| el prery Sche 7
o i \ -(’fét_,./('/
: - /Q/f _‘ Lhe
: A{[ " )2(? ;7{‘ :%31‘ ///\_7 /(‘?/‘1'//-"? f’/ 7/
/ : ( Cnl/ R e
~/ X

) —
Rl / [t /[L}S .

/’ /(7’ . 2
;{ G /'A o _/Zf; g4
70 Raku Lel
24 48 oD

2 . Phad
A g 073
> &Jo g
Nu il /
A g




Circle No. A\\|:l ...................... Voucher No....\Z.*... / - /ﬁ vseronsies Dated: ..o R
In continuation-of Muster Roll No.............coocoeiiiiis \NA ........................................................... - o REB I U o A
_ubm._..zo_s_z}_u-mo_-_- o ‘ Sign. or thumb impression of bv‘hy
Daltes From........c.niinuantinisesss-bh i hassssrtishs e T N 7 e Tnea Vs b Rate Amount - nmwwm m:@ dated S:.m._mM A
ol M O el DTS TR b clo o) Sl ™
N o S h T S R A o R LMD %wﬁ%axe%.li,? gl
\% W%B .m@&@»Lh Ve LI %t@@‘@#iﬁ EN / <m® :@i “““ “mm /! mv\_ sy m, e ‘ 253
L el Bt Lo 01 17 701 (A7 | | 2TPRER PRy \ B
N> !
e N0 4 1 oomelih #11 |
o {N \ N+D . m\ NE,\U/
& ,Q s e b Y «&ﬁ; 1o M\S\h& Y
\W M1 L x@lﬁn\,\/ *\“_\K\x mv/fﬁ\ \
%?,h\ T@ b\n 1 JN -8 \Af?s \N\&\
\ i \ o
. . 3P
v 04 o
S : /
oo e Yzay | L i
) e ¢ Jij b R
AT At | e 2k
v AT R YO ¢ TR R : v Ap.o0c LS 3brald
(N N S NEATET N o] A A R T S 4 0 L 4 1 e ihmloa_ (A e e L
e e (L LA W BRI IPETPEEY
e \J Initials of Inspecting Officer \ (

|23\

di\ﬁeﬁ

MUSTER ROLL NO.

zB\\

HEALTH DEPARTMENT

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

Certified th
were actually ms

mm m{._?fm_

me on NDM

muster roll

rk(s) and
they were moam__< um_a on my identification in my presence.

| o o0 oY \

Grand Total of this Muster Roll ..

4

LM ) /\KKJ %@?}x 63?4

Sy %\S@?

. = RIkdecy
Deduct-Payment BmonouJ .M UQW\ B:md.m:ma to _Nmmmﬁm_. ma Wages
Total amount paid (in words) _U.Nvmmm .......... \r ..................................... Balance Paid
PR, S MKy

Rs.




