.. ?iu.«oenﬁr. We. f@w%J _\%4 m,fﬂw.ouk.ﬁua?u U M ..Mw o6

HEALTH DEPARTMENT

.r“w MUSTER ROL L IR (From....... T__Nﬁm ............... A e - . pemmm— mx ,h_a_r\.thm‘ﬂ% 82,@ R4 AL nh
' Gircle No... %,M\H- ...Voucher No... L25)F ...Dated... x\ u N Cond. Shued No. 2
In continuation of Muster Roll ZO,MW.me\ /w/og Q\m\\ |
1)3._..203_Z>_|-IQ_|_| CHIEF MEDICAL OFFICER
Dates From.... Amount | Sign. or _:Mﬁw u:ﬁ__u.ﬁm_m__os *o*
o.| Name, Fathers/Husband's Name ress esignation 3 /Bl I Sod RGBS 9
e wq‘ww_umwﬂoowammﬁu n_mmme% o t|2]p|! 5(6(7| 8| o[tg|1t] 12131815 6117 1819 |20 21| 22128 24|25 26 27|28|28| 0] 3, Zor ﬂ\mw B %mh\v m_w_m, v&m«%.ﬁwmmﬂmdﬂmﬂw:%
Tpamg 77 Pz =91 — [l LI sl Sl 1 11717 el 11171 ﬁﬁ.mh\_ Ra T 7%
egt) ] AV A / |7 L1716 U
A - e i ddd ddd N
4 =
- - . L/ A €l 27 A
T gem DB oDl e b e sy, =
8 v okl eipes bpbebe’ bheaesel ) 6
/\___ - A\ / = ] vira/,
Sn Somnpes S Lok Faghbry R A AT .3% AT TR VATAVAR AV i
5 | AR AR A A AAAAUAYATAY
| o P A A2 \vﬁim\@\“\\\muvvmmvwg_
on V Beepa e ) Lhemaly \& "_q Al J 01/ h _ /
,.T\ : .\cr ‘_““@ ﬁ.@@\a\wkﬁ \VH AT AVAVAN AP \;\\\V,_\
RAI 1 [ L/ AAVAVAYI N AVAVAYA A2
| % N dam s i Al
|m..,._/_b #-T \.w; NJ\ﬂw%g& r\%\ \wt ¢/
—~, _ .H:km .«_\
aﬁ_\ e ol
N QL\U_ ﬁfw.\.q : 3
! &JQ: Daily Total W L o 5 .M.,..MNM.,.\_N G. Total /wamﬁ /O
e motsegmemteges VST T TR T DI
5: \\u»\_.:._ﬁ_m of _:mumo::m Officer J L.F = th ¥
u\v,ﬂ]mO ....... (Rupees:...). hax. J I #h\@?«.x.mu.._.:,.....ﬁﬁ.... \,\_; w qfﬂ\ﬂw m 1m.ﬁv amlh\/k
T & \ / S
Rs. ?

yaRYis

M.QH.

)nnOcam:_ (HG) -

Ommz_majvmm Exmqm mentioned in the muster roll ¢! _
were:actually ertiptoly@d by me on NDMC work(s) and
they were actually paid on my identification in my presence.

ot

o

Grand Totaof this Muster Roll ...

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

.............................................. Balance Paid

Total amout paid (in words) Rupees




;;@@,9. .t *y
ﬁ:;c;: rprrdon, 3 % HEALTH DEPARTMENT

T MUSTER ROLL No.. 258 ... (Fom.tod%:e € iia2 ol (10k) @ waper Skallz, @48 *Fo ek
Circle No..... E,\ocosmﬂzﬂuomaa . Connd- ohasy Moo £
In continuation of Muster Roll No......3. 338 oo . ﬁw\
PART-NOMINAL-ROLL \A%ZI_@V CHIEF MEDICAL OFFICER
L s S RERE i R e | e SR S i Awr,__ f\ Rate | Amount m_wzmmqumﬂwﬂﬁmmmwm:ow*
S.No. | Name, Father's/Husband's Name & Address | Designation , T ot h meﬂim B s ut tha
grouped according to classes 1|2 m. 415|6(7|8|89 @ 11112{13(14|15 |16 ._m.;m 19(20|21|2223 mﬁmm 26127(28|29/30 mm. otal @\ ) _ﬂm\ r i \\qu ment
T Nandh i AR 70 0T é@“ (Il emlelele el el el m ﬂm@.“; 2 m@@ % o 0o [0h—
| SC YL PET PiEvien [Aee el 1ol fle o \ <
P Neene. ctSafen 3T, AAR ANV = = -
G / \ AV 874 / .\\\. ) ~ i — - A0
6 | A4 A2 A1) SR SR 14 [+
§ A |3 Rinbiy 3o Harphm] - £ | $ —

' =
B ] | P 2\824

2\
—_—
WA e
=N
NNy
: S\ S
T~ LN\

SR
AN

NSNS
NN

S M@N&wi.v S .\.\M\Nw ( ha mr&

)

NS
S NS

=
D . S

Q20T

TS——
NS

TS -—
NS

NS

SR NN

Ry =

AN
OFS RASN

NS S~
———
-‘b"":::"w::h

7 - ks — 0 _ A
Pt 7 KNI A8 R Sipred T NIE I >
g St xh@\\x\mxwxx\ag\mnx§\\\@xnm InlBl2s 1o |2209.
1 Il 7\l Rl - {
VT T L[t e (e e Ane e
)
.‘.u.\ ! e
Daily Total 0 ] v \Q fw qu.m.;_ G. Total u@mmvxmmuawé
_:_ﬁ_m_maumwm_wﬂ“mmﬂmmhnm W NEEEPR A % % 1% I o O ol Wl af 3] 3] 3] ¥
Initials of Inspecting Officer w S ~ vﬁ i 5 i B
oy SRR N O O el Amc_ummm/.\| ................................................. ) S
Rs. P.
>nnocim3 (HG) MOH. SrAO. _ Grand Total of this Muster Roll ... ¥
Cerlified n.: at the workers mentioned in the muster roll Deduct-Payment made, as per details transferred to Register of Unpaid Wages

were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Total amount paid (in words) T T e R Balance Paid 1



o _. gl Clier per o ~H3.dof
i i_u:;;r M :Eié boryon, d3- 5.0 HEALTH DEPARTMENT

MUSTER ROLL No.. "534 . . B e qumv@b@ wager D)., @125 Deft o -
m__;vﬂx 1.}f.:_sn &.m);.hv.u hﬁ; 2~ .Mb

e | 1120 41\ |0 OO NSRS Q E\

In continuation of Muster Roll ZO.MWUM \\

Circle Ne....

PART-NOMINAL-ROLL Accountant A_IQL CHIEF MEDICAL OFFICER
DA T B Tt ok S ™-n Amount | Sign. or thumb impression of
S.No. | Name, Father's/Husband’s Name & Address | Designation wd : 9:\“\ ™ it wwﬂw%@m%hnwwﬂwsamﬁm;w“N:oh
| grouped according to classes 12 W 4/5(6|7(8|9 %.. 11]12|13|14|15 |16 Hw_ 18(19 120 21| 22|23 |24 |25|26| 27|28 (29|30 mﬂ.. Total |gs. P |Rs. P \:ﬁmoﬁuﬁama
7 . . | R
y ; m.yg/ﬁ.\ﬁ Nﬁ\gn:\\\ﬁn\\..ﬂ Kh.f/mnu‘w(ﬁ}.\u JT\ % i m m ] % @ -"\ _ _
\J R s A A A A A A BT e
> waser [P\PIVP\CIP I WPIPT IR 1P IPIP )P\ I T PP |77
va//.

/\m St W?QC/ Y Tewen 5100 § LA

G A LT f

_
=
=3

_
_
=
==
=
=S
IS
RS

'“e:.‘&::.

_
s
eSS S
=
==

—_—=

_

-
_—

D
=
RS S

=

v F [CenT ST o P \?.x/ __ r .
> R R A

_
==
=
=
TR

4
Daily Total 151 _Q Y | 6. Total _Mlﬂh\% s
Initials of person marking the wJ

daily attendance
Initials of Inspecting Officer

B IRE . s s esms s e s SRR T oHA0Y SRR SR UL LR S e ST IR S SRR, S

: Rs. P.
Accountant (HG) MOH. SrAO. Grand Total of this Muster Roll ...

. Certified that the workers mentioned in the muster roll Deduct-Payment made, as per details transferred to Register of Unpaid Wages

were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Total amount paid (in words) RUpees...........cceiierieieessnisnnnnsensnes Balance Paid




