| Name of the Inchargﬂﬂ ﬂee{eglxx }?Q\,\é}cw\

ATTENDANCE FORMAT
Department CC,\?)’@"L&/'G L /OSS

S.No. Name =

Month Toaalod g — 2022

N
Designation

Date of Absent Remark
' \ L \!\C_\k_\§§ C \,\\/\0\ M-St o <3"K‘D! e-cﬁeo YU A apaé\)q : ﬂrZSeu\:lr

i ' : ow

Signature of the Incharge

Scanned with CamScanner



T 25 BN Co - SR "Df—P -n:mcnt ?Q-T“ LQ‘@ - RSO PTA

) ~-${_Lr 13'10(1 1(.]_)01!. SR-fUr:‘for ..T:l F_mn‘ch. of _d‘_\a—-._lsgcqg - It ) . |
CHRY Ly . -t e T
De¥ig! —"_l-ia.l_‘_"\' T R - 1o of DE.'TIZ- wHih: n..t«.s Bf 1navcs e D"tc nTJoLr.in. /I.

F(:_\ ll-a L1 N b IJ“ETCS"

G Bfmcﬂis.td% E’c‘di;—l}(‘!d“—_ﬂ N '{.h;g;';t' L e q vorU.ng c._-.y (ifdn:r)
R , S i z BTy .'-.-'l- . .‘,.-‘ L " . s el [ X i - i ) N
s - —
‘ r o -
"' ‘..‘- . . - . ."
) \ Ay ]
R |
! S .
] 3 . I Sl 2 3 1
Ll U E
i | | ,‘._
\ — -.. |
e 2 3 jl '
- : ~x - ] =
- - '_
i - : -.
. i
| . )
lrt - :
i ] _ _
‘D:&W.t' for R:g\ﬂpnl’umar xes’iﬂe.uta e.nd ad ‘hoc resident: dagtofs.

te. 1. Records of CL. 'chuia: oﬁ' nnﬂ c.b&" may ‘bé l:ept ‘fa pqncemeﬁ nepartmenr i T ..

Scanned with CamScanner



VA%

N\

pepARTMENT _[Rloed Bonk

ATTENDARCE CERTIFICATE

@)

MoNTH Januasy - 2022

S.No. | Name Designation Days of Dates of Remarks
Casual Absent Medical Earned
Leave Leave Leave
L |Sabish kuway - | N0 I I e
\ _- N
‘) -
\ /V/
A -
AN a :
W aN N I PP N

PP

Nuxsiog QfficX
Lot Sakbu
L _a {2./ 29

Signature of the Incharge

Scanned with CamScanner



P ‘r:.PRT's‘[I:.I\T

FQRMA’T'OF ‘

ATTENDANCE CERTIFICA—TE

OPD

@

L MONTH Nom o 2022,

N

Scanned with CamScanner

—
[

(SNe. ]\AME ‘ “DESIGNATION | Days - Daeof REMARKS
. ‘ Casuel Absent Mcdml T Eamed - _.
' '-I' " a .1 Leave : Lzavc - Lezave ¥
ok | Seemn (em) N/o L »%3(.” 2 .
; : B\\\\’L
- i ' : TPYyenerd om
i D S}uvaru (rB\ -'NlC} AT fr e - Lyl [ i
T ' . 1 3 2 5
o V= edmede 8 ] = :
e . . !
t l-.".. . .
: 3 - j
o \ Nt
| £ :i/ W AL |
A S ' "’w .. . = - e .
U'é/ D ‘ Q . t ; N T‘:"
I s\"')ﬁ; o \7-’% L L
A |5
S - _
| w50 i



. Couea Ly ) Tan 3002

Name ~ | - Designation | Days ' Dates of 1 Remarks
Lesve  Leave | Leave }
Ll vaghay . .fr\}lm — — — 1= .
LA | NI4in Kumgaoy Ao L — i N
13 m-D-uaJS o ™~ | o sl R D
3 ' ' f 3-]-22) 1
|| 4 1_ A Jaq \%c—}ej AJ|O — ..stt_?&u?nmi_ P
, o 1 , ' i ' : aﬁu{*{dmuﬁ‘ I 22 1o
I '
l ! \ - s - 3 3 -
g \ } | |
A — _ - | )
L] e
L 3 - N[TV‘Q/(-'\V » 1 -
b(& J"b\ FN _—

[ |
"

b
- P—— 1 -
| ’ | |

>

- | . - . wf

. Nume nf £~ Facharoe Z.}Natf Aann “f Signatures of the Incharge W
e

Al rce

/Mzn Cedieec f{?

Scanned with CamScanner




DEERTMENT lc,u _ N _ vnie  Jo) - Xo22

jShe '~U=M- L. _ |[DESIGNATION | Days | - Dates Of E :ﬁﬁmmm_ l

(S

B A L R

lHa/mW&lj

wef13-1-22ta b

o b vm g o faen e -
i e
oo y
/ . o
N f
'
Yrv . e e,
——p
L

/
¢

. 0 ‘.':' ‘
] '.‘...l'/ .

B el Lo ML : SR & : o

i P’JSJ'));T.B”?/D - r E
i : — o ] i
- - ATVEILS IOV ET BRI TR HO _____i_ ]

. . . 2,].2.- |

Stenamnes l'lf“-u m__r‘: iae

Scanned with CamScanner



IAN 4:1(,5%—7' ‘Ei_,-é_éjbi. ( /5
l/ )

2] e

on iz
ﬁo 2 hw-’«l/

-QM JiL? .@{ﬁuf

_#M.seg ﬁufm.f

0 . P
; A @n / dylcc/;ft_,q-. Gty _g_.p_c,g. (Oufel i _
| oy
L . p
| . T
15 .
—! ' N, I
“ - ] T
| R ! . l-

Wﬁhm}/ :}74)

W) Jﬁ

Scanned with CamScanner




(+2)

FORMAT OF ATTENDANCE CERTIFICATE
MONTH _ JJan- Rods? .

SARTMENT R /) s
Name _—BL‘TlgT\hu_!F)TI_ MDnys o Dates of . N Remarks -
Casual Absent | Medical | Earned
Leave [ ____Lcu\'c Leave o
one day- Horro /@tcase~i’70

. Shashs

| Mo

! H/),/zz_

1 ' ]
B TT R oAty Sty
N\ /o - — - ni1/ae Lfze |

Lo f. 122270 522

3 | 5 sl
___!_Qéflv_ CRelrves )

;{.9///52' P /5'///2'2.. ) ___II

?

TRz T T
g —

\

A

[1AN

-

Name of the Incharge \

NS

Signatures of the Incharge &,«

Scanned with CamScanner



| 5o, | NAME: | DESIGANATION |Days | Datesof ___— [REMARK
i [C:hu ’JAb ent | Medical leave | Eamed o R
e | wave - : : [ ' =5

. T

"\.-:F\ -3

= VX

-{VL*N .

M ,L_V

i
[

Scanned with CamScanner

. 1 |- “ ;
| ,( - i
i I ? L
— SRS L. S S ST R SO N _:_‘ oy _ - ....-.,



STERT __E .07 S 3T A0-22 s mie1ze . Jomwsdy

- e e i e e o e e ——
. - - - \ S, =
W REmnE LiEsie, i RE- St LELEE O L mmaiad
- B oA e o !
Lt - A _-r‘a'.':...'.'f 230ty
3
t . = P
! oSS Leeve Leeve
; el : .
i
! ;
! ! i

.

S P————y)
R it ket

s me e e m—e——— e

S I
-

>

N
pd

|

=Rk} Tregos]
e
£

2 |22
Signatt’l're iof the incharge

Scanned with CamScanner



ATTENDANCE CERTIFICATE  /}/ /O

FQRMAT OF
DEPICTMENT Pead s> (asvallf MONTH oin 2022
'| S.No. : NAME DESIGNATION Days Dates Of REMARKS
H N Cascuzl | Absent Mediczl Eamed
: ' Leave Leave - Leave I
1 Himoudheg vlo | -] - _ - -
| ~ '

- - ——
P
e

4y | ~]
. I MGL')’?/ - \ -~
BN \
o : |
e P RS IS
;
- |
S ™ (/\\
. Cr_;.gzs \@ﬁ‘mhdj\& Signatures of the [n — Charge .an,\\ = ()/

Scanned with CamScanner



< ABPARTMENT () 080 - &

FER———— SR S

 MONTH, jQ-M U&RV&%&Q

D> |

A= — t— —} N— -+ -~
|H.No. | NAME DESIGANATION | Days Dates of . REMARK
. ! . Casual | Absent | Medical leave |Eamed |
, ieave . -
1 osHEen)| NS oRperty - | = | — bl |
2 Aokt ) = | = = et [ '

i | ! ) s |
N I
L\ ]
¢ J\y%/ Fab : /

I-_ N A F\l\')/)/ = d ' f: '

w> 6\\0,}’ .( l r( | ) [ {
= L,,!-é e /
! PR o j :
L ;' A m = o

l .
Name 'of Iq-charge_;@‘_co"! Q. P Kurean.

Signature

— B RES
 of In-Charge PR et

oA\ e
QJ\. N o0 >

Scanned with CamScanner



FQRMAT OF g\; Q/ ATTENDANCE CERTIFICATE (€ 8.) | QD

O
. -7

DEPRTMENT. S Leor top-T PHAS }(ﬁkkﬂﬂnmmf?p{m/- MONTH__ “[an Ko022 -
lS.No. { NAME DESIGNATION | D=oys Dates Of REMARKS
f : : Cesuzl | Absent Medical Ezmed
! ; Leave L_caw - Leave
| | {spianeeN PARVEEN INSq orderlyl — | — | T ) T S =
i o)y d [ @- 21122, - !
' 2. REEMA (eB) M9 cadc}uf = — = .
I 2. LSHI\WWANMI /REL: VEAINSG ordedly — | — QUIECCH <

- i
: I ! . | - :
! i I =

S e 4 1k e

—
PR

Scanned with CamScanner



@

"'l

"':,}[-)-:\11‘\-1-( i ) .',:;_‘_]:)‘?1'1.‘:__".:: CAIFICATE
Ll o B Ll P 14 ONTH jafr)uma. 22
SNa. INAME DESIGNATION | Doys | DasOf < [REMARKS "—]
' Comodd | Asemat | MeZed | o .
' Leove Lesvz e [
B ’ Jriz | ;
)\-’/0 - _:___—_——_ . J_:“ [
— ' N Iiﬂ—“f:-:j s = l 1
i M= = i = -
Sl = 2|t —
| e né"

i]r):.l]

P é’-tmz's Fﬁm “U“f’s

_Su F“L,_J:/:L-._.,.ﬂ B

4: Ang

--

-—:'1 Lﬂ}rg)m

4 ~ . 11g] 1_414___ £
! &
" 1 = = ¢ ! - —i= _—
| Reena B S S It v
y : = - e T %‘ i
. | : ] TR
o i P g |- f577z:.
4 i L i g o = - pesent
ol pft’]{nv:r_z_j : _-___.é S :4, QQ “ /2 30{ ]
[ f? c b wrjﬁ ] ) i - 20/ /_2:1- dug
' [ i s
i { 7 w

2\ :

s

0
A

""'—'-———----.....n. P

- ___v.\\x;)’ BU=e— = —ane L

ipNs

Scanned With CarﬁSéanner



v s T OF ATTENDAMNCE CERTIFICATE
KTWMEN NATAS MONTE __of JAN 2o2—
P NARE DoSIGIATION | Deve Drzes OF - | RELLARIE I = :
: Comerl | Abment | iedz) Frms |
Lemie [EVE - Lz T'A’__ l -
: = | | T - 4i3
1 ] .~ - N -: i *
| N'Shu N o . e s | s g
¢ : T CCoi) P x ;
| : 1 5 '!
’ 5 ! B j .
2 Rohud . — l - —
—— | i S %
— S ' I A R Sz
L : 4o - ! o e
2 \léewar . & : i a|alaerty : SN, S S P
cc e i ! : -
: H i : \ § f o ’ %
e = ! —- = i ; > DS B 3 i ;
. . ¥ . - i - -. -
: \ f o i H _ : R L A . <
! : i I’ : ; i T - :
= i H : . .;-7 \‘ -T.
: : \ I I : : =3 3
_;-“"""T——“"—‘—' v L 1 ! s _,3.
; i ! i \ - i
' - \L I : . ; 123
: } = - : ]
i t (0] - . i . —j_.
S .\ T\ ' :
: : : 1 o4
: : LM ]
'; H MS ~ 2 = i S e ~‘! - \ X = = g
; i 01. 2. 2P ~ ! i : i 3
: i ! : i 3
1 —— — = - . H %
i, =l thefn— Charpe Anda Azo2an Signemures of the In~ Cherge o122
e

Scanned with CamScanner



Department C oxye ki / 2
N

ATTENDANCE FORMAT

Month "[(-;)‘) — 1o 2

S.No.

Name

Designation

| Date of Absent

Remark

\V\ WA .S)\W\’\-CR
Q

Moggiva_ psdely

/

N 1' A0

Al d)oa\ Q. ﬂ;—esew\

/ |

\p I e — .
2T

bt [ VACAIOQYE Ser i
Karkirdoomg, Delhi-110532

:

[ |

Govl, of NCT of Delnj

U2 Mg o079

P Wile"d
745 (P

@Q,;% e

Name of the Inchargem Recledh ﬂoméﬂm

Signature of the Incharge

Scanned with CamScanner



ATTENDANCE FORMAT

Department_] )M ¢ O} Q‘ 3 Month @}mzaﬁa,—! ~ 2027

S.No. | Name Designation Date of Absent /] sove Rer(r{ark

(1) INuckan Muwsifna. Qdesly | 1Y-Fob-2005

)| Nk L 22 440
Gl

sthan
r | | iﬁuoqd

a'\ﬁ na, i

Dr. Hoedae war A

tees Covt. of NCT of Laill

| me————"

b9 MR 9072 £

0
Name of the Incharge (.DT' Yy B’{'Uﬂjﬂzlj,. "&Um oM Signature of the Incharge

Scanned with CamScanner



Debil = Pain AT

_ Olendewaa.

l ettt

L e Qlan Moo MW —— T
2w Haseen iw-o. oW — o T 0 L
: i

Dr. Hedgewar Aoy Sansinan
- Karkardoomas, Deing 3 10032
GO\:'I. of NCT of Delhi

\./gLA

_ Vimmom I
..... , v@f‘/(‘;/_— ' ‘
f ! ‘ — ] | = ——— - | - e
; - 1 5 i |
| ’%/; §f3 Ey;z_ﬂ | | | | | N S

- *Lecves for Reghlar yenior recidente and ad hoc recident doectoss.
Fote. 1. Recerds of CL, Regulzr off 2ad C.off may be Lept in concerned deperiment only (sttendence regicter)

Remarks (if any)

Signature of Department Incharge with stamp

Scanned with CamScanner



SmparRTMENT - WARD.

MONTH__{ & BRUARY. 7570

| 5. No. | NAME | DESIGANATION | Days Dates of | REMARK
. , Casual | Absent | Medical leave | Eamed )
iwave ' .
1. | Tosteen) NTo — | = — — | 26dayy  presep.
I
(R IANK N —l - — 4 clsy_Presenp’
| i i Te 70 Kan]r Neses S Spral
i L — 60 15T I oy
| 2 AN TA R A Njn. —. — — & /K/ a’cub Dre £ .
e .“\ -77Q {t KC‘D,{ NRG AN
G s.’ et 0o Z?&/ R, i
! | e muct R fl
! ' 02 MR '!x
. I |3
o AU NN . W - B
| X |
i e " 073
1’

Name of In-charge__ ,Qj 4’01;‘/4' P Kg:-omz_ .

o T4
Slgnature§ of In-Charge . ,A/];bll .

2\51

Scanned with CamScanner



l‘-;i

Mecsepeng Quelerly

e
;’D/f//p%’ .

P
*

.h,__,‘J__.Cr&-kZL[ I‘/’) .MQ}?Q =" ﬂuu&)t—f /Ay [(L( +4 o . . -
% 2 oy - i/curlqg——‘} W UI\.BJ,M (\M(_CL(_. 4 L L 1 "
[ Z -~
!‘t o e ; . 7- ] . ': o . -
..,| | |
| 3 2 r - - - ] ‘
| ‘ _ : H
| 1 ]

e * e e | B}
i . :
j i PTTDU—— Sy —

. J : o , |

A G e . e
. W_:';".@DQA' — — d:ﬁ.-_; —— t ——t~ — S —

oy /> ‘ : i. ! A

\/\\
",\\

Signatures of the. l:n::lmrg;Xj
| o~

Scanned with CamScanner




jShe NATE BN

.| UESIGNATION

Days

il Caspel -
i Leave

1-\335’?‘-'1{' b

-——.-:...._.__;. o loe |

I\ Sa9ak . Hhatma mp LS =] —
g S S T
S PR = IR TR NSRS VISR S,
R miehlesh. wlo | — ﬁ___l___:_‘_,‘_h__ RN o
ST MO S O S |

. e
I .
- e L B W N .
. ——
'

-

., : 1y
. " .'. ' *
. l‘" '
B ! i '
PR | RS ' :
= L o amau s 0 TimEig smder smew
V

R '),L" - ST
it 1
| ’ e |
i s (AP 2 9 [ ; :
N e i 2 :
: ’ 1 N R
— 2 RS PRI _

Cfuﬁxq mm W

P N Y el

Scanned with CamScanner



ORDE

“tP:iT:-iumZ’\V;f/rir (n-I_PHAS gﬁﬁxﬁ%&ﬁﬁm MoNTH _feh 022

FQ&»{ATOTNJMTLI@M CE CERTIFICATE (£83) @

j SNo. | NAME DESIGNATION | Dazys Dzzes Of REMARKS
; ) asuz! | Absent Medical Eamed
: : Leave Leave - Leave
| 1. \QHAHEEN ParveenINSI-compely = | - — | — | —
; ; < I ; e
| . o
% ! . o : %@ﬂ T :
2] R&QMH (8D _lsg orclerty Sihosy — | — !
| '—7‘5_/- 202}.2 . i

! ; ﬂ DLT.E& ClOMD‘
3. &nmr\z/(eh\@)!/\m ordeﬂq i ow Ho=e ot 3 %gg P
Tz IQ _ . To .02 (/\/)

— : { - ACH clove
A J)N:lﬂm_;([{p,l,um NSgoxdedy | — i = | — i chjy(f)

! 1
i 3 . \\!

i .
’ ~
~

7 , ' s ‘ i ;
Ty ; -' -
[P, oF | | B | _

T N g otie,d T

Moo ol the fn - Charge Qyr _-J/’-,Sf'n }7 ; Signziurcs of Ui~ In = Chares ) 2
fthein—-L (m 9 j __ﬁ;’lg_ 2

Scanned with CamScanner




FOQRMAT OF

Ty

= %"TENDANCE CERTIFICATE
1\%0* o . .

DESKTMENT D eslA

Mdaﬂf‘u
_d

|

24

MONTH ?ebw#um\ﬁ 22

| SNo. | NAME DESIGNATION | Days Dates Of | REMARKS
' - Casuzal | Absent Medical Earned
i Leave Leave - Leave
| | H fmiana huy Nga ot -~ — |-~ |0 = gl
i : d /1. |
: ! -
; : !
\ B | ] |
: g I | ; | :
‘2 = ok | i i | i
= v ‘_ i H
X | | ,
i i ' !
— sl ' . . :
, 2- | I~
. PR Y > "
R o Y | R
i 3 i
i !
L | 7 a
| |
; |
I i | '
| |
Ll ‘ iv
I |
|

SN SN

Ma. e ol the in — Charge

mMW?

%NdW’r

Signatures of the - Cherge wim

Scanned with CamScanner



DEPARTMENT 6.4

6‘! g ]

FORMAT OF ATTENDANCE CERTIFICATE @
MONTH ©f [eb 2022

T

S. | Name Designation Days Dates of Remarks
No. Casual | Absent | Medical | Earned
Leave Leave Leave
1| Qlash, ~Jo = o = 1l -
—

\ . v(A\QL'{(/¥ ng

Name of the Incharge

Sl ©

Signatures of the Incharge

\ -
o \Y

o\

Scanned with CamScanner




Meurm  Coda e lbg Feb RoRR

1 S. Name I . MM@ D!i ] " Dates of o
' o Leave , Leave | Leave
r Slz2loz | _ 1
L Lwadhav ~ nlo £)2/272 . _ .
] )
V21 Nitin bumeY 1 W [o 1_2-)?1212—?:. 1
130 m - p_ Yaleon Sooner Y == B == f B § -
: 1 . ‘ ' jlzlzz | : o =2
| EI { A |§g ;! g_)d;/ /\//O NYETEY X S SR VRN . .
X ! " 3 oy Dutydeone
L S A | A~ /o — 1 -1 | = | iwzizz 0i5/2/22
|

-
—y — i -
-

o =
WL y ; ' 7 +—— g -
g P ' i
E O S _ . A | . |
== tpien- s ——— — -
Ld

| Nurma nf s Facharoe L |NCY SUNNY Signatures of the Incharge
N JLZ/J.(L}T'—

AL 0 )]

Mo culd ctcusz
Ao

Scanned with CamScanner



FQRMAT OF

TnE R s{L:Z\T 0 ? D

'AﬁENDANCE CERTIFICATE

MONTH (QQ)JU_JLM&.{' - :xoﬁ)_

N

et v e AR

TSNo. \A. g 'DESIGNATION Dmof_ REMARKS ,
M-" I ME : 1 ) * I Camal Ab.—,ent Mcd.md | - Eamed -
R .1 Leave I_}.‘Iﬂvﬁ I.Pava : l
; ‘ I . 05 [Dﬂ\.”; = ' - _ [
. o ""\ora\*l - o
1. ! \g £8 ‘(\[\Cl . > - ’ : ‘ 20 (‘QCLC Q.Luobb\
> 3\\1 OQH\,\ ("Bq _ N\Q - _ = _ oalafa\e 2shloy
i % ) — IR - — ~ " |ers day Fan on .
f 3.3 ‘\-\n\:fawf ] (\ R ) N l*a il OT_KLQA-T;}_}_____%
r i-- ‘e . V . i
H i | . - . ! .
TSN e .
LN '_\.
1 i . ,)/I')/. s,
w% AN

0> L . !
[ 1\} . 1
4 é;-i;: -\"V O\§<‘_‘ _.1

Y

Scanned with CamScanner




=R TR T e
" - ¢ . M
AL ol S0 o O B o LA ) o
MO
e e

2%

. 0F fFep 2ca

T Doz Oi

DESIGHATION |

- [REIGZRIS i _

i Ferte

Lo

o)

wcfm
<)L ﬂ

LJ“JW' . )
t .} W ThmAl me ! Terer
i Comedl | Absent Fedicz Eerriz
- LY

pw%ﬂh— ' e

L ® Rahal Kuwmat @)

=

|
|
|

No

i
l
e luve cl,fug/fi Pr_A_e_\_«_J"[

g ey X et {c? PRy Pe%lalé—)

S ] T Felked S BTes | E

. ' -:.-'V l

_ @“—-—L <M Q_ .C_C- - ! —_ _C_S__\_L_,QE A c\%;g &E—ﬁ"e J e i = ; P e

= = T R

i i 4~ e : N I ’
: § \f ! ! E ’ ;
t i ! i ’ g i ,
5 \ - — 1 1 i i e I
s ' l . l i ‘E ! \»._‘!

;;;;; I N | )
— . » | | 2

i gg "s\o’ i :\ | | ;

§ 5 - \ e N

— W
* I\
e ;— L -

Bhf-l a

Pwo Yo

- - =
=l thein— Chzrpe

)
ifQ
b

senres of Trs I~ Cherpe

T

T T TR Lo A
Er RV IRt S R Y T WA RO ITE §

Scanned with CamScanner

FINR-Y  JEPORT Wik 0 { L (/8

1



%5

PARTVEN] L_@aﬂl‘\ﬁﬂ_ .- T T MONTH. /70[‘309 J“i

TBESGA NATICH 1 Days Dates of “{mef

[Casual | Absent Mcchraj leave .

l
<.1\_{¢, . % '\! 1‘\1 p\ ﬂhﬁﬂ?(‘m e e il ' : i f (-'//_\;.-é/\— \\ﬂ L

Scanned with CamScanner



LT ol-2 .22 b 28222 Febawsry

Y

— e e s e, e i 48

Sai%m. o Mame Tticalml Dasser L Dgtes of : ;.:-_3':':.:3'—5':5—-""
..... LA H 3480 i ot
: , T wrEn Frenizs! Tanen
' i - , L ledve 0 Lezve L LE2vE P
: I i i Yy : ! i
. ' % ; a =
z a ! | ! P R
' P l | ; T
% 9-344@1'&/&' (L bieyen:) N /o -one oeﬁ;/ o?.t.«.f}i on 1f2/h 2 _ o
: i : ! . !
| ? \ ! ; i O I
; i \ ‘ ! . ;
[ —_ - .. ! : g
: P\ | \ | | | ' é
i 1 . lE | i 5 e o
; l | i ; '
i YL ! | _ ' ! !
P\ \ | !
| R 001l / — H — :
| oo K0 i i\ i | ;
t -},91,'} . | — | .
| o2 ™ ! N | | 3
lit! ! : i ) !

. 82|22
Signature of%’:«_—‘ lm::h:-: rge

Scanned with CamScanner



.\\
: | 3H
F_QR.MAT OF ATTENDANCE CERTIFICATE

IEPKTMENT 2 LR MONTH___ /-¢/ ~ 22—
| SNo. T NAME DESIGNATION | Days Dates Of REMARKS
! : Casual | Absent Medical Earned
i | i Leave Leave - Leave
. : g/rjLL N
L [ | Pz"’“"t’f‘ﬂ n O = |gfxjrz | T : f
H I; . b“/)")—)-
| 2! Reeng i ¢lr)2>|  — ~
| 3 - j2)2ls2
| | Seeppg ! 241322 - -
P ’ / = = —

_Bhaonra ! L | ;

: / ! 22/z |2t _ | . l
- S Prects i 9y 22l | ]
; : o ) g , s, €,%,9. 12]2] 22
i £ l AxAh ( Relieven / | sloys. | 5
i = . , ' 22,23,24,25, ¥, C@diﬁéhd (r1+
{Fi Amjani (Rebever ' 23, %] 2(22 (35]2 )22 Doie € d
] ! . : i y / Ylalz 2 L 2
i 8 i Shivan ((Rebieven ’ onecloy | N ‘

l " | ' i

[\ B |
i ’ \ "

| L —
— oS0
: k‘kﬁ 0‘}'\b W/ i
r T & 24— i
[ awe PRATT] L

/‘%Lm ' \\‘\Yﬂ/yéﬂ
Nui.icof the In - Charge 6/‘" Signatures of the In - Charge & 7V

Scanned with CamScanner



GOVT,0F NATONAL CAPITAL TRRITORY OF DELH!
DR HEDGEWAR ARORYA SANSTHAN
AAM AADMI POLYCLINK
NANTINAGAR.DELHI-11005]

ATTENDANCE OF AJU RESNA OROERL Y

FOR THE MONTH OF Fed -~ doad

DEPARTMENT _ AAB: |y Ayt MA(AA R
SNO ] NAME DESIGNATION LEAVE DURING THIS MONTH REMARKS |
\. WTesn  kaayy A Ky -

o MOWAN L AL ' i

| ) AN SAX £04 u e

_ A SAN IO J -

. . Tvorelened rm
5. ANIANA CHALHAL) - . _ - OHAS weed- 15 -2-202Q_
‘ Avmed AAD-

& . ANKT S\NhY : N0 Q Aays Absent S0~ 15-8-3099
/ v P el P

SIGN OF BRANCH ,znzp‘ﬁ@i
NAME OF BRANCH INCHARGE %




S SRR

L ———————— oS T | Y

ATTENDANCE FORMAT
artment DMS O FTTCC Month :hn“mﬁ\—— 200
0. Name Designation ) Date of Absent Remark
| NunPng. E Keser -
_ | Muskan Nunstngs Osdenly [ 1-gan-2022 AS deais fres
U J | v |
[
e TS e \
\.‘ “““ Y \ 2
\ T A 3 P
\ %) )
\ ’,,):5-—’/ /
e g ~ ’
! - & 2
o) # k(/ P
ne of the Incharge_| )Y _MIY UVLW/U Ma Signature of the Incharge n\ Q




L ol b A"
R A J_;-_t'!

TIESIGE, AT ON | Days

" Casel.
Lea't-e

. T:I‘I"‘\L

Y

1184008 Shaima M JE — § ==
4 SE ' 7 Yoo o o
f . e = : T T 4 epilenn J. J. A '-‘."'-. - .!E.'.q.. ARy "-.S_-.-——-——-—-—- —_
BT > _ - —
R mithlesh. n[0o ‘-—-— =] "i" e E
- | o % | 4 .5
’ ";. 2 -'%_ B "'E-" :
e e B g, N e
r " S |
3 AV
i il o
ki i o1
~ ‘-..\ I'
Pi"l
5
l
: * . |
. g - ; -
: i

.

’ S .

] ' >

H “ .
. ; !
H .
= S ]

.

§ :

i

fa =

| S s

SMonzanres of ke o —

! :oe

; J.-j U



MONTH DA NOAPY — ¢

PARTMENT _ (& O LACTMVENT




ATYENDANCE CERTI FICATE

DEPARTMENT Blnod Rank

MONTH Féb)’mntj 2588

S.No. | Name Designation Days of Dates of Remarks
Casual Absent Medical Earned
Leave Leave Leave
|- 1 Satishkusnax N/o - - | = _ _ |
Y
BrHzdaewa AFOGYa Dansy waan
Karkardooma, Delhi- 11003?.
\ Govt of NCTof Delhl_|
DTN
N - 0_3_MAR 2072
W y e 7
BUNSZ. T v%,é ’
Q />\gb\£ . =
R %7’""5”{ e
= 03> 20
N(AZ‘S’ Q%IC&X
Smg%
3/3/z

Signature of the Incharge



Maun (CoeaLELIY S A

vy 1 ) 3 - of ey -
5. . Name Designation Dy D"’“ T Eaned QE Remarks
m ‘ w L“W Im - _
1§:227% ':1‘2"121 2{# - —_— |
1| DBrpali *}‘N)O 215022 §2.3:2:32

. . . —

- ~N]O 9y-222] — _ : ,
2! ~VaYSha Dur(dene Sy
i 2| Nyash o — E— | . 22:2:22 Jv 26-2
i iL - ' = D HoZgowar Addgua-Sametirar
3 : ' Karkardooma, apalni-nooaz
: ! L . } Gowt. of NCY of Delhi
i ) - S | vy —
- . - 03 2072
L \ - . mﬁ@,_(;z;?q
| \, Jl E i 7
¢
L &
{ > o P T s |

i X7 ovv - i
! : %/ —— -
! 2 .
| > %3 9
!
y =1 |
- )

e o}*( ALLC"
2-3 . 4



Aam Aadmi Poly Clinic, Kanti Nagar Or. Hodgewar ar,,
Karkardooma ..

Govt. of NCT of Delhi, Kanti Nagar, Delhi-110051 Govt of NCT of g 2 |
(Admin & Account Branch)

Y2 Sansiiiag

02 MR o019
9

o —

Attendance Performa

Period:- FEB 2672

S.No | Name Designation Date of Absent/CL Remarks

1 |HUSAIN- ALT _ INDRSinn ORDERLY | N AL poRseNT

Signatb\:{//

f Incharge
p.-SO .



S SRR

L ———————— oS T | Y

ATTENDANCE FORMAT
artment DMS O FTTCC Month :hn“mﬁ\—— 200
0. Name Designation ) Date of Absent Remark
| NunPng. E Keser -
_ | Muskan Nunstngs Osdenly [ 1-gan-2022 AS deais fres
U J | v |
[
e TS e \
\.‘ “““ Y \ 2
\ T A 3 P
\ %) )
\ ’,,):5-—’/ /
e g ~ ’
! - & 2
o) # k(/ P
ne of the Incharge_| )Y _MIY UVLW/U Ma Signature of the Incharge n\ Q




