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Contingent Bill Number : 30311091000068
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 12-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

Sanction By: The Director(P) sa““t'°'c‘)‘:“’_ 01-Jul-2002

Office Order No. D-1234/SO(HE-
SanctionDetails: II1)/GC-III dated: 01.07.2002 vide Bill Status: CREATED
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approvai of Director(P)

Payment to 02 RMR Safai
Narration: Karamcharis in Circle No. 05 w.e.f.
01.10.09 to 31.10.09

r

Payable To Funct:on Account Code Account Head
GARBAGE
hﬁ’;’::d Wr?;tst 2308003 REMOVAL 7058
s CLEARANCE

Deductions:
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Total Deduction

Net Payable in Words :
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CIRCLE-V
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HEALTH DEPARTMENT

3 g:m-—-m’ ’o—l—l zo ................................ severeennasanes (From........odee.. \\*QNOQ_ ............... ._.o_?oh%m. .................................. )
‘Circle 20‘ ...... ﬁ .......................... VoUCherNO.. i st iiianismadid m iy 3\ / / ......................................

In continuation of Muster Roll No...... m «SN, ..................... /.h/ ..............................
ﬂ>_»._..zog_z.>r -ROLL
Sign. or thumb impression of

Dajes ﬂBE................... S....................,......:. Ho\...........:... w >
Name, Fathers/Husband's Name & Address Ummm,@_:mzos 4 7 P4 - HroT mzm 30, ﬁ Dm<mmmzaamﬁma _3_»_m_mo*
@ 19 tmo o1 |22]23| 4 @m o7lslollat| Total |Rs. P.|Rs. \iﬁso officer made at the

- grouped acccrding to classes BG T L(_m 6 | 71819 [10(f11)12 |13 {14] 1516 17 | _ time o* payment
DL e A w Uk m m _m% i AL T 1777 a5c608153¢ 0115,
% Lq.ﬁ H ~~beo E\\wwm | | #v__

|
S D _ |
|

Accountant (HG), CHIEF MEDICAL OFFICER
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