CW W TINE O e, L g
HEALTH DEPARTMENT N

gcm--mw ROLL zo- .............. 3 UTJU ...... R A (From | ]1els To ww; F\e@, ................................. )

Circle NO. ......c.c.eenee E ................. Voucher Zo.mJ / ............. Umﬁma ...................................... &
In continuation of Muster Roll NO............c...... poke w ................... 4\/ﬂﬁy .............. / \ e
1>ﬂ._...20—$_2>_| -ROLL Pnoor ant (HG), . CHIEF MEDICAL OFFICER

Datesg FIOM......ccvmmrssnesssssissansiBosssisasaasgsssonssss T R e ' Sigee or thumb impression of

: : — ’ T ﬂ T Rate 30:3 7 payee and dated iniials of
213 ;_ia 17 @gmo 2 2| (w78 |0l | Total s P w fficer made at the
|7 E :
|

Name, Father's/Husband’s Name & Address L
Designation

.No. :
S grouped acccrding to classes {12 m@m 678 (9 (10

Ll Shadug ife of payment
il

1l 254
Dot gt Aol 4Pl 2y | o a o
.«/Z\(MOZQ?_ /WWMQ\ ?: fwmﬁwﬁ@ ﬂw%_:w _ﬁnmmpmﬁmeﬂn@@ kﬁ@sﬂ Y30 %LCJ
i o Qushodeckps N @ﬂ%ﬁ%% plalelp p %ﬁﬁﬁﬁ% PPIPlpPp

@
]
If
/
¢
f

%%‘@
a{ba(b-t)
s B AT

in m Y Yoo %

T TR (et P il ORGP bendeiel
=t e - A
. ) _ A
| € | NaliEs), 27 ;@f:g: 322 .f:v;f.ﬁf h
o = Ramuy 000 Tl Aolol TR ol PV TREPDAN 99 |
STy (R eRe YR iole! 100 s olele el olblott = 1
>, T;.N‘\\D.tm O %ﬁ@ | %Q al @ Q% %_ __Q Q % _.w ,_, _r @ ~ f eo % %%
_h 7 al w | | “n? i | Q ? _,o ( :% %% z\@w
by o e | HiL
PimWMﬂ@m rgac i | it o
. | { _ o
mﬁww M,W v&mﬂjci%«,avwih ______Initials of person BMNHHWJHH mmmanﬂ_»m \\WW M@Wﬁh o\mﬁ w\a;n—wm&%mm a_W%WWnW%pﬁqm“\?:oNv%Kolo r @memm o LM N\\ m 1\&;8
Mo 62 Z@ng;g_mu E daily attendance . ! 2 | _ % ) : L . \
, @Mﬂ% _:_:m_m of _:mumn::w Officer | \ 7_ e , \m _ | L L | \ﬁu\ ]
m.mw.fb PayRs. tW.314=00..... Amcommm,mmwébﬂuu ,mnf.;n g@ ......... ﬂﬂr&ggﬁﬂmmngﬂm e Q«rf\,u.? NN
ki, ‘ - } Rs. P
acocliasa Mg /_W?b ﬁ % .ﬂ. U A ol o4 ,_ . il ,.H..p.w hmnumo _m.ﬂm:a Total of this Muster Roli ... J

SR i G
Certified that the workers mentioned in the o g

were actually employed by me on NDMC work(s) and e,
they were actually paid on my identification in my presence.

Deduct-Payment made, as per details transferred to Register of Unpaid Emamm

Mowcliag /)r((ni ?%?Fw@» glw am/,_

Total amount paid n words) Ru mmm ....................................................
unt paid (i ) Rup 3&.@8




RRpT——

HEALTH DEPARTMENT Sheet-1T

ﬁ.wuﬂw ...... See e (From............ j_..._.m?@:. .................... ;R a \\3\3 ............................... )
Circle Na. ........-.. _r_, .................. VoUChSr NO......ccoocecarsasasssssansesssssannsssens oo lIBEOU e rrerernensossorssitimmeninniianaeas ,
In continuation of Muster Roll zowr@ ................ _(, wa w}\Om_n_Omm
vb_u._.-zog_z&r-mop,romﬁmm SRR (R U AT DA e . oo_ﬁw.cam.mqmﬂﬁ:@. Bk 1 aoeid ,\%M@mﬂ ﬂzmﬂwﬁ_%uﬂmw_m:ow*
S.No: | Name. mﬁwﬁmﬂmﬂm@mwwﬂmwm 0re%5 | Designation Hejsg@sls|72] " ﬁ 1 18|14 151 :%Amg w w 2 x@w “w m_w w _wiw\ Jotl " ﬂwﬂn.l%w W%@ M&%ﬁhﬂ%zg
i D e LU PP ORI P lplel et APRIZIPRILAVIDEIPADL 4 Lo 3 -
1 m&ﬁ??m\oaé\si?? m%w:w wm%%mwﬂwim%_mvébsm _M ?ﬁsmﬁ i EM%\%
]2 Relyon e arbe | ° l% PPIePIe | If el e 23? Jliddaiias |
G f e A N Y S . Y
2. |R |8 Tevhel Smfmm m@mg 5 Eﬁﬁiimv “g.ﬁ\ , r;ﬁ
Rt I 2?2 :w@%m VP b Py s
2 \ Ol : | A SR
ek it il ool A
s weadls R
[ ma c, more O, oI % Tl | |
_ LIS e ol ﬂ_ﬁﬁ orblenadal ool Lo ol oo
Bl A P M AR R
I kb Ve P e PR i IPPlgey i
p
[
f

: |
'S |Pre .. 0 b Pielol oLl ol lnlolo i |
Wi, b |
cHE JREG P e RA ! Q A4 | ARI4 Al _ b | ”
Initials of person Ewmﬁ”w,:wn““ﬂ. ._.\hihh,.w \,_WL.M ._a\‘._%I\ W\;W | W_W:W, n,.h._,ﬂ. ' __ KWTWM W# # WW W\\.W W &D Wv .mw.,q.oﬁm_
Initials of _““No“H:M”“MMA/ _/_ A \ ‘ 1 \ | | 3 __\ .A Mﬁ\ | v
PayRs .t ol b e TR T TN S D A T S b P e N ,ﬂ/ﬁ .......................................................... ) N Ar
irand Total of this Muster Roli ...
Accountant (HG) M.O.H. Sr.AO

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

: - de, as per details transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and PeduckPaymant me P " y @
they were actually paid on my identification in my presence.

Total amount paid :: WOPAS) RUPEES....ceeurerrrencrsmnississssnsssnnsd pihrsvedimicruts ki Balance Paid




HEALTH DEPARTMENT etz

o
.......... nw#v ?83;:\3405 ?;au\v
CirelaMIo. ... g e :ﬁ ................ T N DO A A | T AT oo
In continuation of Muster Roll 20w:w .............. / m H\
PART-NOMINAL-ROLL >ooom%.yﬂ (HG), CHIEF MEDICAL OFFICER
DI TETOR. ... b U R ALY Sign. or thumb impression of

Name, Fathers/Husband’s Name & Address

i grouped acccrding to classes Designetion 1|2 @@: P 9 |1 @m 13{14| 1516 |17 _@__g o1 2|2 w@mwa )2 0] Pwmwm U%am_u. M:%&w ﬂw@mﬂmwmgm%ﬂm
T e v o A A AT A s
%\?&F?u@ /) o Perveey. EmL« Dol 1l @__w ekl i I ,
|25 Pebalit~yrenuy il : fi@f ? %@% __Q %@ i %.wwv s
: ) oD ool el 1010101010 1P s
e ssunes| - UGS
|90 Sotaginoion] - PERIRARIARIEFRRR LA L ey ™
N P WY HY 0o _
8 (\\E,\w&\\de,\Lm,m\b m\oj Ia:.\nn&\ @@ﬁm Aumm@%% % %%%“W% @%ﬁmmmw ﬁ“ﬂ%%“m W\N\Q -
e Ticanrgu ' ELANIAPRRRA PPl 1PLANARIP ISCAL7 b
| Toeolel ool leldthlanie deireite  LannER D 5, |
i | WRSRRR R G
lfﬂlvzw_:mm&_ Mer-9- QU ittt ﬁfv nm f;\ww _sz%m% ﬁs%mwm oS
_ PRIVl OnIP IR Plpl A A e Lo L
m;ﬂm,_m)wlwf\o M e ; @m“w mm%%ﬁﬂAJV%mﬁ.g%MVM%@MPM“@“““WW“ 27/ t
g e | " PplIRORO (AR P P PR
BN | 2221 2R a e m e A Ba e CE e L R
Initials of _zwﬂwwoﬂﬂnw;w“““w ,_\ & NE NI/
N RS, bm ___________ L V ......... . i \dﬂ b

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.

R Total amount paid ::. DO ERIORRE . . . oevioessomcrssssssnsminind R ainaain i Balance Paid



N

F mzdﬁ oY) plect, ok ,.hxb
HEALTH DEPARTMENT (B) et e 78 @ roeeg
. 183) = € Ploor
MUSTER ROLL NO.— 3% . rom . fiefet L O o ()

oMb !~ b 3eof emef hg B+ \m\m\@.

O_ﬁm 20 .............. 5 ................. MBUCHOT NO.........ocooumminsivicisssssasiessssssfes DEIREL....... ..o o000 cid Rbmndanins nes s
In Gontinuation of Muster ROll No..................: ﬁwr .................................................... CRm TN _. / \\m %
PART-NOMINAL-ROLL Accountant (HG) : CHIEF MEDICAL OFFICER
DAtEE FTOM. .o crmevenscsiarsais imsseptsiosbuganmasonsoe OB wessssssiarsrss i altn Pl et Rat & . Sign. or thumb impression of
Name, Father's/Husband’s Name & Address | o ... o ﬁ T : 4 f : e mount 1 payee mﬁ_ dated “U_:_:mﬁ_wsw
s grouped accerding to classes ’ 3\ 5 16|78 ]9 |10 p)12(13114]15(16 |17 mag ot (2|2 Ewmm 2712812912031 | Total |Rs. P.|Rs. P.| Pavingofficer madea

-—
ro

time of payment

2SS
U..\ A :_:W

R

| _ GPT\Q 1o Biyade rorunﬂmq

o T e

Plel ol 0ol glola AR ol 07 e
oA ‘ S0P R P00 [/
2ajuas Tt ot o (RORANANAGTARCR A TGTR R0 TR Bl oo
e Aol dollololol UPtdaoeL 0 LA ANPI0 2 | o |uiue:
Q ?Ezi\oE%_?_?\ " Emﬁ@_@gvQ%#ifiii%22 g ,
bﬂ.§a.§m%¢.\33.® A %m% ‘Q@?\%m _»J 5ﬁﬂﬁﬁ__g_}gfﬁ\ ﬁ ﬂﬁmm\ / 0 |
oo lolllpleltelololdeltee ol pdop RelmdeeoRR 277
s ﬂ\ MY m\mmﬁh\i@z: %mmﬁ\_\%fsnzsmhgnmfwm %ﬂzmwmmc&ﬁ U1y
o 1A/ delighiapriobl  NARLAAGARL IR B st ﬁf
B 010l P P ORLAPE Ao f%_g,.;_f:
:x.,\, % IRIb el o0 0o applsyiafiana ] |
M_\ﬁhm\ﬂw\o meﬂr_Iﬁ?z 1 Vwm iw%%mm WWV_\W@@ _%m%%\m\_g \V“M“Q\f\) nmﬁmv ,

n T ololel LI el e eteL Jaipe RiPRIO RN 07 | w
M.v\\ﬂ?i&;f 27e Do chanf 1, ﬁ@ﬁ m%\gmﬁw ﬁ@ﬁﬁ%@ %ﬁ:l:vﬁ \ﬁﬁmn\w g (\ :_:\wmﬁﬁw\\ :
)67 T a) LR POPRRRL AR AR 4

\ e b U TR R T8%dp ]2 ThSen.
IS < i ‘ yi
e —— e ——- i el S e

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 Emmmm

they were actually paid on my identification in my presence.

R R T

R AT 7 R T P > Ralanra Paid |



