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¥ Contingent Bill Number : 30301080900099
Di..oursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 13-Jan-2009
. : Sub :

Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE 13

¢
Fur.ctionary: DIRECTOR (PH) Payable To: Secretary, NDMC

Sanctioned 15-Dec-2008

Rs.66/- Per Month w.e.f.
22/12/2008 to 31/12/2008

Sanction By: Chairman On:
?{ Sanctioned By Chairman NDMC vice o N
s T No. 8242/PS/CH dated 15/12/2003 " g. :
SurctionDetails: vide 0O D/554/CMO(HQ)dt. Bill Status: CREATED
| 17/12/2008 /2 -..,/f_./ \
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