HEALTH DEPARTMENT b

A\ \H ,_
Circle No. ......... e $ .................. Voucher No................ Amﬁﬁ@.?&ﬂ ......... Dated s = e e N\r
In continuation of Muster Roll NO............c....... \rq,&: ............................................. D A /> \\Q).m -~
_ub.m._..zogﬁz.ﬂr.mo_.._r >noOchw3 (HG), : CHIEF MEDICAL OFFICER
; e

Dates From U e s e T a S LR VR A A Sign. or thumb impression of

................................................................................... Pt

Name, FathersMusband’s Name & Address Omm_,@:mzo: : 3 ey fm 5 I . E \me &Mu\\@% payee and dated initials of
rouped acccrding to classes 3lalsle|7]8 ]9 fto]n|r|n]u]5]s | gle 20 ;N 4 ] A . (

@Ra tw_ |5 .m e ,_%t_ﬁiomm

m

S.No:

il
ro

Wm NMEL|L
Ch Viyay o Ken Sringh i
iy i I s /

/

4 LM\méﬂ 3 merOqu\
L holarssa oleldns

2 | asomern So Sona pgh u.. @

\\i\ ,%Lg

A

" Voo, Tt o i

<

B
%)

--“%‘::—}-g:ﬁ
P

z _ Rou dherm i | | _X o ,X 1/, \N
i ff@sqb&? - : ey \\N\\\\W\“\ “W x\v\}w /
B caa e NI T
Moo Lobbi- : ;.Q ‘\ $ @ il

25 Q1 ~Suomdk Kvmen S, Yihb |
z TR ,\wﬁr\p:))“ﬂf, BQ_\_NNHP \'\Nof [
[Kabay T.Es, Vit oge Aelhy27
gy [ Pome]. L/ Dirugh ||| L
2 &\\N%U, Tﬂl VJ\?\,} ..llkn\ 1
U -,

—-!S\%\E
‘-l(_,"'t;.%i) —_—
——S, ST

i
= e
V)
‘-{‘*-i i
\§
N

S l\&\m\

el

e
V2
Y

% s
aﬁ, «Mm\, aﬂmﬂ_a ﬂorwﬁ?f —16,X53-00  Daiy Tota

® e _

A
-
®
3

nﬁf‘ e

—
=
=
A
&
s
A
.~
4
T

S~ | SOTR Nmew_ ;
w1l g i A T _ ; -
¥ Vo nitials of person marking the i / - :
* ?V)Mw/,mm ax i daily attendance ‘ ;\. M P W N \W\mv KNI
Amﬂ s Initials of Inspecting Officer 4 _ _I.vE ' I~ /\* N \/(r g o _ st v \m
re~C - ™ =’ (A~ T =
" o@& Pay mmﬂm @/WWQNM (Rupees. TW.W X *fb:wmrﬁnp Tws. T;SLQJ”L by = ﬁ%w .;&\&P\ ) ) ( =X A e
$)7% B ﬂ%J ek G -
. / rzr.w?!v...\w\ : \ . ; LC N\
A S T X! ¢QGIP/S\1 “.. ~ Grand Total of this Muster Roll ... e h§
Accountant (HG) b bs p & M.O.H. .., Sr.AO &% ﬂrﬁ.&
_ e
MMWM*_MMUHWﬁ.ﬂuﬁqﬂqﬂuﬁuﬂﬁyﬁﬂ M.Mﬂnﬁ_u ..... \w peduct-Payment made, as per details transferred to Register of Unpaid Emﬂmmx _
they were actually —UN—Q on my _Qm_..-:_“_om:OD _J % EQMM?GWH. Jrﬁ m/ ?J\Q\L\r w\f \w
__= Mm: _m..ﬁ.-.d Paos x ,....._LI-. ; \
L AT R Fame R Y e e e L Balanna Paid | %




' HEALTH DEPARTMENT St
MUSTER ROLL NO. .74 ... S el R S T v

Circld NO. .....oonenrssits $ .................. VOUCHET NO.....oueesionsssasessnsisnnssnsnsatsasessstte Dated....oonneierneraereerttse e Nv
\Z B P 4
In continuation of Muster BRI NO. ... cooxsviasstonnsa _.\J ................ / J@
FICER
PART-NOMINAL-ROLL >08cﬂm3 (HG), CHIEF MEDICAL OFFIC
i e R R o Sign. or thumb impression of
»  athers/MHusband’s Name & PP Dates FrOm......ccoeeeesssererassnsses e R , ........... w ..................................... , Rate o i m:a o
Name, Fathe . Designati T - . - | »% 4 ﬂ 5 e “
i grouped acccrding to classes i MT al5(6|7(8]9 i: 1213 zjg ﬁ%s:w_ }w m%m 225 8 7 1 818 | 0] Tolal ys I<716Y e i
T2 ¢ e [l [stia) gt ol
| il

l\llal 12y |- | | 2%~ F
iy ™ =

\N Th. Tl |+ Bilo (sl o _ /
= |16 JJ ‘mc.,.:\?«ue% QLQ:Y\R@.GJ J”

| .__ | &«4 Seorad
o [0 Gamsan Ko Hitpes :rf ;
|

Voi

Al .\.W\@.%

z* .mz_oalm_m._ o i m?fﬁv I\m&? !
%N.LL Ka olhov- . Qe

—
-q:‘_:_.%‘-&___.
[ —

S

o

i

. |
@I Db Sle ,ﬂgg\&t&/ﬁ_v\: _ A # | 24 ‘
\%1@&3\:‘& | ﬂ\&mw o HaE
z | @G- IE, Mormge \ws.f \\m_? 44 \@_\ﬁ\\%\\wm \\w\w\\\m\m\\w“
Meco Q¢ U ” \:\\\\ \\\ / \\ /
; @r K\W_\B [*n - @\d \&ﬁ.\d\iﬁsq\wbm | I |
W Pdo - W\\,\S/%W %Qm\rc \m.,mv , ‘ \IT“ “\ ﬁ ﬁ \\\” w\\\
[

— =

: .m,lnwf Mv@ffn@g %\0 K\\)\Qwrﬁ%?v}
z |A-2fer0 J°T Colens wela

K ﬁ/murn\w FPP%\NFL -

(&)

4
\ﬁ
T
| S———
S,

Daily Total | 1T (oo S e are| 51 S =
P g T | yRRN LRI AYOEE
Initials of Inspecting Officer ﬁ __ r M\\ f \ f _ ¥
PaY RS ..o ceisnriinsans (RUDEES......oeovennremcesssrssssssssssssssssssnsasssasss s ssssssssasassssssossassssss s snsssasssoonssnsssssssn s RS )

Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr. AO

Certified Sﬂﬁ the Jo}mﬂqwaam::o:mzh_mw__“._ﬁozm Bﬂmm:w_‘ _.MA_”“ peduct-Payment made, as per details transferred to Register of Unpaid Wages
were actually employ! y.me on work(s) a

they were actually paid on my identification in my presence.

otal amount uma c: words) Rupees.... Sl s e Balance Paid

it LALS 2 ;




HEALTH DEPARTMENT Werhe

MUSTER ROLL NO. ... QBF. ek R ......... TS R )

; 5 Aouch@rND......cocosmsmssassansesnsonsasssnsessnsagas Dated e
GeIBND. ... cnnnirin e enssasnnsensins Voucher ZOM ......... ed. .. \ N»
In continuation of Muster ROl NO..........c..c.... FBEH ..ot inesmnis st iR oo /, ,\va s, gmoﬁ“ X
PART-NOMINAL-ROLL >2\nwpmmm; (HG) ‘ W - —
........................... et T — A m_@:.momq m:c:,_mﬁ_msu.ﬂmm._w_mzoo
5 0ia; (TNee, Fetkeraliiont = Name & Address | pqgignation TITT T F#\Tﬁﬂm; |l | ﬁ&r& m\ﬁ 3 mw.\imva baying o s .z.ﬁ
No. grouped acccrding to classes T {4 ;’m 3|4 mT | wjmm_wo A Aﬁ_a ol fol— (//\, . { limp phySaymphtrc.
h. (Nalikee T hxu W%A\w}ﬁ v | | , | ,._;
%ﬁwﬁo, _.?PmenL ﬁ.@@g ; | J _, _J __f _”_ | F _ Q _r —
-f) Sh- Naveen R o St Chopo! K _ ‘
Aoy P et
\ o - N plet o 4 | L
et WA
T P nren .
17 |Sh Ruledh 2 [, &l Tl 1101010 ol sser
> | Yéy Ne._wﬁﬁ.zo d QrDmn ?B&_ — %W? Q ﬁ m bl \\N%N\\\\r\

_——
e ——

\'\/3
33'.1::}

2@2 Bhodielng oleti-
{

\w . %\rrfhﬁes\w% .\ﬂuw%v&,
: |yey Coalimed IShols paf]

—
_

- -

S

s
_—
o
v
e
£

ey || 30

e \Q\
Y \/:h_
B e

{1 ! il s\ |
Z ar Lhakiong 0&:@: k f .\wﬁ ” \m \\ e ..du_w.rr _
" , # “ __ m W ) ..\.r\..\\\
5 [3h S 2 Mactom HRRERAR
= | F-u2, [aguen bagts Monda AT RRATY @\ wsf 17
YN I _
ONG ' ) r : \
(g N aletler $ f | - -
\ \ V> s,
) . 7 ~ @[ G z
Daily Total A i AT | Ao e e o i
Initials of arking the _ e Vi . %
T ST e attendance | BER AT arasiney Asil T
Initials of Inspecting Officer ' — /A f _ﬁ _ _
Pay RS...ccccuvcnmenrasensnivensasssenes L I—— RS R )
Rs. P
grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO
Certified that the workers mentioned in the muster vol peduct-Payment made, as per details transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.
B L T (LR S R R ———— Balance Paid |
he— |




HEALTH DEPARTMENT k-1
MUSTER ROLL NO. ... 94 . .Fom . L2 e R v

Circle No. ......cooove. o \mabrenm <oco:mﬂzm..........................................._..O&mu ...................................... K»
In continuation of Muster Roll No................. TJ}: ................................................. I T /, \\%W * -
1PIH-ZOZ_Z.>F-DOFP e >nooc\:\~qm:. (HG), CHIEF MEDICAL OFFICER
< No. | Name. _nmﬁjmq.maicmcﬂq a.mHZmﬂ:mmM m> St e Dates From...........c..... _ ...... \\._ .............. W..ﬁo...; ........................................... ia \ mmwm &M&o:% _m%w@ww M_MJMMMHMM.MMMM” omw*
grouped acccrding to clas .1.\3 €. ¢ 11213 (4 |5(6|7(8]9[0]11[12|13|14[15]16 a_ mw_ &E wﬁa mbw .Nwmfmm ﬂf mmm\m@y,mo\@l ,ﬂ%ww\ l@‘m p. | m&[+ (K mk\ ﬁﬂrq&&o%
s 1Qh. Puine, B129h. o it hor: Talabal Talal 4l ol e : & S LT
m TIJM_ ...UMM&NJ N\?(: J‘ \\.ﬁm@ o xﬁm mt\w K mm x m \ m ‘.ﬂ!, \LN\\%\&.\“ \.J.Wm\m " \ m@ m\h QJQN ey
S e i Mg - Qelle _ U] ﬁm: i “ § @ - wi?a
..N | @) m,\n..rcﬁer ﬂ\O\Amév:m% 1 | \ \ _\ Q m t v:\ _\m v\ | \\\\
et e
3?@ M Do~ m\ x Z | \ 2 m Y
Sh- Al . S/s VA2 T8 | el :
% \h ! ; “ , Ay 7
5 WL?,E\ Maclom Qv | —dp . M %m Qwﬁgn \\\ S .l; WW
D (pracel Kow .ZrD@nr/ T_,KNN‘N:.., ,% ‘ Q “ \‘m @ _“ | b
. <l THhenameole, Mﬁa L 2/ W@n\&_. 1), - ! alolagl L sifai 7
.h\ C \\%ﬁ\& m;mnmmﬁﬂvu\g_ W ..FN\%WN - ‘\\ \“ ﬂ_\m \ ‘“%Va“l \@\
_rrh-rﬁmwn&mi- | ,u \Q“%Q @%%m\& & o

\ = 1Sh- R@Q%ﬁ\m \m Ww4wx\~m§ Chevhom P | |

G R (oMo 12, ?&\mw\?&,«_ ot nmh ‘_ ““ ““ @ Q m“% E%QI \ / %
Kyttt I/ \\ / m “ R
§ omm_x Total i 1441919 S |, 911l [1°]S | o ,uju\ ﬂ..ﬁm@m_./
okl o TR 804 Pt 4 &f Mo 17

Initials of Inspecting Officer

grand Total of this Muster Roli ...
Accountant (HG) M.O.H. Sr. AO
Certified that the workers mentioned in the Bcwﬁmﬂ roll

were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

cma:ﬂ-_uﬁam:" made, as per details transferred to Register of Unpaid Wages

amount paid (in WOrdS) RUPEES.........ccoueweueerrsseerssssiinseserneenn..Balance Paid

P o e g R T ——



| . HEALTH DEPARTMENT e chiae
MUSTER ROLL NO. .78l (From s, . ........... 9 ... mm\:._&._ ................................... )

@x\ REW_\ ..c_ﬁumr\ Sy . £/ B - [S]C nj@: D\mw_.._

Circie No. .........-.-.-T...::..:.._......<oco_gmq .« MR Aty . e DIEIOE. s vavervscemivoessosiss flonintnins &
In continuation of Muster Roll No............... ﬁ ......... U TR o LS VI B T b s i . mw i gmoqyr et
: Accountant (HG),
PART-NOMINAL-ROLL upta

A _— Sign. or thumb impression of

EathersMusband's Name & Address _, DAtOG FIOM . cursassrransrrbensiasioss fﬂl_ ....... ._.o...ﬁ, ......... S o | Rate Amount | Sn m:%. iedei, m:.:w_msa

s R i | 4 . | bion 3 paying officer made at the

S.No. ~ grouped acccrding to classes %m%:M_oM, tlalalalste [7]8]9 (0] |12{13|14|15]6 |17 18|19 mo,_wg _Nm 23124125126 |27 |28|29130|31 | Total Rs. P. mr%x\*h%‘ e d i
; (M-K \d. o

Fw\.ﬂfﬁw ﬂAmu <.1)\hp\m I8 Krfégf O\am, mu*wtrv\mnﬁ | sj | ,\mi\ , w
g3 n\\ ?QP\, 1&.@.“: \3_3\5 i&.m? M @

N

7:...?. ﬁ&.ﬁﬁ»mcm

_

|

_

|

1@ Sl m\'_,m%.a o Somol Kt . W
.. 44 e |

c | 8-é \3 T S\EQAQ\\Ui —h - @ |

—_——

e g
D)
———

\Q@E M. Dol 299

 Ch. \;?.c&.n. P\u S/ hot-4%
\\m. NNV\:.Q\? \Rmrkmuk\ﬁf._. ...Im..@i

Nl

,__m___‘_,_ 5
B

—~ :
B

e

——
SN
ﬁ\ﬁ_‘:‘_\“
o
~——

4 : - BT
Ch- Mates f& S Orprifeds : L
m\ RIR AKLe e\m_}n: Coclh-6 Dmh) _ @@e ,\;m @@m @ \n“ .
-A‘_A nﬁ g M .%Nn‘\xi_f l, _ ﬂ dw \ m ‘ Q
£ Sh- v\mmu el o \ABYE%\ i | \E \.A.\
2 R‘Jr Yo, (S alr i< bHagt ES\%E \\N\Q _ | | | 9 .& 5@. \V\ K ‘ d %W&
s N-olehbr- s | « il pm , e
) AL
Dy Tota | MBS A<M slcislst| ST ddapdi |- )5 F —0v
e B8/ 8927 04616+
Initials of Inspecting Officer : B ' % \/ f\
PRY RS.....cevommseemsmereenniommmmeeeeses (FUDBES c.vevveurssseaesissnsmssssssssssssssssessessessesssiesassssmsasssssanssaassssssssssssssssnsnnesssnsssssoessne RRE )
Rs. s
grand Total of this Muster Roll ... :
Accountant (HG) M.O.H. Sr. A.O ;

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.

om%&-_uméama made, as per details transferred to Register of Unpaid Wages

alamou nt paid (in WOrds) RUPEES.........ccuceerrsveresnseraesesdensieninennennen BalaNCe Paid

R e |



