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Contingent Bill Number : 30306080900088
’ Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 13-Jun-2008
Sub
Segment: GENERAL FUND Segment: CASH IN HAND
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: DIRECTOR PUBLIC HEALTH AND STAFF
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC
Sanction By: Chairperson Sanctlonot:'d. 25-Feb-2008
. o sanction by 00 NO.D-220/CMO(HQ) g i
SanctionDetails: dated 23.5.2008 for four person Bill Status: CREATED
pPayment of salary to TMR S/K
posted at Kaka Nagar, Barat Ghar
. for the period of 31-05-2008
Narration: \. 1ing sh. Raj Kumar, Sh. Rajpal,
sh Sheelu and Sh. Majoj Kumar
Rs.138.00 to each person
Remarks:
. Account Account
Code Payable To Function Cada Hand Amount
MECH.OF
Public Health 3202027 GARBAGE 552
REMOVAL
Gross Amount 552
Deductions:
. Account Account
Code Payable To Function Coda Siand Amount
Total Deduction 0
Net Amount 552

Net Payable in Words :

Created By sunil.dutt Verified By
Confirmed By Approved By
Final Approved
By
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were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.
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Deduct-Bnt made, as per details transferred to Register of Unpaid Wages

Rs.




