Contingent Bill Number : 30304091000071
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 15-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:

16-Sep-2008
Office Order No. D-554/CMO(HQ)
dated: 17.12.08 vide approval of
Chairman No. 6631/D/PS dated:

16.09.08

SanctionDetails: T EREATED

payment 16 daily wagers S/Kin
Narration: circle No. -02 w.e.f. 01.03.09 to
20.03.09 @142+CA per day

Remarks:

= =il =

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

Deductions:

Account Code | Account Head

Total Deduction

Net Payable in Words :

Final Approved By

http://172.16.100.1 56:8480/EGF/HTML/NDMC/Cbill_voucherview.htm‘?billNun1ber=3 03... 4/15/2009




(¢ / v

PARTMENT

NP o9 HEALTH DE Sheet-1
gcm--mw =°—l—l zo- .......... 7 RN G ﬁquB............\.\.m.\@.m ...................... ; TTITER .\NnJ..w L0 TN )
Circle No. ............ Mﬁ ................ Voucher NO......cccoceeriinmemsarnrenieesinisniaseaden 1 - SR T Q\
In continuation of Muster Roll NO...........cccueuuenes LD il i b s pisarsthasions e N
PART-NOMINAL-ROLL " Accountarit (HG) CHIEF MEDICAL OFFICER
. " N T PN SRR Sl N S - e e Sign. or thunib _:Mo.ﬁmm__o: M.—
SNo. | Name, Father's/Husband's Name & Address | 1 ioavion b= e A \ ¢ T ._,4 ] R mm‘,a =i Hmwm* : m. 5 = wwww%@m%hnmmmwsmﬁﬁwsw
.No: grouped acccrding to classes AWW Wmﬁ mﬂ‘mﬂ mmﬁmh Aw W%WWL% ﬁri@ﬁ N‘o 21 12212 2 .&MHLQN%V B EMW\\__WMW-“ ime of payment
_, A~ Galsy, [T Tiel | P ARTiaazap T yaych P =
 [Naveyl ¥ i ooy =1 Guly HliapfiAP/ Lt BENE L% o ol DT
@, (T )136 %&?9& V2 Gee A0 PR/ m_w\um\.&w&w LT © RAB|=
@,/n&; 5, Avkoltley 2eanael P AP | | \L
A ~ o y , y. I
@, Hom- 32 1?&?@%.‘%\ —d ann ngw%x:%\wx@\ % \L:mm@ﬂ ’
a ot Lo Puy 03 ovela st Al AN A 444 |
RSCNYE | e 17 -
Qo1 T el g hPevbao by u%%mm\g %n %m% ri e
@. bt 328 f\h??i@. ,\%} @ﬂ%mmx%bn\lamw@%\%x&ml\ \_%\&Q ¥
(MW,WM@PT{;/DEM Io&«.o_@p ,(K\%%%F\%\ %\% \\\\\ %
ﬂNQeCTE. h~ ,mjisgsm Pﬁ ;ﬁ%%%% %m b\c% %%%%\ v
T} |6 veo, Qs amiitic: | —<bo leSplel i AVMBATIAPAA/ A Hedegf
| panie, PackSlp By Dl Plovpr eV TR A g
@Tw o J40.78211Y — 4 @mwww;mb:;;;@\z? NP
. o s 2 T S T ¥ ] o fs
,mf\:.m Ky, L +r1T1 1 B R e = - :
\ JSo0fg S§23 w?\,\%;i?i.;?ii & KA AR Z%
W Nk Soqas Tescola-co_ CNTORIG) S SHERANE [8E daglfc. Tote
. ; —Initials of person marking the _ \ ‘ g ,
o m,vhvhup.ﬂyqx\yxﬂ ﬁ\GCQ N -\ 9 Hﬂ._ ) : daily mnm:n_w:om @ 2, M_ ;@ M‘\ram WH WM__M“M\ 257 o \
/VG\W\@ 2% Initials of Inspecting Officer ﬁ NG| o ..é N 7%; ﬁ_ 5 17‘“.%1 1+ A Ko m. a\
AM,@BQ PayRs.26.0\3..00... Amccmmm.....Hﬂ.n..,.,.:.f.,.@,.,..,........m\..,r_m/....?,ﬁ._.m.”‘u...Ju.\.,f)..L‘m.......m./..ﬁ_.»_r,,_.m.ﬁ.rh...,u.%..h_.\..%...J.A.W ......... ) e \ Yo G J T ﬂ
\& ol . J e LN M- N\?\LI 0/
w«@% A\7 .r./.,.H\_R BB g o ..é.e_..& | mm\r\, WN//
v LA e ! KAy g ; Grand Total of this Muster Roll ... p_ ... /
/Q Accountant (HG] Afe Q J.,,..,,H i Aol D MoH. Sr.AO fds \? g
Certified that the workers Ema_oq.Mm m__\i:mfwﬂm.ﬂ roll i ...ﬁ:: L

were actually employed by me on NDMC work(s) andss—===
they were actually paid on my identification in-my-presence.
{ oo

|

—————

Deduct-Payment made, as per details transferred

Ho

vV

Total amount paid (in WOTdS) RUPEES........ovuernerasisscrnsmasanannsd B

J@«émamm

A

.Km....mm_m:om Paid

o
oy
s, i

1




Sheer-1

Circle No. ............ «...g ................... Voucher NO.........cooeeriiininmmnnnsinnonisenados @l
In continuation of Muster Roll NO..............eee Y m\mu ................................................ TRy IR = &
PART-NOMINAL-ROLL = ‘>8mifama (HG), : CHIEF MEDICAL OFFICER
’ DAtes FrOM. c..oeiveeeireessresmnamansssisssniensnnsisssssse DRk - i e B s S R e e v e Sign. or thumb impression of
S No. Name, mmﬁzmwmi:mdmaamZmamm,}aaﬂmmm Designation % : : — : _ : _ Y m\mﬁm >30c3. payee and dated initials of
grouped acccrding to classes Wm wﬁ 516 |7 ys 11 |12 |13 |14 7@@1 17118119120 121 |22|23{ 24|25 |26 |27 28|29 | 30|31 aoﬁ e ot o gl peying iR at the
. pSIYISIBISIS = YISISISIS L by 53 w?_ o7 o s s v ot % :,ugmhﬁ time of payment
?Q&/&?S,F T(. &v i %,YQ\_}J _ , | ’T I | \_SM.TQW giwb\m,.:\(huﬁiv —G O
L) | ), Neroh CA e Lo J R AR
L ol e LAankzeN ml 2 LA A N O - ¥l ) ),
)] L Montol Chpmdenitbin] g @2@@222@8%@%% | vt |M]] Mef

v?e,ﬁvﬁ.@k?;\ | o I O e | |

ﬁ?(}.é\_ »o\fﬂ.. _)\ z ?S\ﬁei, ﬁﬁ\f, 1«%\4 v

1
2129, hals ye 71, Poo 4
ﬂdq_\.\ér \\ﬂbﬁﬂﬁy@a\wizx x@\ﬂ\o.\h\.\. @%

Pay L 1&5 v ar\u/.@QwC).Snﬁﬁ\r\ : : : i ,\_\H,
@ D 1} «,,_%a, Mo-g ot ke @y %ﬁ@, SRIOH : %@ o)

e

it RYs

H

(5

ey e e
W ST
BT e
T Ny
) R S
i
\‘55‘\':-.\.
W
b
~H
Q___A\
S

@
o

=0 Ny

[ 4

=),

[ -y~

z‘f

@ _TQ\V:. QQ,TPM,(MWS\& ._H_. 1 ‘ ) i A .
T e i ¢ @%%m@@@é@_@@_@w O TS &R M|

)

ot 2
=

m,a\mf“ FH1-EVeY E_\U T | b et NB\
Q L Mal Jad i — Ao NP Lol dplulaplel el lplelp S DAINYS
Y o B TN T b 2800 bl e i 23@ vk Hiusdagr | 165
H ol B 0 A A X ol wanie
Initfals of person BNmHM:H”Jm_ w m wrnmvrw.' .* %ﬁ m m % Q%ﬂ Wmﬁ u Kats M\Al 7] Mwh?.\‘ e P.a..l\m :M
daily attendance mﬂh%_m .m Q A M. UP _ Mmr m& wm 4 .M i - ~ ke
Initials of Inspecting Officer q @Wv W N : \wﬁl
Pay RS....c.cuiisucmiamaisasncsnenes 2L R ke oo el BRSNS S A RO R ﬁr ...... .q .............. ~ /L%W ......... )

Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO
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

Trral amniint naid (in words) Rupees....... e ) Py Balance Paid



loopr — ssulemelrg D Bh 3n)e
/ | |
MUSTER ROLL NO.
Circle No. M\N\\<ocn3mq TN MR S et
In continuation of Muster Roll NO........cocoivmn 2 0o SRS L Ry AR

PART-NOMINAL-ROLL

HEALTH DEPARTMENT

BN, ... coonndsin e w ..................... To

@ %\E,JA\ 5&

" Accountant (HG),
==

Name, Father'sHusband’s Name & Address

grouped acccrding to classes

Omm-nzmzo:

Dates From

Rate

Total

P

(%)
©

.,Anr/ﬁr.xnp S_O ﬁ‘?,ﬂ&\ﬁ» ¥y
Q Ma.) E‘V\S @qi,bpr

b\,M: J_M.vﬂ@f(f/b,:\ jﬂr@hp\/\

s WS ) PR

|w
e,

—_-Dq:v:) e
— & [

m)&lof E_. - Sad mbf
.0\w¥m D « \LAm W)

Sdk

WP

_—

PB‘EB
R

-a~>__‘_)
—-r)&“)
—=
e
A o
— D )

g
©

Oriia 1), R ham gl
T@&w N. L y FF?S Marled

i ﬂ,...,,t;cs. E bo

L nadly

r\ﬁo\d .

f e
2
R
==
S
‘“}'ﬁ:)-m
A

o

_—3—-_')—{:)

D O -y
R

75/./,\/@?(?, fv. m,,)(ufa\.,\_}
\F/ b8 W?Pw%s Run
@LCS» ~ 9}

ﬁaﬁﬁ
o~ e -
oy e
=

>
Sy
R Ao

Sy @ /A,\;j, fYarbiya H

9 Bol ot el mjsnf?f
@bws%,\ Moviy (. DU~

s ) e, - Y =

=

=
T

g

\
,f\%.m

143+c
&6

:C

)

.

5
Yoy

to

Initials of person marking the
daily attendance

Initials of Inspecting Officer

Daily Total

I BN BN s Yoo,
8N
< IS

.mo. .ﬂom,_ ;

N IRNDIN ST ™S
el e IS S Tese s

SIS S

Bl [ S-S
. ==

v

VAV Tz

)

PavRs......ccouee

Accountant (HG)

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.
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