y

)MARTMENT

@ CAAT T S e r@» Rw.wmw

(vyer-Sheet T

HEALTH
MUSTER ROLL zo ............................................... - L ._.o........Mw\mm.\@m .................................. )
Circle No. @\\ ............... Voucher zP...QA.ﬁ ............................... Dmﬁma..mﬁ [/ %\
In continuation of Muster Roll No................ %ﬁ&r .................................................................... \% 1\
PART-NOMINAL-ROLL Accountant (HG), J &oz_mm MEDICAL OFFICER
Dates FIOm. .. ke s ... T S

S.No Name, Father's/Husband's Name & Address
g grouped acccrding to classes

Designation

no
on
no
o
no
-~
no
(==
no
=3
o
—|
~ o
,_..
'_'D
w

............................. m\ anw v ign,of|thumb _Bcﬂmmm_o: o*
: ~Rate m ayedland dated inj

on Whoagy

,\M She mrofeShkersh Budhied Sk | %ww@ A \QN \wmpwp e
F 34) Ked i?\MW? e @Qw% orﬁ\ei b2z ). \T
= e _ [ Qach. \1|¢1,
0 | AP | |74 2 B e
a\m s g%&%%x Sopfldd )2 __ “ Aads al 7 xTnTWkP/\ Wﬁﬁ%\
A5 oo \_ it il
e 0, .

N x o &R\a s

)7 X kv /4223 = f.{/@ﬂ

e B O
T

N D
i
~
T e e T

,% T Sa iy, slpeSHMh

% e m %\:\N\,\@N&P

-~

m)z Total

~
= >
e T

: fficer made
- % % %W ime of payment
. g(n Sx\w\y g

SR

/04 @%

qoﬂmr$wx . /.

VTILIEE ~7

‘ 7
Account wk:I J._,.r\r

Omn;.&\”w_

were actusd
they we

: ... Ly.dne on NDMC work(s) and

n =m=< vm_a on my _am:ﬁ:_om:o: in my presen
| Vi / \m .

vt rrnuu..ll-.t.rr

! : [y
ﬁMvJA\o/c \“Jx}s. Ae
/\C/Z/an/ \M‘AT Lﬂ/r@ /3\7 =

._.9* amount paid (in words) Rupees

, q\t; fous T et GHCH)
Dedygt-Payment made, as per details :.m:m*m:.mamv Q% ,MEQMN \ﬂﬁ :

..%»(Pkt‘:nqm:\\ ,\u\\”\mde«

1 sﬁ@

s&k




—_— o-o- N>~ R5Y4 _ b_ “\i oy St I8t O/ g T SR
ke apprvd Clanmon g_.fs_ah,,,mm_,ﬁ HEALTH DEPARTMENT
gcm-—-m: wo—l—l zo- ............. o % o em o T8 (From.......... xm.\ﬂw.w.ﬁ:. ................ MR 3e .o..w\w.mﬂ. .............................. )
CirdlaNg. ... ﬁ.:.:::;:<ocosmq D R e e e ket P10 O R e &
In continuation of Muster Roll No..............c....... }Qr ........................................................... 1\
" PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
et PSR Skl & Achess = om_am FUOH. i o veviniions st S s E ................................................ =z i S mww@mwwﬂuﬁw.ﬁmmmw__mg of
mhzo. grouped acccrding to classes Designation {11513 |4 |5 {6 |7]8 |0 |10 | |12|1a|th|ss @_: a;@_s ot |2 /|| |78 gl | Total |ps. PlBs Vm\\nm\smﬂwwﬂwﬂwwéﬂ%@%%@&
@)m:k , . EEw TSP,
| |aedolian sjo ronokur| Sk WrrPpe w\i\%\:@, (5 s et
B PR ooy At ar A e
. A ot N2 5 , " 7
e ,A\E. @W&k. A \\“\wwwhxi\g\v\\v\h\g\\v
n\ Al e TR 25222352_@ .
2 7 pdolt A ) 00 0000w elololo Bk -
B g dolnipio PIV0f%
o £90 [0 Dpipp %ge@gﬁ
! Ropdt /¢ Tare T LU Ad 0 snddvveogolgn
17 Tyialek PP A0 090800 0100n0
e e A00 0190007 Pg@dpD
/ Sl (camam ?\\ﬁwfw‘.. ) | : .
S NI W NN 1) | | L Slolo®lolelp[ oo (P olooi 2 44
Besd pran th' T el | _ 71 1000 109]0] |2lelP|Plele g
r- P el 7 8 10p|0] [O]0R|PlP|P /\
e Dm“< ._.o”dm_ . _ S7 &»& @, Total ;ﬂw\wﬁhﬂm\
nitials of person marking the _ ;
daily mzm:n_w:nm nﬁivgﬁ(ﬁ% Nﬁw w W#ﬂnﬁ.q N ﬁ.m W g 1\\\ \Mrm Q/\\
Initials of Inspecting Officer )\ ﬁ\\ §\\ %\\ . .

@ 7oilVe= @ Sleet.

=1 o,,%m.?w// ﬁgﬁ

RO B

¥ =

Grand Total of this Muster Roll ...

Accountant (HG)

M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were moEm__< paid on my identification in my presence.

Total amount paid (in Words) RUPEES..........ewueurriruressnmsssssssnesssnsssssnssens

Deduct-Payment made, as per details transferred to Register of Unpaid Wages

Balance Paid

Rs. P.




