| L o. L12//5 Cleacy her#o4, olt - $7fo-06€
‘ Y e e R HEALTH DEPARTMENT

% - [ Sures L ﬁo 5 anug fow|
| Geoln. gelk e meﬁ%% |

S e
‘Qb“?\b?:) A e
_—m
_ e — T, e,
_——
"Q::"t‘:;ﬁ:‘;, D, el 3
foRmse W, [TSTWT TS
oS |ttt

_———

S s e S

|
1
|
|
|
|

S
_arT e e

AT Y 1o R o L85
::m-—-m: :o—l—l o U e (AR oo HToB...._.n_..‘..nM ............................... A AR SRR T A ) @wﬁm (& f wwzrr h\;,m
— © Cgead. Shae %
Circle No. ..... NA .......................... Voucher No.......... B Em\t.b&ma:ﬁ‘&_ﬂ ........................ | | i m\
In continuation of Muster Roll ZON“W%M\ .......... “___%%.\.‘ .......................................... . | \ﬂ\ / \
PART- zo_s_z.pr.mo_.r : o Accountant (HG), . CHIEF MEDICAL OFFICER
- Dates From.......ivoiciieeinsssettoniissensorsuersrmesmans | Dunsrarississssssaasasenss .x..\ .......... h e N Sign. or thumb impression of
ame, Fathers/Husband’s Name & Address J : — _ | payee and dated initials of
Mo, | N ctmed acaceding focesses Desipreton L lota s s L8 |9 [10 1 |124fs | 14| 1511 |17 18 9 20 oL (2|z| s o 2 Bl 0l | O s P W3 Nm __mes% koot
19 U N el ime of paymen
Tl SR T Y s v
a0 - s\hf\q\r \n&\-s?t r\&w_ \_u_v@ww_ ) leS \v _Q\.‘\ ‘N *\ “N _\um m m Mum mﬁ m 4 *\,“ Wﬁ\ % n_iw& %_\wom\
sk wwﬁ_rrrﬁ@dﬁ. mf“ﬂ%_x®:mj\ ﬁ@\ ‘x____}, (N \
IU \@1@ . X / o [ , _ :T. %._,
Pldlolelelel (W lelel Tl 1E1ePiP1e) I |
2 [ Mowita Dlosh- Bed i Shony ool : RCATATAATA A8 m, Il %\ AN
m/ -2 et ?5& Mo s ARSI S f:f
\Pllf\elel (e e ane e
5. 1B Suri L Wa 4o Ror? R bl bl :
| BeB B O/
P~y p\@u,k_\omia; 2.%‘_ \“ m M Tﬁ< m
il
A4
/

o

A i e \
FTMW& Wﬁfﬁ%? rirv( | //// 1 | //

Sl e N
u&&% Eplie LatT ‘ TN TN
ily Total : . \\.\\Q‘\ﬂ\\/.. Total .memu\ o
Initials of person BNm“__A_w..z the : A s . 3 : \wuw 5 w 3 f.\ : f C/ 5 :xﬂ\ 5 \\\ m, :&\T .
; daily mxm:am:om PHIIIHIH P DDA DI (B9 3 D4 2 P \\\ A\
Initials of Inspecting Officer / \ / g i) e

ummmwtv.m.v.ﬁv JTQ.VWZ

. .58 1, /?Cﬂﬁ?i}ﬂé L. %ﬁ
LS & he 14038 Al Therrb £,% i&iaé

; o P.
JN«& \\ fICHRA) __ Grand Total of this Muster Roll .. s
NipY Accountant (H ARD (7l i1 1alth) | Be;
® ceountant (MB) g oo peiiis Kendte , MO ;
Certified that the workers mentioned in the muster roll : A u._..... \K
were actually employed by me on NDMC work(s) and ND;: Deduct-Payment made, as umﬂ details zmsm“m:.ma to Register of Unpaid Wag ; |

. ! - 3

. (ot B T i .w,.ﬁ.\wQH'

they were mn":m_f paid on my identification in my presence. New Delh : _‘
e - adli

Total amount paid (in WOrdS) RUPEES...........cmwrissiosseeresssrssssssssessssansssenss mm_m:om_uma " 2\



¢ A% \5_‘\.8\&.&\%\\\ S'-fo -ad
Bt . (1375 Clesirf HEALTH DEPARTMENT

. 5 — ,%.M\%.\.. t.@..u.., wagex S-S L9
MUSTER wo—l—l NO. Moo o Erom, el e T U A R e b ) ﬁ ﬁm C &

mwﬂ..tm.\ v__..hﬁw\ Z.._. D..

Circle No. ... \..MA .......................... VoueherMo. ..o 0 s L s ol R, % 2 T 10 TSR e O AT ) |
m_on_u:”_:cm:o: of Muster Boll e, 30 g L S o sy S ;\x _ | %W\\
_ PART-NOMINAL-ROLL | " Accountant (HG), CHIEF MEDICAL OFFICER
. s i | Um”mm_u_.oa........................,.............._.....,..:......_.o ................................................ mf,. Rate g m%m@quMﬂmﬁwaﬁuﬂmwmww*
s b mwﬂwwwﬁ%nﬂ:%ﬂwﬁmmmm e I 1 T L{8 (9 1o fro[1s m_a 16 {17 |18 j__mo i} 22| 2|45 | 8|3 0 umﬂ\\‘mm. P. ﬁm..o_.m_u.,_ Hﬁﬁ%mﬁhﬂ%w g
jg. [ Miadll W Lo dealp T peleloleLlelolelebelel elloleeleL le -] i P50 o f@w
e 8124y pafn Dlemchemisy W “: “ mw% “ AR I _m@‘ S | 0 s smW
Py w | :::%‘_:Qn 232_.“ :
S R e e B 1 TN TR R AR AR
PR AR A
ige s “m\“% IRUroITonn oY
4] ot e (el il ) () o R ey
3). 9 Jormm :&m&.%stx; %sﬁn%m xxxf%@\%%m%\ |- :
o))y pulvilerCollovps AR VI RS
LY, Doy A g
oo [ Tosdsp St sk ot ol | LT a0l A0
, _ : i

i (S
:‘.,_..vir...- .\Q\%A ¥ ﬂWM— : Ozﬁm thh :
| rwq \Wo el pukie RS mowds Provg - 1920 i34
R et

i s A YA A g
i l,_t...pr_.mh..m'?-u.u_m..n.c\.

2. wr.mg% m\a sh ,gw@s_ _ .
Howe 3556 & el yhagiy o

|

T
|
!
|
|

-

_
_em
B~y

@")
_——
e
o>
S S

= | S

TIo]l SS5SS T S=< |
Sy
=TS |
VO] TN S
[N R .
I 5
_

o~ e T S SR

e

Daily Total ﬁ

[ |
—~— T
e S== T~~~

C%o\ G. Total m@.@i TR

= [ ==

&>
S
A
SRS
o
o~

Initials of person marking the ._ : : S
daily attendance - [PHIHIHI &.,@\ ) Ve AR 3
Initials of Inspecting Officer ._ .// S ]
3 N
BRSO S e e Gl R e S L )
Rs. P.
: Grand Total of this Muster Roll ...
Accountant (HG) : M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll

Em_wmmoEm_:\wBU_B‘mac<_3mo:z_u§0 Eoi&m:a Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. : .

Total amount paid (in WOrds) RUPEES.............oovevveveeeooeoeooooeooon ........Balance Paid |




Bpovel N 607275 Cluclrpardon, &b $% 100

HEALTH DEPARTMENT | .
MUSTER ROLL NO. 90 ... (From..1=l =6 To. 2ol % v@_\,_ ol picnge u_.xi?.w“.

..................................................................................................... AMIM...-J.SM. _-\.P—bu.\wx v:__E i N‘ .

/5- B Royenddit gisb e 7N
Sy Talels g
NP -
J6- [sh-vizey m:N ) Sesh T chownl]
Q-2 Rl Viiahing
| Conp Lee=b6 M) :
)7 [h havew m\,iﬁ_:@ﬂﬂﬁJJ. i
ke \m\%;\_, ST E&m.@i §
e DUl

/8- .N.le_.tﬂﬁﬁwﬁ 2 $h K Fan muw%. T

~
(

S 2

Circle No. M ........................... VouehErMNe: . el it Vil DR, R . e b\\ =
In continuation of Muster Roll No..- 38 oo b e | A\MQ x\
PART-NOMINAL-ROLL _~Accountant (HG) _  CHIEF MEDICAL OFFICER
o Name: FlthureEhmbais Namak Addess G Dates _u_.og_ﬁu ................ e R T h—ku R wﬁuczﬁ m__uw_“ﬁ_mwﬂhﬂuﬂwnﬁuﬂmwﬂmsow*
2o  grouped acecrding to classes oneten ilalslalsls 3|99 [0]11|12{1s| 8|15 1719 122|845 2 27 2|9 o quw_\mm. P ﬂ%wm Es;ﬁmaou_m.muw o g
2. m,r. bﬁ\v\ Al 2. N\PE\&N&. m&.ﬁtx b | m m Q i | ﬁ . - :rt_i\\\Mme& e [ :
ol Awstisd I 173 NS RN RN 24 = e e
By 1. o dndadail A aderitr vy R \
ﬁf&oﬂﬁﬁ . P Bi= e BE S TS o, G el W o O 00 8 o SR R ,
Y- (sh- Degpuly Slo sh-Sentyy TR IRV Digloiow L 10)- | .k
RSP \,%&z@.%. , w“\\wﬂ?\\\}@:s@ 51/ w/s?ﬁL?
£ 4 Block msybewel visia¥Elions A A 4244 AmAdra .
I
i
/

__ s
S __— S
A
=
~S s —~— g,
B

R ==

_— =

=
s
_
e D= = T _

T,

o

_< =
<
SN SSS

RS
= IS S S _

: o

=S

>

eSS .

‘@%
_ - RS

=N sss | SN SSS T

——
_—sS = |
A
CR
NS

~ RESSSS S

e T s S T

WZ-g (21 phala villege. m mmg m m wm m‘w m“ m@@

z * cm_m_foa_ Clckelelelel/ e Asicl851/lele e le e e /14 4 3)R |G Total :c.&:

T o o atoncance 22 0 T3y Mlnllpp ot e e ol ol ]

Initials of Inspecting Officer /./,J, / . —
By BB e i SRR R S TR e L / ................................ )

Rs. 5
Grand Total of this Muster Roll ...

Accountant (HG) . M.O.H. Sr.A.O

Certified that the workers mentioned in the muster roll

qummoﬂcm__wmav_oqmncq_smo:ZDZ_O Eoimvmza _ Uma:ﬂ-_umfamaamam_mmnmﬁam”mm_m:m:manm&o Register of Unpaid Wages
they were actually paid on my identification in my presence. .

Total amount paid (in Words) RUPEES..........ovrerer oo Balance Paid




PTT,S?.P N . mclﬂm\ ﬁu,xhwﬁrnu_\Th«wm.f | Ay - S5 1o ~-ab

HEALTH DEPARTMENT |
MUSTER ROLL NO. =y, .. . L L o To. AR5\ mesk ) 69 Eeiliuoger 59| 4

BN e sttt o ko LI R R T S MR, NP > o b 3 ARy el A i
CHOIO NG, oo K i iiadiont VOUCHBE NO . .cci it Lottt Dated. ... Bl i =
In continuation of Muster Roll No..." 338 F..oooooooooooovvvmmmmi e %3\
PART-NOMINAL-ROLL _ Accountant (HG), CHIEF MEDICAL OFFICER
; . RE Ll s 1 U Sl SRR conlURNRR | _ -Sign. or thumb i ion of
o, | Name, Father&usband's Name & Address | e s it i by .« Rate zraﬂ B g bein
i _~grouped acccrding to classes SR Vi la (s la]s 6 [7]8 |0 o]ttt sl e s s 7 1] 0 oo et 122 s aa s Tos or s oo Lo ot | Tk rs. b Y64 | paying oficer made at the
i \\ S _ S S S JoC o~ time of payment
/mw\i \_\M,st_ 0w E\g? \@\m\w Lhapd - % f m % _u n ) w \v \%wmn.mo o
hoe 238 et FILREPRWIE I B ST abP
\E i 3 / 1} { {
et a3 S ) Al frifle

8- |§h: jjou Kumal m\\b;.fm.& raf /
Hwe D J ‘ loly ﬁs_ssﬁé;i @@m

T [ N

_—

B
1 e

| s
e S M o~ e T,
_TSs —‘:'5% S
TR - Y e 1

. 7
b e U [ = ey
T3 :

e

9 3?&\_. rA %\_i.wﬁ?_m\w ms@a_

LL el leb Lol iokle] Tolrlelel -
.f_v_\m I=T0 gﬁ?& o) @@ w@“ m @ wm@m m@x‘w @m m@@ m @ @@/ A
Jo- [§h. ¢Wyv charaw Jish Ml Ko _Vn ,
. | AT AT IR AT
83 Yom s RLEtR VO[S @mzz AR
ey e SR
I} m«r..w.vc_x»e% %em&bmwus% 4 ko bbﬁi %b m % b \v %%% %
il I
J2- S o] A %N.;.p_. veer- fd | LT T B
| . AN ‘
O N )94 peart 1295C - Al / 000 ol & 10 e
s I R 3
o .oa_.iam_ Y H;mMmm_\m:Mm:m\mhw \|5h| /] s 20 ) .o.qam_%ﬂwmﬁw
S ey anencincs B 0 RISl b bl o i oL T
Initials of Inspecting Officer /A /M —
i T T R ARLROEE... o Sl e s Fe e SR oy eSSy ERC L e S )

Rs. P.

Grand Total of this Muster Roll ...
Accountant (HG) _ M.O.H. Sr. A.O

Certified that the workers Sm:z_oamn in the muster roll

EmamoEm_EmBU_o«maU%Smo:z_uz_o Eoimvm:a Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. .

Total amount paid (I WORIE) RUDIBES. ..ol bttt b Balance Paid

Cmpvibmdt o FYEL SRR



Apfpoval Mo m.ﬁ\é,\q?_, yPoAoN,; ot S cle =0

- HEALTH DEPARTMENT

: O v —O ﬂnn ﬁmm\ :ﬁ.mn_". Wag er SN * L.1S>
MUSTER ROLL NO. <0 . B T fopgmtete L s ) @) Ealyuag

Qg& Pive Meere(1+u=s)
Circle No. ... .M .......................... VOLICHBT NO ... o0 iy otk i i Dated........cs8h o renvisiinss > 3% ?
In continuation of MUSEEr RO NO...... . B e eeereeeeees oot et ss b e R ~” |
AR IOMMALNRLL " Accountant (HG), CHIEF MEDICAL OFFICER
s _ Umﬁmm_nBB....:..................._................:.....:..Qo ..................................... .\ ........ m :/ Rt At mﬁ_uw_wqu%ﬂuﬁwﬁﬁuﬂmwﬂﬂw*
Sing: | Neme, mwmwwwm%wwﬁmm ﬁuwmmmw% 1e% | Designaion il2]al4]s5]s A U 13 1151 |7 16|19 0 gt 12| 20| 2412526 7 |2 29|03 Total |[ms. P.|Rs. w. Es_.J% aﬁﬂhﬂ%w the
el Wha oo T2 AR RRAR AR o len |28 (2 Ly
W ;prwa%%ﬁg_ ool I lple O\ 8 g h{\&%
Comp- _ PP (PR Pl | (I |
- &)221 gighan feon P62, Anunrsa AR’
A Pleleielele] Pl lele | re i ieiol T
il s e ol | ldlopil | .
S YT SRS I R M A A A SR e
ﬁ,f ¥ wmm_ w.‘ﬁégw_&ﬂ&f ﬁmmmmw\f?ﬁmm® @Eﬁmw%@%
./r\\\ _ Pev i 22 . - _ —
?&Sﬁb%msﬁn_..&:}&.v?gﬁh\ mmmﬁ\n _wj:ﬁ W@_ﬁj\a@xn@m »
Gaceler HSreson S g O Pololrlo o 1y PSPl Blry B
B et i 41204 A AN A AR A AN 2R AR
- Bt kel uloch Om fark A ARRAREI RO AT, i
.,\@543)._?..%)?3 ﬁxy:%@@m::m\::zm;
o  Qetperea el - o lettelel L Jelelridlel sglolf\flelel gl |
: .3,_.@ghﬁﬁxw\v\m\wwﬁ.\wmﬂwﬂwﬁ b\r‘“ m \.m ﬁ % % % ﬁ‘ ‘Q ‘“ m m K Q m % A ﬁ # ,
| Al ALY A g
g 4353l Lol Ry 3 e
| SO LAt A e
Daily Total clelelelam /4tele m.ﬂ.&.\mmmm.m 1) | = 6§ |G Total \w_‘\mm _\
Pt s DIDD DD TIPS Bl otk | T .
Initials of Inspecting Officer 4// ;ﬂ S
S e S e B 00 RN APV by SO MR R oS oA L) TN /,_ ................................ )
Rs. P
Grand Total of this Muster Roll ...
Accountant (HG) : M.O.H. Sr. A.O
Nwﬁ%ﬂﬁﬂﬁﬂ“mﬁﬂﬁﬂ M_HHM” ﬂmyﬁﬂﬂqﬁ%ﬂmﬁh : Deduct-Payment made, mm per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.

Total amount paid (in words) Rupees....... I R S I o P Balance Paid




