o s No3[suz[pamei /¥ o ¢Fo+  HEALTH DEPARTMENT | @

: : - * .4 vsaller P«S. .
g:m-—-m: ’O—l—l zo- ..... 35 o e e v (BYOm........- _wxhwo/* ........... 2R ._.o...ﬁ.m.n..n..n.w.m ................................. ) MW,MW hﬂv Zrh‘
Circle - < T - T NVOMCHIEE NI oo esvmsssinnss 1. /x/ ........ Dmﬁma...r@/ﬁb@ ........ ol il o\ﬁsu 3 s
In continuation of Muster Roll No..... Exedh . ATt o 5 . , _ \\\.\.% »
. : \ Accountant (HG), OI__mm Z__m_u_0>r$0mm

e o S 1 S L T Y T T : . Sign. gr 3 impression of
e - ,,_.o» - Sl i, &f\, Rate Amount umm<mmw %ﬂyamﬁ of

PART-NOMINAL-ROLL

Dates From........iiriees

SNo. | Name, _umﬁrm_umicmcma:a.m Name & Address B : @ v - Ve B i
i grouped acccrding to classes t12]3|4]5]6|7}ay¥ wmh o114 15 6 (17|18 10|20 oy 2228|2425 og |27 | 28|28 | 20|31 | Togalp |Rs. P.|Rs. w&ﬁ paying fficer made-at t
I, VURE® [P | | i Lt g ) B e R )
Y 9 e TR E K Tu,aﬁn} T o [ Wiz EwWN\S
| e ] | | !
\

\w\\vx\%\,ﬂ\w: %&m pRSaatda \x@@\xxﬁ\ Qs \\w\m\\w # L
=N | | ;

| 2] 5 7)¢ 4.3 i |
\McQN\J M%ﬁ\ ‘ AR R PR AP 12 A

/

ol w@\ww&@ Lo P47, HET

'K /5% \N@&.ﬂ\ | | | o \%
N L Dasramtrsansl i —

Lolororder Lopss ., /7788070 1% .

,wﬁgﬁ\ TR T TR

» W~ fUMDWU | .. L.. b ..\, \hv .\1 ) a\w\.
M iy , W _\ﬂ ﬂxr« s Q,Um__w._.oﬁ_ BEERNEREESER . e V ﬁﬁ \V, 4 | \m (7 \mv‘l
o[ oM e [T T TSR dUSeae CRag Ry |
. Initials of Inspec icer = A :
. | [ il ‘
e r

Grand Total of this Muster mo__kw @ \

5§ e ST ! - ” \|~ ; \\. ‘
. o Hrero) 3725 s

(
ﬂ\g C. MISHRA) :
hﬁn@o;ma_o:g in the muster roll

|
were a @nfdfeEBY he on NDMC work(s) and o
€), they were actual on my identification in resence
(BT o oo

@.Yw\f\




CoNo. Dlsup|minei | o &-7.0F HEALTH DEPARTMENT

U b s
MUSTER ROLL NO._ <311 ¥ aa IR S R i Bkaily m« b
| /

. @9»?-: : N"Vx Zﬁw..
Circle No. ....: .N Jm;@ ................ VoucherMNo..........c.. o e e B A e |
In continuation of Muster Roll No....... mu\.m&\.—.\y ........................................................................ |\\W\\ : \
PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
Bates From...... e ot L S ey L N SR S g Sign. or thumb impression of
SN Name, Father's/Husband's Name & Address Baakiintios : : WQ . : ﬁb\ 1|_ww:m Amount payee and % o8
g  grouped acccrding to classes . 123141567 (8(9 (0]t [12]13 14| 15|16 (171819120 bt |22 mwmmw 2627 28|29 | 30|31 &E\ Rs. P.|Rs. P. \ms_vu%a e atthe
R \v . < ¥ ,ﬁ — muk.“ ¢ Jimgeof p .
7L

I %, 772709207 7T HE . V2NYs : g
i M??\\ ¢ | Ay S8 A AR \m\WN\Q. ) AR g P
e P KANNEIGNRRRGA e
Vo T ST g 0080 oY L] \ | 807 .
T g %%@NWMW prge w = \{hﬁ . A o
i [ F7 %z \M\\\\\m | _ ] - |
G | I et s
) m@s\\m\w\;w Sadid oy : | , L Gt
LRV s o &&@W\M | M P/ \ﬁ\\\r Nz sl | @w\
| L8M0nmi Alpr e gl Yy A
e LA 7 , | y e
\\NWW &N\jn%gl : \ V % b W&I\I\B\ L e N\
, N L L eindliracriAndag | o

Daity Total | ] | | W 3,7 w PLEpLRE \w,&ﬂ 257 wo Total \A 27/ 43 5
: _

Initials of person marking the ol e
daily attendance u#,ur %w_wwy. ur

Initials of Inspecting Officer [ dﬁv ﬁ\ﬁﬁ
e TR e ey L IR T T R o SRS N\v? 4
P

ol

¢S~
g%
»
P
o5
3
N
WS
s
N

Rs. P
: Grand Tital of this Muster Roll ... .
Accountant (HG) : M.O.H. Sr.AQ
Certified that the workers mentioned in the muster roll .
were actually employed by me-on NDMC work(s) and Deduct-layment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. )
Total amunt paid (in words) Rupees....... Rt R PN TN % e Balance Paid | N

[ o JTNG | W BRI Y



00t Afsuxjph/ohfez ob- €F7  HEALTH DEPARTMENT
MUSTER ROLL NO.. 231l ... oy 1 s 74 s i v@%\amii

. Gond, et Mol
Circle No. ﬂﬂm\. ...................... VOLICHBE B v i ot DIRIOH. i il soms s 1t s i Q\
In continuation of Muster Roll No........ ’.uummf ......................................................................... . \.\Y\\ s
: , PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
‘ DEles Fron: i it s e s S N R R B L S \ Sign. or thumb impression of
SNo. | Name, Fathers/Husband’s Name & Address Designation ._ w | Rale | Amount | ; amﬂm_wr:_sdmsﬂ
8 rouped acccrding to classes 112(3(4]|5(6|7(879 [10[11[12 (13|14 | 1516 117 [18]19.120.421 122123 24 (25426427128 | 29+ 3031 lRs. P.|Rs. Nv aying officer made a
s =} f ent
~ [ AR PRI o f el sy o s ey s

i&_\w 7z la%\xx Ve o | N CE2Z

I _ \) \ \%w\%’ 9
726 iariidap 875 ||| RPYERLLLLYIE PR PUSIPY 2 B A X7
bt )3 DA s | \ ¥ \@Y_\_ %N\%\\Q - ‘ g\
%\\ 4 v\\\w\\‘ 7, uwb\ﬂ M\

/3-89 \\\%\mW\\w il rASY iy 1 ORAPY A _\NK\\% 4 J6/? Q;w.\%k
A\Q\& rm“ ,q\cx \\,\w\m . o o | _ \
W %%\\ — | 1 HAel A 4 ,\\/ & /i %§ E,W»wa,\dﬂﬂ
A . i ._ ?7

A ﬁ@@ w\\%\ Zaim ‘ e
\W\ 3oy mW \k o H _ WX.? 2 /8 \Yﬂuﬁ n‘Wqﬂlmﬂ:\m\l
| pm\?%&gkw\\ix | RREE | . i | mwﬁ\

) |SPAET . ; e

A3 P . | |l

S,

]

I #.' Y

e

_ Al -0 T&. )4 VaP% \nv A \M wm \,\,\,\u\.l T ¢ oAfoiol
\ L ) z 97 k . \ \ : ﬂ\ot.?&, : q
VG271 | 1] . L o
T Daiy Total | | | | | | ] s DY r (o S b - 22, [o10a| 2y /5 /P2~ 2D
nitials of person marking the
g aEEmzmﬁaMh”m %WWMMWWWWWWWl AR :
- Initials of Inspecting Officer : \_ A
R < TR e N DRI e T s pansion e e e B e ™ A\ﬂ\ _ m\r\ m\\%
& .. Rs. _u..
Grand tal of this Muster Roll ... :
Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll : . '
were actually employed by me on NDMC work(s) and Deduct’@yment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. " ;

Total mﬁ?:ﬂ PRI (0 TRONEIBY BUIDOBE ...« i amssinassinnsasonseribsinsbonss sosoni Balance Paid

L\ =




7 oo @\mx\\&z:\: old & ¥-oF HEALTH DEPARTMENT
e MUSTER ROLL NO. 2% e N DT R (R TS A 0} @g oty s roaiiias

%/9 v dheeds (A3~Y
Circle No. ..... ﬂAw% .................... NOGORBE NI .o et s v ie vy DB, bt & g <& h %
In continuation of Muster Roll No.......... %..«.k.m\.r ..................................................................... . \\ \N\ V
PART-NOMINAL-ROLL _ Accountant (HG), CHIEF MEDICAL OFFICER
: Datas From:. oots i nn o tule ol ol T b ST R VOB R A R Sign. or thumb impression of
Name, Father's/Husband’'s Name & Address o sl dlion : : | _ F ate Amount payee and dated initials of
o grouped acccrding to classes 9 i 1213 (4 ls!6 |78 |0 |10t 12|11l ts|te |17 18] 1020 1t |22|28] 24|25 |26 o7 |28 |28 a3t | Total |ms. p.|Rs. p.| Pavingofficer made attne

time of payment

AT “TEAZ Y, X | ) C?
: b wp\% 4 7 | NESH . g2 n \ o
\\\Q Sappaonfiter | K7 |7 Ed x@\\\_\\\%\ﬁx%x%ﬂ J/EP 7 AT

5 s Asﬂ W . | | | s : ymu—\ _
\W\\w&wﬁﬁ i il YR PPV FF8PPA A %W oo o3 \w\i

3. HNJ\.%N «\J\\@%\w _ \ i

| | _
o S e hucnd | | 11 Hﬂ% PP IIprsrrrirr- iy | < b ?
. ’1 ,, .

B\m -

e K\ N\\\ 3 wm Nx“?ﬁ%x _ I | = ; =g
- | \A N x|« /
¢ o Ko \»\W\A\h\ —h ] \L.\@\\\\\_\@\\m\,\v\\w \_w . YAV a.gmﬂw_ko \1Z
® Lm

N D \u ,
4 A\% & \W ) ; ﬁ

5
L0aA rls o kﬁ%ﬂ\\m

e

&

i
NEONT ™ N
N
~
N

g7
iy
>
N
N
o

i

\ ‘ 3

<~ Daily Total ] w» - A LA L7 0 i )
Initials oﬁrnoaoa Bmmw“:@”:mm m i Wmn\r WNNM %\_ N ; i \m \\_ E %m;
daily attendance rN .w n.\._N/ <12 V 25 MMNM ) _
Initials of Inspecting Officer ” \ ,
T G e A LN e (RUDBEE. .ciciicisvuiaissmisisinccicsstsainmustiviisnessioss biae shees Frossierenmai R Ll oo A L m\} L CX\
| Rs. P,
Grand tal of this Muster Roll ...
Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll t ; : -
were actually employed by me on NDMC work(s) and Deductiyment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. ,

Total 2NNt Paid (in WOrds) RUPEES...........cuvseieerereeeeeresssesemsesssssseens Balance Paid

prompe



