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Contingent Bill Number : 30312080900064
Disbursement Tybe: Cash Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 08-Dec-2008

Segment: GENERAL FUND Sub CASH IN HAND
Segment:

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) ANTI MALARIA SURV
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC

Sanctioned

Sanction By: chairman Oy

27-0ct-2008
Office order No. 1049/CMO (MAL)
dt. 07.11.2008 vide approval of
Chairman No. 8438/D/PS dt.
27.10.2008

SanctionDetails: Bill Status: CREATED

payment to 8 Daily Wager AMG in
circle No. 6 w.e.f. 03.11.2008 to
30.11.2008 @140.25 PM + CA per
day

Narration:

Remarks:

STG.OF ANTI
Public Health 3202011 MALARIA
’ OPERATION

Deductions:

Total Deduction n

Net Payable in Words :

Created By dharam.pal Verified By _
Confirmed By Approved By —

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber=303... 12/8/2008




72T Ut o MUSTER ROLL NO.

ﬁm.&.@ﬂﬂ-u_ ........................................... Shech-T
CPWA-21 e A\~
A _u._<_m,o_._wﬁ,ﬁa&_}n .......... I9 WHFT Sub-Division.................. 2%.\.&% ...................... a9t . Voucher No..... & \Gmw ............. ”
T TBT T INAITIO OF WOTK. .o otevreerreserirssssasesshesssassssnsmssrerssssstagassastessssst sentasensargpssnssatsasnesasnasasssiiimsasastssn sttt
=X U 4. ® %A H®  In continuation of Muster Roll ZO\Hd)m:: ......................................................................................................
TR Ut PART-NOMINAL ROLL Hh
[ 3 : A T F2 A e
. T frayefa =1 W TE T U&om:o.: .............. o e R T H.M : @anm Amount w@%%daﬂﬁmw_ﬂﬂm.ﬁﬂﬂmﬂ%&
MnZ.M.. Name, 1&%“@”:“%“““._”%””», Address _umMMJ:Mﬂo: ——9 9 %18|6 8 ® M ity ﬁ WMM‘ .® %mw 9 h 8 9 Q 8 % \.ﬂ W.l\ T ﬁtﬂﬁn@w_o?ﬁ MMM_MA Mdﬂwwﬂo: of
grouped according to chasses 11213l al5]6|7|8]o |10[11]12]13]14]15|16|17| 18| 19| 20| 212223 |24| 25| 26| 27) 28 kel : ) and daled jnitials of
S S S L ms [“r|
: v : ' ade / . \w
5 |9 Qalif I diSom P wf el Aok ewgﬁ )
< cord mbuim N (PPE L el aan el R Al elelel 171
A gl wen sz | |
¢ I Vidhat Goay Agad | L= L RANNCRIEE00RISE el AP NPl 11
i /e B ) 0017 e\ vl o) T 12 1oL Y
&Y €18 1 AN 3T AP0\ 12(P| /)7 A 1110/ ¢l

LR \mm\utr Ko I, NSM(&MMW .
[£- \$- (4 EXN&%&%&QI&.EEGJ)

%. %.r\f.&@,ah@\ \No %_ ,h\:mﬁ QSEW
) e Yy &r@\mtwas A7
L & AN L

e A An i S ARE R ST T
AR AR g oA Aad bna

lelelalelele Gloleld @RS\ ol v Lo Giole ool
ol arats Kl /
%n““““ 71p|P W%%% “m““%

-~ S oy
S —
L

.-cw
P

@A@?&w&k%m\ A/ Daily Tota dadaEEMaENEER
. ARS Ne { "
: Initi mowﬂ_ﬂwaoﬂﬂm%oﬂw “_._n”,.“ m"..”:ﬂu“ M%W , %AW _m%
“ oA m\_ 2 (336 ﬁha_aéﬂﬁ ) ¢ §

] 99

Ty T B A T g

Certified tha 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.
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Signature of Officer
Assistant Engineer
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