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.  Mahanadi Coalfields Limited

Oa 10O Jagruti Vihar, Burla, Sambalpur (Orissa)
Phone No. GM (Admn.) : 0663 - 2542876

Ref. No.: MCL/HQ/Veh - Rep / EE / Admn / e TR e
il / To

9 #81<d / Dear Sir,
fawg : aare B/ SMRT ST AEA WA L, gq |

Sub : Emergency Repairs / Supply of Spares order for Vehicle No.
Pug1 FefeRad SRl [ SRt dehrel B &Y Fawe & -

Please arrange for the following repairs jobs/ Supply of Spares on urgent basis:

SR BRI/ Y] & et wemraeias (sren/snfd, o) w..0e TEeE & W W IR TR 3R |
hf¥e fdet it - RIS B =1fee gd it i/ omgfed, arewt & =/ gaR wRAR & gRT | =
sEIfOre feba T 81 5 Sem et/ Sl SeSTe w9 9 fhar T 81 o A R P 39 IR $ oR
&g N e a1 SR wfafteal & Wi/ a7 78 2 vd 78 sy PR @ s |

Please submit the bill to the GM (Admn.) MCL. HQ Burla after executing the above job. Credit bills should
be pre-receipted and certified by our representative/ driver, that job/ supply of Spares is done satisfactorily,
on the bill itself. Please note that any bill against this order will not be accepted unless it is certified by the
driver/representative & the same will be treated as cancelled.

garg / Thanking You.

FIAIIAD AT (T2) TR T, qen. gt

Exe.Eng. (Admn.)MCL.HQ., Burla, SBP
Ph. No. 2542461, Extn. No. 5235



a)

b)

c)

d)

BRMMI / C.C. to Finance Bills, MCL Hars., Jagruti Vihar, Burla. This refers to FC/SBP/MCL/HQ./

S-

f Ud 9 / TERMS AND CONDITIONS

e / PRICE : T%.301.31R. SR&¥H / F.O.R. DESTINATION.
T I/ VAT TAX @

AR T / PAYMENT TERMS : 100% 47TaH, Wit wifiy e Prélerr vd wiipfer & Swria ‘€' e & amem 4 21 R &
Hiex foFar sgm. 100% payment shall be made within 21 days of the receipt/inspection & acceptance of the
materials ‘e’ payment.

WA NI / PAYMENT AUTHORITY : Henaere (f3w), Griieer, G8A1erd / GENERAL MANAGER (FINANCE), MCL HQRS.,
JAGRUTI VIHAR, BURLA. :

AR EOEVERY . o oy i s s P e e e feAi & ar=x
gui 8t/ To be completed within ............ SRR TS e L LT SRS R S e PR LT s S 1

frétaror / INSPECTION : 3ift Frdlemor gt a1 9w aiftigpa afefRf g1 a9 v 3ot R faan Sem Final inspection
shall be carried out by the consignee or-his authorized representative at destination site.

firetl &1 SRgeiiepRYT / SUBMISSION OF BILLS : fiisii @1 o wftrli # Riftae gex ot siiv ey <t e ok amgfef s &t

v et & e g e € S B IR B e g T feere @ @ =1f2T | You should submit your bills
in Triplicate duly stamped and prereceipted alongwith receipted challan and copy of the supply order.

CLAUSE : wriit @t et/ fevdra werig o # PR e/ oy & arver a1 weag o & iy 1y vt sreren Rfifspa
& orgeY T B 9 B Ry o weed o F quiy 7g e o adlt 3 v A Reafty F g, ¥ o Prafefed sfter
FfEr 2. In the event of failure to delivery/dispatch the store within the stipulated date/period in accordance with
the samples and/or specifications in the supply order in the event of breach of any of the terms and conditions of
the supply erder, MCL reserves the right. Tt Sfemd/ Rl werg if<R # FuiRa e/ & srew o g AR
¥ iy Ty e srrE WRREET & ATH 7 F) IR B Rfy § Tz AR § quie 1g P o et @ i e 3 Rafy &
w0, & g PrefeRe sfter gRiEe 21

To recover from the supplier as agreed liquidated damages, a sum not less than 2% of the price of any stdres
which the supplier has not been able to sipply as aforesaid each week part thereof during which the delivery of
such stores may be in arrears, limited to 15%.

To purchase elsewhere, after due notice to the supplier on the account and at the risk of the defaulting suppliers the
stores not supplied or others of a similar description without cancelling the supply order in respect of consignment
not yet due for supply or i

To cancel the supply order or a portion thereof if so desired to purchase the stores at the risk and cost of the
defaulting supplier and also.

To extent the period of delivery with or without penalty as may be considered fit or proper. The penalty, if imposed
shall not be more than the agreed liquidated damaged reforced to in Clause [a] above.

To forefeit the security deposit full or in part. :

Wherever under this contract a sum of money to is recoverable from and payable by the supplier Coal India Ltd.
and the subsidiary companies shall be entitled to recover the such sum, by appropriation in part or in the whole, by
deducting any sum or which at any time thereafter may become due on the supplier in this or any other contract
should ti:is sum be not sufficient to cover the full amount recoverable, the supplier shall pay to the Coal India Ltd.
and its subsidiary companies on demand the remaining balanced. The suppliers shall not be entitled to gain ¢r any
such purchase. :

CONSIGNEE : ST=eeh (ST OH. ¥ .Yer. Jeamera, iy e, goif. o ke it &) witval smoe) f o < &
FT Tt Y R N Gd U R B TP & AR R T AT F SRR B A wY | :
General Manager (Admn.) MCL, HQr. Jagruti Vihar, Burla

Two copies of this order are being sent to you. You are advised to acknowledge receipt and acceptance of the order
returning one copy duly signed and stamped by you.

WG / Yours faithfully

Pl HEFIG) PIThiced fReS

For & on behalf of Mahanadi Coalfields Ltd.

/ dated




. ananaa TETRD BITTRITSH fAfAES
6‘; < ocalfields m ﬁ’!‘l‘ﬂ (“)

2 g STfer e, e, Wiy - 768020
T e MAHANADI COALFIELDS LIMITED

Administration Department (STORES)
AT/P.O. JAGRUTI VIHAR - 768020

- BURLA, SAMBALPUR
¥ HEAT: - e/ FeE/ SR/ i/ 20
Ref. No.: -MCL/H.Qrs./ADMN/STORES /20

ufd/To
gl / Mss.

: ﬁﬂﬁ/D’t.

faw/Sub : ot i :
AgH/Ref. TSR §FRI F./Tender Eng. No , fe=ies/ Dt
: 39T SHTBR ./Your Offer No , =i/ Dt
BT, A

IR e A FrfoRea smgen & ford ey g Ye ar anget omerwr fan S @ | e & ford wmr o

qaw*fww% I With reference to the above, we are pleased to place our order on you for supply of the following
items at the rates, General terms and conditions for supply of stores enclosed.

%9 | ST ey | SR T ENRE
SL.No. %ﬁ IR éliagn fon SUabiy Qnty Unit Rate Total Value
O RUDBES . i i e TOTgAL ;

F.9.9/PT0.



) IR g, afeRe ggl, sivd gel, aRaffa g2, aniémg@ anfe Rores forg avamt = e
forn 8 | T Pl & SR 9t 8 oK 9 @1 e 21

a) Certified that (a) EL/PL /AL /SL/Commuted Leave/ HP Leavefor ....................... ekl days
Erom= o s e O is due and admissible under the existing rules.

R ... s ARy L e e T fae 3a g2 SrRTIRY
& A o S |

b) Leave without pay/ Extra ordinary leave for iR T daysfrom . G5 R a®... ...
s SOCRENRe s R e may be granted.

SreNers
SUPERINTENDENT
TR A Tl SAHRY

SANCTIONING AUTHORITY

If g & ot g2 HoR @ el @
LEAVE SANCTIONED IF DUE

533 10 KA
SIGNATURE

9 TH
DESIGNATION

Date



) M (l ARIRQ1 6RINTNG RF6c@
X s TEFE Plableey fafies

MAHANADI COALFIELDS LIMITED
(A subsidiary of Coal India Limited)

. B8 I I
LEAVE APPLICATION

1. g BT M

Name of Applicant

2. PHIN P

Employee Code

3. Y& H

Post held

4. 99

Pay

5, T & srgum
Department & Section

6. T2 1 faRor

Nature of Leave

7 B &1 Jafy

Period of L.eave

8. ¥IfFER, fAaR &

Sk
@%ﬁmaﬁﬁmg‘raﬁ

Saturday, Sunday and Holidays, if
any proposed to be preﬁxedl

suffixed
9. FE! &I BRI

Ground of Leave

10. S/ ® 9FT X &1 P

Date of Resuming duty

. ma&&%mwg@%ﬁ\mﬁg@mﬁmammmﬂ%awgﬁmmwmmhﬁm

Aredl gl
| propose/ do not propose to avail myself of Leave Travel Concession/ R.R.F. for the Block Year
200 o during the ensuring leave.
IeE T e (s & )
Signature of the Applicant (With Date)
12, Forizre Sifdert &t fewlt ar srgei |
Remarks or Recommendation of the Controlling Officer . 3
- . Igeif/ o= srgeifia

Recommended/ Not Recommended

i et o1 gxanerR
SIGNATURE OF THE CONTROLLING OFFICER

geam™/ Designation :
faqien/ Date : ...

FUA1 I TAeY
PTO



THIOT9S /CERTIFICATE

1. g far siren & s e o o e =59 g & R g = A |

Certified that the expenditure shown in the bill has actually been incurred by me.

2. sfore faan S 2 fob ST R Sueie 8} 1S T8 R A, 99 U 3 qRae el gR1 Y T |

Certified that staff car was not made available for which journey has been made by me by other modes of

transport

3, STTOve R i & R 3, st/ g/

=

(=)}

Certified that [ Smt./Ku./Shri

performed the journey from (Place)

: () o faar
TR A A 2 ARG g R g fp A g Regr g A 2 |

to (Place)

by

and further confirm that I did not travel by state carriage.

feTicp

Date

S

- AN & TR

ignature of the Employee

(SoaR ASH Al 37, mmmm g & forg Hvart AfSHIY & FHmoTTH B I )

(Space for certificate of competent Authority for higher road mileage, higher charge of accommodation etc.)

St B 3 fRet & forg SR < B qeiet o WS N1 A Y

A e BT

Allowed to travel by road in the interest of Company’s work and to save time.

 feties

Date

|

Signature of Controlling Officer

Designation

T2 Breet / IR grew & ey fhar T 2) &Y 59 4 Y WR1 9N

Format to be filled in if stay is in Hotel/Guest House.

() A (3) T 34/ R YA D T3 M

=T Amount Paid by other/self under (a) to (e)
Particulars 3 GIRT TTT Y T X | STl SR bt A mmwﬁﬁ@mﬂ
Amount paid by others [Name of Paying Authorityy =~ Amt. Paid by Self.
%. f=rr
a. Fare
. g I
b. Conveyance Allowance
. WEE Wl

c. Dearness Allowance

. Sea/iRe T8 sl o

d. Hotel/Guest House etc.

3. o, R

e. Other if any :
(Saet o fawmT & TN & fAIY For use in Accounts Office only)
T ;‘q‘q SEIEIRERIE Y

e A
Bill Receipt Amount claimed Rs.
; GINIC] el e ¥

Date Amount Admitted Rs.
K/ AR BIY
Deduction/Adjustment Rs.
WA / 3191 @1 18 e I LY
Net Amount Paid/Refunded Rs.




ANNEXURE - IV

P o, M ahanadi
#ih | € oalfields
,F-' E.imited

\f-f o | MAHANADI COALFIELDS LIMITED

. T BEAe fad / 1. A. FINAL BILL
am q&A fdd 9. vd A
Name Head Quarter Bill No. & Date
ue favm/ s 3R &
Designation Deptt./Section Place of Visit
HA G LSRR T3 1 TS
Employee No. | Basic pay Purpose of Journey

ST AW &1 fAaxor IR B/Details of outstanding advance, if any
1. I3 fda=u/Journey Details :

w2y / Departure IFWA [ Arrival e | Y | A | fewe . CUEd
arE| [ Ty | ORE | 9@ IJ9T | Mode | Class | K.M. | Ticket Amount
Date From Time Date To Time No. -

2. Taxi Fare / Road Mileage :
mE [ | | dhE | T | | A feroyeiy

Date | From | Time Date To Time | K.M. Remarks

3. 2f%% we/Daily Allowance :

JTAHE | AT AFHA P T T v & oY OR | W e & &Y ...
H. Q. Departure H. Q. Arrival Total Time = 3 frg e o | R ... faf¥re 3

GICIEC] 9 SITIEE] J9g cal goe | Ordinary D.A. for..... Specified D. A. for.....
Date Time Date Time Day Hours | days@Rs......per day . days@Rs......per day

2. g fan T diet fae/Hotel bill paid :
5.3 g & forgepT Y= fa5an T 8/ Any other expenses claimed :

6. P/ Total : ]

7. SR (i) 3 &g W i @ i A
Deduction (i) T. A. Advance drawn on from

(i) I P gaA Others if any

g Sama A e AR (. eRAR & PR
o faar T | _
Net Amount payable Refunded vide MR No Dated :
Net Amount in Words.

o= ISR & TRNER TASR F TG

Sienature of Controlling Officer ' Signature of Claimant
P.T.O



2Robsh “A12b) Biflin - 23 b [blled

ARILAR [db AbBID ehjid] BIBLE [isliom SRIZR [RR
‘ B@m%m&wmﬂm Ik} jod
lep| ik bIbLE L) LIDLE 1o bda b bl 12
lplbie bl /I el flolhibag il Ryl
byl
B2 LIDLE & e 2l =8 e
ghe ™" B2 b plbe e il R
(DL & Lelbup) IR 1obe2)
ARIDIR 1db [Mlabide _ hlisbh
ARINS 1 Pl Dbl
b2 3 ‘bleb higie ph
he (kt Jpate) ta B \gp Ibln
wd
¢,
e gl
1> bynfie - | kkalk b loh 2236 1k }D
Rjele Blglole [l [ Blreatt bl 1 glo
B Gl bbb Oh blisbh
LikeBie Llkep) blk
duegl lelb) /313
Elzhe [l

00 PUIER 1AHE ¥ ?oo\u\.wt.._/:_vq
Bb) BIEJS Lk lobi bY RIBIR I b e 5 e,
O PS3F 3 = @ i

TLAE “F g
spraprEe O ) 12 °
BE.&. FPewEYE JAI  Yaine’




ering ,

ow
& oy,
a// f"% ‘.

H é %
Z b
g
EX @
’p\%ﬂmg 4
Vo —%®
*lurg - €

NME ahanadi
< oalfields

E.imited

(A Subsidiary of Coal India Limited)
A Mini Ratna Company

Hqtr

MAHANADI COALFIELDS LIMITED

TOUR APPROVAL & T. A. ADVANCE BILL
At/P.O. Jagruti Vihar, Sambalpur

Area/Sub -Area

Unit/Deptt. Date
Name Department Section
Designation Basic Pay Staff No.
Place (s) Starting on Expected
of Visit duration
Purpose of Tour Mode of Journey|] Approximate fare| Amount

D.A.

Others

Total
Amount claimed in words : Rupees
Previous advance outstanding, if any
Signature of Controlling Officer
Designation Signature of Employee

(For Accounts Deptt. Only)
Bill - No Entry in Account Passed for Payment
Receipt Advance Code of R
Date Ledger Folio
Dealing Assistant Acctt./Supdt. Accounts/Finance Officer
Posted in Accounts Ledger Amount paid and entered Received payment
in to Cash Book Folio
MNe

Accounts Assistant

Cashier/Pay Clerk

Signature of Claimant



# ™ VI ahanadi Form - |I ANNEXURE -1
< onlfields MAHANADI COALFIELDS LIMITED
e e i AT/PO : JAGRUTI VIHAR, BURLA, SAMBALPUR - 768020
%o 08 Mini Ratna Compary APPLICATION FOR REIMBURSEMENT OF MEDICAL EXPENSES
Department .
Sri Designation Employee Code. .
Sl. No.| Date Name and Relationship Doctor’s Name & Regd. No. Cash Memo No. Expended Total Remarks
& Date Amount

I hereby declare that the statement in this application is true and the family member for whom medical expenses were incurred is dependent upon me and is entitled to get
reimbursement of Medical Expenses under the Medical Attendance Rules.

Controlling Officer with Designation

Please issue A/c payee cheque/pay cash to

Debit A/c

FOR ACCOUNTS OFFICE USE ONLY

Credit A/c.

Received

Sign. of Claimant

(Rupees

Issued Cheque No.

for a sum of Rs.

Dated

(Rupees

Signature of the employee with date
Encl. Prescription, Receipt and Cash Memo etc.

)

For Rs

Accounts Officer (B)
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HEFET Hategw fafrs

f:% MAHANADI COALFIELDS LIMITED
cﬁt WET WETF (WA HT FTATAD
- ‘C“°L OFFICE OF THE GENERAL MANAGER (ADMN.)
Ay W S REwR, wEER - sgcoro
PO: Jagriti Vihar, Sambalpur - 768020
F.HE: THEE/Taa/ g /RR fat®/Date ..o
Ref.No. MCL/SBP/Admn./Stores/
T #/To

ftaw i wauw (ﬁl’iir)/The Finance Manager (Bills)
faw fawwt,gadite gearera/Finance Department MCL Hgrs.
gat,@ ey |/Burla, Sambalpur.

fRww:- st ¥ ypram ¥ @@w & 1/Sub - Bills for payment forwarding thereof.
'qg"\?u',/Dedr Sir,

ﬁmﬁ!ﬁﬁﬁmam%mm'ﬁ'aﬁ?qiw%ﬁwdﬂwﬁr&m%?l/

Following bills are enclosed for your audit and payment.

= wfE ¥ A fre e /Reie| gw g [T S| SR e

No. Name of the Parties Bill No. & Date [Value (in Rs.)| Challan No. |Order No. &
" R & Date Date

01.

D2.

03.

04.

05.

06.

07.

o d: ITAFAER Encl: As above.
1.fa= /Bill ; N

2. 5mara [ Challan b Yours faithfully,
3. sqfd smRar / Supply Order




HEMal Bladbleed fafies
MAHANADI COALFIELDS LIMITED
T WIfST IRAET [ DAK RECEIPT REGISTER

Y =T
Serial No.

it &t eR Ud R
Receipt No. & Date

HEl § aTed g3l /Received From

A /Name - 9T /Address

Subject, Letter No. Date, etc.

vgfaRT

Remarks

T Geeht faawor

Movement details




uorl

&7 M ahanadi
' f’%\ <3 oalfields

2Ine! 6RIRTRe NFsee,
FAHCSH (ACES

)

‘%M/*" TRAEn, MAHANADI COALFIELDS LIMITED,
Suteafa / ATTENDANCE REGISTER

w9 T T T sufeafa/ ATTEN

e NAME Designation| 16T 47 18] 19| 20| 21| 22| 23| 24| 25 | 26 | 27| 28




m;@

JAGRUTI VIHAR, BURLA
FOR THE MONTH OF / m'g.'

FelIe, efl

fasm,

qdh, f%ram/ Deptt.

DANCE

29

30

31

10

11

y b

13

14

15

et Iufeafa
" Total
Attendance

e
Remarks




wEeaqot s

1.ugaﬁﬁﬂmﬁﬁm%mw%aeﬂg$ﬁafwavﬁmmﬁﬂ%g%mm
are farr 3 AR/ g2t & o o1 B aR &R e st | are= & =T iyt ares o1 far/
B2l & 7 0t gom et €, 33 forg et frvm & Fideres & foRe Wil agm e o &
ey & 8| -

The vehicle is engaged to the department and contract for hiring is for engagement of
vehicle on Regular basis hence the vehicle shall come to the department daily except
Sundays & Holydays. However controlling officer of the vehicle can call the vehicle on
Sunday & holidays & approval of such engagement by concerned Director is required.

2. forurezzer g a1 faamT 6 Gep SifRiT) Y aree & 1 S 3R SMareTE & forg wilTges
AT IRM o forg RreR a1 | afe Fafdr R & arg=t a1 sifrgper = siftrerd) saRera
81 39 Reafcr 3 fvmmeaer v & 3 s=g afRp @1 f4S2r B¥ | The HOD himself or one officer
of the department would be made responsible for allocating task and maintaining the logbook
for movement of thé vehicle. In case authorised officer of the department is not present, the
HOD shall direct other person from the department for this job.

3.@@%%35%?%%35,'%&@?@%%%%%“%%
& Jd T fRT Y IR R e & | :

Agency can get monthly logbook for coming month for the deployed vehicle, well in
advance, directly from Administration Department on written request.

4. Up & down mileage from establishment: If reporting place is MCL HQ the extra
mileage for up & down to be allowed from establishment of the agency to MCL HQ on actual
but not more than 10 kms each way.

5. Charges for engagement of vehicles beyond Fixed Duration of daily engagement:
Payment of overtime shall be allowed @ 20 per hours. Applicability of overtime shall be after
the normal duty i.e. 8 (eight) hours excluding the lunch/dinner break period & shall counted
from reporting time. The total period for normal duty shall not be stretched for more than 10
hours including break period.

6. The age of vehicle as calculated from the first registration date shall not be more
than four years during the period of contract. Vehicle will be replaced with equivalent
category, if existing deployed vehicle attains the life of 4 years during the contract. (The
concerned department shall keep rugular check on it). :

7. This vehicle is engaged to the department is under contract agreement for
engagement of the vehicle on regular basis as per work order no MCL/HQ/ADMN/Hiring Of
Veh./ 815 Dtd 02.09.2013 which is under integrity pact. The HOD shall ensure the terms &
conditions of work order as well as integrity pact on behalf of MCL failing which the
concerned HOD shall be responsible for breach of contract on behalf of MCL. Copy of work
order has alrealy been distributed to all HOD MCL.

HEMEEE (S9)



.f-%-\a M r P HEHED (STLIRI)

L2/ \ A BieTwiead fofies, smf fER, o, s
Office of the General Manager (Admn)
Mahanadi Coalfields Limited
Jagruti Vihar, Burla, Sambalpur

e . . ). e/ TR/ st/ adaeR/ - Rei:

afai/ To,

A9 [/ Ms.

R SUBsssne. st idiie v ﬁﬂmﬁﬁuﬁawwmwwagmm
/Work order engagement of Hired Taxito ...t s deptt.

<4/ Ref: Our work order for hiring of vehicles on regularbasis no. ............cccccceveereeecureceeenns

19 92<a/ Dear Sir,

G@?ﬁﬁfﬂﬁaﬁwwammgqmﬁ%mwm A 2 o o o it
el bR BT B4 e fa i 8.

With ref to above mentioned work order and subsequent agreement with you order for
engagement of Taxi is placed on you on following conditions.

1. S BT UBR TaH TR / Type of Taxi & number:

2. o™ B aren {39t / Engaged to Depit:

3. ol & &1 YR / Type of Engagement: faffia / #1fR7s (Regular/ Monthly)

4. I 81 1 &A1 / Date of engagement

5. are+ frep! R &= / To whom vehicle will report.

6. ST ORI/ Fitac F Iug 1 P IR 1 A1 B 31 4 94 F B |

Period of engagement within the period of contract till the age of vehicle is
within 4 years

7. Y &% / Payment rate:  Sigeac & 3TN / as per contract
8. Please see overleaf for important instructions. 9T 39 % % 118 Hecaqel Ay o |

9. All other terms & conditions: As per contract agreement.

(e 3 STENT Syl 9. 373G, gheR . CIL: C-5A(vi):005:35:1572 Dtd. 17.03.2011
3 ST Y Forard) Sefdre Ry 3 frmeaet 3 2t )

2. Sr. Manager Fin Bills, HQ.
3. Office Copy/ T fafed
P.T.O.
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#™ AFSr _
MAHANADI COALFIELDS LTD. X
( A. Subsidiary of Coal India Ltd.)

HEAS s

MAHANADI COALFIELDS LTD.

arws®  ATIPO: JAGRUTIVIHAR, BURLA, SAMBALPUR - 768020 &8 - (A. Subsidiary of Coal India Lwd)
¥ aifsw . AT/PO : JAGRUTI VIHAR, BURLA, SAMBALPUR - 768020
~ PAYORDER 7 affdv
hU o £ Y
HNO Bt 20-... &8 FHNO. ..o l 807 e oI g ., - Tl
L e AT S R RN LR 4 I T e e T S e S
0 | R A S S TR R iR | SO BRIt b ol Lo el Sl Rl s
SRR il e e . 2 s ISR S AR L A et LR Dl R SR e B Y
i ki by TGRS R Ny s R N R D N ey O O L N L s e S, R
SR Diteecneiol ... .00 00 e s e e e e
CRUDDOE ... s e
Ny i of .........................................................................................................................................................................
K, SR Ot A AUOE. £ S . DD B 0 S gwmar Signature ..o
X R T A
CRRR T R T R NN e NI E S S O oM SN Official Designation.....................
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ROCEIVI T BUM OF BUPBBS" .. ... i i usineisbidsnsndibonds iambeiiohesasiotnssosoaiesmonosess soinones et SOUTOE £
..................................................... as above in full of all demands
IR TP e (R IR e SN
" it Chargeable £0'.........ccocooooviinreicen @ 0 2 LT - R . o SR IN  TI L AP
..................................................................... ‘f R AT 2 <Ry ifer <81 . Y i 2 O U T ol Qe XN P I | T ST 7T eea e 1 S
 JFeTTa et St AT & BN & A1 PYE P ST & S e o e URY At gy bt ST wRY o S ¥ R
ﬁwﬁt’aaﬁr | Qe ot iR Sire R 1o EmeR v |
R S TR TR Y AN Y 9FEI 3 A1 T R e Im&gﬁm—mﬁmgﬂaﬁmﬁmmﬁ |
ks Slgnature...............- """""""""""""" wg When the amount is above Rs. 500/- one revenue Re. 1/- stamp must be affixed.
:' 7 When the payee sign. in vernacular or by seal or marks the payment must be witnessed by some person well known to the Company
€ who must sign. his name in the place provided for the purpose.
wm Official Designation ................cc.co.vveeenn. 2 N.B.: Payment will be made to the person presenting this only on his providing his identity and his right to

% receive payment to the satisfaction of the Company.



Ttmaited (ret sfosan fafics & wEr BT
: MAHANADI COALFIELDS LIMITED
(A Subsidiary of Coal India Limited)

IR, BATST T BIse e & fore |91 o
REQUISITION FORM FOR ISSUE OF STATIONERY, PAPER, FILES ETC.
=T fawrT @1 99

IERIED
No. Name of the Department Date :
IS ST
. :
: e Bre 9T || SHS gfRHToT gf¥sroT
i ltem ' Code No. Unit Quantity Quantity
SlI. No. Reqd. Issued
HOSR U B BT8R fvrreny @1 g AT T DI SWRR
CEIGERTE L)) (Praferd e i) qeqa™
Sign. of Store Incharge -Sign. of H.O.D. fawmr
(Admn. Deptt.) (with Office Seal)

Sign. of the Requisitioner

Designation
Deptt.
aRT SR T 9T T Wrd | &t fhar w2
Issued by '

Received by ledger Posted by

b
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Lo Ut 98/ PEON BOOK
e ExED fer a1 feramo YR A NIWEIESEII =l
Date Towhom Contents of cover Name of Peon Sign. of the

Receiver

W . it IUE 8/ PEON BOOK
kg T feTmT T fararLor T & A “'m‘z'ﬂ“;ﬂim
Date Towhom Contents of cover N f P
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Receiver
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%® MAHANADI COALFIELDS LIMITED %  MAHANADI COALFIELDS LIMITED
P et “qE &/ PEON BOOK ¥ 98 /PEON BOOK
SIEECH Tt ferem =1 faa YU T AH “'W‘W‘E'la" T Tt fereTd it fegaror T T AT Wﬁ
Date Towhom Contents of cover Name of Peon Sign. of the Date Towhom Contents of cover Name of Peon Sign. of the
Receiver Receiver




HEWET Ak fafes

Z@:% MAHANADI COALFIELDS LIMITED
y 5
A A WET AGGF (NATEH)ET 1A
;;"SL OFFICE OF THE GENERAL MANAGER (ADMN.)
A Mini Ratna Company ﬁ: W"IE[ ﬁgﬂ, w 2 WE\ﬁOQO
PO: Jagriti Vihar, Sambalpur - 768020
ERUZIER A EI A U ES c/A i/ Date ..o
Ref.No. MCL/SBP/Admn./Stores/
qar #/To

s T waw®w (fa)/The Finance Manager (Bills)
frw fawrT,wwdite eaTera/ Finance Department, MCL Hars.
gﬂf,‘ﬂﬁﬂg? |/Burla, Sambalpur.
fww:- faa % WA ¥ wwg A 1/Sub - Bills for payment forwarding thereof.
wgea,/Dear Sir,
frfates faa omoe wrateg ¥ Sifte @@ g ¥ fag weew el s ¥y

Following bills are enclosed for your audit and payment.

Sl. iR ¥ A e den/fars| o T=m zfl;mngTﬂ
No. Name of the Parties | Bill No. & Date Value (in Rs.) ; S:tl‘;lo. g’ateo.

01.

02.

03.

04.

05.

06.

iy

Hava: ITdEarar® Encl: As above.

1.fa= /Bill . B

2. 9@/ Challan ' B Yours faithfully,
3. Jqfd emeaT / Supply Order
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oz,

WA
N

e “

c,q"""ﬁ"'i‘f\.f M ahanadi
2/ Fin \:_ T ocalfields
g é 3 E.dimited

/a
aiwed” S (A Subsidiry of CoalIndis Lisnited)
e S A Mini Ratna Comparny

Hqtr

MAHANADI COALFIELDS LIMITED

TOUR APPROVAL & T. A. ADVANCE BILL
At/P.O. Jagruti Vihar, Sambalpur

Area/Sub -Area

Unit/Deptt. Date
Name Department : Section
Designation Basic Pay Staff No.
Place (s) | Starting on Expected
of Visit duration
Purpose of Tour Mode of Journey] Approximate fare| Amount

D.A.

Others

Total

Amount claimed in words : Rupees

Previous advance outstanding, if any

Signature of Controlling Officer

Designation Signature of Employee
(For Accounts Deptt. Only)
Bill No Entry in Account Passed for Payment
Receipt Advance Code TR b e
Date Ledger Folio
Dealing Assistant Acctt./Supdt. Accounts/Finance Officer
Posted in Accounts Ledger Amount paid and entered Received payment
in to Cash Book Folio
WOo......... e
Accounts Assistant Cashier/Pay Clerk Signature of Claimant



YHITYS /CERTIFICATE

1. ywi fbar wiran & & e & foamar =59 arae # &R g¥1 EHt fhar = |

Certified that the expenditure shown in the bill has actually been incurred by me.

2. geifre T e & 6 T SR SUTe ol BRIS TS IR I, 99 UF 3T URaeg JreFi gR1 Al TS |

Certified that staff car was not made available for which journey has been made by me by other modes of

transport

3

syeove fabam i & fob &, st/ ot/ S

() A

Certified that [ Smt./Ku./Shri

performed the journey from (Place)

(%19 T far
RPN A IR e M g N T Raga g ¢ |

to (Place)

by

and further confirm that I did not travel by state carriage.

fatic

Date

FHETR ¥ TR

Signature of the Employee

(SroaeR TS Wit 3T, AT 1 AT T, Feafe &b forg Hearit SRRy b ST 2 WO )

(Space for certificate of competent Authority for higher road mileage, higher charge of accommodation etc.)

U B & faet b fog 3R oY oY g9 BG TSP GRT I B

Allowed to travel by road in the interest of Company’s work and to save time.

A

Date

A S

Signature of Controlling Officer

Designation

If2 Bree / IRe BeY § Ay fhar T 8 &Y 39 99F Bl -1 9

Format to be filled in if stay is in Hotel/Guest House.

() | (3) T 3=4/a9 GRT WA Dl T N

Ao Amount Paid by other/self under (a) to (e)
Particolars I R T B 9N | TR TSR Bl AW [ gRT YA Y TR
: Amount paid by others [Name of Paying Authority] Amt. Paid by Self.
&. faxmn
a. Fare
. digd <9g
b. Conveyance Allowance
T, FEMS Wl

c. Dearness Allowance

. Ber/ iR ged T &

d. Hotel/Guest House etc.

T ¥, afega

e. Other if any

(m aE Ry & AT F oY/ For use in Accounts Office only)

Rawle o ot oo i N
Bill Receipt e Amount claime Rs.
! GISCE 1 JqY

Date Amount Admitted Rs.

CRIAL IS ET FIq

Deduction/Adjustment Rs.

WA / Ao &t 18 et i I

Net Amount Rs.

Paid/Refunded




Lo~

ANNEXURE - 1V

] Q@"“'ﬂ'g n, Miahanadi AN o
2 7i §, ©oalfielas qgl:lél C g A SRS |§l|ﬁé§
2 - E.imited N\

: 9. = 3
vt nswao e |- MMAHANADI COALFIELDS LIMITED
: &Y. T. B9 fe / T A. FINAL BILL

M _ TR f9er 4. vd IR
Name Head Quarter Bill No. & Date
qe fawm/ srgam 3R BT A
Designation Deptt./Section Place of Visit
Employee No.| Basic pay Purpose of Journey

ST AT BT fIavvr Af 8/ Details of outstanding advance, if any
| Wﬁ&?ﬂ/]oumey Details :

SR / Departure 3R / Arrival ged | ) | A | ReeT. SUE
aRE| 9 I | daRE | T I | Mode | Class | K.M. | Ticket Amount
- Date | From | Time Date To Time No.

2. Taxi Fare / Road Mileage : .
anhE| 9 I | dRE | & | 99 | A feadfy

Date | From Time Date To Time | K. M. Remarks

3. 2f%e =1/ Daily Allowance :

AR | JTAd $TFHA DA I T e % & R | S AR B ...
H. Q. Departure H. Q. Arrival Total Time = & forg T v | ) . fre 3 wn

aRE 9 SICIEC] 99 feq gog | Ordinary D. A. for...... Specified D. A. for.....
Date Time Date Time Day Hours days@Rs......per day | days@Rs......per day

4. grar {5 T @reet et/ Hotel bill paid :

5.3 g A FITept YT foban 1 &/ Any other expenses claimed :
6. B Total '
7. SN (i) fdm Sy, e i & < e &t

Deduction (i) T. A. Advance drawn on from
(i) I PE e » Others if any

8. 2g/am=i & fRger AR (T, IR AR : i & IR
a9 o T |
Net Amount payable Refunded vide MR No Dated :
Net Amount in Words.

iz e & TR : AR & FTRATER

Signature of Controlling Officer ; Signature of Claimant
P.T.O



ANNEXURE - |-
Form - Il

' MAHANADI COALFIELDS LIMITED

. AT/PO : JAGRUTI VIHAR, BURLA, SAMBALPUR - 768020
APPLICATION FOR REIMBURSEMENT OF MEDICAL EXPENSES

: Department
Sri : ' Designation : ; Employee Code
SL Date Name & Relationship Doctor’s Name From whom Medicine Cash Memo No. | Expended Remarks
No. & Regd. No. - etc. Expenses & Date ; Amount j

I hereby declare that the statement in this application is true and the family member for whom medical expenses were incurred is dependent upon me and is entitled to get
reimbursement of Medical Expenses under the Medical Attendance Rules.

§ Signature of the employee with date

Controlling Officer with Designation
Encl. Prescription, Receipt and Cash Memo etc.

FOR ACCOUNTS OFFICE USE ONLY

Please issue A/c. payee cheque / pay cashto™ . _ ‘for a sum of Rs. (Rupees )
DebitA/c. CreditA/c. issued Cheque No. Dated forRs.
Received (Rupees )

Sign. of Claimant Accounts Officer (B)
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Ml hldthicsd fafies |
. STrjf foRm, gaf, gL - wg ¢ oo
_ ferferear =rer &1 @laqid 8g snaaT fefersr ferr.
A ; i , AT il W . _ _
wow| fw | e | o | EOEemem ) WA | e | g

mﬁﬂﬂa%éﬂﬂm@mﬂgwﬁmmwﬂmﬂaﬁwﬁ%ﬂﬂw%%w@m%ﬂﬁgﬁwwﬁﬁgmmﬁg |
_ﬁgrﬁ%%%%%ﬂ%gm_

T Tfed fFraEes iyl _ _ feTen Gfed HHTR] o1 FIER
. HWE_ itk j F4Y) i TehH o fg 1 O/ A =/ e
 gRAA R | : _
T @l STHT @l ® o foru = g [ERIED SR S T |
LA R &9 AT R | _

AR T T | . ra siferT (af)



w;‘;;% - e =t &fEt Manager's Dairy
(e @ fafvam, 1957 % fafvam 41(T) 3 (&) & i)
el (Under Regulations 41 (a) and (b) of the Coal Mines Regulations, 1957)

ouniing
Y
Los |2

R

BTN BOARENGINE Of CONIBTY.....coviueivniriinimasnsasineas sivavissnrnisssssssisionasioess:
fafer el & frteg ¥ wfeoms T T it Feremfore
Date | ArealInspected |Results of Inspection|  Action Taken - Remark




gifc BAR &1 2w Rad %4 9. SILNO. .ccoocrnees
SHOTFIRER'S DAILY REPORT BOOK
@ affam 1952 Mines Rule, 1952
(1957 @1 197 () fafvam) [Regulation 197 (b) of 1957] .

A 3 TN OWRE b oot s e s = =
PIRAT8 B T Name Of COIERY ... i T e e
fie a1 g1 1w No. Of Pit OF INCHNE ....oococcccvvevernen e T s T e et -
Rftgae /3T 1 T Name of Distric/Secion............... = e R Date ..., T St ..

HRRyw A der Number of Catﬁdges : -
o T Taken e @ T Used | ama @ 7 Returned’

-1, fawpred Explosive
% U Permitted
() @sP5
(i) $3P3
(iii) @1 P1
@ R 31'-1"!?1 @@ Non-Permitted High
LTI (Scer@ @) Others (Specify)
1.
2.
2. &% Detonators
% faa= ard fag Delay action Electric
¥. 1 No. 1
3.2 No.2
4. 3 No. 3
#. 4 No.4
4. 5.No. 5
¥.6 No.6 : '
@ aepifere fagd Instantaneous Electric
7. e Ordinary :
5w v/ o e (§) @
Safety fuse/Cardex etc, Specify in length (M) : :
e Wl e g el @ e @ T @ wen e ° M A W@ el G T A
Places shots No. of holes No. of rounds ~ No. of shots Total shots
where shortfired : made fired perround - fired

LB UL e




~ 71 Tl I B GRS PET ga A s o @ @ T (e )
Whether treatment by coal dust with water before shots were fired (Reg. 171) ..., e

- U R A 45 A P AR a9 Fadl @ @i Ak sE e T o
Particulars of working faces approached within 4.5 of each other,

OnaWhee BB bRl T &b G R P i _
- fweR, A o 8@ :
T L, o SRR & 1 o s e R S e et S s P ks e
- femR @ fieg awh = wE @fa a7 39)
Precautions taken against MISfire (SEEREG. 177) ............oovuu.imeeeieeeeeeeee oo esees e es oo
~ faaren mar e, ot @iE @
Lot RS R et T IR -k o i MR . A3
- ﬁé’lm_m_mmzﬁmrmaﬁtaﬂéa
Deficiency of clay, sand for steming materials, ifany ...................... B et n i B e R i R
- T T SuE B W, AR B @ (R 167 29 : ;
Deficiency of shoffiring apparatus (See Req. 167) ..o SN ey e L o
~  faga e g a3 @ gen (R 169 )
Condition of electirc shotfiring apparatus (See Reg. 169) ................oooooooovvoovvoooeoeooeooeeoeoeooooooo
- SeREd Wi BREW @ & T
Information given to succeeding blaster ............... ... ORI 1 ke :
- 3 B HaA
AOYOer RO . e e SE e, <o SR
BEIBESIONET oo b, oot i
Bl Dl sl w1 Time .............

- wmﬁwmmmmwﬁa%@#ﬁmﬁg(ﬁﬁmwﬂ
For cases in which the person, who made the above examination is unable to write Regulairon 197)

Tl IS @ e

Left Thumb marks of

ﬁmmmﬁmmmamgﬁamﬁzﬁé . & Sulefa
3k, a#g%aﬁwféﬂﬁﬁaﬁﬁ{%mﬁrwﬁwgmﬁ%aﬁv

mﬁ%m#mm@wmﬁm% :
I, the undersigned, hereby certify that | have wntten the above report in the presence of

.................................................................... and have read it over to him in his language and he has made left thumb
mark in my presence.

|Ha Time

yfewnaRa Signed

ISR / Wer@ SRR Manager/Asstt. Manager gweia Countersigned

quisiars Raid
DESCRIPTION REPORT
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(1957 %1 faf 44 Td 133 (3) (F)

faframs 113 3 3 s T ¥ foe Frge o sfvga = & 0 H, SA¥TEETETE TAegR Swon Fa § i 7w
%ﬁmﬁf@ﬁﬁﬁ#mﬁmﬁaﬁaﬁﬁ%ﬁﬂﬁﬂﬁ@ﬁﬁﬂim% :

FHIferadl AW ¢
St =1 T 91w fefe=
: & T:Thﬁﬁfﬂ :
FTET THE
(%) vmm fiemr @ e e
(@) fodrg fadtem a6 e A A st e e rask s ietingy
(1) g Fiem B e o
2. Bt ST BT T B T eeecvvnoceermrseremssssissscnsss s ssmsss st sssns e
fFrfafaa % an 3 g T HiE
Far R A TR TR i el =1 T W9 Al
(Ta 3R 7)) T F S0 IR T
3, g T e -
(=) = =
qo o e e T et bR 3
B e B S R e oty L
(@) T unl fore e % SR wri e v ¥
SRR R e b L Ch Y e T RSN v e
e xR T s B PR L ol S e SRR
(M) = e o sremR w9 @ a9 F e TR
W S SR Geea o 2o v e -t R e T G N ek J et e
PR e o ) ot T FE SR S e N e TN
4. fe T e STTEW (VRN & R S 3w
© Fam R g ) T S S BRI
5. 3 =fe vl T & we frag = @ e e | EH
© ey fem T # T L S ST RN e
6. mﬁmmmaﬁiaﬁﬁﬁ?ﬁ,uﬁtmﬁﬁrm
© (e %A R foE frle & g T ave R e ey
7. & WA TG LT T s SR R R NP
(%) T ' T

(@) e | afe wEE H H9E

(m) €@ A WX § afus 81

(%) 39S v & iy fisw =1 FEE :
THEIEE F YA o H I YA . dr Hier § afuw @

(8.) = e

8. gar ¥ feda =99 9 9 Fit
(e v T wEm =& R s iR
g T MRS e AR
HY 5EF A 3779 H1 0t gftfEE



9. el % SR g2 TR wHef

= §2@ T ghdH

10. el o SR 3@ T WA =H (R > e
ot & gro i foren o e

12. Tredt % SR Y R 39 T vAv-ant 9 o
ﬁﬁmwﬁmﬁ?ﬁ%(ﬁmmﬁmm%)

14.Wamm=ﬁﬁé@°mﬁaﬁs‘awmﬁm§(aimé') ..........................................

15. Ureft & SR WIE gefear

() RETE R G i e

()

16. STAMHHT F Rewet (S oft e 7
foorw € oik 7% +ft s o Rl & )

17. 314 1S A=y :
mwﬁfﬁaﬁaﬂ'ﬁ?ﬁaﬁsﬁtﬁqﬁémaﬂ%mﬁﬁs%@%ﬁmﬁ%
(fafm 197) it amd s w1 frre '

ﬁaﬁﬁmaﬁ,wwﬁmmiﬁﬁ%mf@é :

3% 3ITH! & Wﬁwzﬁaﬁ%lﬂﬁﬁﬁwﬁaﬁﬁmaﬁﬁ{%mﬁmﬁm%

1 S o,

it

HAS/ TR FASR

fafer .

THIER

1 Iufeurfa 3R gficra w fot £ s

TR

FuiATHS e
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OFFICE ORDER

This is for information to all concerned that in the absence of the undersigned on
account of leave, sick, tours, etc., Sri. K. V. Pillai, Sr. Manager (P) will look after the routine
job of HRD/ MTI/Rajbhasha.

gt geferdt s gRad foar Sirar & $r srelgediaRendT g, San,

This will be operative with immediate effect.

Ig dcohlel TG & GdTfeld 8lem|

Copy to:

. TSto CMD,MCL

TS to D(P),MCL

GM(EE)/Dy. GM(Admn.)/GM(P&IR)
Sri. K.V. Pillai, Sr. Manager (P),HRD
Sri B.N.Gouda OS,MTI

Sri Sunil Dash OS,HRD

oA wWN P



Ref no. MCL/HQ/MTI/Office Order/2016/
Date:18.01.2016

//PRITE™ 3NI¢eI/OFFICE ORDER//

AeNeeaedl i ... & ydie A QRIGEH R TA | AT
aRrgdl A AR arafl ao i TSRID TdeID (................. ) @l 3199

A= B vd 3d2GIRica & 3ifaRad 3tenssaierdl & orRiferila orif &
frrourgal & fere wiférgpa fdben Ssian @ |

Since the undersigned will be on Tour/Leave on out of station
from 19.01.2016(morning), Sri ..., Asst manager (... ) is
hereby authorized to look after the job of the undersigned, in addition to
normal duties and responsibilities till my return.

Copy to :

1. Ts to CMD/D(T),Operation/Ts to D(T)P&P/Ts to D(P),MCL
2. All executives of MTI/RB department of MCL



J AgA Fadhesw fafAes
Mahanadi Coalfields Limited

" (@ $far ffAes fr v sgwal Fueh)
Q & SFEYPO AFLfa @R/ Jagriti Vihar fSemDtETagYSambalpur
1\}9[' EZ‘L R #0/Pin No.-76802 (3if2em)
A Mini Ratna Company
9 THETA/ Tl ... /2012/500 Loica
SRR AFT 3meer

FETISYS (FIHF/E) FAgEIEr Flahlesd fafdies garr It safe 3mger
HHTR- THATA/SITH(PIHH/3E) T, dUTH/3mR/2012/596 &= 18.06.2012
& gRuTell # A s, STET Uedl 3UET YLUH. . oo, He[AToT

01. HTY Hgaus ( facd ) vAdTe

02. HAGIIEUS (FITHB/HITOT) THHTSA

03. HgMeYH (FIfHw/31) Tadve

04. HBISSR (TATHA/HALATFA/HAT) THET
05. 39 HIYEUS (JUTTell) THEITS

06. HTT JaUh (FTH/IAT ) THETS

07. Y& (FITHS/HHALATFT/AA) THETT
08. Yatih (ISTHTST) UHAHITS

09. & dr.ah. f3aTel 3MET Tedl TR




10. GaqfEqehr defaa edfad



wAHh sMeel/ Release Order

Tagd TS HEATH, TRE U, MG [e § &ad e, L U
.................. 2016 T&H SATTT oo TN H ., BIAATAA
AT &=/ dl & Mt TRl Ua HHaTdl g7 Ta9REr of 18 | 3rg
LG L &t o F wrAgEq AT simar § v e Ay S g & 3 gatea
SA/THTS o (5 ATAHRT Rl AE FY

w4, | Tforereff & A TEATH T T |
(fr/ fraedi/ =) TS/

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

HETIT & % qoF AEIag/Tgraes & e § & o 39 TIegelt ¥ TeraraT
FTHE o FQ AALTT (Ha9r I (HI= ATTFRET F1 |

FTAFH SAATHIT AT A FTAATRIAT T FHOAT o6 AR SU/E0 3T gR0

gttty -

e HeTIa &/ aTIa - Haiad & |

TS AR - Gafera TRASHI/ZHE FTHT|

ATTHT TSTATHT AT, Ha 8T &=/SHhls: Taqa Hdars gql

. AR AT (A=E /ST, THE U AT T ad! Hars gl

»own e






I a¥ A A I AF. *I faeq fedt foaw @E TsrHTT
AR ..o HART SR | AAER # @afd s &g o sl
FJFAH Y FAX A FT GFAT & | FH FRAFHA F A€ A IR 3naas
sgaeyn3t # Thgfa @ e |

1 &F &R - STEE fsTer g@rr
2. INTAY - FaaqF T g@rr
3. gfasnia & e v

9, %3, West (Wedsh 50 =191 - RrEe fa#meT gann
4. 50 gfqenfarat & fow ar/aeaUsies - gawe fasmer ganr
5 gSq TS (11 «19) - RIS [T garT
6. uter, Alwel (TAF 04 aAT) - gerHe fAHTT ganT
7. Hehedl AFST FY AT HAdT T AT - 5.15,000/-
8. HET WHIIR FHT H&TOT - f&=ii® 10.01.2015
9. thehed! AFEX T ATSTHTNT RANTEr & fAT - 02 1@ (10.1.2015 Hr

)
10. $Fedt AFGH F @A T ¥g AW

AFC FB3H A &l FAY HT ETT - JeTEeT fAHTr garT
11. ARy @+ - %.2000/-
Fd Y -%. 17,000/-(F9E FAR A HATH)

39 Fd FRFA FARE 7o RBUT A&7 IR, sep far RAgR & qafest 11.00
o & IS g | I v Ao feg B Raw Fiwa g wiga Aefie
yfer dereet B

Aus(@HF) AgleT F AT INFd FRAFA Fatll T Fooo...

S ) Ud sgaedr fr Figfa 3g TFaE & gd |
I TAIR
(S )
aRIARFER (oo )
HABIIETH.................. )

s (wifis) Agley
& RYaTor ASIen & reTaeia e giaT Iadior iR va ey
I WITHTET TR HT I |




HETIash (Yot RIS HHAARSIHN) caRkT ST 9RUT  E@ATTHETH/
................... AP .. (BT TR §) & ded 30 @ IR BSemd
AR /HATTRAT I, ST FTa1/3i e TaT 30T gt 308 Frer sfsar fafAes & A aR
&I STt aTell iaaTgt TR & ATARDT Teh ddataig o SRTaR FI AR &7 qFfFdsd ddeT Th av &

T Teha 1T et 3T 3TN U STeTeT shl STTIaT |
3d TRIT F TR H .o T TG oo, T H 9Tt 9AET 30T
HTHIRIT/HATRIT I Teh dcfelq & % SRTE T TR AT AT fhd AT 8 TH HrATerd & I
22 1 o =51 L S LT 1 & AIHA W
HETISER ... ) & Fefara AR va FATRET & Adeig fgah TR AT STARRT I
HT TS| FEGTITIH(....oovveeens ) & IAT IT BHP-.....oveeen 11 1R g e
.................. T T HAIT 8,  HJ TR [AAATT AR H AT foham SraAr g afad 8-
............................ T A Jecor Afsry/FAar
FAE FUFR/FATRAFT AW FATRNEEE ITGGRFTAT JaqgRA TN 12 7S & e iy
SI.N- Name of Exe/Staff Empl. No. Month of Amount of Increment afer
Increment
1 = ® ®
2 Y w ®
3 Y w ®
4 = ® ®
5 = ® ®
6 £l | ® ®
! = ® ®
..................... 9 # Scdior sfsry/FAarl
8 £l ¥ ®
9 £l ¥ ®
0. sy ¥ ®
1 o ¥ ®
Fol ®
HHR-------- 2/l
1211
ORI TA$ITT & T SATeTeh{T & 3] R folelg sheATeh 8 & BRI AT ... Y

HOFIA If8F Hold W Ig TR ¢, [FFF FROT 3¢ 9¥ 2013 H ddaAq g & § # AT &
.................. & I FoRam araT § | 38 HIY H FgT @ fohar S 3faa gem & Fdaaw s



HOFRIT v FATRAT & Naarfed e g WdaTesT AR T HIdT fhar Srar & 3rag A

S8 f9e@rel @ 37k @ IRE T e, =2 % A TR AT &
.................. T &T I AT FohT ST AT Bl

3IYUHATTER 3ohd ATRRAT Ud FARAT A FNe@TgeT TR AT T It & .
.................. [CRTRRURRRRRRRRROON k- o I s (=1 1 s KK 1 TS G B

F&TH TITIHRY & THET Hdellehel Ud HJHIGT o THATd THIA & |




gctaie f3ai8d Photon Max #t @lig 2 el

ST FET & deblellel UG g 39 HgIaUe (-
3. /O99. IR RISTAN) & foT ek sexee fBasd Photon Max @r
HERIHAT gl SHE HAfOT SAdsd Holded g, folds AJAR Photon

Max dB-%5 BaEd & T W F............ /-(@ &R 9T T & FUT
ATT) FHT @I 30|

37d: vEdmad g f& satea 39Aer & fow Photon Max aTs-
Blg f3a5d & T 8 v /- & T H EFHA YT F ST

() FEled & |HeT TEeid 8g e |

oldaT: JUaiy

A (FITHR) ARl










FRIHAR T Yfadesd

= 2% 1 TG L Uq fAHEmET (e ) THAETA
ORI I AR HFd ey wHG-  tHHvA/ATeEafaftew2134 e
.................. & Ul H H, TR gUe g, el #gge deh.ud gu. Aol
.................. JUA. T .. TAGEART &R oo GaeE O OIS fAHTT
THETS AT H HAAR g7 &1 @ g |
aeil-
[ )
aRk. fs ¥grge aeh.ud gu. Aof
T-1
JUA. o .
B ETaTReT
aeil-
Agveaes (Rafae)
THAIUA, AT
TEH FHDP- oo 116 -
faeeor -

01. A& Hglyaweh ( fdcd ) vAdTe

02. AGTIEYS (FITHF/31E) TaHTeT

03. deeirehl Afaa feicers (F1fdF), (FTT Tdedar JTHR)
04. 39 HEYEUS (JUTTell) THEITS

05. H&T Yateh (NUH/AAT ) THHITS

06. JeETh (FITH/AHLITFA/HT) THETT

07. JatTeh (ITSTHTST) THHTTS

08. Haferd <gfdd



Ref.No.MCL/SBP/HRD/MTI/RB/Office Order/2015/ Date: .05.2015

OFFICE ORDER

This is for information to all concerned that in the absence of the undersigned on
account of leave, sick, tours, etc., Sri. K. V. Pillai, Sr. Manager (P) will look after the routine
job of HRD/ MTI/Rajbhasha.

gt geferdt s gRad foar Srar § i relgediaRed! g, fan,

This will be operative with immediate effect.

Ig dcohldl 9871 & TdTfeld g1

Copy to:

. TSto CMD,MCL

TS to D(P),MCL

GM(EE)/Dy. GM(Admn.)/GM(P&IR)
Sri. K.V. Pillai, Sr. Manager (P),HRD
Sri B.N.Gouda OS,MTI

Sri Sunil Dash OS,HRD

U~ wWwNE



Ref no. MCL/HQ/MTI/Office Order/2016/
Date:18.01.2016

//PRITE™ 3NI¢eI/OFFICE ORDER//

AeNeeaedl fRdid ... & ydie A QRIGEH R TA | AT
aRrgdl A AR arafl ao R TSRID TdeID (................. ) @l 3199

A= o vd 3d26iRica & 3ifaRaa 3tenssaierdl & orRiferila orif &
frrourgar & fere wifgrpa fdben sian 2 |

Since the undersigned will be on Tour/Leave on out of station
from 19.01.2016(morning), Sri ..., Asst manager (... ) is
hereby authorized to look after the job of the undersigned, in addition to
normal duties and responsibilities till my return.

Copy to :

1. Ts to CMD/D(T),Operation/Ts to D(T)P&P/Ts to D(P),MCL
2. All executives of MTI/RB department of MCL



FRI-AeGE Yfiddest/Joining Report

HETITETE (v, JearT fea e ., P S FRTEIT A FHHIS
.............. d T H OH ... TEATH .o eevereen, (9T
.............. RATD o T, SIS F F Q9IS S W B

With Reference to the Office Order No. ............... 0| (o R issued by Dy.GM
(cervenieennne. I R ) e ) eeneeaens department, is joining as ........ .. .. .. ...
wef ... (FN)in ..., department.

AT §/Emp.No.
........................ faramer
.......................... Deptt

gfad §Fd18iW /Counter Signature

ABTISH/General Manager (............. )

faa=oT/Distribution:

HgTI«EIh/General Manager(F) , MCL HQ
HETI«EIh/General Manager (System) , MCL HQ
HETIaEIh/General Manager (P&IR) , MCL HQ

34 AGTYSErsh/ Dy.GM (P-MP&R) , MCL HQ

34 HgIatsh/ Dy.GM (P-P&R) , MCL HQ

T gaEeh / Sr. Manager Personnel (MTI) , MCL HQ
T 9k / Sr. Manager Personnel (HRD) , MCL HQ
T 9&Eeh / Sr. Manager Personnel (NEE) , MCL HQ
& / Manager(P/MP), MCL HQ

10. T 31fFRY/ Sr. Officer Sect/RB , MCL HQ

© © N o a k~ wDdh e



HTI-FTEmT RaYE
el ST & YarereT TN (TATaroT) &7 [AATSTeT & Aol AT 9T

................ f&ete .......cco.... T AR THHEITS & TertreT GTRIGT &7 HTACATT & A febet 3mmerer
HEIT. THEITA ... e o & dgd H TAATS HEITe & [ .a%
(IR & Ffg #H gl ... & 3TRTET & 1 H JHTGTT T g |
(TFATAT 3T
EELEREIRE (CRICE)
gfel gEdTaR
IGEACACC I CAICIRR T GI))
faaRoT-

[EEN

. 3rufer/for(Eraree)/f (@ f#Es) AR/ ea aasa sfted & aF afRfT

N

. Shied (f1-33), TadiTe, J &I
3. Sfres (yorrel)), vordivd, g &arer T
4. UUHUH, THHIUS, &I

5. GsTel BIS.



9IffhR &=1/Authorisaton

egEarer e a de HHAUI(Transit)/FEr W
HRIER BRI 8 3 A , AETIE Y (TRATSTT) T ITTUFHd fohar AT & 6 3
HYT AT H & 3HTold AT/ e (Fsfel U aRANSTeT) THHITS , &I &
&forer SraTorileT ot T G@-3@ Y & |

AgIgeth Ta foc. (dusdl) & de. afdal
GM/TS to DT (P&P)

1. focers derelieshr (AT aRITSTT): i gg

2. i/ EarTes)/AE@HS)/ A fac) e adsdr 3Red & a6 T gaardeg
3. @l fasreedey , THHITS, HE&ATod
4. @Y &g AGISEh, THAHITST

5. M wH.F. §g AGIEUF (TRIASAT), THETS



T THEUA EAT/TSTATH1/2016/... ... fa T 14.03.2015

v s/ RE arar § S fAsTas i o) g @ F SART 99 g4
eI,
AT I § FAAT ANTHT doF | Y97 Fh0 S g 9T A, g g
1 IS L (FTT T e, Toh) * 2 eI /R 9T § ST R T Bt
gq—wan‘r—aﬁ“(rﬁﬁrwﬁzﬁ fSTaT 7 FeT F

IULEIRRICVECINIRS KIS IR EEIR TR RS- S I I
2. | SIf W H S R e A gy e s e e
T ARAT TfA(ATE FLE, 15 TF) Te s
CCCip

TS
S 1B rat (.
...... )
TISTATT
1 R: 15 OO

gfaferfagraem(.................), THEUS FATAT : AATH ST



gTeh:. THEHIUE/ JTSTHTYT/ AFeT/16
Ref. MCL/HQ/Rajbhasha/Roaster/16/

Jqar A/To

Date:

vy w1 Bl 7 & gefeg dwex
dOR_ HET |

ARlCAT/HgICT,

FIAT [AFITITET I I 9 T A FEABN
arey e ok NG EATETNRTSTHTST TAHTIT &l AT
& arfer =8 gAfHT T getd IR & 9rg HT ST & |

A,

CIERGIBIGICEIREIN])
gfafe™:
o FQTUSURHATHA/IS. IR H./ATTHT)
o 3TEET-HE-YY [ & de. afa AR (1)
& %, T THATH: 9T and g |

Sub: Preparation of Roaster of the employees
having Hindi Knowledge.

Madam/Sir,

I would you like to request you to kindly fill up
the below mention Performa with signature and send the
same to the undersigned/Rajbhasha department, at MCL

HQ. on or before for submission of complied report

to the competent authority.

Yours faithfully,

Sr. Officer (Sectt.)/ Rajbhasha

Copyto:
e GM.(HRD/MTI/RB), MCL HQ.
e TStoCMD/ TS to D(P), MCL : For kind
information please.

Performa to be filled in Box

I8 # R ve i o
Please Mention any one code in the Box
9 Soft FS
SI.No Category Code
. & Areaw & AR/ seafden Fd R F arr A
3ot
Passed Matriculation with Hindi Medium/ Higher
education with Hindi as a subject
. 9T 3ot B
Passed Pragya Examination
. R A FrRiaNF A C
Have working knowledge of Hindi
. & F1 FrATETS AT A& D
Have not working knowledge of Hindi




T T A AT/ I TeqaahTera/15/ fasi®: 20.10.2015
Har AFgTIS g (faad)/ General Manager(F),
I T/ Finance department

THHITS T /MCL HQ.
O : g afFenm3it & foer & ard & Haer @/
Payment of Bills of News Papers & Magazines.
T A A 31meer H./Sanction Order: THHIT/H/
U.HA1/259 f&ATeh 10.06.2014 |
A,

$H U & 1Y TSTHTT [FHT9T U G 1 3T ST A U. &, dfetes, g TR oo, el
CART GF-GT 13T T 3Tt TohT STt o TareT # 3eTeh G@RT THJ T 1ol $aTclleT 8 Holdel o | A faaxor
39 9K & /Enclosed please find herewith the Bills submitted by Sri A. K. Banik, News Paper Agent, Burla for

payment against the supply of News Papers and Magazines to the Library under Rajbhasha Dept, MCL HQ. As
per the details given below:

3t ST T AT TS 91/ Name | AT T =71/ Name of | forer &, vd i/ gra T TRy
& Address of Supplier Month Bill No. & Date Amount

claimed
M T & afa, April-2015 0| foerE./1t012 %.8945.00
TGS IR ToelE, goll September-2015 feetieh:15.10.15

A IFUY & FIAT ATl HekiT 2 FTAeh shY 3eTeh GaRT GTaT T 1S FoT UTA £.8945.00/- (TS FTR &t
ot dareie 9T AT ) & I o IaTS HRATg I AT | G Arceic Ta Fdrpla 3nger H orr
gfd g 9-31ST FATR:1380  feeATeh 20.10.2015 v Her Ui it 3rae@es FaTe 8 9l & /You are

requested to take necessary action for payment of Rs. 8,945/- ( Eight thousand nine hundred forty-five) only) as
claimed by Sri Banik ,the supplier. Xerox copies of Sanctioned Noting Sheet, Sanction Order and Pay Order
N0.1380 dated 20.10.2015 in original are enclosed herewith.

ol : IR

gfafaf:
1. AR (HI0) ARG & AH0TTAT/ 37 Jaerh(Tfa), tAdve JEarer-ga-rd afiva|
2. RS FRAFRN (@ RSI/ATTH), TAR T FEATL: 3T HRATS & |










