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Performa-B

Monthly Man Power abstract Performa
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*Note:- “Miscelianeous” column refers tothe no. of employees whose strength is over and above the sanctioned strength and pay is
; disbursed by / charged to the congerned office ¢.g. employees:-
» On any kind of leave with substitute

» Under suspension whose head quarter has been fixed in the office and drawing the subsistence allowance




