.kuaf%. .. _Leau%_ _\%_ Chary ._u?u%aa T dd. . D-ol

: HEALTH DEPARTMENT :
MUSTER ROLL No... =5 26% R O PSRN ) dy wager L5 @.ki% od-
7l )
Circle Zo:.iK..:. ...Dated... M\&\cu Gand-- Sheed Ms
In continuation of Muster Roll No.......- 3.2 0... %\ \
>oooc2m:y:._@ CHIEF MEDICAL OFFICER
\\\ DS Prom s e TR @H/ ~| Rate | Amount | Sign. or thumb impression of
S.No. | NameFather's/Husband's Name & Address | Designation e ’ wwﬂw%@mﬁu_ﬁmoﬁﬁmaam%m;w_wh
grouped according to classes 112(6/|4]|5|6|7|8 11]12[13|14[15 amw:m 19 |20| 21 w@mm 26(27|28 |29 v% fal |ps  p ﬂm.\ e of um<3m2

@%

o
ML.} ) | T ui

l'___‘\

it
M Mn\ ] u,m& v \Q\Q o S e %\ N\__N.Q.\E W @.@

\W\Nﬁ_Ngugﬁ Nmrm:%ﬁ.«%?@b

b et
e e, e T
SN
o
_ e
ST
\:\*:-._3
=S SO
B s
B P
e
_—
s e
B N
~ =
_T 0 8

e

/ L/
/a b "
.Tf!_
~ \m K KeSd,. T Wi bl e i 2
N ! { o ( a.h.. \“ﬁ\ 7| / ‘ ] = E
A | ko &Q / m“w\,mﬁmmmaw@mmfm @x?i:%? %?Qmmmé . u.\.wﬁz T
/N7 ‘fﬁgmmga ﬁ_::__:ﬂ_ AV IRVIATaY %mwﬂlm
AUt AR AT AR A AV
1y
9@%@\
-?Dﬂw Ll
o k\
“;:nﬁf,w Al B
RwJﬁ.r ki

| L
§ _UMJM M —n X ; Om__.< Total | 1 ﬁ\m.aa_ REE
\ wrh w&/v 5 Initials of ummw%zﬁmﬂmﬂmmhww L \h w > > n > | W \N LN ! \w % % % H,,a.“w__p\

(,.v//i \\x.\ Initials of Inspecting Officer ‘%\ , 0 U | 4 A\s

Pay Iml,u”wd:\\w;\?) .......... ﬁmcnmmw...m.h.,‘....g..w.q.“,.r...._. e N ....H..F..:.ﬁ.m:m\.__w \\. \d_m\ Sr\\ e s m.r..ﬂ._.._.....uw...*..H...m_w..,.,..:.&..Hﬂ%_:ttun.v : %\ ok
oY < (s - \\.ﬁux \x.fr / .
o Al A Mo J -7 g
— HG) &' | OH. P
. omc»%w { é.v; / o Fk

iy

at Jz..,m kers mentioned in the muster roll ¥
were moEm__x employed by me on NDMC work(s) and Ne

they were actually paid on my identification in my presence.

_« : A




S

i&ﬁawﬂf. ¢ ﬁ ly %%ﬁ\\%\ﬁ\g _ww\mu&»nv&; 7 S J—o§ HEALTH DEPARTMENT

mldf@a Q by g &7 S\,L\m.@ N,\N%Jbu\ﬂlg\

»
gcm-—-m—ﬂ xo—l—l zoaw‘wﬂorA_uﬁo_,:#r_m.om.ﬁoﬂwﬂw_m.nam. 9
Bl
Circle ZOK N T L T IR . Y L R 5% SUNGSRINN SRt o b.?_ > mr.Iw,w ﬁfn * L
IN CONUINUALON Of MUSEET RON NO.... ko0 eoessseeessssmsseeeesssoessssseeesssessesssesesessessins @w
A PART-NOMINAL-ROLL Accounta CHIEF 3\# OFFICER
2 DIIOSTROM........ovivisit ssbiisescossiissnmmaisols . TR RITL B &,u Rate | Amount | Sign.or thumb impression of
S.No. | Name, Father's/Husband's Name & Address | Designation — wwuw%@moﬁwmowwﬁamr:m_w%.omsom_..
/ grouped according to classes 112(3[4|5(6(7|8|9(10(11|112|13|14|15]|16(|17 |18(19]|20]|21|22]|23 |24 |25|26(27(28|29|30(31| Total Rs. =) Im.w ﬁ\\ time of payment
T T o on
1 INNAIAN | VPPV | ke W) inaer

v A Gt @c&&ﬁ o Gl /

Y
‘\:

e | IR ot

/]

/«w\r§,Qmer c&.\\m&% %ﬁx&- % frwg ﬁ@‘
: or e

—_—

-

- ._.‘t_
|

\w < ae¥s
< c“-«‘
\_._

==

=2
_——

o=
\ﬁe_—»_."ﬁb

!
|

——

—

//\h\m:&.km\ &m QQ? @u?\w ’

Zoge o

w \%\w@@ y 0 N,
A ? Yy i dRdduds
Daily Total gl \.__n\__w.qam_ {14222 st
Pt mmeenres [k | [ MK B ST AN AIS A RATE B AL AL
Initals of Inspecting Officer [ {f | g g K

Accountant (HG) MOH. SrAO. Grand Total of this Muster Roll ...

. Certified that the workers mentioned in the muster roll Deduct-Payment made, as per details transferred to Register of Unpaid Wages
were actually employed by me on NDMC work(s) and

they were actually paid on my identification in my presence.

Total amount paid : WOTOBYIBHDBOS. ... .icostirsiiohssiasbetensssasses bl Balance Paid
p




