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Contingent Bill Number : 30303080900079

Disbu;'sement T :
ype: Cash Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 13-Mar-2009
Segment: GENERAL FUND Sub Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 6
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanctioned

On: 01-Jul-2002

Sanction By: Director(P)

SanctionDetails: gg_;l:dzl234/SO(HE_III)/GC'HI 19- Bill Status: CREATED

Payment to 03 RMR Safai
Karamchari in Circle No. 06 w.e.f

Narration: 01/02/2009 to 28/02/2009 @140/-
Per Day Plus Rs.66/- Per Month CA
Per Month
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