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Disbursement Type: Cash Bill Type: ImprestBills

Contingent Bill Number : 30304091000031

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 On:

08-Sep-2008
Office Order No. D-538/CMO(HQ)
dated: 11.12.08 vide approval of
Chairman No. 6401/D/PS dated:

08.09.08

SanctionDetails: Bill Status: CREATED

Payment to 09 daily wagers SKs/LBs
Narration: in circle No. -12 w.e.f. 01.03.09 to
07.03.09 @142+CA per day

Remarks:

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

Gross Amount

Deductions:

Payable To Account Code | Account Head Amount

Total Deduction n

Net Payable in Words :

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber=3030... 4/9/2009




£25 ke Emwm_m:i:ﬂc N jﬁ&

® N&P‘:\W SQm.V. B, /8 (@ _IGo fch
e HEALTH DEPARTMENT

onbes one Steet-

Circle No. ............. M\@b\ ............. Voucher NO.......cceviviriiniieiieeeneneenniveasnan o B RO & Er e \
4
In continuation of Muster Roll NO.........c.ccvovennens L A BN ISR P SN J .
PART-NOMINAL-ROLL — Accountart (HG) CHIEF MEDICAL OFFICER
Dates From......ccermeeeeronsscsinsa AR R A8 o P e Mt b e - it o 64 Sign. or thumb impression of
Name, Father's/Husband’s Name & Address 0 , ,, Wi T a mount | payee and dated initials of
SiNo. | T @wocu& m%ﬁa__u:@ to classes DS The (s (4|5 ]s | 7|8 oo ]2 ._i;f%@ T ;_jg o1 22| 23| 24|25 |26 |27 | 8|29 |30 [31 | Tota mﬁ.&nﬂw SR8 umssm%wmwmww_%:w:g
/ ; - \ o | e od fi i
Sh. ..ﬁ.i_?;_ T Gop e (el [z ~ - ,.,,u _, ﬁ ;,_ W | ._ _ _ \Nm
S Ut pram—ola’s me/ Y0 bl i A L 0B | e | —rd
\C - Dre ' \\Nm > ) i ,f r r _, | __ = A»f P i
: \ o o | it £ o MA——
ol ANy . M- AREARREER i JoH
Lo (ST SehIB HF \A:_,m%i; " AU A TJ_ ﬁT_x\.x._ %L R O 05 <7 %_b\ : wm 3 ) g E@. \
. i g .. o L — Al s =t [ / / B | — ‘_\l : = - .
124 Sedod W01 57 @ww&mm“ I |
TQm@fﬁ /u\xh\x\ _4 . ( y—t\\\ : w
& | ’ | | o W T 2 Lo g
A0 v > , r _ L EE . <
2 e o o P
s B E?Iﬁll Ziia;; il |
: e ?
7 | Wi et
" \\\i Z,a? : AR N ] i
~ e / .
y m_ W\u.t?« _ \QRWPQ . w\ x\y\ w\& ) wm \ W ]
. s - i e~ / aras (|
e B ey mm.ﬂfmt,«\b Ny Wg ATNTAlL vl
PP % 1P A% y \p ’ r |
.W\ W&N\ \K\\W\\w \f m.r@\ﬁbﬂ(r“\\ \.Jhr@kqﬁﬁ‘\&&\p \\ % % %b % | _\|#||.I|Ii%||&ll
QU3 YeHp S HrEH L) fbi AT R
i |
17 | _xinllt
m\c\? %o \«Tr:& _ Ww “ Q%Q ﬁ\l‘\\\f\lll 41
\S\\WL\:Q@C\L\?& W;:;
\r; A pfl\i\\\\\\. w % \.ﬁ % \\ \
\ ‘oot wmio% \e {5 4oYyb - Daily Total J : £ L (14 2 w\.m‘ﬁ . G. Total QG_\‘ m\- o2
Initials of person marking the iy .\ 2 = a8 i
r daily attendance W @@@@n@ :
g AN AN
Initials of Inspecting Officer *\: A W

d —
5 > Pay mm:rcﬁmlod (Rupees....

6© /&L
of
Jov\.. Accountant (HG)

Certified that the workers :xw::o_._mr anr muster.soll..
were actually employed by me on NDMC work(s).and

e —

they were actually paid on my identification in my presence.

| %r&@\\&%.r?ﬁ\
@ﬁho\/ { ﬂ m.v\ch.\Jv\ — —

Grand Total of this Muster Roll ... 462 MY
»6?@ M.O.H. _A_ Sr.AO .0

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

i otal amount paid (inwords)Rupbees. .~ . Ralanca Paid |



