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: Contingent Bill Number : 30307091000098
¥
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 09-Jul-2009
Segment: GENERAL FUND SUb - /S IN HAND
9 - Segment:
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC
Sanction By: Chairman Sanctmrg::l 12-Jan-2009
Office Order No. D-203/CMO(HQ)
2 s dated: 18.05.09 vide approval of . .
SanctionDetails: Chairman No. 171/D/PS dated: Bill Status: CREATED
12.01.09
Payment 19 daily wagers S/K in TAt
Narration: circle No. -13 w.e.f. 01.06.09 to ] O ’H 4
30.06.09 @Rs151+CA per day . {"-
Remarks: - \ "3’ ’f ‘
Code Payable To Function Account Code | Account Head Amount
MECH.OF
Public Health 3202027 GARBAGE 53123
REMOVAL
Gross Amount 53123
Deductions:
Code Payable To Function Account Code | Account Head Amount
Total Deduction 0
Net Amount 53123

Net Payable in Words :

Created By neelam.uniyal Verified By
Confirmed By

Approved By

Final Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Chill voucherview. htm?billNumber=3...  09-Jul-2009




; . p
| HEALTH DEPARTMENT
MUSTER ROLL NO. ... &5 o 60 To. 34190

e )
Circle No. ...._......Eﬁ.:........:.<o:o:mq N SRR :m., j ....... Baer....... .o iismses o iR I &w,
In continuation of Muster Roll No...............R..000 et T fﬂh/ ......... sseoresinessits . \
f./Jv _ ccountant (HG), : CHIEF MEDICAL OFFICER
g

PART-NOMINAL-ROLL

Dates From B o) ins K as i saiberdirmes Sign. or thumb impression of

Name, Father'sfHusband’s Name & Address

,_ ; T \mm:m Amount |_-gayee and dated initials of

S.No. ; : Designation ~ A . C e x £ 2. Aﬁ _.\\ : /\_u\ el el
grouped acocrding to classes 12 (84|56 [7)8 |9 10|11 |12]13 fBislte |17 |18 |19 |20 22| 23| 2425 |% |2 otal LTRs.  P.lRs.  F g A

100 ln |1 ?,L 11 111 (G [16[10A1G 10 Lio 1D 4 |19/10l9 0| /9 Sl 1942 $4o4 2 Cp oD The O PAVTET :

ﬂ mm, m Aﬁu %\, M »«?.\hl«
/&\ Sh Spnu o Rakes, K.« lp a% &W / \@V@\x__.\ Py \\Mﬂ\\\ w\\@%\\ E%A &,\_\.\/ 2530 vm e _
_ |

P 19/247 Bopu bhom Asp,

1)y QO Natendia Sl o | —y - \@\\ Y
/\ Sus e 1k
R -2 fulinn DR Om NP

>/
S
F s
¢
#Aﬂ"

221G Vird 2o Roav Béwk | o -
Vo b A L338 Sullin mss.
| b

—~
=
~
~
~
B

J

Viebas | |
li

#

TN = )
=
i
"
>
~
N
e
=

B -
.
b 4
%4
N
D
o
™
~
o
- ‘\\\\
-
N
Oa
% 4
A
=y
\ (%
j\ >
T
5
=\
)

16 N o atdi s teihon | —a - PARAPPSAAARS PAA _ i
/m\\a\l,\ﬁ.gb\ 4 . 1| ﬁ I8 Mﬂ
KalKap alsb, | | | k

SR ———

@?T =R , D\/w% Ned ,_.mer_ akle. Rs gﬂ < | : _,” \,

Daily Total |,¢,ivy ly16 Thirh m? Tyl wvw.w\_‘x%c} 6| S s i A ,W%h%m it Mw_:\uﬁqd
D et e B N AT R S B 1
= .V Initials of Inspecting rm:,om« W o8 /;r b%w‘ L Muf
il 22200 L. ﬁmccmmm.:ﬁm%ﬁ%...ﬁ.p.mmqh._:...?,“...._rrwhw?nb.:.ﬂwuﬁ ..... SE.«&H&& ..... c?ﬂm:.fg three .pfz.hrw. 4

) />_ @»\‘EJ ] . Rs. s
PiRAL® W

m%u ﬁ. % .}.0@ Grand Total of this Muster Roll ....
Accountant (HG) B\ o M.O.H. Sr.AO ./ .
Sl1r1@
Certified that the workers mentioned *r Lm U_:wa_. roll i i f Unpaid W
were actually employed by me on NDMC work(s) and , Deduct-Payment made, as per details transterred to mmum_maﬂ of L :vm_ m@mm r\n&
they were actually paid on my identification in my vqmwmsom. bﬂ: \TJ 7&\5? h n/‘;q J b.r -\
-ﬁmﬂ W k e e FFJ Ki .WWJN\m Ralance Paid 1



K

e Shect-f1
HEALTH DEPARTMENT
MUSTERROLLNO. ... &5 . ... R e S T R v
Circle No. éu,<ocn:mq zom&w\. .................................. Dated............ccoavuismestarsisscanans ‘\N
In continuation of Muster ROl NO.............cee 20D =
PART-NOMINAL-ROLL g ) CHIEF MEDICAL OFFICER
: | Dates From.......oo.ewreerees . w.qo ................................................ o e i i .mwwﬂmﬁwﬁﬁwm_mz%“
T e Kl Y 0 N N G e At R A LW el
1ELS = I ¥ _ A= i ) U Y A BRI Lo s T
_ _ 7 N, ol Qo iyt
1./ |k Maveem cwars Lot | &% AP # BV IOr A AV Y B\ |22 her- 432781007 g0 \ﬂF
U eagsps puaspimdines ittt idingtee o S B O
L LA ] e phrme
1. o p Astmemdlinego Rom DY < P s e | et ol Gl
, /\_ K10 \Pﬁm& rMadom Giy l.p | / |
J ,_ , A | !
) ) \._ _ 7 L_.. i _ 1 M - Q\;..\Lr\) E;;\,
13/ (S nittmatasan BemChad = RPNV VPSP PP VY P SPPAPP VSV |4 4~ 12992 1 s
N/ | RlF43rgadom Gl D, \ | | (2
| ) ;
. - =
§ 1 U Al N dota e ; &
\ + A el AR cAR AR ¢ A B AA AL €7 Al 126107 WD STGA™S Op, PlUAA
W, s n\\&»giﬁb&xww AV ___i\\\v\\\\\@\‘m .@@@@.\,ﬂ\ﬁ\\\\,\mw s r\\@ YA < ;L
/\\ 2h £ 15 Pedika OA2n lp ‘ ‘g EE | | 54
AN NA LA A W \A Yo ; | /] f_ 4 .\m ,\. £ %\n\“\ma\ %._.TW Pmﬂ&&\“&
_ W ; ey GE £ 9 2 ¢ X el A / i : L2 .7 S WK
115 Surendtsalinh W Romet cheel BROPAACA B ST AR AP VAR A |22 T
L Kby H 3 Kb&.wwg.\c,bn ¢ &I | | A%
, | il 4
f oe_ﬁam_ oG A oRAIm (G ::ﬁm qpo v :\w Ahol0,G |0 am 10lg me% G. Total |(y) 2 9p 46D
il of person e e ) PSID I L 18 TR LS (R BT TSPt o S K,
Initials of Inspecting Officer nv\\or n, .w 1 A b
PAY RS...cvernrrrrnemscememmcmmmmsnmeses (PUDBES. coooiaiieisscssiunessessnsssssss a0 a2 )
Rs. i o
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

Total amount paid (in WOTAS) RUPEES... ... wursrressesesssamssssssisansansnasnsass BaIANCE Palid



, Stee
HEALTH DEPARTMENT o
MUSTERROLL NO. ... 55 . ... fomed[€f.. T v

()
/
[
Circle No. .............. é\ .............. Voucher NO........cocceinicnimnnnisssesaesnnenden 0 et e Y M B S /
o 4 %
In continuation of Muster Roll zom.w\ ............. j
PART-NOMINAL-ROLL _ ~ Accountant (HG), CHIEF MEDICAL OFFICER

............................................... il i e oLt e T Sign. or thumb impression of
2w T.oB ...... - e Rate Amount | havee and dated initials of

Name, Fathers/Husband’s Name & Address

S.No. Dmm_w:m:o:

9 )
- ,
L VT AT f T &N A 4 ™A
m\ ?@%\@&v A7p MukedA LK x@w\\\\‘w\\\\g N\y\xﬂ \Lﬂ \WMW\\
| |
; %

L ) e [ | .. mmﬁ bl wmﬁmw ol % A* ezl : paying officer made at the \
e B LA A e 0 3.8850) e MG oL A ol AWKE\ME o
, , \Mu_ ,VM- \_w,\,:_/\\g\,@\ % W«/gf
£/b ‘ 4 / 1\ = { oy \I,\ \L.\. /S | N A \ .\\,_
| pre Bapu dhomne, | b L Ut 7 - u 2
F. AN "4 Seevpdh Ky <zl - \\\\\\

Pk \ 20 g pN\\..l\| . m .b»
ww\ \\ ‘&&.s ..ﬁ* — “M m‘-\m_ - \ﬁwh.s, A\%ﬁ\?ﬁ N ﬁ/\x)M Aﬁa Uw/_f,n \P‘
\ ) o el
\ e 1y 8 T3 lok P bely,

AN
|
™ |

RN

Y

A

*\:

N

A~ A1

L. [ Dubup b ASAIK I b "

TS
e
N
“\
™
=
-
=
™~
N
>~
x
=
—
—
N
™
2
Y
N
AW
BN
N
1Y
AN
N
=
1 PR

Ko T-ST Khom Pus NP f-_ L n;_ | w%%%t_ﬂimﬁi Fal? i A K e | Dr, ) : f r%/._.,iy
A ,, . | | > \1 ; \ ’ /‘\T\\;M\ aﬂr. MAIW\NJL O ,_, N\\.
9 /154 RuKomoans 190 3udhRos b - \\\\\\M\\\\\\M\\\\\\\m\\\v\\\\\ﬂ\\ pE8 | thr .WQJQN | & [ )
| A8 Bt ik sy Do Mop | | ,, |
| ,

\
N
T
N
\&‘
RS
1\}\:.3
~>
~D
N
\
?“\
=
2.4
A

- ‘.

A
~
~
™
X
™~
x
AN
S
<
N
N
N
AN
—
B
\
N
o
.

"‘1\°

. , . Subhadk 210 Ki\thom —4 - \\\\\\
/\ Rlo R2 17 Palom Colory |
AN-D | B

N

™
3

Daily Total m h m m e
Initials of person marking the xy _
daily attendance .& ﬂy
~ g 4 7
Initials of Inspecting Officer Av.. MW /.r

Y _v\w‘mvw.vw \.m,\%._oqgm_ 72184100
‘ |

]

STV
(o vy
e \,'"-\

Rs. SR

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

Certified that the workers mentioned in the muster roll i i f Unpaid W
e A by.me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.




). (P by vy Sk, o) B & \Q*\%\ 9

HEALTH DEPARTMENT @ = 4 st

cmel ke 5+ 188

oo WNb!- _Ov.wo..w

\ \
: CHIEF MEDICAL OFFICER

PART-NOMINAL-ROLL i (HG), : 7
: | szmm,303...................::....”w................;Ao .................... R . -1 Rate _p:._o::ﬁ.. U__”W@mﬂwﬂmﬁwﬁ_ﬁuﬂmw_m:ow
SNo: | Name. mwﬂmum%“%wwaﬂ@mﬁuwﬂmww %1% | oesignation [T, T TLTT, A) 8 |9 [10 |1 | sAghs  |1 .Hm W_m o) |2 s % i 04| Total |ps. P.[Rs P PEfo S one 8 e
1 i o .. \.\ | = i ] = _| ﬁ ; ! > |
1 |$hlalit §Q§NN\, LIX, >\>>>>£ii\i%ii_f _,i\E\S AP | N FWM..\\ NI}
Rb D 44 Consar QQN&\&, _ T HiEERE S R R
. : ol AR RNARRRAL A 15 8 O o B0 A
2 /K Deepek §§ibw& e~ PIRIPp\PIPR %@zy ildid i f |55 |- Andss- g a® A
&\G\TE\\{E&»PE_; ,, - _ ~ _m?ow}u\b*uru Vo \ &)
, | <] F o
L8 | R

3. |\ Pappute Suray Bhon | b |
RIb 25] 40 Pandusa fark 1

[{2=d
=
—_
s =
—g

T 8 1A
=>
—

==
=
-
—
=
=
—_—
e

. =
B
=
=)
=
=5/
e
N

\
&
‘\.

\

[
H ﬁ\\,m\_
il N Ll e O G Yo : v
/) |\ Revicw Satbef b - @%,@2322_{?Df;z@f@ﬁi% Ky fle wa.m\?a G 2 S WA
V. | Rz HH I | _ v g e

N

ﬁ\\ Rlo H <130 X K S b N,

e
i
<=
=
=
=
.4
D

e
~ =
T~
e N
~
N
s
3
Ty
W
~I 5
S
YAz
%)
‘§-\

ﬂc
» i .@K%AW\QSHN\WPQ@ Lo p gk KL o~ \\@.\\%\\ /YIS /\
w
_
_
|

Wv Q ﬂ W&%.m.ﬂoﬁm_ \&.m}@@ﬁ«@

Daily Total |, V

l.w\
Initials of person marking the &\ ﬁ»/nw

daily attendance

Initials of Inspecting Officer b”! # _!E\/Tv %Wc | # : _

Do | N

==l
Eha
— %
=

;

=--
fos =
L~
A
SN
e \A
=
== \»
=4
=

Rs. B,

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

Certified that the workers mentioned in the muster roll . A ;
| - details transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per ae g

they were actually paid on my identification in my presence.




