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(PUBLIC HEALTH) SANITATION CIRCLE

6/5/2009




HEALTH DEPARTMENT'® .
NEW DELHI MUNICIPAL COUNCIL
PALIKA'KENDRA: NEW DELHI

No.._@'.—gm'fgs" ‘(/E-f&} ‘ . Date_'4-]2-¢ 8

OFFICE ORDER

With the prior approval of competent authority dt. 02.“2.2008 on
page 15/N, one part time safai karamchari is engaged and posieu u. i~alika -
Pustakalaya, Laxmi Bai Nagar, New Delhi for a period of 179 days (w.e.l.
04.12.2008 to 31.05.2009). They will be paid Rs. 1210/- per month as labour
charges, as approved by the Council. ‘

Further, their engagement does not confer any right upon these
workers for regular appointment.

(Dr. P.K. Sharma)
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