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Contingent Bill Number : 30306080900057
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 09-Jun-2008

Sub

Segment: CASH IN HAND

Segment: GENERAL FUND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 3
Functionary: DIRECTOR (PH) Payable To:

Sanctioned

o 01-Jul-2002

Sanction By: Director (P)
Sanction y Director (P) vide OO No.
1234/S0O (HE-III) dt. 01.07.2002

payment of 2 No. RMR SKs on A/C
salary for the period of March 2003
naming Sh. Rajesh Rs. 771/-, Sh.
Raju Rs. 91/

SanctionDetails: Bill Status: CREATED

Narration:

Remarks:

Account
Code
GARBAGE
REMOVAL

Deductions:

Account Account
Code Head

i Total Deduction
Net Amount

Net Payable in Words :

Created By dharam.pal Verified By
Confirmed B e T | Thppeoved By |

Final Approved
By

http://172.16.100.1 56:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber... 09-06-2008




> Health” Dep /¢ w117

-

4()'-’(@:,-%'4% Seredit /{ : / b //// e ﬁL/fam"}v BriR L1X ‘(_7

i L %)
ot ’L-//i/. Sob U rpomih" A7 478 LK ~R00E

2T ('z/')-z/ 2

Mp—— —

fg\ AP — /\fﬁift{'//:’l //u'; £ 3 /\ ér'/' -
G, Royesk 10 Babeel ™ S 7K AR
/. g K / 74 /3 L/((‘/ (’,-(.’/*.f/u",...)

;7» ’ 101 /{?L/z( -’C/E" /L/[‘/\/’L g
/

4 S

gl
7§ Meekis o Kogendel
/ -

47 A L3 KT

N/ —

3 ( :){Qyﬁ’fz‘;ﬁf [ﬁhr‘i&}mﬁﬂ ; /) W I ; )

|




, HEALTH DEJARTMENT Rl sk (3N
. MUSTERROLLNO. ... L e N T e o L Vi z%;\m%% 59

Circle No. .......... IE\ ................ Voucher No.................. .i i. .............. Datedl...... 5% | »
In continuation of Muster Roll No........... %2 ..... o...PQ ..............................................
1>m._...zog_z)_|-_".0r_u Accountant (HG) CHIEF MEDICAL OFFICER
: : Dates From 1 . : : .
Name, Father's/Husband's Name & Address resseianendenenessuss s sastsssspen et s ge T ffe ATl G Al e Sign. or thumb f
\A T 71819 [10/(11 |12 13|14 | 186 |7]18|10| 0@t |22\ 24105\ 71 |28\ | )31 Total |Rs. P.[Rs. - p. | Payingoffcer mado athe
\ ﬁ.tM: an.,lums%m_ %\Qh._ \NQ&MWN\XI : N ; ) m :u..:m\ time of payment ﬁ e
_ : . K. , A 7 | | + W
e ) ntage IR A SRR A RUNA AR AN RPN T,
o T BEges. | j BB GAE 78 Eleae, 5Tl Fell el ol e S
ol w& Ne«&rled pelly Pl 1ol | p L@@& A ¢ %_@@5%@ @@% &b ~84~ us’o
ﬂ.—u// L = V J.l.w % _ Q
§ Pl (P f
f

A ReDU ey etolren o (&

(S ook
TN [SURTem Sun, pelly 17
S ..//./:\ el
e g
"W S ey gkl ResTendle SBEE
QM (510D o Pl =W m._ﬁo \%\%ﬂ R AT |

"9,
(2
=
.
=

W)

s _ i _
__.{\,,,.A«zﬂ — AU N ,wu;/hoibxg | | : Ao e el T k o
eTANEN e = - Jits _
9 e 2
W |
V/ ~ [ \\ o 1 ZiE e
\ | \\ ‘ \m J,Wmnoa .ﬂ‘ qo— 26 Z

es
%
LR VPP TN T e e
1S

e T e Kelel {1 e el %] ¥ o G. Total
0 v h:_:mmdjwn%fam%:@ the ; , - r vn :
W ) ﬁ\wmw\m-- %m%?mzm:am:g &&\\ﬁ\.&m%&vh ﬁ\ﬁ&ﬁxﬁ\@%&&@%&x@% ﬁ\xﬂ&&&ﬁ%&\
4 L»W/v L Vprw. ‘ Initials oﬂfmmmmmﬁo Officer 2 == _Wl :
f,,,.x/&/ 7?4@\@ .......... ay , .............. (Fupees. 22 L. YalTlasmaXs cﬁ.g 2 TE AR 5 A

/mi sl o%n i SN BT e v U !
: .

\.\f ,., g 1 < vy m
e e ; | ﬁwm : 2
) P >ooo.._2m2 _._9 : ; @ ;
E: 7043 M.O-H: AR b

Grandiotal of this Muster Roll ...
S Certified that ﬁ}o f% Awdmg_onma in the muster roll ‘
were actual y.me on NDMC work(s) and '

they were ac cm__< paid 'on my identification in my presence.

A T

Dedult-Payment made, as per details transferred to Register of Unpaid E&Mmmm \

W The @_pﬁe:_qrex wEfer




