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View Contingent Bill

Disbursement Type*  Cash Bill Type* Imprest/ MR Bills

Reference Nymber for [3p3100708000
Cash Branch

Fund *  NDMC Municipal General Fund Bill Date [11!10@77

Segrment* GENERAL FUND Sub Segment* CASH IN HAND
Field* PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH
. Functionary™ NDMC

i . i 1 7
Sanction By* [C ] canctioned On + | 11061200

Sanction Details Sanctioned By chairman vide NO 2930/PS/Chairparson dt. 11/06/2007

Created By haram.pel ! verified Bvrf
Confirmed By ’— 5 Approved BVE___—‘—- ok
Bill Status @E‘?ji_
Hikatian Payment to 13 Daily Wages Safai Karamchari/ LB Circle No. 11 @ Rs 133,45p. per day + Rs. 66/- CA

Remarks

Function Name Account Code*® Account Head
Public Health Piotooo | QjsAu

Deductions

Account c°de

Net Payable L 39465

R —SR

’ Thirty Nine Thousand Four Hundred And Sixty Five Rupees Only|
ik Pageia 46 wosds Cnr e e atoa e e SRy et Teaei e

*. Mandatory Fields

gack|  Modify |

http://l72.l6.100.156:8480/EGF/HTML/NDMC/ContingentBill.'sp?billNumber=303... 10/11/2007
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oqm_._w Total of this Muster Roll ...

AT L)
K] £%)%a Kendr® ; :
Ce MRl e workers mentioned in the muster roll

were actually employed by me on NDMC work(s) and

Deduct-Payment made, as per details transferred H%Wmo%_. of Unpaid W4ges
they were mnEm_E paid on my identification in my presence. : ;
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Rs. P,
Grand Total of this Muster Roll ... .

 Accountant (HG) ; . M.O.H. Sr.A.O

Certified that the workers mentioned in the muster roll
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they were actually paid on my identification in my presence. .

Total amount paid (in WOrds) RUPEES..............coeververemeerrsisoooosoo Balance Paid



