i - ] -

HEALTH DEPARTMENT St T
MUSTER ROLL NO. ... e R L e W i 1 )

CirciB NO. ......ooomesdd \Q ................ Voucher No..........cccevinnnee Yoy Ak R S 11T ISR SO IR RO N
_ . A ke
- L & -

In continuation of Muster Roll No.................... mw\m ......... = VRERE 2 o VA S TR WP / . W . e

PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER

; h\ -~ & - -
Dateg From.........ccocivniimmnsrnisismansnsssosassneens O T T SR I R T P AL Rate e Sign. or thumb _ngaw._
SN Name, Father's/Husband’s Name & Address Bt ; T = , _ \e <—\ : iﬁuﬁ
N grouped acccrding to classes - { 6 (78 |9 [10 (11|12 (13|14 ma 7(18(19120 1 |22 (23| 24|25(2% |27 |28|29{30{31 | Total |Rs. P.|Res.
9 ulylS J Uyly 1Q 5

w\? (Axmoy) m.d Bud b qm,?& | o0 V¥siech
g-167) 218 Herssdens Badli met Qs S

Rervy @np\i .Z.\Qr\rb:f E -
mv 8. \&DS% w\.o Mo muﬁ_g

$-16#/113 P ?ﬁm@:

7 & %@9.& L o b\§§§>\

S-Kbb H B g?ge QE

Rt K ooy 14

> >
TR S S
\VaY

\

s
[

S e e
B e | TRy S S

T TS D s
=
b7

N
N
~—
P
=
N

—

W
[
/
/

o [ we Pl e
v

y = TRy, e, | D)
|
)

e - =

D

B e ) e, e I 1) D R e

==

[
/
/
; f
it e Rosd )
171453 7 pjeth %\a \W

RV

NS 3
=

T e T i e e s B e IR e i SR - B

()

e
o o -
X ]
< ‘
Y
\?\

U ~-

S
it~
THRD TR T
o R e o i )
B TR ) e

. A ﬁv —
oo ooty WRIAAARAC FAARY \ PN
CEL RIS 34 \:\N Al A 7| e 22 \
"o - PPeneY) aaeian PPeie? /- 83,5087
. ~ i
Bl s g Daily Total |- 1414 @199 67 ¢ g TR A AT ] 73 Jo o I5508
e o Py atencance | DSOS | Sy S o iel : B
@\ M \initiats of Inspecting Officer W LN |
5:8846@@?««\P?msv?&rfmﬂfﬁiémwwwi@s%\ ........ ) A I %a%vr&pﬂ«i ¢ T e oy (R
. bt SRR ¥ TR
Sl ¢« ™0 . \ - k S. e ;!
Grand Total of this Muster Roll ... . w i A _
Accountant AIQS%N 33 v\ﬂ. Sr.AO y_,._ \ ,rl % VH @\‘\F«_ , _
<O<MH_*_mmmhﬂﬂwﬁ”ﬁﬁfﬂqﬂﬂhﬁ_mnﬂ_mﬂ_ﬁ ()57 mmﬂﬂ / Deduct-Payment made, as per details :m:m*m:mm_ to mmwwm"mﬁ of Unpaid Wages \
they were actually paid on my Wm:::nm:. Mmfwﬁmm.mqwﬂ *. e, ,
- .,Jlf.f..!r..) '
RAe {VERIFTED £0a CATY mwam @4;4— — Total amount paid (in words) Rupees




p-o NbL- _U“Wnﬁ;ﬂsi:a hm* wiﬁ&. ﬂm\%b«&k_\ PQ&\_ e, t/b )57 €4

HEALTH DEPARTMENT . 4
MUSTER ROLL NO. ... ... e 7t SN

AN |
il g A § imi llllll L&NL?@W

Circle NO. ......ccoceeceee x s, Voucher MO . ommimsrnr e o A R ﬁm
In continuation of Muster Roll NO.............cc.... mw.ww ................................................................ / M Ak
PART-NOMINAL-ROLL . >§“@ma (HG), CHIEF MEDICAL OFFICER
N her's/Husband’s Name & Address _ Bz (1ol ey e A T B 17 TSR T SR e e Sign. or thumb impression of
SNo. | MM mﬂ_vcmnmw mmwﬁ”mé to classes Deeignation Nk 3lalsle |7 3k 10|11 mﬂz mT T 18 _OTO _g 2228|2425 26 mﬁmm W I e PO Rs. P
51 |Beone w\.@) . 1P RAAP AR A (P #ml , | B i oA
y5r o < gwen udhy S PIANAARAERAR ARG OS tbyt| |20
ogens 00 reeee| PP VI0PRA || 4 |
&oxtrrg wm mw\) mﬁ mg ﬁ :
U L il AP Ifniel
Fif i |

4 A

g BT W
i 5‘—*@ =
s
e S
e
; -

;
fli
o A@m Demendiu olp . bt | | |
| N AAGSTAG A TAqEA AT
% Bleth; no] Frlotls @g SV ALGARIRAL m:\;mﬁ _\wm\w&f\@m\.
b o NTIPLALAPL PR 1P
i 2 5p oo atarn \y L1 | asala
 loyuh o f777 <2 AR AR )
[]198 B @pg\é,&?%\i m:%m\@ ?32\_@@3%”‘ B i s B S ECTEZ
v el PPPPRe| FrfP | Z
1/.. § /// iyl ¥ M_ __ ,__ _///,,, |
: | f | S NEmE Supos
3 2 N
_:_:m_mo*umﬁo::”“w:”“\&LSS QI _\:\‘rSSC:\iL:;E | Tw ,Q..ﬁoﬁm_ \OCCN
daily attendance @@\a,@y @;@. i | @W@.O\dé/ || , g5
Initials of Inspecting Officer AﬁV F % x_m/’ ’ H ‘ | _ '
Py R8s inafiamaneaisritnosniasins (BRUDOOS . .....coivvviosssssamnestnssesaspisansassarasintdosbuchns sssaansysssmestsntpesanarsanssalentschpsnsepassanatafyessnasanss )
Grand Total of this Muster Roll ... b i
Accountant (HG) M.O.H. Sr. A.O
mwm_uwmmmhﬂﬂwﬁmhmﬁﬂﬂmﬂﬁ_mum%myﬁﬂﬂqﬁwwﬂmﬂ___ 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 WOrAS) RUPEES.......wwwrwwwerusmssssesssssssssdosssssssssssssases Balance Paid




