eipt'No.: CHO91005NDPMCO06277 . Date: 06-May-2009
"RECEIPT

Number: 158110 . _ Field:PUBLIC HEALTH/ACCOUNT 584 H -';.‘;f-)
NeLBEEied: (PUBLIC HEALTHNHEALTH\GENERAL: 3 tion:Publi i WI‘Y b
: ) " BRANCH ; unction: Public, Health

Funhetionary: NOMC Received From:Y.P.Malik, 5.1

- . 0On account-cf Sh,Ajay,5/o Bhagat Ram Daily.wagers/SKs:circle No. 10:for the'month of
On Account of: narch-2009, vide:vr.:No. 19/PH dated: 15.04:09, Rs. 1301/-

‘ Payer's Copy
! NEW DELHI MUNICIPAL COUNCIL SR:NO. E

o ek

Address: .Y.P.Malik S:1.;circle No. 10

1] »Account Code i Amount
3302007 01 : < s e 11304]
Payment Mode: Cash Total Amount: e
.. Total Amount in Words: One. Thousand Three Hundred And:One Rupees Only
_ Chi_eque/'DD No:: et Cheque/DD Date: Bank:
vidName of the Operator:c kusum:iata Counter No:1

Signature of Authorised, Officer

o RECEIPT IS SUBJECT TO'REALISATION'OF CI:TEQL‘EI’DRAI-‘T!PA\:" ORDER.
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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




