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/" View Contingent Bill
Disbursement Type* Cash L Bill Type* Imprest / MR Bills
ol

Reference Number for [30310070800086 \
Cash Branch
Fund * 'NOMC Municipal General Fund Bill Date*|12/10/2007

Segment* GENERAL FUND Sub Segment* CASH IN HAND
Field* PUBLIC HEALTH ACCOUNTS BRANCH Sub Field* PUBLICH HEALTH ACCOUNTS BRANCH
Functionary* NDMC
Sanction By* Sanctioned On * 23/08/2007 @

Sanction Details Sanctioned By chairman vide No. 4912/PS/Chairman di. 23/08/2007

Created By E a Verified By, ¥
Confirmed By Approved By

Narration

Remarks

2101000 SALARIES,WAGES AND BONUS Click

De:luctions

Account Head

R enty Six Thousand Nine Hundred And Fourly Twu Rupees Only]
Net Payable in words RS it ittt S s b S eie, SSSEl

*. Mandatory Fields

Moy |

hitp://172.16.100.156:8480/EGF/HTML/NDMC/ContingentBill.jsp?bilINumber=303... 12/10/2007
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