&

PART-NOMINAL-ROLL 7 \ | g
. 1

s S e g cargnt >MW1,FMWMIQ_ CHIEF gmo_o>r,omw_omm
e " grouped acccrding to clagees e 11218 1415/6 (789|101 _.M 13 ;“f_m 16 |17 (18119120 21 [ 22|23 Emmmmamw 30|31 AV,S\_\I] m.W&\>aommewmwmmmmmm_m%
26 Jo wntdepshosr s sk Wl AP TR LT LT I
7 omdel Paxy S A | 0
AT L i s
i |
- ,ws,,.<,,mmlra§m§h&3_§a\ Efn mn%%ws n%%mhw fwbh%m vk
| - wl 0 EDRIDIIDI A
i Ot kg
. 985 |eH Kannva 70 sy Lakhmic/mnd|™ * }fm . | .
: wpe 2QY Gl po-& mitta fo) ¥ inné %mmnm 07 i) mmnmxw AR,
) Extantion Goeas e ninb m@m“?mm%m“@“mmwm&mm&m
O i i MR T TP
b N £ A A AR A A A AR AT
W o il e
' 20 /|gh fapu 8o sH- ahhamlocl ool %
S Hpe 06 madanCari |, PP ;5 0D DRI iy
eI
e ts _dw \M , e : A
o | _/_ﬁw_m@w%ﬂmwmmw S SiSla 2/ Male g W Ul T Y W T e g7 g om
Q?@mr%wnioﬁ MMM m : ; = : M. : w.#ww. . ;
— |

T AN AT \ By’
T YN A nw/ﬂ/»f\/// PAR LV NV li\(.{ v/v/ \/w J\e7>(.

m.?.atmolﬂf;g?smm-ﬁ??ﬁ Hossmfanel F .%Mmﬁ,hml

Grand Total of this Muster Roll ...

qu %@a Bma_ozma_:%macmﬁm:o__
e abtyally®mployed by me on NDMC work(s) and

.?ﬂb /F%\ Aﬂ:m«_ were actually paid on my identification in my presence.
./.c/q _ .fdﬂr_m_mm FOR CASH; m.m_amcﬁ\%mﬁ#

a0

L~
Deduct-Payment made, as per details transferred to Register of Unpaid Wages Wv\w\\. g \\
| )

e

TPy
Toksl Sahoniak matad fass oo b o 5 L b |




¢

HEALTH DEPARTMENT

O.:o_m_ NGO, R e N OHCHEr NS 2t st il 55 Dt o 72 (=0 | ENRIR R T, - [

In continuation

....................................................................... e Lo’
i h, H CHIEF MEDICAL OFFICER
PART-NOMINAL-ROLL TGN (e
Sign. or thumb impression of
Dates From nd dated initials of
Name, Fathers/Husband’s Name & Address : ; . gy i de at th
S.No. grouped acccrding to classes Designation 1o lalalsle paying officer made at the

| <o time of paymeat
X _

0 | sne Amel krglostviSkan ot dulovse 1)UL D010 1710010l i%i _?@\E%_ «.o\.f 3918 Q
~ s smicassermaarg) 3 BOORNNOBISY RN ARE DGR o
reo ol . | | _ Diw?\\ JELS.

| 7 A
3,15 Qapn S0 91 ManFhilad AATAREAATATATA \mf{m (00000 -@2:3\%\ PARIE (RN
. _ j / drai wA
B i S S As A el

And- Anida Wi Subash- p
W2 >o-A Fodet 7o masPvs | m

3
= TS

-~ e =

AV
e
T S
—————
=
E - a—
_s =

/

/

Godi 1o Dbt /)
2. V/sW Dacpak gfosn sweyeet ARIATATATAA AT AT AM
&&:ﬂﬁ%ﬁ?@ﬁm@%?&d : mm‘m@mmmmm\m@mm@m@

. |
25 Vo cachian gls: madhan Al nmfw\\hnx EVW%EQ
| 148 ey g el R

Mol 97
Daily Total m i) \

0
XN
’U‘?
0
4

2] - |
r Initials of person marking the ) W
: daily attendance =3\ W S
Initials of Inspecting Officer Wd Ww \

Grand Total 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-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. :




-HEALTH DEPARTMENT

_ (ootet-Sleot-TIL
MUSTER ROLL NO. ... 4, From.... L[ ST B e o |
Circle No. ........ .2\\ ................ VOUENEN MO bkttt deid i minili 5 RIS L
o oo:”::m:o: LT TR L e A AR h\\\\\\ﬁﬂ\“ﬂ\ . ﬁv
PART-NOMINAL-ROLL >8.Www@ HG Om”*m__m.noxm,”uamﬂuwﬂwmow
by L mwﬂwﬂwmw\MMwwwadm,om,uwﬁmmww gt _umm_@:w_o: t12(34 56|78 |0 0] |n|]u]sk aawmd 2(23( 242526 |27 | 28 |29 |30 3t Mw@%&.«w@ | Rsl~P. wwﬂw_mm”mﬁﬂ%ﬂwswzg
16 [sh: ano]- Kamaxgh of jeumash ?Ma.r@ P mvmfo :w @\QQ *Q 7 1\2 m?x i ,
13 n Mmana s MY i | _x% fh\ By %
T B |
_A.X,uﬁfﬂmrasﬁ\mé.m%&: <. n\m %N%%%%nnmwxx xm\ x% %%ﬁ\\\
o3y 2almiRy gaolon pewelsp: 008 A
iy (N A
: | |
18 en- Swrevelox S 09/-om Paskedy WL PP PIP IR 0PPIOP %E@m@mnb@gm
/\ K-Col Dhomihan fusr w0l . mmm@mmmmmmwmmmmmmﬁmmmmmm mwmm\{
19[St Bimla wiogh yesondey D00k Lpledng) LIRORPe piewvinina \%\“\
PRI I 1 1R A A Ay AR AR Ardr
20t i et Rdigs
L mx.msxsssm\ﬁtébsﬁga. | %Qn an%\% mf@xn nmm\%m\nﬁﬁxm
et vaiensiony | RO
Daily Total erM; mrm,;wa.m;Mym m.ﬂm.mfm.m.\mmm:mywm mjmmmmmm%%&“qmmm_ .ﬁ@@OW@O
e it S\ AR e e -
Initials of Inspecting Officer Wv . ) M ‘M W.Wﬂ

Accountant (HG)

M.O.H.

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

Grand Total of this Muster Roll ...
Sr. A.O

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

Rs.




HEALTH DEPARTMENT

Lomtet-Steet—lT

byto-lb e Ry ok hi rowets2

<lo¥
MUSTER ROLL NO. ... 4l ... From..... | SO R N )
Citele No. ...i.oivuisinsd MA,\\ﬁ\ ............. VOUCREr ND.. ... .o eorioishs st tira b bl s Datedl.........0..on i LRl &
‘ In continuation of Muster Roll Zof_.merw ................................................................ =
PART-NOMINAL-ROLL ‘ CHIEF MEDICAL OFFICER
: < : . :
Sign. or thumb impression of
Ryl e ) e R R R, e 76 Tenvt fn e D o e U O O 'R P Sign. or t e S
Name, Father's/Husband’s Name & Address o E - _ \ms ‘ payee and dated initials,
S.No. ; ¢ Designation 2 aying officer made at the
grouped acccrding to classes 112134156 |7 9 [10 |11 [12 |13 |14 [15[16 |17 [18]19 [20 21 |22 |23 24|25 |26 |27 28 | 29|30 |3 ﬁ._.\.\ m_w ! @wh\#wm \%\&Bm e,
. ATT —w W!.;\N w\u i 4\
S Pt 510 PraMT Dby mm | gyl 4. |SHET

Moy~ poouws Sebby

TS e

)
m

_———

S

e T Yy
—_—

NS

e

T

By, e

_~_/.\
&

S Bimlawlo s Smxebhe
811 |2 Madan oty asdelh

_—

g
b

=
o =
=

=

e
fara

RS

_—r
=
=

S R
_—
e e
_———
=
- .

e s T
e = s
N

_—
i S )

=

o Raly glo g ?Pm&.ﬁ@r .

ey ey N R e

. | gl ke e aasedannd anpiv
by e A
}.\2&?%,@&:_%&% : / e 22@@ (T
i e MBS OB BT 0,
I PR R R N T R ey Y e
I bmesEi i R AN A AN A i AG AR -
5 ;_.?EM %@m%ws_ N nmwmm@mn\mﬁwa\mmm m“mx\w\x\\xW@\\\\\ ﬁk\\ 1
oaiy Tour [y U] /[y 2iTHW[w |/ Y <fel2&] /2|2 Fu] wmmmm,.m.mm@.\.ﬁmm_mmg?@o
_j_ﬁ_w_.w : Um,wmu<ﬂ“wﬂuwmﬂw Mv M.\ . NARRRRE 2 5

Accountant (HG)

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

J
/

M.O.H.

Sr. A.O

Grand Total of this Muster Roll ...

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

rs:a paid (in words) Rupees .

T ~bdmil

oo Relasas Blatsl




HEALTH DEPARTMENT

Conktsteet-L
MUSTER ROLL NO. .. .Yi2/M: ... From. .o ST S i | .
CircleNo. «.....civve M\\M\ ............... WORCHBEND. s oo e oo snnbedaiinegpiiisiaronsiods S OO, 1 @ :
In continuation of Muster Roll No................. e 5 o e
PART-NOMINAL-ROLL ~ Accougtant (HG) CHIEF MEDICAL OFFICER
. it g R i ‘ Dates Fromi. ...t S _ ................ .Ju ................................................ SR :Mm >BW@W\\MW@WMMﬂmﬁwﬁ_ﬁuﬂmwﬁwﬂfrb:)«vc & wx.‘
S.No. ame, grouped momna_:m to classes Designation t12 |3 (a]5]6 7|89 [10]1]w2]13]14]1516 (17|18 |19 20 o1 {22| 23| 24|25 |26 |27 | 28|29 | 3031 _.“._,Jomﬁmw_Nawh \Mﬂm J%A.u_ﬂrn pa _J_m%%%m_w%ﬂ%:w: e _QFK\
b- |en-cusethel om Room - varﬁaaﬁﬁm\ m%x\\m }wm \Q_mkmwn% %nﬁm _
. ; | Ay
A 17/36 \Eﬁgs\?a, Wwi m“ m@mmmx\m ﬁmm@m mmmm m wﬁmmmm mw _& A
184 k7 ~q) | _ |
Flom sawoosnasgad —— pl7E PIRY I ol o0l ol 0
3-P. . AN %
et - (IO IERR
|
8/ 5n wmireumsar osi- om Payrudh- ‘nx AAIvIAY _xm\\m.\x\mm\ i
806 BuchpaSor yrotecrs) i A TS
ot R ¢ e
4
 fom - e ity il bVl Ialal aveRla eeon.
st | RS

|

,S\wzf Kew de, éomx.mps&

¢-108% Z@rf;f.,c? : v

_— | [ - e

_
=
=
e
_
=N
B e
e
e
V%>
S S
'ﬁsﬁ
B |
=
_tS
_
_—_

5

Daily Total ml

a /ISISIS1415T

Initials of person marking the ‘ ] /W
daily attendance \ SRR S AR . ‘ .
Initials of Inspecting Officer L .W_ \.
- ~—

3y
SU?
0
A
AR
7y
N}
N
N

N

A
Yy
o

M”‘#
i

—

Rs. P.
Grand Total of this Muster Roll ...

Accountant (HG) M.O.H.

Sr. A.O
Certified that the workers mentioned in the muster roll

EmamoEm_EmBu_o_‘maU<3mo:z_u§022£mvm:a . Uma:&-nm_\amaamnm_mmumqamﬁmm_mzm:mﬁm:masmm@_mﬁmﬂo*c:umaimumm
they were actually paid on my identification in my presence. .




P oS O © "Nb— mJA o?c\ He _ SR e q; Q\Q,%\ @ N&oﬁ-}ﬂ Jage,

Bio
HEALTH DEPARTMENT @ ik
%cm._.m: ROLLNO.... % .. 1O OB e iy s |
HElBNO. ...l ot faes ik e T R R E ARG U S S DO .o iopommeraiciis iR
’ mooszzcmzo: of Muster Roll Zo.,.w ...... 3z®\$rw ............................................................. . \\N Q\‘\ |
e R
| et e e e o | SR
; S I :
1. |9 alvinelexsfo ah-ompavRash cﬁ&@a wm% n}m}{ %fwm}v _E%xx\a m?@xm?\ “W&W
e 3 oD N o A8l By 70 g lse i et .
| 2028 ot (o mmpmsrim | Ok \Mmm mmmmmx @mm%““ g%mb\ wm.“xmm A c
. ‘ ntin N | W / / w J7 <
»\ F-TL 894 mactaha SjEmﬁm& mmm m“@““mmjmmmm““&mmm\““ ﬁmm“\\w\\w \%
i muifmwrs.,jgo.?ﬁ.i(ﬁ:?g).\. m\% %ﬁ%%m%&\\ﬂ\\ \\ %\&@ﬁm‘n\ﬁ\mvg
P Qheom chanky pan | \\ m %mmnhﬁ ﬂ§
(\\bzﬂmwbuyh s / “mmw“mmmmm ‘\\mmm mmMmmm i
) o
W SR N e o
_ nbnmnnnnmm\mﬁngnﬁ dadvidildiddr
/ -+ i
S fomh -ponsa Wiogi faxekh 2ol 0000000 006000 000\ 1 A000 S s
VRN M e
G omwwm 2195 % MmW ] mw. /|§1Sl51ar4M /|51 Wn WM/MW: 4 m‘_mw&&mﬁm
Initials of MMMHMMMM; , J P X ; | N,. M |
= 5 s fc

Rs. P.

Grand Total of this Muster Roll ...
Accountant (HG)

M.O.H. Sr.AO

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. :




