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--*- fdffieso L-e

;ft" ,ffiH;Hffi"fi'JilJffi*
Jagruti Vihar, Burla, Sambalpur (Orissa)
Phone No. GM (Admn.) : 0663 - 2542876

.6
adrda

Ref. No.: MCL/HQA/eh - Rep / EE /Admn / Date:

qftlro

Mluvs.
frc {6}qq / Dear sir,

frqq : 3ilqrf, o.d / GTr[ffi qtcr Erf,{ {iqT .......... ................... igr
Sub : Emergency Repairs / Supply of Spares order for Vehicle No.

?ccr frqfrfud o.d / oTrEffi e-ora o-ri d q+*er of :-
Please anange for the following repairs jobs/ Supply of Spares on urgent basis:

sctrffi 6rfl srxffi h fua q-areeio, (qqileilf}, rgli) qq.S.va g{E+taq } crq w eao-t r-qa otr
ilkc fr-d fr - Rffi E)-dr qTR rr+ elilff, o.d/ e]r$, qrrc b. qrms/ Eqri cfrfrfu b gni fua qr
cqTFrdfuqr qq dr fr sm enxffi/ or{ *aq-qqo' sc * frvt.r+ tr qqqr ilc of fs, E-s enasril sr{
ot$ fr fud fril sq-i}fi cAMi fi ff/ qrq r€t d,Tr qq qe 3{rivr fiss q-q1qfirn1

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.

Te-dIE / Thanking You.

or{crdfr orft{ieT (ccTr) w.S.Td, gccr Fdt
Exe.Eng. (Admn.)MCL.HQ., Burla, SBP

Ph. No. 2542461 , Extn. No. 5235



1.

2.

4.

5.

ftqq qii {ifi / renus aNo coNo[loNs

ag / pRtcE I {q.d.qn. tRsisl{ r r.o.R. DESTINATION.

*e ol r vrr tlx :

g'rsn rd r pAyrtaENr rERns : 1oo% grklm, qrqfi cIfu rPJr fttsq G ffi+sqtia'{' g'ran } qrrqqt zl F<b
rfl-ac fs-qr qcqr. 1oo% payment shall be made within 21 days of the receipvinspection & acceptance of the

materials 'e' payment.

grI<Hfleloft / pAyMENr AUrHoRrw .q6rqiqiE (fu<), wffro. Sqlaq / GENERAL n ANAGER (F|NANGE), McL HoRs.,

JAGRUTI VIHAR, BURLA.

T,lrYfrr to oe completed within

o. frQerq I rNspEcnoN oiftq ftffsq r@ qt vsb qfuf* cfttrfr gm riqi rinq terd tR fuqr eErn Final inspestion

shall be carried out by the consignee or-his authorized ropresentative at destination sile.

7. ' hEii 6r c-q+6-rq / suB rssroN oF BILLS : frd] dr frr cfrrdi C hfu{d UE{ dO qt{ qre, {SA qan dr !frr{t !f,It* d
qfrfrfr frd S qrq rqd orcr t iil fu ffR6ts dnr \d frsrt5{T{ TSIA E+-e a,n a}+ qrBg t you should submit your bills

in Triplicate duly stamped and prereceipted alongwith receipted challan and copy of the supply order.

g. cLAUSE : qrqff d iftet/ffiq swrt dSc d fuR-d ie/lrqfu * lrqr qr sqr{ ef+{ d <$t qq +qd srrqr Sftft'tv{
i'a3rn-vrorvridfuiftd!r.ar{qf&d*,1ory6qrgiveldldrrq-{i+lfuIftdqq.S.qa.},cmMafodq&-6R
grf8r< t. ln the event of failure to delivery/dispatch the store within the stipulaie.J 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 suppty crder, MCL reserves the right. qrrrff d tfrls0/B*s qEdlE qY+{ d frslftd i-e/€iqE + q<{ qr cwE rqfg1

d <nic rrg *qd .rQrar Cfufu+"sr l rrusq q 6{ cri 6 futfr d q!ar{ dIgi d qqlq rrq frqq G crdl 6} {,,T 6-{i d fuft d
1e.S.qd. b qrs ffifud €ckon Erferd t I

a) To recover fiom the supplier as agreed liquidated damages, a sum not.less lban y|o/o of lhe price of any stdres

which the supptier has not been able to cupply as.aforesaid each wdek part thereof during which lhe delivery of
such stores may be in arrears, limited to 15%.

b) To purchase elsewhere, afler due notice to the supplier on the account and at the risk ofthe defaulting suppliers the

slores noi supplied or others of a similar descriplion without cancelling the supply order in respect of consignmenl

not yet due for supply or
c) To cancel the supply order or a portion lhereof if so desired to purchase the Etores at the risk and cost ofthe

defaulting supplier and also.

d) To extent the period of delivery with or withour penalty as may be considered lit or proper. The penalty, if imposed

shall nol be more than the agreed liquidated dsmaged reforced to in Clause [al above.

e) To forefeit the security deposit fJl or in part.

D Wherever under this contract a sum of money to is recoverable from and payable by the supplier.Coal lndia 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 thereafler may become due on lhe supplier in this or any other contract

shoutd tiis sum be not suffcient to cover the full amount iecoverable, the supplier shall pay to the Coal lndia Lld.

and its subsidiary companies on demand lhe remaining balanced. The suppliers shall not b€ entitled to gain ci any

such purchase.

9. cONstGNEE : qE qiFsr.F lrclrq.<) qq.S.fd. gwm<, vr1ft futn, gaf . f< artvr d <,l qM qlq4l M qr rO {
?qqrcrrfr o.) *{R at \ti r"+ enicr *1ffi&nlr qtr+ cfr{ rFlar o-r*qrrsm{ t

ceneral Manager (Admn.) MCL, HQr. Jagruli Vihar, Burla

Two copies ofthis order are being sent to you. You are advised to acknowledge receipt and acceptiance of the order

retuming one copy duly signed and stamped by you.

qiffiq / Yours faithfully

gfrwr+Aoffistftfr|e
For & on behalf of Mahanadi Coalfields Ltd.

ttl-qqfr / c.c. to Finance Bills , McL Hqrs., JagrutiMhar, Burla. This refers to FC/SBP/MCUHO.I

/ dated



.e.seo ffirrra'' d,r rr€ilTdt sl"r%tcqrr firF€g
.f4p\, e --rn-ra. qrrut fuTfrI (€H)=',.x&sffi#m1'EEE wn@S,.w_-I6_89?o_q*, 

MAHANADI C6EITIELDS LIMITED
Administration Department (STORES)

Ar/' 
?JAffi 3l'^XlXiF' 

768020

sq{ dcqr : - qrySqa/W{r/qffffi/E}C/ zo
Ref. No.: - MGL / H.Qrs. /ADMN / STORES /20

qfrlro
Mluus.

Rqi6/Dt.

ftYqlgup'

dq{1*.t. erdd{rilrtt./TenderEnq. No. ,Rfia/ot
qFriil ffi( t.^rour offer No. , RriE /Dt.

frqrdrdiq,
!,qrtn S'q{ fi ffi fuc silEa } frE Eqrfq qq tc w sr[fi irrtqr Rqr qmr t I $& * fut qHrq ft{rq

* tU *O|;t t t Witn 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 enclo5ed.

tr{.
SL.No.

.ff$ tg -n /ttems for Suppty
ITITV

Qnty
ffi
Unit

q(/
Rate

sd5€
TotalValue

5,n(
TOTAL {

F.Y.q/P.r.o.



-2-

13. qqrfrdfuqrfu ...... t.....:......... .........ilr'
er) gFlo gE1, ulse;@, gdt, sitsn qdt, qREfrfd gg, u$ien €, oTrR fri-{rh 6q a,ffi i srifqr

f6qr t r adqn Mt &. qtm Erd t slR qri olqfffi t r -
a)Certifiedthat(a)EL/PL/AL/SL/CommutedLeave/HPLeavefor...........'

b)Leavewithoutpay/Extraordinaryleavefordaysfrom
to ............. ........ may be granted.

3lEfrtr.D'

SUPERINTENDENT

roffqr+tr{€l/ qsrrrwr

Ti$oviqrflI qffi
SANCTIONING AUTHORITY

firorqrdtdg-g {gtdqftt
LEAVE SANCTIONED IF DUE ..

EKICN
SIGNATURE

q$Trq

DESIGNATION

fuio,
Date



isilncl

3lriffi irT;TFT

Name of Applicant

o,dEnt6ts
Employee Code

$trTrq
Post held

a. tcq
Pay

sufftxed

s. lf$iDItDRET
Ground of Leave

10,6T{dq}'rtiotffi6,
Date of Resuming duty

1.

9tE ts,ol 66'tnftie fifie6'oT6rreffifrfres
MAHANADI COALFIELDS LIMITED

(A subsidiary of Coal lndia Limited)

€ sntEeq*
LEAVE APPTICATION

frqnqd €rgqn
Department & Section

g$orfrNq
Nature of Leave

g$meraP
Period of Leave

qlff{R, qaElr f,ti erq 6t{ :

g-S r6err EtErt dr.s{rdI H}
Saturday, Sunday and Holidays,if
any proposed to be prefixed/

sni{o, irT E$rrtr{ (ftrio t' w*r)
Signature of the Applicant (With Date)

srdqifod/ rt ergvifue
Recommended/ Not Recommended

fl+iTfr sTlffi trI FHIqN
SIGNATURE OF THE CONTROLLING OFFICER

qfirq/ D esi gnati o n :,.,..,.,..,.,.,.,.,...,,.

ffi-fr/ Dare: ,.,.,,,,,.,

Tqqr EE trfrF4
P.T.O

11, sus 4 e frrq ss E-S fr, dfqq fi gS qrn ftqrqs olarEr EITfr ta rer Efur or sqfm u{il/qfl ewr
qrffITHI

I propose/ do not propose to avail myself of Leave Travel Concession/ R.R.F. for the Block Year

201 ................... during the ensuring leave.

12. frriT+' qffi d frqft ur ergvivt I

Remarks or Recommendation of the Controlling fficer

2,

3.

T



CERTIFICATE

qqTFr-d fu-qr qrdr t fu fud fr fr€Tqr .m qq qrwq C tt q-tr sqi fuqr rrqr t

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

cqTFrd fr"qr qrdr t fu €rq, o.R srrd-el =rff oiT{ tr{ aiR qeT, Tq Si sq cR-{d{ qrEFit ERr d G I

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

cqrFrd frqr qfrr t fr fr , sffi/Sqrt/ *
-l (tenc)t (*srn) il{fu-crrrqT

qRr fft d t srti Sq: gR o-{dr { fu ti ttGq qft+aq t qTn qfr d t r

Certified that I Smt./Ku./Shri

performed thejoumey from (Place) to (Place)

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

q,{qp6;ao*"
Signature of the Employee

(s-qfrr sss' qta qsr, erqrq 6r GrBs'futrqr, ssrR a frq o.qrfr srDffirfi b qqrurrd iS TqH )
(Space for certificate ofcompetent Authority for higher road mileage, higher charge ofaccommodation etc.)
tirffi 614 6 6o * frc aiR qrq d ffid fu vso qm vrei a} u.gr5 eEH 6 t
Allowed to travel by road in the interest of Company's work and to save time.

by

frfis
Date

Rqio'

Date

ffiT6qffitrsrm
r|ii.................

Signature of Contmlling Ollicer
Designation........

qR dt-d / tre etgqr d effirq fuqT rm il d Eq cr, 6') rr*t qq
Format to be filled in if stay is in Hotel/Guest House.

ir') q (g) fr-.D' ERr grrdl{
Amount Paid by other/self under (a) to (e)

o.
a. Fare

ET.iITfIqq
b. ConveyanceAllowance
ri.
c.

qrll
Deamess Allowance

ercsqsRqq
Hotel/Guest House etc.

n)

R-ddE
Bill Receipt

q.
d.

El{rdrrg{rst
Amount claimed

tls
Amount Admitted

6.-ctff/qqr+s{
Deduction/Adiustment

gq6H / arq-s an.r$ fr"{d {rRr
Net Amount Paid/Refunded

scc
Rs.

rcc
Rs.

FW
Rs.

scq
Rs,

(*-i-d +€T Ettrq h rrriq * frV por use in Accounts office only)

drts
Date



ANNEXURE . IV
_.ro.'1..?r, Xarranadt

.' C.ft '_ .c| oatfreld.
i ^e- E r- imrtcd
i . bdhr 

_ 6s r\e!d!.i{.rrdrdl

Tdrft6tufr"s.qftR&
MAHANADI COALFIELDS LIMITED

6. q. v,r$rdfua I r. A. FINAL BrLr-

qiq
Name

rlt{

offciqr
Employee No.

+orqr eqfuq 6Ift-flq fi t/o"taitt of outstanding advance, ifany

2.Taxi F4re I Road Mileage :

:. lftg' r1s/pa;l, Allowance :

: gq-dnfuqrqqrElcdfta/gotel bill paid :

w....hRelf+o!t.tt
Specified D. A. for.....

day@Rs......per day

s . qq oE qq fugor grarc fu-cr qcr t/Any other expenses claimed :

o. gd/rotal

z. o-eJfuqi I il cIAq 3.c. {st Rqi-{ tHhd
Deduction (i) T. A. Advance drawn on

ii)Qrqdtdl(iDtrqaxtd)- Others ifany

flq{ fuqI rlqr I

Net Amount payable Refunded vide MR No

61

Dated :

Net Amount in Words.

ffiT6Brffitasrrt
Signnture of Controlling Oflicer

er}Err*E6nN
Signaturc of Claimant

P.T.O
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Blf ahanadi
S oalfields
X;Lmited.
lA S{t'sidi.ry ot Co.l ldr. Lmilcd)
A tini %.M Coilpda)

Hqtr.

Area/Sub -Aiea

Unit/Deptt.

Amount claimed in woids : Rupees

MAHANADI GOALFIELDS LIMITED
TOUR APPROVAL & T. A. ADVANCE BILL

At/P.O. Jagruti Vihar, Sambalpur

Date

Name Department Section

Designation Basic Pay StaffNo.

Place (s)

of Visit
Starting on Expected

duration

Purpose ofTour Mode of Journel Approximate fare Amount

D. A.

Others

Total

Previous advance outstanding, if any

Signature of Controlling Officer
Designation Signature of Employee

(ForAccounts Deptt. Only)

Bill
Receipt

No En@ in
Advance

Ledger Folio

Account
Code

Passed for Payment
of Rs.........

Date

Dealing Assistant Acctt./Supdt. AccountslFinance Offrcer

Posted inAccounts Ledger Amount paid and entered Received payment
in to Cash Book Folio
No

Accounts Assistant Cashier/Pay Clerk Signature of Claimant



ae &u *t ahanadl

*;;m;
Form ' ll

MAHANADI COALFIELDS LIMITED
AT/PO : JAGRUTI VIHAR, BURLA, SAMBALPUR - 768020

APPLICATION FOB REIMBURSEMENT OF MEDICAL EXPENSES

!.OR ACCOI.JNTS OFFICE USE ONLY

for a sum ofRs.

ANNEXI.]RE.I

Signature of the employee with date

Encl. Prescription, Receipt and Cash Memo etc.
Controlling Ofiicer with Designahon

Please issue A/c payee cheque/pay cash to

Debit A,/c

Received

Credit A"/c.

Sri

Department .

Designation Employee Code. .

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

reimbursernent of Medical Expenses under the Medical Attendance Rules.

(Rupees

For Rs

Sl. No Date Name and Relationship Doctor's Name & Regd. No. Cash Memo No.
&Dale

Expended
Amount

Total Remarks

Sign. of Claimant

(Rupees

Issued Cheque No. Dated

Accounts Oflicer (B)
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ry MAm'moffi*,
^(r" rar miqu (lrrrrcrt)sl r.rqiorq
#,:", oFFICE oF THE GENERAL MANAGER (ADMN.)

' AhtiniRrrucopau q\: vqk fttn, wcggq - sqeo?o
PO : ]agriti Vihar, Sambalpw - 7 68020

u.riqr: qr$\'€7g(ftfrftrfi.fqdtv
Ref .No. MCL/SBP/Admn./Stores/

ftcis'/Oate

**r i/ro
*qrr frf, miqlry (Gre)/nrelinance Manager (Bills)

ftt ftnnt,gr$1.o gerrfiq/Finance Departnen! MCL Hqrs.
gaf,w<ey l/Burla, Sambalpur.

frrq:- Gr&' *' g-rdr.r *. 6<v * t/suu:-Billsforpaymentforwardingthereof.

r6l(q,/DearSir,

^{FrqRkc k{ eTrc+ srqfu{'+ ffie qi grr-ff{ S frc dil-{ e} qr* t rl
Following bills are enclosed for your audit and payment.

rirrrt: gqiqffS{r{ Encl: As above.

lff}'l*u* rr&{r''

3. silE6 sntqr / supply order 
Yours faithfully'

sl.
No.

qrffi *'qrq
Name of the Parties

Fq-d riqnlft-{io,,
Bill No. & Date

5q {s
Value (in Rs.)

qlt[r.r 1tqr
ChallanNo.

& Date

en?Br rtrcqr
Order No. &

Date

01.

02.

03.

04.

05.

06.

07.



ffirulcl
rrgr;reffidqsfrfres

MAHANADI COALFIELDS LIMITED
sro qrfu vFnER /oex REcErPr REGTsTER

.rrqr{det frfilr
lvlovement details

Eqq, Tdio., RliawrR
Subject, Letter No. Date, etc.

ctfrfi=iET\riHrfts
Receipt No. & Date

zn-dt nw gon /Received From

qlq/Name - $dI/Address

mqdqr
Serial No.



ffi
h;;;r

I allanradl
Gl oslflolda
L lrntterjl'
(A lfD.&ry of Co.l lrd. U&!cl)

.1 ilAt qRaraa CanF'1rr

et E, I G'oL 6QI n6o qQfr gqg,qErn<Iffii6iG,
IUIAHANADI- GOALFIELDS LIM ITED,

s-qfrEfr gffir / ATTENDANcE REGISTER

sqREfr/ ATTEN



6't616 6elo. on'i
qrfifutrt,g.*,
JAGRUTI VIHAR, BURLA
FOR THE MONTH OF / TIT6 tro, Fdqm/oeptt.

ETAT
Remarks



fttlr
I . q6 qri frr{rq q lqdrr fuqrrqr t Hqr 16 r6t+ce tgr* ns d arcteroR'r fg t Eqfti

srdq fun r d rBaR/ EA&ftc6) dl_s 6c er R{ ar$ft lqEq}fr4"q eqEmr0 qrr{ ol rkar/
@*fet,ft gors-oit,ssbfr c$dkdfu tr*F&o,fr ft fu 'd@arecddr.rg6+'
sIaIt+t'tr

The vehicle is engaged to the departmentand contract for hiring is forengagement 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 bi concerned Director is required.

2. funnqntr{ qrfuilqhro !flPmrt 6} qtt{ b 6r{ qrziE{ qk srqrqrfi t frq ?Ftg.6
ltq alri * Rq eSqR c-{$ I qR riiifud hqn t erea or oD-ga ft+a,r rlf}6rt ricfurd a
d s-s fuifr t B,{rrnqer fu{rrr &, fudt sq efu oi frfu 6tl I The HoD himsetr or ona orncer

oI the department would be made responslble forallocating task and malntainlng the logbook

tor movement of the vehlcle. ln case authorised officer of the department is not present, the

HOD shall direct'other person from the department for this job.

. _ 3. cd$ {ilrr qrri b frs afuo d'r go; fr fuc o-gitv w r:rmt fu rq + qfrn lrrq E}i
*,Xt csnqr fu{Fr t miq or soS ? t

Agsncy can get monthly logbook for coming monli for the deployed vehicle, well in
advance, dlrectly from Admlnlgtra0on Deparbnent on wrltlen request,

4. Up & down mileaoe from establlshment lf reporting place is MCL HQ the extra
mileage for up & down to be allowed from establishmenl of lhe agency to MCL HQ on actual

but not more than 10 kms each way.

5. Charges ior engagement ot vehlcles beyond Fixed Duratior of dally engagement:

Payment of overtime shallbe allowed @ 20 per hours. Applicability of overtime shallbe afrer

the nomalduty i.e. 8 (eight) hours excluding the lunch/dinner break period & shall counted
from reporting timc. The total period fotnomalduty 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 riot be more

lhan four years during the period of contract. Vehicle will be replaced wiih equivalent

category if existing deployed \rehicle attains the life of 4 yea6 during the contract. (The

concemed department shall keep rugular check on it).

7. This vehicle is engaged to the department is under contract agreement for
engagemeni of the vehlclo on regular baale as per worfi order no inCUHOAot i.lrHi.ing ol
Veh./ 815 otd 02.09.2013 which is under integrity pact. The HOD shall ensure the terms &

conditions of wort order as well as integrity pacl on behalf of MCL failing which the

concemed HOD shall be responsible for breach of contract on behalf of MCL. Copy of work

order has alrealy been distributed to all HOD MCL.

rgE-{rtr6,(!elT)

t\



usillcl ffi"ffiffim*'sqs
Mahanadi Coalfields Limited
Jagruti Vihar, Burla, Sambalpur

s<rio.: *6\'d/sqdg{ ccn/ {fuIrd{
cfr/ro,
M/wys.

frqq/ sri5:........................ .....fu{FICffitonmqrer6{$d.{6riigorqtotricr,
Mork order engagement of Hired Taxi to ..................... deptt.

qqri/ Ref: Our work order for hiring of vehicles on regular basis no. ................

ftcrdrqq/ Dear sir,

sqfo e<Fid qTe{rqqn aer ils*nd'Eq ttm &. orgvn ure-+1 fti frt w vd w tmt
tar{ o-{i 61 o-4 entsr Rqt qIdI t.

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

t . tffi o.r q-fin Yqq qqt i Type of Taxi & number:

2. {irr{ E}i ErdI frqrq I Engaged to Deptt:

3. {mr{ TEi sT triFR / Type of Engagement ffid / qrfuo (Regular/ Monthly)

a .{aq dri or Rqis i Date of engagement

s. qrfq ffi R+d ot tt I to whom vehicle will report.

6. tdqr6ioIfrR.re / oif.e},vr+frqrbor;qqcrqrfi fr urg+a{ttirot
Period of engagement within the period of contract till the age of vehicle is

within 4 years

7. grlCIFT ET / Payment rate: . oiie S 3rgsR / as per contract

8. please see overleaf for important instructions. gqq1 tr.g gE b ftd rfeX"i fr{SI {tt t

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

lrdfc

reH-{q6(q{n)

cfrftrfr
r . s*ftrcfiqr,/qffi ............

(erd-t b srdm vw+ft s. qE.\-d. q-s.as n. GIL : c-oA(vi ) : 005: 35 : I 572 D'td. t 7.03.201 I

b qgqmq d ffi citiE-d futIrT + fu'{m*qa d st'T t)

2. Sr. Manager Fin Bills' HQ.

3. Office CoPY/ trmta{lffifr
P.T.O.

ftqio':



ri\ T€rd+dtd'#qsfrfrts

"0" " ^i i\i*,:,w:i;r:1,,1' o'
ocr iof ATIPO: JAGRUTIVIHAR, BURLA, SAirBAtPUR. t6E020

t{NHr
PAYORDER

16til
To

d. No.

+{d

20......

,ff The

s,l Pay 10

d. Rupees

ir qi il On account of

fi\\. I.rr-andr
A l9 Gorl.lt-la-

*-Vr*m*.:*

n. No.. ... ...... ........-1.0.0./

qar+Amffiqsfrftes
MAHANADT COALFTELDS LTD.

(A. Subsidiary of Coal India Ltd.)
AT/PO : JAGRUI UHAR, BURLA, SAMBALPUR - 768020

qsif*
PAYORDER

20

+qt{T0
rff The

Sf{[ Rupees ....

Sqt$ on accountof

t. Rs.

qrtEler

Chargeable to..

r€Efl Signature ..

qtFilq

Official Designation

s. Rs.

qd qr Chargeable to

r{anr{ Signalure.

c{{Iq Official Designation

Received the sum of Rupees*... ..........F.

as above in full ofalldemands

rICnI{ Signature

E{r-E{rqmI

tr
erarsr Gffi {EQ qNr d otRI t qr dr€ frrnc a.rnn } a} g.6q q1 slq Vt qfu ERr frqI qqr qIBg dI 6'qrff + fr c
tcRfu E) I tsr efiH ff frqlfu q!r6q{ !fiT<lEKr€R qrtn ;

atE: ft rqa o-ti u6 6 qg+n i an grrsn ffiqr rargrn I srq+ dt $i qiq-r.eom t cn grrcn o-€ or :rfuon t r

When the amount is above Rs. 50O/- one revenue Re. V- stamp must b6 affixed.
When the pa)€e sign' in vernacular or by seal or marks the payment must be witnessed by some person well-known to the Company
who mustsign. his name in the place provided for the purpose.

N.B.: Payment will be made to the person presenting this onty on his providing his identity and his right to
receive payment to the satisfaction of the Company.

I qfq srqdnl !flqt E€rer{ RA qr



:e (E o.lti.lrt-

{qI
No.

i5-q.

€rqr

qE-sr{ g.lTrfr i5T Ekiler{
(wnsq fuTr{r)

Sign. of Store lncharge
(Admn. Deptt.)

- atrTffi-
lssued by

T6r+A+mq
(ata Eftsqr fufr*s ff go werq-6 o.q-ft)

MAHANADI COALF]ELDS LIMITED
(A Subsidiary of Coal lndia Limited)

rffi, or.rq s? ur5a ouE + fus dq q.d
REQUISITION FORM FOR ISSUE OF STATIONERY PAPER, FILES ETC.

ftiir{r 6r qrq ft-{r6
Name of the Department

qrfr
qftqrur
Quantity

t.

fuTrrlnaet iDT EqaTqrq
(o.rqfdq gErrntrd)

- Sign. of H.O.D.
(with Office Seal)

AIiIT IIIqT
Received by

qY-r Eilf 6T 6€Telt
qfiITTT

FftTFT
Sign. of the Requisitioner
Designation_
Deptt.

ledger Posted by

Erqr qrfl q ed fu-qr rrw



"6 
TR., 9

.31"
I\4CL

T6ffi
galool

MAHANADI 
^ 
CO

"FRR{Iq6r

LIMITED

t'i\
.,fr"
t\ cL

FroroolGclaftioq m6SQ

-ro s[tr${fr /PEoN BooK
/PEON BOOK

ilflq
Date

qrqz6,'{iftI
6RIS{

Sign. of theil0€
Date

6<refl
Sign- of the

qc{r$6r{rq
Name of Peon

ffi+.rk+rur
Contents of cover



tr T6r{fr
fr6eso
tufr>e

flq'lG)ol60

sc{r$qfr /pEoN BooK

flq'mol
T6rqa

MAIIANADI CO

*

-fl"
MCL

fr6es'o
tutu>sQ"I*64 MAHANADI CO

l\,I c L ----------5.--_A
LIMITED LIMITEDqwr$qfr /pEoN BooK

6RISI{
Sign. of the

ffi+rE-+rq
Contents of cover EklrsR

Sign. of the

l



66i\

.1?"
I\4 C I-

A lli,l.iqgna Conpt\

\--+\?z

T6Frfr qfe#ds"( frFrk
MAHANADI COALFIELDS LIMITED

rwr miqo (rerw{)q..r qrqf-frq
OFFICE OF THE GENERAL MANAGER (ADMN.)

fr: vn1fr ftfn, irqogr - \eqzolo
PO : Jagriti Vihar, Sambalpar - 7 6802O

6.1is;tr: \'fift\'Vgrrftft/:r{Tr./r*r/
Ref .No. N.{CLISBP/Admn./Stores/

tEr t/ro
*{rt frE miqo (F+s)/fne Finance Manager (Bills)

ftt ftqm,$r$C-€ gqffs{Finance Departmen! MCL Hqrs.
gaf,w<fiS{ l/Burla, Sambalpur.

frci6'/Date

frrq:- GRil * yrcm + fuq t t/SuU:-Billsforpaymentforwardingthereof.

r*(q,/DearSir,

^.iFrqRkt fril €rTq+ c.rqtgq { silEe q{ grrdn + ftC fu'{ H qrt t rf
Following bills are enclosed for your audit and payment.

sl.
No.

qrffi *, qrc
Name of the Parties

frrtr {c{r/Rqiar
Bill No. & Date

3l,-{ T€
Value (in Rs.)

qIQT;T -{TETT

Challan No.
& Date

en?nr r{en
Order No. &

Date

01.

02.

03.

04.

05.

06.

07.

r{ma: sr+ffir{-{ri Encl: As above.

1. ftr6 7 3111

2. qltn?T / Challan

3. eTr{t wrhi / Supply Order

wrfrq,
Yours faithfully,
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".eo{1he.? tr ahanadt
,' fi\ ' (c oarfrerd3
i "S- ti r- t-.tted
6 adho ;s r1!jqr4 crcd tldr Lerdrai;,- .n- t 

^^, k,* c"-a"t

MAHANADI COALFIELDS LIMITED
TOURAPPROVAL & T. A. ADVANCE BILL

At/p.O. Jagruti Vihar, Sambalpur

Hqtr.

Area./Sub -Area

Unir/Deptt.

Amount claimed in words : Rupees

Date
Name Department Section

Designation Basic Pay StaffNo.

Place (s)
of Visit

Starting on Exnected
duration

Purpose ofTour Mode of Joumel Approximate fare Amount

D.A.

Others

Total

Previous advance outstanding, if any

Signature of Controlling Offrcer
Designation Signature of Employee

(For Accounts Deptt. Only)

Bill
Receipt

No Entry in
Advance

Ledger Folio

Account
Code

Passed for Payment
of Rs......................

Date

Posted in Accounts Ledger Amount paid and entered
in to Cash Book Folio
No

Received payment

Accounts Assistant Cashier/Pay Clerk Signature of Claimant



1.

trrfiulq? /cemrRcnire

qqrftd frrqr qmr t fu frd fr furqr rrqt qq iIrfiH fr ti fir sqt fuqr rqr t

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

qqrftd frqr rrnr t fu €FF trR srffiI T€f a,{r{ .r{ qtt qrer, Tq qii erq qft+ta qnrdf cM d.r{ t

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

s, qqrftdfu-qr qrdr tfrb' fi , ffi/Sqrt/fr
i---(*em)t (eat) rofu'qrrrql

ilr tfr d t eiv g+: yfu o,wr dfu lti irq qRercq t qrcr rS d t t

Certified that I Smt./Ku./Shri

performed the journey from (Place) to (Place)

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

a,ffi*'rsrrr
Signature of the Employee

(w6q eca, drd etrf,r, snrrnT {r ork6 fr,Irqr, {gtE * frw -6 GIkorA } qIII.IEI tg ent )
(Space for certificate of competent Authority for higher road mileage, higher charge of accommodation etc.)

+qfr or{ b Fe b ftq qlr qqq fi T{n ig vso ERr qnr a} ergrfi r+q fr t

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

bv

fraio
Date

Rnio,

Date

ffiTosrffi*rsrrr
r|q..........

Signature of Controlling Olficer
Designation

qR drfi / ti" ENIq fr eflqrs fuqI rqr E.I a) gs qqH 61 lNr qrg

Format to be filled in if stay is in HoteUGuest House.

i15 3pq/srf ffir grrdH
Amount Paid by other/self under (a) to (e)

ERr glrflr
Aml Paid by Self.

rF'.

a. Fare

g. ErFTarq
b. Allowance

lrflT

c. DearnessAllowance

ilcsfc{IRqc
d. HoteUGuest House etc.

g.'sr;q', fi t d
e. Other i

frdSq
BillRe9eipt

Ercr d T$ nft
Amount claimed

€Filnet
AmountAdmitted

o,etft/sqrfu{
Deduction/Adiustment

sqg
Rs.

Rs.

sqq
Rs.

rw
Rs.

(tEil drrr Aqrq t r*q h frry For use in Accounts office only)

drfr{s
Date

UrrdrE / qrrs Eft T{ frqa {rRr
Net Amount Paid/Refunded

AEIUT

Particulars



ANNEXURE - IV
_6eo{i'.'ae 6 lllf atranad.i

." 6eiUI rc oalfields
i "0- ,! r- i*ic=a
? -odt.D .*s {1Silh.ili.Jryil,ri{rtnilr!Lrnilrdr

?ri;-€.o- A hidt qattu co,apan,

TerdrftdETfrffifrfrtg
MAHANADI COALFIELDS LIMITED

f. q. .Fr+ra fra z r. A. FINAL BILL

6f$'frtt sIEq 6'f fril$f qR t/O"tai l s of outstandi n g advance, i f any

l. qlltTfr+gu/Jor*ey Details :

tr*qFI / Departure

qFT

Name
gwrdq
Head Quarter

frl-a q. \q FnftE
BillNo. & Date

IIE

imation
fuil./ei-Jqr.r
Deptt./Section

elt oTern
Place of Visit

o--S i+cqr
Employee No.

sdls{ "

Basic pay

qr.rl rFr qdrqq
Purpose ofJourney

qfrfqq / Arrival

Z.Taxi Fare / Road Mileage :

3. eft+, rf,t/DailyAllowance :

4. grf,H firqr rrqr Eiffi fra/Hot"t bill paid. :

ffisfrqsHrqlrflr
Ordinary D. A, for......

days@Rs......per day

c{....ERrEtfu6 rrflr

Speqified D. A. for.....

days@Rs......per day

5. cr;+l at{ qT fur+l grrflq ftqr rrqr t/Any other expenses claimed :

O. gra/totat

7. odlfrqi (i) srBqA.q. {rqtf{i6,

(ii) srq4Htd
Deduction (i) T. A. Advance drawn on

ii) 3rq4t$td

o1 tqrfuqn

Others ifany

Rri"Ftfi
EltrgEqTTTqI I

ee6rn

Net Amount payable Refunded vide MR No
Net Amount in Words.

Dated:

furiffisrfffitwrsrt
Signature of Controlling Officer

il}eR*'mrrt
Signature of Claimant

P.T.O



ANNEXURE - I

Form - ll

MAHANADI GOALFIELDS LIMITED
ATiPO : JAGRUTI VIHAR, BURLA, SAMBALPUR -768020

APPLICATION FOR REIMBURSEMENT OF MEDICAL EXPENSES

Department

Designation Employee Code

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 ofMedical Expenses under the Medical Attendance Rules.

\& q,tra.na.d.l.
Goalflelds
f-trrilted

Sri

Controlling Oflicerwith Designation

Please issue A/c. payee cheque / pay cash to

Debit A,/c.

Received

CreditA/c.

FORACCOT]NTS OFFICE USE ONLY
for a sum ofRs.

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

(Rupees

for Rs.

sl.
No.

Date Name & Relationship Doctor's Name
& Regd. No.

From whom Medicine
etc. Expenses

Cash Memo No.
& Eate

Expended
Amount

Remarks

Sign. of Claimant

(Rupees

issued Cheque No. Dated

Accounts Ollicer @)
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"rz#Qn
a( i$l ):?X%r.

a

tiq{q1tfr6t Manager's Dairy 1

( alqdr sn fsfiqs, r ssz * fafu q1 q I str ( d7 ) * qah )
(llnder Regulations 41 (a) and (b) of the CoalMines Regulations, 1957)

frfir
Date

fa'tq{q * qftunq

Results of lnspection

4i.pgmff
Action Taken

q1ffi s"r ttEI Name of Colliery...

Il



qlfu6 6t qrq Nameof Otner.......'..'...'

o.r$q o1{@r Numberof Catridges

srqs d rrfi Returned

ffifdm Explosive

ir. or3cm'Permited

0 fr.s P5

(i) fi.s Pg

(ii) fi.t et

s. rh q-gm fia Non-Permitted High

rr. 3r<r @s o{) CIhers (SPecifY)

1.

2.

<tns Detonators

6. 66q ord ffgo DelaYgdion Eledric

q. r No.1

.fl. 2 No.2

, Ti.3 No.3

g.nNo.4

q. 5 No.5

*i. o No.6

s. nffirkr Fgo lnstantaneous Electric

T. srERvt Ordinary

3. grsr v5o7ord.m 3IIR 6<r{ (fi) d cdril

Safety fuse/Cardex etc,lspecify in lengltq[

Ytrc rrFr$( 6I tfuo, RdfC

SHOTFTRER'S DATLY REPORT BOOK

er< efifrqq,tgsz Mines Rule, 1952

(rssz or rsz (fi) frfffq) [Regutation 197 (b) of 1957]

oq s'. Sl. No. .............

srTr{ T6 ri-d ol dqr Ed <rfi 'rfi fidr
No. of shots Totalshots

perround . fired

rrrre wd <rT'{ g{
Places shots

where shortfired

frtd 'rd Eircit q,l .iqr
No. of holes

made

<rni g-r d $@l
No. of rounds

fired

1.

2.

3.

4.

5.



aIII 't)-dr Errri d rfd oiftn ga d qftbqr vri d al .r& @f+or rzr)

\Mether treatment by coal dust with water before shots were fired (Reg. 1 7 1 )

9o qti t +.s fi. d .fl-or arq wrot inr qt{r 31tr qii .ia <r,} ,rd

Padiculars ofworking faces approached wilhin 4.S of each other,
and where fired .

- FmsrxR. qR oi{ d
Mislires, if any........

- ft-ssTsl A ft-fd crfi rrs qmqrfr @hqq rzz irl)
Precautions taken against Misfire (See Reg. 177)

- h-6rirpm'rtdr. qR sii d
Out shots, ifany ......

ft9 qrq. qT rtur ttrrfi ol ds. qfr ot{ d
Defciency of day, sand for steming materials, if any .................

'i-dr erd Brosor 6r ils. qft aE d (fiftw roz f,tfl
Defciency of shotliring apparatus (See Reg. 167) ... ...

fugo rllm E ng ria En <vn (ftFrrrrr ros td)
Condition of elec{irc shotfiring apparatus (See Reg. .t 69) . . .

sil.rd {[e or+n d fl rrff q*+

- s{ 6t{ 4ilq
Any other RemarlG

frE Date .................. ... E{q Time

- r< qrrd t uti wgm ,fq 6{i qtd qfu frrci A rrrqrl I (ftfiqq js,
For cases in which the person, who made the above examination is unabre to vrrite Reguration, .l 

97)

ori d1a or Ernt
Lefl Thumb marks of

d cti)rrorert f.r-Grr qtrFra cror (fu avgm Rmj

d nfudta w ftrd i crti rd v{41 fl qrsr i q66r {.{r A i str

l, the undersigned, hereby cer'tify that lhave written the above report in the presence of
...... and have read it over to him in his language and he has made lefl thumb

mark in my presence.

firrq Time

sft-ERrerR-d Signed

ti"rs,z r$q-o ERrefi Manager/Asstt. Manager 66n{Rd counteBigned

o1 Bqfurfr

nfr sqfurh il qqi .f,[e qy ftsfir drnqr f 1

qul'trdrdr RqlJ
DESCRIPTION REPORT

C,6L Press 268/1 5- 16-250 pads of 1OO Lvs

1+-l-.^- . _



63i,r sr<nq,ttf+qsrqqiterq*1ffi5 = =

^{}"} 
(tssz*rfri{qci4asi 133 (3) (s)

Ql'' ftfr"* r r : *' :t .iT arqrsrd q+m{ } tf,q fi.fi 3ir qfrr+-d qffi *' o'i l' qti.FrslRn qc*nr titq"n ara t i+ ti sn

+. ffif,fua qrrif *' arzja-sfl,ii a1 qfu di t 3i1 ftqfufud fti-J q.rfi t :

a]ffiqtaq:
qisq1lfr*q\,EiGfiq€:

r. fq+1ftfil : qqlgs1r{lq

(s) sqrr t{tsor

(E) Efi'q i{tqq

ii qtJt{ o14({ (ffi q1 tiut............ ........:::::::::::::::::::::::::::::
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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.  

सभी संबंͬधतɉ को सूͬचत ͩकया जाता है कȧ अधोहèता¢रकता[ अवकाश, बीमारȣ, 
Ĥवास आǑद के कारण अनुपिèथत होने पर .......................ͪवभाग का दैिनक कायᭅ Įी............   
पद (………………)  कᳱ देखरेख मᱶ होगा।  

 
 
This will be operative with immediate effect.    
 
यह त×काल Ĥभाव से संचाͧलत होगा।  
 
 
 

                                                                                                           GM(………………………. ) 

                                                     महाĤबंधक(...............) 
 
Copy to:  

1. TS to CMD,MCL  
2. TS  to D(P),MCL  
3. GM(EE)/Dy. GM(Admn.)/GM(P&IR) 
4. Sri . K.V. Pillai, Sr. Manager (P),HRD  
5. Sri B.N.Gouda OS,MTI   
6. Sri Sunil Dash OS,HRD  

 
 
                                                                                                         



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

 
 
 
 

//कायŨलय आदेश/OFFICE ORDER// 
 

अधोहÊता©री  िदनांक ………………के पूवŨ¾ ह से दौरा/छुĤी पर रहőगे । अतः 
दौरा/छुĤी से  मेरी वापसी तक łी ………………, सहायक Ęबंधक (………………) को अपने 
सामा¾य कायō एवं उĳरदाियºव के अितिर« त अधोहÊता©री के कायŨलयीन कायŤ  के 
िनÉ पादन  के िलए  Ęािधकृत िकया जाता है ।  

  
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.  

                                                                             
(………………) 

                                                      
महाĘबंधक(………………) 

 
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  

 
    

 
 
 
 
 

                                              
 
 
 



 
 
 
 
 

 
महानदȣ कोलफȧã ɬस ͧलͧमटेड 

Mahanadi   Coalfields  Limited  
(कोल इंͫडया ͧलͧमटेड कȧ एक अनुषंगी कंपनी) 

डाकघर/PO :जागृ Ǔत ͪवहार /Jagriti  Vihar ,िजला/Dt:संबलपुर/Sambalpur 
ͪपन नं0/Pin No.-76802 (ओͫडशा) 

 
पğांक: एमसीएल/ एसबीपी/ ................../2012/500                            Ǒदनांक 
..................      

काय[भार मुिÈत आदेश 
 

महाĤबंधक (काͧम[क/औसं) महानदȣ कोलफȧã ɬस ͧलͧमटेड ɮवारा जारȣ काया[लय आदेश 
Đमांक- एमसीएल/जीएम(काͧम[क/औसं) è थाना. सीएलएस/आर/2012/596 Ǒदनांक 18.06.2012 
के पǐरपालन मɅ     Įी .................., डाटा एÛ Ěȣ आपरेटर य.ूएम. नं. ................. कल ्याण 
ͪवभाग एमसीएल को Ǒदनांक ..................अपराÛ ह से कã याण ͪवभाग काय[भार मुÈ त ͩकया जाता 
है। 
 

Įी ................... को सलाह दȣ जाती है ͩक वे अपने वत[मान Ēेड मɅ उप महाĤबंधक 
(...................) एमसीएल को ǐरपोट[ करɅ। 
             सहȣ/- 
                                                      वǐर. Ĥबंधक (..................) 
ͪवतरण :- 
  

01. मुÉ य महाĤबंधक ( ͪव× त ) एमसीएल 

02. महाĤबंधक (काͧम[क/कã याण) एमसीएल 

03. महाĤबंधक (काͧम[क/औसं) एमसीएल 

04. महाĤबंधक (Ĥशासन/ĮमशिÈत/भतȸ) एमसीएल 

05. उप महाĤबंधक (Ĥणालȣ) एमसीएल 

06. मुÉ य Ĥबंधक (पीएफ/पɅशन ) एमसीएल 

07. Ĥबंधक (काͧम[क/ĮमशिÈत/भतȸ) एमसीएल 

08. Ĥबंधक (राजभाषा) एमसीएल 

09. Įी पी.के. ͫडगल डाटा एÛ Ěȣ आपरेटर 



10. सेवापुिèतका संबंͬधत å यिÈत 
 



 

 
कायᭅमुिᲦ आदेश/ Release  Order 

 

  ᮧबंधन ᮧिशᭃण सं᭭ थान,एमसीएल,आनंद िवहार मᱶ ᳰदनांक ………………से ……………… 
………………2016 तक आयोिजत ………………………………ᮧिशᭃण मᱶ ……………… कोयलांचल के 
िविभ᭠ न ᭃेᮢᲂ/इकाइयᲂ के िन᭥ निलिखत अिधकाᳯरयᲂ एवं कमᭅचाᳯरयᲂ ᳇ारा ᮧितभािगता कᳱ गᲊ । इ᭠ हᱶ 
ᳰदनांक ………………कᳱ शाम से कायᭅमु᭍ त ᳰकया जाता है एवं िनदᱷश ᳰदया जाता है ᳰक वे संबंिधत 
ᭃेᮢ/इकाई के िनयंᮢक अिधकारी को  ᳯरपोटᭅ  करᱶ  :  
 

       

   
संबंिधत ᭃेᮢ के मु᭎ य महाᮧबंधक/महाᮧबंधक से अनुरोध है ᳰक वे इन ᮧिशᭃुᲐ से राजभाषा  

का कायᭅ  लेने  हेतु आव᭫ यक िनदᱷश उनके िनयंᮢक अिधकारी को दᱶ ।   
    

  कायᭅᮓम  आवासीय  था  अत: ᮧितभािगयᲂ को  कंपनी के िनयमानुसार टीए/डीए  देय होगा 
। 

  
 

                                           (………………) 
                                                                                                महाᮧबंधक(………………)  
ᮧितिलिप :- 

1. मुख्  य महाᮧबंधक/महाᮧबंधक- संबंिधत ᭃेᮢ । 
2. पᳯरयोजना अिधकारी- संबंिधत पᳯरयोजना/इकाई  कायाᭅलय। 
3. नािमत राजभाषा अिधकारी,संबंिधत ᭃेᮢ/इकाई:  तदनुसार कारᭅवाई हेतु। 
4. वᳯरष्  ठ अिधकारी(सिचवीय/राजभाषा),एमसीएल मु᭎ यालय: अनुवतᱮ कारᭅवाई हेतु। 

ᮓ.सं. ᮧिशᭃाथᱮ का नाम 
(᮰ी/ ᮰ीमती/ सु᮰ी) 

पदनाम कायᭅ ᭭ थल /                             
इकाई/ ᭃेᮢ 

1.     
2.        
3.     
4.     
5.     
6.      
7.    
8.    
9.    
10.    



 
 
 
 
 
 

 



ͪवæव ǑहÛदȣ Ǒदवस सह राजभाषा सेͧमनार-.सğ ................. का आयोजन ।       
 

            गत वष[ कȧ भांǓत आगामी Ǒदनांक.................को ͪवæ व Ǒहंदȣ Ǒदवस सह राजभाषा 
सेͧमनार- ..................मनाया  जाना है ।  सेͧमनार को संबोͬधत करने हेतु दो अǓतͬथ 
वÈताओं  को बुलाये जाने का Ĥèताव है ।  इस काय[Đम के ͧलए Ǔनà नानुसार आवæ यक 

å यवè थाओं कȧ  è वीकृǓत  अपेͯ¢त है ।  
1. एक बैनर      -  जनसंपक[  ͪवभाग ɮवारा  
2. फोटोĒाफȧ     -  जनसंपक[  ͪवभाग ɮवारा 
3. ĤǓतभाͬगयɉ के ͧलए è टेशनरȣ 
       पेन,पैड,फोã डर (पर्× येक 50 नग)     -  Ĥशासन ͪवभाग ɮवारा  
4. 50 ĤǓतभाͬगयɉ के ͧलए चाय/नाè ता/भोजन   –  Ĥशासन ͪवभाग ɮवारा 
5. पुç प गुÍ छ  (11 नग)   -   Ĥशासन ͪवभाग  ɮवारा  
6. शॉल , Įीफल ( Ĥ× येक 04 नग )   -   Ĥशासन ͪवभाग  ɮवारा  
7. फैकã टȣ मेà बर को याğा भत ्   ता एवं मानदेय -   ǽ.15,000/- 

8. मुÉ य सभागार का आर¢ण   -   Ǒदनांक 10.01.2015 को 
9. फैकã टȣ मेà बर एवं /राजभाषा ͪवभाग के ͧलए -  02 वाहन (10.1.2015 को 

) 
10. फैकã टȣ मेà बस[ को रहने खाने हेतु सीǓनयर  
   गेèट हाउस मे दो कमरे का आर¢ण  - Ĥशासन ͪवभाग ɮवारा 
   
11. ͪवͪवध खच[      -   ǽ.2000/- ______ 

      कुल खच[      - ǽ. 17,000/-(सğह हजार Ǿपये माğ) 
 

उपयु [È त काय[Đम कापȾरेट भवन िèथत मुÉ य सभागार, जागृ Ǔत ͪवहार  मɅ पूवा[éन 11.00 

बजे से आयोिजत होगा । गत वष[ आयोिजत ͪवæ व Ǒहंदȣ Ǒदवस काय[Đम हेतु è वीकृत नोटशीट कȧ 
ĤǓत संलÊ न है। 

Ǔनदेशक(काͧम[क)  महोदय के सम¢ उपरोÈ त काय[Đम संबंधी  å यय Ǿ................... 
(Ǿ. ............) एवं å यवè था कȧ è वीकृǓत हेतु Ĥè ताव  Ĥèतुत । 

 

संलग ्   न: यथोपǐर  

 (...................) 
               वǐर.अͬधकारȣ (...................) 

महाĤबंधक(...................)  
 
 
 

Ǔनदेशक(काͧम[क) महोदय               
Ǒहंदȣ ͧश¢ण योजना के अन ्   तग[त Ĥा£ परȣ¢ा उत ्   तीण[ अͬधकाǐरयɉ एवं कम[चाǐरयɉ 
को Ĥोत ्   साहन राͧश का भुगतान । 



 

महाĤबंधक (Ĥबंधन Ĥͧश¢ण संस ्थान/राजभाषा) ɮवारा जारȣ पǐरपğ संख ्   या:एमसीएल/ 

...................Ǒदनांक ................... (छायाĤǓत संलग ्   न है) के तहत उन सभी गैर Ǒहंदȣभाषी 
अͬधकाǐरयɉ/कम[चाǐरयɉ को, जो Ĥा£/अंǓतम परȣ¢ा उत ्   तीण[ हɉगे उन ्   हɅ कोल इंͫडया ͧलͧमटेड के Ǔनयमानुसार 

दȣ जाने वालȣ Ĥोत ्   साहन राͧश के अǓतǐरक्  त एक वेतनवͪƨ के बराबर कȧ राͧश का वैयिÈतक वेतन एक वष[ के 

ͧलये एकमुश ्   त कंपनी कȧ ओर से Ĥदान कȧ जायेगी। 
उक्  त पǐरपğ के Ĥकाश मɅ .........................सğ एवं ........................सğ मɅ Ĥा£ परȣ¢ा उत ्   तीण[ 

अͬधकाǐरयɉ/कम[चाǐरयɉ को एक वेतनवृ ͪƨ के बराबर कȧ राͧश का भुगतान ͩकये जाने हेतु इस काया[लय के पğ 

Đमांक..................Ǒदनांक ..................एवं .................. Ǒदनांक ..................के माध ्   यम से 

महाĤबंधक(...................) से संबंͬधत अͬधकाǐरयɉ एवं कम[चाǐरयɉ के वेतनवृ ͪƨ के राͧश कȧ जानकारȣ Ĥाप ्   त 

कȧ गई। महाĤबंधक(...................) से Ĥाप ्   त पğ Đमांक-.................. Ǒदनांक ..................एवं Ǒदनांक 

..................कȧ टȣप संलग ्   न है, के अनुसार Ǔनम ्   नानुसार भुगतान ͩकया जाना Ĥस ्   ताͪवत है:- 

............................सğ मɅ उत ्   तीण अͬधकारȣ/कम[चारȣ 
Đमांक 
Sl.N- 

अͬधकारȣ/कम[चारȣ का नाम/ 
Name of Exe/Staff 

कम[चारȣ संख ्   या/ 
Empl. No. 

वेतनवृ ͪƨ का माह 
Month of 
Increment 

वेतनवृ ͪƨ कȧ राͧश 
Amount of Increment 

 

12 महȣन ेके बराबर कȧ 
राͧश  

1 Įी   Ǿ Ǿ.  
2 Įी   Ǿ Ǿ.  
3 Įी   .Ǿ Ǿ.  
4 Įी    Ǿ Ǿ.  
5 Įी    Ǿ Ǿ.  
6 Įी  ।  Ǿ Ǿ.  
7 Įी    Ǿ.   Ǿ.   

       …………………सğ मɅ उत ्   तीण अͬधकारȣ/कम[चारȣ 

    

.8 Įी    Ǿ.  Ǿ.  
9 Įी     Ǿ.   Ǿ.   
10. Įी    Ǿ.   Ǿ.  
11 Įी    Ǿ.    Ǿ.   
                        कुल  Ǿ.  

 
 
 
                                                     Đमश:-------- 2// पर  
 
                            //2// 
 
 

 Ĥणालȣ ͪवभाग से Ĥाप ्   त जानकारȣ के अनुसार ǒबन ्   द ुĐमांक 8 के अͬधकारȣ Įी ..................अपने 

अͬधक्  तम बेͧसक स ्   लेब पर पहु ंच गये हɇ, िजसके कारण उन ्   हɅ वष[ 2013 मɅ वेतनवृ ͪƨ के Ǿप मɅ माğ Ǿ. 

..................हȣ भुगतान ͩकया गया है । इस संबंध मɅ यहा ं लेख ͩकया जाना उͬचत होगा ͩक Ǒहंदȣत ्   तर भाषी 



अͬधकाǐरयɉ एवं कम[चाǐरयɉ को Ĥोत ्   साǑहत करने हेतु Ĥोत ्   साहन राͧश का भुगतान ͩकया जाता है अस ्   तु Įी 
जयसेन ǒबश ्   वाल को उनके पूव[ बेͧसक Ǿ. ..................का ..................% कȧ राͧश अथा[त Ǿ. 
..................कȧ दर से भुगतान ͩकया जाना Ĥस ्   ताͪवत है।   
 

 उपरोक्  तानुसार उक्  त अͬधकाǐरयɉ एवं कम[चाǐरयɉ को Ĥोत ्   साहन राͧश भुगतान ͩकये जाने हेतु Ǿ. 
.................. (....................................) कȧ स ्   वीकृǓत अपेͯ¢त है। 
 
 स¢म Ĥाͬधकारȣ के सम¢ अवलोकन एवं अनुमोदन हेतु Ĥस ्   ताव Ĥस ्   तुत है ।  
 

    संलग ्   न-यथोपǐर 

                                                                        (..................)                                                                                                        
                                                          

वǐर.अͬधकारȣ(..................) 
       
 
    उप महाĤबंधक(..................) 
     
 
    महाĤबंधक(..................)   
     
    
    Ǔनदेशक(काͧम[क)  

 
 
 
 
 



         इंटरनेट ͫडवाईस Photon Max कȧ खरȣद हेतु è वीकृǓत 
 
 

      काया[लयीन कायɟ के त× कालȣन  Ǔनç पादन हेतु  उप महाĤबंधक (का- 
औसं./Ĥबं.Ĥͧश.सं/राजभाषा) के ͧलए एक इंटरनेट ͫडवाईस Photon Max कȧ 
आवæ यकता है। इससे संबंͬधत इनवाईस संलÊ न है, िजसके अनुसार Photon 
Max वाई-फाई ͫडवाईस के Đय पर ǽ.............. /-(दो हजार पॉ ं च सौ ǽपए 
माğ) का खच[ आएगा। 
 

     अत: Ĥè ताͪवत है ͩक काया[लयीन उपयोग के ͧलए Photon Max वाई-
फाई ͫडवाईस के Đय हेतु ǽ…………….. /- के å यय कȧ è वीकृǓत Ĥदान कȧ जाए। 
 

     Ǔनदेशक(काͧम[क) महोदय के सम¢ è वीकृǓत हेतु Ĥè तुत। 
 

संलÊ न: यथोपǐर 

             (..................) 
                                     वǐरç ठ 
अͬधकारȣ(..................) 
 
 
उप महाĤबंधक(..................) 
 
 
 
Ǔनदेशक(काͧम[क) महोदय  

 
 
 
 
 
 
 
 
 



 
 
 



 
 
 
 
 
 
 
 
 
 
 

 



काय[भार Ēहण ĤǓतवेदन 
 

महाĤबंधक (काͧम[क/औसं) महानदȣ कोलफȧã ɬस ͧलͧमटेड ɮवारा जारȣ काया[लय आदेश 
Đमांक- .................. ..................Ǒदनांक ..................एवं ͪवभागाÚ य  (..................) एमसीएल 
ɮवारा जारȣ काय[भार मुिÈत आदेश Đमांक- एमसीएल/मुÉ यालय/ͪवͬधक/2134 Ǒदनांक 
..................के पǐरपालन मɅ मɇ, टंकाधर Ĥधान वǐर. Ǔनजी सहायक तक.एवं सुप. Įेणी 
..................य.ूएम. नं. .................. एतदɮवारा Ǒदनांक ..................पूवा[Û ह से ͧसͪवल ͪवभाग 
एमसीएल मुÉ यालय मɅ काय[भार Ēहण कर रहा हू ं। 
   
             सहȣ/ं- 
                        (..................) 
                                             वǐर. Ǔनजी सहायक तक.एवं सुप. Įेणी 
ए-1  

                                                        य.ूएम. नं. .................. 
ĤǓतहè ता¢ǐरत 
सहȣ/ं- 
महाĤबंधक (ͧसͪवल) 
एमसीएल, मुÉ यालय 

संदभ[ Đमांक- ..................Ǒदनांक.................. 
 
ͪवतरण :- 
  

01. मुÉ य महाĤबंधक ( ͪव× त ) एमसीएल 

02. महाĤबंधक (काͧम[क/औसं) एमसीएल 

03. तकनीकȧ सͬचव Ǔनदेशक (काͧम[क), (मुÉ य सतकता[ अͬधकारȣ) 
04. उप महाĤबंधक (Ĥणालȣ) एमसीएल 

05. मुÉ य Ĥबंधक (पीएफ/पɅशन ) एमसीएल 

06. Ĥबंधक (काͧम[क/ĮमशिÈत/भतȸ) एमसीएल 

07. Ĥबंधक (राजभाषा) एमसीएल 

08. संबंͬधत å यिÈत 
 



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.  

सभी संबंͬधतɉ को सूͬचत ͩकया जाता है कȧ अधोहèता¢रकता[ अवकाश, बीमारȣ, 
Ĥवास आǑद के कारण अनुपिèथत होने पर .......................ͪवभाग का दैिनक कायᭅ Įी............   
पद (………………)  कᳱ देखरेख मᱶ होगा।  

 
 
This will be operative with immediate effect.    
 
यह त×काल Ĥभाव से संचाͧलत होगा।  
 
 
 

                                                                                                           GM(………………………. ) 

                                                     महाĤबंधक(...............) 
 
Copy to:  

1. TS to CMD,MCL  
2. TS  to D(P),MCL  
3. GM(EE)/Dy. GM(Admn.)/GM(P&IR) 
4. Sri . K.V. Pillai, Sr. Manager (P),HRD  
5. Sri B.N.Gouda OS,MTI   
6. Sri Sunil Dash OS,HRD  

 
 
                                                                                                         



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

 
 
 
 

//कायŨलय आदेश/OFFICE ORDER// 
 

अधोहÊता©री  िदनांक ………………के पूवŨ¾ ह से दौरा/छुĤी पर रहőगे । अतः 
दौरा/छुĤी से  मेरी वापसी तक łी ………………, सहायक Ęबंधक (………………) को अपने 
सामा¾य कायō एवं उĳरदाियºव के अितिर« त अधोहÊता©री के कायŨलयीन कायŤ  के 
िनÉ पादन  के िलए  Ęािधकृत िकया जाता है ।  

  
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.  

 
 
                                                                              
(………………) 

                                                      
महाĘबंधक(………………) 

 
 

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  

 
    

 
 
 



 
काय[-योगदान ĤǓतवेदन/Joining Report 

 

          महाĤबंधक (..............)ɮवारा Ǒदनांक ..............को जारȣ काया[लय आदेश Đमांक 

..............के संदभ[ मɅ मɇ ..............  पदनाम.............. .............. (ͪवभाग) 

..............Ǒदनांक .............. से ..............ͪवभाग मɅ काय[ योगदान दे रहा हू ँ ।  

With Reference to the Office Order No. ...............dtd. ..............issued by Dy.GM 

(.............., I, .............., .............., ..........department, is joining as ........ .. .. .. ........   

w.e.f   .............. (FN) in ..............department. 

            .............. .............. 

.............. 

कम[चारȣ स.ं/ Emp.No._____ 

............. ........... ͪवभाग    

............. .............Deptt. 
 

 ĤǓत हèता¢र /Counter Signature   
 

  महाĤबंधक/General Manager (.............) 
 

 

ͪवतरण/Distribution: 
1. महाĤबंधक/General Manager(F) , MCL HQ 

2. महाĤबंधक/General Manager (System) , MCL HQ 

3. महाĤबंधक/General Manager (P&IR) , MCL HQ 

4. उप महाĤबंधक/ Dy.GM (P-MP&R) , MCL HQ 

5. उप महाĤबंधक/ Dy.GM (P-P&R) , MCL HQ 

6. वरȣय Ĥबंधक / Sr. Manager Personnel (MTI) , MCL HQ 

7. वरȣय Ĥबंधक / Sr.  Manager Personnel (HRD) , MCL HQ 

8. वरȣय Ĥबंधक / Sr.  Manager Personnel (NEE) , MCL HQ  

9. Ĥबंधक / Manager(P/MP), MCL HQ 

10. वरȣय अͬधकारȣ/ Sr. Officer Sect/RB , MCL HQ 
 
 
 



 

काय[-योगदान ǐरपोट[  
कोल इंͫडया के Ĥबंधन Ĥͧश¢ ु(पया[वरण) का Ǔनयोजन के काया[लय आदेश संÉया 

................Ǒदनांक ................तदनुसार एमसीएल के Ĥबंधन Ĥͧश¢ ुका अͬधèथापन के ǓनयुिÈत आदेश 

संÉया. एमसीएल/................Ǒदनांक ................के तहत मɅ एमसीएल मुÉयालय के Ǔन.तक 

(पǐरयोजना/योजना) के सͬचव  मɅ Ǒदनांक ................के अपराहन से काय[ मɅ योगदान करता हू ँ|  
 
           
            

               (चमरती ओजिèवनी) 
            Ĥबंधन Ĥͧश¢ु(पया[वरण)  
ĤǓत हèता¢र    
 
Ǔनदेशक तकनीकȧ(पǐरयोजना) 
 

       ͪवतरण:-  
1. अĤǓन/Ǔन(संचालन)/Ǔन(काͧम[क)/Ǔन(ͪव×त)/मुÉय सतक[ ता अͬधकारȣ के तक सͬचव  

2. जीएम (पी-ईई), एमसीएल,मुÉयालय  

3. जीएम (Ĥणालȣ),एमसीएल,मुÉयालय  

4. एएफ़एम, एमसीएल,मुÉयालय 

5. पस[नल फ़ाइल. 

 



 
Ĥाͬधकार देना/Authorisaton 

 

अधोहèता¢रȣ  Ǒदनांक _________ से _________ तक संĐमण(Transit)/छु͠ी पर 

काय[èतर छोर रहे हɇ अतः Įी __________, महाĤबंधक (पǐरयोजना) को Ĥाͬधकृत ͩकया जात है ͩक वे  

अपने सामाÛय काय[  के आलवे महाĤबंधक/ Ǔनदेशक (योजना एव ंपǐरयोजना) एमसीएल , मुÉयालय के 

दैǓनक काया[लयीन कायɟ  कȧ देख-रेख भी करɅगे ।  

 
 

                                                       (................) 
महाĤबंधक एवं Ǔनदे.(पीएंडपी) के तक. सͬचव/ 

                                                GM/TS to DT (P&P) 
 
 

ͪवतरण :-  
1. Ǔनदेशक तकनीकȧ (योजना/पǐरयोजना): सूचनाथ[ हेत ु 

2. अĤǓन/Ǔन(संचालन)/Ǔन(काͧम[क)/Ǔन(ͪव×त)/ मुÉय सतक[ ता अͬधकारȣ के तक सͬचव :सूचनाथ[ हेत ु

3. सभी ͪवभागाÚय¢ , एमसीएल, मुÉयालय  

4. सभी ¢ेğीय महाĤबंधक, एमसीएल  

5. Įी एस.के. कंु डु, महाĤबंधक (पǐरयोजना), एमसीएल   



 
 
पᮢांक: एमसीएल मु᭎ या/राजभाषा/2016/……..              ᳰदनांक 14.03.2015 
 
सेवा मᱶजनसंपकᭅ  अिधकारीएमसीएल मु᭎ यालय,बुलाᭅ 
 

 
             िवषय: ᭭ थानीय/ᳲहदी भाषा मᱶ जारी  िव᭄ापनᲂ पर ᱟए व ्यय का ᭣ यौरा भेजने हेतु। 
महोदय, 
 आपसे अनुरोध है कृपया  आगामी बैठक मᱶ ᮧदᳶशत ᳰकए जाने हेतु जनसंपकᭅ  िवभाग,मु᭎ यालय  ᳇ारा  
िव᭜ त वषᭅ ……………… (फरवरी………………तक) के दौरान ᭭ थानीय /ᳲहदी भाषा मᱶ जारी ᳰकए गए िव᭄ापनᲂ पर 
ᱟए ᭪ यय का ᭣ यौरा िन᭥ न फामᱷट मᱶ  िभजवाने का क᭬ ट करᱶ : 
1. ᳲहदी/ᭃेᮢीय भाषा/ि᳇भाषी ᱨप मᱶ जारी िव᭄ापनᲂ पर ᱟए कुल ᭪ यय : 

 
ᱧ. ...................... 

2. अंᮕेजी भाषा मᱶ जारी ᳰकए गए  िव᭄ापन पर ᱟए  कुल ᭪ यय : 
 

ᱧ. ...................... 

         कुल ᭪ यियत रािश(माह फरवरी,15 तक) : ᱧ. ...................... 
 
 

                                              
भवदीय, 

 
वᳯर᭬ ठ 
अिधकारी(…………
……)                                   
राजभाषा 
िवभाग,……………
… 

 
 
 
ᮧितिलिप:महाᮧबंधक(………………),एमसीएल मु᭎ यालय : सूचनाथᭅ ᮧेिषत। 



  
पğांक:. एमसीएल/ राजभाषा/ रोèटर/16     Ǒदनांक  
Ref. MCL/HQ/Rajbhasha/Roaster/16/                                                  Date: 
 

सेवा मे/To 
_____________________ 
__________________  
___________________ 
ͪवषय: कम[चाǐरयो का Ǒहंदȣ £ान से संबंͬधत  रोèटर 

तैयार  करना ।  
 

महोदया/महोदय, 
कृपया Ǔनàनͧलͨखत Ĥपğ को भर कर अपने हèता¢र के 

साथ Ǒदनांक _______ तक अधोहèता¢रȣ/राजभाषा ͪवभाग को भेज 

दɅ ताͩक इसे समेͩकत कर स¢म Ĥाͬधकारȣ के पास भेजा जा सके ।     
                         भवदȣय, 

            

वǐर.अͬध(सͬचव/राजभाषा) 
ĤǓतͧलͪप :  

 महाĤबंधक(मासͪव/Ĥब.ंĤͧश.स.ं/राजभाषा) 
 अध ्   य¢-सह-Ĥबंध Ǔनदेशक के तक. सͬचव Ǔनदेशक (काͧम[क) 

के तक. सͬचव एमसीएल: सादर सूचनाथ[ हेत ु। 

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  
 
 
Copy to :  

 GM.(HRD/MTI / RB), MCL HQ. 
 TS to CMD/ TS to D(P), MCL : For kind 

information please. 
 

 

   =============================================================== 
Performa to be filled in Box 

 

बाÈस मɅ ͩकसी एक कोड़ को ͧलखɅ 
Please Mention any one code in the Box 

 

Đ.स ं
Sl.No 

Įेणी  
Category  

कोड़ 
Code 

  Ǒहंदȣ माÚयम से मेǑĚक/ उÍचͧश¢ा Ǒहंदȣ ͪवषय के साथ 

उतीण[।  
Passed Matriculation with Hindi Medium/ Higher 
education with Hindi as a subject   

   A 

  Ĥा£ उतीण[  
Passed Pragya Examination  

B 

  Ǒहंदȣ मे काय[साधक £ान  
Have working knowledge of Hindi  

C 

  Ǒहंदȣ का काय[साधक £ान नहȣ ं 
Have not working knowledge of Hindi  

D 

 



 
पᮢांक:एमसीएल- मु᭎ यालय/ संबलपुर/ पु᭭ तकालय/15/                  ᳰदनांक: 20.10.2015 
सेवा मɅमहाĤबंधक (ͪवत ्   त)/ General Manager(F), 

ͪवत ्   त ͪवभाग/ Finance  department  

एमसीएल मुख ्   यालय /MCL HQ. 
 

    ͪवषय : पğ- पǒğकाओ ं के ǒबल  के  भुगतान  के  संबंध  मɅ/  
      Payment of Bills of  News Papers & Magazines. 
 

    संदभ[ :  स ्   वीकृǓत आदेश स.ं/Sanction Order: एमसीएल/म.ु/  

      रा.भा./259 Ǒदनांक 10.06.2014 ।   
 

महोदय, 

  इस पğ के साथ राजभाषा ͪवभाग िèथत पुस ्   तकालय को आपूǓत[कत ्  [ ता Įी ए. के. बǓनक,न ्   यूज पेपर एजेन ्   ट, बुला[ 
ɮवारा पğ-पǒğकाओं कȧ आपूǓत[ ͩकए जाने के एवज मɅ उनके ɮवारा Ĥस ्   तुत ǒबल भुगतान  हेतु संलÊन है। तत ्   संबंधी ͪववरण 

इस Ĥकार है /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: 
 

आपूǓत[कत ्  [ ता का नाम एव ंपता/ Name 
& Address of  Supplier 

माह का नाम/ Name of  
Month 

ǒबल न.ं  एव ंǑदनांक/                    
Bill  No.  & Date 

दावे  कȧ  राͧश/   
Amount  
claimed 

Įी ए.  के. बǓनक,                                                      

न ्   यूज पेपर एजेन ्   ट, बुला[ 

April-2015 to 
September-2015  

ǒबल सं./1 to 12  

Ǒदनांक:15.10.15 

ǽ.8945.00 

 

       आपसे अनुरोध है कृपया आपूǓत[कत ्  [ ता Įी बǓनक को उनके ɮवारा दावा कȧ गई कुल राͧश ǽ.8945.00/- (आठ हजार नौ 
सौ पैतालȣस  ǽपये   माğ ) के भुगतान  हेतु  आवश ्  यक  कार[वाई  कȧ जाए । स ्   वीकृत नोटशीट एवं स ्   वीकृǓत आदेश कȧ छाया 
ĤǓत एवं पे-आड[र Đमांक:1380    Ǒदनांक 20.10.2015  कȧ मूल ĤǓत भी आवश ्  यक कार[वाई हेतु संलग ्   न है /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 
No.1380 dated 20.10.2015  in original are enclosed herewith. 
 

संलग ्   न : यथोपǐर 

                                                                                                                                                                                                       
                                                        भवदȣय, 

 
          

                                                                   महाĤबंधक(………………) 
 

 
ĤǓतͧलͪप : 
1. Ǔनदेशक(का0) महोदय के तक0सͬचव/ उप Ĥबंधक(सͬचव),एमसीएल मुख ्   यालय:सूचनाथ[ Ĥेͪषत। 
2. वǐरष ्   ठ अͬधकारȣ(सͬचवीय/राजभाषा),एमसीएल मुख ्   यालय: अनुवतȸ कार[वाई हेतु। 



 



 
 


