SN ,,4 Ea R B R WT.M.
Mt o BB Ehlepose. & T AL TH DEPARTMENT

@&2 ok LK
gcm-—-m: ROLL NO. 599 . (From....... L M - 0 S, ._,o%w\1.1w\:\o,u! ......................... Yo &c&& : ’ V
Camd. .m.h\P\ Mo ¥,
Circle No. ..... ‘m ....................... T T SRR NI 0 : .m_ﬁ:..omﬁma.:&.m_o.w .......................... s .
Iy COTERUABON OF MSIOT FIDI NG o R o R s ssassistaesnodhnrimmia s ant bt SO k\&
PART-NOMINAL-ROLL Accountant (HG), @:m_u MEDICAL OFFICER
Dates From:., ol oo TR - e Pl A IR Sign. or thumb S_vamm,o: of
kb i e s OM.crrrs e TO e ‘ | Rate Dw.h | ﬁ\‘u s
PR \\ mﬂwﬂumhonwammo i Designation 141513 |4 617 |8 |9 ftotr |12]1g] 4] t6 |17 18]10 2001 12228 24128 2 2 29|3|31 gm@mﬁm. p.|Bs, Lp. quw% A mmmmdﬂ%:w:%
B0 Huor vy Ohewne] God Tlow  filwes ARG AR ARG R A A L—11129-4d -
s sk @qnf?:r;g}?& \32@\\2\\@\“\“_\ww“““mﬂ > A ek %@mwwm%
E??@ il oy | pleleleie| PEVPIPVPYE VRILY _\;
| | e
/@\p_ﬁ?ﬁ s;fo Plelelelal lelplelelolpliabipl P P06 P P 02
n ® Ay | 204
4 AT A A AN A AN AN A AL A A A4 , .
o .73 ol Pl e olelolel 1Pl Ariele | PP P
ww, wﬂivﬁ@l@__?!.,#mfbis\%m‘ﬂf 5 2 . e %%wb%%%ﬁhwb% W s L\..W. il
- ms -y 30 olbrny Hloek H b\ oS IRA AL A P [ Ll
?DNM) mccz v ) —
hed , 3:2@&2 934
Liplplelple| 10101 11N
W WU W/ e |

Grand Total of this z__._m”m_.._,uwaf\

o

Accountant (HG)

Om:?:m workers mentiéned in the muster roll
were actually employed by me on NDMC work(s) and -

70 (Pubs Heal ,
iv.L M Ci Fs 'ka Kendra

Deduct-Payment made, as per detail
New tmr: _

Tetal amount paid (in words) Rupees

s transferred to Register of Unpaid Wage

BIAANR ?g\ﬂ?{ w}/fi XY

Sl 1304 ;ism?@&s%ﬁﬁ ﬁi&&ﬂi

=




44 er §6an L ot : Y
Bpost Mo 98 | Chopersens, 21 b TH DEPARTMENT e

............................................... SE Dm?@u_wm. u W @
Circle No. \.NI .......................... MOLERREIIO. . o it isssoinsssmrisiion 310 SR LN : %\
In continuation of Muster ROlINO..... o8 8T e, e AR . A s L
Tbm._.-zo_s_zg..mo_.r Accountant AIQ , CHIEF MEDICAL OFFICER
e ey ) U e 3 M | Sigri-or thumb .__duamh_aixo*
) e Dates _uSBJqo ..................................... Rate A e i
SNoyi | Na Mwﬂwmm\u%mwhmum numﬂmmww % Ousignavan 'Ebots el & mm 718 |9 (10|11 |12 _,,w 14| 15|16 (17 |18]19 .mm o1 |22123| 24|25 |26 m,wg 29 {30/31 ﬁ_%m\,mm P M_.Mjn@:b lw@.’._.sawxo%a%m_m:%
bkl : N PEy
B Rine dpl S ¥ elplalalplalele el el lolelelr e i |/ ) 127 e ,
_, 2\2@\\22@:2:@\2 A SN Tpo | 9% 26
wﬁ:yb@s\rf 9 N Cllplplf) (PPl Wipleirieie 21|
| D - & | l\ww@\
e g . e r Tlm.m\J : |
Bd-Zoni % =t A A AR A A A A e de -|RBRE o
DD..QD : \\\\\ v\\\\\\ \\\\\\ \\\\\4 7 | ‘ _
. Mo-Y mé.,@ \\\\\ P\P\P\P|pIP ppipipP Alald
e e | AEEEE
35/ 15 Lnclins frede ot Sl ¢lond AAAAAS A ARAC WA AR
KoHuse Soreo L:QA Adlaal \x\\\\\““\“m AVl Al
NTD - :
3 N A, f 5
| Ay N A A A A A AN A A AT A AT AT A
o gﬁz Yl Sl dneler kiR re s Sy v
| ' | el P leelier| 4dis
Wﬁ'lw&@_%nﬁ&r %&.@E@.ﬂ 1\\\\Q\\\\\\a@x ‘\\\\@uus Pip
0208 Whisaoh sk £ ?% \““““ Ay “:“@ Fpp e P
o Nogen 1o 0 by ¥ pllrblle| PPl bilelelr
. e Tonl |S1819818 SRS R /| AIRISISISK Y/ i B W ST A0 WO
T o s | 2 SR
Initials of | i . \ \| . W
nitials of Inspecting Officer ) \ \ { 4
PSS L3 IR A D TR s AL N R o O T / .................................. Iw
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

s._mamoEm__<m3§o<on_c<.3mo:zogosoimvm:a . Omacnﬁ-ngamaﬂ:mam_mmuoﬁ ami__w :.m:m*m:maﬂommn_mﬁmqoﬁc:umaimmmm
they were actually paid on my identification in my presence. A

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




Bpporel Mo B54|8] Qhuslopurbons,, o S20ee

_._m>_.._._._u_mv>m._.=mz.q ?,
.,,, m@r@
MUSTER ROLL NO. 5583 ... .. (Fom. o850 To B0 A0 ) @M%wwwz_ C.

Circle No. ..... M ........................... VOUCHEE ND.. 2, coenoenssinsisasisnsbons oot N»
In continuation of Muster Roll ZOwamo_ .........................................................................

-

l-\
CHIEE MEDICAL OFFICER

PART-NOMINAL-ROLL

. S R e “Dates Erome it ke R st T e e s S S S Fu&\\rmﬁm _\ %M.Mcawﬁnﬂmwm;oa
sNo. | 1 .mﬂwﬂumho%amm@ #w_o_mmmww e Doeignation. 1 1a1s uls w 7|8 |9 [ttt {12181} 1516 17 |9 _.}m 21 | 2223|4125 |2 2212829 203 @@w Rs. P. _@q@w a m_o%nwmm%w_%;wﬁ_gh
ok - gh. \Wgs\wvﬁ)t mowﬁ..\mo‘s\. m&g \\\\\ SRy plp E\\\\\W%\x\\ L&q.:c.hﬁn.ur.*m ,&.

| RI Bl Bogl Mesdi Hpts :2\@@:@3@322' _\_{““&\T A=A %mﬁ%

| . N FlEPIel | (PIel plp| 1Pleeiplelp) FIPIP %s

|

| #7- [ Joblia ueth. Rorge telelelellrlelelelelel ol llellelalanlo o] |

B-/38 %\M Robhines o) - \2\\@\\\2\@3\\\_\@2\\\A

_ 5 rlPlPl| Pl rIPY) lplpleiPlp 4l _

b ol A Pu) e eak
9% B OmviR Ap i Ssbav hadl Il Al bl bl b el ol B -

: : i AR AR A A | cadilf| o |2 DEET
Y @rﬁ?s\m\i enterii A ARV AANYIY, vy utiar ik
|7 9 ddaaRadrad AR ARy o
5 P g ] PRI 13 : ;
2. 16 @E%éﬁa égm%@p Pl Rielelblelelolgirie i e o 8 plr ol i
m%ﬁﬁ.x‘mo@ lock &S 1 | \““: \\m“\\@\\\\{\ PPl TR /
. ._&‘%_\gf?\s\w?,%\ 4 \\ _\\ Il \,\\\\\ avirirars
o WS \ . _ i ik . : =
W |84 B 1ol el Phevng, -.._...._\2\\@:22@:22 PlriPlele T
)\ Al Mamole Mg AlAl4 VATATAT4L4lA m\\\\xm,\w\\ \N lvg
:mif? 7%(\ _\\\““ \\\.\\\ Fipip\P\f\# \.\\“\ \
. S
: Paiv Totl | sty WS R W SIS/l islsle/ | < gl siste ,
Initials of person marking the ﬁ ] W__
daily attendance N /w.m o
Initials of Inspecting Officer .\r 0 /W/ \ s
T e SO S ) (anses,..o e ,v :
Rs. P.
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll

qummoﬁcm___\mau_oﬁac<‘3mo:ZOEOEQ‘Ime:a Omacoﬁ-vmg_sma_.:mn_m_mmnmqamﬁm:m:.m_._m*m_‘_.maﬁommowmﬁm..o*c:vmaimmmm
they were actually paid on my identification in my presence. .

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



. 7L | ¢S Ol v vy dom \%P1Mw._&,m‘
ppovel th: BT[] Lot HEALTH DEPARTMENT

| & b bnmmﬁ G p.%.%w.m _H.\\Nw |
MUSTER ROLL NO. —<s B SR (Blygo o)

................................................................................................... Ve o »bu, Mo 37,
CUEIa NG, ...l ot Voucher g TR M S DAt g
In continuation of Muster Roll No.....3 N3 K. e i B i\\ &\\
_u>_u._.-zog_z\p_.-w0r_. Accountant (HG), CHIEF MEDICAL OFFICER
b itk b e Dates _uasqo ............................... o oy ATV Raie- Fmoust Wwﬂwqw”cswﬁjﬂmww:oa
SNo. | ehﬂnmaﬁ%wa_m@ kg vesaion b okl s B 78 [0 [10nfi2|1g) 15} 1| .a_mmg 2123 #1552 2128 29| 0 3 I&w@ Bs. P mmwww%m«ﬂmaomwwwwmﬂw_smq
$h- BT BT %&r%%&w:% AN A A AT AN A A AN 123U /]
| (5 9 e, Lgahyf
S e 5 AR AR AU A AT VAT y A |
85) 8 PK- Rocel 19 x\““\ \\\“\\ gl apielf | W? \\M\
N SN iy LS . . SEES _
Tomls Jedh . prehels fa Tlelelelolel 2l lelplele| Jelel e e lelel, il ol |
Eled i c?gs:\ pleleie|r| (Plelelelele| (PP | 0 irinlr |
: L~ i ‘ _
/\%Nw_m. Maney §esh fels o 1= "\ ple o el [ VP10 (O P 0P PP 17 P17 g R P 7
47 NP \s.m@. Heuiin QSS\‘«QX a4 \\.@@xﬂ \\@“\\\\%MW \\““cml
: pIl PP | PP (Fpiiirp] " alp
\\NSSQT\_.\ \SE\_\M nNED -
& @.@jgs?@@éﬁ&_ | \\\\xv%: A AR AR AEAGA
e : P P A A AR AT A4 A
i ot sl ot il DU OO Pl :
e P —
¢ e S0 e fot | e P PP P e R
Ty bdwilsi Gk’ Medun pdag _2“““ Al A “““““ /
pD - | f
s ot merson e o ST S1SY RiSI9R 4157 s aTaiataln )/ W] Y[a R
T Um_MM”_wMMMLMMLoM. ) , L\, S
Initials of Inspecting Officer /y | : \ ‘ \ NI\ ,_ .ew
G R B et s, RO ) ) S 4 ..................................... v/ \

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

émqmmoﬁcm~_<m3u_o<muc<.:._mo:ZDZO Eoimvm:a Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. A

Total @mOunt paid (in Words) RUPEES.........vveveeeereeseoeeeoeoeooeoeeooesoeoe Balance Paid | |



70 HERITIREE g & glnde
Brnel We B E|US e & G ) 1 DEPARTMENT Y s
| - = : ) ¥a) o> 7
MUSTER ROLL NO. =59 ... . AR By

.......................................................

C OU}L 2 n....urxabb\ MNao f '
Circle No. ...... M _

In continuation of Muster Roll No.... 3.3 .58 Y. rireeieereeesenssees s s | 7

PART-NOMINAL-ROLL Accountant (HG), | CHIEF MEDICAL OFFICER
el EIBEROTIONIL s oanacinss impantantn At suas et ] o O SRR O m_?/ | Rate MQ@* :W\a i Sign. or ﬁmﬁwﬁﬁnﬂmw__msowﬁ
and’s Name ress s — ., ! w0 =P <w:m iose risd a8 B0
SiNo. | Nems @Hmmmwﬁ%wa_m@ ﬁ_uo_mmmww " Destgation §ole by ulx |78 [0 1|12 (18| 15je 171810 1 |22 024125 2 AdelEe WQE.WV Rs. P.|Rs. mﬂrr%ﬁ_ﬂwa e
Y AR , ARAARY A ARG KA AR AR RS AR A 133w N\ L
B/, Mnhidy Gl TUnss; YA AR A G sl T | 99 il
R-23 fuliks’ Dhovw (jole Morkeek ddddaRuldldm iR 4 duddd dRiNIA
L i 4 e
R _zwo\&\ﬁ;g?&% AAARS .““ A AUl A AR NEw 285
: . sy laldld’s F P PILICIPIPIZNF .
?m@@§6?§5€@3§@g plelrielel | IPIE] |Ple mxw\%\ 414114

\\\, pD- | |

Plomo] K 8)o8h Rorws Cliadder " (ple (1o || P lP [l el e Pl Pl P s Pl P @
sl s e s s \\\:mf:t@.::.2@13iq A
c- S5 Je7 B iz pers &2y PPl Rlelelel | Telelrleie e el PR |
. i e |
" Kol btsil o8 Yson, dliond. [P0IFIPI L (P |EIE IR 0P TP IP TP 1P [P TR P .
<§ g m?mﬁ& elF|71| PR IAl2le\ele o (Sie l1lp ole r 17 21 e il
7% &w“§iw y . pleie|lie| PP\ IPIPL pIPpIeiPlp) |2\ F|F 1P 1P

N6 B 7 \§§w§. i i ; g

_T
b T T
D~
_—
_—
B
_
>
S
S
By

e /EISISEEB Y | SISIFS S e PrYR3H To [£1, 4160
Initials of person marking the / AW 1...#;\
daily attendance , N
Initials of Inspecting Officer / / // s
PaMIRS. . i i et L5 T T N RO S TOMES B - Ao A R T O e )

: Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO .
- Certified that the workers mentioned in the muster roll

- . E&omm,mﬂmqgc:maémmm
Emamn»cm_zmau_o(_mac<,3mo:zcgosoimvm:a Omacoﬁvm<3m:~3mam. m..m Um_.amﬁm,_w:.m:mzm u v m
they were actually paid on my identification in my presence.

Total amount paid (in words) RUPEs.........ccueiniiiiiinniniiniininesiesnnsnnnenees Balance Paid




. - 3 ovpor 66 Lrp‘.‘b@./l&\
et Mo BN S HEALTH DEPARTMENT

A .a D o SKsL 0
gcm-—-m: :o—l—l zo OO .5 | RN (FEom........ \~.3r0 .ﬂonmw1w1czﬂ~1 ............................... @v@a “ ;

— .w.f.ph.w ia
Circle No. ....... R ..................... BT T I R i e RO SR ISR G e s S h %\,
11 CONTIRUATON OF NIUSIET FIOH IO L. oo e s v o s bt e e e g >
PART-NOMINAL-ROLL rDI._.mm MEDICAL OFFICER
: 1055 ST g7 1 B A SO 0 A TR, L 0 T e e I e Q\F/ Mﬂ_ﬁ% m%: or thumb impression of
S.No.- | Name, Father's/Husband’s Name & Address i _ : T % | = Rate _ ayeeand nm,ma s;_m_m of
A grouped acccrding to classes ’ 1{2]34]5 w 10 1 |1211314| 156 7| 111 WFE 22| 23] 24|25 |26 mw 28 (29| 3031

). Q.Sbé*\w 18 Ro) KL
A4S ?g Enllave Mol Kol

e L
&

wam&zm &mmy Pherla Ko s\i..

5

@

_— T,
_—=
_ e

_—
L%

'_*Q\ﬁ ]
*Bﬁt:b l
Ay
s T
_—
&2
—_——
O
SN R
-
=
= |
S
\"Qg‘:}
S
N

Y ViR
(W e S NPT N .
" S vl
ol e i A A .
V\; : VY-
YR Fego v Kulss) AR AN RTY wa; 5
S e VR i L
&5@24 Yoo Plop e 1P
NAVEEN Kimex o8y ormesh- AN A AR N AT A AT AT %
/28 7. vilbge Egs%s:@@ ““mm@&mw%m@@mmm“mmmm“§ /
: _ P | , .
T Dm:x._.o#m_ < ,M\wafﬁi;wm.m, .w; MMJMMJMr\ M,MIMM_M; N . .._.oﬂm_.rv—n_‘%ﬁh.k‘ro
P el attendance [SENRER AR\ SRR X 4 \
Initials of Inspecting Officer ‘\ é, . ) \ ,/_ P T/
POV RS bt D e O AIRIDOBE ..o i i et sttt ot e e S S Lo )
PP T e Grand Total of this Muster Roll ... :
Certified that the workers mentioned in the muster roll b : ; . M
were actually employed by me on NDMC work(s) and : Deduct-Payment made, m.m per details transferred to Register of Unpaid Wages ,

they were actually paid on my identification in my presence.

Total amount paid (in words) Rupees....... et o i e e e ok Balance Paid




| .i O Esar LVvomw._woﬂ\
g ok i gk HEALTH DEPARTMENT

MUSTER ROLL NO.. ::59

ey m.xhyﬂ..mwh
P .7 .

¢
Q&
2

IR COPARIGRET Of BIUSIOT FIOH NO..... R o i i o e S

o
PART-NOMINAL-ROLL CHIEF MEDICAL OFFICER
D71 o] o IS e SSRGS S L L R R R PF/ Rate A Sign. or thumb ma_u.amma: of
S.No. | Name, Father's/Husband’'s Name & Address Destinat ; % = _| payee and dated initials of
i  grouped acccrding to classes esionation {41913 |4 |5 s |7]8 ]9 |0 2|11 151 |17 | 0 o 22| 4|55 7 8 0| 003 | Thellpe. P e 4" S Ol et Bio
A —b . ’ '
&. .wr NO.\Q\? g mguﬂm\\_‘g}smm 1277°Y4 ES-vean =1

ﬁ%@%&. Ja. |85

| adY

=1

sy
—_—
s
_
_
> [
- ‘_\
SN
—_
=
S
—_

fz %@\:i_. 3 Mo Soap
fur 39 - 4|

/\..\@.\?Mﬁi ofh- [l Cleornd

189 ply ?M. [sells Rsed
\ i p-
9 Ravimdor i 8)esh-Tane thai
i3 Uali gers dlh fols Mebios
\@8@5 QEJ o §-
K-ug# ?@ Mo-7F Q%bw:& ?.\K_S\
S B Db S o Kagen
AL ARD E&x m.x%mx”so

E
b

_
-
o’/

et |
=<
RS
s

a5,
St
<SS
S

= =]

_—_ =

%
I

—_—==
_
“ﬁ:—_‘

2

Q

e e
S,
T
N
_~—_
o>
TS
—_
—_—_—
—_—
e =
e o ]
b
LRSS
o
ey
gz |
B s
ﬁ'\%
—_>
A\
AV

¢

_—uv—
s T,
—_—

_—
_
o~y S
_ =
'\:;::;Nf:,
=S
p—
-t::;\;T:)
_
B

o . e e S
_ =
_—Ee
_
_T_——
e T S
_
e e
e
e e
e
e S
_
e o e
S
(

See-13  furf_ /
Daily Total |&2t¢! o ~ SRR
aiy Total |78l STl s/ | SIS alS)Y/ s Sls 1SS Lt 16 ] $ ST
Initials of person marking the v : )
daily attendance | _ :
Initials of Inspecting Officer // / .\ /J A o
BaBe e 0 i e e e Am:nmmmA ..................................... ) X
. 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 Omacnﬁ-vm<3o2:._mam_mmUmﬂamﬁm__m:.m:ﬂm:.maﬂomm@wmﬁmqo*c:_umaimamm
they were actually paid on my identification in my presence. .

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




: 5) mubb.. erdom At %Q.\wau\\ e g\fu
poval Mo mi\x\ v HEALTH DEPARTMENT o

— 2 b WD«. we b« \nx\‘.\m.h@
MUSTER ROLL NO. 58 ... e ek e e o %w&% e A
Circle No. ..... .\M .......................... VOuEhar NO..........codenmii s s e i 07 ORI CRRA KW
i CONENUALION Of MUSEET FROITNO. .o e Th . oxeesssssstass tonnnsshsessebonenirsenmsasssonsmesoesttnessetee s ot
_ | PART-NOMINAL-ROLL CHIEF zmojo\._,r Omm._omm
.\J_ . v Dates PO, ikl s e tirntissst I, o, O e %TV Rate S mﬂ_mw_\.mﬂ Wﬂmﬂw ”_Mu_nﬂmw__mnowq
sNo. | 8 mwﬁwww\u%wmﬁ% wesses | Designaton H2[a]4]sfef7[s o o 2 1115/t |17 1 a_mom 21 2|28 %1252 8|8\ 2/3 | Total  |Rs. P.|Rs. P Bsz,m%wwmwﬂw%:g
=~ ‘ - . ¥ Uy
7B Sanile Wleth Vs A AN A AR AR i
e tod i ARy RRRN P s
o |59 oells | PEPRPPL A\ el eiiere 0Pp PP | T T T2
|

9 Bd Mows e ?&&rg&‘
@Es?&33&59§w
8bns< _,.C\%bf o0 -
@mﬂ&sm Kvmon %&r\s&rss dmas !
109 pabecs Nogat Mubark ‘m\\
fur w-P-

N [ eveads L Keman gJos) Piadia 5.
6. BIwski el Sulbioss o

?761
\/ £). 414
S Fard el Aof
<3w\%\\ t:&%&% Sted pep.

\

e
_
PR e
_
Q:S‘-?.b%
O
s |
_——raiT
(o
—_—
_
‘%‘\:;)\
= —_
= RS
W\l
N

2

—_
(53

TR s T,
-\\\T:J—g

——Ce—
==
S,
_—
"QS:SE:;

\\‘Qb e T
T

P g 0

_
=
e, e S
*q:._g—;ft}
TS
£
%
s
=
_
X
=
=
_

b T T e

——T
_|eeS
= )

TS S
B

S Sae
e e
R
S N

0

TR Ty sy

e s

B

[y

i

ey

_
_—

)

; I E P | Al Bk s ' B
Daily Total W:ﬂﬁ%\mmmgmm &MMWMM\SS!MW_S»\ 10\ / Total %“&ﬁu
Initials of person marking the M / \ . P,
daily attendance 1 \ A ¥ 2"
Initials of Ins [ i ¢ / _ ./x
pecting Officer \ N N\
]
PayRS, o el (RUPEES. i iiiiviiiittien RS i g Wl e L ) L 4 ..................................... vA
Rs. Pl
i Grand Total of this Muster Roll ...
- Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll

. . ;_.o*c:m_aémmm
EmﬂmmoEm_EmBﬁ_oﬁnc<.3mo:zo_<_0<<oﬂ£wvm:a _uma:oﬁvm,\ama Emam. mmumamﬁm__m:m:&m:maﬂommo_mm u m
they were actually paid on my identification in my presence. .

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




