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- Contingent Bill Number : 30306091000086
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 11-Jun-2009
Segment: GENERAL FUNI; Sub CASH IN HAND
3 Segment:
Fieldn: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC
Sanction By: Chairman Sanctlogt-:‘c.l 12-Jan-2009
Office Order No. D-118/CMO(HQ)
s ol dated: 04.03.09 vide approval of z <
SanctionDetails: Chairman No. 171/D/PS dated: Bill Status: CREATED
12.01.09
Payment 8 daily wagers S/K in circle :
Narration: No. -3 w.e.f. 01.05.09 to 31.05.09 e H
@Rs151+CA per day ,3 AN et
Remarks: ”,/Z,/\,é/l/c
Code Payable To Function Account Code | Account Head Amount
MECH.OF
Public Health 3202027 GARBAGE 30400
REMOVAL
Gross Amount 30400
Deductions:
Code Payable To Function Account Code | Account Head Amount
Total Deduction 0
Net Amount 30400

Net Payable in Words :

Created By neelam.uniyal Verified By
Confirmed By

Approved By

Final Approved By

http://172.16.100.156:8480/EGF/HTML/N DMC/Cbil]__voucherview.htm‘?billNumber=303... 6/12/2009



Clecg—T*

—

HEALTH DEPARTMENT

MUSTER ROLL NO. .. . 2 GRS T (FrOM..ooc IO, et i Voo SUEMb L T )
Circle NO. ............. W o8 VOUCHET NO...osvrroive .\k // ./\/\.Dmﬁma ...................................... QQ
el ___—
In contirruation of Muster Roll NO.....v..ceeueneeeeese W.umf = ﬁ.h/ L o DA \
Accouptant (HG), CHIEF MEDICAL OFFICER

Sign. or thumb impression of

o, | Name, Father's/Husband's Name & Address RS 4 U T _ - _ 15 | ..mma >30c:ﬁ. payee and dated initials of
‘ P ew%ma acccrding to classes oo e \rﬂ, sslellale o) HE ,7 ,%w @_m, w2z rm\” % %718 9 ﬁﬂ Total/ ¢ _.”m._..sn. mw_ r nw_u. | PG i e
7 4 : 5] =2 Uy P )
e L e Y VAR RTAVAVRAVAVAVAR AVAY J\V ATAolos 7 ) Y WIVAY AV % ok A )
\ﬂ.(/w\_\xgﬁ\ \ﬂ%ﬁw %o\,\ﬁ \m& P@ “ w, oL oL a2 2 UL L ) w 2170010 ”\J_ | ,_U ”_d “ M AL p?g 66 7 GPp e (A1
Y mﬂN\\\U\ Q\%‘%\%\\u&.ﬂm&b %.ﬂ%& y / Pl IR, Ay _u_i_ﬁ . ...u ‘.ﬁ_‘f “ ”q P _\ VAVl AP A \ \l\\u\\\W\ \
e Ok Adhnn Margy | S | VL : widlf
pewr Pelie= | | . \
% S w54 bidanS) S e
, m‘. \M%@\m&\ﬂhiax\ﬁ\@&&sbm %ﬁn%w\\n\ AV T AT TATald Al 4l N 4 valalalald wl& m@, .WJAN.\.W M; it
W o o h&kw@WAN B PR AU = VATV A AT AT I AR VAVATATATATAR (1312114 4 2 : aﬁg gm
ﬁ%ahmmg%N&km%ﬁ elell lelelelelelellleleieleielel llep lew 217 1P |2\PIPY Y S 0
DelAi- | |
i I R A P A O s S,
: ) 1] L : N} / ¢ AT - . 4 . ;
~ih)789 Black 1Ttk | o~ |W AT 9210\ 0NE 9L LRI D e o e 0|77 #2101 2 AR bgh Mww
For pelhe §

Abenagnd.decs

Mwaﬁ.&i\&sw mﬁ&g | bw l s
- - 1N ‘,d 0l ol ol.0 L Nl ol ol n Wat ol 2ipl 0 | 2l alal ol ol | [ . . w Aw-hyw \ .
Nz ftity Dl | o A o RN e o (T S o
ZW§§1 cle Pt teleloleLIololpe VI LI 112 F VI JVVI\ Y : b 7
B o A b
i\rwmmlrrh Daily Total ¢ 5| \(|¥ | 7| 79% .%xwiw_m\r\ KISI&14\51T18] W 671 %3 wqm & M\L_ﬁVAQm_ olooFee ﬁt% :
o - 33 A B A
u \C/ \ Initials of Inspecting Officer J. | _ N\ ﬁ _@V m _ : |
\aae NG 2 ﬂ ) : %WN.@:, L) At o[ L) x\r:,o\

=M~

. ™ A B j n
“ , L B o \ ¥ .ﬂ W.\&.«“ u.l..l..(%&b
Accountant (H&) Vo { B\De ; M.O. 1.
L i
Certified that the workers mentioned _:w:m muster roll !
were actually employed by me on zo_,.mo wark(s) and.. PSR |
they were actually um_a on my am_._a_nm:o: inmy uqmmmznm & L

i VERIFIEDN EOR R aotNPrLrAie Dave e s}

Rs. P.
Grand Total of this Muster Roll ... 4 - N.\
Sr. A0 mv@bj dar-- L
il o

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

%w¢wv




o Nb 1. _O#:w#n._jirﬂ S :/.w?w.

- ; naau,/ N..\nl,‘\.\ e €) J\.WN\N\, h\% & Mn_ﬁ..%*mh
p HEALTH DEPARTMENT (T T iy
) gcm-—.m: wo—l—l zo- ............... ol S :uﬁo_.:......::\.\..w. - 1 S DRE T To.n 2. W\eﬁ ................................... ) m
Circle 29.. .............. M\»\\\ ............... S T R A TR N SRR ST T DAt T T A\l
In continuation of Muster Roll No........c.cccueee Wﬂ% ............................. M e s i S [
PART-NOMINAL-ROLL — Accountant (HG), GHIEF MEPEAL OFFIGED
Et o ou i AR anns Marto & Aiidons : Dates From....icihi. .. ek L s oY ........... ku.:A ............................................ o , Rate Amount m%m@momﬂWﬂmﬂwhmmuﬂfm_”wm:ow#
s NG | N, @wcwwm mmwnas@ S laiaal Designation |, |, ()45 6 @»m 9 {611 |12 (13|14 1516 %A%ﬁg bt |2 23 |(T)25 26 27 | 28| 29| %0 E Total |ps. P.|Rs. P Bﬁﬂwwﬂwwﬁwzg
i B~ | | !
= i ) L | | [ " b ﬁ‘. o Ao ) W
= &‘,\hs&w \@s@mm@\& Daily |\ ol 1| |o |elellelteleieleilivleplevielliririlelele o5 (1281 w&m%
(\.\m‘.\\\% mr&?%wserm. kg \pir \@‘ niPielfele e |ele) %ﬁ _\\M f m@“ AN ™~ £ o
At g ol 1ol 1ol lelele lolpi7i] | PIP ]
VeAar \QS.»&RE&%& S ot B ” i
| /LA™ __., L
i 1% .. el _D.WJ ' _.+_. | .\, 3 \MNH..A o
& ..\\/y\mm?@ 8. Vinod /P ri\Larl Lol ALieleielrlAell L 7lele)7 WSl [, A et g 9,
i Mo HrLk1Pleil|P oL P o@le [0 @)t lo P 12101617 (B | lp ol 252 | 47 (17" T 5%
Nl sqt.\gm&@ ~da- |f|PF\F1POFI|P p f,: sl e lelele el | P
clellielel (e le]|lPle] 1P 2y
K%h&. |
i . ) : ' 3 e .&.\\\1..,/.\11 oy
V3 rigtanmiapiponsne B |1 T AN A A A P A s )
\ % ) IRVATAVAVRY ) | / A4S W :
Aok 2295 T=R—IGTRO | o BN 00 D110 011010 o 20|10 o 17 7] VR
Zocthe' Road Camfre i
\/\m.,.tlbmmxh. = , B | | r !
| | e :
y PlomdadleJodirl) L Lo e ol a8 ole () 2
. ‘ : CLULOC P[PPI (PIEIR\PL AP LiPIFIP|F PP\ \P1g| g5 0 | O A Ry sl
b N -1989 w3 Vitlbge | _ofp |r\r\3\ele (8P |¢ o5 |7 12 ele| Jie ee Pl e §6) 7le e |? Bt
Kbo Masho /N D o el el el el P T i)
i i i G| ;
et tagal r\,“\fﬂﬁlu\%\f Daily Total f, |w[S[M1% | 20 [ty | 454 %]3 M w [ 3144 [ ]9 39K 234 14 [ 3144y Total | Y h32L=00
| e o e anionee (15 | (6|0 91662 |EEIE1F 10+ €1 19441415 1A £ 4194 s
Initials of Inspecting Officer { \J > _ﬂ,ﬂ\I‘ w\ _
Pay Emf},\@r ........ Eccmmm....‘.w..m._.,..f.,..,.W.,_,...ﬂ.u..,...\..... 4 ..r«.__..,ﬂ.r.fhm...,._#m.rr‘.f.,...ﬁ.E..,..ﬁ.w_..wm.\.Wmmpmﬂﬁ%..r..%..._...,“,.a‘ u u
g
\ 1 : s,
iy A ol Grand Total of this Muster Roll ...
Accountant (HG) f/n c\«i %VM\ AL M.O.H. Sr.AO L

.,\\.*V.N,.-,\..nx W /
Certified that the workers mentioned L 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

gl et eca L, dgigie TRt Lo e e e

Ralanca Paid




