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View Contingent Bill

Disbursement Type* Bill Type* Imprest / MR Bills ¥

Reference Number for |
Cash Branch — i

Fund * [NDMC Municipal General Fund - Bill Date*|13/08/200 |
Segment* |GENERAL FUND - ] Sub Segment{ CASH IN HAND ¥

Field* [PUBLIC HEALTH ACCOUNTS BRANCH Sub Field*| (PUBLIC HEALTH) SANITATION CIRCLE 12
Functionary* |DIRECTOR (PH) |
Sanction By* [Dir. - ! Sanctianed O *1.'06{2002 ’ﬂ

Sanction Details idu 0.0. No. 2047/Dir. (P)/GC-IIl dt. 21.06.2002

Created By ' Verified B

Confirmed By Approved B

Bill Status

: [Payment to 2 RMR SKs in Circle No. 13 of the month of May 2008 . [
Narration 2
Remarks 3

Reference JV s SublLedger Type ; I

Function Name Account Head

Deductions

Net Payable

. Four Thousand Four Hundred And Fifty Four Ru';ees-é
Net Pzyable in words :

Payable To *

*. Mandatory Fields

http://172.16.100.156:8480/EGF/HTML/NDMC/ContingentBill jsp?billNumber=3030... 8/13/2008
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