e

Ty

HEALTH DEPARTMENT

\-.'F:*—

CHIEF MEDICAL OFFICER

Sleet-Yy

| 8ign. or thumb impression of
L, payee and dated initials of

time of payment

Th GICA SNGH Totb| ol

NS FE \N§ m.\n B S
ao..\mwu\ﬁm \&\\2\ Q\SQ\NQ&\ oA ﬂ_

‘Q‘.:‘s—‘-‘:b"\,t,

7

e

Dates From........ccccouecemmsmmsmmsnimiansssissaass T : ]
S.No Name, Father's/jusband’s Name & Address | - . . - | W _ g Rate q> ﬂo%ﬁ@ . .
No. grouped acccrding to classes 9 1 ®w @ 516 (7(8(9 (10 ﬁ.ﬁ 13414 | 1516 @‘@:m_mo 21 |22(23| 24 Qm 27128(29 (30|31 \%ﬁm& p |Rs ~ p.| Ppaving officer made at the

T, e T,
B e W~ o

L.

Fo & pevy Sl6 3 KA)v

p—

6, %\%N\&o 3.\\_\:\\\3 [

§ g \fg%\\b gy

/

1R/

Né\v Nazror gglon /
{

(

|

—_D S

£
[
9
4
)

B3
P

R 7o Tes BN
&/ |

o

—
“J

— SO
~—
"’D“‘t’%
—y
e S,
T e Vi
S Ao— |

—
_—ﬁ

o QEF. ICR %% %w,/\iwﬁ\w\u ;

=
<7
Sale it
; ﬂ . / L
/\\Iﬂi@k@ Buelbo Loy
) Iblesert - oL, Ansapilless-

£ oxt el ld
_ b\l g8 238X

,l_ \- j 7_:A Wl \m., b 1 , ’ nr/\ E ARREX
. A A (‘ n“f.nhnﬂ‘rlr[l\ e err——
— oSl ef
ey hrbes, Mgl Daily Total
) | TN
sk In 4 \vow\m Initials of person marking the
o 6/ déity-attendance
i i’ e =
St . Initials of Inspecting Officer o

[ Flr)

[l I
e - N e

Pay Rs........

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

_ g VERIFIED FOR CE
g\ TE - _4W

L= ] .\ n Ol I Fs 2
) %..r_wr.vv.m ?ﬂcmmm. i o R k_.r_..n s -4 ._..,.m.“,r,”..“_..,.,.L. ; ....ﬁ.,.yr.m_...._.....v.“.:..,.. el

/ [ et /ﬂﬂ(\r\//\//
;h . ,%5 .P;r PR IC1S ITH AL
Accountant (HG) m; s | T MOH, : m._q,,..,” A0
216G i

Grand Total of this M

Deduct-Payment made, as per details transferred to Register of c:um& Wage

7 (37 \mr%T.r\.rr\ 2 Ar.b T%
oL __

Total amount paid ::, WOrds) RUPEES...vefrresesns s B tenss 7~ vt el Balance Paid




—_.—m>—|.—.—.._ UM‘P’.—-:MZ.—. Sheot3
MUSTER ROLL NO.. .. 7% o Fromn 1[0 b IO i )
Circle No. .............. o AT VOUChET NO........cooereenermsmsssanssasssssnsnssadoaDBIHL oo sueurannsarasssnedonrareacereess |
In continuation of Muster Roll NO...........ccveunee w wm\ .............................. IR W T T e / @ \
PART-NOMINAL-ROLL >onomﬂa\q.; (HG), CHIEF MEDICAL OFFICER
DI NI s oo s s i TO e e > R R S o

(=]
—
[ =]

Name, Father's/Husband's Name & Address AL :
s %&Ma acccrding to classes Deegrason 1, w__@m 61718

- GaoThm S arvgieA f it ,&\:\uﬁ

?l\b&»n‘

312 (1314 ia @@;

2 DANS

-, -
~ =

-, =, S
3

- =, "
—

_
B

—-— W e,

— |
—ﬂ—ﬁ'@

= D
— _‘f. a—
— S —

: ~
g e

\"'O“ED-@ -_ ., e,
= S W, B

9 2R R$paying officermagde at the
Mo_g 2|2 E@g 27|28 |29| % dmwm*%?g o | R 2B T g gyl

_ e ([ TSRO
—_— “‘*::5"":3'7\

T BN |—_
N

o -
R
N S

‘Q\b\
-~ RN
—_—e

7 A / ) 1a
@\Z\X\r\w\@ 2 §

[07188]12n 11 T ownples ol

3

Daily Total

Py | T SV 1
: TR

Initials of person marking the ﬁ \
daily attendance

-
o
D
(-'

’\.,

D S e S B > BT | =

Initials of Inspecting Officer

i

R
3]
<
D
w
D
el
i)
1)
@
@
e

Grand Total of this Muste
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 Emmmm

they were actually paid on my identification in my presence.

Total amount paid c:. words) RUDBES. seesrsssoressessssssssssussasssssioassssssnsseeness 52IANCE Paid




MUSTER ROLL NO..

Circle No. ......... | e Voucher NO......coveierrinimmsnins o

In continuation of Muster Roll NO................2eee sacessanssssasenshusensasasninaasiehessassainasts Mt

PART-NOMINAL-ROLL

HEALTH DEPARTMENT

Cepeaaaee e From.....ooineets

......................................

>ono=@ (HG),

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

i @:%ﬁ_non rding to classes Designation

Dates From

-—

671819

wm_w_%%ﬁwv P.

S N A WwhNT @%&.“ﬂvﬁﬂ P G\E
44, Gl eevnn it }

K (Vnary o Jots Shiveii

44 Sl , Qushl
(O T s vt
= N tld —lHeobS|

— g, l
'IQ".‘ 1
—_—

93484

e

Aﬁ\"'b

9% 4 B H,r,,u,,

S - e ™S
TS W, | —_—

\\\

w«vﬁ%ﬁ@i&wi.%oigﬁ -
[ #H/UoS, Typed Jwleppnd

.ﬁ\m&, ot

—_—
= _—

_——
—~—
T

DB 25t

S N
_—
—-_— T
—— T
U=
N S
e
IS .

-

/(B 7

T S G dnpon
@

=
=

o 8 A [prensC 13 5 ],
AT i “ OHHLH\ W “ | m “W m uw\a\
“ 5 foan gl )\ WY
A A S JaGKDNC WP ok

| TN
=

W: »gc

—_—

CHIEF MEDICAL OFFICER

Sign. or thumb impression of

—_— o s S

_— —_—
_— e [ TS
T

e R
_ e = _—

Daily Total

Initials of person marking the
daily attendance

5 Initials of Inspecting Officer

o

- I = ‘zb‘tb—::_a[

Accountant (HG) M.O.H.

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Grand Total of this Muster Roli ...

e e R PR e

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

e R Lzt s RSiaate Bl




HEALTH DEPARTMENT haetp?
gcm.-.mw ROLL zo. .......... e e Bl &iom IO To f.TL.&; ................... e, U )

Circle No. ...........ccveee. m. ............... VOUOREY NOL....covnrisnrsessaninnsnaresnesnesssrns st oo snres rosasasss Qs prassesntes
In continuation of Muster Roll ZOmmo\ ................ /> =
PART-NOMINAL-ROLL >n8=_|@, (HG), CHIEF MEDICAL OFFICER
Dates F ] g P | 8ign. or thumb impression of
e R U T TR R T T e N - | .or impression o
Name, Father's/Husband’s Name & Address . o Rate aoEr

-, payee and dated initials of
paying officer made at the

time of payment

t
S.No. 3
A

: Designation ; - ‘ ; {
grouped acccrding to classes 9 1 @ L@m 6(7(8|9 i@s 13114 | 15|16 @@a 001 12|23 i@mm 27 {28129 30|31 @ﬁoﬂz\&& P vm/...E
s —- | /

# 2
Nokladddl leladdl \tev kel olalev v o) o1
% , i , :
i I A A R

Sl JRMICA WL 64 SomiL KR|  Zjw
AR

.\J\ zc(%.m\\)r \w\_\»\m\_\i\rﬁ\ mﬁfr
Q/v%\ PNetr eller — | i¥ | i

%&\&2& %, St Brim Srmg H 7

—_—— e
DR
=
RS
—_—
SN SN

el ANRGRRD T eRelele R R | —
S~19,  pPothus &Q Lane. i m PUpl cll 0 olo g Slollololelelp, J
0 | | b Plels(8161 DT PIs| A s Letp P e lele P P DIPIPIP D 26d
1/& B i b i el A
SARITA Wes G SATISH R 1 ) \Q. s | |
13 tha, Bs, QuUS Mmenels; “um [AAAMN ARAAN Wana Rm 2t
% ik AR GATRR A MU AP
AL = R i e
fm % %&.&Im “ ; g
o e ouein s | WL el i
/M\ o 62 ety blep 1B leWln o oL b i 0 st el ) =7
i 7 V\m‘;xm ,Na%pmm?&?hb [ o | " |
i GGG ARG AR INAr A \
Y | & Sb Gutthl: L lplg _:::uu :,thi_:?:;ww?
g PR X DR f / isi! S| Vs
Al s B alam Cratatany; *Q:\w\_._::::Q:\_ﬁgrx
i szw Total . I | %n t
it ummmﬂm%mwhwm ot S W W s_ez (NN ] T B Wi W g | e Doy |
Initials of Inspecting Officer IW ﬁ, _ _ H :: M

Grand Total of this Muster Roll ...
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. _

Total amount paid (in WOrds) RUPEES...........eewererssseresssmsrasen? PR RN Balance Paid f Eoo



!

HEALTH DEPARTMENT s
e | e 3
gcmqmw wo—l—l zol Oﬂaw ......... Crepaensassasuanes (From.....ccooiee , ..... _.m._.ﬂ.w_; .................. i R qw;_s_e.w ............. cesbasssasnenss ) @

o1~ B| ygq| ewel e s &1]a[4, (@D ity yer Hle, LIB EISITCA

e

Gircle NO. ........ii & B IR RO . | | S N
"In continuation of Muster Roll NO...........c.ceeuee. mwm— m.. ............................................................ /> MM 2
PART-NOMINAL-ROLL Accoumtant (HG) CHIEF MEDICAL OFFICER

............... Sign. or thumb impression of
Dates Fromi......ccouesiisvmssses o e r.ﬂo | Rate PO kit o gl

N \ paying officer made at the
8 |9 |10 D12 1314|1516 e P It ——

Name, Fathers/Husband's Name & Address
grouped acccrding to classes

i

W.Ai b@b@ﬂn Jﬁ%??&i:xﬂ b\mc %

f

oy | Fliss Hamdewaleg | E\ By
| /

¢

S.No. Omm,_@:m:o:

Rs.

-
w
no
-
e
i3
ro
ro
no
<o
~o
e
S
~o
o
o
-
o
[==]
ro
“w
<o
o
-
=3
o
e

|5 |6

-~

=)

Y|y

-~

E‘%hﬂ_

f
p
)

T

Ecrrmp? Ao etld —

wnmx\x&cx et % % Kt K y /
~3S, AL 4 LKerr . /
N N\&» et MewsSelli - /
: \,\l\\.\,@ &A“%ﬁ\ﬂ?‘sm V%
A2 M 238 BalmilesSacry w*\ \V
5 . Ao \v

f/

/

f

S s g
r———-—-m‘jl_t- b -~

e TS T

s ._A__,‘}%_‘,
e ) .. i~

S A

=S e

~ s TS

s e

"% L

‘_\\b*b i T

4‘,

- s ™s

_ =
e O .
T
TS
NS—— N —

N
TSRS
A

_—

e e

i SRR T SR

“'e:;a—_\.*-&. o,

- -, = et
T——— | S Sy | Wy

—_—_—— eSS x|
e S

EESIAGEE
Puura, s
. gLt :,{@::_;
g ULOORRRUdAdTs
Pliﬂ ..B%\R\EXA*R.@%U o \mn mmm% _f _ | t
. WATRIAVARAVAN AVRVRP
6 Mﬁ Prothict' R foe. il b el oo b o1
V| Ghom mtet  palews scelldf PV el |2l 10 ele e e o) PV (212 ele
‘ Um__wqoﬁm_ a% / Sum}&
s st R AR DA PR RIN AR
\ Initials of Inspecting Officer ; hisifl d v”w, __

L e G IS Am:ommmv .................................................... e R T i s s sk et e )

\

,ﬂ | Rs. P,
| Grand Total of this Muster Roll ...

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 Emmmm

. they were actually paid on my identification in my presence.

Total amount paid a: WOTS) RUPBES. ...ccouenrenrassesssssssssssarsssadensassssasassenns Balance Paid




