Crhadem ). (SR =
Yol Mo 01| 8 |Chsiopnees, HEALTH DEPARTMENT
: ‘i b L RS
MUSTER ROLL NO. o561 L o et (@ 0ekyggn 5

_g./.g_...omaa&&.&@ ....... B 0

e
Circle No. K ............................ Voucher No.............xeeeseennns

~

In continuation of Muster Roll No....... .T/ wha.f ........................

\ PART-NOMINALRC b

Dates From
SiNg, | Name, FalbefslHushands Neme & Addees 11 | : 55
i, ouped acccrding to classes o 112134516 |78 ]9 [10({11(12(13(14|15(16 |17 {18]19120 21 |22 |23|24{25|26 (27 mmww 30 (3 4@@. Rs.. P.

= 90. Lol Slo AstoK AR
6N N ) > e

D
| 0
e ‘ o (
| 7

/m@\ St Al ST Ply St UENNENEGEREREEE S SE e
_ /

CHIEF MEDICAL OFFICER

\w\mmﬂ or thumb impression of
payee and dated initials of
K(Paying officer made at the

‘m\ _—

. Doéwrw,\o ASMoK ‘ el

b
rd;p AL INA sw(é

[
|
|
\
NS
B g,

S« P itwa) ST, fiyomtan w§§ : | .{m_ﬁ

| e
444
gl | &
Su1. Sl St Dowc \w AN0IRY |
: = nLF
e SR s o (il
, Z ] ﬂl? AN ‘ A~
ave : s_*mm — S plle 100 0 | SR can
4 T 1)) Daily Total i na a1l *] | G. Total
= \ﬁ\kw 1" Initials of person marking the v/ | N )
\\ daily attendance MP_ 2 2 W &:\

Initials of Inspecting Officer 1T Nt r\ 1

ﬂm<mm.._..wv.%w.._... 5\A\mcummm¢\.ﬂg/w/u}ruﬁ LA ﬂw/_)\,/.w/LZ.(.(//“ N : ﬁch / oo 20 @u §

s B | | .
/d/&\? _ . C.\NN / Q\m Rs. P.
. of w < v\ Grand Total of this Muster Roll ... ; g |
Accougtant (HG) . . Sd ﬂm |
Contiic RS , MOH—"  srAO\ Y ;
it & workersimentioned in the muster roll A SRR n i
weRUNEINE Sk axed oy e on DG Workie) o C &RV YRD | Deduct-Payment made, as per details transferred tg®egister of Unjpaid Wa
o (RO (Babited aha ; | / 3]
z..q,.v- \ .. = mﬂcﬂﬁ*iw._. /I ‘\‘-vw x P Hv\MI

ﬂ._ ._.a, s ;_ﬂ Auﬁ‘ g o Jrea g, _ o~m‘ maoc_ ; mwa ___._ C(O_Qm upe . ‘ H _J mm
[rrgida 2 U A v _ " U mm.....-.............:....... ...MU. f CETTErT .........mm __mm — QJ

e (B




Aﬁ?ﬂ;ﬂ My, |TOL _qcﬁr\slﬁ_-a_x..cz\n.c il

HEALTH DEPARTMENT
MUSTER ROLL NO. s From. 88 % To.Ra.clm e (B By a1

VA CandT Ahea No o T
Circle NO. voeo. Yoo VOUChEr NO...ocoo Dated............cocoveeveecien &
In continuation of Muster Roll No.... X388 oo 2
ﬁ \
PART-NOMINAL-ROLL . Accountant (HG), a [, CHIEF MEDICAL OFFICER
211Gl e ] [(: AR D \ ........... ? ,V Sign”or thumb impression of
S.No. | Napte, Father's/Husband's Name & Address Desidnation : Rate Amount payee and dated initials of

grouped acccrding to classes 112])314(5(67(819 10

2212312412526 ing officer made at the

_ _ o |
11 |12 (13 (1415 6 |17 |18 |19 |20 P A
& time of payment

U Vo Ropu Kumay : _ ;
¥ O wmy

-—

75/ |1 Haxl tevel 70 Sotye oyjgar

c_ ol ulY

—_
=

M2 y2

.v: V_l “.u/,_w .mklrﬂ__

1
B %
I %
1
&>
Sy
\‘

- Loka S/o NoolKif ly ) L LR
\ N O g f f
\_. A PN)ala 7 b

14) A\VS ' Nn&bi\ @ﬂ N&\_RM/W\N@, \ ME@\BF . . | B ﬁ b ﬁ _u | b m..ovn,\
. N 3 .- i ﬁ D 4__‘”_ L ] Y
)

NSy

f,;bfw,,_ NN Yy=Ap D) N

d .

—
-——

. Adt S Sty Chomel | | PO NG | .
g I > mtw 0 y Ny

19 % MVRECEE

Daily Total 718 m&
Initials of person marking the I
daily attendance ﬁm‘Rvm% QJRJ@%\
Initials of Inspecting Officer N\ A | A
PAY RS v e ionsssstinsins R S )
: : Rs. =
,* Grand Total of this Muster Roll ...

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

Certified that the workers mentioned in the muster roll

smﬂmmoEm__w mau_o<mac<,3mo:20_<_0<<9xmm:a Deduct-Payment made, as per details transferred to Register of Unpaid Wages
5 _ () : :
€y were actually paid on my identification in my presence. _

¥\

Total amount paid (in Words) RUPEES............vvueeeeeeeeerroseooooeooo Balance Paid

R : Sanitati ; .
St 'on Officer Chief Sanitation Inspector Bloipil o



%.;ér M. _xo;a/o?

.*5»%\ nwf v F.f. oM

HEALTH DETMENT _, PRI
@ w@.,.:h:__ Cra a
199 bk T e -\ .w:.mu:ﬂ...y ................................. ) .‘.ml)b?v ﬂerr Mo: &
 MUSTER ROLL NO. 560 AT e <
<7 /
Circle No. K ........................... VoucCher NO. ......veeeseissssssissismsmsssmsssssaanans 8721 120 I CAM— N»
™~ " .
In continuation of Muster Roll No...... ,ﬂuﬂ.,@.f ............................................................................ Rl z_mo,oAOmm__Omm
Accountant (HG),
_ubm._..ZOZ_ZWPF-DOF_: ‘3 /| sign. or thumb ,Bﬁ.ﬁmm,oz of
Dates From......ccceeciiarmrmsrmessannnees: = o YR = L L L i /\.J Rate ou \r Um<®® and Qm__.mﬁ_ initials of
Name, Father's/Husband’s Name & Address IR, sl ittt : m _W : paying officer e
SN grouped acccrding to classes Designation |, 1, T 4 wT Im ’@ ’s Hz TEE??MO ot |2 Tw_x o7 8|19 s | Tofah |Rs. P iime o¥payme |
| - _
, : T . _ _ m Co.d S / 'l
- Sam)y Sto Rom Singh ol I ) 7 _ g
| > /4
| B
1B Sarolip Ste Bahm ol | [,50-0 .
q ) 5 u
mm\ — i A
@\ m..éf /:.x\@m\: .W \o bo_\i %Nw\% ﬂ : ‘ .\fth
ﬂn\u il BM.\“@WE RV \
) NS0 Vi £ B Sunttel | oy| |45
AM.C ‘ " | BEEE golay| M e
. kw:j S« Q*D\gﬁ.?@im& | , n m % ﬁ ﬁ m.ﬂr o 1 mﬂ\.\u. ’ . m H_
/ f / f .
117 PP \Zm ’
N | =,
pimw:p it /\/ / \
L |
= "ol
Daily Total ﬁ ’ , , / ’ d g ’ .ﬂ,o .Q._Qc_ G. Total bSe°
_ ' \
Initials of person marking the , { ﬁﬁi&ﬁ I
daily attendance ’ , / r ’ r\\\
Initials of Inspecting Officer h / , , ” E # ’ H J E\f
Pay RS ittt (RUPBES.......vuveiveresiossssssssesienssssssesmssssas s sers s s st
! Rs. P.
Granfl of this Muster Roll ...
Accountant (HG) M.O.H. Sr. A.O
Certified that th k i i . . .
EML _mmogcmﬂ_\ mMMM“‘@M“MWMM_M”ﬂm@ﬁﬂﬂ%%ﬂﬂ Oma:wama made, as per details transterred to Register of Unpaid Wages
they were actually paid on my identification in my presence. 4 '
> ‘ Q
T otal ANt PRId (in WOTAS) RUPEES..cowvssssssssssssrsrs Balance Pai —
'




g 329’# He. ’ﬂo;ﬁﬂwdm/rnr.e«w.ﬂ.worrg K) A&y o d :m>r4= umqgmzq . ¥ ety SN Lee
@0

..................... @& m;lﬁ.rrr.« .W‘)bﬁr‘&c*,wﬂ;p
................ ) _
Circle No. K ............................ Voucher No.........ccocceviiiiiiiciiiici Dated...sussussmissisns &\\\ \
In continuation of Muster Roll No....... huxuu\y ......................................................................... \N@ i gmo_o‘p&m_o_mm
Accountan ;
mu>_u._.-203_z.>_|-mo_.r _ Sign. or thumb impression of
Dates From.....ccccoeveeveeveveecieeneen | [ T \ .............. .D!V Rate Amount U%u“mwﬂm:ﬂ dated H:.mﬁ:ﬂ
Name, Father's/Husband's Name & Address o ; _, T x 5 | Paying officer made at
=i, grouped acccrding to classes Designation 1121314506 171819 10111112 [13 _im_ém_wo _,2 mm_mm”m,;_mm 2 BTmH 30 Total |Rs. P. mw : time, of ARGV
g | RERRRRT A AN LG e
‘w&? ZQ\SW)__ N&& S/ ZD&W\:&]NQE\, L | EAERE | l _ | Tw_\ 7 M_%,n ﬂ@_;w .m.cfi d/ £ /
SN EN | B _EVS;yfsl = /1)
_ I I Wy 4 )
BERRriss H | ’ /
| _ | | ,\. | b Ly
EEEERRARENERE _ . P
R TR S /11117 T s = By - o SN
_ T | ,\ | ol ) e |
A Rooe 1) Ely Chowe ERERRRRIAAL LT, 4se 0

&t &)

/mw\.\

KD ST Lageel
Sh /:RPw\r S7s Nn\m@&\p , |
o are T SIS H

42

e e [ |

S0 Malre3 Sty Syam Lol

|
0 C,M_/l.é AW A . J,kl |

. TR S
a
= s}
L I N .

—_ T O
‘bj
- O

J (W - \\_\NH. \%V
S AR R iun T et [T =
M. Yafemole)y J7echaggh lam béq @El ¢k TE=
: . R T 1 ﬁ (\x@g §
19 cted M _ 4l i
,\\\_ | A3
E XN > m.n ~o
Daily Total £ o?& G. Total | 37
Initials of king th _ i
I iy nentancs SRR
Initials of Inspecting Officer 7\d *\ -
= 5 C IR — (U0 . i s uioronss s s SETTOS I SEREAR bt ono o shsmes ik s eemsr s s on i ]
Rs. P.
Granl of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll

wer: nent m i ransie edto mﬁmmﬁm of U Um._Q Em@mm
the =< | , u Dedume t m.ﬂm‘ as Um_ QQ#N__w._H a w_ IT R rof Un
Y were mo:...m.__< UW.Q on my mﬁmzﬁm:nmﬂo_) in 3:;._ Uﬂmwmjnm. ]

e Paid
Totalnt paid (in Words) RUPEES........ccimmrurisiimmmnnsissssnssssssssseess Balanc




