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‘ Contingent Bill Number : 30310091000029
Disbursement Type: Cash Bill Type:

ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 07-Oct-2009
b Sub
Segment: GENERAL FUND Segment: CASH IN HAND
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITA
J Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanction By: Chairman Sanctmug:lc! 12-]Jan-2009
Office Order No. D-233/CMO(HQ)
. i £

SanctionDetails: dated: 04.06.09 vide approval of Bill Status: CREATED

Chairman No. 171/D/PS dated:
12.01.09

Payment 04 daily wagers S/K
deputed at KAKA NAGAR BARAT
GHAR w.e.f. 01.09.09 to 04.09.09
@Rs151+CA per day

Narration:

/f”\’j

S
Remarks: @l \ (S
Code Payable To Function Account Code |Account Head Amount
GARBAGE
Public Health 2308003 REMOVAL 1228
CLEARANCE
Gross Amount 1228
Deductions:
Code Payable To Function Account Code |Account Head Amount
Total Deduction e
Net Amount 1228

Net Payable in Words :

Created By neelam.uniyal

Verified By

Confirmed By

Approved By

Final Approved By

http://172.16.100.1 56:8480/EGF/HTML/NDMC/Cbill__voucherview.htm?billNumber:303... 10/8/2009




@ 51 e
Paccty

5©No! - g@ﬁ@,?ié. J 3 g
Clos’ o 2|t
, Rl / HEALTH DEPARTMENT E chity @y
- lnlﬁ./ ~
g:m.m_.m_a ROLL z .................. e T P | A.m_? ...................... 0.0 ii& .................................... ) Ondly one Sect
= b
Circle No. ” ..... @ ......... F§4 ..... VoUChEr NO......cocccrrrisssgsrsasassensransassanasdes 5o AR S S %’
In continuation of Muster Roll NO...............ce.. i .«.E ............... /» vw -
PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
Dates FrOM....ccooiverssressresssenmmnitineasissgansansssans : Pty e R Sl PR T e Sign. or thumb impression of
S.No Name, Fathers/Husband's Name & Address Desianati - : o T Rate Amount payee and dated initials of
Ak grouped acccrding to classes signation | 1, 1|4 { %6 |78 [t0|1]|t2]|13]t4]15]t6 :F; w0 bt |2 ||| (s o7 |B|m|0jst | Total |ms. P.{Rs. P. paying officer made at the
L\ _ J_ 1 8 w time of payment
Il . Jf/ _ Vi Zuu : P il
7-  |SA. Surd Dult m\uw}ﬁg%s\,ﬁ Sik. m A A/ o7, % o el % : 3
“ Y M/\h‘. J\.W..Nh Ven @3\% Lfﬂjq\\\\\ N ’ _ | — e
Goving pu J ka)Eajy r o , A
Detlr - 1] Eoal A N7 i i
s |, sedon gpmTgiem | (BARA TS LR -
1992, Plongs, et /o Phokard. \ | |V b
N DLy zux. Mg
L /,/. ,_ 7 \\. h.l 4f\ 5
| s A | T 1L|T - ——1 ’ 131 -
- vy V%\% Kumey 2o iy S \u E \ ﬁ 1\n1\|\l_\L N ”f k\ D‘Du\w \:5\&\;
- .m::QEé Iud , G H-ch
7- 634 /l0-C ; W,
@&%A&u Ve ;\ . Delly /\/// A5
A AHRRARRURRYAN SN ARRRARE ARRE P PP
&2 \&DM& ndey [¢ eyomay % b \m\u s BT <\, A\ ; D\%u \2«?%
S4. Jehuwey gcw\r , __ N “+ch -
b 9, folikg Foy | : A /
| k | _
| |
N #_ || |
!‘ﬂ_ _..c Aﬁ_ | r N av:fr
1% | || s
o t&w ,,
AV (. | f | Ly
et® : 2
T . ! &5 L | @ Dams | -y
Wf#.\(/ymh,ﬁ ,.n.rv\. e dm//nﬂim 7 /urwwrw_ﬂw_t_ ﬂ _um“< .ﬁo”gm, viz2|2| % 2 1 ¥ | G. Total i B R m%_% g
e 9- als of person marking the _ Vil i s N R I O S E [y s | . i
aY¥ i daily attendance \\ yAVA 2 1 &0 PLW 9
ww:ﬂ\ g \m D\ A\ YAUA ~ Initials of _:mﬁmozzo Officer | g w %
% : _
KM\/A\ a Pay w..wmﬁw.mu.n .................... (Rupees..CNE....% w(worﬁpin_ Aia .....fﬁ.,b%wm&......iﬁﬁ.ﬁ?J..........m...m,t.axvmcrrr‘
e \ <, , . ¢
% .;ﬂd@)w\ Rs. R
ARS W Grand Total of this Muster Roll ..
Accountant (HG) - Sr!A.0

for
Certified that the workers mentioned in the mus }.crvfwma

were actually employed by me on NDMC work(

they were actually paid on my identification in my presence.

Deduct-Payment made, as per detalils transferred to Register of Unpaid Wages




