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Contingent Bill Number : 30309080900129

Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 11-Sep-2008

Sub
Segment: GENERAL FUND Segment: CASH IN HAND
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 12

Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC
Sanction By: Director (P) Sanctioned ;9 aug-2008

Sanction by Director (P)
SanctionDetails: 1234 /SO/HEIII/GC3, Bill Status: CREATED
dated19/08/2008

Payment to 3 RMR Sks ./LBs. of
Narration: Circle No. 12 for the period 1-08-
2008 to 31-08-2008

Remarks:

Account Account

| PayableTo | Function [ Aeont [ Aot |
MECH.OF
REMOVAL

Deductions:

Account Account
Code Head Amount

Net Payable in Words :  Six Thousand Eight Hundred Rupees Only
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By

http://172.16.100.156:8480/EGF/HTML/NDMC/Cbill_voucherview.htm?billNumber=... 9/11/2008




| Designation | PAF o merth— gy, g,
2y
| Raj Kumar S/0 Mehar Singh | RM.R. S/K
Sanjay S/0 Shiv Charan | RM.R.S/KK
Muahesh S/o Mukh Ram | RM.R.S/K
| Kumar S/o0 Di R.M.R. S/K
| Smt. Beena W/o Suresh Chand R.M.R. S,’K. )
Smt, Parkashi W/o Rajpal | R.M.R. SA& |-
['Smt. Baleshwari W/o Babu Lal | R.M.R. S/K

"Smt. Madhu W/o Siri Pal } RMR.S/K*
;h S/o Bat TR RER, SR |

l 3abu l LT

10. | Rambir S/o Sohan Lal [ RMR.SK |

RMR.S/K |

/o Prem Singh R.M

: Ra_icsh S/o Shri Kishan
l

Smt. Omwati W/o Ram Kishan

.| Smt. Kela W/o Leela Ram

‘sml.i')}ii-shﬁa W/o Balbir | RMR.SK |

. Kamlesh W/o Madan Kishor | RM.R. S/K |
" | RMR.SK |

| LSS IS 2l AL TR i L VAR SITEE T M
18. | Kishanappa S/o Kanakappa ,

16, | o Laks Wi Bram Singh | RMR.S/K |
_ 20.“1 Smt. Kanta W/o Om Prakash | RM.R.S/K |

o | RM.R.S/K |
22. | Smt. Padmawati W/o Subhash "RM.R.SK |

3T Suma 7o Togmi

3 | Smt. Naresh Devi W/o Kishan Pal | RM.R. S/K
' A{ R.M.R. S/K

Parmod S/o Ram Sin uﬁ
"RMR.SK |
"RMR.SK |

' Smt. Vidya D/o Banwari Lal
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A7 HEALTH DEPARTMENT

Accountant (HG),

CHIEF MEDICAL OFFICER

( 3 R

W\ TPQ
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Certified V&% antigred in the muster roll
Ployed

were actually WE y:me on NDMC work(s) and
they were actu

lly paid on my identification in my presence.
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Grand Total of this Muster Roll ... &ai& .\&\M L~ w
L) | 72
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Deduct-Payment made, as per details transferred to Register of Unpaid Wages :




