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Contingent 5ii! Mumber : 30311091000043

Disbursement Type:

Fund:

Segment:

Field:

Functionary:

Sanction By:

SanctionDetails:

Narration:

e
e
Reémarks:

Deductions:

Cash
NDMC Municipal General Fund

GENERAL FUND

PUBLIC HEALTH ACCOUNTS BRANCH
DIRECTOR (PH)

The Chairman

Office Order No. D-360/CMO(HQ)
dated: 18.08.09 vide approval of
Chairman No. 4876/D/PS dated:
17.08.09

Payment 21 Daily wagers S/K in
circle No. -12 w.e.f. 01.10.09 to
31.10.09 @Rs151+CA per day

Payable To Function

Net Payable in Words :

T W T

Final Approved By

| Account Coda | Accuiint Head
Sclid Waste
Management

2308003

Bill Type: ImprestBills
Bill Date: 11-Nov-2009

Sub

Segment: CASH IN HAND

Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Payable To: Secretary,NDMC

Sanctioned

7 17-Aug-2009

Bill Status: CREATED

s

’\\ )

Amocunt

GARBAGE
REMOVAL
CLEARANCE

Gross Amount

84855

Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?billNumber=30... 11/71/2009




HEALTH DEPARTMENT Hoebe
g:m-—-mw :o—l—l zo wU\ ............. wshessasaens (From \\\e o P 7 RO w_ o\Q.M,. ................................. )

| R =~ N S ——— W 5 gy T
CHEIa NO. ..o oot ssrssneaseossoss <oco_‘_mﬂ20.............................rfT L A
= TR v 4 WY 1 2
In continuation of Muster Roll NO.......c.cceee e iiiifenene I
PART-NOMINAL-ROLL VM@WWAIQ § MEDIGAL OFFICER
DAtes FrOM......ccoverrrimrmssnmrmeranennassisssasssasion s TR Rato P U_@dmwﬂ\.:M:M_wﬁ_“mﬁﬂw_w._mzow*
SNo. | Name, MW%MM,M%MHMMM,qu_“mww%aaEmm Ommm_@:mzo: 1 w_ 3 \/ﬂm 678|910 ,u« _.m 13|14 115(16 m mw,a_mo 21 (22|23 | 2 W mm,ﬁ 28|29 8{ \.M%/\“ mmﬁm;\wﬁwﬂwwﬂwﬁmwﬁ%ﬁ 3“@@
T Q,\» 3 .>m<$ A O \ru * X o ‘ . | . 010 M 7 \\nmuﬁ\u , ) 57 v
e e W o] 5 |
N 5 AR q.m::j.:f ﬂ_\ 4 _?n\ sﬁ o Qs%\ Y 1ok
S T @), _@ g Al K| 1 : | v | TATAVAVAVARAY, / i
E e I 1110 TN O L
) A 1 kL e M il is il m mm f m% 1Al m L gl o Aot
T [t peepliv AXT | | | A fl @ _ sl it GRS
oy | I R e @
2.l AR al | Eo - —=IA
e b - TN LYY \ | HTTE gt | Bt : g
e jig&s:.f. (IR AT e \{/ARy/E" 5489 S
o | T paodanm et Wld L0 I e 0 AL W | Q\g BA-| L A
\ ! poe— EQ yid weple 0] 16 It % n% f \\gqi ;;“ %QI%% | il f% Al ;
e ey g R ool T = R b
74 N\&\ﬁwﬂ\ﬁ._aﬂw\w\gﬁ [3ecSH “ﬁ h Wm @Q%\m gmaiwgmmxw@ “W% % % MW W% m Em %&x ear| U432 3 O 3t
REILT0S Lo it ol RO D el e o) (1A L 200 P Pl
s %m\»\.\zm W, v Imed kud| 7/ f m,, ﬁ_n\.mi, w?\m_é j:“ %ﬁ\ ;mm m_:“ ko 22\\«%\%% ! 14
A D LALARIALSLARE b 0 i s %c %
Q_ Jvaz\mi\\ma\ima&p %:%R&mm%mﬁwﬁ‘,m*:\‘h %mﬁﬁnwﬁ_ﬁﬁﬂx%@m
| Wi WA P B Run A GG U GG R U UG 5 5
m\,\,mw\\@wmm o Mode Neb \m.,,&?s,,m.mmm;mm_m.uﬁ Daily Total 21} {2 ¢ 21202 N.:,, 2l ¢ Nﬁgm._,c& e a& 20\ 21jq\ A 2o v\_»_ »owﬁwwwam“%hwﬁbb.qoﬁm_ %& 38 it
P D b 2 0 3 i ,
(o ‘61> C/T/ ®) ? L~ . A\ 1
7% e /// .\/._:_m_m of EmnmoEﬁmﬂ N _ J/_ “ Jr

?§< Rs.. mr? BSG=ar \1 Afccmmm m..L L ..\ﬂ:; v i} :ﬁ_?‘mﬂﬂw# ‘:mg ..... FHE;&Q.»F...,_.:..%Mw.mw.._.V,w_?.m .f.,Q rf J L
(H G1) : v £ ,". 3 ¢~ e,
m o /Q.. /g .“,.. \u.\.\“\ 1 %\\\.?ﬁ\(«\\

Pt ;
) L)% %&;Mﬁ \ Aclf4) @Grand Total of this Muster Roll ... S o/ \\u 8 ) VA
% @\)/i J

“afwleg .-
i . e
O e E_MH e Peduct-Payment made, as per details transferred to Register 2 cnwm_a Wages

were actually employed by me on NDMC work(s) and -
they were actually paid on my identification in my pres

Rs. P
Accountant (HG)

Total amount paid (in WOrds) RUPEES............cvurmrssernrsaennnsd e Balance Paid




gcm-—-m: ROLL zo- .......... wﬂ\ ............. sevteneanas (From......... ' \E\em.. ....................... Toh i .?\.n ....................................... )

Circle No. ......... \% ..................... VBHEHBN ND. ...t b it L A O, AR A
5. CONUMUAtON Of NISTIEE BONNID cvxomvessse s B L dssgeeuanissasiassbusasnkdbinsivnsd. R SRR e / g\ [
PART-NOMINAL-ROLL Acco nt (HG), 4 CHIEF MEDICAL OFFICER
DI TOMR..cooo B i o S R e il 1 et mhuwwmw M_ﬂmﬁwﬂ_%ﬁmw__m:ow
SiNo: | MM mﬂwmwwwumwwwaﬂwnwﬁmmwm dese | pesignation 2|3 @a 6 1718 [0 |10 el 1] ] s e m_ 4 jg o1 ww % x@mm 77 (28|29 @%wvw«w_&} Jm@?@ W?hF ,wwwm«u_th%ﬂmdm g
: ?,%i,, a0 R L7253k gl Tolllolalol e kel elel itloieli o) 1 lejele “g 2 Lk ke /%\ﬁﬁa
| N 24 mbe ik P TR WAL SR AU AR
24 35\%@ Wi LN , Sl 6161011010 0114,0100 A RS S il
N _ R N O s R e
. il » o. W a \r /7 ‘ o - 20 .
= geen et It e v 1 flsr = =0,
lef % _ ‘ % e \ \@w\ﬁ.} Lo
0 |24 B AL %g::és I00An 0 7
ﬁu&i&i e el e /nlz vl
, L S |1 i _ e ol R e W
(L gl .;A_mzc W b o 4y o . / A
ﬁ,m\.Wﬁ_ﬁﬁ@w pas h\,w\f_ i & : Wm\:%@% :gi%““ &i@ 257 Rode' 55 SWMW
e, ?m?am:«wwl\\b 0\l \QQ%%%_QQ/{\% :%w%%% %%\vmm . i
< R TVE LT e \ _m B 6 ek fibbackicd oo} i) L L e, —
m‘f).\\lmm,m\.qu«frc.\.m?,w\\\mwﬁ / % \ %\wqﬁ ﬁ% _F\ﬁﬁnm_!m%wn\mm %ﬁ.w \ﬁn \ %b \\\\h«u_\aﬁn\ P2 - Wt
:\) KT Spks wl\ri» f H P ﬁ Al %ﬁ f \.ml ¥ tw ( mwm;, \x\ _\‘ m m mn w\\w%\u 1—
L | Rekwsdt fota) pr- ptns eIl e e i e PP

o1 mi& 2“ s:.,_?,:&_ic Sha2 1/ i

R S — S I S

[l llet el bl Ve leleleleliel ool T o Yarsts-== 27
) ?,.\v&wt(r, * \, % ﬁ_w““%%%%l%%%%%% “ \,ﬁ%ﬁ ,\n\ .,\\\\ "
Daiy Tota 51~ 5| [ (S{i5{516 B 1S APARIAAEST A SATTE IS BISSIS B 3T 78ea. vorat | 60T 8 =2

nials of person merking e Kol 19] A vl vlalplelpl A3 plpi s A el plp] el o i el P .

Initials of Inspecting Officer 7( N ‘ m t \
PRyRSE.. i B (RO .o S S e Rl B R e e R L N R e s ) : = x>

Rs. 1
Grand Total of this Muster Roli ..

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

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.
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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.
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Certified that the workers mentioned in the muster roll : _ A .
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.
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