CE.
HEALTH DEPARTMENT oeet-
g:m.—-m: ROLL NO. .. o o g i s ﬁToB...:.:_.ﬂ.......w..T.uu..” ...................... .qoa.i.w_o ................................. ) ﬁ

Circle No. ......... @\ VOUCHET NO.....veveeecereeierermrassessesesmsenne b QA

In continuation of Muster Roll NO...........ccoeueees o ;J .............................. \.l _ “C = x\

PART-NOMINAL-ROLL _—~" Accguptant (HG), CHIEF MEDICAL OFFICER
DAteS FIOM....oovveereesseessereirsasassassesssssssnsnanns §1 e NSO o ———— Sign. or thumb impression of
SNo. | Name, FathersHusband's Name & Address | . . . -+ AT T TS T T r Rate | Amount | payee and dated initials of
15 grouped acccrding to classes @ o (Al 4/|516.]718 19 f,: 12 _jagﬂt_a 9,20 f 219312412526 |27 |28|29{0|31 | Total |Rs. P.
aya Do b R L2 AN A BN 2. Al
B, | “ 1l # 4 | 969 fﬂ n

n
YV

S BOT@ﬁ%m M‘.Jm Cﬁﬁﬁpé. : ) O

AU‘U; b N | ,.HL,\W &2 fn%@?x/./u.{&._ Jw/,/f Amﬂ
0

P

f

| ‘ o R

ﬂoﬁj\

=_
—_—— —
& |

A

= 7\,\__

i

|

)

5
w%z
6

H.o/(.rn,
-\ iNe\ Fyo ¥h Mudcesh |

U.W M &vavwﬁmf m_; ?z e\ ny/r
.vnﬁ(P AO/J«M.J 70&14) AWQ

-

E

=

{
0
0
@
|
ﬁ

e e

3a).
Uy Q(N\o.,/»nlnfw/\ \,.Nn/zﬂw

AY | s W6t na e mi_r J/r {
Myty\w ﬁg%jggﬁcf ' ﬁ

_ S Rea /FpJo WD_.F@M_\..

e,

=y
—_—e T, | = D T

——— —p

-_ >

- = =

i

A = )
7—*:;51-_-9.—:3

|
=
o1
X
\::'#7
‘:tz\\
==
e
_ﬁl
==
?‘L_
AN
Pt
I
\
\
=
i
f
(2
¢l
Q-
()

-3 ]

as |6 . S W ATErIE (PR e
HNo oS Balmieik meutf. Rl B O .ﬁ
@q?vf 44 Ml Z%s oy # & dﬁ |
Dy, |STSunita R Koo 0 ?%. SR i e %_.%Wi. A s
> | L | AL AL T VIR LRSS L O : \
7~ AT LR T A i | K
@\\ /ftHFIJV A G e e e 12 / \\
WA i _
/R . | / o
&Mw(ﬁ.dzz.}n/. N s T lor: 4 Daily Total efj.c .ff ..wﬁ\fef .mwom\ ??«f.«!mw av; — [} w 9 )\ G. Total WO .ﬂo WrO %
; 2 staft ~ So <032 Yy . - 7 :
P o N i e b 11 2 il |27 s d ] 5 , |
,mw%t / 645./ Initials of Inspecting Officer w(# f Wl | 1.\ ' a _H =7 Vi
Il P m‘qmawP ..... E__cmmm, *u housanal pcﬁzﬁf ?#M.m....mﬂz‘h_,r_ ............. g FEy UAD 5 N an;‘ 1LgAL
5 e i LA oy oy stgautn
& \ %m 3 | TP | B
/ok A N Grand Total of this Muster Roll ... \
_ Accountant (HG) om M.O.H. Sr. AO
Certified that the workers :.m::ok& m\m:m muster roll ; : : i j ) ( \
were actually mau_o<¢ac<=_mo= NDMC work(s) and : Deduct-Payment made, as per details transferred to Register of Unpaid Wa Vages ) _)D Pv =
they were mowm d.on _.3 identification in my presence. s : ﬂﬁ\\#f&n
LR Total amount paid (in WOrds) RUPEES........wwrmmmrersusssessssssessesd Rveaissibis icin 4 \US% \ *R\N_wv N\ g
LAV LD




Smeet~3

. eS|o
AT et ) o \F m_v .................................. )
Accountant (HG), ; CHIEF MEDICAL OFFICER
_ s _ 5> - ey
...................... - gn. or thumb impression of
Dates FIOM.......cocoveirmeeimsimmnnnesssessesenineassanssy LR e Rate y SR e Netec, il o

. ddress e — AT T T TAT 1 T P o8

Name, Fathers/Husband's Name & A Designation : (NN M ﬁ i f i paying officer made at the

S.No. : rding to classes i@l 8 @f 5 819 A1 r_a 4) 15116 U118 |19 120 It [22| 23| 24|25 |26 Hx 28129(30(31 _ Total Rs. P.|Rs. Py b :

grouped acccrding gh, C?A//m L =l ﬂ mr N ;‘N M w m # ' time of payment
Yoot T

o | , ._
T RebiL %), [eawe > e M_J 4_ 223 WM m:u@xﬁ& ﬁ@, /@y,&s\ \
@ _ __ J’IV%Y _Udr»n__f It @9 \\,, %&W\\o 7 £
.' T
‘ %

ﬁ
| WMo 612 5 Deswaad-| by {
o e\ £
Zo&@pghﬁ? Gureat pelly / { iy

- s mem S S it S Tl

Ch ASa m.ﬁow;é%v N 5.vr :
1R | W Ne- B9 Uens TomBeo
e e oyl Al Del

J Sheno Bl |o B el

, j UJ?&J» 35 Caira )i Netad J.//
ﬁ Negoou pellr — 8- A

2w DA 53%{6%33,

Sindhh \
nUm._. 'V.,f«d/w: 7)4%(0,» éfﬁi o ﬁ)(r
B m.v%rwnﬂ WG .

R Bt o a0 2 2t -
I A p&/@ Jw woup‘f@fsi S04
) WMo 5/94& Dedbu J/ﬂr
AU{/PJAV //4/ V@/J\/\ﬂ

~

\
5
@

e
g5
f

—_— | —— — | D =

(
{
{|

|
0

-,
i g

e e — e

Lo
— D ey | sy =D <=, | T

. ,. “ s- ‘ \\\ \
Daily Total A D T | AW ) .ST»\S muﬂ,ll \Uﬁww G. Total r: wUW.\r\U
i of Gorb A A o VL _ e
i ﬂn__M_w\q“zmq_am:S 70\ BP PP EE rw A i o - |
$l i

Initials of Inspecting Officer

Rs. s
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 z_uz_n.“ &n_.zmv and
they were actually paid on my identification in my presence.

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

gt ot it i erASY FRUDBOS. . caseassrsnmsaonsissansrassmsasass Fesvosnvsthiis shoas Balance Paid




HEALTH DEPARTMENT ek T
MUSTER ROLL NO. ..5%% . oo o T SN .1 -1 4 DO 8,

ot Re e kP ne bel b w
/18 Redco ﬁu/wju {:,s OLT @
@
f

Circle No. ............ .ﬂ ................. VoucherNO.. ..o tiamsrssssasseasssfes T R PR GRRR A &
In continuation of Muster Roll NO..........c.c.c.e. _ﬂ:: .............. ..\\.\1\“\\. : \
PART-NOMINAL-ROLL Accountant (HG) CHIEF MEDICAL OFFICER
. .
DAteS FrOM....covereiemranieiaecusnisiress s TR, bt s s s S m e R T a——— Sign. or thumb impression of
N Name, Fathers/Husband's Name & Address kil S 7 & T 8 T T 1A ] r , Rate Amount | payee and dated initials of
e grouped acccrding to classes g ARG RS EA AL 9 @ RIBII |l (9|0 (2] 8| %3 %7 (8|00 | Total |Rs. P.|Rs. .| Paingofficermade atthe
Avprp..yﬁr.v%_;, VDR U | 0 ] WD = {) _; 4 _ # : time of payment
u v ( 1 N { [ 4
S Rey o8l Rich Yad- O 000y 0l ISy [YSw
y .‘x / hu j 4 | P J -
: A 04", C./ /95 ke _ ( Pt _
«\W -\ ,Ja)w o \ \ @oa\ ﬂg @_o _ | 5 b &
oo Moo lofle o 0 |

<
/xW o Neo- /m,/wwwi/j /P D»«.,&L /.,r
P g %/Am;s .

,Wﬂ/\fﬁ.

\ \ Sh @.ﬁ?/@(g/ﬁpﬁ ﬁv_ @{?. \
J\I e \S @Pr\pfno., L S e 019
\ VS N LV (|

f\_-—:—",
—_— s s | D =

o q\
|
|
|
|
L
=
<

3\_ ——

AR Wi ﬁm&ycqgﬂm mv
\ J\w Rlocle Mo 2\ nlo\d J,n 0
R R O el f
{
{
\

/ MAS WOPXUD/DJW//OQOMP). _.
15 M o _Qlﬁ,w ;.fmf?ﬂ NS Jr\

—":)‘,_4-7‘9

AV PV IS
v biols o e lelrilel
~ .7% AL ! -+
Daily, Tosal: 1Ry VGV 1G\E [ 1V e el ) K] —2.23 |G Tl 2L 92}k

s v s e 7l | B R | PR R PP I *

Initials of Inspecting Officer _Lx.r | ( ‘ \_&l\ _r AT
Pay RS........ocorssacsrissasinescassonecs R )

Rs. U] s
arand 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 peduct-Payment made, as per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.

Totalamount Daid (in WORS) RUDBES.............cuscsssssasessessassssniorssssssassessasas Balance Paid f



| HEALTH DEPARTMENT Seior o
MUSTER ROLL NO. 58 . .o rom S| o il v

O:o_mZo.._.......Hm .................... Voucher NO.......cccovmmmnnnnsssisnnscsnnensnas i Dated...........coovneiuinssnnnniinneee -
inuati . 1, TR SERE o £ R o %
In continuation of Muster Roll ZOWwI \\\yonocama - PRI 1 R
PART-NOMINAL-ROLL - ~ — .
_ Dates From.........ccuemsnnvea v i qog ......................... e ool VIR >Boc2_ v__uww%M_ﬂuﬁwﬁﬂ_ﬁmw_m:%*
SNo. | Nem® mwwﬂwmw\ﬂmwwwaﬁ% ﬁuwﬂmmww o d_ummr_wzrm.w_”w.h w W @ w m mv A .W mm @w @ﬁ. Aw Awﬁm.__#wf_amw@%@_mc T ?m,mw 2412526 {27 28129 {3031 ﬂoﬁm_\ /lrs. P.|Rs. P. \.hmf:_mao%%w %ﬂ%:w“ the
TS frew @ d | 7116 AT BEolofe 1 T AP
A e R R AR AR I i
Ness Dalls W Telololelentel e\ LRI Y L
N o g nry SHESREE
i Peeloele o Maesh o CLOTAVRT R [O10 L OLRRLARRI | | | _.
% [vate g v Qelilenshems | N [POIT0 &TZ AR _Aix - _SJQ A Y4
L Aess DalW G R A AR S AR A | /7\
N semden | s¥y Bhegeoan el olo <! at o o1 9191 00T - W/
N g B 0T g TR P 4
| XUV QPR A ool LoL ool ofl [0V 01010 M) ‘ Ja
.wfzmwo.u/rdg "hewwaerz Wl 0 i Uln o _.@ @ \ bo_m;; 2 ._ Wm,\»\v
) L _, \ @ o 01 ) /! ;. TA | ﬁﬁo U_
ﬁ;/ w.WC/n.&nu._J N h\d 4//n\f)7hff/rﬂavo,.~m ~ é ﬁ _ 6 ﬁ ﬁ\.\ﬂﬁ ﬁ b @ mvg__j r r ﬁtw\|\l|%| Iﬁ._m
Vel — Q% 09 f?:/f::
Son Rt T4 Qv R V0Tt IR
o] w-\er 2ors Lalleama v ool |00 |0 R o lofol O A 1?1-\_,&% >
 Neo Dol o010 "0 1L RIRLeN |
S Semia bR S U A T
W | W ws- el Bolile B AT AT S ._iﬁ%, :
B e diz Ve o, 0 R L At | >
Y Daily Total Jyy [y |1 ] et 1 [ 10wty || n &1 i 1154 ety
s tpore e e NI} NS T O U AP
Initials of Inspecting Officer | |1 w _ E\I’ H [7!4
PaY RS ot rnsaiaisss QEREDOBE ............coosinssiassinens srnssanisasssassssiabonsms amssiensddabsss sonsfsnssnsuosissssess 1oodssstsens vanaafhsssisnnas )

Rs. P.
Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr. A.O

e it the workers sesitioned [ndhe mustar il Deduct-Payment made, as per details transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

- Total amount paid (in WOrds) RUPEES.........ccrmwmmusssrssusesmsssnnsss b imcrosl Balance Paid




__7.2.U\ @/ Ww# n?L:a 5} ,ﬁfﬂﬂan_. | k.
HEALTH DEPARTMENT
MUSTER ROLL NO. ... 534, fan o), ML . e |

@/ olecly weye B¢ L] @ 12+ €A
1y ot Seets

Circle No. ........ A\mell ............ VOUCHOr N o s S ntn s Dated....... oot SR %\

In continuation of Muster Roll No.................... f:x .............................................. BERO oivc ) i/
PART-NOMINAL-ROLL i >89ﬁwa (HG), CHIEF MEDICAL OFFICER
4 Dates IOl o iismmmgess i+ soonassssssnis 0o nvenmssemsssvinsasiuivamsesivsivavsssniisiy . Sign. or thumb impression of
SNo. | Name, Father's/Husband’s Name & Address Desianation 7 : 7 a : Rate >30c3. payee and dated initials of
grouped acccrding to classes x ( oy 112 \m‘ 4151617 ._m: 19113114 | 15 :X@,m 19100 1ot [22]23|24(25 (26 |27 |28|20{30(31 | Total Rs. P.IRs P paying officer made at the
o /.,f.w. APt " = H v 5 - time o;.mv_amé V4
S 5@/ STaSeRl!  O, ITENR AR B ST
A A 22 B \ \ E £ | | 7~
\ S & O 03 Nean Mﬁn /C_l ) { f i _Arll\ l;;r TS ,
LY ¥ ‘; 1 ,
Roul 1 11 Dellai Coml . f SRIRE

mf A/)Cr/nq.wfn’ Bﬁﬁfofsf.ﬁ.
b \ VRN .Bc(f;gw ’

A
—
=

—_ = o = =

/s . AR

AEDED g | o e [ T2 TED
> g —

00 BT IO RTO
D00 ORI [0(00]010
Ll "l b e olpieit e
AL e
PIpp P
AL Gopnss WDl oo lelel [ #1211 Aelololslol [ | |
Sh- Yanveaw, MadanlL. 010116 pelotfi 1 |
29N \dog2 Dok shoe | (Plpl{ (e[ 10 01 O0lRLI0)D i e |
BTy Lo N5 e o/l lep Lol #l] elelalte i P
f ﬂj ygqu«/(nvwrz,zgmw o@_ 0 @ @ ocv Q@@?o@ _
No-3 abobaReadt V0 Dictaoll Do PPN LLLL L | @
| Noco pelhe "PLIelo! IICHE 0o 10lRLQL0
I R N 3B o
7?//6%0@@&&5,}/@ R _, 35% i :5 i VE 9 B e ~ _:\%p\ do
Codgw L P
S ?Wv Sek 7FQ @?f /ﬁO&-o,\p P. . . { :
Initials of pers Umm.«.._.ﬁ””dm_ - m. : S5 mm mx m,w wmm ST m]lrlll o J O\\.o.ﬁoﬁm_
" gy atendance [NV ML VYA IBYSASIZ: -
Initials of Inspecting Officer vL - I L\[ _ﬁ ‘mlﬁlT?I
R 2 et e L R SO N G S S e e )
i i) ST | Grand Total of this Muster Roli ... i 8 i

Certified that the workers mentioned in the muster roll
ﬂmqm actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages
By were actually paid on my identification in my presence.

e
B T oy et e Y hn' s A A T e



