C Bill Vou;her

Contingen* Bill Number : 30312091000075
Disbuirsement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 11-Dec-2009

Sub

Segment: GENERAL FUND
Segment:

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 11
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanctioned

Sanction By: The Chairman On:

17-Aug-2009
Office Order No. D-360/CMO(HQ)
dated: 18.08.09 vide approval of
Chairman No. 4876/D/PS dated:

17.08.09

SanctionDetails: Bill Status: CREATED

Payment 30 Daily wagers S/K in
Narration: circle No.-11 w.e.f. 01.11.09 to
14.11.09 @Rs151+CA per day

Payable To m Account Code |Account Head m
43635

i GARBAGE
:2:: \griset:t 2308003 REMOVAL
2 CLEARANCE

Deductions:

Account Code |Account Head

[ omrmemmon | o

Net Payable in Words :

Verified By i R
Confirmed By Approved By R e

http:/172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?billNumber=30312091000075... 12/11/2009




HEALTH DEPARTMENT

i
\ h“\,
z_cm.qmw ROLL NO. .77 e (YT e U V
/1
Gircle NO. ..c.ooveene £ ARG T Voucher NO.....coevrimmnenen & oA M o 01 - RN Rt SR 1/
£ 3% A aled :
in continuation of MUSEEr RON NO.......ccwerssOrhitssorssssenses g pof 1 Vg e AR R /.F\W e
PART-NOMINAL-ROLL Accountant (HG), : CHIEF MEDICAL OFFICER
Dates ﬂ_dB .................................................... < 75 Dk o L A o B Sign. or thumb impression of
4 Name, Fathers/MHusband's Name & Address | ..o 4 j e P T el Rate | Amount | payee and dated initials of
S.No. grouped acccrding to classes 9 n g |9 [10 {11 11214 x_w 17118 |19 120 Iot |22|23{ 24|25 |26 97 28129713031 qoﬁm 2 P. . | paying oﬁ% anthe
D m__m — ._n b4 | \m b\& § e timeefpayment ,

X

1

;m.ﬁ.é\ m 47 \\ ?&\& \&&RX X mw
MK

Sy Shakbar S oehud
e 13 talikKe Hhoen
MA)

e

%v

L+

SN frshers I frbadh
Gy)? %m&\\\ Sage) N KO

7

: H \&3& 74 %\“‘\%\v\u\a\\@h\&\
b33 m:&&.‘_hm?\ \\\Q\

==

=

R

=
"

s Y

e S )
ﬁgﬁ:{ﬁ

=

Bi,j_é

_——

/\ &\ A\\ U %..W\ e _ mm _
33( s Rav) /il el p 1]
| | | <kl »@Jmﬁgﬁzy %ﬁ&u

Y@V.m W/\M E{\Ab% gerie f ﬁ_m | :
Sl A AP B el
g Mrfﬂvcw, < m/.m «w _,\rc Net w%&ﬁb KM%;}WM —o¥ Daily Total | /la\ g % u 3 \ 9 h‘wﬁu;»w@ 24 : m‘&ﬂgm_
%Llr_(/ b //)\ Initials of um_‘mm_q_w.ﬁmmqu_hmw hﬂw : . / -

o™ s~V : R

0 ..f,q &) Cr./ ) Initials of _:mumo::@ Officer L F
b . d faa& T iy e i

N \ Ppay mmr.wmrwwnﬂb Amcommm _u qWﬁ Thoes.. \,?mﬁ.wp\: X TV .wt.o e b?%r‘..sswg @wﬁ%ﬁ%g 9&& .th& &

59

Relcascd 0

,
Accountant (HG) /_ \mmff ww

Certified that the workers mentioned in the Bcﬂwldw.]
were actually employed by me 0 n NDMC work(s) and
they were actually paid on my identification in my presence.

%_ﬁag

}_@c-:!.» Sr.AO

tal of this Muster Roll ...

-Payment ma
de, as per details transferred to Register of Unpaid

m ) ﬂm_n_ A—_._ anmv w..——.vmmm

§
3

( Mx;v@\
sivl

23\R mﬂf@u
Wages

C EEEGREELe MRl Balance Paid




HEALTH DEPARTMENT B
MUSTER ROLL NO..... 7% . il L TR . |
Gl NO. .......-s-vocnde \ \. .............. Voucher NO.. .t Dated: o v Facecnnssass N
In continuation of Muster Roll NO........ccceuiinnneens m W paeer T R RN / m\m. =
PART-NOMINAL-ROLL >Momc\km@ (HG), CHIEF MEDICAL OFFICER
Name. Father's/Husband's Name & Address I DREBE FIOML ..o.oononioessiinass s S awz# .................................. G o 28 B ool g _O_NH\ 3 m_@@mw wﬂmﬁwnﬁnﬂw_wﬂmﬁ%ﬁ
AP 3 grouped acccrding to classes e il 128, R 8141 i ﬁ 1516 |17 |18{19 _;g Mm_ 2 mw’,g 25 |26 |27 _Nm 2|%0|31 m%@k g J P. 1. _gﬁmwﬁoumﬁmw%ﬂ%% "
9 Maaerideo Ko s skt lellelPielr] Wl 19 P ey e R
/98 TolJeK $h2) b)) APPSR BYOP S " PR~
| 121NN AT ARRRRRAREN .
7 SO D S
5 Jalafom Iy dfyonn o m NG “ ! ) kel H_ A o
i NP0 | (P tia g | ) dlay -
Tl 1= Huld Kalu e vﬁ@“f@_ Pl 1 | e o
AR AR A | -
V4 -/é Hia |
boideg
R, | el lelpl Telo Pl lel |
(St Syt LI e oy .@w / ? m Pl r ) 2obp| 4
Jo/40 T R I M) 7 “ ann. ﬁ&? (il -
. . . |
%M“Thﬁ\%\&%\\m %\.@b \,\\rr.\xw\\‘\:&%\ ﬁ ﬁ m b bb b ﬁ b %@ ﬁﬁ i
7=/ Kol St T D \nm % P b / _wV“ % % “m “& _ll\T ,". e
V2R e RERERRE |
N/ I a1 gﬁ e
NGt Py 1 Saom ] oy fiolp Mplplolp E HEEEy
b VIRl bl - %
-\md,g,wmv\ﬁx St -7 mmm\gm E%m 1A
B/ 4 AR A
ProoaRy dofiiyy #
Daiy Total |} |7;593824) 22 2014190 o [ ¢ 7
Initials of person marking the 2\ a_ m_ 1
daily attendance R _
Initials of Inspecting Officer ] : q # ﬂ | _ ‘ . f
PR IE. L. it cidans (RRUDEES........ceveevacuesiessesasssseesessssasassanssesass s sseae o442 E L0ttt s 20 )
Grand Total of this Muster Roll ... m
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
they were actually paid on my identification in my presence.

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

Tatal amount naid (in words) Rupees

..................................... LaveeeeeeeeenenBalANCE Paid




_ HEALTH DEPARTMENT Stect-&
g:m-—-mw wo—l—l zo- .............. 2 %m\ ..... i R L S T, \v\\\\& ................................ )

Circle No=......cvvens \ \ ................... <o:o:ma20........................................._._..Omﬁoa ...................................... N
In continuation of Muster Roll NO................ W.w@.:.. .................................. REEDI N Tl T / W \\
_ n>m._..zog_z.>r.mo:. Acco agant (HG), CHIEF MEDICAL OFFICER
e = 14 :
i Name. Father's/Husband's Nhme & Address Ummﬁ:mﬁ.o Um:m.ﬂ L L gl e ._.04 ..... ﬁ ..... ﬁ ........................ ey f Rato TR Um_uﬂqwmwﬂ%ﬂwﬁwﬁ.m:aﬂ_.ﬂmww__maow*
P rouped acccrding to classes i : f ; ‘ aying officer made at the
N\\ grouped acc g \ km ,,)ﬂ a:m\w ,mm _wfm\ _ﬁwﬂ; ,/m x 1516 {17 {18 a_s _”M_ ,m_m 2319425 |26 |27 | 28129 |30 |31 Awﬁ\ﬁ @m«_ P. ,_m.m.mw.i.\m% %9%33%@2# th
P, 0 Virsaw dADB \\ 0 | ’ Fin N 1 A .
&\ y.\\d,\\x\m@w\w\ﬁ\\\cﬁm,q\ mma/wmmzww\@l%@ﬂ L A i e .M__>+ ﬁ%@xf& Glea :
L lateks Ml didisn ARRREREREEE g el e T
R | || S 3 !
1} w\w _\%\.ﬁ oq\xwy\,\nx&\m\._\&.u\m\@& m.“ J“w W@w % “% mm “ m.& | N _b\@. - |18y 190 @@(f ,M,\ /
S =iy h * 3 ; X~ / ]
19)98 Ta )oKt Ll 9 Uy ﬁmmi o || A
19K \,\@WN\ sty Pty A g _V

N i S0l 10|l 10| < ==
%.\m._ﬁ\\mq. 4 .

\
ML Sy Arap kg S Sa5i0hend _ , |
e R
Q\Wr% \ h\%\\.& m (2 m:!\ﬂ,w‘h \.@ m mm _\w % nbﬁ %m %J 4 _ : 5 e
N !
-\ Vs 4198 forsrloraided] |
%x\\(&&\@xﬁ \\\\\%\N\xxwkn ﬁmm““% \\wo b“mv WQNAT | \M_um@v
\b\h\b\@\\\\«&\_&w\\\ﬁ\ V9) W“m\%b\v\v\%b ﬂ:o% ‘ R
. ; | @wn{%@
Initials of person SNNHHN:MNH fﬂm }wm_w\ﬂﬁ ﬁ./_m‘E.EJ% EMM A,l o H@W&ﬁ
daily attendance S S SR IRR cw R[N X, 7 :
Initials of Inspecting Officer ) 1 ] ] ,%W L =] _ W
Pay RS......ccoouiramnmrsmsarionssssaacas B e it oS et e ) | |
RGN 50 ol Grand Total of this Muster Roll ... b a0 ok
.O.H. r.AO

Certified that the workers mentioned in the muster roll
were actually employedrby 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.




HEALTH DEPARTMENT

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

Circle No. ......cccees \ \ .................... VOUEROTNO......conersiccrsressensratsiseseasaresas s alDIBIOUicses vomesssscnsanns et Fonencnonens N
In continuation of Muster Roll NO.........ocoeeveees w.m@ ................................................ e estmeniss / W v
_u,>m._..zog_z.>r-mo_.._. >ooo:.mwm2 (HG), CHIEF MEDICAL OFFICER
D B BN oo b deszoersnborivesss A ot oo ssniedonns N e s et e Lo cmLapabepasnes? Sign. or thumb impression of
S.No Name, Fathers/Husband's Name & Address Ommm.@:mzo: Amount payee and dated initials of
.No. : paying officer made at the

grouped acccrding to classes

il

o3

WA Vikugh 8/ KormepRoss”
NG 12 o1t E,&@A\.Kﬁé
Ko a fLH A0

T ead -

24 Lu_w\
o)

m&(.\w.\u\\.\ \,\\\_\\\\\3 .\Nms\,\:\ Nh‘\&\%&«&qﬁq
3)3 Sazyesnt bt Soalh bl
Leene

e
—=
_—=

sy
_— e,
_—
_ s
%Es—':::

-

%%\Q.

7l
\%\.\\N\\m\.\\a&\ \\\ \ﬁ‘u\:\\\u\%\@& S_.. ) \«\\\A >
F 9 N--ME 87 Lo L)

03

=~

-t:)‘ﬁ-)-‘-ﬁ
FOSS
— D S
T - ﬂJ
'ﬂ)ﬁﬁ

ool

1y # \@3&3\ LA fa \\_\\\w\?\

A

\ \ﬁ\ \ﬁﬁRu S22 Vor 77
i

oo e
'-\\_?:3?3

B T

S ]
=t
__

Q) elk A
_/\ i
Jw ,\ﬂﬁ{\n \Mﬁ\\w\:&w \m&.\& \_f\a\mkm@\w.

Tt Ay Gomp' A3

"%"!;-;ﬂg
b e
—_
T
D
- =G -
_m
T i
s
s noo

Daily Total

Initials of person marking the
daily attendance

Initials of Inspecting Officer

wo. Total

Accountant (HG) M.O.H.
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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.




