. e el ....4 .”.‘......‘N..: i 3 L
_M..__._,_Twﬁq._.r ____a - WW%“@\\\(M\N\:) w\m J ?M U.. J

'~ HEALTH DEPARTMENT |
= (1 é 98-l 1t
MUSTER ROLL NO. ¢ b ttent To.Br 03 reDekilsi e, i

/ ™, - RO o
e 0 LIRS SN VOUBHBE NG, oo i Nm\x. ...... Dated./22/2)..... . R _ mﬂ A)L\u ome Phees
[ CONHRLIAtION Of MUSISE DI NG ol S ao S (8 s fosresses asbis s i oe s et ok ses et oA el rU\/h.. mm,\
PART-NOMINAL-ROLL . " Accountant (HG), CHIEF MEDICAL OFFICER
................. __ﬂ . Sign. or thumb impression of
o, | Name, FathersHusband's s i Dates _uﬂo:,_g ..................... O " o i uuwﬁm w:a nma%_hmw_mja
iy . . __ ing offi de at the
. grouped acccrding to classes t12]3]als]6 @8 |9 [10]n am‘:m 16 |17 ama mowmm_a 24|25 |26.27 (@] 29 | 3031 qoa__\ Hw M_,. Rs. P. Ejmaom%mmuwm_v\)_/
S O elelelele| @ el o le|plolsfl | 71P] AL | 7 Fen b
ot mgbldr QJ_O P lelelololof [ele]elo]er ::_w““ Plolelel |F ﬂﬂﬁﬁu%\m\w_ 2
Lake 2\ Rores )  [Wea |7e)e|eir)e (el efien o
YWaeiyn B i \J _. |
Eelywict ¢ a_dam N |
Man ddy A /7@ N - _
N @A™ /// bl |
/
// s _
N
o N
B i e
o e .| S
7 | | |
N . . | e
ot %v.p. Pr;r/ \/p/%% gzt 9, ~ Slewt olls | | . N | N__—
LA™ g v \( nek,  oavvoe D TS QN DD D DRI I Tl Il i1 1] 2 [ o |2 w\u -0
wo\%v% -_ Ou ﬂm dﬁudmwﬁ%%mw*ﬁm B%E@Eiﬂ@ﬂﬂ%fﬁe el oo B B o 4 0 B4ad e eq Q) \fw\l Mo m\\\w\\w NPT \:\:\\FQ\&\ \
W%\%.Vr ‘P. . =] Initials of Inspecting Om_w.w_.\n\\ ﬂ\\ S o \\\\\@\ . 2 \w 3= \\ﬂ 2. .\\A\«E (= d m..,mf
£ k )} Pay Rs..~ .i. \T\d .11:15:%87.0« i \/\%;AH) L & e \ LJ\Y Fg
&o@\ > = JF <
< . Rs. 2
e Accountant (HGI™ ,w % Grand Total of this Muster Roll ...

AQ (Public Health)

Certified th wr soqn%m,w:wm: ioned in the muster roll

were actually employed by me on NDMC work(s) and
_aﬁmkxéma ,,u_nEm_q1 paid o.e.:e. identification in my presence.

VER;

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

i Total amount paid (in WOrdS) RUPEES............c.eweeeceeimsimserssssassessesseeneees Balance Paid
™ Ny O PR e, | __v..\_FS._




	Page 1

