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C Bill Voucher Page 1 of 1
. ¢

Contingent Bill Number : 30311080900122

Disbursement Type: Cash Bill Type: Contingency
Fund: NDMC Municipal General Fund Bill Date: 19-Nov-2008

Sub
Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: PUBLICH HEALTH ACCOUNTS BRANCH
Functionary: NDMC Payable To: Secretary, NDMC

Sanction By: MOH sa“‘“'°'g:“f 18-Nov-2008
Sanctioned By MOH dated 18/11/08

at Page no. 58/n

Payment to Dr. R.K.Battoo,CMO HQ
on A/c of Reimbursement to
Residential Phone
1/10/08t031/10/08

SanctionDetails: Bill Status: CREATED

Narration:

Remarks:

Account Account
OTHER

Public Health 2208002 |ADMINISTRATIVE
EXPENSES

Deductions:

Account Account

Total Deduction “
" NetAmount | 7m0

Net Payable in Words :

Created By Verified B pS e e v
Confirmed By Approved By R I R

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber=3031108090... 19/Nov/2008



Keceived contents

Centified that the expenditure charged in this bill could not with
interest of the Municipal Council be avoided. 1 have satisfied myself that the charges
supported by sub voucher entered in this bill

have been really paid with the exceptions
noted below, which exceed, the balance of the perm; :

" ce and will be paid on
- /CHEQUE PA :

due regard to the

In (words). > .+ 47 vy enlly
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NEW DELHI MUNICIPAL COUNCIL

CONTINGENT BILL

Serial Description of Charges and number and date of
Number authonty for all charges requiring special
of Sub sanctions

Amount

Vouchers ¥
il
(Ru’H.‘:::i_';_-_ ¥ d C; 7
to the Chief Medical Officers v orkin in Publie T .
Health  Depariment as reimbursement .of [ T
residential phone. Charges in pursuance of Office
order NO.UO]:’*GSJ‘S.O.(G) dated 29.5.2
Entitlement as per details furnished her

|
eunder:-

=205 Dio-monthlv Bill

Rent

Calls = 900Nos bio-monthly Bil]

= Rs.500 Calls charges Rs.888/- Total =1388/. |
. , +Service Tax
't S.No. | Montv/ | Particulars | Amount Amount

—_—

Period | of Cash | | reimbursable | | RN T
t Memo/Bill | . |

| ! per month

| 1. That the ¢claim inclu
| preferred carlier g
2. That the expenditure has been correctly charged to
the Budpet Head
3. The expenditure shall not exceed including this
ayment,

has not been

4. Necessary expenditure sanction of the competent
authority has been obtained

3. The expenditure was incurred from my/our own |

cket and as such the claim is for reimbursement.




o Contingent Bill Number : 30301080900145 - ),

[fisbur‘-sement Type: Cash
‘ ¢
Fund: NDMC Municipal General Fund

Segment: GENERAL FUND

Field: PUBLIC HEALTH ACCOUNTS BRANCH
Functionary: DIRECTOR (PH)

Sanction By: Director (P)

Office Order No. 1234/SO(HE-
IIT)/GC-III dt. 19,08.2008

0, m-K s
payment to 3 Mﬁw&w SKs/LBs
Narration: in circle No. 3 w.e.f. 01.12.2008 to
31.12.2008 @140 + CA per day

SanctionDetails:

Bill Type: ImprestBills
Bill Date: 19-Jan-2009

Sub

Segment: CASH IN HAND

Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 3
Payable To: Secretary,NDMC

Sanctioned

on: 01-Jul-2002

Bill Status: VERIFIED

o\ |

Remarks:
2 i Account Account
Code Payable To Function Code Head Amount
MECH.OF
Public Health 3202027 GARBAGE 7130
REMOVAL
Gross Amount 7130
Deductions:
= Account Account
Code Payable To Function Code Head Amount
e e
L et e S TN -('n : 0
Net Amourit 7130
Net Payable in Words :
Created By dharam.pal Verified By -—prem:s;EFrﬁg N
Confirmed By Approved By

Final Approved
By
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