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. Contingent Bill Number : 30309091000120
Disbursement Type: Cash Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 11-Sep-2009
/ Sub
Segment: GENERAL FUND YD CASH IN HAND
Segment:
Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary, NDMC
Sanction By: Chairman Sa““'°g‘;‘f 12-Jan-2009

Office Order No. D-277/CMO(HQ)
dated: 26.06.09 vide approval of
Chairman No. 171/D/PS dated:
12.01.09

—
Payment 04 daily wagers S/K in '7 | (5 i

SanctionDetails: Bill Status: CREATED

Narration: circle No. -12 w.e.f. 01.08.09 to —
31.08.09 @Rs151+CA per day {
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Remarks: /

Code Payable To Function Account Code | Account Head Amount
GARBAGE
Public Health 2308003 REMOVAL 7830
CLEARANCE
Gross Amount 7830
Deductions:
Code Payable To Functicn Account Code | Account Head Amount
Total Deduction 0
Met Amount 7830

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=3... 11-Sep-2009



o-otws- O 2R Cme| e S gcleln. @@ el geL Gt 3@ 157 roR

HEALTH DWPARTMENT for by

’ gcmqmw wo—l—l zo- \ﬁﬂm%l ........ sevierensnesn o ] 2 , Hw_anw ....................... |« IRt d;m;& ................................. ) Qxh\m?%?m@\.
. (O Y
' Circle No. ............ .NA\Q\ ............ VoticherNo.. ..o i, ,,.,: k .._,_..,.”,mw..__,_ﬁUmﬁma ......................................
In continuation of Muster Roll ZOAMJU.“T ............................................. AT i’ B ./ mm
_ A vbw._.-zo__s_z.b.r-mOrr >nmwcm_.m:~ (HG), : CHIEF ICAL OFFICER
PR BIG OIS 1o s ravvecse evas o te i shes s Sht s v ekt 0 AT SRAT, Al &0 e e IORRE ey L e Sign. or thumb impression of
ame, Father's/Husband’s Name & Address Ll . - _ R S , - Rate | Amount ayee and dated initials o
e m%ﬁg acoording to classes omm_@wmzo; TR 45187 m@us f1 |12 mH i._wu: 81920 mg i S (821 I NI ot Lﬂ:g sl R wm«_:%%mmwmdwﬂw_sh
b Sund?Y §° RuJiBhed 5K | TT1] _@., i
Le N\a\r ..\mr ﬁ _ | | ~, >
f 4l | || £, ] R
[ 18 Y8 pld oo Lo [l M;w \;*w?\uﬂmélmfﬁwwﬁ@ MALAT A B £ Arle |
Rocol o 2N =L L] VLT =1
| , | B .
. : 0 L At al Hinlal al O . ; _,‘ . . i |
st peeped aer=2t 7R 00 ool il ol o 4
q | 19 v abicgaflocl 0001 A Palle g T WO b A} | 35382 V5 st
_ Reood pr pelbn L@A%:%Z\_:fﬁ% %:Q_Zig\@:z%mm L T
| | , _
\w Sd bx\mqr\hﬂ Wy, mh.ék\ﬁ\vx /s | :
\GN L e A e \fnw _ v ,. vﬁ E L ( \\A ﬁﬂ e
Shan o) p el R | (o fla Gl
oo Y TN Kaad il el alpen a4 4
%\ Y (Z07220% o} 90 cﬁm\\n\.ﬁ\m\\w\ % . _ | _,. : :
2ol ot adiet ol |, oo datt atelolal Ll 1 ,
gy . A A R A A AT LR ATA (A AT A N A Oa il = A
N Lty “:m A A A S R PR S it
o e | ] hin S101, ! | 0 (1D | \ p |AY :
) Gt Yooy gl P RIe Pl pb LAk e e P p 1
- g i ; : .f\.\\\
?mC;A.? __TW_HWML? Daily Total 13 | ¢1ala |2 (a2 2120 ] 12l 22 /]a] Aoy 2a ] slgR2|al2le \P,W\\\ﬁ.mqam_ 2826+
nitials of person marking the [ |
\“’J M daily mzmsawsom s\m “NN ﬁw\\\m N\N N\W \\ \\k\ M\ \\\.QN
: Initials of Inspecting Officer ﬁ\,( | %\x | ﬂ_/ i

Certified that the workers mentioned in the
were actually m3u.o<mn by. me on ZUZO wo

5:88 Sex WM., iﬁ?f\:L ...... Cralk ...:r: Yo n 1o Ne ?.df o FJ J .
: ) Y P~ of Ay /
s e \NK\ J )m@‘ Pl
= 1 BRSO W .W»\\Lo 5 p\\ \ Rs. P

/ ok ,//4/0./
1)
onaca Payment made, as per details transferred to Register of Unpaid Emomm

Grand Total of this Muster Roll ...




