﬂw_www%mw,uwﬂmhw e Designation 11213 K8)516(7(8 ]9 [10 @s 13 1415 ;ﬁ @% 2001|2123 m.#@mm 2712812930 m; Total |Rs. P.|Rs. P. _.ums:% %M%mm%w:awswﬁ the
T T ,
NELY ot elihidn, | TR T A h:_::\f_‘_zi “\i?\% IS
Marvelon /Maxg N-D- | #_ | ﬁ H‘ ; i | 4
Sne Ansic o . Dowdefil RN AR A AT AR IR AL SlatAT :
2- P vl J A AT ST AT A R TR TATATA %S
S - Blomitec Guden ) o= WG P\ 1 P R 2
fu\?_%v Plevy N-D.) | ,_ . ,F “
®al Anily Wi Subith R A AR AT AT A LA A e
; hith | L
O T W A e
kaleh N D- |
Galk Lcha 2h T6A R, , SR ARG A A A
{w\mw&\m H: UL »@\W Kmaww‘www Mo “ :“\AWW‘\N“ “ “ m“ “@\Wmm : m\\w\g\{ §\f “““““ By |
_.magx?%&vi%iz\o. AR AAA :m: Pipipip [ LIPIFY
S ASHP s S Al leleateidgleaetela | Aneie A
74 20/ %.Q\ APl R AR A AN A A A R ALUATAT b
NAP—— gy “}l, O b plea el A o e lele 12O
\U\N\:uw\ | o
Daily Total . ﬁ _ym?%.oqgm_ 2075+
s ot oo g v [T TINS5 (S 91310 LB AR L BB ID P R 2P
Initials of Inspecting Officer & 8 I m |
EUTE - TS (- 1. -1 Sememmmesesee e R R RS R S )
TR i Lo Grand Total of this Muster Roll ...

Certified that the workers mentioned in the muster roll : : . ;

‘ - Register of Unpaid Wages
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Regi p g
they were actually paid on my identification in my presence.

iR i e R B R e e Balance Paid




