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y Contingent Bill Number : \}9{691000045

Disbursement Type: Cash Bill Type: ImprestBills

Fund: NDMC Municipal General Fund Bill Date: 08-Jun-2009
Segment: GENERAL FUND Sub CASH IN HAND
Segment:
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC
Sanction By: Director(P) Sanctlor();lc! 01-Jul-2002

Office Order No. D-1234/SO(HE-
SanctionDetails: I1I)/GC-III dated: 01.07.2002 vide Bill Status: CREATED
approval of Director(P)

Payment to 01 RMR Safai

Narration: Karamcharis in Circle No. 07 w.e.f. 7\ \{\ e
01.05.09 to 31.05.09 1 L C A TR TS e
Remarks: e r | \ ( l
c o\
1
Code Payable To Function Account Code | Account Head Amount
MECH.OF
Public Health 3202027 GARBAGE 3947
REMOVAL
Gross Amount 3947
Deductions:
Code Payable To Function Account Code | Account Head Amount
Total Deduction 0
Net Amount 3947

Net Payable in Words

Created By neelam.uniyal Verified By —|
Confirmed By Approved By

Final Approved By

http://172.16.100.156:8480/EGE/HTML/NDMC/Chill voucherview. htm?billNumber=303... 6/12/2009
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f o o N T SRR T 1
HEALTH DEPARTMENT

Circle zP....ﬁ ..................... NoucherNe ...t e R S |
<> . : :
In continuation of Muster Roll 2073%1 ........... “Th I 202 T 0 0 N
PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
Dates From............ccumsiiccrusnsnns r ........................................... ‘ Sign. or thumb impression of
S.No Name, Father's/Husband's Name & Address Mestintion . e Lo Rate Q&Nﬁ:ﬁ ﬁ_memm and ama%_:am_m ow
grouped acccrding to classes g 1419 4516 |78 |9 ffon11 12|13 |Whsli6 (iD)l18 |10 (20 b1 |22 mm\awjmm 26 (27 (28 (29 (308t Total Rs. P.|Rs p. | Paying officer made at the
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Rs. 2

Accountant (HG) ??mw‘m.\.ﬁ»wum,\mﬂ .
AT

Certified that the workers mentioned in %W muster roll !
were actually employed by me on NDMC work(s) and § e
they were actually paid on my identification in my uﬂomm:omw;xﬁw,..ﬂ,....

anaa Total of this Muster Roll ...

_U.maco?vmé_ma made, as per details transferred to Register of Unpaid Wages
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