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Contingent Bill Number : 30308091000131
- Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 31-Aug-2009

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

Sanction By: CHAIRMAN N.D.M.C. Sa"“'“&i‘f 28-May-2009
CHAIRMAN N.DM.C. HAS ACCORDED

THE APPROVAL ON 15.05.2009 FOR

ENGAGEMENT OF 79 SEASONAL _

i o el e Bill Status: CREATED
MONTHS W.E.F. 20.05.2009 TO

19.08.2009

PAYMENT OF 11 NOS DAILY
WAGERS AMG IN C6(MAL)W.E.F
1.08.2009 TO 19.08.2009@ RS.
151+CA PER DAY

SanctionDetails:

Narration:

Remarks:

Account Code Account Head
ANTI MALARIA
£300083 OPERATION

Deductions:

Account Code | Account Head

Total Deduction
| NetAmown |

Net Payable in Words :

Created By neelam.uniyal Verified By
Confirmed By Approved By

Final Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill voucherview.htm?bilINumber=... 31-Aug-2009
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