Payer's. Copy

NEW DELHI MUNMSPAL COUNCIL °: -/ SR:NO:D ‘
RECEIPT 100298.

[ ]

Receipt No.: CHO80902NDMC026000
Challan Number:139191

| "(PUBLIC HEALTH) SANITATION
Sub F““d'CIRCLE 5

. Date: 17-Feb-2009" EW
Field:: - PUBLIC:HEALTH ACCOUNTS ERANCH

Functir,ari: Public Health.
Functionary: DIRECTOR.(PH)

Received From: Sh, Balbir Singh, Si C-11
Junpaidibalance of Sh. Shiv'Kumar 5/0.Sh. Awadh Narayan daily wager SiK, sanctiénad £y Vi,
L AEERYNE Soc BayHIdt. 14-12.2008 RS.2710/- '

Address: Circle Office NO. I;a. =
Account Code
3202011
Payment Mode:Cash Total Amount:

Total Amount in'Words: Two Thousand Seven Hundred And Ten Rupees Cnly
Cheque/DD No.:
Name of the Operator: kusum.lata

Description
STG.OF ANTI MALARIA OPERATION

Cheque/DD Date: Bank:
Counter No: 1

S.ig:natu re of Authorised Officer

RECEIPT I'S SUBIFCT TO'REALISATION OF CHEQUE/DRAFT/PAY ORDER:




C Bill Voucher Page 1 of |

Contingent Bill Number : 30312080900089
Disbursement Type: Cash Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 12-Dec-2008

5 Sub
Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) ANTI MALARIA SURV
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanctioned

Sanction By: chairman b

27-0ct-2008
Office order No. 1049/CMO (MAL)
dt. 07.11.2008 vide approval of
Chairman No. 8438/D/PS dt.
27.10.2008

SanctionDetails: Bill Status: CREATED

payment to 8 Daily Wager AMG in
Narration: circle No. 2 w.e.f. 03.11.2008 to
30.11.2008 @140 + CA per day

Deductions:

T O
T S T

Net Payable in Words :

Created By Verified By
Confirmed By NIRRT

Final Approved By

hitp://172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?billNumber=30... 12/12/2008

A




%hx ﬁnfw\:miw\%\mW& %&\D\.\:m?ﬁ ~nH|\£‘N. Plp

__Initials of person making the daily attendance
, ¥ o ki Privgror iRt B T . . _ .
\N.\ < 4. _sa._.on.a.vo&..ao.ao!. g\\ 3 *_ 2 e ,wm\?“zp .,(Jr s de
= P_. /ny _ ~ ld.n.mn_.b ot gﬂfg i A by Rl .mn\_
Mmﬁ#VU/rOd ................ # W/\ﬁ/ ry\,rf.ﬂ/f WLJA @/.ﬁ/ /mJ \/ f...lJ & ﬁ/l(\J\ﬂ Jy o //L g ﬁ\ /4/3 AR /ar_{iu/ %Q S
£ : - N L.v ‘ / -9
oo (= ..’.V. ﬁ;«o A\w .,:#ﬁnmr 7 ez I w1 wedm : us R A
oA ( Q\RA) EE od. otal of this Muster Roll e ) ey ,.71/ :
i T s @ T sAg A, seia .u. m_ﬁaqw% ghe AT EAd - % STER R T g, s 7 e T el & et A gy
Q

ST i ey i

omoi foualcme (e 2 |no? Crsgman oot W g4 38/2/P¢ O Zirfa o © (D) by loyar 4116, @
...,u_.nq.— Fo MUSTERROLL NO. ... s X e QFrom......c. B 2108 At D O INOE )

1.4 g5 21

CPWA-21
T GE_m_oz._\_ﬁ.wbrb—..H ........ 39 WHM Sub-Division........... h«?hé\ .................. e U S e et e o TN DB ot . ot i ne thenssessasassss
T T AT NRITID OF WOTK: oo oot ederamms e eseaTs s e esesmsssmes s st asresavesnsimsvsvavalee % .............................................................................................................................................
T Ud A & SRER # In continuation of Muster Roll No.................. \wﬁ?ﬁwf// ............ .ﬁ\a ....................................................................................... »\‘&. ............................
TSt Ut PART-NOMINAL ROLL | r\ﬂ .\w..ao.p; Fh )
feAin 9 GEd M 1 =
Ei .ﬁd_d._\dﬂﬂ = AH .ﬂ.ﬂ od DAteS fTOM...ceveeerereererrasssesssanmasnsssssssssasassbssssssessasaase B e Rate
w4 9. (3w # IR W) A
S. No. Name, Father's/Husband’s Name & Address Designation T Sign. or thumb impression of
grouped according to chasses 11213l4l5l6|7]8l|9 |10[1112|13[14|15]16|17|18| 19| 20| 21{22|23 |24 |25| 26| 27| 28| 29 30|31 Total |- ~payee and dated initials of
%. ;\\ = %x slsl¢ A i 20 §‘ ®. q . paying officer made at the time
2 b of payment -

pAdl— E/ty ?Q?V\f?p.ﬂ%\g~ b,
Bl Y M- 85

3y
d A
ﬂ\(ﬁ«x&%ﬁ&\oﬁ Komesh- chat| o s

gl Ffaz gy Ve
\&ms\\«:hn\m\ MO 85

eh-SiV [Kuerad n\amp m_wuc?k: 0

_ e ]l
pdd.- 252 NL o | pes |
\ adov ¢ )50 ot Mg -
%:3.5\_\ \Q.@xwr “Em\ m
S e

\2,.%.“

IO A R e | B P P

P TR o T S B TR Jm.k,
4

i

1
<

3
xS F

e T fE
Deduct-Payment made, as per details :w:m*m:wa to Register or Unpaid Wages
Twownd | ne

, WA e
wm_m:om vmmam._

g Aof&oToqroTo ﬂE Amﬂ& ft :

% 9 A | W AE @}%@_

Certified th#' the se_sa Hﬂgasa in the

Signature 9, Ofticer
Assistant Engineer

actually employed by me on NGMC work(s) anditey weré actually
presence.

O P T A (TR ) T

Total amount paid (in words) Rupees.....

paid on my identification in

Hiead ®askler



CPWA-21
"

THTT DIVISION..ocvrnrsenen bl e IR 39 N Sub-Division
e B B LR . S YRR o ope S SO 4 WA

ey TR S Fo MUSTERROLLNO. ........ TRz e, Mo i & Frobnz Syl o ..

........ ) Slhoeer — L

Ty U@ 4. @ %9 §  In continuation of Muster Roll No............... e TR U s O S . M SN I C SRR SLoP R e .r\
FIfet AT PART-NOMINAL ROLL & DA Fr ) Z3/EEA(Cmo )
i 3 F = fer m._m_n_. U FE A B TR
: fro T Rate Amount | T ST Fremft s T ®
. A faaafa =1 9= ug e Dates from......cccoeieeimmimmmimminssessesasmmsnsssssnsdsssssnnmanasess RN S SR PR B R - .mﬂl..a m.—%
b (Sfw & e 19) i * TEmeR A fetiw
S. No. Name, Father's/Husband's Name & Address Designation Sign. or thumb impression of
grouped according to chasses 11213lalslsl7]8lo10]11]12|13[14]15]16|17{18| 19| 20| 21{22|23|24|25|26)| 27| 28| 2930 |31 Total payee and dated initials of
L8 1| = 3. paying officer made at the time
; | Rs. of payment

T 184 Kool Ehawazia G/ 8 =1 -R-
1A W?E\NSQ Add: - m\“.rm ]
Buolh Zsﬁn% %90?4 brﬂ..»
/! . N2
\w . /| &b Vee mft%_ v&w 8h. camehhi Lal
W Wi~ efz]uy Harnshha
%Pr. Mol N-D.93.

w \/\K .“W}\ b\w\rptm\ h.\\w %n\e &.\3 &Iﬂ__%\r“:s
| pdd— pys e BalmiKi

\. ..W?L&S N?\Qx\\‘h\wveﬁhw
v ‘, y h- Mun—\\\.\ww\ 7
ﬁp\ 85, MahcthunerShShDha7 o7 Vs
S dd - 2187 Me Kagha brv P
Y : %ASLBS.\Q!“\.W,Z%.W\
W\. / eh. R)\:.\m_huvv rﬂ\ﬁ. 8h- Uc\sémox v.vfr.ﬁ
7 Em:\ fof Mo JAUE STV Yehy
/\\ y&. .%TD‘% Q\*%DPS_
?\D\:%km(.
. NI T
4
st drpaiyToral | |5 (515 (5|s1518ts1515] 51515188151 515151518 |51 5151° S| roe dape —
( . U
o wifrl S T e @ FETER %%% i % % %%M % : ,
Initials of person making the daily attendance ;R %‘ 1% 6 % m s \s@ h\% 5 W ﬁ 4\ { N. Wn
* Fritgror sfuwRY & W , : »
: Initials of Inspecting officer ! \\ |
Fo T R R SR - SO
PaY RS...cooremmsmmmsssamssssssissnssssssssasasses BERIIID. ..o s vnsnmmsrss s ) Y J
F
Folo ( ) %o 3o ( ) 39 7 el H Fedn S
DA. ( ) EE ( ) Grand Total of this Muster Roll : ?
qafora e S & R 59 U § IeifEd FPPR e § W TN -foeRu & AR fFA A PE, EE A Y T aw @ fe | r
gﬁaﬁ&%@ﬂfﬂéﬂ%é&%imﬂm wiE faEn _ Gl & v
H Hq geEE @ w9 A foan T R Deduct-Payment made, as per details transferred to Register or Unpaid Wages v
Certified th= the workers mentioned A:..V §M ﬂcmﬁmq qo__oﬂm“._m mm@m:mm_wcﬁa » .O:.oﬁ
ctual loyed by me on NDMC work(s) and they were actually = ¢ . S
wmamo_wﬂwvaw:%omao: in my presence. e Riuninie i U R DR P HeA SPT Assistant Enginee

Total amount paid (in words) RUPBeS...........ccrmeimniicinnninss Balance Paid




