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A PAY

Disbursement Type: Cash Bill Type: ImprestBills

Contingent Bill Number : k\oznomoooo%

Fund: NDMC Municipal General Fund Bill Date: 11-Nov-2009

Sub
Segment: GENERAL FUND Segment: CASH IN HAND

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

Sanctioned

Sanction By: The Chairman it

04-Sep-2009
Office Order No. D-459/CMO(HQ)
dated: 29.09.09 vide approval of
Chairman No. 4876/D/PS dated:

04.09.09

SanctionDetails: Bill Status: CREATED

Payment 16 Daily wagers S/K in
Narration: circle No. -03 w.e.f. 01.10.09 to
31.10.09 @Rs151+CA per day )‘
T L\\ \

Remarks: i ﬂ \\\\

4

Payable To Function Account Code | Account Head
: GARBAGE
REMOVAL
CLEARANCE

Deductions:

Net Amount

Net Payable in Words

Created By neelam. un|yal Verified By
Confirmed By Approved By

Final Approved By

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




y

HEALTH DEPARTMENT hecct- T
MUSTER ROLL NO. ... 75 . o From o 8t 10 PR i v a

Circle No. Muu<oco:mq R AR ﬁ;.ﬂ.xw\ymum._uammoa ...................................... Ry
In continuation of Muster Roll No.............cc.e.e. m.m% ........... \JH@/?/OA ............. /> AW P
. PART-NOMINAL-ROLL Accougtant (HG), , CHIEF MEDICAL OFFICER
Name; st d aabais Name & NIress e _umwmmT,o:.r..:::....:::‘ ..... Ho ................................................ r@ Rate F— m_..umm@mwﬁM_ﬂmﬁwﬁw%uﬁmmmmﬁ:ow*
i grouped acccrding to classes Desgnanon 3 lals @,m o {718 |9 |10 [Bl12|1a e 1)1 17 fghto 2o o [22] 5 g@mm 7|a(@|0ls | Total |ps, P |Rs. P, | peying offcer made atine
NK Jas P ma : | . ﬁn.b@,.ccﬁ.
D e o AR AR RAAR e s
,M.ﬂs pph: Stéy & ks &l 10 o M 035 o ¢
Dvi N»\ Luve Dalls - 3 . n | | A
G srpremdor armar Sl Jollug * 4 e 5 3 | oy
e | 0T & BN [ ATt A e AL A A VR AT AT A AT A P
i Al
New Dl \é PU IRV L L 4
\. Q\‘ \\Q\ . :m; _ : H I
> 7 \\ﬁmmi . ( . d
2 . Lamlelelelelfle Nl AT STATA AU IATAR A
D3 Albta Dhuss Rpayasts | 1R “ %_V?:wmu@®$w@ (n@;‘ e nne
Road - riew pstleT / L\;Z: AREqIal A PPN AR
Mmg&nphﬁ&xg feeeomey 1S4 L:axwl. N ﬁ \ E \w \.» % NP \_\ u,\ *M /) / L~ Al \ 4 \o \ 4 \ 4 \vﬂ i
w1, R ARV st e Sl AR 2 6
1 No- 3222 /287 Mo~ Dharau: bins ol T7lPielelele] | \PiP P P Ipl e 11T
\\\.“«x 2l ?Swﬂm_ Dell; ~2) |
1«1 A | W, ) 5 »; ) 5
A AR AL ARA A ANAAT AAR | A BT T
5| ,?m,s;\@ P fo! S AT il ardliraTa 4 AL AT AT A .:?r; oy
@_fﬁww@\\,w?;@w?\ Piwlel1P\PIPIP PP RPLAY i i aay
o dor 70rG N-Delle -/ | : Lﬂ g
Sh-Ka) Singly 0f Delell Sty AN AR AR O RAL IV LA AAA ANNAN7 vl
Y DA oA C < it i R
IO T Tl el el eeiele L2 T Plolele ol Pl P P
Ko _kNNQ.,Nm .S?ﬂ\?g. Delt — 86 ‘ \M \\ PEVIEYN 4
05 |HS : : _ .
¢ 4y hos bosh Macle Daily Total | 2R3 Payf G- Total | 5 P68 |-
m@ﬁ 4yq e E.CVQ Initials of person marking the [ o174 .w 7 %.m _ w. . 2 \J_m, = JM%W A«\Ahm:vm.&hﬂn\w 4
o & I Mek ADQ G_n.mn mu, ¢ 8200 daily attendance m yz pAr Al V M;v i Mkm%bw\ xm.fN gl e _N “. 1 = < y
( @ 1 0. :
\v:%.s\w Initials of _:mnmoﬁ_:@ O:._omn W WJ W W M A |
O /payRs. 8. 68%:00.. Bt 02Nk ¢ |
S0 y 2an .. (Rupees F...&..m.uw_.tr mr?m
% /7 . ﬁ %@- \a A g LR T m\.\\.\%,uez?n\ Rs P
2 i ..f‘f( ‘Iu Aol _. Grand Total of this Muster Roli .. _ \5 . |
ccountan S0 nte M.O.H. { Sr.AO U?é.
Certified that the workers mentioned in Smp cm,a_q.qo__ ‘ M ko a FIRIpRpI 4 s A WN
were actually employed by me on s}-and ... { T educt-Payment made, as per details transferred to Re _w#mqo n es /
they were m%cm__w_vw._a%:.u .Em:_”_.mﬂmcﬁﬂx quw u_.%mgom. ww;./ﬁxiuﬁ ..... ; 3 ; /ﬂ : \m M\\\N\Wm
6 it X J \ ﬂ 90\ [otal amount paid (in WOrdS) RUPEES........crrrrmsssessenssssssssssssd M st Balance Paid




HEALTH DEPARTMENT £ S

Circle No. r,w ........... VOUCRBY NO......cveioninmssnmmarssiisinds R BT AR (T
In continuation of Muster Roll No.............. B Wﬂ% ............ CRR L ;oL B ot vy / M =
PART-NOMINAL-ROLL ?@W& (HG), CHIEF MEDICAL OFFICER
Dateg From...........cocomeesesmemerernsnsisssusenpasassrinnss BB s e e s v essvass Sign. or thumb impression of
S.No. | Name, Fathers/Husband’s Name & Address Umm_@:m:o: —— - : : Rate >30c3, payee and dated initials of
grouped acccrding to classes 11213 @ 516 [7]8 (9110 @s 1314 [ 15]16 |17 @.a 021 122123 E@.@ 2712829 {3031 mew_ Rs.  P. wmqu?gw% ._Mw,:ﬂm%w%ﬂ“\w:a%:w” the
QJ b\:& ﬂ g ma:_Q:? _o:.l 3&& ?_amif o o % | mﬁ 9 u\u 1 Ll Eﬂﬂ.ﬂ\ll R
,ulh&\ &mo%..m.‘r.f\? P p DI \v /| / \,CM Py / Pieipitiei s /Y ] va\ L::w A
. | AP\ evie Yeieleietelieleley e P TY |
7l . ‘ ( gl 4 1010\ Pl nl P -
K STy y fo Gove el\inaniael e e 2 A s g ALAe A P
e ) P N _?_ .. m::;\:i N\ 3:3;222%,\
/ \\mﬂﬂv\d \ %Q\N\q \\ JQ.NLAw \‘ \wwwq .u\qhu R
iy ol I\ e et e R Y B PP
New pelhy \ WC 7
| | |
[ _ BY .
g . v o v a1 ol Ol ¢ . A H g ;
8] WS TRS R S B ALS A TA A A At \L AV AUl AU A 4
gy -t o st Rk olp| S A SV e B i e e 2
Sed o ot Roelts — Al AGE A A A A A A d A
I "
¥ S Hukszhwayi Sﬂ Vins d Kuney Ilplp P irs A0\ PLAAYP 1% 7LLP AAA AV P ALY 4 x
L) 4 ol oy s 408 - A [ v
OV S/26 Kehichrifur ks | ~Rer |Plulp|DYN Al / e m “w “ {1y AR/ \m / ! “; Pl 29
‘. Pelti ) PRI PP e PIPIP| PP i
_,_ A YL 7 | el 4 bers m»v,_
/ﬁxeim,s\ Dats q\m\i@ \ﬂ ol Al | 4 P _ f 2 m\J\ T % 2¥ \ o8 ﬁ
\ fb P\NALIADE D21 210010 P |61 B a9l bt g oo ke e /
RN s-25-Nbome. .ﬂx\ém\g:_ Ao \\\mm}@;mﬁ\\mx\ﬂg wu,ﬂ\\ﬁ‘ miwmﬁm [8 2 aom,\@% |
QF3 fthvi Reaf Lane ; pravainTiAmtdial | AV AR |
i N DLllb R . ,,
Bl / fo
Daily Total . w _ _, wﬁ V}_JA,Q.AQm_ an.m GML@.
e e el attondunce 1312 |2 [212] Al 924 Az 8l 6|4 88\¢F BRisler ,
Initials of Inspecting Officer m @ | W Wf
PRY Bl L B cesimiciinss DRI .ol o i L s L Sk R LR R e R S e S e )
i : . R&. L
Grand Total of this Muster Roli ..
Accountant (HG) Q.H. SrM.0
Certified that the workers mentioned in the muster roll /,/_fi.. g ;
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. N :
Total amount paid :: words) Rupees....... B et ) e sent bl Balance Paid




& o Nb! \@_ :.VJ;O_SL:Q b 3 T_& @&2%« Wyl B, e/ B € 151 +ch

HEALTH DEPARTMENT

At
MUSTER ROLL NO. .95 ... R TR TG ) SRR )
Gircle NO. ........ b, ] AT I RPN | et o
In continuation of Muster Roll NO............cceww. UL ot Aot e e / ﬂw >~
PART-NOMINAL-ROLL Accoungant (HG), CHIEF MEDICAL OFFICER
Dates FIOM. ... . comisvoimsasm ilinses TRy e T Rate P Sign. or thumb impression of
N & Add - - . _ | payee and dated initials of
SNo. | Nem® mwﬂ__wmwﬂ”mnumumw woasses | Desonaton [T T Bl ToToTs To TioJiptreoa s i :%m% 20 bt 22| 23] 24 (@Byhs |27 #2003 | Total |ms. p.|Rs. p.| Pavingofficer made t e
; : m " ~nm_ o 2 time of pay
A ) L ok D
o R Veend 17 Hehes) Delaroys L @0\ A o] el o] o] p] ¢ R R AR r AR w.m\
AN -G3) Poallorik (% clau <k AP AZIPIAF ALP WE dldlala \jm PiPIPTIIPIEIPL A AL
lf%?swn‘_q\(?bmkﬁ- : rlelell plelel el Pl 1eipl APlP H.\\\u%\\p pLPIP|PIPIP
(
o ,\\g‘w&x&%ﬂﬁ?%,@\n AL arneleldllrreier e \n\nsf:\vmww ,N,\
150, Bhsek. - 1 IS frot i wmw P\P|Fle| A PLEIPIPIP R | AP IIPIFIPIP PP mww,ﬁ{v [
g dZaatar; . el ApPLeP
,h.\?u_hmblﬁ | Pleipe _\umm\ﬁh .\\u |
) L ! i | | |
og | Ohupertor Gubi-fokess Aelelllelelel Aeloll|ddlel ool et | adad nalldaanas <
\J| 30 AW~ GS olock - 1T e |adelel del elelel plsiplatele| el st plel ele | PP S A AP 1P F1€ <7
,\\%am&,?ﬁi@? adelllaeldaelellleeleleee||Peiliei?1P |71 FI1F1P17
T ﬁ "pelt. —36 | _
r m@%V&U&X i qu X A/
S hing v : h 1) V1 A DD 0L D
= O 11
Macdir arg Aess pelis 1 PRl 19Lolol bl {IATIA AUATARIIATATATAl
. el 17 Wi ol 1IN PP e P
VT D | [ | |
8 hWSr. QMN\..A_\.uU.nm_Sho\o‘r.?b.va?ﬁrbta\ ﬁ W»@ \v ﬁﬁ b P t E»u \\_ "\u\w "\4 \w ‘g 0 \‘_ q\._ ...\.J
05 : Do U P \g \ f »Q w 4 ﬁ / )
mmm,m\%ﬁmw\?_&zﬁ.: P DIWIPPIPP \A:;:w PIAP u_k@ﬁ Uik fo E&o Em o4
s £ viple| ol PPIFI PRV PP el e Tl 1 |
Daily Total : :@q?ﬁ.o. Total |2 6457
nitials of ki : . = - =
s otpemmanneve 3 I TS I B P B PE B B ZEDRE e ,
Initials of Inspecting Officer W Ww, w _ | @ r #
PRV auswiieiasehstsinine KPREIOOEE .. ... covsiinsvivavvmenibamibe babtrovers s RPN s ORIt Sl st o B T 11 )
// Fa g Rs. E:
/‘, / Grand Total of this Muster Roli ...
Accountant (HG) ?#@I / Sr.AO
wwww.mmmhwﬂwﬁwwwmqhagzﬂu@m”ﬂ&m@ﬁﬂﬂﬂ‘%ﬂmﬂ_&_ Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence.
N T T RPN <110 - RN Y e e Y " Ralancre Paid ;




