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Note: The details to be provided under Appendix III should be from 02- Wages only.
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APPENDIX-III

CONSOLIDATED ABSTRACT SHOWING MUSTER ROLL and OFOJ EMPLOYEES only  - EXPENDITURE HEAD WISE

(Rupees in thousand )

PARTICULARS AND NATURE OF THE EXPENDITURE  

INDICATING MAJOR, MINOR AND DETAILED HEADS Number of 

Employees

BUDGET 

ESTIMATE 

2023-24

REMARKS


