Contingent Biil Number: 30309091000024
. Disbursement Type: Cash NN - Bill Type: ImprestBills
Fund: NDMC Municipal General Fund Bill Date: 07-Sep-2009

Sub
Segment: GENERAL FUND Segment: CASH IN HAND

Field: PUBLIC HEALTH ACCOUNTS BRANCH Sub Field: (PUBLIC HEALTH) SANITATION CIRCLE
Functionary: DIRECTOR (PH) Payable To: Secretary,NDMC

Sanciioned

Sanction By: Chairman iy

17-Aug-2009
Office Order No. D-360/CMO(HQ)
dated: 18.08.09 vide approval of
Chairman No. 4876/D/PS dated:

17.08.09

SanctionDetails: Bill Status: CREATED

|
|
z,,

Payment 35 daily wagers S/K in
Narration: circle No. -03 w.e.f. 18.08.09 to
31.08.09 @Rs151+CA per day

Remarks:

Account Head

GARBAGE
Public Health 2308003 REMOVAL
CLEARANCE

Gross Amount

Deductions:

Account Code | Account Head
Total Deduction

Net Amount

Net Payable in Words :

Final Approved By

http://172.16.100.156:8480/EGF/HTML/NDMC/Chill voucherview.htm?billNumber=3... 07-Sep-2009

L e



HEALTH DEPARTMENT
MUSTERROLLNO.. 77 . js/g. o DN

Shepp-g

................................................................................. )
Circle No. ............ H.:.:::.....<ocormﬂ 20..............%. ._.M”.w.m.........._i..._..Omﬁma ...................................... i
In continuation of Muster Roll No................ Faem, — .\?.H_.ﬂ..%.n_@ .................... LR s
PART-NOMINAL-ROLL Accountant (HG), CHIEF MEDICAL OFFICER
: g = = = ;
SNo. | Name, Fathers/Husband’s Name & Address e et 3,03 ........................ S e — .ﬂovuriﬁoﬂ,n& ....... "7 o Rate | Amount u“_um_@.mmﬂ%mﬁw_ﬁvﬂmwmwwﬁ
A grouped acccrding to classes - t12(3]4]5]6 (7|89 |10t |12[13/14]15]6 {17 || Z0r |2 Wﬂm (%2 | %8 | BJsT | Total Rs. P.|Rs. _w_.\ \Es:%aou%m_“%ﬂ%% the
R T A T i
RAE LS TP AN K b 23 9 _\ [
¥ s\wm Fivtok fi fomged g o A ) m:_@ 5 fﬁ & / 382 x
| AT b el ineneY| < S
%\T Arini Sh m\%) Ehui\mmtﬂ { | “m mx P! “\Mm“ “ wm\kwu
SR/ | Ve KushMivudi' Dellu'dt | oy LI 1| L L L AP g il
r$& T flele el el P e e
24 A plasterns zﬁaﬁ.mz»s%% L il _Mﬂ “ \m m .\M | M ;%
! = \ J i “ 5y
\/| B-5CB plock Trura i)t -clo- i fflxwlew “ “ m AvaTarals \D_J
N:-D ﬁ | ,_
~+ | e
2, JE. Q\m:%ﬁ\m\%y %ﬁm»i%&% ol lf “ “ “““ W / | W ?«@v
304 a1 Ghmisir ol SERERERRI LT AT RS B
\ANT9 Fers vin 2h - | TS o p 1 112

-

. _.v.w»,x\?%& ,w\o,ﬁ. Aeola AE | |

i
T 1717 | ﬁ = L1
' / : 5 f : .
T L Block R AakSh fori do- _ m* ( “\A.TV ukp%
— el el S
el SEEET Y AT :
\\\ —
D | \ﬁ e
\QF —0O ily Total _ . :
\QF -0 : aily Tota o o a.,fawu..zw @%ﬁ_@«wﬁwtﬁ‘ N%&h‘%..ﬂoﬁm_ U.&_nww..mads
,. _ 13 L LIE
itials of person marking the 5 g
. daily attendance : S ) e e - : B __ S A a0 Q\@_&\V @q :
Tt & P §l 5
1 ) | ( : i uwn Ao -l i ] by
M 8/ Rs. i
3 Grand Totalof this Muster Roll ...
Accountant (HG) : i 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 Bz presence.:.’ T L .
ERIFIED Fen Jﬁ/ \\ ,__,Em.j . { L iotd




HEALTH DEPARTMENT i
MUSTER ROLL NO. . 77 . ... Y. S— A SR V

CirclelNo. ............: @\\- ............... T AT WO e ERREL. ..o 000 R LS
In continuation of Muster Roll zog ............... / nW Y
PART-NOMINAL-ROLL >n8ﬁ_h\wm.a (HG), CHIEF MEDICAL OFFICER
.......................................................... s - Sign. or thumb impression of
S.No. | Name, FathersHusband's Name & Address Designation it AR QR ....qo.,. - - . Rate >30c3 u_uwﬁm m:% awa%m:_ﬁ_wsg
grouped acccrding to classes 1123 |4{5(6|7|8]9[10[11]12]13]14]15(16 {17 |18 wwmmr.mwmw “mw“wm Mm mfwm_w Talal  1Rs. P.|Rs. P.| FP¥CHS _omudm b i
] > AU E 22(25(% |2 . Ime of paymen
) A Gy y . Bl SAUNS Le22b-6) .
9¢. «_fFRehd &o BQ\WNL oy Aty m el Ll Aele| ﬁyak By wl 73
T . Yok L Vielel[INE lelelf)f / N Eadl %\%
w = ‘\ N\Nh\ogﬂl\mwﬁk\ ﬁ \ \ 5 \ \ ﬁ_f\w i ’ / \
L of-- e g 3 PT PPIAF g i =4
M -/\ Nw.lm\mw &5\3533 fmvrlD@\x \.Jn..iih.\ r NK@:. w = D \ b W B \v b \ ‘\ A\v Q%N%\ ¥ \w%.,u.& o 4 N.H&i
et dens %
| kil _ | Py
P Hehendi B30 Wil TAdd el o] - Ve
£, N3l ;
N/m\ SA . Ghaw S b@wm f % \ wm \q . \\ \N\DNO 1) \w{\mﬂ Y g —
E S —dlo- NP ISP 7P o b e
f /572, KaLespan ves m‘ummw_/:w:x:m .,,m\,
X ; : v Al
' 94 Gang® Lo S| b Meaugalpl 70000 | Pl s ; e : \*b%
20V 4970 g At ;.:Q e A,N 148 |168F30,K ) i
SJtijoz. T Goucdtr Guup |~ L AP e sy R AL
Chevy NG ge, - . " Fooa
Ate/ ; “&e\
3 < \VG&)Q&QM r@q\&h. __ wﬁ\mg\m m m \v@ f ,M\ 4 %ﬁ ,/M;?j
| Sl S & L A A 2 A R WA %ﬁﬁﬁv
oy Bl ki Sassle ool el elelelle ] )
o \Qb&%ga a\\,m:Q ; / | \ \
Daily Total . wrer 2b B A m_.vﬁ 2|5 hs e woﬂ A mwxn\sﬁuomﬁmm\ \*QUNN\AWI%
Initials of king th 3T P i .3 R
s R s AR B b s o |
Initials of Inspecting Officer : lW [¢ m <
BayB5....... . eiemamrniotmsbbisent NRUNDOOS . Lt s ST vass i i LS L T e Ty AR IR, L e m U By )
/ Rs. P.
// Grand Total of this Muster Roll ... ;
Accountant (HG) M.O:H. y.o
Cerifi : :
EMM*MM“M&#MM&MB cﬁ.. MM:.M” ﬂmyﬁﬂﬂhﬂwﬂmﬂh__ Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. .
A L SR R LT r oo N TN T o e y gl el




HEALTH DEPARTMENT
MUSTER ROLL NO. ... 77% . . (Frome d8[8F i T Z B v

Circle No. .............. Mﬁ::.:.:.::<ocosm_‘ NO......o o nseensassassnsssussssassnsanssasss {SRMEIIICE: drvssrvnssnsssiens o HRERIES bines
In continuation of Muster Roll No................. lﬁdr ............................................ Bt v s /. @. i i
_ — - oL
L e e N . Dates FrOML......ccoinunemisssaenersmsrsasthnesicnssssisisnss ._.o:.a. ....... os_s.._b_u\ovon»\o 1 Rate o ) Uwﬂ@mwﬂwﬂﬂﬂwﬂwﬂ%mwmsow*
: ana.s . 3 5 F 4 2 219|3 z : ;
SiNo. | Nem® @ww%&m%nas@ to classes pesignation [T T T T T Te To Tio T Tielio el s [ o |18 120t |22 10¢) 126 27| 8 wwawg Total |ps. P.|Rs. P g e g
‘ | , gl v 132857 J
Good- Pria o Sad bt | aily L APPA L APPIAPIA LY o “wmms _,,%, !
i \ H-23 8 Hanigom beat: Pt b g4 pleleleldipieiple|pleIS|P &V [687p17, Vvy
o el ey ot ¢ &. ‘\_3{ A Gl G GG s Y| IS
i _3&
9y . %ﬁk\ -WJQS\.JP\ v5/o \QOJJ \ﬁr\ e ﬁ %\v 4 m h Py plele P :%@i @%n\.‘
8% 8ol Bt S TGN e | plelele Sleleleleleplslel ") v |65z
Sely affw:sb\ﬁ% Lot
_
mb -5y r..;.hs.p\‘\,fa.. : | ‘ /
pn . AT i\,cz, G AU Lol Aol LAl plelel ool 1Al p s
V|, wrn it | oo AT it o e
: ..ﬁ w..‘_.. bmmhr. \\u\u \b\\\hﬁ ﬁ t
24 St Geedh fomitflo Gy fem [P ANPLIe APl LA e | e ./ -
» (= L2 -
/ -1 [Je2 TG CompeBlock 1o | ol - 5 p ®®5Lﬁ:@na p| B @A Rﬁ.m/
Nekaa Nogr | | PVlelpleleTele) (1P
\.A\fmmnz\_ : m
WEiise e ) 0
. a\,?x WV \m:m&?bwﬁ | #__ ¢ Adeleldelllel 71 [ 2R84 %\
o-27 \A.ﬂdn(N\ ay Ht\\.l.. ¢ Q%mw\% » \N v A.P\M..\
P J b - w@/:::m\ msw s
L1 1A T leleleteiel |12 @W
( ,_
Daily Total {1 , 120033 | M3 | § pM S 1S b (251281 [25] m mx&% @w_.,:owmmz.a
Initials of person marking the - Ne ld AR AT s W i g
i daily attendance . . 1 d ka\m.m & > w % %\w i ﬁuwm
Initials of Inspecting Officer 8 . _\w
Pay BS........coccmnsssommmiommencsssins (UDBEE. ... ouereercnencisususnpstsssasasmansssossassninaans ISVRRTRAR RO TR e ! 5% o M OB T i
Rs. o
Mzo / Grand Total of this Muster Roli ...
Accountant (HG) ‘O.H. Sn AO
<O<Mwmzwmhwﬂw”Mwiﬂxﬂmg:ﬂﬁﬁuﬂﬂpﬁﬂﬂﬁﬂw_M_M_““ Deduct-Payment made, as per details transferred to Register of Unpaid Wages
they were actually paid on 3« identification in my presence. ,
e e e CBlalonn Baid |




murnm\?\.w

HEALTH DEPARTMENT
gcm--mw :o—l—l zo- .......... «,w\?, ............ Aopessanaiss (From \b\m\nm ..................... 0. Nﬂ\muv .................................... )

Circle No. ............. t@\w ................. VoUCher NO.....ccccorsmsonrsnmssdnsansassnsasanionsafssBIBII T s vas sansssnssasveres <IN £
In continuation of Muster Roll No..............c.c..... %dmmr ............... /w .
PART-NOMINAL-ROLL | Accouptant (HG) _ CHIEF MEDICAL OFFICER
........ AT Sign. or thumb impression of
Naime. FéiherMimband's Name & Address Yika Dates From.. ... S s ,..._.o..._,,........\. ............ _ ..... u 1. _ . Rate >Boc3, o gl
s " grouped acccrding to classes Designation {1513 {415 l6 |7{8 |9 |10 [t |12]1| 1]l 17 g _d_m_% vﬂ@ 3|58 7 |5 @9 Total Rs. P.[Rs. P. k‘.mm,\_:ﬁwmm:%mm%w:aw:wﬁ - o
- | il il , f,jﬂ{f ¥ 124 87 £ N P s,..? )
TR Lo i o Raily LLadellideleleld Lo O p|retearR w D
o Lt Sl “iplplolS|elpleielele|dlp| /9% | S35 VTt
i oty sk | elelel| 1eelPl PP A [P
f\?.\. il P | AP AL AN D 07w | 3024
7 ¢4 o 33@?\0\23 oo~ \_%.u.n; @\u mmw\u W K
Delldy w \{j PIPIPILIA | 3
| !
Taanls [+ (11 P
/\ E-2) \&Mﬁ@gqf R.No\ \ﬁﬁ\w%\b%bbWﬁ :m@ = \mmd
e A ATINTavelalalata e
| |
19. @E.I\AQQ Has1 Simph L lplela e llrlalelelee) | " 9.]
/\ 36 Balowiti Sacloar Porelic ey, _dp - i ::»::.Emw A » (689
N A glelpP\lp|pleirPie| | |f
H _,
ol datavfo Om fof | | “,_ g
r IR o U A A RV Vo a2 U LR L N
29 »bm\\\h\/bfﬁ\ \wrvh\.n.rg .N.Q\-;‘m..: , ?‘nN :
aw | . -5 . pleleleldlelelele |plelslel /| » | (687
= pett \.:‘DT\M:\Q r
et v
Daily Total . T Tl $ | elpo|ohae|as S (22 /Yol Awm.w,mmmmwia
e | _ NG s Ed ISR el |
Initials of Inspecting Officer M v Mﬁ M
A S i R e [BRUDBIRE. ..o o rrsisivsssaomsansa toRan it s he X g g wia mas Ses v s e kg ebanaeseh i cra v s o A )
/ / Rs. R
\ A Grand Total of this Muster Roll ...

Accountant (HG) M.O.H. Sr.A.O

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

they were actually paid on my identification in my presence.

Total amount paid (in words) T e e O i Balance Paid



HEALTH DEPARTMENT g
g:m-—.mw ROLL zo- 790 : (From \%\Qﬁ. ...... RR— ;e ws\w\& .................................. )

Cola NO. ..ii.ooivesi E\\ ................. VOUCKHET NO.....veeicseisesseesnsasarssssassansosassad s BB cs sy sursassassasrsss - HEMBNIEINAS
inuati Tu&) h.: s
In continuation of Muster Roll NO........... lZ5m it S Bl [ T \ & Nm. =
PART-NOMINAL-ROLL Accdugtant (HG), CHIEF MEDICAL OFFICER
D RtOS RO .ol v cunsbanponssrsrass SNSRI n L L T O issasssessessnissnsanisessapsssnessaneranse sk Sign. or thumb impression of

Name, Fathers/Husband's Name & Address

Rate Amount | pavee and dated initials of

ignati , i ¥y _ ~ | e
e grouped acccrding to classes pesignation |~ T T T, e To T7 Ve To Wo It 12 i L5 17 e 1o o bt |22 @80 2¢ 528 |2 | 28| (Oajst | Total s, P.|{ms. . | poving offcer mare Bt
_ | & 10 [ lyslio | T 11bLID0 pliblie 7 ® ,,br_,_wmwﬂ.m . time of payment
Soord- Comdosh esTo M ummalof Dm:.mm‘ P Sieq |16736-6° %ﬁ;
\ alkidge foo Lo ged dlele|P3lp e |plp|r|P|E|P| 1oy [ 6870 TN
. FR , \p|pielp /\i{:i P e w%%/
o |
Rl (ot Ashpon' oo Lomjoyy FARAR L L 2 o Sl
m\oiw R v Oham Y PLP\P PP 7 3
zm.% b ~do - | P %..,,w‘ elelelelrlelC ] / 3\%\ » || 8357w 0_%% 0,
Gl 3{?{/ f #’
i, /| S docks o Ot R Sopd . | e ¥
o I bodu Stam G _, \|ple|ela| | Ar rielrlell 1A N\m N
. | _rfgwm plelelelelp|l 1P 74
o/ [ Geededo puiddest i — ' fid
&— B2o Fofey v TT Colm wbbhbﬁh\h\% P ! ? pY
s 7| ~db- _ plelelolgle | ple (piplplsle| 1708 » | [687-p I/
plplplpl|IPIPIP|PIPIP |F e
g - L.«!Tilii +J ) i1‘-v, ..... L it Lale e . :
\\\ er@b?wﬁ& @O . 8.9 _ | \ﬁ 3./ :
\,WI, LY 2] A \%w ﬁ b \u ‘ ﬁ r\.\\‘.. : - J
/22 Goleomsks Caclon Mangliv e % P dLalg \@k A\
- 2 ¢ lo 3® 3S=¢ ) = 2 N
N Q@ - Ao - N P\P\P\7 Avavatatdlaaia | S b _.\\\U\_mm.tw;/m.w/_.,ﬁ
pielell e plelPl PP 1P Tp A
k3 Wl
. =1 = L P P .
Daily Total || . mpslislg s ps|ispsiss]f s /62 o.ﬂ&w‘hn&ww iy
Initials of marking the T2
el O P iy atendance RGN I DAL .
Initials of Inspecting Officer . _ o M, ' m_ g
HayBs. o e (RUDBES.....eoveeeevoesssseessesssnssasssssesas s 808 L0842t )
Rs. e
V / Grand Total of this Muster Roll ... .
Accountant (HG) M.OsH. Sr. AO
Certified that the workers mentioned in the muster roll P ’ . .
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 waoca uwa em words) Rupees ’ : Balance Paid




L

pit HEALTH DEPARTMENT
MUSTER ROLL NO.. 7. ... R (From.. \%\m\& ........................ ;- e BHBIT i )

Circle No. ............ c\.\.w ................... VOUCREE NO.......ccoorereeanioresminsessonssstossasodes IO, s ossusessoanveissssa RN -
In continuation of Muster Roll No...........Jo5= r ................................. e e /y W o
PART-NOMINAL-ROLL Acc nwcama (HG), _ CHIEF MEDICAL OFFICER
Dates From...........cccceeeeuvesceeniinierns ||._.o ................................................ Bats PR Sign. or thumb impression of
d'sN & Address LR T ity - =TT e i3 | payee and dated initials of
S.No:. | Name. mw_.“wmﬂumwwmfm odlasses | Designation 2 lalalsls 718 [o ol |12l ulshs i [se] 120 7 m@m 3 2% |21 .wmum.wrg Total | |gs PR P Eﬁﬁwwﬂmﬂmﬂw i
Y | 3P U pl ol mmmW 0\ 1) oy 7 1514 €A ¢
/ L )- QADQ.Es?.a\.@, Renieudsr bﬁ@ /| _me / m m “v“\b}u _m“N ) % =
. 0 , m\w ;m / m 1
/\ e \x,u.u&m\va.\\@_rwwhm.mn.: vH%MM_/ , A | \\wv_\\ ‘o / \u\w h \ | m
oL 1y : | | \ _, m
Qo&xn lP\\ At B ) | , | m
: _ | ) _ ) re
7 Xni.\ Macllw ;\o Sh &hob@\u | \ \ m /i m:w ﬂ : “ \\ w\u )l o &m
/ [ 0| pl _ “ / / 14 1)
: 19274 . N-B.Mc. i —do- \mvmmvm / “:; “HM &
\.wuﬁ&vc p.:nﬁba rD k _ \ , r_ !
8 | Sk Sem 774, 5% Vioy NG A A AT |
V| Bas Inda Mieas —do - S B AR A A 01 A R
Cat g S . ;.\: ATATATAIA ANl
[ | IR | il
_ | _, |
Sh .)H&M S{ Sh foﬂcﬂf it Py PIp @ ““ | f :kd«
6 \J ?mg‘,wx,(ﬂnﬂ.ilﬁ F%i W% % ‘Q % M. @ % % m % m Mm X iy “.
‘,\ Heudsh Hary R R (At AR ALAL i f
S [ s W P s A L
! { . , \ \ ; / / \ o . K iyl ‘.,/ - M
R \VQ\\J&?\N& (@&&Qb \\hﬂkﬁhgﬁ_\ \.\&uMu iﬁ&b s / lvl-.ﬂ.\\m\M\\\\ W \\ \\\ \\ \\ \\ W\ 2 N. %h\\luw..ﬁw\\\. y ﬁv \ @M\W W,
N.D.y ] / \ ; % v _“
‘,,. : : A m
Daiy Tol || , Smmm N B ) D |
itials of rking th [ P _ .
O ly catedinas b g 4 S v , |
Initials of Inspecting Officer T.\\\\ & M 5 NRE |
RERRE 1. o st (BRUDEES........ccvveuericsesmessessessesssassssssasssassssssbossasssasesssansartssmsnssatssssfananaosssssos sussnsanssonssysn GURRE )
/ rand Total of this Muster Roll ... e 4 p
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

o%ca._u.mw‘ama made, as per details transferred to Register of Unpaid Wages
they were actually paid on my identification in my presence. :

H%:-:5:5 paid (in ioaa mc_ummm simsssassssnsssninnsnasdenanneessnnenae 3AlANCE Paid

A Lt oot Lt e B L



O-omi. pf36c[cme(ng Bt 12 [8]d B cfacty wyer @F&%@Mﬁﬂg
A HEALTH DEPARTMENT /46 F S
| MUSTER ROLL NO. .77 ... ... [ — fo S g e v
Circle No. ..........,..: \\\M\ ................ Lk O YA Dated............cccueeenss--SREEET
In mo:z:cm:o: of Muster Roll No...........cccceee L5 o IR Lorera e e iams e /, \wa -
: v>m._.-zog_z.>r-mo_-_. >nmmmv3m2 (HG), CHIEF MEDICAL OFFICER
i S i _ Datag From.,. Sl e |_ ..................... T T g e _\l Rate gl m_mum:,mwﬂ%ﬂmﬁwﬁ_mﬁn_fm_”w__mzowﬁ
SNo. | fem® mwmumhomwa_m@ gy fai i 314|567 (8|9 [10]nw a_z 516 |71 100 1 |22 )4 5 8 %] @? Total |ms. P.|Rs. P. E«ﬁm%wmﬂmwmmm% the
, B ol \P _7 | , |(STteA
\,ﬁbzm\& Dewi Shal bl | _:\\Q\“@mw?“ hdep | ,,
HNo = GG R olamlli Saclss oK “, wi\\ Al Al | Ae
Hanobiv Mars— .o, 1 | | | | |
2/ IR o 5 M 2 L i NESZWKWJ )
Mo elih 35@ VD < | m b\\, _ ald ”
: /ﬁs\.\ .\mf__.\&lzn Lubests H \g\ \\ , \\\ \ ﬁ \ m \ \\mm&ww\
b & ¢ i LA P pls 0| 4|
.@ﬁcmfu?dﬁh\@. ”ﬂ fw:‘_fu:;ﬁ:
% f 4 dJ . sy i Il A AT AT AV AT AR B
N&w\w\:\ Hill l&ﬂ‘ Near M) nm?_d ~ : | | 1
bt | A AR ATA AT A AT AR A A
Aal L&h\ \(A%n‘.\ r- ) _. M ~
| 1l 9l ¢ w
S0 e _ | ANy,
5 S/ SA SanTa ™ ; giiv box
w\ﬂ, W s - Rlarin; EES? 124 |/
2128 ik, fuvi g BT el i)~
Detli- G . ,
Daily Total — = rlE o. 51515 55 Sls h.w (% MQK-ME.OA@%#. WDEWI@
Bt T CrdsIoaaeE ) | |
Initials of Inspecting Officer |n|: T 7 .M > M 5
B R e linst o enciioir bbbt [PIBDOES. .......covsthesivonrsmdonsensenmss sobuscsdsnisesenruossobusniiounkinmas HOURERSRIE S ety L - \ WK 5 M\Q.RN\
A\ | _, P.
% / < Total of this Muster Roll . ¥ @ﬁ v e
oa@&_.—.o % T i
Accountant (HG) /@.o.x. Sr. v/o : Sty _ fsi ert ,&\:E

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.

! /
o %ﬂ»ﬁ:ma made, as per details transferred to Register of Unpaid Wages




