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Contingent Bill Number : 30308091000027

| Disbursement Type: Cash Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 05-Aug-2009

Sub

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

Sanctioned

Sanction By: Chairman Bk

12-Jan-2009
Office Order No. D-318/CMO(HQ)
dated: 20.07.09 vide approval of
Chairman No. 171/D/PS dated:
12.01.09

SanctionDetails: Bill Status: CREATED

Payment 01 daily wagers S/K in
Narration: circle No. -02 w.e.f. 24.07.09 to ) /7
31.07.09 @Rs151+CA per day 7= ‘

=

Remarks:

GARBAGE
Public Health 2308003 REMOVAL
CLEARANCE

Gross Amount

Deducticns:

Total Deduction _

Net Payable in Words :

Created By neelam.uniyal Verified By
ConfirmeaBy | | Approvedsy

Final Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?billNumber=... 05-Aug-2009




oo . D|mig[cmlie = 2¢]7 ED) bty e S t1R Q. 1ST A
HEALTH DEPARTMENT e fe oy
ﬁw Q«&r\ Oye Shoecf
MUSTER ROLL NO. ... .7F1% o alelbns aasilenlil o o V
. 2 n\lq ., \ Pl o
Circle No. ........... Aﬁ\l ................ VOUCREY MOt siinesnns s A MMM .nUmea ...................................... w\
In continuation of Muster RO NO...veeeeeeereesnsferireinnrineeinaenes s 3.4 ..................... e e \Hﬁijn "= fra
DICA
ﬂbmﬂ.ZOg_ZPF-mO—-_. >oooc_._wmu.,: (HG CHIEF ME
. thumb ession of
ek & Add Umﬁmm_HBB..........._............“........_................."Ao ..................................... ey i Ehie ot u__uw_w%ﬂm:mﬁmﬁn_w_ww_msow
Name, Father'sHusband's Name ress o e : $ e
SNo. | T ouped mmnnaé to classes Designation 1, 1513 |4 |56 (789|012} a_a ][0 |0 20| at|25 (Bl |2 |(3 | Total s, P.|Rs. P Eéﬁﬂmmmww%, t he

x We- B- Y7, .],.Eg@m_ﬁ ERas. 21_\
f

. Quuind %«G\: A | | |
?@ﬁp?é@%\u | ﬁ 1 5

y
4
4

|
P
|
\ =
\
o

@»i?\”@_g@\\ﬁ , = : . . Total ﬂo,u-ﬁr\ ST

t 1 ) “q L
- &/v)jﬁ Daily Total £ eeg ; / ‘Q 100 won u\mﬂ ¥
el s _ Is of king th T AT _ /1. /) <
@A@.bﬁh&m 4 Z,r«ﬂg.;ﬁ_..,_m fs hza_MmM»w;M wﬂamw_q_w:mmwhmwhow . | | 8 % % HMM,: NJ& mf@&..nx # ﬂg&&o\‘ﬁ\ g@%
/ ™ Illlllu_lmﬁml_wﬂx Inspecting Officer +— : H_ FF =i % g , P TSN \ME«\N\NE@ JM
aﬁmhuf%%mwrzw&wv . : LM M \_\\\ / ¢ .
) : Ser=icd ="

/4 | .‘ g \ ey . Py Sl Re. | P.
ARAL | Ra H 2 - : _ m_‘ Grand Total of this Muster Roll ... S X M‘
Accountant (HG) lawr\w,wf A Eaﬁiaﬁi E;@Iﬁf i Sr.AO , N o

N, " - « J
Certified that the workers mentioned in the m v 1] & . J
Emamscm_zmq:n_oﬁngamob I\ ! Y

they were actuall 36D (N my Emmm: e.
ﬂuﬁ ' _A N =
—— , o (in . . Balance Paid _

Total amount paid (in WOrds) RUPEES........cccvuesmnsmsiassasssssssssdiissisnassines

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




