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Contingent Bill Number : 30308091000034
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 06-Aug-2009

Segment: GENERAL FUND Sub CASH IN HAND
Segment:

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC

Sanction By: Chairman Sanctioned 1 3-3an-2009
Office Order No. D-233/CMO(HQ)
dated: 04.06.09 vide approval of
Chairman No. 171/D/PS dated:
12.01.09

SanctionDetails: Bill Status: CREATED

Payment 25 daily wagers S/K in
Narration: circle No. -07 w.e.f. 01.07.09 to
31.07.09 @Rs151+CA per day

GARBAGE
Public Health 2308003 REMOVAL 102347
CLEARANCE

Deductions:

Total Deduction

Net Payable in Words :

Created By Verified By g o
contimeaN . | . ] epweverty Tl e T

Final Approved By

72.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?billNumber=... 06-Aug-2009




o A
.............. i L
.......................... oi /L W 0 5
PART- >nnoc:ﬂm3 h\IO A ~~ CHIEF MEDICAL OFFICER
I8 ,\ . W\NyW\.&Mox Sign. or thumb impression of
Name, Father's/Husband’s Name & Address A AT =TT o Wl - .a_/ A TN m.»urm 7 te¢/ payee and dated initials of
s : grouped acccrding to classes g 1 ,WT%.M‘ 516 |7 w..?mf /& i1 mw,.,a 0 iw .mfm i wﬂg wm,ﬁﬁ wﬂw‘w ) &_.wo 3 ._.ommul Rs. P. m nms:.m%%%mm%wza%:wﬁ e
: _ n b 1 o ir 1y \ 7if %x\_ 7 \P\Y L VT
—~ N o o A 1IN Feoor 1 P T,mxwaq{mﬁs ¢\ i1 ﬁ ) 239 e | YMI- oo
oy~ N Il £ed S AL TS W B ey O e espie ey ivep vy Y ()~ :_.m Mﬂ.ﬁw/
B #1* ol | i EEEREIE [ PR Q
m:: Perhecn Ke o Ve | | i | | _
T&nh Pr? r | w ; , r
—/. 74, g, _ _m _,J_ _ 7_
| A SRR R |
_, ” e P8 | |
AR LA -
\ e | /1 /
| |
/ i ol
#_ | |
.& | | |
\., 4 | , _ |
e L _.
_ |

Nt ?;mfim\ %‘i_ﬁw Y3-—€x

RS Kt | Y L el

/
Daily Total g\ f (] h STShS S W | S s M ¢ ¥ hsTs] ._VJ,\_N.)UTN\%?H: dw\m\n@éﬁv@ Total _\O%\N W oo
iials of person marking th . . : - sl
e o e ey atoncance |V [ YU KTl WS Mg [ L S i - b il o
]  Initials of Inspecting Officer | | Y| |/ s J] ad WER Y _ ; , i
ﬁ&;&ﬂz\%m,\mm Lo 34473 =60, (Rupees..... Q.Aw:w,brr.wu\& Jhecdand. L:\E&F ...... hnacd e T,Xw Seuvem QLJ\;./ nﬂf/f /\.N.. Q) &2«5 .mm.\zrm\)gf.(
?%\ : s . S y o/ m\y 3
W | A /. e i __ 3 _Vﬂ»,..d | QQ\ 4 v\ Rs P
g (e ? A _»2 ) .ﬁr _,uu o C.w: Grand Total of this Muster Roll ... .p.@ : Q 2D
Accountant (HG) ] Sr.AO 3 <~wn U Q v
Certified that the workers mentioned rroll--— \

were actually employed by me on NDMC work(s) and

. q\&é ,
DeductPayment made, as per details transferred to Register of Unpaid Emmmm
they were actually paid on my identification in my presence. e

Total amount paid (in words) Jc_ummm ..................................... ot i Balance Paid




HEALTH DEPARTMENT
MUSTER ROLL NO.. 14 ey AT Y R, S

Circle No. ....ccocoe.. . o <oco_‘.mﬂzo..............:........_..................._..Omﬁma ...................................... N C
In continuation of Muster Roll NO.........c.ccceeuene. mwmw ............................................. o Il /\W.V P
PART-NOMINAL-ROLL Accountant (HG), " \_CHIEE MEDICAL OFFICER
. L LR &0 W ' TN S
Bl e e b 0 s e T AT o R AR P T\ \~ 570, or thumb impressio
3 § \ & : e - I , _um<.mmm3a. dated initials of
S | o " | oosion (ST TN W e A TR B2 oy o i o ey
L ! : et _ ~
e ., ﬂ 7] | VA EER
1915 oo Sheth-em feoredh| o (100NN GRS N A 2 L e 7
e B bl Tl g PIPATE Y Pe e e e e Pl ey 41 1V
3; _A ‘Muom mﬂm&k\/.rls R\b. N- EWE p \ \ R \ , | | ; _ :

ﬁ..(..v R L]

2 s HET;&Q\,QGQWY&?:@‘N&h)
£~ \9 #% /?ro\n ;\.c\?:? h&g
Meburv[<f

M Retud S/ash Momp
4 () s Orelt Mo L Ee8Y -k —

Rol bedh _Lﬁme\h?m?_#i,mn\_\w‘
[ds) ! AN

: v I £ mﬂ_%@&\. \Q,\«r_: FNPTS )-ed
2, 87 Lad ke ool ¥ Fr NIV
97 [N Dingh 53 Tewi Chet’
N\P; ﬂh ‘xﬁﬁ_ 4,3“\\.6\../ R\DJ_, wég n)p. ._ylnba e

2y (N B s R

*’%ﬁb

:

.
T

mqs

— e
-
_—
~ S
N _= S
Ay
=28 B
RS, —=
S NS
o e S
N SN
oS
=
TN
ﬁ%—— —
RS B
N D

B iy

~—
.
~
s
=
S
R
=<
__,_____\\.\k e
=~
SN
g

I
o, ey ]
—e e
_— _

~—~
\ . 8
N

%
S
=
\
™~
<
R

ry

“
-
N

AR ARG
k210 [79 Trsoic b pikeg =02 SBFAP /ey B Il
m’?\r . 8
| Daily Total ﬁr@ wu ™M unfw).ﬂfﬁ L m P owgu ._\/.&\W,dzjuef.ﬁ | —o. Total
_:.:m_moﬂUQMMWHW%MMMMM R\h\\\vv,\\. Lle Wl &\ﬂ_%\e PP 4 m, & \ﬁ m\\\ ».\\ VATS N BVAVA e~
Initials of Inspecting Officer o,iu $ 0@5 B) a& f R k
2 ORI R RIS (PRUDBES... .....otisiimsivimmminsanisssisiossionssss ssnsirisssisssstvasvsnsnssbssnspanssdramuoneatthttar i tindbe bl - . )
A Rs. =
// 5, Grand Total of this Muster Roll ...
Accountant (HG) MOH. \ SrAO

Certified that the workers mentioned in the muster roll . ] : :
were actually employed 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. _

Total amount paid (in WOrds) RUDPBS...........covrserereseiesssesssorssossansassaene Balance Paid



HEALTH DEPARTMENT 5 T
MUSTER ROLL NO. 1 _ aaa._...._.._...,..h..m._ﬁ ...................... RSl v :

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

i .
CirclaMo. .t...covvoee A\..D\\ ............. ot a s S NRREISRRESIT N, ¢ - - SOOI | N & _@M
: \ - e
In continuation of Muster Roll NO.........oommmnne. %WW .............. | \W\f 7
PART-NOMINAL-ROLL Accountant (HG) CHIEF MEDICAL OFFICER
; : [~
..................................................... | Sign. or thumb impression of
Name, Fathers/Husband’s Name & Address Daing Fosn _ _ BoEf\ e

m @L)\\wmfwm and dated initials of
f y . —paying officer made at the
“| ° time of payment

i o accoixiing 10 ses Designation W, wa %\ m\ %. _w
3 .,Jxorfb@;,m?ms_w‘wm ppo |0 ms (
m%@‘uﬁ@sf\k& : {ut
oo 1ggu e A

-
-
N

N

'

g

| JERERRRI
—EhNImed SiIh-Rreham g Valrlo [ d aelelelel Aol ddlaeisie 12g) aele i it oy
R TR Y S P SIS sNQ\ng\\\\wy\\\ \wffxxTx /P11
{ b
Y Rabita Wash Salbiv g Ao s RN A
13 20103 veelom o7 O | g — \:xmw\_\x\\m“\mx\wwmmv‘ g\ﬁxﬁw \::ﬁ\

TRt g7 I Chameder Blen AsAAARAAN Al QN\::Q\&
A i Gl —x — PP \m\\ sadssldddrdldidiasdse
"IN ) Fedh Keor S Somiaaidl RN YA A AR AR AT AT A
,.\w R_u\”/ |~ .l\ﬂvartn_f,w (e .f,oLriﬁ s ﬁx\ / %\\\%\ \W\\ \\\\M\ ( { /y \M.\\_\\
1 s tom el S/odNKNShem [Qf Ny \\ﬁnghn\E%\E AT A VATATAT AL
1) S b il “:\m\x\\\ \Mx\\ x\\m\ \\\\\M\%\
m, \\ ¢. gl F.&n : %ri.
ﬁ : f \7./75&.ﬁ.,.\/r#\\ W.m./._f” %mx/»r ‘
i oe__ioﬁ N (D7 Y v;« ¥ _w#_% _kw,..,« Kl &M(( &) W8 & | Y Ko | 1A 50~ 4G. Total Q\Nw\aé O
b LML S Yo (O3 e ol L o] S (o W] dle x ,
Initials of Inspecting Officer | OWZ M /wz ﬂ \v Aé _v; 9 _
Pay RS......ccooieriuenensaisassssasases (PUMDOEE. . oot rormaciess syttt e Rttt oo vt . . )
Rs. R
Grand Total of this Muster Roll ...
Accountant (HG)
Certified that the workers mentioned in the muster roll
were actually employed 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.
r Total amount paid (in WOrds) RUPEES............w.wweceesesesssanenness o b Balance Paid | |




HEALTH DEPARTMENT Sect T

MUSTERROLL NO. ... . om0 o T &
Vil T, T N ROy MR S e 1) - SERRUMUSE IV e I : \\ /<.

Gircle NO. ..cocovvrmesemmmrinesermssnsssess

In continuation of Muster Roll NO.cccooicmiiniisa DR et sinabasmatnassnesbepsars ansine st srsdseniansasases =i it
_u.>m._..zog_z.>_.-mo_._. OI,._mm MEDICAL OFFICER

"Sign. or thumb impression of

DAteS FrOM......covvruimimmnmmsssmsttsee s e e e Fp ST ST

o [ s | e (TR S AAF IS TR e e
e v ‘ e P
o A e e 1= [ org RGPS TRTSr ARG /001 ¢ ot _pmi )
1A K. ju—v\wﬁ%\\u\m?\a 76&? @\W\ \\\\\ x\ % \@ \_\\_N\ _ .\h@ ‘. Q ,._
P SR (A IeTAanan edola 0 Y 1S OO0V ILP VDY o - N
4 Mﬂ zw;m\m»%?.y fon me b :EQ_\\{\ \?\\\\% wfwi\i\i\u Bﬁﬁ\m@ T @m@
[ b\ i adhion | | m | _ | |
.l.fw.ﬁ 60 v;.ﬁ? OZS+ %“NQ\%% %«Q%% \%\_\\ Wav;
Tl Ereion o |—=— WANDERRIVOSKEPL P PIF Y \3\ Ly |
plow DM | o | . |
i orchhal s Beamvie | (OGP AT A e s e e |
i x.,qﬂ&u: &%&s\?\« e@f,!% i %\xxmxxV\‘\A\lu%\\\\\Mx‘u “fn\\n\\\__w\.\mmgipﬁ LI g 1

n [ Omah S Sehar m&.
. U0 Wf.wh_/n?/. Prv per~

-—
—
g

mm Sﬂ@i —UW\Y7- o

|
\b %
_—
\"3
-
\\
—_——
T
N~
o~
S
i
==
=
‘\\\
oy
\-X
S
G
5
—
e
ot
R TERN
—”Fsﬁ?&

TS

At (lehey WA Raf K (IS Al le Addrpidoy e
| i &\\{w}\{\\ i) A . A yo —|Y\USore N
e M rveirereevieryen ™ b (%5 1165

\/‘\\’
~
-
-
-

Ty =

-
S
e

Daily Total ? \\ 1\ ?W 1\/«; Up _ru,.?_(: V1) %7 R _.r_e_.b\a_.. WM D :\\..M,M Qr.\.m. Total f%wmcwnqo
Initials of king th . . 5 :
e ety anencance L[ (A Al s alele | i e el el Dl mad el , ‘
Initials of Inspecting Officer 4& B! QWD_ ¥ s .Wv ) W
Pay RS.....coeusmmmnsnserssmnneneces (RUDBBB...........sceoen hoerimaniinbosicrssibtadisisse siasdnssss povsions dotasssenstnbiomes b b intet et ice vece il M oo ool )
f,_ Rs. iR

> /O ~ @rand Total of this Muster Roll ...
Accountant (HG) Z_O/} Sr. AC

iy . ¥ " :
Certified that the workers e e duct-Payment made, as per details transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and % De y ,asp g p g

they were actually paid on my identification in my presence.

Total amount paid (in words) RUPEES........c...owerumieriusscsinnas: T Balance Paid



oo-NO - O_ 235

ﬁ?L Hg B 4 ﬂm_Tn_.

. =) obrby Wegey e, LD & [S7€C

HEALTH DEPARTMENT G " oty
| B7) = & Shasp
MUSTER ROLL NO..... 7% . ... Fon. |]5ps, ro...31] et T i

’ i)
CiclaNG......c..onnie ﬁ , L AR Voucher Zn‘.m,du ................................ Dated.............co- 8. I __M\ \\\M\.
P g f, /
In continuation of Muster Roll No...........ccoveevennnite. Jr .............................................. RS /> thn \\
_u.»m._.-zoz_zku-mo_._. )ono:mwma (HG), CHIEF MEDICAL OFFICER

Sign. or thumb impression of
ﬁ \mmwwm\ y| AMouUnt | payee and dated initials of
He.~ P

Name, Father's/Husband’s Name & Address , ,
(23| 24|25 (2827 |28(29 | 3031 | Total | s, p.| Paying officer made at the

. Omw." i n. : I
\ grouped acccrding to classes \gnation 11213 h@m 718 19 {10 111 {203 | 14| 15115 117 | 18 B 20 bt T

S.No.

r

A
4

$ @JL 1 . time of payment
K Arai T SJedh-Suvd? chedy |V DelHole il \eelenizle &lalallelold 1t 1o g o
| th&_,_k%?%@? VS bbbl \E\s{m\%&%}
| il |

Rl N P | fCLNERR

o ke - Ra" o ana 1oy LA annIcg
| /
|

=

\

e
-~
-
~= :
=
’x_h

ar N,
o 3& _NPT)TM,; -_...T.\m,ﬂ Rel (ov ot _\g [ 4 / A CN

%Cogf.fn | | | m_:
2 Mol Thalu WA Nod Ki®kee [ Q010171712000 Bl a7 a7 ¥ I -4
b pss oo d shdicurni | —5~ VERVIRPEDE PSP A7) LELEES AN o>t
e T A%EN w .
577 Neebu Wfoth Ko Ko Pt anlelie ol A :
I/\:._.r\h.I \%TSWEQ\@\A.\”}. iww[mf.!f %%_\ \%\“\\\\M\“\ﬁ“

T N- 9\ v N\ ,, ,_,_
TN Romets, 101 T G

Gl %
. posg
i

%
SS—

e
=
b
-‘\§‘§
G

RN -

D
-
==

ol

NS N

(\_KT%?%,\ 2 1A b K3 e, Lok 100 x%\m_\ﬁ_ 4 4
,. =
> 84 N . PPy adudil _
B plo Mekfier Cypny £
Daily Total |16 (6 {6116 [¢ 6l (|6l S| ¢ |6
W Initials of person marking the PRy
”* daily attendance M\ m\% v ﬁ G Wt M,P.Wx\.mr
W Initials of Inspecting Officer | ~{2 T ™ ||
RIS FRDBES. . ....cocciiiniiiiniianivesinssssnsiumosanseiseinvsstasssentsanaisaapnE A fode s e HEC MIRESE TSy S iu e N )
NS
/ / Grand Total of thitMuster Roll ... s 5,
Accountant (HG) g,_.O.I. Sr. V/O
Certified that the workers mentioned in th T Il \
were actually employed by me on z_u_yoﬂﬂ_,ﬂwmw_.mﬂwa Degyet-Payment ade, as per details transferred to Reglster of UnpaidWages
they were actually paid on my identification in my presence.
Total amount nm._&. words) Rupees....... AR LBt Balance Paid




