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Contingent Bill Number : 30304080900061
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 15-Apr-2008

Sub
Segment:

-
Segment: GENERAL FUND

CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 6
Functionary: NDMC Payable To:

Sanction By: Chairman Sanctlor(l)encf 07-Jan-2008
Sanctioned By Chairman NDMC vide
No. 155/PS/CH dated 07/01/2008

Payment of 4 daily wages SKs/LBs
Narration: Circle No. 6 @ 133.45 plus CA
Rs.66/-

Sa nction Details: Bill Status: CREATED

Remarks:

Account Account

MECH.OF
GARBAGE

Deducticns:

Account

Payable To Function Code

Total Deduction
Net Amount

Net Payable in Words :

Created B d_ﬁaramip?“_ s

Final Approved
By

http://172.16.100.156:8480/EGF/HTML/N DMC/Chill voucherview.htm?billNumbe... 15/Apr/2008




k4

oot fs|Ohwe [ BronlslE B O i L T
| 52 = A
el Ut s,éﬂwﬁ wg.;_._z_.__mE.._._._cm-::a._._,\_mz._. 1;

e
_ w.;ﬂw oy
MUSTE OLL NO.. . Lj36. mas. (Aiom........... e A e TS DRI L b, AR ) /
Circle No. .dH\ ............... Voucher No.......... a))/ ........... f.oDated......oo iens. - %\:‘
e o ‘ s e
In oo_‘ﬁ_:cmzo: of Muster Roll No................ .22 = o / ........................................ m \\“ J m
| M CHIEF MEDICAL OFFICE
PART-NOMINAL-ROLL S Accountant (HG),
g _ T oo e . Sign. or thumb impression of
A s e e SR L Al Dates From.......comsriescssmmesris SRERERRE. .. o..._ ............ floe _ ......................... Rate A il i
Name, Father's/Husband’'s Nam ; . - - e
T grouped acccrding to classes Designation 1 1915 14|56 |78 |0 1011|1213l sl |17 |18 ama ot 120 23] 28125 |26 |27 | o8 |29 2 ) qgm_\\_ s P. m& o Klylicnict
\\ L] L G g p IA
s O R?Ao)gﬁ“ ﬁb ﬂh}gqp\ / >t ~ AW

Wos AR,k ;va-\. g oy

w\@ Aoalt g u,,\fu ,m_a@y

1o T dyk feoce

s |

/\,@\@mza m\?if 1L
. ot i Reihp iy Bl
GG &m&f%@ Dees , _ , 4L
., @ X{W wo‘z.o .M rL/caa(/,T,,J M \ - | . “
. \ oY | |
@\ RO W LN S
\ n e L
- o | A a@fﬁb& | |
Py SR I

,,/c,/%\ | , Q/ JV o Qk/g

\ | \Wm_ .80 g _ HuaaS it f Rk k| g Eméa_ o e
%! \NY Infis f person marking the : : .
® p %Vu\/\\\\\dwl__qmzm:amaom . R Pl b$ RYP\D\_A.._.\P,A. S v X -
U\.mv\ S Initials of Inspecting Officer C \\ﬁ.

Account HG 1
vpe - . il
Certified tha orkers meriiioned.in the-muster roll

were. ally employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.
, . N N oa Q R




