Page 1 of 1

/ﬁ' - <= ’ ? T
Confirm Contingent Bill
Disbursement Type* / Bill Type*
™
reference Number for I
Cash Branch
Fund * Bill Date*
Segment? Sub Segment*
Field* Sub Field*
Functionary*
~5 *
Sanction By Sanctioned On *
Sanction Details
Created By I J Verified By
Confirmed By r ] Approved By
Final Approved By [ | Bill Status .
Narration
Function Name Account Code* Account Head
Deductions

Account Code

Account Head

Q)

F

Deductions [

Net Payable [

Net Payable in words

*- Mandatory Fields

http://172.16.100.156:8480/EGF/HTML/NDMC/ContingentBill.jsp?billNumber=...

Back Approve

Reject t Modify I

Show GLEN!

9/17/2007




| %30 liwrymtost et \\\\&M
Pppesst Ho-: 513 \\u\ 4 \ HEALTH DEPARTMENT

gcm-—-mw wo—l—l zo- i s e (From...... \\%ov.\ ........................ ._.o.:mw.ﬁ...ﬂ%.«:o ...................................... u@q@:? Eﬂﬁ.mw\w;ww
Circle No. ﬂ\i\ ............................ Voucher ZOMJ:+ ......................... Dmﬁma...%.mw../.m/:. A9 O@Wé gl
In continuation of Muster Roll zo..@.mm_z ............................................................................... 74

PART-NOMINAL-ROLL CHIEF MEDICAL OFFICER

Accountant (HG),

= |
i

s B

ttb__,

B- 629, fame M2, | o 7 [339F

2£b3 > Qqur..
g en dey mwme ZQSQT.&E_&

S22 Khair mw%r\fnﬂ_ﬂog rlaxol
Mebarak floe, ?c@@r.

mcs\:.\@ OAO @hﬁﬁg

:,K@rm.mw\ Wﬁ%ui @Ss
ﬁgsrﬁ% mu:\o@__\ DU -

Nagender fasusan 4
Zﬁ;mﬁfg i Khere @%smwo J S R
i_ X 71Nwm Y, Indey Encleve | — S P

¥ ithe, Db (s foad) | 1| [

Daily Total = i

: A&t, ..\w\ _ nitials of person marking the m__ \o _v\.wﬁE mﬂwrﬂ_m: _,w_,m‘m.rm_m

ﬂo.(fﬁ.«./wfwd.v\%\? \ g L am%mzmﬂawh”m o\rsm\a ¥|Q Amrm s‘T & Y& PWN?
\ .

Name, Father's/Husband’s zmﬂ,_mm.\yaaﬂmmm Baionation ISR it R R [ .ﬂ_oM ............................................ , @\Ln ‘Rate Amount m%@.mﬂ%ﬂuﬁwﬁ_ﬁn_%mw__m:ow :
rouped acccrding to classes ota aying officer made at the
T : TR TSR THATE A bl A A T AR AN il sl s ey S
Rajav &fp Doya Chand =Yy 10 NP PPVAPPL P PAPPIRL PR R PP P iR sin
G-I Al oy Lodl | 1 ” i@iﬁ% AR AN A4 E_EQ@W NV 25k 17 | 339718 ,
Road, Neus B N Wy Aulidadddudiddn _
- % \m 4
Al
444

SN =

e RS |

=<

ey

TS S |

2
@ Qi khbiw o Karve Ky
1

|t | TRy e,
—
) N

T e ] TR e
ol RS TR

=&
- |
= .
S

-
=

Pl
i
A
0
oy
Il
VA
A’

B, " T L
N
A s

S
DO S X

<=5

———

N S I v

b S

= SN SuS

o D e~

e e S U e N S S e |

e ) R ~ B Tl
b ] R S

b B
i
i R e [

T

= \= |=
-
-
o
»
©
2
b il
3
N
)

A
=
N

£

Initials of Inspecting Officer

o N TR i . .
‘ il S gy S35 FE%\awrz,qu S V/zgﬁﬂ?\(?ﬁ

ERIFIED FOI BN ;
; : rand Total of this Muster Roll ...
> 170 MOt _mmaﬂ&ﬂ%

| 'i : W 7z :

ioned in the muster roll i (b3 018
_ 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. - ,

e T PAYMENT

g - 11 L TALY
” SERIFIED FOR CAsnjunicuus TF
alrik

=

Total amount paid (in WOrdS) RUPEES........v.eeveeeeeeeoeeeeseeesoeoeeeeoeoeeeoeeeoe, Balance Paid



In continuation of Muster Roll No..... ..Q.m..g.w ............................................................................

-

mmw\cﬁo_\m@ Mo .2d%I/ A5, %\.B.;a_:q.:\ Ad < []- (—of

HEALTH DEPARTMENT

4\|

Circle No. .Q ............................ NOERBE NO.. ..o tendin i iriat vaive i et { oo i T s e oM TR R T RO

PART-NOMINAL-ROLL

Accountarit (HG),

- i

) O Ltgpaey S-1r| L R
: gcm-—-m: :o—l—l zo- MWM%M ................................. (From....... e Ao..ﬂu.wm..nwmw ....................................... v@ b..a% aQe =

Cord+ %\rnh\v\ Za.M.

CHIEF MEDICAL OFFICER

e Fathap s iblnts Many & Askises . | Datas FIom.... ..aneeisnren i e ._.,o ................................................ m@\r/ _Rate oI m_%:.mwﬂw_”mﬁw ”M“u.ﬂm_mw__m:om*
q_@ T Il LU LS SR R R R LR Bl ol ) 7
%CS;?J\. o_OS. )Prmme\@» = m%%\ .%.%%%%\o %\u %h\v \\\m\ \ \u \;\muD_ g s
@ T B Mol Ve an! 2 WA P AP AL N PP ko el
R O e R
e ? .. TE
Qdiah Yo BloDlwanddd — olg LlPlp I 1Pl PP PPl PP ArlelPlieiee . L |
@:?ﬁwﬁ?@? A A A i
i e R ey QUMM da A Al ad g
® Anid &1y Bluw S7ugh, _?2:{1 Pl Pal 01007 PP P PPLIPRIPPIT I
S~ oeibhui Rai Lan w Qe N R 0070 NP 10 p | -kt >
fc(.:; ?T\WEZ«U\.,MWEFF» \.m , JW\KJ“%“\WN“\\\m‘%mwﬁﬁﬁ\%%%“\‘ ;E.T*&u““ﬁ%%“““l%g
[ | Reuidagh ¥Jo Roq fuf APl AR AR AP A PP PR P | L
Mick Mo S oadl A 2 0PI APIAIPKAP P Lo Bip P17 0 PR 0 2 PP 2dei]
& Rt o QQ@:\\\\@%\?3?2% %
| ,§¥Jo ar PO il LOAPE R\l BP0 0P| AP AP\ PP P
|eren o 0d 1o-Totlok | —de- [PlelelPBPNAAZ AP TG 722 P oo o o PRRP A Lod o)
3ejey el e L
(12) | Asicm Ky &Jo \liay Sg P PP Llp 10 PlolP Pl loieL | Plele ol pial £1PPL APkl
‘.ww.eﬁzm,m $0L T o ROz el o ooy e Ao sk >
Ganj , Letlii Rea il AN AR Al 2 a4
7 Daiy Total 1013 1¢ 119 o1 /3 lo|11 | o[ 8 1|19 [t 1]1e]t1[3 1] 1 e lop 365 deys:- Tt
ey atencance 4|4 ¢|0] 4 ¢ LW dd S Apb d A4 d 0l 4 dalelp
Initials of Inspecting Officer AL\\ N\M Bl mﬂ&.\\
Py P i, (Bupees
Accotant(HE1 e s Grand Total of this Muster Roll ...

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Total amount paid (in WOFdS) RUPEES............wrsssrsssressnssssesssenesssaesssens

Deduct-Payment made, as per details transferred to Register of Unpaid Wages

Balance Paid




| A I]- 60 &F

ol 1y 15l oo
= ssfe) : HEALTH DEPARTMENT
4 gcm*mw :o—l—l zo- va\n,w.mn ................................. (From = @w od To ST r %‘oﬂl

ﬂ\\
Circle No. \R\ ........................... Moueher M. .. coitn i i WDy St el WAy Bl e 25

In continuation of Muster Roll T L NS PO GRS U e e TS R

et ,@u_“ 1 efon %W&T.nw%
........................ e T D VDOSAWAWU

?\_PUIJ:M.\

Qx& PR EY lh\;bhw\\m "

S~

-

vs.m._..zog_z)_.-mo_._. >oomc3ma (HG), CHIEF MEDICAL OFFICER
o Nere, _umﬁsm«_m\_._:mcmaa.m O STk DAten Fm.......coueistasmnsss T oMM 51 qmo ................................................ Q\W/ Rate AL m%@»ﬂM_ﬂmﬁwﬁuﬁ%mw__maow*
. grouped acccrding to classes f12(8{4(5(6|7(8|9[10]1[12]1 ;_a 16 [17[18]19 /20 {21 |22|23|24(25(2% (27 (28|29 |30|31 | Total |Rs. P.|Rs. P. E__:%%Hmmwﬂwngg
ok Shasda W), Caini er, [yt~ (KPP VL1l (P2 VY i Bt 21010101 P 0P)7 70 KR 12374
Y S 3P.®§$o€&%?& mwfz Al \“W_ﬂ G|\ |Ple \@ﬁ_\ Pirle @m\ i \“‘MVQW%W\ i wmm%
i 2 pm Clpir ﬁ Piellelr|e ;,:2“2 Py o 1A
k. Shandt mewd omﬁéf, (0|0 aqmwns@ z.@qb@wof:m ol |~ | 2l
® C-Ne-l63, Him gs&&ﬁ _dv | __Z@ZZZJ A zzimiéwﬁﬁ » |239
 |labneucamb, Newo U3 ¢| 10|Ae| 7i7elrirlel [r| | ek delele|e) W7l o ol
, ,WE_HYH;D%_Q,S_DO?/\__%ESL@% { am@chmﬁﬁ %Qx%%h (\¢ipg 00 %Q&?ﬁ 7 ]
€ H-Ke~1¢, Suldav R A=W | _de= T I0IT 10001010101 [£10 IRV \:nﬁw@@ » wwmw
Q,m%- el ( |cle| |deleelele] ele | v i2leleldfe |17 ace 4
@ Lalida W), Ravuindevks b@:n:%ﬁ:m HIRP 7P 2 Pl pleie Vel B P e @
: | A IATAlA APPIPIERIPI IR ORI Pr2bd | 5 |2S
c-2% Wekag Nager, | |30l biploT 01PN (@ioilole P DD\ DhbIprssn | »
Neuw s DU . .
%.@ﬁfﬁsfﬁrr&o%ﬁ,é?&s: PIPRPIPPTP PP PHIPELP PP P PIPIENIP PP e P /\\/ 1
P|P ) .
Sl Ly e e S R
; ID.m\c. Mh\\“. Q:\éﬂo\ g@ﬁraﬁaiﬁ]
?%@%Y?E o Brondl %ﬁwnn&@m%ﬁn_ﬁ 0\P\PiPIPIPELPPIPI PP PP |P
Dl f PP 1P\ P P @ :
@é\m,?sﬁz% Roluaf /. Al m@?mw?@m“w“m“ blPraedy| » |29
Reckss - 20 el A _ an |
J\. 4
s o ommiﬂ_m_ si2lil¢|sis|sis|slelsluls | dalsl¢lsisislsisis eisis|s| Sl Sp IS Ldags ™= DS |
P daily attendance N |V Y S e[ Ul MU Y d do bt ar gy #04 U e |0 |
\\lﬁm_@_anmnﬁ.:m Officer ,.\.l....luvrhnff A b=tz m{‘\
Pay mm./l\\ (Bpean. ... Lob e S AR S e T I G fr.l.lf. )
A , Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.A.O0

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

Balance Paid




