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of fewl o ofw divg

Receipt No.: CHO91005NDMC009757 Date:’ 21-May-2009
Challan Number: 159317 Field: PUBLIC HEALTH ACCOUNTS BRANCH
oL J(PUBLIC'HEALTH) HEALTH GENERAL
Sub-Field: BRANCH
Functionary: NDMC Received From:Y.P. Malik (S.1) Circle No.'10
.On.account of Sh. Ravinder S/o Somnath. D/ws Circle No. 10,salary for the month of march-
O N S Y 2000 misler. No, 30/PH datid: 15.04.09, Rs. 867/-

Address: Y.P, Malik (S.I) Circle No. 10, NDMC.

Function: Public Health

Account Code Description
3202027 MECH.OF GARBAGE REMOVAL
Payment Mode:Cash Total-Amount:
Total Amount in Words: Eight Hundred And.Sixty Seven Rupees Only
Cheque/DD No.: Cheque/DD Date: Bank:
Name of the Operator: ‘naresh.kumar Counter MNo:1

SignatﬁofAutlmriscd Officer

RECEIPTIS SUBJECT TO'REALISATION'OF CIIEQUE/DRAFT/PAY'ORDER!
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| Payer's Copy
‘.la NEW DELHEMUNICIPAL:COUNCIL SR:NO.E

o RECEIPT 176709

Receipt No.: CH091005NDMC009758 Date: 21-May-2009
Challan Number: 159316 Field: PUBLIC HEALTH ACCOUNTS BRANCH
e (PUBLIC HEALTH) HEALTH GENERAL L COL ‘
Sub-Field: BRANCH Function; Public Health

Functionary: NDMC Received From:Y.P. Malik (S.I) Circle No. 10

,On account of Sh. Sunil S/o Vishan Dass, D/ws Circle No. 10,salary. for.the month.of march-
On, Account of: 5009, vide'vr. No. 30/PH dated: 15.04:09, Rs. 867/

Address: Y.P. Malik (S.I) Circle No. 10

Account Code

Payment Mode:Cash Total Amount:
Total Amount in Words:Eight Hundred And Sixty Seven Rupees Only
Cheque/DD No.: Cheque/DD Date: Bank:

Name of the Operator:  naresh.kumar Counter No:1l

Y

Signature of Authorised Officer

RECEIPT'IS SUBJECT TO' REALISATION'OF CITIEQUE!DRAFT!PA.Y ORDER.
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Receipt No.: CH091005NDMC009760 Date: 21-May-2009
Challan Number: 159315 Field: PUBLIC HEALTH ACCOUNTS BRANCH

(PUBLIC HEALTH) HEALTH GENERAL Function: Public Health

Sub-Field: BRANCH
Functionary:NDMC Received From:Y.P. Malik (S.1) Circle No. 10
'On account of Sh. Satish Chand S/o Mohar Pal D/ws Circle No. 10,salary for the month of
On Accountofi L. 75600 vide vr. No. 30/PH dated:'15.04.09, Rs. 578/

Address: Y.P. Malik (S.1) Circle No. 10

Account Code Description Amount

3202027 MECH.OF GARBAGE REMOVAL
Payment Mode;Cash
Total Amount in Words: Five Hundred And‘Seventy Eight Rupees Only

Cheque/DD No:: Cheque/DD Date: Bank:
Counter No:1

Total Amount:

Name. of the Operator:  naresh.kumar

\\_o@"

S ignat}(ﬁ Authorised Officer

RECEIPT'IS SUBJECT TO'REALISATION OF CITEQUE/DRATT/PAY' ORDER.
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Payer's.Copy

‘n!h NEW DELHI MUNICIPAL COUNCIL SR.NO. E

RECEIPT 1767 11

o Rerdt wve arfiem aftwy

Receipt No.: CHO91005NDMC009762 Date: 21-May-2009
Challan Number: 159314 Field: PUBLIC HEALTH ACCOUNTS BRANCH
1Lt ,(PUBLIC HEALTH) HEALTH GENERAL '
Sub-Field: BRANCH
Functionary: NDMC Received From:Y.P. Malik (S.1) Circle No. 10
On account of Smt. Kusum W/o Anil D/ws s/k Circle No. 10 for.the manth of march-2009, vide
vr.No; 30/PH dated: 15.04.09, Rs. 723/

Address; Y:.P. Malik (S.I) Circle No. 10, N.D.M.C,

Function: Public Health

On Account of:

Payment Mode:Cash Total Amount:
Total Amount in Words:Seven Hundred And Twenty Three Rupees Only
Cheque/DD No.: Cheque/DD Date: Bank:
Name 'of the Operator: “naresh.kumar Counter No:1

Signal&ﬁ/mlthnriscd Officer

RECEIPTIS SUBJECT TO' REALISATIONOF CITEQUE/DRAFT/PAY' ORDER.
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Contingent Bill Number : 30304091000045
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 09-Apr-2009

Sub

Segment: GENERAL FUND Segment:

CASH IN HAND

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

Sanctioned

Sanction By: Chairman o

12-Jan-2009
Office Order No. D-118/CMO(HQ)
dated: 04.03.09 vide approval of
Chairman No. 171/D/PS dated:
12.01.09

SanctionDetails: Bill Status: CREATED

Payment to 03 daily wagers SKs/LBs
Narration: in circle No. -13 w.e.f. 09.03.09 to
31.03.09 @142+CA per day

Remarks:
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Payable To m Account Code | Account Head m
MECH.OF
Public Health 3202027 GARBAGE
REMOVAL

Deductions:

Payable To Account Code | Account Head

Total Deduction “

et Payable in Words :
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