G.0-Mg. ié.?.,s.a_ (He) dg. &-1-0%F

HEALTH DEPARTMENT | |
MUSTER ROLL NO. P T (From..2 8 oo e, (B F Y I N VQWJ @:.5&8@3\ %;CT- e

; {
—_— : Coard. sheod Mo 9.

Gircle No. ... XMoo VoUCher NO............eeeveeeeeeeenenne 28/ omaa.t\%w .......................... FriL ,Q\

In continuation of Muster Roll No...... W..uh.b?. ........................................................................ : rw.u; . \

PART-NOMINAL-ROLL . Accountant (HG), CHIEF MEDICAL OFFICER
Dates From. vl 0 e e R e e s —~ Sign. or thumb impression of
S No. | Name, Fathers/Husband’s Name & Address Bosiaton : . _ Q,_d C,./,w\m%w Amount ﬁmémm aned ama.%i;_m_m of
fifc grouped acccrding to classes 9 1 1

23| 4(5(6 | 7|89 [1011(12(13]14[15]16 (17 |18]19(20 21 |22(23| 24|25 |26 |27 |28 |29 |a0]st Tptal ARs. P.|Rs. p.| Paving officer made atthe
[

1
sa | s q nz time of payment
\m @S».w ?a\i@? ?&og E\gﬁr g5 | o \M.m w‘ Q ummx ) 87 am% W\M\w 4T quaccd__? @
z |\ ROMIES plten fus Ders’ | o N @ & 7, | s
) t frce] : :

| | | o
. . - fe 22

s

Qﬁ f - %Wm%\,mﬁ%
.,Q\ RIVALS W )0 VAL SN VS A1) “ mw ﬁﬂw %

B

\\\\\ “-I\lllllll‘l\

%ma % T&\\&T 31@3%@]&@ t
|

/9 |&d My Wo Qhorde pb~s - |

T AP &«W )

) ,/CQ.» e ) | i
mfw WA s, Wi @u)?&ﬁ_\, e
. h\bnw\w%\wwa&ﬁxe\f Ny T& =~
A h.tff/__rw,ﬂ. ﬂ\ﬂff\%j\/'mf Vi J
SRR Gt

el 7 e \%b\»v\

Vﬁw 2 -~ |08GE |00 :\ugﬁ b&&
| / gt fod
s | ; i S0y ot

i _ g el

[
o
Lt

e,

D
X\ /3]

il : /w{\w\ N‘J ﬁé%\ JHJQ\Q_M._M , , \m/\__ / e
\o , : " DailyTotal | 7|« , i : :
/J\. Bm o - G. Total ) —@7
x%ﬂa/y /,n.wﬁ.&@/x el Initials of person marking the o i Ll&&& _ ‘AQG W\

daily attendance

AEY
ESY
AN
\/':'_,
™
AR
b

-

Initials of Inspecting Officer {

S 7 B Vo 4 1) S MR U ) | Y ; - S — - lo Q\/O 2 £
— U F R Joaios 8o X i LB e, T S NE [Fe (G (eres

| VA 4 S ipie _ S
L ?&W@.@;q , oqaa\om_o:;mg%a*mo__... //\\m %.ﬁﬂ\(\ A #ﬁ@ﬁ%&“\‘
2|

ountant (HG \J. A0

i [
Certified tHat'the workers mentionedn the muster roll w { .?w%ﬁwmuu r v
were actually e . ) VOl

VERJF 3 Deduct-Payment made, as per details transferred to Register of Unpaid Wages
| TERIFIE _

i

ﬁ
W7 o

7 v

_ i Total amount paid (in words) Rupees....... Balance _ummh\. _ > \ \@ Tm(gud .
SRS B e O S O AL . S T SOOI s b A sl o it o - ey o PR R e U 0 ¥ B e R /

i I |

" N.D M A..; i H .”.. Hdoalt 4
s ...Nfa v ..H.”b Hﬁ@ﬂ#mb ,
N i ew sz..oh PRk

W




06 s BAGCI. o

HEALTH DEPARTMENT |
MUSTER ROLL NO. =iz ... ... i oy e e mem (9 Ko byuager 3] B2

Conmd. Shaed He3.

CirdleNo: ... X0 o LT SRR R R e Batads. o o e e @\
In continuation of Muster Roll No...... W.ﬁ.\? ...........................................................................  eios rL \
PART-NOMINAL-ROLL — Accountant (HG), CHIEF MEDICAL OFFICER
DatesRrome ek o o it iah o - 0] T T e R IR A Ry T Sign. or thumb impression of
S.No Name, Father's/Husband’s Name & Address ottt i g o _ m.,., @@ J_\Q >3ﬁ\%%«qumsm amﬁ_m.a initials of
i grouped acccrding to classes @ 1[2(3(4]|5(6|7](8|9 [10(11{12(13[14]15|16 :_a 19120 21 22|23 24(25 (26 |27 | 28 |29 | 30|31 %%“m_ Bs  P.|Rs. P | Payingofficer made at the
: i ] oo ﬂ i) time of payment
) v e 0 02
)] 18 Pty W Sulhotrn @Lq;@r b | iy }@ J Doy 125 5 059847
| n n § @ \ -
: “ \
R doofet oo i . 2B 611 Sl = et
= 1 \\w 4 \v&\ﬂ.@.\f\mvw\‘\?b b W ,

T, T

R/ 10/198” 73/ lo K sy D6 Hy

*
*
R A o _ ,_ ﬁf ; m@@i

14| (Mger s\a@.wﬁ e y
«/

R0 3¢ (eva \Q\M

S
—_—

H\'b\:_bm
. %
————

2| ==

— e
R ~_————

: ik | los73~¢

I |She Upmetn SfpTo0 fovent —ee— 14T AT

z Y

RI0 &~y mbnsss MAt g N /) \“
Daily Total | IP@AWQ. Total [} 114 3| —0OV
Initials of person marking the : A
daily attendance % ﬁ\ %_“ “Q\ .
Initials of Inspecting Officer %. & H,w\ _
FPayHs bl s Lol o000 GaiT L R TR e A B A R L RO ot )
Rs. P
Grand Total of this Muster Roll ...

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

Certified that the workers mentioned in the muster roll

s._mamo”cm__<m3n_o<oac<,3mo:z_uz_o<<oﬂ£mvm:a _umn_co?_um_\amaBmam.mmumamﬁm__m:m:mqm:ma S_mm@mmﬁm_. o*c_._bmaémumm
they were actually paid on my identification in my presence. .

Total amount paid (in WOrds) RUPEES.........ccceueeereceereecieiiseressnesenssesesns Balance Paid

oo ta at . goepgds . _ e o . 1 1



s e o e foo &

HEALTH DEPARTMENT
- E LI
MUSTER ROLL NO. vz T N, ELEIY e R T R A ﬁz .me_a weager a1

Gany - &:»m,w Mo - b

Circle No. t\\m:_ ......................... VOHEROE MO, i immiin iy i DR o r.J,. @y
In continuation of Muster Roll Zo..:...WRx&f ......................................................................... Fil ~
P _ S
PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
. DatEs Brom: el i ssmsstitvr dan st snrorseid oa s e e L O e e mrr, Sign. or thumb impression of
Name, Father's/Husband's Name & Address : Rate Amount payee and dated initials of

S.No. Designation . | _

grouped acccrding to classes 112 0alalsle {71819 10061 [12(13[14]15(16 1718|1920 2t |22|23|24|25|26 |27 | 28|29 |30 31 ._.POE_\ Rs. P.|Rs

6 (O Vigr- S C N@\%ﬁ\w % . | |
| Eane

2o S0 Hgomalit \\\VW w2
&

paying officer made at the
time of payment

“ wmxa\h (1557
/

y

e
==

—_—_————

9 1Oh il <t Tilghom |l wii g I s
. kP 7-S23 (A - 77 baly w3 m%@“ um\@w _
#nd) ol S 010 NRRR A i

_Oh- E‘NH Leern .\.ﬂ\h X&S?@Shu\e
R/phtr W8 Dénbh S0y

g —p—. — | | | m \M\u@w

NS
—_—S
T -
—_—
— S S

& Ch- M\\S&&r\n&n @.ﬁbm\@,a\\%\. o @ Q».@w

2 \Q\c \V\.wuv‘ W\KV\&CA \R\v\ N4, %

B3 i
~Es
==
—_————

. - e
ww&.\%\ 0898 -¥?
“ 4 @m%o(@\\.r\f

LA

Ao Sl Rectorbpl—ct— f !

.
{2 5% g oy Lt
ez I M o,

TS
———
=N
—_ =
N
. ——

Daily Total

[G.Total | $F 51| —C7

Initials of person marking the
daily attendance

Initials of Inspecting Officer | Vw\
(N

Rs. P.

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 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........c.cccuririiinirieseisnsrenssnssssessssusses Balance Paid




Sl K Qw;m._éo_ HO) dd- d-1-0%F 'HEALTH DEPARTMENT

L _omﬁ.r < S|l KBS
MUSTER ROLL NO. s, B e R e (@ iy 24
\ : : , . $ ﬁlros.w ..wfm ¥
* gl Circle No. ..U\ NOUONBENG, .. oot s e sinaiodens e e - SRS e , e @x o
In continuation of Muster Roll 20.....@.%.&; ............................................................................. WM\ o~
PART-NOMINAL-ROLL ~“Accountant (HG), CHIEF MEDICAL OFFICER
(B ({0 o] B MOCIEIRERE o Ll e e Cp L S o . ; Sign. or thumb impression of
SN Name, Father's/Husband's Name & Address Secikton . ,ﬁ &;‘\ Rate Amount payee and dated initials of
.No. grouped acccrding to classes g 11203456 /|71(819 [10(11[12{13[14{15(16 {17 (181920 21 (22|23 |24|25|26 (27 [28|29|30|31 | Total Rs. P.|Rs. ﬂ.\%ﬁm%:ﬂ%mmhﬂ_mﬂwﬂ the

On - Salht Sl Nuldbery [&0295] gEe
RIDJE VIS T lo K Py N D |

N

Al 12550 ¢ | oo L :
m qm@ﬁ o 08950 bayps QE
Q 2

h)

g Rlvg ~21 M bl 33% AN /)

. |
|

LN

R~ W

E\m ND

\ &\\@\ = %%QN\\\ mﬁo\,a\u Nﬁ\fm

_
&z
TS e,

Q. %M L Rprmivon, —do—" f | | | f%

a Vald W P @ 107 =
1 ol Syt
A el I e DR s
e i i g ‘ o5 2
/\\ | T mﬂ oSN~
Daily Total . AERENG wp‘mﬂ.m.qoﬁm_ RSB =
it 764008,
Initials of Inspecting Officer /
RN e e XEIBROE o it e e o 0 e S A L )
Rs. P.

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

Certified that the workers mentioned in the muster roll

_qummacm__<_03v_o<mac<.3m o_._z_u_sozoimvm:a ‘ Umacoﬁ._um<3m33mam_mmum_‘amﬁm__m:m:m*m:maammommﬁm_po*c:nm_aémcmm
they were actually paid on my identification in my presence. ,

Total amount paid (in words) Rupees....... e A e L ROl e Balance Paid




