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View Contingent Bill

Disbursement Type* Cash i Bill Type* prest / MR o

Reference Number for [3_0508'(1%7070' 1 : _]
Cash Branch —————————
Fund * NDMC Municipal General Fund ] Bill Date*{13/08/2008
Segment* |GENERAL FUND ¥ i Sub Segment| CASH IN HAND ¥ [
Field* |PUBLIC HEALTH ACCOUNTS BRANCH " Sub Field*| (PUBLIC HEALTH) SANITATION CIRCLE 7
Functionary* DIRECTDR (PH) ]

Sanctongy= Sanctioned On * b !@

Sanction Details ide O.0. No. 2047/Dir. (P)/GC-1ll dt. 21,06.2002

Created By [dharam.pal ] Verified By!
Confirmed By 3 P | Approved By r
Bill Status [

[Payment to 1 RMR SKs in Circle No. 7 of the month of June 2008
Narration

Remarks : !

Reference 1V ¥ Subledger Type I Y l

Deductions

Net Payable in words
Secretary, NDMC

Payable To *

*. Mandatory Fields

| _voary | oo

100.156:8480/EGF/HTML/NDMC/ContingentBill jsp?billNumber=3030...  8/13/2008
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\ HEALTH DEPARTMENT

Circle No. ........... ./H\\ ................ VoucherNeL . ot &0t e o Dated. ......c.ocivevinsiive. . RS
L
In continuation of Muster Roll No....... Q\P/(/\r ................... = Q\T ...............................
1>m._.-203_z>_|-mg_|v ~ \Nu/m Accountant (HG), CHIEF MEDICAL OFFICER
Dates From. ... ioisiesisssssasivisesseress S INEENE e T L Sign. or thumb impression of
S.No Name, _um#:mwm.i:mumqa,m Name & Address Gosi Ation : : Rate Amount payee and dated initials of
Y grouped acccrding to classes w 2|3 5(6|7 m 9 |10 (11 |12 (13|14 | 8116 (17 (1810 120 121 122123 | 24|25 26 |27 mm.Wm 2013 Total |Rs. Pp.|Rs. p. | Pavingofficer made at the
57 ‘ i < time of payment
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Certifie the workers Smx idned in the muster roll /.\\'\‘\
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Payment made, as per details transferred to Register of Unpaid Wages

were actually employed by me on ZDZ_O s.o:Amv m:a
they were actually paid on my ide /) \.N




