HEALTH DEPARTMENT Steot—1
g MUSTER ROLL NO. . 5% . . e L TR RS R )
Circle No. ............. % ............... Voucher NO.......ccoiiiieeicsiniieninii Dated: ... nmnraifirneren
i continuation of Mustor ROl NO...........u.fTRERIAL ..cccvcurriminsomssmsrsisssintasssissinesssisssusssansssnise n 4 -
PART-NOMINAL-ROLL Acoglintant (HG), CHIEF z_ma? OFFICER
DIAtOS RO, oo vveesvibenchnsoibrmnce s ys s tid ook T R P SRS e R i Sign. or thumb impression of
SN Name, Father's/Husband’s Name & Address SR - : ‘) Rate >Boc3. payee and dated initals of
i grouped acocrding to classes NN Ny lafslalsle|7|e dlolpiele ﬁ@ At S F@me 5% 7 B | Toal IR P Rs. P a2y i
N . \ AN 11 1 4 D 1 R SHU
S .mepﬂq»r/u Reany e d‘g\ \2@ M @ @ » Aw Eﬁwfw ,
e

(S \ P R TNV ,wiocvf%s
N bol\e

M«Mﬂﬂ @D@—LQT rT Pali Ll

EAPS \ frfwﬁ;o%b

de i

%

e

-l .,r>

-_— =S

=
—_— ==

-'-39:3"::)

Qv Sondh i A e
N 234yt Lakevihegr
N Do)

-_—

— >
S =

—_——

D { Of .@ﬂ Pc&n_\f |

.H:w%.rmw. \ 7\ 2

bum A\ s

—_

Wy,

@wf@,

e & 19,369 Jlii\om,e Total
.l\l|ul||l|.l|l\|\!.l|\|||i\

Initials of person marking the

daily attendance

Initials of Inspecting Officer

>

51518

S

14/ a—
'\f 2A

\J‘
N Ex

ol

S 6
ENNES! .M

-t

B[ [

-
o~

uiﬁ@ umnluo

N

Accountant (HG)

mccomm Ninetw e

.thowsaud...
-

Certified that the workers mentioned in the mus ..w_ rw_a_
were actually employed by me on NDMC work(s) and

they were actually paid on my ide

:::omzo:ﬂ.éﬂimmznﬂ .....
| Vei

M.O.H. §

?E..ris&,\ﬁb miﬁ% Aat <ﬁ‘

s

O lll-i - \\
1

EE N
{ Sr. A0 ¢ 1 |

A e S e T ——— i_n

?f

Grand Total of this Muster Roli ...

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

87 75 \ &/N_Gu%j

D)

Total amount paid (in WOrdS) RUPEES.........ec.creerersussesssnsusssedessssssssassssasss Balance Paid AJ%

ﬂ_P\:C




\m_ o Not- & T_m_ Ctne , Hqg S iicw. | @\«Eé cofes Stte, ¢/ @4 2¢04.
HEALTH DEPARTMENT i
MUSTER ROLL NO...... 530 ... TR L S e e |
Circle No. ......c...... .mm\\\\ .............. VOUChEr NO.....cccceecnererssssssnsssssssesssssaneies 12 (- (s SR SESY i Qﬂ,
In continuation of Muster BRO DN, e cnionssanned Wa«x\ ........... Wl Lo eis ol L s i
PART-NOMINAL-ROLL CHIEF MEDICAL OFFICER
DAteS FrOM.....overeeresssssnmnssnsmsissssianssssnsusmssssanss o o SR o it S W@mﬂ w:mﬁwhmu_ﬂmw_mzow*
Sho | T mwwﬂwmmﬁmwwﬂmw wanases | oesonaton [T TTTTT Tals ufglel z@x 7] 810 _ﬁg @%w % E\_:%aﬁwwomwﬂwgwﬁ A
\Ceu\ 0.8/ Ao a0} :wa % ._( fn\ VB .
[ ,ﬁqg%r ol e W b
e 6| RY .J /3\2? N :z;z
~\ow oM Mhewd il Je h _Qﬁ _
et {0 i
 [rombiSantlf (o R
B N g onl L A AT
A, N Be W iy Zéiié R
o @g&ﬁ?&y?ﬁ@r JIACE @_W ool Velolelole
T e Y | N HHHHTRD RRD RIS
LS ﬂﬂ?ﬁhhoff. | M:_;J, ﬁ;:;;%ﬁ 5 @ﬁo ﬂ_ |
9 it ot B8 Wb (il k! <1 3/
(Hz.pwxo.,ﬁ/fo.ﬁm\;nwfh? /p //\,.:ﬂa;f _*;;:;:4 bm::Jﬁ ﬂ m@ AUO ; % Mwﬁ_
puel - Delhi — 62 ool ol e e iQelelitieife A
3 iy A P R A A s (TR
e VS A N[O AeE (D
Initials of Inspecting Oﬁom._\ B \1 " EN ny n (B \\h_r j\ _ |
PEVHS s T i EBUDBE . oo o vn o imadet Caivsarass Al i BASTRRE 0 0 R o TR S o SRR )
g
\\ \ Grand Total of this Muster Roli ...
Accountant (HG) \ i \\ M.O.H. Sr. AO

Om::_ma._._m::méo}maSm_‘_#._.o:ma_:Em_scmﬁ_. mﬂ%\
were actually employed by me on NDMC work(s)
they were actually paid on my identification in my presence.

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




