oo -Mbt- D] Y&t cvo[he B 35/9)y | . 8. rerecd
| / / HEALTH DEPARTMENT EDecleuty vy e B SRS

MUSTER ROLL NO. .7 ... T R R T By B gt

O:olm R e o Voucher NO..........cccueeanere: Ewﬂi ........ B s ™ T e (et & ‘
In continuation of Muster Roll NO...........cc...... G AR T A DT e -+ j
| PART- zog_z>_..mnvu_u/ / J >9V>c«_ﬁmuﬂmv. _ CHIEF gmo\_m>_r OFFICER
iy Mame. Fathorahustisids S s ommm,_: : Dmxﬁm_ IO« o5 sinensines .. ....... i # ......... _...qo_.._ .......................... , ...... sigon o ety Rate >Boc2, u%muﬁmw %ﬂmﬁwﬁ_mﬁn%”w__m:om*
o \ grouped acccrding to classes i 8 10 HIEE aﬁ_m j; 16 |17 (110 0 o1 |22|28) ﬂ o |27 |28 (20031 | Total |Rs. P. ﬂmﬂw/ . Eéﬂﬁwwﬂmwwﬁ
2 e ot s A e D 2y
N S1 Selih Sarmi 114 zw%m § %\;:\42;“# ,_‘_22\_1:\2 p\ ,
PESNL  ic 4 & e 5 R S ,ﬁ .,
ISt VO 1 Srmhoa| IMAARRT ARG A Tl ede | s
i\\%f@%%m%\ ! ii:iﬁf.@lw it g::i
Qé\} % | | |
B I 1 1 O
I@& Rl I W U e i 71
sfer amantimt WA
&Ra@\&&iié ol LILTIMe LR L0117 C_\V (adaud atdaus.
ey vy aaprisyrie S T R R AT TR R AT R A A B
¥ B ,i:?:t::f_ﬁ;_w\_z.fm?\:i\w :
@\ﬁnﬂmwéi%?ﬁzvvﬁs f \_%\_%::V‘;\:}\‘ _;{_%\‘\_\\\?\\
ﬁu\%@\n _— _ﬁ_ _ . .
= T o\ | | i i il
% . Dbl R Y ;i.i;%:..ﬁi: IRk nfri.;.;%%oga_ (205 1o
A e Tepueisinesee ™m0 PPT PRI T A e ||
J‘r._.s Iniils of Inspecting Qficer mx._ l@L | \ng _ | J;
moh/ m<mm rm Wmv.nb.r_ ............ (Rupees.... Sixteem.. 3&?@&& b\zrr Fi/h:fr\r L;fﬁq yr<m (8 %ur_
g o, |CANGELLE e ??é%@?gﬁﬁ.%&r%é NEN\?% L
Acountant (HG) i Wﬂ(A Ao Grand Total of this Muster Roll .. ;Mmm! i
Certified that the workers mentioned in Hrm, yﬁrwq roll &v

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 WOTDS) RUPBES.....cxcvuusenmssrssssenssssesssesssdersassisssssnsinns Balance Paid




	Page 1

