MYT yE ¥ h;‘ Ne. \\%oa%\\u\ Cliser ﬂm\ gede, M .96 &

HEALTH DEPARTMENT

=, . U.\__.:._h " O tes, RIZT A
MUSTER ROLL NO. :ucZ ... e T B A O S ol MR UG M I8 ST o A ) WM/‘W ﬁQ:ﬁ”% e, (RS o
Circle Zo% ............... e VOUCET NO....covree oo MUY ..... Omﬁma..m.m.umu.w .......... it ARl _ i @‘, ﬁﬂl @uws chest,
In continuation of MUSIET ROIING. ... eo b .o ivsrssssssitbasessnssarisstintassasaststsnssssropmmsdsbsacmiodiis e h\WMI ]
v>3-zo:_z_>_“.mo_._. = Accountant (HG), CHIEF MEDICAL OFFICER
M Naime. Fatherablsbants Nime & Addrsss b Dates _HSB.ﬂo_ .......... el : m: F,.# Bisie itcils wFWﬂ_qu%ﬂmﬁwﬁuﬂmmwﬁ:ﬁ%ﬂ
i grouped acccrding to classes onatON 1y Yol {a|s (6|78 |0 |to]t|m]|13]1a 15t |17]18]19 20 1 |22]25|24|25 |26 |o7 |28 |29 |0[3t | Total |Rs. p. i st i ai e
= . - e | o~ ime of payment
\ S Bdabe Sonmod: |\ RIVPTTRTENGY gmzzm:@b pIRIRSR o 7|5 F
o S| 9o Jio sedwiney | TN miloiolol 73 ol melol 0wl 00 0 ol plolp ot e
LU Mgyt ~ b2y UORR Al ol [elgnir] (POE0 20 lopiiiolols] fvlvl

9, By L CT_C% L

L)
—_—
D)
—

-

TR O TR 0

3 Sevssmy o zaonl N P DOMRORINN 00 e 0F gl
o PR L iR v eoRe el

. 3 2 CreakeP Koy tapd (DN % 0100 0000 001
Tialw}#@ﬁ%@(gf\ wﬁ? wx { ;W@ f M @@ i ﬁ@

VK¥Vk N el ] il mvv Q ?@ wﬁﬁﬁ

W New A .&2@0 Reshe

—_— s | -, D =,

—_—— s | S -, =
e _—
—— =
E-:D‘—',_:)
e e

4 IR RN 3 AL
He o E_ﬁ__ wﬁ@»fff« | _x:ﬁbﬁ PO I 0S| IP & S
Delu — G2~ 00000 (00 7e|0 PP,
Na o g e LD
: R % B et Daily Total , ! .
W e ml\\ N\M .il?;,\m\\_:&m_mogmao:Bmﬂwm:wﬂsm : :.wr JIJ@C_I lx fp) 4 :I r_ wh_: h_: mf &: -
&h«._ \ pm\,..@c 5! .nawllﬂl.lwﬂlmwwti‘m } w”ﬁ [— daily attendance /A.S 1M F\b\f\}\ /\\.ﬂ\ Uy JL_ _r\_\ﬁ,@‘(PS\ (._.r U rf\(_\,\. J h 7\ V)
xo/,._/_ 0 ”uo, m\.w_/@ : _)\ MQW| .H : H.qm__ "7/ Initials of Inspecting Officer N ® p&\\ N @
o \ LI TN 0 ) ]
o
-4 (10
i ) ,
)\ ~—_ Accountant (HG) 4. O, VISR M.O .w_. 1-1!&!%@1.._% ; m\fﬁ o=
0 ifie Wi f1ioHe8.in the muster r o E- Puﬂnu
R Cotbed naFi) ce Rl o muser o T

my identification in my presence.

ol " ._ 2 . \wJ ﬂ g
Total amount paid (in WOrds) RUPEES.......c.cccevurrerieereereressearserssseresesseseres Balance Paid A

Deduct-Payment made, as per details transferred to Register of Unpaid Wag f W s : &l
. ﬂ L\.l.-|.| .\.I.

[ = v 4w .r.a}...pv.. |
et POE R0,

ool -

.



	Page 1

