O,O,ZO.I aWﬁgDBo_ I@ Hb\ =i _P_WAGW, ,_ - | 5 5\9«%@&\ @\Pﬁ\ 41 08
HEALTH DEIPARTMENT & e cnagg

’

Circle No. ........ di@k\l\ ............... Voucher zon// ........................... Dmﬁmaﬁ/ﬁd/\\f AR %\ 08
In continuation of Muster Roll Zo?mmmf ...................................................... e \\\N -
: e .

AL oL . Accountant (HG), CHIEF MEDICAL OFFICER
Dates From ..o = Lk A SEEE il w iy e TN s Bk DA I SCR Si i i
Name, Father's/Husband’'s Name & Address ! ; : e Amount Sign. or thumb impression of
S.No. _ D _ 1]
2 grouped acccrding to classes ssignation {. 1o talalsls t5 s fo tia it biotialse 6 8 1 L_m » g rm 23|24|25 (26 |27 (2829 20(31 | Total ﬁ.«w st ﬂﬁ@wﬂ%ﬂwﬁ%ﬁm
oy o SPTR ] Y £ QL% warn £ _w o s : g of payment
[ S GanYs rN.Q;\EQ@\ b&\\m\?\\v : ﬂ% \m% %%_\.%\\Jvf@ e
\\1.1\& N&?\ M.D\V\\P\h\\\\.mﬂ_wm.\NM\ ﬂ\m; o e s lsl__,u \ . \ ‘%\W%\\\ %\% \ \mwa
| ; | | |
&0 - | Ao _2 1 vpivyv

A Hnr D\rnN .S%gmw\ l@&] _
o
7 $€32, Oness 1 01 |
a@?\ ?@»&Q.@. | | b | ”
|

(e &) wa /

== -
\\\
A
~N S
\'Q%
AR RS
RS

b ] A

o | By o fshokk - | R DD b WS b Ay | L o
. aaRaae 8

N2

| s

—_——
Ty Y
S
o, - —

\\ﬂq}

, . A | HA/
P KLU Aok | —e— | TTTRE
IS16 frmcla Magan gy . |

o e
=B
TS =3
s
NN
\‘—
)

] .F @ ey f/u.?f \ﬂ // ﬁi! /OJ.J f/ \I\ _.. (R : ‘ J | %
E q% | 2 ?mfixa/ o 1| & | \\\
@\a S i S \ L gL r\uﬂw U

o A _FJ /w/K\w i N ___Daily Total |_ . Q% o i o T A \,‘ =
C%w & \\ﬂm_lm_m e L UYL n b Ak S ALY PR $ , L(W G. Total |4 CLot X! rm_ﬁ‘...&s%hm:\ \Eﬁvm

p »wvw@”bﬂﬂ nb@w \ \ ~ daily attendance [* "1 , MM % mn 3 , |

2, aww _:_:m_u\h Inspecting Officer +— T
OK ﬁdAu Pay Rs. AN / ................ ﬁmcnmmw@/r\. W/47 %ﬁ)ﬁ,ﬂ./_//y 218 A/j\ Zsrfﬁ.m <

/f/ Ve @\P&/ AR NACEEON P _
«} @ ] _

v Tr £

Rs. 2

GrargTotal of this Muster Roll ...

]

4\ o 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.
D ;




	Page 1

