View Contingent Bill
Disbursement Type* Cash Bill Type* Imprest / MR Bills

koferc.nce Number for 303 10070800060
Cash Branch st =

Fund * NDMC Municipal General Fund Bill Date*[11/ 10/
Segment® GENERAL FUND Sub Segment* CASH IN HAND
Field* PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH

Functionary™®

* : 1/06/2007
Sanction By - | Sanctioned On ol

€.nction Details Sanction by Chairman dt 11/06/2007 vide 0.0. No. DI542/PAMOH dt 06/07/2007

Created By Verified Bvi‘r

Confirmed By - Approved B
Bill Status [CREATED

Hacrat Payment to 21 Daily Wager Anti Malaria Gangman Circle No. 1 & 2 @ Rs.133.45p. per day + Rs. 66/- CA
ration

Remarks

Account Head m Details
Public Health

Deductions

Net Payable

Net Payable in words

*_ Mandatory Fields

Back |  Modify |

00.1 56:8480/EGF/HTMLfNDMC/ContingentBill.j sp'?billNumber=303 .. 10/11/2007
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Certified that the workers mentioned in the muster roll
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