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‘7__—._.—___________.—_——————
' Contingent Bill Number : 30304091000080
Disbursement Type: Cash Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 15-Apr-2009

3 Sub
Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary NDMC

Sanctioned

Sanction By: Director (P) on:

01-Jul-2002
Office Order No. D-1234/SO(HE-

SanctionDetails: II1)/GC-III dated: 01.07.2002 vide Bill Status: CREATED
approval of Director(P)

pPayment to 01 RMR Safai
Narration: Karamcharis in Circle No. 07 w.e.f.
01.03.09 to 31.03.09

Remarks:

Account Code | Account Head
MECH.OF
Public Health 3202027 GARBAGE
REMOVAL

o ||

Deductions:

;

Net Payable in Words :

http://172.16.100.156:8480/EGF/HTML/N DMC/Cbill voucherview.htm?billNumber=303... 4/15/2009
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MUSTER ROLL NO.
Circle No. ......... /\\E\ ................. VOUChSr NO.. ivarioesidrasiaiin e

In continuation of Muster Roll No....... %»SQR ........ ‘

PART-NOMINAL-ROLL : Accountant (HG), CHIEF MEDICAL OFFICER

Bates ROyt 2 s e e e~z eovanloos Sign. or thumb impression of

. Rate | Amount | pavee and dated initials of
3y 30 Total ?_m‘w\ Rs. p. | Pavingofficer made at the
1) A

3 .
- — time of payment
s i o
_ \\# Y Crr vﬁsv\ima Y = Yoo
(l)-

Name, Father's/Husband's Name & Address
grouped acccrding to classes

Designation

. T . B _
Q,m 314516 .\.W‘.m 10 {11 {12 |13 ;mﬂ._i: 18 _@_mo.ﬁ_ ,mmwh 25|26 |27
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Copns Pk 8. s —o0  DaityTotal | 1 | K S Pt e P U (LB SV s | sl e mol [|uugebe — u™ e = Ju o
h?i&s@mm\%@m@m& H1F s us Initials of person marking the m = .
Letlayonels Tuso €0 daily attendance |/ ( Am,m&m\m ﬁu\ﬂ. . ; ._,;Bnm K ) ..:_..s,wnv.wd &_i..vnw
\\\\_:_ﬂmm_m of Inspecting Officer | AW\ 3 J . ..u /@\ * 3 ,Fu\ ‘BT
PayRs.\Ug0- 00 ... R . Rkt gjﬁ«f.m_@b@ ........................... )

Rs. P.

N @u Grand Total of this Muster Roll ...
Accountant (HG) AOW % y N

b ~2 loc
Certified that the workers mentionedin mmucﬂmq roll S e :

were actually employed by me orf Z_QSO wark(s) and ... Dmm‘n-_umwxamz made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification _
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