Payer's Copy

NEW DELHI MUNICIPAL COUNCIL. ' sk.No.E
Femnio 147632

Receipt No.: CHO091012NDMC047619 Date: 31-Dec-2009

Challan Number: 204108 Field: PUBLIC HEALTH ACCOUNTS BRANCH

Sub-Field: éﬂ;ggtECIHEALTH) SANITATION Function: Public Health

Functionary: DIRECTOR (PH) Received From:SH; DAVENDRA KUMAR, INSPECTOR
On Account of: UNPAID SALARY OF SMT. BEEF. BALA W/O SH. VINOD KUMAR D/W S/K CIRCLE-I, VIDE VR.
"NO. 16/H DT. 11.11.09 FOR THE MONTH OF OCTOBER

Address: SH. DAVENDRA KUMAR, INSPECTOR,CIRCLE-1, NDMC AREA;

——
Account Code Description Amount
R bt e
2308003 GARBA@E REMOVAL CLEARANCE 154
Payment Mode:Cash Total Amount: 154

Total Amount in Words: One Hundred And Fifty Four Rupees Only

Cheque/DD No.: Cheque/DD Daia: Bank:
Name of the Operator: vineet.prakash Counter No: 1
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Signature of Authorised Officer

RECEIPT'IS SUBJECT TO REALISATION'OF CHEQUE/DRATT/PAY ORDER!




Voucher No

¥
.\....u.........................................................“ ...............

PART-NOMINAL-ROLL

MUSTER ROLL NO. 870 o o (Frome !l e
O.:o_mzo. ............ H ..................

In continuation of Muster Roll MO0 onbanbaions

S.No.

/ @6%3 acccrding to classes

/

Name/ m&:mﬂ.micmcm:a..m Name & Address s
Designation

Dates FrOM..curemsresssssmsmsssngasmusrssst O e macevnss I e 2

ANT

4

516 7(8 |9 |t0]t ole ;?;m_:ﬂﬂasﬂ
'\ﬂj ’ ’ ’ P il

e S
&
7

\&M_«(\%Y«(mlﬁrlq\ £ Ob)nuz..n nﬁpj
. v Q\U n— ¥
A

peepe K Kohb "
PH p- ﬂ.;\oJ\ﬂw

| 7 i o

m

4y, ezl

De v

Sl NE S .

Lo O.o}.w

=1

..w\.\\ m‘m\ﬁxﬂ R4 - Tg.nntn\ *

") \ \?: Jer@i-en,

e ko

AT

kv S 10 Sheba R
N__?\Pw Ho ~ ﬁ?m%ﬁf

o YEE

f

ji::__
_#__”____,_

P S
%

e

Y L o -

Daily Total

; i 7L
kettaya ple B, 6913 mitials of person marking the
daily attendance

Initials of Inspecting Officer |

Shlet [,

>08ra|u, CHIEF MEDICAL OFFICER

Sign. or thumb impression of
payee and dated.ipitials of
paying officer made af the
s ="' /time of payment |

NAA  /
i ¥

1

\, %z

A#T (W

Accountant (HG) o &

Certified that the workers mentioned in theymuster roll
were actually employed by me on NDMC WdRasy and’ " o PayT
they were actually paid on my ﬁm:&.omzo:__w: gm_@mwmno.‘l;u\

LA i—

e

|t

E ]

Grand Total of this Must M%rm?&n fe 9
n otal O 1S ster i

¥, . Mo R8I b
gy | Yo7,

mﬂe\ Lo

Sr.AO g 2

Deduct-Payment made, as per m@ﬁmﬂm i
oUlo g

Total amount paid E__ words) Rupees

s 669 13—
e

swmy - R-2e7 3

6\:.\03
ljifeg Reg Hez

,\mmfxo,_m\\\\l+
RBalovnee AR I6y-ve Lok b

sferred to Register
- 3o/l ] 22T
N> MEoU7 419 dt-31f1rleq.

of Unpaid Wages
=< SR NoCcHeT




HEALTH DEPARTMENT Sleer3
MUSTER ROLL NO. . 8% . o (Fom 822 SO - .1 - N )
Circle No. .......... u\\ ................... Voucher NO-- <t aanme s oD BBy rosrsescssiasssessingns esssos %
In continuation of Muster ROl NO................ ﬁ.m&? ............................................................... //. : , T
| : PART-NOMINAL-ROLL Accouatanit (HG), CHIEF MEDICAL OFFICER
| Dates FrOM...coveeeiieineaissnesnmnissntsessssnssnananes g I G Sign. or thumb impression of
S.No Name, Father's/Husband’s Name & Address e S T 1 - rT T Rate >30:2. _|-payee and dated initials of
No. @gcmamoona_:@sn_mmmmm g tl2lslalsls|7]e]o o _: 1213|4151 0 JMM 23| 24|25 mmlg m%@_ng Total |ms. P.|Rs \ at the
_ N 2% .
m TV

% Geprav Clanollie 5 0-

() suyeh G reSeliley

N / ,. ©Oklorm —
M

S Sum jsd 810 Re endes

\ @ [ 81 (3 q Kol Aeo
,! : mov— M D=

by

TV
£ PN \_%\@ \N?wmrim\#r

N ‘ /.
@nlo\\ﬁo{i (ol

maﬁ s =

AL10 \an,; erafORY

\Qs\ \o:ouqf?x i
DE

hL _Orﬁﬁaq.\ofm.“ A

m.,,. Mﬁ? \.,\me..ﬁ SIn
o g riSo Sultanfe
{\\._\_\.\\\.\I\I\\J\l,\l\\
AV leedy Sjo-Jen LT .
m\. /) 3\‘0 " Vary .’\n\u \0 4 Lom e 4] Tl o N (6 P 6 O 6 ]LLll
3 \N fan ™ T
Py 53R ;
Daily Total ﬂ f I G. Total W\J\w\ﬁ\ £
Initials of person marking the : i 3
daily attendance : | ﬂ _ _ | * :
Initials of Inspecting Officer ’ ’ _ . ﬁ _ ﬂ F il _ W
] L | |
Pay RB csivsnimatadisorisaiin [BRIDBER ... siriorsvvsgivssissmasesssnssrmnsmavs oo iipons hasmbnsmnasnasiipingsSsbusaifvsshesont pamsssvssenompogess s )
Rs. 2
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO
Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. .
Total amount paid (in words) Rupees....... NELE G T VR e T ol Balance Paid
’ |




HEALTH DEPARTMENT fobx
MUSTER ROLL NO. ... 8% .. (Fom. 29[ 0 B[ |
Circle No. ............c.. ‘“ ............... Voucher NO........cooorrmeereneniesiine e Dated: .. cnwvenerressessssssnansasss ﬁq &
In continuation of Muster Roll NoO................... ‘ﬁq& Nl e oo AEntms s s AT ./, ; W mﬂp S
PART-NOMINAL-ROLL Aceotiggnt (HG) CHIEF ME
. s Sign. or thumb impression of
e % Add DAtES FIOML. . cocnnmenranirssoarammuossnssissssbsaagossissaniss T vesswavsnvossaneimen npviantid 355 i Bt 7\_»30:3 oy A o of
: band’ me ress sl : ; _ _
§.No; | Name- mw_”_wmw\.“%nauém v Domaneton 34|56 |78 ]9[101|12]3]14]15)6 |17{18]19 2 T Mm_mw 24|25 |2 |27 | 28|29 | 0|1 Qm_ mw.m/,mw _wwamvv E\_Jﬂ%mmmmw% the/
; =l _ . ;
m‘hlﬁ,ﬁuri: Se jy $1vM~ B _V || | m / @
ral .%r. O B L =il
\___\?Gl 161486 1 a/c SN iy (
/ i ,_ | |
,\Wmerh ﬁc_ rhﬂ D \.vr? Ve e, ? $ ~ S _ __ \k\ _Q
o~/ 5 ) 28N | T HAL| . 8
: \rwol‘%\ru \Smb\\mﬂh%! / 1 » k \ﬁ:o D~
/| Narel YAy e -
\533_. vmw L]0 Q:&u_ le hrt_é% s ﬁ | mv w
) — \W ) = « .._\wa)v: \\J\iﬁo\;?,_ .wﬂo | W%N.\Op\
e \\ Pe b= \ , :
! i ) / ‘..\\
\.&\Cl\,msi ?..,1\6 k%g\;m‘“\ ﬁu . n\\ ﬂm?fJ
@ \ g\:\jo¥\?.\ Meh-y \m gw-&\v
i / Resao] M) ~ _, 3
/ i Wil
@ - ’ ,M,o_JQFE_ 50 KR \n_gb {® . |
B R M #T . 3 _ v\u Phesh Do
ﬂr/i\\., ﬁ T Sith-ed- Cmn Nf D 74 7
/ 4 T
1
S M £ ChopolerSP \AQ?&K&T ﬂi _. / 5
®/ | t, Brlty Lelisslord g xw_m P\ 20egr) &
i . /
[averns) My ﬂ A . ww
Daily Total \\f/f\f ,.OU4on_ ,rmqw\.‘von
Initials of person marking the )
daily attendance
Initials of Inspecting Officer |
PEVIRE oo aiiaeipit BFEEEIION. ... oo isihansi avvasns s R T TN S e e SR ST oA T s S SN AT )
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr. A.O

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Deduct-Payment made, as per details transferred to Register of Unpaid Wages

T~tal amaunt naid (in words) Rupees

R ol e Balance Paid




MUSTER ROLL NO. .. 80 ... ot s T 7. | S 70032 )
Circle No. ...:.......A.NM-...:....:......<o:o:mq ey SIS 1 ” .« IO (51 L S |
In continuation of Muster Roll No............... \uﬂ\w: A LR (NN . AU ! Ay S //w FW et
. ER
PART-NOMINAL-ROLL >ooo:@m2 (HG), CHIEF MEDICAL OFFIC
_ D F T o provwnp S itk Sign. or thumb impression of
e e R ates 83...“ ..................................................... _...._ a Rate Amount _payee and dated _:_:m_msoﬁ
Name, Fat AT ; J ' L« paying offi de at the
o " grouped acccrding to classes PERAp 3| 4{§ (6 |7(8 90|t fi2|18]1 5[t 17181920 __fm_ 225|228 6 27| 8]0 | 040 | Totahy ABs P | Ry gyP Béﬂﬁmwwwww%.fj
- - _ A _ { _ T h\ iy Vs
7 il go <O IBR 1 LW o Jor|
G- | oo g pis-oemibp> ST e e | | T
e — { ] . : y _ _ “ i ] , \\
P g \Pm\_ Q?& b9 ] _\R?O.b 7 _ _ M i _ N?,M\
. | L]
{ 4
@ /Smp Seeles, o b ol 79&.:2;_, | aER 7
o) _
i 2 ) o) | | D)
K Pm 11y T A oo |
|
1 2 [ i
{ : | i
CYr\ J<» S10. W@%cb:\r,l Lo - !FT
¥ ! A S | S ) I SR W] NN A P sll“
&~ Mo/l R 1Py eyanBat — oD EREE
L - _.
! t
J &h S kaneder gy Y INTY! S8
%HQT 7P ry— _\ou\l\wux\;\\ih\:o\w _.do j
Au./,nﬂ. . \/, y\q oo o
S Y v leshy S AS Rl KT |
g : ’ | mr .
f._.\\ \W§1€r1%fwo:ﬂ\\n§\\% _
| Nﬁ " A o |
] B
/ 5 w _
2 Nm; ed, Lo Wm&rfk\‘l = | .
m\\ oIk L endln ‘ “ A
@ 80922 yst LTy NN e s lllm SV
NSt Hh _— |
Daily Total Dbﬂﬂ W G. Total
Initials of person marking the : ,
daily attendance
Initials of Inspecting Officer _
Ra RS, i ssreriessiaes BRARIRBRE . .. .. oo cntisnrsrmnssovs dnsapamssssbinsaniinean venss on b anab s FE AL SoU PR R ST ST s o v eyl by S ALERRS )
Rs. o
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and
they were actually paid on my identification in my presence.

Deduct-Payment made, as per details transferred to Register of Unpaid Wages

-

el o ke i e oy U D

R D W o PP

Ralanra Paid




——

W L Racan HEALTH DEPARTMENT (§9 Aot e A emedsieat,
4 : : / ﬂ%w? .
MUSTER ROLL NO. .. %% .. on. 31| % () -6t

< EAVY S
Circle No. n_.\<oc03mq L PR ./.:,anw\:.&? reson e PN iy vevoi s A S radisilie
e Frene WS g
In continuation of Muster ROl NO.........cou SIS it s, e T 1 /> f@ >
\) PART-NOMINAL-ROLL >Rom@ (HG), CHIEF MEDICAL OFFICER
/ - -
] g Eront: o2 s e N R T SRR e pr e Sign. or thumb impression of
ki - 2 T Rate >30c2. payee and dated initials of

z\mmﬁ. Fathers/Husband's Name & Address

o\ . T - , T T . .
@_,O:tmamnon_.aimﬁo classes Designation 11213141516 171819 (10 12 113144 | 15|16 {17 1811920 ? 9 ome 2 (27 | 28 mm;cﬁ ,_‘Oﬁm_‘ Rs. P.|Rs. p | Paying officer made at the

time of payment

\\..x. fu\v._wjxw ' @.&lwv\_. rﬂ A :u w,* Yoo U\.ﬂ e
\\ 4 e P- ‘p . |
i v mm Y .. IMA/ ] m fA] el - , -

/ Bm yrio Sure,

/| pp 7~7 /A0 \IQ,QFJM\.\Y ’
gl / peis B || Ar0

x.m.wj 7 Pin Jer ke e Cwu\w?w;nw.\é >
/) gy, g e adfl=d e pew e
TS . No;h\ﬁ ) *bpﬁr yke ™ 4+
g/ DeepelkSjp SU>Thar
@ ! b& D- [6" Loodn ) 1t Saclan S
/ ! Vi AT g T
: i ;

& - SinT +meery W] NaNrSq ~
b ol @ho .- 77 L ova son badH M H- e

% %I.\hlﬁq \W}h_r_qhu-\‘.%._d PW.\.&.JNQ&)?
3 P p -8 'y b?/\wn,%ﬁfirl
; ﬁ.&vﬁ\\.\{_v 1\\%7@

Daily Total 1)

Initials of person marking the
daily attendance

Initials of Inspecting Officer

Pay RS.......cccoiommmmmmamnicecrascescs (RUDBES .o cuicecerssincanisssenr s can s satesnes R R e R e e e e
. Q..m.n_:a Total of this Muster Roli ...
Accountant (HG) M.O.H. Sr.AQ
Certified that the workers mentioned in the muster roll
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. : ¥
{
m?m_ amount paid (in words) RUPEES...........cceevrirmnriracairnaninasd i Balance Paid




