o.qorz.c..l ‘\wum _bﬂ T& Ngc.\_ janE ~I~Op&0w i.leDU O~ T\ : @O\&\m\ &MMMA %v\ﬁA.\ “\%AM\U.I _MWM,_\.VWJ
| HEALTH DEPARTMENT en's iy

< . %v&\ ome Sheel
gcmﬂnmw wo—l—l zo f:wf ....................... (Fyom......... e R o s e ) _w_ 2 e A )
Circle No. ...... .\S ................ Voucher No............... L2\ a@ .......... Daled. . R e g N
4n continuation of Muster Roll 20_\::w ................. W S e O ._ AM ,\
‘., vbm._.-zo_s_z>r-_»0r_| —Accountant (HG), CHIEF MEDICAL OFFICER
Dates EIOM. i et e ittt v, D v s et ban s o ag e v\ Sign. or thumb impression of

g band's Name & Address 4 : Rate Amount ayee and dated initials of
S.No. Name, Father’s/Husban Designation T | | ] e

d acccrding to classes ; _ m 4 26 197 128129130131 | Total paying officer made at the
grouped a g 1 3 w 71819 |10 11 [12 13 :.a 16 {17 | 18119120 21 ﬁmm 2312 mm kamﬁrﬂ%mw H_wr S i
m, |

o

54 ) e ,.
A | N 235

—

~ ?..MO_S: L,\&NND\WQSE\ 6&%
A K2 577 Lorp T

Mewd @pAlt

B
B B e (g

g e
e e
e S G

-
B e

L[ oo oo 575 ookl i
2 297 Shediay fur 97

_ TS
\\‘{5

g ——
n
B

P

1 fo T lowmomr o MY , ﬁ i
ﬁm «3\_. ﬁ_\m\@\\» Lodar @\\M/\,a\ 1\%0\1 / WW\..\ . L

=
S
GX"%‘!:-,

e T e
N
o
e

,._\)_w\x\ 4

F N veens /80 N ol rlr
#) . s Febomiki I & S e

N\

S
=
A
\K
NS
RS

Ny ST
SR
%. %\
:;\ ,

D
k[
!
\
l
3
T
2

3«:“‘ N Roh N
r\%\ﬁ g C A | 0. Tl HNG I
LEaG, | 7= S b o |
W\ Yt " . e — _
s\&«a ﬂt &fw%b\. \\\,p 7 /f&ﬂ =\ 4 &E_mgm_ " SW. Yluly MM sS4 :m,{ - 3 E:&\%o.qoﬁm_, AT
I3 a@% o . i e \_.:;ﬁmo*ﬁm_.mon marking the T ) 2 B . ; P
o»wm .?)»4,, ol JSf?o daily attendance SIS S - : > bV bUT O\
/(mﬁ .aauO R e _3_:m_m of Inspecting Officer ™ ' Y. M N =
’ :.;, _‘) um/,\«f :\/fijff::..,r.% }:b//urlﬂﬂ?.;/ﬁ?\a\f
/
Rs. P.
%ﬁb\ﬁ { ﬁ\ * WPMD Grand Total of this Muster Roll ...
A\v.v >000c2\:w&9 1 & 05 -M.OH— Sr. A. —A GOEL
mkv/ ,o.dﬁ Certified that the'workers mentioned in the muster roll Rals .3;& ﬁ&@»fﬁ.ﬂyd i
o o/ /WY mq<m .g.m._.wwmm.m”:sH m:_d_n_o_\ma by me on ZD_SO Eo:A ) and L OmaLQ-_um<3ma made, as per details transferred to Register of Unpaid Wages
R ctually pai [ : :
P/(GIVJILU —%& 2 P e — ) . _ par——




	Page 1

