. L Contingent Bill Number :

Disbursement Type:
Fund:

Segment:

Field:
Functionary:

Sanction By:

SanctionDetails:
Narration:

Remarks:

Account Account

- Public Health 3202027

Ded.:ctions:

Cash
NDMC Municipal General Fund
GENERAL FUND

PUBLIC HEALTH ACCOUNTS BRANCH
DIRECTOR (PH)

Director(P)

00 No. 1234/SO(HE-III)/GC-III 19-
08-2002

payment to 03 RMR Safai
Karamchari in Circle No. 03 w.e.f
01/02/2009 to 28/02/2009 @140/-
Per Day Plus Rs.66/- Per Month CA
Per Month

30303080900057
Bill Type: ImprestBills
Bill Date: 06-Mar-2009
Sub Segment: CASH IN HAND

Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 3
Payable To: Secretary, NDMC
Sanctioned . ;, 5002
Oon:

Bill Status: VERIFIED

MECH.OF AR,
GARBAGE 265

REMOVAL

Account Account
Code Head

Total Deduction “

Net Payable in Words :

Created B
CoRiimma By - Bl Lo

Final Approved
By

Verified By [_prem.sharma____|
ApprovedBy | |
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In continuation of Muster Roll NO.................. Rend AL 5

v)m._..zo_s_z.b._..mo_.r

7-02

HEALTH DEPARTM!
MUSTER ROLL NO. ... 4

Cintle NO: -.....:: mﬂﬁ .................. Voucher _,:J..........:_..H ..........................

sessuqbaiTEIeessepeaenREss IRt TiiRNsennRbtRne

Accountant (HG),
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N  ather's/Musband's Name & Address K mvIL DAIES FTOM...onievseiesssmssoesrassmsssinsiensnissatosssibigs D Oveseonssesnsboseans ssssstnadisnsssssssossossnss ;m:m.
S.No. ame, Father s/Hus ma ) { payee and dated initials of
iy i R Dmm%q.ﬁ:o: 4 ;ﬁ\ paying officer made at the
: - " time of payment
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by Bg. 'S ~00 s ~Initials of person marking the
Coceeh %& 60 daily attendance

Initials of Inspecting Officer
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Accountant (HG) " Q ﬁq@ .\J A%
UAlr - LMJD/O n.w .J\m m B
Certified that the workers mentioned in the musterroll ,

were actually employed by me on NDMC wo
they were actually paid on my _ama_zomco n 3< presence.

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

Sign. or thumb impression of
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