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P ? Contingent Bill Number : 30201080900098 \//
Jsbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 13-]Jan-2009
i Sub
/ Segment: GENERAL FUND Segment: CASH IN HAND
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 13
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC
Sanction By: Chairman Sa““'“':)end_ 08-Sep-2008
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