A B " HEALTH DEPARTMENT oo B @ | S1epCh-

e Q_rui
» 2 : \ { LN % ﬂ
. MUSTER ROLL NO...)#5 o prom LT sl o (D= 8%t
Circle No. LMH\ ............ T T L v MO RN b SRR a T N S \N\“
In continuation of Muster Roll NO...........ccoeeenneren: mwa ................... /er/fl/ .............. /\,\w 198
ﬂ._PI._.-ZOZ__Z.b;u..mO_rP :/MLQJ >ono_...:gﬁm2 (HG), CHIEF MEDICAL OFFICER
X | Dateg Fromu...cocesetsammsmsmmsssssongisass ST T 7 AT R e m L e e et Rate Aot Sign. or thumb impression of
' | Name, F 's/Husband's Name & Add AR L _ _ “ > N| payee and dated initials of
B el 11101 DY R RAEIETE OP A cL9 R i
. o 1 N ol 1 AR AT nearsere VRS Sk —o |
00 oo W o DAL o R IERC T TR
- ey Y N AL s/ nmEEl )/ fiE A
1 &W@%\ Qg e UNAvarialdEn ol ‘ﬁ b, iaia | R
/ 4 { ,_ | _,
| | |

Citnddd 1

| M%M
A\\MMMQ« \\\M\ﬁ\\ mwwwawmwmmm \ w 1 / \mmwwwﬁ\w&\ b
M VG Aok 557 VO] , 2 d 8 Nala Ak

e

S — S——— U S
o
S
S e
_)S
=
. A
_—
= ‘
RS
s
~—~msN
R e
—oy———

T
* N
_s

%[5 viant] 0/ fomCend] ﬁ
1932 IJ V7 w | |
Bafro potdd | |

T Vigeg JIFT
& /(339 Ar st Wl

-—b_:::,"_-‘:_s
D

TN =

e
e -
_
D e
N
|
Ry e
S T

=)
=
CEE R
=
_—

e )
S
By
_——
~_—
—uee
_

—_
PAZ= )

‘755":::

S
P

_|
TSR _

_

S S
_

Gt Lali v RafY b ;m m@ ) mﬁ@w\,&i\ >

SR

—_Sm|,me
N
_——
.
_=
TR

8

e

Z |
=3}
s

B/ 357 JprplIosl

(YERIFIED |

A Wi\ had Cashiec! |

==
P

13 ; . | F_meW\m(.ww
EE 7P G rom 2671
A i

4

i

L @s._r/QS.Kwﬁ_,\wﬂm‘ Y20 Daily Total | 7|/, [7|7

7F0ER (23

fiildda e i dd
M RRRRR m%& wm .

i 3 5
BIE\R: W )

by
Pay m...W,_.o.r.n..u:I.;:ﬂ..@:..Amcomom.....ﬁm:.u.ﬂ..wf.::....q.f.ﬁreu.ﬁ.g..rrp........m‘.n..r.wh...u._:p..rr.......ﬁ:..m.,.rr,.q....:n,.h..?h: by .D\
] _\w J QM

N & N7 o G Thub i S tasheolond fulth

Initials of person marking the
daily attendance °

7L

v
/0 0
i

4

_Initials of Inspecting Officer | 3

\, A J\.\ﬂ ..\.ML i Lw&a\r;at o @ \ Rs. P
AHT ? ?ﬁ AR 1 ) i Grand Total of this Muster Roll ... J ﬁ\?w A
Accountant (HG) D “ "M.O.H. * sr.hoO , O )
ot | sIxl il
Certified that the workers mentioned in the muster roll} o e
were actually employed by me on NDMC work(s) an é 1% £ Deduct-Payment made, as per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my pre

Total amount paid (in words) L e R s s kel Balance Paid




.. HEALTH DEPARTMENT o R
MUSTER ROLL NO. ... 753 . .. (From....... .| T T v
Citcla NG, wisinie .\F\Mm ............. Voucher No......... e Datath lo . e v b2 8 - o ﬁ.\
In continuation of Muster Roll Zomuy\ ............. / \W Vs
PART-NOMINAL-ROLL >%%nmwm3 (HG), CHIEF MEDICAL OFFICER
’ _ . , Dated From..... it v ol e e Gres s 3 o TR R - AR S _1\h\ Rate PO mﬁm:.mwﬂwﬂmﬁwmm_nﬂmw__msow*
SNo. | M mw%wmm\ummwwaﬂ@mﬁuw_m”mwm A9 | Designation 11213 imm_m 718 |9 |10 |1 ()13 &a_i: 18 m\g bt 2] 28] 425 ﬁ_,m 27| 28(2 %T; Total |Rs. P.|Rsf) o Mm«sﬂwwﬂuwﬁwzg
- Tt eI 7T Tl AT (AT 1= | 3522
e I T e AR A o el
ARG L A= ARV AV AVAV Y AVAR IR AV 4 AL 4
39 peliiya W MO nrpieH A Y i\j\j AT g
L | | |
| Sl Ve 1| \
| ‘ Tl IR RIIBRAA RGP RV
2 [t Senr O G N T A e At v A
e y ARALGY O AdR iR ad s adadil s I
W\&\&\\mﬁ\\&& AAVAREN AL | TN | /
L |

%u_\ww\_u .. r\

=
- \m_ e
—_ e

e
e
S|
—

e
T
\m
m‘t:,

o
-3 —
—_———
h‘S‘Q}\‘;
—_—
e
e
_———
) e
=
_—
—_—
_ o S .
—_—y
\%\“%
—_—

y Sni! Korr-shaa AP Befrotel AEAAAEATNTAAT) TR AT AT _fw\;iﬁu_i 0! o 3m) .,
pofarn ol foc B e I 7

3+ e

Daily Total u Y

% Re PEE6— 3 | 3 G. Total
Net ‘ayassle R PE5E—tn _ | " M WN\J : 2 _: Y
o T e A L Initials of person marking the s %1 N ;
5 daily attendance 2 M ,Wf, \| MR
Initials of Inspecting Officer A m Mi N .
Pay Rs.\ 0.6, ............ (Rupees..... _.?.p_.a.rm.m..,h.,..:._....,‘;ﬂ.ﬁ.mm‘..‘_ .Sl umdred. fa: .W%..m.&....@grv
A\\\. —./ - ,..\\\ y
N s \
{ / A0 %/c,v Grand Total of this Muster Roll ...
N k AR s

Accountant (HG) 5= ‘ ,/m/ - z_..,,O,I. St AO /

Certified that the workers mentioned w:/z.._/m 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. ,

T inl armmannt naid lin wnrde Bunaaoc o S gt Ralance Paid




