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Contingent Bill Number : 30304091000047
Disburseiment Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Biil 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

Sanction By: Chairman s"“““’g‘:‘f 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 25 daily wagers SKs/LBs
Narration: in circle No. -07 w.e.f. 09.03.09 to
31.03.09 @142+CA per day

Remarks:

Payable To

MFECH.OF
/| GARBAGE
__REMOVAL

| Gross Amount

Deductions:

Payable To Account Code | Account Head

Total Deduction

Net Payable in Words :

Final Approved By

http:!/172.16.100.156:8480/EGF/HTML/NDMC/Cbill_,voucherview.htm?billNumbeF?)O?:O... 4/9/2009




HEALTH DEPARTMENT et T
MUSTER ROLL NO. ... . . ... co;. 2fafs TR S

/
CicleNe. ..-....... l«ﬂ\\h! ............. Vot Mo ... 50 toew: i i 57 ) R e e P e o “\c\ z|
In continuation of Muster Roll No............cce...... \Na ... i Gy AP % LR S oSS L l\
PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
B e e 27 T SOOI (o SIS | | (i R B R Raje - Sign. or thumb impression of
S.No. ame, Father's/Husband's Name ress Designation AT TRV LRIV EE AT A Aot ﬁoﬂa - gevee and dated initials of
grouped acecrding to classes 5 KRR LA SRR A I 1617|1819 {20 1" 22923 2425 26 |27 |28 29430 |3 . % p | R, § affctel e ot the
, v 0 (S ; 4 / time of payment
20 PRIl Pl ey 39 ot LIRS AanapE 0 AR (2 e
b ch 58 PR R | , ) )
E xj% @Fn?(_roioemﬁ;\\ ] \_\\_\\\\w\\ ‘\\\\\\* rara QMM
T,,..s.,\ru oA+
ﬁ .,
5 /
| | | |
1 — | J
i | | | |
5 \\
LA )
i f _ m-.y _
ﬁ |
: _
/ , m | \
RARE /
L]
i & [
\, 7 |
| |
Daily Total | W 2 szﬁ\?._, uhelnta u_é-vxétz._.c DV wﬁ%g\ :uCS .w&@uagm_ ..E M. :__, e
Initials of person marking the : o f 7
daily attendance_}—— \ @@5% ﬂ _ﬁf Qqu a ¥
Initials of Inspecting Officer | “ u\,.q ﬁ [ £ ﬁ_\ m. F @ ﬁ

S Pay Rs.. 71§ S\;\s .......... (Rupees. ..oV %mcﬁ \\3 Qng \ﬂu 47 huan 30\ 7. \Nﬁtq O \b he /h-u// ’ nml.r.u hl\\b .% ﬂm?ﬂ\?ﬁ\)&?ﬂrfu
1\. c\\. ]

“e / H
pv \ m\\t\ %\ ‘Grand Total of this Muster Roll ... \n\r\— > MN N/Mﬂ / i §

Acco 0

s untant tHG) s M:OH- Sr. AO \xmx NS
ertifj ) " ., i .lll,.

were MM,._Mﬂ the workers Bmaﬁﬂﬂﬂ thesmuster roll . S— Jinane | ;

they were mnwwm_..q_"go,\ma by.me on work(s) and ] Deduct-Payment made, as per details transferred to gﬁg c:n 'ag Q .&d?é..u

e Y paid c:«dv identifieation in my _uamm_._om \\‘ _w

6 . ks e



HEALTH DEPARTMENT

Sheet- 1L
MUSTER ROLL NO.  Sd7 . o Fom... \\\,:q ....................... CIRCT) N Sl (2
GicloNG: ... .1 \QEW ............ VST e 4 - e 1. L SEEEREEE S %\.
In continuation of Muster Roll No.................. TRP ............................................... PR v i o
_mbmq.zog_z)r.mo_lr >nnocm%m,3 (HG), CHIEF MEDICAL OFFICER
ST DIAtEE IO ... oonoosassssassnamunafaissssssensnisnenesting Tt o s s e e mmzw A Sign. or thumb impression of
Name, Fathers/Husband’s Name & Address ! = . t T : —T1/5T A X /% ITArS m - oUn%, - payee and dated initials of
S.No. . Designation ~ NSLET LN __ﬂ? A d Mnm m mw m Jre 70 vﬁéﬂ i
rding to cl \ 2 18(19120 121 | 223 24|25 |26 |27 0131 | 5 g officer made at the
grouped acccrding to classes m 2(3(4]516 .\__,.w.d ‘_m‘: 1 m ﬁ%dﬁ f@ _w L ‘ H%mmammwa_wy m\ R .‘\_uv " time of payment

N

h
Sh Frun Sl ?Eﬁo%@i& B | %W , % ﬁ%\m_\b\
mﬂ 2, 1< Jo 6 Dl B g epd kit _Q J VY ryry
. # L. L IE ] _
I g Akiho (7 KhedNiler A AN A A
e e oy o NNARNRRR (1) HEU B e
) b : A \, [
¢ KQ\A\Q 3&, &J\_\\Q_Nv}\ ai i 5 _ J | l |
P famed /Ao, AT A4 VAR,
g Pfehd sisrmmg-d | | L LLL LB f P sifb b fsyd
! kel g R Hle e e dee
Gl \N»\.EQAPWQY‘ Lok \ Y \, A \% Y, AV
e 87 120 Fotam B e~ T\EEL“ N M % \M@Mﬁ\? \ ,mw.w._m\m i W
‘ I&C&Q&Pr\zd , M i Fial
_ L LT sl bl Lo
VDN AN ST Chore! S SRS, Ly |
37 i phen RN A AR A AR Al
5 b jeley ok Pt pphwe |y~ LLL &/ Ly Sevrn e vy iN;
2 gt Wik
5 .
I [ NiFim Keprmwy J N ﬁ&& ” ﬂ% mﬁ\g__ ,m“ x T . n\
o e B [79 /< fn pelW 7 l!illwwx\,\\\“ ﬁ “ @A\ “ \ “. \“ m\\ .‘“W\\\om m\f\\m.
|
Daiy Total |_| \lllwuw;ﬂ.c; A VA Mg W1 i ﬂS P ENETENES \ﬂe_ 2 :%@ A% Total &W%S qm:_o
Initials of ﬁm_.mmwﬁ__w.ﬂmmwx_.ﬁwhww \\\\\\ lu\v?é \ ém? N ﬂAQ /.5.4. VW il e S N / ,
Initials of Inspegiing Office 4] 1 / _ P ﬁ _ A@\ v,
Pay RS....ccocoverersunnincnsivcscsncanes (RUDBES.......ocneereerariarsassayllossissnsssrssssflatssanstorsenssssaesssanensasssnsasssasasasssasasessasssstvossnsssostinscssessd )
Grand Toy) of this Muster Roli ... i %
Accountant (HG) \ M.O.H. Sr.AO
Certified that the workers mentioned in the mustef roll :
were actually employed by me on NDMC work(s) and Deduct-Fyment made, as per details transferred to Register of Unpaid Emmmm

they were actually paid on my identification in my presence.

Ttalamk .t naid (in words) Rubees

.
.......................................................

Balance Paid




HEALTH DEPARTMENT e
::m.—.mw ROLL zo._ i R TS s 9 m\.n..«\... ......................... $0 IR i ) o i

.............. ..\
Circle 20..............Q.?hM.:...:.......<ocosmq NO. . iieesiiescessessrnessnsscsassasessasasios AU <seneessesensassenss IS S . N‘x :
In continuation of Muster Roll No................... \a&? ............................................. i o e y i T »: L _smo_ommm_ﬁumm
WPN._..ZO—S_Z.P_:.EO_.._.. = gno\%wlmsi v.x Sig \Q.J:cac impression of
, e Uy —— Ta: - (( ......... _\_ ........... t <§ e / Rat ® .)30:2,’ | _pévee m:a. dated initials of
s.No: | Name. mﬂwwmmuwwwhm@m ,uwmwww A%ese | Designation Ll2[3]4]s(o |7 y (10 Q b |1slfe @.ﬂ:«ﬁ i : bl 4155 |Bs 2] m.&% i w\ﬁ_ﬁ\\ \mm% %n. %%\Mﬁm%:@ e m:M
z | s \ W = Y \ﬁ\ \\H AT ‘ i
. hit SJedh Chhemmi LK %sas m_%:‘._x m.\\,\ A %5 (A= 19.p5)- il |
< < RohiF 5727 e [ | 0 O AN 98-
ﬁ o S,lem@jfz& u‘?r‘.ﬁ,gaﬁwn? AN xx\\\ﬁﬁxm \,““\\ﬁ\m\\h\\tx\ﬂ\\\% wmm { /1\@@
ran tNag K Ded ._ w | x\\ \\\. 7 s
N\ Moo S/EN [deham frg /. A e AR ATATAT AN /17, 71
N el o G LLLLS \m s IR I 9oy
_ i (i Yy

.
'_“j\

SRR

M1 wy” Tyidel< Pun gt = — HT \% m
,ﬁ
/

e e

I Papidec i) Satbrbingl AR A A
Al et u&v_ §iry m, o, A A R e
"ty memii jods - % & \\v ni%%&@mi A7k
P Rt S Crenia B AL A AR AT A A
It L Ravt f1AChe o E«\\s\; & %n\“ K / \%\\Aﬁ\\\{\@\\\ .wm«\m\l%\

& qﬁ%ﬁiﬁi ' “w\x\ig _ 4,\ _,\4 _\W\\\%_\. /|
F ey Zo A o VLA iR arnl 7RA7 74|
.5. E%?@?waﬁ. P )¢ — 0 Q\ xﬁmm w \\\ wm n@kw\q,\

— i N
S,
XD

S S\NSS
s ‘\\\
] %

(& - B Pl AR Kndhor fnr f [ iy w m f i \\ \\ 2 \.\%
i bl el | 2 / [V -
oyy, {le 1) B Bloct=L gt Negor 3 “ \\\ ia4di r m / /v 7
frem Neggor i oA A :
A .
. ¥ , 3 ANl <«
Daily Total q)« 11|k .mm,f ik | 1] 17 & m.a - 18] 19| AL m,z 3 w?., m?_ Total fc\hmw% (o
. — . 7
Initials of marking the - 8 Ao L AWl ol
nitials o vmqmm_ﬁ_w Vi VL AT ei\,w* WA W elivje [ wh W by wa NQ
Initials of Inspecting. Om_nwhx — l\.ﬁw /@\ ﬂ, g vﬂ.
Pay RS..ccooieerieeeeceecmnccecaes (RUDBES ... et J
Rs. 5 P
Grandlotal of this Muster Roll ...
Accountant (HG) Sr.AO
Certified that the workers mentioned in the muster roll : : . ;
EME _w o m_m_< om % o-m_g._:m on NDMC work(s) and pedu¢Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence.




PART-NOMINAL-ROLL

essssssnssensnsanfuebdedais e e S E R R R R R AR R R LR PR LT A S Attt

HEALTH DEPARTMENT

=

b \\
>oooELWﬁm2 (HG),

OI_m_u@mO_OZ; OFFICER

— —

5 ) _ Dates From.......covuseieseissoistrossss R VB oo ebizsonrentss T gt .mwﬁ P e .Wmﬁwﬂ%ﬂﬁwﬁuﬂmmmﬂw
SNo. | Mo mwﬂmumw;“%wm”mw Hede el st Llz|e]els | ?um.% S8 TS s T% ! _ﬁg _3@ H51£15 145 |l @@% _u\. @\%ﬂﬁ%ﬂ%%ﬁ:ﬁe]
ST T ; T A A o P2 | Sy )
7 L .._DJQS \f%, CAS | He v @_C\ Xmas ww\s “ WN,_ \ ﬁ Y tw\f\“.m_\x W\w\\“ m%@wm Moqxpw e | 959) %c : E&m}\,w \;@A\\__ >3
o 17 O Alsq | A e W e r iy el 66/~ Fo gl
oA A | _ r |11 - RS
sl i thdedh C\.ﬁv Kown' [ :w w_ 17 \\ / \ RN 4% N s \leﬁ\.l N
il , » ' g3, 00T e B 3_\_ \H.\\ \\ \ _r\u ﬁ..\, 7 _% _,_\ N eM\«ﬂu. L 2\
MY DAY
w. I ?qﬁ\s W\,QTQ\?)(;«. w_\ \ .\..._\ r \m‘ A i
WA | A A A
= A -l A (R e 2= i ‘_\ h Y AN
L e A RN 1 i e
T Mevolhe] CTAN Regem Y oA oy b
A : A NAAA T A AA A AR
[0 gy, . n o g RRRRRVA QAR A A7
T e | i e
||
L) (mbh L/efh Sohem Ve | G A ARy
\ : : : N ok )] _ 7% % N \\\\m i\ A
‘ K- &K&m _AS;‘T&S .Qp_ vi o |—¢ . “w \N\\\“\“_JQ W_\\ \m\\“\m 7
& mv..m:\/.\b__ pd 4 |
Pt U Wig? Ref Kermar AR A
- s VIRV VAN AAZAAAS AR AN
T e LTSI
Daily Total |_1 1 _ W MM vy TW?:\_T:? :\W? Jufrifv | 141
e s U TN
Initials of Smumozsm\ow_omq - 4 i @r H W, ﬁ h _ : ?
PayRsil i in (RUDEES.......courcueeusisasennscs \ ............ i B ... )
Grand Total of this Muster Roll ... T 3
Accountant (HG) Sr.AO

Certified that the workers mentioned in the muster oll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

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

e R R T W, Rovegu oty

e o o e o Balance Paid |



A oo N2 - _Of“m,m?ﬁ.w_zﬁ 2] 8 r;iomf

! :cm-—.mw ’OF—I zo- ............ st (From......... 7 ..m.\_ﬁnm.. ...................... To

Py

HEALTH DEPARTMENT

&g

; @3\9.@ ador Sik, /8B £ 1104

UFD Trsstecras
)

g
~
Certified that the workers mentioned in the muster Ri
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

R
G NO. ..,.ocoiviv5e l..m.\:\\\ ......... Voucher ZO?W_. ................................ _um*mn_. ...................................... %\,\ 8
In continuation of Muster Roll No.............cccceee. v»mq,zo_s#zb,rmOrr SRR ESMLRC. = gﬂ L om_mm gmo_M? o_n_n._omm
: : . Dateq Erem. e ssnesemnaisient gy T e SRS R e m\.@&%e >Eo_._2. U%d.ﬂﬂ%ﬂﬂﬂ&ﬁoﬂmM._m:owq
SNo. | Nam® mw%wwwdmmwwaﬂwhwmmwww eS| Designation mﬂ 213 ]4l5(6 |7 mr..@ 101t 112 1o e | stis 1 1o _mmg wm_ Wa 24126 2 |7 |88 sm\_‘ Total |Rs. \M& Rs. P. Esﬂﬁw%ﬂ%ﬂ%wﬁa
: _ : ALV 7, tﬁQﬁx\.ﬁﬁ m @ jrp A _ \ \
Ao 5/ 5 Svah O] o] 7 B A A A ALy S I Y
o 4 Rl o v ot | % AT, A 7)Yz %@, ;
| -
" et Asha wiash feju T_: Al \‘,_\hs a0\ ehs @ v Lo
A = A A o~ 269r 4
S op E?:rmx_“mﬁ\ % 2\\2@@ A AR bin? m..ﬁw - i
" T Shali O N R A PYIp A ae e n e g —
Ty 139,00 AFBE (xaki oo — s m_w &mm_\@\\mw? / %mmm\\mmMm\m MWN_\ R s
T o T LTI el R TR AT E T \
) Ll Buragims | _3u— o 0o o bl APORSIA o |- 7}
/\ﬁﬁmﬁ_ﬁmﬁs Hfyea it i a4+~ \.%Cm
! - L _ 5
S A kel Al Gotry AR AL AT ALY P T e
T N TN - AR A d A i VA Wl 2 Jog¢
ﬁ@,ﬁ%wdwwm% M| ) \\3\\\%\3 .\\\Q“mrm\@w %% 4, w%@m
AVl (w3} | | |
7 IshSurenclr S JoFNKid dein )Y N000iE 0 K00 10100 A7 ATAVITALY .
790 g / RV AINUY, 1 7K) % S e
A e it ) 1o R 5 -~ =
"~ Daly Tota S ergereldelelelst [ T el ]Sk [¢| Redbs o [[73U-
e P Gy atondance [ WA A AA A A4 el A8 AL AS |
Initials of Inspecting Officer = % _ § Q_ &f (€ f._\ V\ﬂr
.. (RUDBRE: .- . e s ey i\ ................................................... )
\ 3 \.‘_\ Res. P
& : Grand Total of this Muster Roll ...
Accountant (HG) Pl \\3.0.1. Sr.AO i

'




