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Contingent Bill Number : 30305091000015_~"

Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 06-May-2009

Sub
Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC

Sanction By: Chairman 5“““'“'3::{ 30-Mar-2009
Office Order No. D-152/CMO(HQ)
dated: 02.04.09 vide approval of
Chairman No. 1942/D/PS dated:
30.03.09

SanctionDetails: Bill Status: CREATED

Payment to 13 daily wagers SKs/LBs
Narration: in circle No. -03 w.e.f. 01.04.09 to
30.04.09 @151+CA per day

Remarks:

Payable To m Account Code | Account Head m
MECH.OF
Public Health 3202027 GARBAGE
REMOVAL

Deductions:

Payable To Account Code | Account Head

Total Deduction n
Net Payable in Words :

Created By Verified By S, e
C B T e

Final Approved By

http://172.16.100.156:8480/EGF/HTML/N DMC/Cbill_voucherview.htm?billNumber=3030... 5/6/2009
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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.

Grand Total of this Muster Roll ...

Total amount paid (in words) Rupees

.......................................................

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

CHIEF MEDICAL OFFICER

Sign. or thumb impression of
payee and dated initials of
paying officer made at the

" time of payment

Balance Paid




& ocr WO - _UJ @u_nin_xa SHARICE . (1D olacty Byar Se. ¢/ Cu1-€c4.
2 ) —.—m>—ll—..= Umvbmﬂngmzq @\.\J TotelShah 3

MUSTER ROLL NO. . 5% .. .o (From {40 0TI i )

GHOBND. ...k .\\H ........... VO O s aiansaaninaits o SRS S SR 1
In ooszzmcmzoz of Muster Roll No............cceeue. %q@; .............. \\;\\. i Zo
PART-NOMINAL-ROLL Accay fant (HG), CHIEF MEDICAL OFFICER
_ . s _ DA EE PO e vivsserasaonsoheirs stvainassntrondenssos 3 [ e R e £ e s ............. H Bt Arisisiot m“wﬂwmmﬂ hﬂmﬂwﬂﬁo_ﬂﬂmwﬂ_m:omﬁ
SiNo: | Name. Mwﬂmﬂ\mmmwwﬂw ﬁuw_“mema *%% | Designation t]2]3]4 @m 718 (9 |10 |11 @; ‘.b;mJa 17 a@ 20 bt 2|2 2 @@x %|9(0[3 | Total |rs. P.|Rs. P. B,\_:%%wwﬂwﬂw:w the
4 . — 7T i | _ (G- :
P SK g o Bty A AR AP A AT AR A o
- 5 2 e s 7 @ s 8| e
Yo stits, g Geae | % N OB b S e 1
NMad: Y\Q&N Lo lhe-1 ; | |
me K. S4 Haxish Caud ol LLelelelpleleldeline alele iniele el et |etel | T | &
‘M/\N@h\w\ﬁ,\mgﬁmx&&&\&\g _olo- ma@@h‘“\awsnv.%%w@““mw“%\\“\\wm“wﬁm&ak&
Pham S Masten \Qﬁ%&&ﬁ\% = f\f \j,_ 0l _ T AP /
vy Pelle 27 %& U |
a P.a\ﬁ.w\ h | ‘ol Y 7
3. sk Hhand $ Ch A TATATA A A4 A A A A A T AT A TA T LA TA R PP P R |
AES/s Nelsyi Niger do- VIR EL el oo o o (Blelk tolo ple (2 e plp =125 |
kit sadaNddaaddin udisudud i ,
: s S hau g # _ . v
M\.. ;% /.\ W\m\&&ﬁ\ﬁ\ﬂ_w { \ﬁ\x\‘b\%\%\\\_ﬁ‘p%\b% \,\.\%‘5 nﬁh
283 M <D, Colou Q[\r?,d%\.% _dop- A\L;:,b,,@“m“ﬁmvg:‘;@““ww“wWQ“m““v“@Tm:g
Nﬁm&.m\/\@n\\@\%& : % ‘“ ﬂ : \ \v | %”%J% w ,_,_ ,.
Thaugiz fr - 7T H i |
5~ Mugesh $h Mas hagan Aelelems ololel i .,._:\{\%\, oL lelely \,\,_, Ry s
hﬁ&.b&bvﬁ: f Al :\\ \w f f f
| ~oawToa | [s[uu/§ ] 5[ 5[515]5 |15 s ][5 5[ [2[[5]5] 51 5[ 7 6ol Tom
nielsof person e ee (612 16 81 (EIG G FGIE SIT R 0N |- (VB E 86 s C s
Initials of Inspecting Officer /m ) E b _ wﬁ $ Y s y r\*
EaY RS e LAV o0 s e s sl sl et R R P ERERRE R B e SRl S e e e e )
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr. AO

Certified that the workers mentioned in the muster roll d ; :

: S £ f Register of Unpaid Wages
were actually employed by me on NDMC work(s) and Déduct-Payment made, as per details transferred to Registe p g
they were actually paid on my identification in my presence.

S e S S :-L winrde Biinaac v . }1‘1"‘l>‘>............—.................-mm_m—.—nm vm_a



