IZ("cL( A DQ//bf-“ﬁm'“ C e Q’(v( ™~ Q\”.L

—_—

r]

S @
: T en\y L/ Fe o (e~ f‘/~ e ruyy fc..-v’» )~ fim f

: \:’\..tﬂjz_ﬁ e = % [Teeq ( fu De ,ﬁc"t‘\(‘%ﬁﬂ\/'/l—" %cv
{VLQIL\ fWN-x+R e’

e ¥° , ) Y,




(" Bill Voucher Yage 1 of 1

Contingent Bill Number : 30308091000016
| Disbursement Type: Cash Bill Type: ImprestBilis
Fund: NDMC Municipal General Fund Bill Date: 04-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

Sanction By: Director(P) Sa““'“g';ﬁ 01-Jul-2002

Office Order No. D-1234/SO(HE-
SanctionDetails: 111)/GC-111 dated: 01.07.2002 vide Bill Status: CREATED
approval of Director(P)

Payment to 01 RMR Safai
Narration: Karamcharis in Circle No. 07 w.e.f.
01.07.09 to 31.07.09

GARBAGE
Public Health 2308003 REMOVAL
CLEARANCE

Gross Amount

Deductions:

Payable To Function Account Code | Account Head m

Total Deduction

Net Payable in Words :

Final Approved By

72.16.100.156:8480/EGF/HTM IMC/Chill voucherview.htm?billNumber=... 04-Aug-2009




3 MUSTER ROLL NO.
Circle No. ...... M_MU\

In continuation of Muster Roll ZOQ\J%%}\DA.W&E

PART-NOMINAL-ROLL

VoucherNo: o = s St @ /vﬂ

HEALTH DEPARTMENT

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

Accountant (HG), CHIEF MEDICAL OFFICER

Sign. or thumb impression of

Dates FIOM.....ccecvneeiuniissssassinl Joroveioiionnase o IR iy s A SRR
payee and dated initials of

Amount

Name, Father's/Husband's Name & Address A
Designation

SN grouped acccrding to classes i

: 2/
10 :Amw,a 11516 {17 |18 %qwo 21 _wm 23| 24|25 (A7 | 28|29 %031 | Total m P.|Rs. P | Payingofficer made atthe

314(5)6 |78 .
time of payment
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nitials of person marking th ! ;
2\§ \A\F daily attendance | [/ (4415 4 el,t, el B Al d A Ade] A4
i Initials of _:mnmo::@ Om_om_. /ran m p@\ : :m Mp b I A”@\ + o ) L ] s
Pay Rs... 1048 0 .m ........... (Rupees... uth.U\ LFnFm aud.. N :hf @w:& Q\rpm .............. pla ) - . , Eﬁ\ ?/Q\
ﬁiu Y . | , JM
b.?u | | @. s. P,
\ , d Total of this M .
Accountant (HG) i m R M.O. Sr.AO i oped ke m & . ..
Certified that the workers mentioned in Fma?gmi_ nt ! M\g /_ S.\ u\.& .\\N\x

g
L
iﬂﬂd;ﬂﬂﬂﬂ

were actually employed by me on NDMC work(s) and
they were moEm__< paidonmy am:ﬁ_:ong in my presence.
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. Deduct-Payment made, as nmﬂ details transferred to Register of Unpaid Wages
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