ook 1 - i usalemelng o Aq|ald. Rl % or.  ora 2 e T
| HEALTH DEPARTMENT ) s,

g:m-—-mw wo—l—l zo- ............ )Qd ...................... (From......... %JTT& ..................... .ﬂ.owwo n;an_ .................................. ) % 9&49\.\%__@&!
Circle No. ............. rﬁ ................. VOUChSE NO........smsmassessssd \ \Nmm/wjﬁmwuwmma ...................................... Qw

o8 _
In continuation of Muster Roll No................... ﬁ \wm, ....... (IS iR /, \@ ; 7
vpmﬁzOEz».r.mOF >oooum£w3 (HG), : CHIEF MEDICAL OFFICER
DAtES FrOML: ccverssosrarssonssnnsssmensefsssnennsiaaisiions g j [feter g ot e IOV e e R -, Sign. or thumb impression of
sNo. | Name, Fathers/Husband’s Name & Address | o . . _ : — _ _ o= Rate | Amount | oayee and dated initials of
a7 grouped acccrding to classes 9 v lalslals!e 7189 101 |t2|13]14|15)6 |17 [18|19{20 21 | 22|23 {2425 |26 |27 |28|29|30\31 | Total Jm; h\.mm. P Eﬁm %amam% w the
. / P RN ime of paymen
P, by < .m v |- \ ﬁ ; K = ¥ @\A\,l hr\ =
o T Bl Qs et %i:% AN LR e P 367 4 o ...‘@E%a _
/ ; | =Nl 2077 ALESE ,
w\\% Ty Lef Pl N2 | BERREE liuts o OO
s . || | N e )
_. : _ 4 _, i i ﬁ ﬁ %% a4 | \&
” i , { J D)
) . e | | AT \ il
- g /_ 1 p . | b ) \ " | _ | | . “t \.\\.
9 Sk Koo o keowarped| | | . 24 Toifat waC R
¢ _ - /;./_C/Qq m\
K-173 6 Joonte Djwam td 8 | .W‘Q _m\oN\
J\w%\w; A Pl | # | 7 m

(170
g <

- S, T,

\u o7l w m.\w Bee WSS e g5
(6 &@\w‘w M f tx\\?:& |

_—
£
: P
s
v 4
=
o
=
/

1 \.W W\eﬁr \\.NHS\ e .w%\\i ; ; ffx
L 3 Ve q
4 J\\x\x\\\ S0 HAhekK )/ ] NEE| | Pl Wl D T
LY Y, . R 2
W\M \% vy S\A . y | BN “_ \ |
7 | S , | \3 \\..K
\“\N \S\rﬂ._ ?m = @ m\o,\ﬁf.r. . | “ d /./ ;
\e. & a 2 / \
dE. /
\
Daily Total | P/ =
S aily Tota : \ 4 G. Total — wo
o _E:m_m of person marking the : ¢4 b %» J G{ uf@
1 daily attendance | % A
o Hihm_mm_w of Inspecting Officer ‘ _ | # . f»
\ | ]
xm@wcmmm e e :,ﬁ.ﬁi‘h%,urf,:wrw/ _u J
/ //Vrrcf 5> W9 . f% %\./up R P
% m.l (H & .sr,ﬂi.,f. AT T Grand Total of this Muster Roli ... ﬂ%@ 0 4 / j .

Accountant (HG) — 0 PYERYE z__ oM.

A0 Sy,

G L
Deduct-Payment made, as per details :m:m*mdv d to mm@_mﬂ«w* Unpaid Emmmw /ﬂ /
g F %

16) 0

Certified that the workers Sgeo:mm T ?o B:mﬁmm roll
were actually employed by me on NDMC work(s); c.u
they were actually paid on my identification in my; «mmmpmm

Lo lt)e(




C Bill Voucher

Page 1 of 1

Contingent Bill Number :

Disbursement Type: Cash

Fund:

Segment: GENERAL FUND

- Field:

Functionary: DIRECTOR (PH)

Sanction By: The Chairman

SanctionDetails:
04.09.09
Payment 04 Daily wag

NDMC Municipal General Fund

PUBLIC HEALTH ACCOUNTS BRANCH

Office Order No. D-459/CMO(HQ)
dated: 29.09.09 vide approval of
Chairman No. 4876/D/PS dated:

ers S/K in

30310091000144
Bill Type:
Bill Date:

Sub
Segment:

Sub Field:
Payable To:

Sanctioned
On:

Bill Status:

ImprestBills

21-Oct-2009

CASH IN HAND

(PUBLIC HEALTH) SANITATION CIRCLE
Secretary, NDMC

04-Sep-2009

CREATED

Narration: circle No. -12 w.e.f. 29.09.09 to T
30.09.09 @Rs151+CA per day A 4 h A
</ _— L
iy \ O]
Remarks: =y ) \\D F
’ . Code Payable To Function Account Code | Account Head Amount
\ GARBAGE
j;’ﬂ: ol 2308003 REMOVAL 1228
e CLEARANCE
Gross Amount 1228
' Deductions:
}- Coue Payable To Function Account Code | Account Head Amount
L '.
| Total Deduction 0
Net Amount 1228

Net Payable in Words :

Created By neelam.uniyal

Verified By

Confirmed By

Approved By

Final Approved By
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