y HEALTH DEPARTMENT

_ Shect
g:m-—.mw ’O—l—l zo- ........... S o (From.........:. _ﬂr LR T 3 ﬂlrow ................................. )
\O\,\. ............ Voucher NO......cveveeirainanns Lo /k ....... LT RO 1 ), S )
Circle NO. .o ¥l ; 7
In continuation of Muster Roll Z_umnwbh .......... mﬂﬂ/ ..ﬁJ .......... AT IR Sl /> m\V N‘\
vpmﬂzog_zp./uo—.n >89wnmm\q (HG), ox,mm MEDICAL OFFICER
o B ) 100 UGS e aogea A e
MUY CEH n&nk.%x\\&bﬁﬂ%&\u n%l Al ,1 | , “ ) 904 DAk
| | N AN Al dne: 3
Seerirmd W0 R
. Ay / T /W IRV AL, .
Y/ g sty dadudady: dddlldquniiduad O #*
. ,_, ‘ | | ,
o & - L,\! W | f 7]
et ke~ D 1) A BRI R AR e D
I T vl g I B10p! B /BBPBS 1 /Il /|7
2S-e LU - 4. — | ST P INLL L _“ | (A4S N
N2y s e A AN AR A R A ey
(% K-732, w baf” &p@.uﬁb@ig;\@:::@‘ :“ﬁ@:_:?&u 't \mm |
. ddi; Al =
/\ pelts — €2 Py il ::s Py “
SR e e |
¢ %&*.oh%ﬂ(ﬂwﬂui :Nh.\w\?:&&«\\m?u ' 0 ol ‘ | ,
Rls - L3, Lol Autbiasbe Sadiuw m LY 4 \

N\

=
)
‘hﬁ
AR

SO
&)
=

T
— Y
B |
B N 1
= -
NS
i
N S

@
e
Soas ey VDR D o PR bmm\\ ,WA\ %J
of Py N/ \Y‘
| Q&Moﬁ mdw\ il 7 | | | o )
e , ¥

e Um.:.w\._.onm__

%g‘@, N

4 51+ ek Vadoste U lo)-e O f , J | 4 r.wQANO\ T INWWQ&_@
N = ol 1 Initials of person marking the — ——
zﬁi ﬂ\/m%y . daily attendance AR uwMANMJJ. i LIt oL LRI LY 44' gi_r@o
Co m\.co AW Initials of Inspecting Officer L “.. ¥ _M ~
s N . . )
FoyRs. 19 10l-0.0......... (Rupees... ks :...._E ....... AANE....... thecaand avel  1o.d ¥2LPN %\3@9}
Q/a%u\ \ e R
Mo e\ W (8 J Rs. P
Grand Total of this Muster Roli ...
Accountant (HG)
Certified that the workers mentioned in the muster roll g .. .
were actually employed by me on NDMC work ) .m“a o> 5 Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in esence.
h:% ﬁ%¥ﬁ3 Nﬂ\\ﬂ&.ﬂ\w\g}
Total amount paid (in words) m:ummNJ....u.N ......................... .w\ ...... Balance Paid
Y |




HEALTH DEPpRTMENT St T
MUSTER ROLL NO. .75 ... - i MR |

Circle No. Jﬁ.\\,\ .............. N OUGRBE NG o v sassiaiatiailo —— H}
In continuation of Muster Roll No..........ccccoeveeve ﬁﬁwﬁ ............................................ e o nailERL //\., \,ﬂw \
PART-NOMINAL-ROLL o >08,.é@~ (HG), CHIEF MEDICAL OFFICER
Name, Fathers/Husband’s Name & Address Desianati Dmﬁmm\maa..._::.:.:.:......M;..........._....:.W...........Ao ................. 5 T T " / .anm.mmm .nwa:.,mc:\NwmwmmﬁwmwﬂWﬂﬁﬁwhwnﬂ”wm:ow*
R grouped acccrding to classes T I pﬁw,m 718 |9 J10 {1 (s s 1ol (22|28 24|25 B2 |8 0t | \Sm‘w\: . P %M\ _\M&W\mmsé%a %
Sh BH Es‘\,\i@%bmw\ Ao “, H‘. 1R | i 2
PR e MGNRRONGRGRARG GGG "7
1 i st b TR ol ;:;_:“M:,ﬁ 11} :_imm%
4 o | Pl lelelete T BT </
m7 J&m\ukx WP, £ Sarny patinm | m, | | 3 :
z AUUNERUAATRTIRT GRnTRveea od' )
Ll iy v ::M::::;:Z?ﬁz:?
oK/ \W&\cc&% :1,::: %::)::Z_ZZ%
& v IR DHAND TIRLLET Wi
i o AURURMHRHIERY CRaaaRI AR TGN
o S Rle /284 Amgani Ao I\ 2\:;_::::::1:
Mocw 25etlus | aauRuRuaRnNG i
L TP \maﬁ T Wt %Q%Q / | s
7 AP RAV I AN / PN Y
oA | 4o “s125, © 7 0- Comple Ex_,@i%\%: \KW? \““?@vﬁ@@
L Rose) MNow Hellu AR sl 4 AU eS|
4 - # _ .
.\?R “‘&bk}\\uﬂﬁ Y hnmm K\“\ | h\\‘\\ \ n |
/ vy,
\ Y & \&\ A% crny Py nllels _\mmwmwmmmmmmmﬁm&m :mmmmm
N-RT-C- EFaricin bael |
b Om:wqoﬁm_ m : g m m
e of pero e [ PR3 (ol W LS et ss el leletelas L bl
Initials of Inspecting Officer S Q. w 4. ] w_. m @
PAY RS, .....oocooiirmsiosissaisissanomness =05 NN S p i PRSI e T R B R I )
Grand Total of this Muster Roll ... J T i3
Accountant (HG) M.O.H. Sr.AO

Certified that the workers mentioned in the muster roll ’
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.

Total amount paid :: words) Rupees....... S o AR e T s Balance Paid



©-© NbY - U, www# ome) g

5 \ T[TJ,.

HEALTH DEPARTMENT

@ 5?? ﬁd& e Ll &

ISt
Perety

—

%

v AWJ - ‘AWWA\/@. v
MUSTER ROLL NO.. s Erom. . B ;iﬂ .................. o LM e ) e =
Circle No, ...x... iﬂb\X ........... T T R U Datad..........coovvciii Sin o ENE | NM
In continuation of Muster Roll No............c....... m Wu/ .............. /> v -
| PART-NOMINAL-ROLL >08c.3mﬁw (HG), CHIEF MEDICAL OFFICER
. : DBOg Erom........omimeesosermsmsansic il o Sign. or thumb impression of
' 's/Husband’s N & Add g - R A ayee an ed initi
SNo: | Nem® MM%M acocrding oclasses | Designation 1213|456 |78 |9 |10]n | | Total i i wmwm%bho%swamm_wh
/ - . : ] me of payment
1 fpcenwa 'Y Fgratty spo |00l ol 1 dlo WBYY e i aaa | RaAAR )
24 S PR (bR BEE \FEBAAE)) S
177 8l Quubis, 7yl ATAARIE, e 3} i i DN o e (e R
. ﬁ

/o

B oS ey
= i T e s

S S e 1 Ny S,

Y,
(607 Brarn G Ay oIl ool [P (AAARRA oA an el
(W Yo -6, a7l il i) 2;@:&%?&“% 9
Basts 3&“@&@% NPl ipip ﬁ_\\\%_ ey 1P ¥
.. (78 Yot Vivenesg : AUERanney _ | il 725
GW\ﬁxb nww,w\% N ::ﬁﬁ::fﬁ‘%‘@\“m“%:\‘mﬁ Q:%/m%
rS otenl i A PRIl i PP
et e, £ LIt et LR i)
oo i e aeiemind R
- Bedba 1T RLBOM /) DU T R ARIAIRL | S
o e dllatantall a gt wtulhs s a
O %M\f)» \N.\_e» RO 0 elobelalelolgli 1] |0 7
P e el ol S
Initials of perso _umhﬂ_.< ._.o”m_ m w \\(‘Q
" dal attendance Wl el )3 [l Tt
Initials of Inspecting Officer _ m m.ﬂ m ﬁ _
G g T MR Sl o T :yccmmm A SR R v [
Accountant (HG) _s,mVI Grand Total of this Muster Roli ...

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.

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

T -+al amount paid (in words) Runaac




