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§ Contingent Bill Number : 30308091000024
Disbursement Type: Cash Bill Type: ImprestBills
: Fund: NDMC Municipal General Fund Bill Date: 04-Aug-2009

Segment: GENERAL FUND Sub CASH IN HAND
Segment:

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) ANTI MALARIA SURV
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC

Sanction By: Chairman Sanctloned .. ... 2008

On:

Office Order No. D-1295/CMO(MAL)
SanctionDetails: dated: 28.05.09 vide approval of Bill Status: CREATED
Chairman dated: 26.11.08

Payment 09 daily wagers A.M.G(M) \(\
Narration: in circle No. -1 w.e.f. 01.07.09 to “'L <
31.07.09 @Rs151+CA per day e )
g\
Remarks: ' /\ \

] ANTI MALARIA

Deductions:

Total Deduction

Net Amount

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/NDMC/Cbill voucherview htm?billNumber=... 04-Aug-2009




D o-AoL - L Eq_ﬁ_ Cme (Md) = bim_‘&, @l&ﬁ Deyes A.m.G @ 1S/cCA

%ﬁ& m.\P;ﬂ
TI = 2 Sheet |

HEALTH DFPARTMENT
MUSTER ROLL NO. .. .7%. . . S HE Rk ... HEL R |

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

wy oJ» - msﬁﬁx

/)
Circle-Nos....... Cml NHU .......... OUONEEND . s wﬂTQ ......... Dated... ..o i B Mtsgis e wf
In continuation of Muster Roll NO..........cceweee: L7 s AL .x.\\ 3 \ 7 *
1>ma-zo;_.zymn £ yommc.ﬁwbm (HG), CHIEF MEDICAL OFFICER
Dates From......... Lcwae LI ................. e Rate A c;? Sign. ol:ﬂﬁu_:,mv%mw_m:ow*
g s | " L T Telabob 2] " o/ | Savim it mae a o
SNo: | N mwwﬂwmwmmmwm“:% o dlagses | Designation 112134151 ﬁﬁf&: Aa_i;mlaz_m@g bt |2 x:%% La m%@ _%@m_of@m. zmﬁ }Mm o A %ama 8%3::
NWV M\Uﬁm oot I \ﬂ{ﬁ%ﬁx o \@\S,\umw\\\v%ﬁ ‘\% Mo@tw P\ PP g %_\_%iﬁﬁ_ﬁ_ x ’ ﬁ _ , i T x,, \
/ St || , LAY \\,.),“.
/\_\ %m/ ﬂhﬁ\xw\& v Mwmxe%w _ / | ’ | “ ; _ 4 J # | ”_ r f _ . \ “\&,J\,C\_
| N et A IREERRIA s dadid
hmﬁ £a ks w&%f&ﬁc N De 1| | H | #_ | ’ | : | ," F J ) 1| | ’ \\ % ﬁh % n,,,_:_,m
_\Nw\\\v\ ﬂ. % £ N. i \ %W ‘ / “ [ j # H i _,. \. _ | : L, »85A ”l/ % H.;_,.., ,
ﬂnﬂb v\“‘d\ﬂw 2 \\M \\\\ *v\‘iw ( \uﬁﬁu% ﬁ %@‘F%\E%%_%_\%i\\o@\w% ' ’m b\_ﬁﬁvu\.u_mihbﬂ U G|~ Tﬁq,ﬁ wﬁwi\ .
| Maho nd*5 w | T L
. Hrto— C J%E% WAaLY g | ‘
pAd 1

|
e.fu — 170088 | | | /M

| | AR
q/mwwi\ %9 T:M\&\ QQAM \\UAJ:E,T_\ q\m % ,. ., . ‘ ¢ ’%L_\%\L __ %,ﬁ j
:g T8 - fignbas R’ __ @ \/

h&o \QD_\Q&N NA::@,&\ m?_»\w m\m }oﬁ%n \ﬁ%mw\u%% Tﬁ ._..\?w\ 151+ ::\:a» & mwﬁw\ Kﬁ

S
g5,
TR
>
~
‘_t?
™
e
e
%
)
——
=
~
~
==
<
!

1. J elegsvca gy Colenl =5 g

&
—
N
Py
_
oy
D
\e
=Rk
= S
SN
-
~=
b AR
=

| |
\@.w\& ﬁxﬁwﬁ,\& > : _ _. | J I , ¥
; ~yd rypc et il oo} A Y,
PP e e o7 | a _’_ ] N i
qﬂ A mb\n ifa ?PQw :Jm } 1t b | || | | || r_
w@:\.s n Hewd De | | |
Crese dmoy ) K8 .27, 2873 e (He fe: |
_;.LH_ 7.ﬁ_ ) : -
Liwd f._ T L f_ T 81 -3 : | i \ __ ‘ . i— _
U —naiyTol [9]99]9@)9 9 917 T |7CRA G (977 (5 9191919\ F@&P 79| |32y & Tou 2728
Initials of person marking the - pm—ly I el ] ey : : w3 s
\ 7,.\ i daily attendance | M @WMMWWW@ 4 <IN 3 Mﬁmﬂf
t / /U/wrs - = | @ v 1 =~ gl il :
__Initials o* _:mnmo::@ Officer B @ :—% B l_l\— G_f ﬁi m f L: ’ F j i
231,.94%1.70.0..... (Rupees... :}f euem...... owaud... tioe. wd xed.... Qg ,.vmn,wéﬁm,_,@ C.No 1 b9 Ll ¢ wd _
;ﬁ\:& | Koot [ e |7
Ras. O kw / Grand Total of this Muster Roll . Lo 0N S 2
Accountant (HG) Soilp ﬁ, .c..ea,w,a ; M.OH. | Sr. AO f Peex
; s L 197 P— m
Certified that the workers mentioned in the muster roll ~—— ] y i , _
were actually mBEoﬁa by me on ZDZO Eoiwv and peduct Payment made, as per details transferred to Register of Unpaid Wages

nﬁ_‘ﬁmv% $8/CHERLEPAYMES :
_ \A rv E_.«&mmqh \ ~ Total amount paid (in words) Rupees....... e R Balance Paid




HEALTH DEPARTMENT et o

/
Circle No. .........! CHECE o e StrrSreaTo Ty £ 1. -\« NSRRI i ka
In continuaticn of Muster Roll No..........ccceeeeee mw\ .............................................. ¥ S /» m, v
_u.>$._.-20_<=2.>r-30_..r >oooc2m2 (HG), "CHIEF MEDICAL OFFICER
DAlCE ErOM .. ioioin i it ot e ety T e o LB et B P T . R o Sign. or thumb impression of
SN Name, Father's/Husband’s Name & Address Gistianaiion o _ i - T ate mount payee and dated initials of
.No. grouped acccrding to classes 9 112(3(45)6 |78 (9 [10]11 @m,; 14|15 (16 |17 [18 [l 20 121 |22 | 23| 24|25 mm- P7 (2812913031 | Total {Rs. P. mw.& p | Paying officer made at the
, e : 4 P _ ; - .M [T m time of Umfﬂmi Nt ¢
7P\ %@ PP ROIPIPPY PPRIPPPPY d1dey [isticautosl o o 4 T\,

& Pmaf7 PR :

hw \\ (S\,»(@ Cuw~a v~ Qoq\ ) \ Y \u\w\u
A/\V\ wM,)% ¢h @bfom {
3}0/ — N0 - W wwrmlnq
UvaS\, MNew ped ec

mw v. \ CN«M %3\ ,WM% %} \Nﬁzwb\, ka %% % \o ﬁ.@&m \ \o%w @_E\w\w\ N \_@\ \\y% m 2] LJ_J (S L) wyous mw,g /&;@
gye | : |

\ \c\\ fw&‘i:& _,,_, |

| |
§§34 | B | s e
oe-JJ 1. , bl vl \ ln@m\m Thih ﬁ»

§§;M, @Nﬂ@x Dod). b\g rAdalifddla n{\@ﬂ PPLEERPPPIPPOIPPIFT ,__w__wuiJ_f:& :mﬁﬂw iz 530

\iﬁ_xsfu\ W , .

12 \%h an\wi | . _

/ | | v | 2y
\_‘wiA&N n\ﬁl \k&%ew&v n\w \ow‘{_xm%%\xﬁwﬁ\ﬁﬁﬁ% \%%\%ﬁx%%\i _ s iﬁ tl&\?w{w

)

j -

L

| Rk | | i 59

\

AL (@_ﬁ,_f”_ e %_‘

@

()
)

—_—

s @ —

276 ./
pelo] - ¢- E\\N Aehaviys | fl [ 15HER| utvs \\
\c\\\ﬂm\mﬁﬁ \Nﬁ\\\\s\v .m.t..b | _ | _ .U\

W
I P s PP

( : 1514
MNNW&MW ped F Jreré , \

ex :}\w&_&rﬁ ,{\
wof (prmte R 4el)
\r\m\ero et

()
.-
i =)
e
)
e o
k,
-
S
-
g

()
\./\
L%
(Vo
g
h‘

R |
¥ <

V\
LVaN
A
(¥

)
)
e
RS
=
e
~F

Ple

(a)
b
EL Y S
=
=
)

e all

w;w?u“o. Total hoq_.v\li

Y

Daily Total |£7|C7I¢ | €

Initials of person marking the Jaa ¥ = g
daily attendance 4 %wb ,wwww ‘

Initials of Inspecting Officer | (Ja, )

J

?

)

=

|7

=

W[ [«
0

z. M ;

RISIa=x

. [

Dl 1
w(Lr’m

Rs. W4 e
Grand Total of this Muster Roll ...
Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll . 5 :
were actually employed by me on NDMC work(s) and Deduct-Payment made, as per details transferred to Register of Unpaid Wages

they were actually paid on my identification in my presence.

& B e TP T - = - [ o T TR S T 1



