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Contingent Bill Number : | 30306091000089
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 11-Jun-2009

Sub x
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 Sa"“wg‘:ﬂ 30-Mar-2009

Office Order No. D-152/CMO(HQ)
dated: 02.04.09 vide approval of
Chairman No. 1942/D/PS dated:

30.03.09

SanctionDetails: Bill Status: CREATED

Payment 13 daily wagers S/K in
Narraticn: circle No. -2 w.e.f. 01.05.09 to f
31.05.09 @Rs151+CA per day Y

Pl 4 =

e ¥ ik
Remarks: ‘/‘/T {‘ C
W o
Code Payable To Function Account Code | Account Head Amount
MECH.OF
Public Health 3202027 GARBAGE 49234
REMOVAL
Gross Amount 49234
Deductions:
Code Payable To Function Account Code | Account Head Amount
Total Deduction 0
Net Amount 492845
Net Payable in Words :
Created By neelam.uniyal Verified By
Confirmed By Approved By

Final Approved By

http://172.16.100.156:8480/EGEF/HTML/NDMC/Cbill voucherview.htm?billNumber=303... 6/12/2009
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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




. © . © : ' e, 13 )€ .. . @\r%ﬂf&
oo Not- S|tealevelng B 2yl D) claidy vgyes e, L/8
i v | HEALTH DEPARTMENT i () s

Circle No. ﬁ ............... VOUCHET NO......ccocereeirreesissirasnssneennenaio DAt .. b S hn sy
qn -
In continuation of Muster Roll NO............coueee. ﬁum ................................. R A e b pn e 5
. . CHIEF MEDICAL OFFICER
v>w._...zo_s_z.>_..mo_;_. >ooocm.m.m3 (HG),

—

........... ) Sign. or thumb impression of
Dates «nﬂoq_ ................... .................................. Rate _PQOCSM payes and dated initials of

S No. Name, Mwwﬂwﬂm_wﬂﬂmwww%m. @mﬁuwﬂmmmw m>aa_.mmm Umm&:mzo: lalalals]e ,.5_ % mm_mu 28|29 mo"M~ Total As. ﬂx Ry’ p. | paving officer made at the
] .* .,
DiRenit o), Rates) 4 o ‘ w ATV Eu, 15 - f\tm@W
¢ & wz\\o@rﬁv Dol or | SBE; %w @M% # m ALYy e
\iha, el - 2% olo[\| 1P1P] ool 404
2 Raan Slo HaserQingl, Co e Q@Qm 1|00
(c-c, P& T Ble. Kali de AUS TN addldy
Bare Maxqg, NiDUL-L LA LPL | 1oee e
517 g o PrrIevlp Alare
ﬁw foeemes Q/N@ f?.wm.L (1P\AT PIPIY ATR(A14 4
M- mh_o%\ Houte fNe2ygR2 | Lfr‘ 0\ PN (lplp LPIPIPIF P
:&3\&& H\mﬁg:w oLk 4 44
RIS | e
5,«_& ¢, N TM_ iy i

@/f/ Mo-F23, 1 Mrw _, A /WJE mrh ol - n\ o
Pt 2t Vi oty

Y

m/ Lave iy € ¢ %ﬁ hay

NSO, Y =5 |
s
—— D

=215, . 4. Colomer %Tﬁﬂ £ m\n,l &
T Naglow 0 L -*
Qw K :H:S nmwo 7&@9 | e Liplolre 2000
D Yjg Mo Jeebar Camp)| - de~ 12107l plp |0 plol 4/
Daity Total 1616 | (1|17 [S1616 £ € U 61611C YT [aTo |22 262
il of s markrg e Y AL AR (EGRATEL R ,
Initials of Inspecting Officer .A ﬁ o ﬂ\ ‘ _ nw.wa \Y

Rs. P.

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




