i 4 Berhampore Municipality
”L! Commuunity Based Primary Health Care Service Programme (H H.
2 8N 201 ¢Memo No— 7Cf§_?/H H@/@ﬂ’/ Date... @f)u:é

| NUHM (formerly Urban RCH Programme)
RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality (December -2015)
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" Fund Released SOE Submitted November 15 Balance in hand
(NUHM Programme) November 15
November - 2015 Remarks
Salaries Salaries ( Including P. Tax) Salaries
Received from SUDA Vide NFFT- Area Liabilities -2601.00
SBIN 715133645372—SUDA Rs- 2601.00 (two
Date-13-05-15 Rs-58,760.00 | April 2015- Rs- 29,380.00 Nil thousand six
May 2015- Rs- 29,380.00
Received from SUDA vide NFFT— June 2015- Rs-33,380.00 hundred one
N160150075154981-STATE URBAN Arear of MO(April15 ) loan from
DEVELOPM--SUDA Date-09-06-15 to May15) Rs-8000.00 General head
Rs-1,41,520.00 | July 2015- Rs-33,380.00
August 15- Rs-33,380.00
Berhampore | peceived from SUDA Vide NEFT- September 15 Rs-33,380.00
N313150107030863 STATE URBAN October 15 Rs-33,380.00
DEVELOPE date-09-11-15 November 15 Rs-33,380.00
Rs-1,00,140.00 | December 15 Rs- 33,380.00
Total Rs - 3,00,420.00 . Rs—3,03,021.00 Rs-Nil
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Salary [RCH Staffs under Community Based Prim
Municipality for the month of December 2015. Transferr

r

ary Health Care Services Programme (HH.W Schene):. Under Berhampore
ed to individual Account through Bamk.

SINo | Nameofthe Employee Designation A/c No of the { Net Pay Rereasrikesf
incumbent B
1 Dr Ram Gopal Bit M.O{RCH) 00450100013980 i 23BN.00
2 | Smt. Basira Begum(khatun) ANM/GNM(RCH) 00450100014093 |I 9.270.00
A Total T 23 240.00( Thirty three




Berhampore Municipality

Community Based Primary Health Care Service Programme
(H.H.W Scheme)

To
Community Based Primary

Heaith Care Service programme
(H.H.W.5cheme).

Memo:- I(TEI/HH‘DJM Date ':7' /5' } , 6 1

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

Sub:- Forwarding of SOE &U.C for the month of December 2015 Rs- 2,89,834.00
Respected Madam,

UC for Rs- together with (a) Monthly Statement of Expenditure & amount (c) Xerox
copy of concerned paid voucher & (d) the detailed summary are furnished as under.

Amount Received from SUDA till date | Amount of U.C Amount of U.C Now sending Balance of U.Cin hand
For General fund Already Submitted to (€

(A) SUDA (D)=A-{B+C)
(B)

vt 1.5alary- 1)cash in hand-Rs-  2285.00
"1 2. Cash at Bank-Rs- Rs-3,82,978.00

3.Received from SUDA 20,66,419.00 {C.B.P.H staff})- 1,74,145.00 | Cash at Bank Rs-, 393097.00
Vide RIGS-SBIN . "
B aatatentaatte1n 2.Contingency 3345.00
Dt-02-05-15 Rs- 4,98,000.00 3. Medicine- 1,12,344.00
4 Received from Bank Interest
Period from 30-04-15 to

01-05-15 Date-04-05-15 - Rs- 17,438.00 " Total- 2,89,834.00
5 Received from SUDA Vide

NFFT-5BIN215147481274-

SUDA. Date-27-05-15 Rs-2,16000.00
] 6Received from SUDA Vide 4
NFFT-SBinr52015072918090260
SUDA. Date-29-07-15  Rs-3,07,700.00 /
|1 7.Received from SUDA Vide
NFFT-SBIN2015090119456547-
SUDA. Date-01-09-15 Rs-2,16000.00 -
B.Received from SUDA Vide

RIGS- SBINR 52015101421096286
date-14-10-15 Rs-8,79,900.00
9. Bank interest Period from
- 01-05-15 to 31-10-15 Rs-15,154.00
10.Received from SUDA RIGS-
SBINRS20151126227441814

Date-26-11-15 Rs- 2,16,000.00

Closing Balance:-

f

i

Rs- 27,51,635.00 Rs-20,66,419.00 RT 2,89,834.00 Rs- 3,95,382.00
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EM%LM ;



Berhampore Municipality

Community Based Primary Health Care Service Programme (HHW Scheme)
Statement of Expenditure (SOE)

Name of the Municipality Berhampore. Statement of details expenditure showing SL. No &
date Item of Expenditure, Nature of expenditure & Amount for month of December2015

sl Vr. No .Date item of expenditure Nature of Expenditure Amount in Rs
No
1 Equipment
2 Furniture
3 Construction
a)Sub-Centre
b)O.P.D
& IEC AIDS & Materials
5 Renovation works
6 Documentation
7 Vr.No.1 Medicine Supply Medicine by 1,12,344.00
Dtd.-29-12-15 Florence India for
December 15
9 Vr.No.2 &3 Salaries 1)For MMC & HP for 52,785.00
Dtd.-29-12-15 December 2015
{10 Vr. No-4 &5 Honorarium For FTS & HHW 1,21,360.00
Dtd.-29-12-15 December 2015
11
12 Vr.No 6 & 7 Rent For S.H.P3 & 8 For 1000.00
Dtd.-29-12-15 December 2015
13 IEC(Contingency)
14 Vr. No-8,9,10,11 Operating cost Drinking water 2345.00
Dtd.-29-12-15 ,Rickshaw fare,

sweeping charge and etc
for the month of

December 2015

TOTAL 2,89,834.00

Ch n

Berhampore Municipality
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R NB I Dake - 2a~12- 2015

Phone : 2235-7094

FLORENCE INDIA

32, EZRA STREET, 6th Floor, Room No. 609, KOLKATA-700001

No. Nwm : Date 31, |
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32 EZRA STREET, KOLKATA = 700641 PHGNE §O. . 2238 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO:. - 39851642
VAT NO. - 19570965023 CST NO. - 19570965217 — PANND. - AAA FF 6044K
SALE BILL - FI/MUN/15 - 16/ 530 AGENT CODE & NAME :
BILL. DATE ] 11.12.2015 -
CUSTOMER NAME & ADDRESS ORDER NO 783 { HHM / BM
The Chairman DATE -  27.11.2015
Baharampur Municipality CHALLAN §30
Baharampur, Dist. - Murshidabad DATE - 14.12.2015
West Bengal
sL DESCRIPTION BATCH EXP. QUANTITY| TOTAL RATE | PER VALUE
RS. P
+1 [TAB. CALCIUM D3 T0256/15 2417 8000 Tabs | 10.00 10'S 8000.00
2 |CAP, OMEPRAZOLE 20MG BE 15139 T/17 5000 Caps | 72.00 100'S 3600.00
.3 |DICLOFENAC GEL PI 1506 5/17 200 Tube | 13.50 |30GRM 2700.00
.4 |TAB. AMLODIPINE 5MG BD 15720 8/17 6000 Tabs | 42.00 | 100'S 2520.00
. 6 |TAB. ALBENDAZOLE 400 BD 15635 7/18 1000 Tabs | 2.98 TAB 2980.00
———
s 1 P
Ko 9¢/
FL N INDI < 19800.00
VopWig i)
Authorised Stgnatory
Remarks : 19800.00]|°
Rupees : Nineteen thousand Eight hundred only. i V)

5 7 > g For Fkg?/:?gj?
Re eeived arrdd arcdanal '
Authorized igﬂﬁ

tbe Sleet 117%
Rﬂ/?/w FLORENCE INDIA

TGEhos b Subject to Kolkata Jurisdiction ) 22, Ezra Street,
J&.12.15 Room No. 808, 6th Floor,
Kolkate - 700 001
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FLORENCE INDIA

INVOICE

32 EZRA STREET, KOLKATA - 700001 PHONE NO. - 2236 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL FI/MUN/15-16/ 529 AGENT CODE & NAME :
BILL DATE 11.12.2015
CUSTOMER NAME & ADDRESS ORDER NO 778 / HHM / BM
The Chairman DATE -  26.11.2015
Baharampur Municipality CHALLAN 529
Baharampur, Dist. - Murshidabad DATE - 11.12.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
-1 {TAB. LOSARTAN 25MG BD 15324 3/18 4000 Tabs | 14.00 10'S 5600.00
~2 {TAB. LOSARTAN 50MG BD 15547 6/17 4000 Tabs | 20.00 | 10'S 3000.00
+3 |MICONAZOLE OINT. 610 8/17 200 Tube | 14.00 | 15GRM 2800.00
Ko 16400.00
FLORENCE INDIA -~ .
. ‘\b
/b\ i \’7\
Authorised Swgnatory
Remarks : ‘ ‘ 16400.00
Rupees : Sixteen thousand Four hundred only. 3}
; W A For Flo f Indig
Rew ved ol —‘?vatu—uz_ae W\.LE)— {7\‘/ "
Stock RQ’?A; ber Authori igffatory
TG : ) CE INDIA
hosh Subject to Kolkata Jurisdiction F LOS ,EEﬁl Street,
[ & 12115 Room No. 809, 8th Floor,
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Kolkata - 700 001
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FLORENCE pla 4 ia .
39 EZRA STREET, KOLKATA - 700001 PHONE HO. - 2235 - 7094
DL.NO, - 5364 8W /4318 8BW FAX ND. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL : FI/MUN/15-18/ 528 AGENT CODE & NAME :
BILL DATE : 11.12.2015
CUSTOMER NAME & ADDRESS ORDER NO 777 / HHM / BM
The Chairman DATE - 19112015
BaharaPur Municipality CHALLAN 528
Baharamplf; Dist. - Murshidabad DATE = 11422015 e
West Bengal S _ '
- v.']_. g -
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P

~1 |TAB. FAMOTIDINE 20MG JK 150186 7/18 20000Tabs| 2.80 10'8 5600.00
2 |TAB. FAMOTIDINE 40MG JK 15017 7/18 20000 Tab | 3.80 108 7600.00
3 |TAB. METFORMIN 500 BD 15806 9/17 5000 Tab | 80.00 | 100'S 4000.00

S

’(f}’d 17200.00

FLORENCE INDIA g |
12!
Wik o\t
| Authotised Stgnéi{.ji_"_‘_w o 2

Remarks : 7 ~ 17200.00f
Rupees : Seventeen thousand Two hundred only.

| ' I For F e | Qfa
ecetv Wﬂa L—‘o W 3
R Q‘:Q Ma{ ) Autho -L ;M

iy i NCE INDIA
TQresd, Subject to Kolkata Jurisdiction FLO3§,EEzra | S
%1215 Room No. 609, 6th Floor,

Kolkata-700 001

PN‘(T Ro. 1?{20@-:%@6" Sewv QU\'\EC A "Hr'te-tqu-v\cl
-“’10’@ kmeR ’B’Qoh.% O’ILLH, [a‘—f che aque

Chairia esident
Berhampore Municipality
M.L.H. AW.
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FLORENCE INDIA * »

32, EZRA STREET, KOLKATA - 700061 PHONE N, - %235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
VAT NO. - 19570065023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
' [SALE BILL ~ FiI/MUN/16-18/ 527 AGENT CODE & NAME :
- |BILL DATE © 11122015 = 5 Sy
CUSTOMER NAME & ADPRESS . loRDER NO 776 1 Hi 1 BM
The Chairman - |DATE = 16.11.29%5
Baharampur Municipality CHALLAN 527
Baharampur, Dist. - Murshidabad : DATE -  11.12.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY| TOTAL RATE | PER VALUE
RS. P
—~1 |TAB. CIPROFLOXACIN 500 | WPA 1502 | 3/18 3000 Tabs | 17.00| 10'S 5100.00
72 |CAP. AMOXYCILLIN 250 AE 5349 8/17 5000 Caps | 12.06 | 10'S 6030.00
.3 |TAB. IBUPROFEN 400 B 850612 4/18 4000 Tabs | 4.93 | 108 1972.00
~4 |IBUPROFEN SUSP 9757499 1/17 200 Bott | 12.90 | 60ML 2580.00
M
15682.00
FLORENCE,INDIA -
‘ ]1_,: | 5 4
D AL
Autherised Signatery -
Remarks : ' " T 15682.00
Rupees : Fifteen thousand Six hundred Eighty two only. : . 2 ’
o ’ — For Flor ngi
Sloealkl Qp_x?;f)w Authon'é:L ighatory
it FLORENCE INDIA
“TGlesh < Subject to Kolkata Jurisdiction 12, Ezra Strest,
16121 Room No. 809, 8th Floor,

' - 700 001
Pm& Ro. 15768200 Liydenthenonnd Lioo Wiirvelved n—

_Qia/&ﬁ'hmr ewl(-‘] .\r;uﬁ cheque -

[ Chaif! President
Berhampore Municipalit
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INVOICE

FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001 PHONE, NO. - 2235 - 2094
DL.NO. - 5364 SW / 4319 SBW ' FA¥ NO. - 39881642
VAT NO. - 19570885023 CST NO. - 18270965217 o P4 NNO. - AAA FF 6044K
|SALE BiLL FI/MUN/15- 12/ 524 AZENT CODE & NAME :
|BILL DATE 11.12.2015
CUSTOMER NAME & ADDRESS ORDER NO 772/ HHM / BM
The Chairman DATE - 29.10.2015
Baharampur Municipality CHAELAN 524
Baharampur, Dist. - Murshidabad DATE - 11.12.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
-1 |TAB. PARACWTAMOL KID E 1980 4/18 4000 Tabs | 30.00 { 100'S 1200.00
-~ 2 |METRONIDAZOLE SUSP ML 56 8/17 200 Bott 9.25 | 60ML 1850.00
/3 |CAP. AMOXYCILLIN 500 AE 5185 4/17 1000 Caps | 23.92 10's 2392.00
< 4 [ITAB. NORFLOXACIN 400 V15C 013 2/17 5000 Tabs | 12.60 10'S £300.00
5 |TAB. GLIPIZIDE 5MG BD 14949 10/17 5000 Tabs | 70.00 | 100'S 350Q0.00
i i . o, O
) -
_\-“‘\.
[l
v 15242.00
FLORENCE INDIA e
W L \ 1
/8y TN
Authorised Signatory
Remarks : 15242.00
Rupees : Fifteen thousand Two hundred Forty two only. _HT\
. : For Flofénge Ingia
Recoived ol emdenadl mbo gﬂx/
Shock Raﬂ/‘/k],eﬂ’ Authoriged S at:yDlA
1 {
“TGhest, Subject to Kolkata Jurisdiction FLOREN CSEt b
T T 32, Ezra Streel,
11215 Room No. 609, stra::oor,
| m—— - 700
Rn N 5;24 2 = ¢o Eeuvtheunancd- -—‘—'LQ‘O Kolkss

ChaM president

fierhampore uticipality
M.L.H.{;‘h‘}%‘m.



" FLORENCE INDIA

INVOICE

32 EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW [/ 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO., - AAA FF 6044K
SALE BILL FI/MUN/15-16/ 525 AGENT CODE & NAME :
BiLL DATE 11.12.2015
CUSTOMER NAME & ADDRESS ORDER NO 773 / HHM / BM
The Chairman DATE -  02.11.2015
Baharampur Municipality CHALLAN 525
Baharampur, Dist. - Murshidabad DATE - 11.12.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 {TAB. AZITHROMYCIN 250 T 1509201 8/17 400 Tabs | 45.00| 6'S 3000.00
~2 |TAB. AZITHROMYCIN 500 T1507070 6/17 400 Tabs | 42.00 3's 5600.00
+3 [|POVIDONE IODINE OINT. 652 9/17 300 Tubes | 12.90 | 15GRM 3870.00
- k 12470.00
FLORENCE INDIA q/‘\rq/ :
YpPH an)
Authorised Signatoru .
F [Remarks : D 12470.00|"
f |Rupees : Twelve thousand Four hundred Seventy only. :
» 1 . = For Flo e India
R'CC_MVQCQ Ov\moQ ,o_/v\iu-:_ﬂ‘cp\ 'I/V\L‘b ‘>' 'gn}' .
‘ Shoelk & Y Authorise atory
roFal !
d _ FLORENCE INDIA
N[ A Subject to Kolkata Jurisdiction 32, Ezra Stisst,
a7 4% > L] Room No. 609, 6th Floor,

Kolkata - 700 001

PA'E’ RD 12,4?03 eo TUO?.PVQ.%»Q::MC,Q Y
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FLORENCE INbiA

12 EZRA STREET, KOLKATA - 700001 PHORE NO. - 2235 - 7094
DL.NO. - 5364 SW / 4318 8BW FAX NO. - 39861542
VAT NO. - 19570965023 CST NO. - 1957096521? PANNG, - AAA FF 6044K
SALE BILL + FI/MUN/15-16/ 526 ) AGENT CODE & NAME :
BiLL DATE : 11.12.20156
CUSTOMER NAME & ADDRESS * |ORDER NO 775/ HHM / BM
The Chairman DATE -  06,11.2015
Baharampur Munisipality CHALLAN 526
Baharampur, Dist. - Murghidabad DATE -  11.12.2015 TN
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
<1 |TAB. THEOASTHALINE C 150498 6/18 6000Tabs | 3.50 10'S 2100.00
/2 |TAB. PARACETAMOL 500 BD 15736 8/17 20000Tab | 3.90 10'S 7800.00
~3 |PARACETAMOL SYRUP BA 15553 9/17 100 Bott 11.50 | 60ML 1150.00
~4 [VITAMIN A OIL VAS 1503 10/17 50 Bott 90.00 | 50ML 4500.00
P, s I e,
VaLL? o 18550.00
¢ ¢
] ﬁw& W iz £k "\_ ? “ f)’_
sorised. Signal 2Tt
Remarks : . cds H— ' 15550.00|°
Rupees : Fifteen thousand Five hundred Fifty only. 5
A For Flo I iﬁ
, Ke_@jwf,_w& eptened b R
toe ggml e Authori ignatory
Stask. K ‘ ' RENCE INDIA
’TG"-O% Subject to Kolkata Jurisdiction F LOS' Ezrs Street,
1&. 0215 Room No. 809, 6th Floor,
P"‘”&- Ro. 1558022 Tijlenn troaoned
x i = ‘ ,
Ve
Chai na esident

BerhamporeMunici lity
M.L.H. And -
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Berhampore Municipality

Community Based Primary Health Care Service Programme (H.H.W Scheme)

J\J%\ITS\QE

Memo No Date...[§ /00 L/ G

FUND RELEASED TO ULBs vis-3-vis SOE Submitted by ULBs of Berhampore Municipality
(Up to December - 2015 for BMS)

st [ Name of Fund Released BMS up to SOE Submitted up to SOE Submitted for Balance in hand of ULBs
N1us December 2015 December 2015 December 2015
0
Drug Equipment | Larvicidal Drug Equipment | Larvicidal Equipment Larvicidal Equipment Larvicidal
&Furniture | (Mosquitoes &Furniture {(Mosquitoes | Drug &Furniture {Mosquitoes | Drug &Fumiture {Mosquitoes

0il) Oii} ol : oil)

2 Berhampore | 2 00,000.00 _ 80,000.00 | 1,00,000.00 2,57,638.00 | ———0 1,02,375.00 Nl Nil _ Nil Nil 19,987.00 Nil
z.mI

Fund Rs 80000.00 (Eighty thousandjonly for Equipment & Furniture has been utllized for Rs- 60,013-00 { Sixty Thousand thirteen) only

n?

Berhampore Municipali

for Drug and Larvicidal mosquitoes Oil)




e 7 V.R.No. 23,4,5, <t 211215 @
'

| i I CM & FAX No.-03482-251299 y
'/h =T Phone : 250012(0)/256762 (R)
a1/
e No.. 793 [#u lBM. Dated...2.8:/2.1..201.57
Office of the Municipal Councilior
e BERHAMPOR™=
i / To... The.Branch Manager. ...
W ..BankofBaroda .. . ...
. Chairman 0045 Berhampore Branch
S RHAMBOTE MUNICIBALITY s
L MURSHIDABAD, PIN-742101 4L Egzi’Bli.I S RI !oad! idabad
= .

Sub:- Submission of cheque no tuv 41 Dt..28-19-2015 of Rupees 2, 07,285.00
(Two lakh seven thousand two hundred eighty five ) only Salary of
C.B.P.H.C.S Programme (H.H.W Scheme) for the month of December 2015.

Sir,

With reference to above | am furnishing here with one Cheque of Rupees
2,07,285.00 (Two lakh seven thousand two hundred eighty five) only to meet
up the expenditure of Salary for the month of December 2015 along with the
Jist of total Staff & Bank Account No of each staff mentioning the Net Pay of
each Staff for the month of December 2015. Receipt of the same may please be

acknowledged.
Enclo:- As stated Yours faithfully
i
Ch an
Berhampore Municipality
Berhampore Murshidabad
MEMO NO.rssssmamsmsasssisssssmsssssssssassssmssssss DAL causesssasssssssssrsrsnsnsmasssssanssnss

Copy for Warded to $.D.0 Sadar Berhampore & Project Director of HHW Scheme
for his kind information. Regarding issuing Cheque the details have been
discussed with authority Bank Concern. < ~

Chayrman
Berhampore Municipality

Berhampore Murshidabad

Website : www.berhamporemunicipality.org / E-mail : chairmanberhampore1@gmail.com / Toll Free No. 18003453205




Salary /Honorarium

Under Berhampore Municipality for the m

—

of MMC/HP/SHP Staffs under Com

_. k. \

munity Based Primary Health Care Services Prog
onth of December 2015, Transferred to individual Account through Ban

Name of the Employee Designation A/c No of the Net Pay
g incumbent

1 | Dr.Tarun Saha AH.0 00450100013975 9160.00
2 | Sri sunil Kumar Sarkar C.D.O 00450100013976 9160.00
3 Sri Ajit Kumar Chowdhury | A/C .Asst 00450100013977 5710.00
4 smt Gita Biswas P.H.N 00450100016252 5710.00
5 Sri Tapan Kumar Ghosh Data Entry operator 00450100013981 5070.00
6 Dr. Satyendra Nath sarkar | P.T.M.O 00450100013978 3325.00
— | Dr. Arun Kumar Chaterjee | P.T.M.O 00450100013979 3325.00
8 Smt. Mita Chakraborty | P.T.M.O 00450100013989 2975.00
9 .M.ﬁ Puspita Roy ANM 00450100013987 2975.00
10 | Smt. Mita Dutta ANM 00450100013992 2975.00
11 Srpt. Krishna Mondal Attendant 00450100013985 2400.00
12 smt. Alpana Roy FTS 00450100014033 2670.00
13 Smt. Chitra Mazumdar 1o 00450100014048 2670.00
14 Smt. Gitasri Das FTS 00450100014025 2670.00
15 smt. Lovely Begum l.|.m.|_.m 00450100014049 2670.00
16 Smt. Jayabati Saha FTS 00450100014058 2670.00
17 smt. Chandana E:ﬂ FTS 00450100014038 2670.00
18 | Smt. Iti Saha FTS 00450100014071 2670.00
19 Smt. Susmita Bagchi FTS 00450100013991 2670.00

Cha

L

Berhampor, Municipality

ramme (H.H.W Scheme).
k of Baroda { Khagra Branch ).




Sl No T Name of Employee Designation A/cNo Net Pay  Remarks |

20 Smt Sumitra Marjit HHW | 00450100014032 | 2500.00 |

21 smt Mallika Bhattacharjee HHW | 00450100014073 | 2500.00 B .Lr

22 Smt Gaya Rani Bhattacharjee HHW 00450100014029 | 2500.00 _
23 smt Archana Khan _ HHW | 00450100014027 | 2500.00
24 Smt Ratna Bhowmik HHW | 00450100014054 | 2500.00

25 smt Hena Rani Das , HHW 00450100014050 | 2500.00 |

26 Smt Tulu Pramanik HHW | 00450100014092 | 2500.00 R
27 smt Shikha Das HHW | 00450100014051 | 2500.00
28 Smt Raj Kumary Biswas HHW | 00450100014094 | 2500.00
29 Smt Bandana Das HHW | 00450100014026 | 2500.00
30 Smt Alpana Ghosh HHW | 00450100014057 | 2500.00
31 Smt Reba Mondal HHW | 00450100014028 | 2500.00
32 Smt Anar Bi Bi HHW | 00450100014043 | 2500.00
33 Ssmt Jayasree Sarkar HHW 00450100014037 | 2560.00
34 # Smt Arjina Bibi HHW | 00450100014041 | 2500.00
35 Smt Jyotsna Mondal HHW | 00450100014044 | 2500.00
36 smt Monjuri Thakur HHW | 00450100014039 | 2500.00
37 Smt Biva Das HHW | 00450100014036 | 2500.00
38 smt Dipika Das HHW | 00450100014046 | 2500.00

39 Smt Santwana Das HHW | 00450100014040 | 2500.00 |

40 Smt Ratna Pal HHW | 00450100014042 | 2500.00 - 114_

41 Smt Rupa Tewari HHW | 00450100014052 |2500.00 ]

a2 Smt Jogmaya Raha HHW | 00450100014022 | 2500.00 |

43 smt Sadhana Biswas HHW 00450100014072 | 2500.00 » n.||| ?

F I
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mm}mauﬁw.\%mnwnm:? _
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sl No Name of Employee Designation AfcNo Net Pay Remarks
44 Smt Punima Kundu HHW | 00450100014053 2500.00
45 Smt Baby Mukharjee ‘HHW | 00450100014055 2500.00
46 Smt Kabita Biswas HHW | 00450100014030 2500.00
47 Smt Swati Chowdhury HHW | 00450100014056 2500.00
48 Smt lla Saha HHW | 00450100014045 2500.00
49 Smt Suniti Das HHW | 00450100014034 2500.00
50 Ssmt Jharna Bhattacharjee HHW | 00450100014047 2500.00
51 Smt Minati Pramanik HHW | 00450100014031 2500.00
52 Smt Doli Roy HHW | 00450100014035 2500.00
53 smt Sukumari Chetterjee HHW 00450100014078 2500.00
54 Smt Minakshi Guin HHW | 00450100013993 2500.00
55 Smt Dipali Das HHW | 00450100013983 2500.00
56 Smt Purnima Karmokar HHW | 00450100013986 2500.00
57 Smt Rina Mondal HHW | 00450100013990 2500.00
58 smt Gouri Talukdar HHW | 00450100013984 2500.00
59 Smt Shibani Kundu HHW | 00450100013982 2500.00
Total 1,74,145.00
(One lakh seventy four thousand one hundred forty five )
only
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b BISHNUPUR
Ao AMRA KAJAN CLUR

ESTD. - 1989 BISHNUPUR ROAD « P.O. COSSIMBAZAR RAJ
Regd. N_o;SI1I._I1133‘!_ >, 1 p_IST.- MURSHIDABAD
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. _
) ) &Ww Hahid Fhuderam 3@@60?@;
SR

A Voluntary Social Welfare Orqganization

Regd.No. - 5/41692

72, Exhibition Bagan Road, Berhapore, Murshidabad

Kendriya Bhavan: 39/1, Radhaballav Para Lane, Khagra, Murshidabad.
Phone: (03482) 268104, 261051, 1053(Eye Donation Emergency)

80 G approved Org., Vide no: CIT-XXi/'04-05/80G/566 Dated: 15.06.2004

Web: www.skpindia.org
Mail: skp1098@vahoo.com/skp1098@rediffmail.com/skpinfo@skpindia.org

Health Centre Rent Charge of S.H.P No. 8 including Electricity at Gorabazar
Sahid Khudiram Pathagar, Saidabad, 39/1 Radhaballav Para Lane ,Khagra,

Murshidabad for the month of _DECEMBER 2045 Rs.500/-(Rupees Five
Hundred Only )

Secretary
CD
Y gt
2

. Gorabazar Sahid Khudiram Pathagar
Recsived RS = ST (Fivahundned )
é;nﬂﬂh%oﬂehd\d.mb IS
SH {1 WK-Pathajon , :
ve mne 7 cele - aajeis.
{2 p
‘ }" ( ; Iv & l(,\tru,i.\ P ﬁllt\-L -Q»J‘l C:.Cl.)awlt Q,Ll & ‘)LI
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4 Contingency Head.

BOINo/ cher Ne. ..o 8. . e, Date 2|12

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by Purpose of bill Amount )
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To
The Chairman,
Berhampore Municipality

Through the F.T.S. No......... Lo OF HL.LH.W. Scheme

Sir,
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To
The Chairman,
Berhampore Municipality

Through the F.I.S. NO......./b........ of H.H.W.Scheme
Sir,
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To
The Chairman,
Berhampore Municipality

Through the F. 1.8, No"? v OFf HLHELW, Scheme
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The Chairman,
Berhampore Municipality

Through the F. T.S, No.........cc v ... oFf H. H.W. Scheme
Sir,
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To
The Chairman,

Berhampore Municipality

Through the F.T.S. NOo........;kk cereen OF HI;H.W. Scheme

Sir,
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To
The Chairman,

Berhampore Municipality

thnou‘h t‘he T S N LLEEE T LLLE T e TTTY Tt .
E - L] L ] o BEEE pmaa
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Sir,
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To
The Chairman,

Berhampore Municipality

Through the F.T.S, Noéof H.H.W.Scheme

Sir,
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<
The Chairman,
Berhampore Municipality

Through the F.T.8. No...........0f HH.W. Scheme

Sir,
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To
The Chairman,
Berhampore Municipality
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Contingency Head.

Bill No. / Voucher NO. ..o donnsssssasanes

H.H.W Scheme, financial assistance from DFID of Berhampore

Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month

_’,"):a govloor- , k.

Bill Submitted by

_P’t o Jrma Gl‘ha‘"a\“

Purpose of bill Amount
ZDwA-fnc&. ol - {ep =00
wedinr

TOTALRs.-| /22 == QOZ

Date of submit of the bill.....c.ooonne.
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X, Contingency Head.

Bill No. / Voucher No. C“f ............... it Date

-------------------------

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/ Month | Bill Submitted by | Purpose of bill Amount
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Contingency Head. _
Afei2- 15

Bill No. / Voucher No. @! Date....=5 1

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
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Contingency Head. _ \

BUING. F VOusher No. .o iianiiuinmmmns T ... e R S {

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by Purpose of g' | Amount
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| ‘%"ﬁ‘l}“ il M eoleern &m#
fm,H'P— L From M. M. e
&VHMtf‘e)—(’i +o W“h“ﬁ"m

RAmrajketan luf Ararm KaJan
219, |¢ elub.SHp3 |SO O

TOTALRs.- |00 * 09

ifadse A2
Date of submit of the bill.............ccccevvverrrvrnnnn, ....S1gnature of the worker/
suppller
o landned Yool 3,4 |
. . &C =0 [ avie LA AR )t'w ha AR A 1PN
Received Rs .[{) 00"0% Bill kmount R..... ( ..Sanctiondd ' ) |
Signature ..
ﬂéf‘ }" e cO/M .
hiy -
e -,g; H ' . L " ‘ 7

Berhamporwmefpality

Bethampors Municipaliy

PR — - S P P —— — e



Contingency Head.

BN A Vouehier Mo, v Date ................

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month
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Contingency Head.
Bill No. / VOucher NO. .......coummmessssisesssssisssssssasasisses DBUE sissnrnsasnssassonsasssases
H.H.W Scheme, financial assistance from DFID of Berhampore .
Municipality associated by the Health Department GOVT, of West Bengal.
Date / Month | Bill Submitt Purpose of bill Amount
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Bill No. / Voucher NO. ..o

Contingency Head.

SRR b | - SO

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

\ {//2//5

Date / Month
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,55 14 'P' 6' .
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Bill Submitted by se of bill Amount
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Contingency Head.

BHENG 7 VOueher NO. - ciciivumninaintasmone DI i viiiineoniat e i

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
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Contingency Head.

BillNo. / Voueher No. ... o & R e S

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal,

Date / Month | Bill Submitted by Purpose of bill Amount
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Contlngepcy Head.
BillNo./ VoucherNo. .......... sk DR
HH.wW Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Deparunem GOVT, of West Bengal.
Date/Month Bill Submitted by Purpose of bill Amount
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Bill No. / Voucher No. ...\ 0
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
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To
The Chairman,
Berhampore Municipality

Through the F.T.S. Noof H.H.W.Scheme
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The Chairman,
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The Chairman,
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Contingency Head.

Bill No. # Voueher Wo. .....csmarssis s bitsamsianes SIRIE sssstevinstl o toibrsenee:

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Pu  of bill Amount

.j)ﬂecmlodfv— 2015, ALrPcmn G‘u&m S\qpb-, _‘Dﬁ“kmi b o Y R

woby dor U omd
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TOTALRs. -| 800 : ¢0

Date of submit of the bill..........ccovvrirrirmrrnmressmrnesseresrenseeesnene. Signature of the worker/
BODDROE ..o cisinnsviianins
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Community Based Primary Health Care Service Prp‘éramﬁié Yo\

{ H.H.W Scheme) [ &% “gos '\
Memo No—4LRR1 11 [ "M @) or 2';3 DEC 20\
To % 20 v 2 TS 7 ED)
Commurdty Based Primary a N Ci 4 ARG ¥ _‘;;.T
Health Care Service programme y jare v
(H.H.W Scheme). i Jﬁ‘ﬂm \ \_?,_ﬂ,,-'"’\
RRBIROT i ikl =1 N A *

sub;- Forwarding of SOE &U.C for the month of November 2013 for Rs. 4,13,987.00
Respected Madam, 5(9
LL.C for Rs together with [a) Monthly Statement of Expenditure & amount (c) Xerox copy of concerned
paid voucher & [d) the detailed summary are furnished as under.
| Amaunt Received from SUDA till date For | Amount of U.C Aiready | Amount of U.C Now | Balance of U.C in hand
| General fund ' Submitted to SUDA ( sending |
(A) | {B) j (<) | to)=A-B4C)
{ f {
Opening Balance { : | Closing Balance:-
A frisseeie i J 1)Cashin hand-ks  6,602.00
|
|
1
t

i

Cash in hand 2} 210400 [ ,
Received from . 17,36,752.00 . 4,13,987.00
SUDA Vide Draft No-

637262 Drd.12.4 13 2,92,000.00 {

cash at Bank Rs.  7,59,665.00

F

|

|

|

]

1

{

| Bank Interest paid [ |
f D1d 2905013 '
' 91.11-2012 to 30-04-2013 15,442.00
, Received from SUDA

| RIGS SBiNH 13149306675 6,40.530.00
| Drd. 200513
1

i

]

|

|

i

i

|

|

j

l

|

Recetved from SUDA Vide

Recefved from SUDA

Drafts No-13168333032 2,92,000.00
Dt17.06.13

Received from SUDA

RIGS SBINH1322833442 |
SUDA D1d.16.08.13 6.,40,530.00 |
Received from SUDA }
NEFT-SBINM12259755751
SUDA Dtd.16.09.13 2,92,000.00 ‘
Bank interested period

From01-05-13 to 31-10-2013  30,150.00

— e — g
)

Total- 2017.006.00 | 17,36,752.00 1'4,13,987.00 | 7.66,267.00

¢ AN S Ty e W S

Chaiﬁm’/
Berhamwmnaiitv




Community Based Primary Health Care
Service Programme (HHW Scheme)
Statement of Expenditure {SOE)

Name of the Municipatity Berhampore. Statement of details expenditure
showing S5L. No & date ltem of Expenditure, Nature of expenditure & Amount
for month of November 2013.

|

' SI 1 Vr. No .Date | Item of expenditure | Nature of Expenditure | Amount in Rs ]
| ' No | ‘ | .
| 1 Equipment l |

FTT A T = 1 ]

|2 | Furniture | |

| ] i Construction l |

. i a)Sub-Centre i

| | b)O.P.D g | !

|4 | | IEC AIDS & ' l

, ! | Materials '

|5 | Renovation works

e | Documentation

7 | Printing of HMIS |

: 1 Forms |

'8 f Bonus | Puja Bonus of ' 1,51,801.00

o MMC/HP/FTS/HHW |

[ | /RCH for the 2012 t0 f

SR (PN S 5. 2013

|9 | Vr.No.4 &5 Dtd.30.11.13 | Honorarium For HH.W/FTS for 1,21,360.00

| . | e November 2013

1 10 | Vr.No.2,3 &3(a) | Salaries 1)For MMC & HP for 52,785.00

| | Dtd.30.11.13 | November 2013 .

S | 2)For RCH Staff for | 38,410.00

- : ‘ November 2013 '

| 11 | Vr.No 6&7 Dtd.30.11.13 | Rent For S.H.P 3 & 8 For | 1000.00

: ' ' November .2013 f

| 12 | Vr Ne- | Medicine | Supply Medicine by | 84,532.00

| 1(a), 1({b),1{c), 1(d),1{e) : l Florence India I

.| btd 30.11.13 i = | |

P.a ! |

* 14 IEC{Contingency) I

|15 | Vr. No8,9,10,11,&12 Operating cost Drinking water | 5120.00

l dtd 30.11.2013 ,Rickshaw fare sweeping

( charge & Supply i

. ! Stationary etc. for the 1

g - = month of November 13 o . ok

| TP | 4,55,008.00

I

Signature of



Community Based Primary Health Care
Service Programme (HHW Scheme)

Statement of Expenditure {SOE)
Name of the Municipality Berhampore. Statement of details expenditure showing SL. No &
date Item of Expenditure, Nature of expenditure & Amount for month of November 2013.

dtd 30.11.2013

| ,Rickshaw fare sweeping
| charge & Supply |

s | vr. No .Date item of expenditure I Nature of Expenditure Amount in Rs
No l i . ,
1 | | Equipment i
12 1 Furniture
; 3 | Construction :
| ajsub-Centre |
| | BJO.P.D
a IEC AIDS &
| Materials
'5 Renovation works _l
6 | Documentation
. 7 ' Printing of HMIS
I Forms | S =i - = )
: 8 { Bonus | Puja Bonus of : 1,51,801.00
L | | MMC/HP/FTS/HHW | :
] j | /RCH forthe 2012t0 | |
| | P - £ 2013 e e,
'9 | VrNo.AB5Dtd30.11.13 | Honorarium For HHW/FTSfor | 1,21,360.00
f T | | November 2013 | |
| 10 | Vr.No.2,3 83{a) | salaries | 1for MMC & HPfor | 52,785.00
{ | btd.30.11.13 i ¢ November 2013 |
| | " 2)For RCH Staff for " 38,410.00
| { | November 2013 E |
| |11 | Vr.No 6&7 Dtd.30.11.13 | Rent | For 5.H.P 3 & 8 For 1000.00 |
| ’ | November .2013 | I
f 112 | Vr No- | Medicine | Suppiy Medicine by l 84,532.00 |
' 1{a).1{b)1(c),1{d), 1 (e} | | Florence India |
] Dtd 30.11.13 el L ST | o i ?
13 i' f |
14 | IEC(Contingency) | = P |
i Operating cost | Drinking water 5120.00 4:
l
%
1

§
l , 15 | Vr. No8,9,10,11,&12
4
l
]

a
l
I
|

| Stationary etc. for the f
| et ol Bl mermammle e A™ }

| MOAN O NOVEMDEr 1>

TOTAL !




T .
Berkangpore Municipal:
erhampore unweLp N@\
Community Based Primary Health Care Service Programme(H.H.W scheme)
| Memo No-—233/A:4.8/ B4 Date. t s tom i
URBAN RCH PROGRAMM
- FUND RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality{up to November E
st V Name of ULB Fund Released hzmzjvwomqlwﬁimv {___SOESubmitted _ Balanceinhand of ULE
M | |salades |Equipment | Furniture | Salaes | Equipment [ Furniture | Salaries :Tm@_@i Furtiua
1 | Berhampore | 156,290.00 | 46000.00 | 35,500.00 | 2,32,560.00 | 18,320.00 | 35,500.00 | October 13 |27,680.00 | NI
| Upto Rs-35760.00 |
" | November 13 Novemberl3 |
| _ | Rs-3841000 |
, Bonus for 12 to 13 n
i gt b el ol ) 17 R Sl W I o iRs-2600 ~

N.B-Loan taken from General Fund due to shortage of Allotment for

rrrrrr -—D0--e-—r—m—--Octaober 2013 Rs-35,760.00

smanrinessnnessmme IO ccnie s see menneees - NOVEMDEr 2013 Rs- 38410.00

weisremesresssnes DOucersiesewnnn FOT BoOnus for 12 to 13 Rs-_2601.00 %qu\
la Totai Joan taken  Rs-76,771.00 Ch

Berhampgre-Municipaliy







ﬁer/: ampore az:mz'ajaafz'ty

Community Based Primary Health Care Service Programme (H.H.W Scheme)

Loly [ MDD | A

Memo No Date..... 721873 .

FUND RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality
{Up to November 13for B.M.S )

st | Name of Fund Released BMS up to SOE Submitted Baknce in hand of Ulls |
_E‘f_l_u_l_.B__ - November13 | RIS SE 2 I
\ Drug Equipment | Larvicidal ~ Drug _rET;ulpment Larvicidal Drug | Equipment Larvicidal |
&Furniture | {(Mosquitoes &Furniture ] {Mosquitoes &Furniture | (Mosquitoes |

- N I—— ol L i jom 1 2 low |
j_gj Berhampore | 2,00,000.00 | 80,000.00 | 1,00,000.00 | 2,57,638.00 | —— 1 1'02'375'001 Nil | 19,987.00 | Nil |

I
Chalrran

Berhampore Mugicjpéality



] -
Berkampore Municipali
Llerhampore uniczpality
Community Based Primary Health Care Service Programme (H.H.W Scheme)
Memo No bn\.ﬁ\ LA Dtate......0. 2 2003,
URBAN Dengue PROGRAMM
FUND RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality
(up to November 13)
A ~ DengueProgrammeUptoAugust2013)
J Name of Fund Released SOE Submitted 8alance in hand of ULBs
_jus Ty | I, S S o e s Il e
1 wmqsm-:uoqm 2, 46000, 00 +2,29,000.0 1,92.375.00 53,625.00 (Cash laying hand
7 | Total- 475000.00 To be Undistributed )2,29,000.00 |
Bl == - LRI DRI (ol CN . .. SERE PR

Q_&Wn\
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ame of the Employee

Dr Ram Gopal Bit
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m%w Laksmi mm:_ Saha

' Sri ﬁmum: Kumar mxomr

#r_uﬂ mmg\m:aa Zmﬁr vm;m.,‘

 Dr. Arun Kumar Chaterjee

' Smt. Mita r:mrmso:<

rt'i e

m:# Puspita Roy

m3~ Z:E Ucﬁm

mB" Soma _.so:a&

Smt. x:mrnm Z_osamn

m:ﬁ b_ﬁm:m Roy

Smit. nr_:‘m Z_m c%mmﬂ

| m:.z, Gitasri Das

] m.Bq Lovely m;u.mc_,.ﬁ

_ m_.i ; mmsm

| Smt. Susmita m,_mn:_
_ ﬂmwmxawo_‘:v .

mgﬂ Qmsam:m Mahanti
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M. D:wn I_
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Smt. mmm:m mmmc_i_%%c:v .wzgxngﬁmmzw

PZ_S\GZ_SEOIV

_pzmzn_m:w
ﬁ.m

.3

—

A/c No of the
incumbent

goothAOQOHwoma

# OOEW.D\EOO\;Q M:
ooawoﬂ ooo@wqwa

00450100013977
00450100013983

OOhmowzogr»mm 1
00450 10001 .Euw

* oo.pmowooo Sm 79

| 60450100013989
| 00450100013987

i

00450100013992
oobwowooo Ecm 3
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oobmowocowb Qmw

oo&moHOQQ 14033

moommoaoaowm@pm

< e ey
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| 00450100014053
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| 0045010001407 L
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Rl Ve R R
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| 2600.00
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{nmununity Based Primary mﬁ_m ! ;E gﬁm; Programme (H.BW Sohent:
ndividual Accouni (hrough Bank.

Kolkata , the 30 July. 2013,
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Zm_.:m Sﬁ m§n~c<mm

' Smt Sumitra Marjit

vBﬁ Gaya Rani wrmﬁmnzmamm

m:; P«nrm:m zrms

w:,; mmSm m:oEB_r

Smt Im:m Rani Omm

- Smt ._,c_c v«m_ﬁm:mw

maﬂ m?r:n mmm

wn: Z_m._:_& mrm?mnrm;mm

m:: xmw _ﬂ::_mé m_mimw

 Smit mmnamzm Das
Smt Bum;m mrmm__‘_

HHW

| HHW
HHW
HHW

il ::5.
| HHW
| HHW
HHW
HHW
HHW

caﬁm:mzcg ,

- — = &

Smt} Reba Eosnmm

Smt Anar m; w_

.. Smt Jayasree mm_..xm_., ’

Smt Arjina Bibi

 SmtJ

yotsna gaga

smt Monjuri ?mxﬁ.

- Smt Biva Das
Smt Dipika Das

 Smit mwﬁﬁ.m:m cmw .

Smt Ratna wm“

Smt _»:um ﬂmﬁm:

Smt logmayaf Raha
w:ﬁ Sadhzna m;i%

:,: ﬁ:%:.sm x:;gc

_Name 2 m:,_u_eﬁm

HHW
x:é

HHW
_HHW
HHW

| HHW
HHW

| HHW
HHW

~ HHwW |
| HHW
_ Bmm_m:m:o_

=
£l

~ AJcNe

uchmoHoooﬁwmw,

oaumowoocwmmmu
0450100014029

,ackmemoocubo

Gc&ma 100014054
| 00450100014050

| 00450100014092

00450 wmaawﬁuu
| 00450100014094

. - .

“omnmowoaawhohw

| 00450100014057

00450100014028

| 00450100014037

I 00450 wQODA 4041

GAEmDHOOO\_ boam
OQ&mQHQQO 14039
00450100014036
00450 Hﬁoaﬁmﬂ.ﬁ »
00450100014042
00450 _._m ?u m:u 52
OSL 501
_ q:nw..,:.m@ Lﬁ:
Q#Ew 010007 rn.u

._p..._ _?ﬂ.

00450100014043

| I

| 00450100014040

014022

1 Bonus 2012-201

Muwaqce
| 2500.00
. 2500.00
7mmschmm
_ NMQQ fA
hmmnn.
[ 2500
| 2500.0¢
| 2500.00
| 2500.0¢
| 2500.00
w 2500.00
| 2500.0C
2500.00
2500.00
| 2500.00
2500.00
2500. Ge
Wwwcagxw
| 2500.00
2500.0¢
2500.0(
_ u.ﬂ.a._,,. i
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+8 _ |Smt BabyMukhariee =~ HHW  00450100014055 | 2500.00
49 SmtKabita Biswas | _HMHW__ 0045010001403C | 2500.00
50  SmtSwatiChowdhury HHW _ 004501000140% | 2500.00
51 Smtllas saha T T SN oﬁweooaz@ , _mm%;
52 SmSueiDas pw  00asi1000140% | 25000
53 | Smt .mr.mm:m mrmﬂmnrmcam . i@c.u,_u F10Q07 _ET _ uﬂac mm
54 | SmtMinatiPramanik HHW :b% 5010001 9:: | z% 0o
55 smiDolifoy | AWW. . 004501000140% | 2500.00
wm, i ,mms.ﬁ w&r@ﬂm: nw.mwmmwmmm - . - -%I‘E . ;:fa,_g rnC 2500.00
(57 |Smt MinakshiGuin | HHW _ 0045010001399 | 2500.00
58 Smt Dipali Das __HHW  00450100013932 | 2500.00
,_r 59 w..mw.,m Purnima xmﬁscrmw - i -- HHW ..;.?mi gd_ 3936 256000
mo. ____ SmtRinaMondal " HHW 0045010001390 | 2500.00
ﬁ 61 SmtGouriTalukdar | HHW | 00450100013984 | 2500 (0
mml _ ,W:% Shibani Kunedu e | HHW 00450100013982 | 2500.00
i y 5 e N S ) o, eI fotal 1,511,801 .(%
Rk
Serhamipory Bgaicipal iy
Chairman
Berhampore M unicipality



Phone : 2235.7094

FLORENCE _2_u~>

32, EZRA STREET, 6th Floor, Room No. 609,

ZO.IW\W.NIII Date
ﬁmnm?mn with thanf's \ﬁ.o.:H:Dp\Qﬁkl?xﬁtrFmgiﬁw w.u

———

the St c\ m:?\.mm .|m..JP\m hmﬁ.__ ﬁ?;wlﬁb?.&f gﬁw
TR Wa& n?J

in \:\\\ Part n\uac:ai of o:%%m No.

Date XE-11113_ ¢ nﬁx@\a i@@% booos2
on Barl Jl.wlm.wr a_ B W.m 1

Rs. 34, muil

* This receipt “is valid m:EmE to realisation |




g

INVOICE
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. . 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL - FI/MUN/ 13 - 14/ 362 AGENT CODE & NAME :
BiLL DATE 21.11.2013
CUSTOMER NAME & ADDRESS ORDER NO 380/ HHW / BM
The Chairman DATE -  20.09.2013
Baharampur Municipality CHALLAN 362
Baharampur, Dist. - Murshidabad DATE - 21.11.2013
West Bengal
sL DESCRIPTION BATCH EXP. QUANTITY| TOTAL RATE | PER VALUE
RS. P
-1 [AZITHROMYCIN SUSP SK 3425 8/15 100 Bott | 38.00 | 15ML 3800.00
~2 |CIPROFLOXACIN E/DROP BC 960 9/15 100 Phiel { 9.00 | PHIEL 900.00
<3 |MICONAZOLE CREAM MH3J06G | 9/16 100 Tubes | 14.00 | 15GRM 1400.00
4—TAB. DITIBE ER449 - 3115 1000Fabs-1-36-661—105-| -3660.00
~9 |TAB. AMLODIPINE 5MG AF 3005 12/15 5000Tabs | 42.00 [ 100'S 2100.00
-6 |TAB. METFORMIN 500 ARAL 3024 7/16 | 3200 Tabs
ARKB 3053} 3/16 | 1800 Tabs | 5000Tabs | 80.00 | 100'S 4000.00
7 |TAB. ATENOLOL 50MG BD 13316 4/16 2000Tabs | 50.00 } 100'S 1000.00
T A FLORENCE_‘W -16860.00
";-':, ’PWQ’:&; A 6(,‘{2\ 83 '
oL suaeried Sgmater
Remarks .~ 16860.00
Rupees : Sixteen thousand Eight hundred Sixty only. v /9200~
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LORENCE INDIA

32, EZRA STREET, KOLKATA - 700001

INVOICE

Fc"-‘d GJ ]

dhonoad €L humealred S

g--,\ﬁu b}& CLdrzu!— ,

15, 1680 ‘r—affuu_

Chaix

PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL FI/MUN/ 13 -14/ 363 AGENT CODE & NAME :
BILL DATE 21.11.2013
CUSTOMER NAME & ADDRESS ORDER NO 384 / HHW / BM
The Chairman DATE -  23.09.2013
Baharampur Municipality CHALLAN 363
Baharampur, Dist. - Murshidabad DATE - 21.11.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 |TAB.IF A (Small) 1302 3/15 10000Tabs | 1.67 10'S 1670.00
-2 |TAB. ANTACID BD 13521 8/16 10000Tabs | 4.90 10'S 4900.00
-~ 3 |ORAL REHYDRATION SALT | 9764405 4/15 600 Pkts
9764409 4/15 400 Pkts 1000Pkts | 4.50 PKT 4500.00
- 4 |PARACETAMOL SUSP 9753703 7./ k5 10v Bott | 11.50 | 60ML 1150.00
»5 |BENZYL BENZOATE LOT. BH 13034 4/15 100 Bott | 15.05 | 100ML 1505.00
r6 |CAP. OMEPRAZOLE 20 9764865 8/15 2000Caps | 72.00 | 100'S 1440.00
15165.00
FLORENCE INDIA
A(O&O b] '05\ \'2/]
: suthorieed Shgnatare
Remarks : 15165.00
Rupees : Fifteen thousand One hundred Sixty five only. )
For Flore: cq Indj
Ql——u-—w-fu& v _;.;y-ﬂgt ﬁ ;?r éﬁ
"" Staei QL?/"'&/J v R No. | (b) I)"l. : 27' -3 Authonse’d S:gna@
(,,S&» FLOTENCS INDIA
Subject to Kolkata Jurisdiction fre
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1 President
Berhampore Municipality

M.L.WC.




Y FLORENCE INDIA
32 EZRA STREET, KOLKATA - 700001
DL.NO. - 5364 SW /4319 SBW

INVOICE

VAT NO. - 19570965023 CST NO. - 19570965217

2235 - 7094
39851542

PHONE NO. -
FAX NO.

AGENT CODE & NAME :

SALE BILL FI/MUN/ 13 - 14/ 364
BILL DATE 21.11.2013
CUSTOMER NAME & ADDRESS ORDER NO 385/ HHW [ BM
The Chairman DATE -  29.09.2013
Baharampur Municipality CHALLAN 364
Baharampur, Dist. - Murshidabad DATE - 21.11.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
| /1 |TAB.1FA (Large) BE 13063 1715 20000Tabs| 5.50 10'S 11000.00
‘ <2 |TAB. DOMPERIDONE 10 SK 3419 8/15 2000Tabs | 4.10 10'S 820.00
‘ <3 |CAP. AMOXYCILLIN 250MG | MKC/3010IB 8/15 | 4800 Caps
‘ SK 3192 4/15 200 Caps | 5000Caps | 12.06 | 10'S 6030.00
~ ORENCE IND 17850.00
putborised Jgnatore
Remarks : 17850.00
Rupees : Seventeen thousand Eight hundred Fifty only. o
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FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHONE NO. -
FAX NO. -

2235 - 7094
39851542

SALE BILL FI/MUN/ 13 - 14/ 365 AGENT CODE & NAME -
BILL DATE 21.11.2013
CUSTOMER NAME & ADDRESS ORDER NO 391/ HHW / BM
The Chairman DATE -  03.10.2013
Baharampur Municipality CHALLAN 365
Baharampur, Dist. - Murshidabad DATE - 21.11.2013
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS, P
1 |TAB. PARACETAMOL 500 9753742 8/16 S50000Tab | 3.90 10'S 19500.00
2 |TAB. SALBUTAMOL 4MG 512090 10/14 | 2300Tabs
700Tabs | 3000Tabs | 16.50 | 100'S 495.00
S AL
P -
e T
P o ke “"H( CILV'
SV Caakd
19995.00
FLORENCE IN
Pracata 2 o\ 3
Remarks : 19995.00
Rupees ; Nineteen thousand Nine hundred Ninety five only. {
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FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHONE NO. -
FAX NO. -

2235 - 7094

39851542

SALE BILL Fi /MUN/13 -14/ 366 AGENT CODE & NAME :

BILL DATE 21.11.2013

CUSTOMER NAME & ADDRESS ORDER NO 384 / HHW / BM

The Chairman DATE -  08.10.2013

Baharampur Municipality CHALLAN 366

Baharampur, Dist. - Murshidabad DATE - 21.11.2013

West Bengal

SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE

RS. P

1 |TAB. CALCIUM D3 CA3H39F 1/15 3000Tabs | 10,00 | 10S 3000.00

2 |TAB. ALPRAZOLAM 0.5MG 9763117 7/16 500 Tabs | 3.80 10's 190.00
/3 |TAB. CETRIZINE 10 INT13036 7/16 2000Tabs | 38.00 | 100'S 760.00
«4 |ITAB. AZITHROMYCIN 500 ARBH 3026 8/16 300Tabs | 42.00| 3'S 4200.00
~5 |TAB. AZITHROMYCIN 250 ARBH 3025| 8/16 300Tabs | 45.00| 6'S 2250.00
-6 |DICLOFENAC GEL SR 317 9/15 100 Tubes | 13.50 | 30GM 1350.00
} 7 |CAP. AMOXYCILLIN 500 MKCM30011B| 1/15 2000Caps | 2392 | 108 4784.00

r8 |TAB. ALBENDAZOLE 400 T 1310005 9/15 600 Tabs | 2.98 | TAB 1788.00

- - =1 i A
— I"'\'—-‘E:‘b b A3 87 18322.00
RS /bl‘\&—a\ A \5
3 OJV\H )] E\ \ :
suthorised Signaton

Remarks : 18322.00
Rupees : Eighteen thousand Three hundred Twenty two only. 5
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BISHNUPUR
s AMRA KAJAN CLUB

‘ ESTD-. - 19‘89
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EN Goratagar Haidd adiram Prthagar
A Voluntary Social Welfare Organization

Regd.No. - 5/41692

72, Exhibition Bagan Road, Berhapore, Murshidabad

Kendriya Bhavan: 39/1, Radhaballav Para Lane, Khagra, Murshidabad.
Phone: (03482) 268104, 261051, 1053(Eye Donation Emergency)

80 G approved Org., Vide no: CIT-XXI/'04-05/80G/566 Dated: 15.06.2004

Web: www,skpindia.org
Mail: skp1098@vya hoo.com/skp1098@rediffmail.com/skpinfo@skpindia.org

Health Centre Rent Charge of S.H.P No. 8 including Electricity at Gorabazar
Sahid Khudiram Pathagar, Saidabad, 39/1 Radhaballav Para Lane ,Khagra,
Murshidabad for the month of _ November 113 Rs.500/-(Rupees Five
Hundred Only )

Secretary
5
/ Vi
20’

Resived kiagoor - Gorabazar Sahid Khudiram Pathagar
Quarule Baau» Chk«pﬁamta (F1.5)

o Ro -Secreof (Five Iundaes Yany Loy ad,

bl Miihs. e IG5

Chairma resident
Berhampore Municiy =ity
M.L.H. Ang F.\% g
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¥ BillNo./ VoucherNo. ........... B s o Date.. P 3011113
H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
Date / Month | Bill Submitted Purpose of bill Amount
Al\Para Ro SV‘PP st &iﬂq"& ; =
N_ovq'rnbﬁn’rl:S F‘T:— D __‘: kﬂuhx:;—— M| - mng ho=oo
2 fuy m\aw\-h""" NB“!-BL
- Do — Chitvo "!‘f\p\zum&a"u -k Ba e o =e
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TOTALRs.-| SR0=co -4173
Date of submit of the blllSlgnature of the worker/
L
Yoy R~ SQo|- H—t’ve Hen &ge '*}'@0'4‘—] )
. 2 oL o, \’?’\ :
ReceivedRs ...................... Bill amount Rs.................oon..0.... Sanctioned
Signature ..........cccorvrvernnnnn,
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Through the F.T.S, No&“ -0f H.H.W.Scheme

Sir,
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.- Chairman,
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_/ erhampore Municipality

Through the F.T.S. NQ............. P of H.H.W. Scheme

Sir,
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of HH.W.Scheme
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Contingency Head.

Bill No. / Voucher NO. .....oovmummmrismmmssmnisesssmsrseneses DAL 1osouenssisssissssssnsnannss
assistance from DFID of Berhampore

H.H.W Scheme, financial
Health Department GOVT, of West Bengal.

Municipality associated by the

Date/ Month | Bill Submitted by | Purpose of bill Amount |

" Afev 2013 ﬁajﬂ_a 'ﬁlxh- Mﬂ“ﬂa
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ﬂm%‘#q (80
Jupb b
e (D757
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e

/28, e

TOTAL Rs. -
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Bill No. / Voucher No. ...,

Contingency Head.

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

HHW Scheme, financial assistance from DFID of Berhampore

Municipality associated

by the Health Department GOVT, of West Bengal,

ate/ Month | Bin Submitted by Purpose of biil Amount
Novembarv.2013 | Chidya Mozumlal Ridalan St fer Lo o0
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TOTALRs.-| 570 =00
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Contingency Head.

Bill No. / VoucherNo. ........ooooovio D

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/Month Bill Submitted by Purpose of bill

Amount
A+-11-13 SHP~-Q TO+¢WA:UZF
mediedne o7
d2leveYyy
R LeKShW

TOTAL Rs.- 6 O 7"

C hitre Mofuamay
............................................................................... Signature of the worker /
1

Signature...C. hifah [ogunctens Lo B0 GO (Sixdy Yemlu Loy Cerhy

BillamountRs..........ocovvevomrini Sanctioned




Contingency Head.

Bili No. / Voucher NO. ......cccecvevecrsnmmnsrnsens P it caihinsssssiins

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/Month Bill Submitted by Purpose of bill Amount
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Contingency Head.

Bill No. / VOucher NO. ...icivissvsssisisssssssosarss INBMR soipsassssarsossrsniassnss

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

: Date/Month Bill Submitted by * Purpose of bill Amount
9 4119 \V\MQ'LU’ ‘5\“’
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W"Fd}ln"'
@‘Vl')'?’
g W P IH cLSRE
AN T Q/(_(l '{-5\'(}3
45 ay 514
Cj{wr\’a "IM
LA gy
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Contingency Head.

Bill No./ Voucher NO. ......ccccveimsnmmrsssmsrases s 7 U T SR

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/Month Bill Submitted by Purpose of bill Amount
. 11-13 W1t JLeine s, 3 g-00
Son1 Ric ko farie
O — 60
(41113 | Storey dwody | _ 2
N pe A eine '
SosC -
TOTALRs{ £ O - OO
Date of submit of the bill .. Signature of the worker /
supplier .....c.oooue.
ReceivedRs....2.0

o-ﬁ%g‘{o*'S@(_p\, Pay & Qor L&\}\j)t’v\h—l Ly Caad, .

Bill amountRs ... Sanctioned
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Contingency Head.

Bill No. / Voucher No. .....cceeversmmmmsmssnes DEE® cevrronsiossnsmssnn s

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/Month Bill Submitted by Purpose of bill Amount
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S HT—4
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TOTALRs{ 40 —
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Signature . C2m200705-.. Wb ” Bl e o . \’7 .......... Sanctioned
A
Berhampo Cipality
S |

r i




-_-__'_‘——-—______—.-._

Contmgency Head.
Bill No. / OB NG, i o Date.............
of Berhampore
OVT, of West Bengal

Bill Submitted by

S Ry - 7

M OMR e

jt:‘ %-Qg (ba-:) F1-s
Date of submit of the P sl S

Signature of the worker /
o R
ReceivedRs.....Q.Q.'.Q.O............ P
Signature _. ,;{t" go-%»-(:l?“)

(g )omsué%w Casdy

................... nctioned

CM
Berhampore Municipality ?L/

N R W



Bill No. / Voucher No.

Contingency Head.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

For Medicing

Date/Month Bill Submittedby . |  Purpose of bill Amount
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TOTALRs{ &0 /
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Bill No. / Voucher No. . .. Date ..

nce from DFID of Berhampore

H.H.W Scheme, financial assista
Department GOVT, of West Bengal.

Municipality associated by the Health

[ Date/ Month | Bill Submitted by | Purpose of bill |~ Amount
Nov 20/ 3 . 01‘15@: B! Coovy
Cfm Anegls'te ne m
Lok

&m%«c ~

A‘f-}_ 2512 50. @
]

5. 00
TOTAL Rs. - s ==

& Date of submit of the ML s s TS of the worker/
' supplier &W

Received Rs ....0.5,
Signature . &5 SAVEE ok

Chm::mﬂ/

Berhampore CI\{\‘BDW

M i
g




Bill No. / Voucher No. /C

Contingency Head.

i D Rl A |

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
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/ he Chairman,
/ Berhampore Municipality

|
Through the F.T.S, Noa"of HHW.Scheme

| Sir,
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h ) Chairman,‘
7 Berhampore Municipality

Through the F.T.S. No..........w...0f HHW, Scheme

Sir, ‘
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_/he Chairman,
Berhampore Municipality

Through the F. T.S. No....... 5— ................. of HH.W. Scheme

Sir,
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Through the F.T.S. Noéof H.H.W.Scheme

Sir,
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-ontngency Head.

A

Chairman,
Berhampore Municipality

Through the F.T.S. NO......cocoovo.oF H.H.W.Scheme
Sir,
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Vi conungency Head.

/he Chairman,
Berhampore Municipality

Through the F..T.8, NoO.....ww . Of H.H W, Scheme

Sir,
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—conungency Head.

Bill Wo, 2 Voucher No. ...t DI o

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
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All type of Sim/Reacharge are available hear
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Berhampore Municipality

Community Based Primary Health Care-Service Programme

(H.H.W Scheme) :

To (801 —
Community Based Primary 2 3 NEC 2015
Health Care Service programme i
{H.H.W.Scheme}.

Memo:- 7?0.’, H ”“0, b’ L

po i 7
Date:,:{éZf‘if§" /t‘gb\\"/\ »

swentber 2015 Rs- 2,21,620.00

sub:- Forwarding of SOE &U.C for the month
Respected Madam,

UC for Rs- together with (a} Monthly Statement of Expenditure & amount (¢} Xerox
copy of concerned paid voucher & {d} the detailed summary are furnished as under.

' Amount Received from SUDA till date | Amount of U.C Amount of U.C Now sending Balance of U.Cin hand
For General fund Already Submitted to (©

{A) SUDA (D)=A-(B+C)
(B)

Opening Balance:- Closing Balance:-
1)Cash in hand-Rs- Rs-  2465.00 il 4

e g e i.Salary 1)cashin hand-Rs-  630.00
1.Received from SUDA 18,44,790.00 (cBPHstaffi-  1,74,145.00 | Cashat Bank Rs-,6,84,586.00
N 2.Contingency-  3725.00

201505025014404410

Dt-02-05-15 Rs- 4,98,000.00 3. Medicine- 43,750.00
4 Received from Bank interest /

Period from 30-04-15 to
01.05-15 Date-04-05-15 - Rs- 17,438.00 X Total- 2,21,620.00
5 Received from SUDA Vide
NFFT-SBIN215147481274

SUDA, Date-27-05-15 Rs-2,16000.00 S
6.Received from SUDA Vide
NFFT-5Binr52015072918090260

SUDA. Date-29-07-15 Rs- 3,07,700.00 /
7.Received from SUDA Vide
NFFT-5BIN2015090119456547-

SUDA, Date-01-09-15 Rs-2,16000.00
8.Received from SUDA Vide

RIGS- SBINR 52015101421096286
date-14-10-15 Rs-8,79,900.00 !
9, Bank interest Period from

01-05-15 to 31-10-15 Rs-15,154.00 Y
10.Received from SUDA RIGS-
SBINR520151126227441814

Date-26-11-15 Rs- 2,16,000.00 / |

Rs- 27,51,635.00 Rs-18,44,799.00/ Rs- 2,21,620.00 Rs- 6,85,216.00 L

- . =S

Cha .‘ar.'/

Berhampore Municipality
@
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Berhampore Municipality

Community Based Primary Health Care Service Programme (HHW Scheme)

Statement of Expenditure (SOE)

Name of the Municipality Berhampore. Statement of details expenditure showing SL. No &
date Item of Expenditure, Nature of expenditure & Amount for month of November 2015

| Vr. No .Date Item of expenditure Nature of Expenditure Amount in Rs
No
1 Equipment
2 Furniture
3 Construction
| a)Sub-Centre
b)O.P.D
4 1IEC AIDS & Materials
5 Renovation works
6 Documentation
7 Vr.No.1l Medicine Supply Medicine by 43,750.00
Dtd.-30-10-15 Florence India for
November 15
9 Vr.Noc.2&3 Salaries 1}For MMC & HP for 52,785.00
Dtd. 30-11-15 November 2015
10 Vr. No-4 &5 Honorarium For FTS & HHW 1,21,360.00
Dtd. 30-11-15 November 2015
11
12 Vr.No 6 & 7 Rent For S.H.P 3 & 8 For 1000.00
Dtd. 30-11-15 November 2015
13 {EC(Contingency)
14 Vr. No-8,9,10,11,12 Operating cost Drinking water 2725.00
Dtd. 30-11-15 ,Rickshaw fare
sweeping charge and etc
for the month of
November 2015
- TOTAL Q2 1620=00
C

Berhampore MEnicigality




Berhampore Municipality

Community Based Primary Health Care Service Programme (HAW Scheme)

statement of Expenditure (SOE)

Name of the Municipality Berhampore, statement of detail expenditure showing SLNo &
Date, item of expenditure, nature & Amount for month of November 2015.

" sl No | Item of expenditure Expenditure
Non- Recurring (Amount in Rs)

‘ 1 Equipment

| Construction

E a) Sub-Centre

| b) OPD #{

3 1.E.C Aids & Materials

4 Renovation Works s

5 Documentation

6 supply Medicine by Florence India for the month 43,750.00
November 2015 Vr.No 1 Dtd.30-11-15

8

"o [ Salaries of MMC/ HP/for the month of November 2015 52,785.00
Vr. No. 2 & 3 Dtd. 30-11-15

| 10 Honorarium of FTS/HHW for the month of November 1,21,360.00

| 2015 Vr. No- 4 &5 Dtd. 30-11-15

r[ 11 Rent for the month of November 2015 Vr. No- 6 &7 \ 1,000.00

I_ Dtd. 30-11-15 , _

12 | 3

13 \

14 | LEC. | ﬂ

15 Operating Cost for Drinking water, Rickshaw fare, ] 2725.00
Sweeping charge etc for month of November 2015. J
vr. No -8 ,9,10,11,12 dtd. - Dtd. 30-11-15

f___l_ e e REECER 2,21,62000 |

‘ kvw\/
Chaif

Berhampore Municipality



S < RN, db S0uLS,

Phone : 2235-7094

FLORENCE INDIA

32, EZRA STREET, 6th Floor, Room No. 609, KOLKATA-700001

No. ul Date Q&lﬂ'ﬂz 2015

Recejved with thanks fmnﬂr Q (71;@ LUV _—
C%QMIQS\VW ml\(“ﬂ':)ﬂ . 1 P
/.fae S o{ GRupees @W&MQQ éaaé)k-_\.d =

n /u;i / q)art ] ayment of our Fnvoice Ne. hé‘o 3, 1165-

Date @\}‘PM"S/ /J’y @as’l/@;xeaupl@m No, 200! lfo

nn_&z?f/fﬁ [
Rs. |3, ’450/-*

* This recelpt is valid subject to realisation - (&




'LORENCE INDIA

o EZRA STREET, KOLKATA - 700001

)L.NO. - 5364 SW /4319 SBW

AT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHORE NO. -

FAX NO. -

P A N NO.

U35 - 7094

39851542

- AAA FF 6044K

Pop . ty170-c0 Peag o gpp

ALE BILL FI/MUN/15-16/ 465 AGENT CODE & NAME :
ILL DATE 07.11.2015
EUSTOMER NAME & ADDRESS |ORDER NO 769 / HHM / BM
'he Chairman DATE -  28.10.2015
Baharampur Municipality CHALLAN 465
Baharampur, Dist. - Murshidabad DATE -  07.11.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
.1 |TAB. VITAMIN B COMPLEX | MINO 1506| 12/16 10000Tabs| 1.67 10'S 1670.00
2 |TAB. FAMOTIDINE 40MG JK 15017 7/18 20000Tab | 3.80 10's 7600.00
~3 |TAB. ANT. ACID BD 15359 9/17 10000Tabs|{ 4.90 10'S 4900.00
AR 14170.00
T W :
\\p_cj-t ( A
£y Qﬂ—cﬁrrf"‘“”‘"'.ﬂ“‘ :
Remarks : : ; Tl B, 5“‘9‘0\ 14170.00|°
Rupees : Forteen thousand One hundred Seventy only. . om no- °~ 100 B P,

i — ! A e For Floﬁ e Indi
Reu—rvcaﬂ and WW \ %gﬂ
Steek aeier Auﬂmri‘ed‘% 1o

 TGiesh ) - ELORENCE INDIA
i . Subject io Kolkata Jurisdiction 32, Ezra Strest,
> oA Room No. 609, 8th Fioor,

Kolkata - 700 009

Che

a

resident

Berhampore Municipality

' MW F.W.C.



FLORENCE INDIA

32, EZRA STREET, KOLKATA - 700001

DL.NC. - 5364 SW /4319 SBW '

VAT NO. - 19570965023 CST NO. - 19570965217

INVOICE

PHONE RO. -
FAX NO. -
PANNO. -

]

2235 - Ta94
39851542
AAA FF 6044K

SALE BILL FI/MUN/15-16/ 464
BILL DATE 07.11.2015

AGENT CODE & NAME :

CUSTOMER NAME & ADDRESS

ORDER NO 768 / HHM / BM

The Chairman DATE -  15.10.2015
Baharampur Municipality CHALLAN 464
Baharampur, Dist. - Murshidabad DATE - 07.11.2015
West Bengal
SL " DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
/.1 TAB. IRON + FOLIC (Large) BE 15141 2/17 10000Tab | 5.50 10'S 5500.00
/ 2 |TAB. LOSARTAN 25MG BD 15324 3/18 3000Tab | 14.00 10'S 4200.00
3 |TAB. LOSARTAN SOMG BD 15547 6/17 4000Tab | 20.00 10'S 8000.00
17700.00
EZLNM “'QD‘PA
Remarks : FL 'R Eﬂa S qe p\oo‘ e 17700.00
Rupees : Seventeen thousand Seven hundred only. 3'1 \
m N9 70“ 004 For Flor In d'
R,oé ceived ar W Rub V\O\\‘*nw
Auih FHK

en Sled
TGheSt
Zz0.0 1S

Q}?AM

Pm‘a’ R}), 17700 o0 Q«evm»;F'Mw}‘h?xﬁaMJ gﬂ"“\

Subject to Kolkata Jurisdiction

FLO‘""{ENCE INDIA

Chair

32, Ezra &.tneﬁt‘:l
Room No. 809, 6th Fioor,
Kolkata - 700 001

and President
Berhampore Municipality

M.L. E‘W.W.C.



FLORENCE INDIA

INVCICE

32 EZRA STREET, KOLKATA - 706001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - . 39851542
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL - : FI/MUN/15-16/ 483 AGENT CODE & NAME :
BILL DATE ; 07.11.2015 ;
CUSTOMER NAME & ADDRESS ORDER NO 760 / HHM / BM
The Chairman DATE - 05.10.2015
Baharampur Municipality CHALLAN 463
Baharampur, Dist. - Murshidabad DATE - 07.11.2015
West Bengal
SL - DESCRIPTION BATCH EXP. QUANTITY| . TOTAL RATE | PER VALUE
' i RS. P
TAB. AMLODIPINE 5MG BD. 15645 | 7/17 6000 Tabs | 42.00 | 100's 2520.00
TAB. ALPRAZOLAM 0.5MG | MH 15009 | 7/17 2000 Tabs | 3.80 | 10'S 760.00
/3  |TAB. AZITHROMYCIN 500 T 1507070 | 6/17 400 Tabs | 42.00| 3's 5600.00
¢4 |TAB. AZITHROMYCIN 250 T 1503/65 | 2/17. 400 Tabs | 45.00| &S 3000.00

ClReS 5 1137 o0

{.-'-"'

11880.00

Remarks :

Rupees : Eleven thousand Eight hundred Eighty only.

4@“9%“2“ p
50" 11880.00
o

F \—0 3-2 f‘.iegg all/

.F‘“z(“*

”ggo oo EWILMQMA

i B,M.a, m,(,?% ehoqpe

R0 \we For Fio India 7

! iy d"Si

i FLORENCE INDIA
. Subject to Kolkata Jurisdiction - yo, Ezra Street,

qﬁ&fgég,—- ubj o Roor?\zN"' 609, 6th F{oor,
201 ¢ hisalosol Kolkata - 700 00

President
Ber ampore Municipality

Mnnw
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301'@ A5

i

CM & FAX No.-03482-251299 Y

Phone : 250012(0)/256762 (R)

?J.K\. .Il —
—it/ - Dated.. 27 {l—. 2015
('s' J“! 4 No...?.B.?.—./.H.H..hJ).B.M. ated.. 27
Office of the Municipal Gouncilor
BERHAMPORE . e .
From O e Branc Manager
%‘W e 3ank.of Baroda. oo
Chairman 0045 Berhampore Branch........
BERHAMPORE MUNICIPALITY 92,B.B Sen Road
L MURSHIDABAD, PIN-742101 A PO .
2710 26818

Sub:- Submission of cheque no 000|355 Dt..277-19-2015 of Rupees 2, 07,285.00
(Two lakh seven thousand two hundred eighty five ) only Salary of
C.B.P.H.C.5 Programme (H.H.W Scheme) for the month of November 2015.

Sir,

With reference to above | am furnishing here with one Cheque of Rupees
2,07,285.00 (Two lakh seven thousand two hundred eighty five) only to meet
up the expenditure of Salary for the month of November 2015 along with the
list of total Staff & Bank Account No of each staff mentioning the Net Pay of
each Staff for the month of November 2015. Receipt of the same may please be

acknowledged.

Enclo:- As stated

Yours faithfully

Chairmian

Berhampore Municipality
Berhampore Murshidabad

MEMO NOuissamsmiassnsismmsiim

Copy for Warded to 5.D.0 Sadar Berhampore & Project Director of HHW Scheme
for his kind information. Regarding issuing Cheque the detgils have been

discussed with authority Bank Concern.

M

L

Ch an

Berhampore Municipality
Berhampore Murshidabad

Pl

/ : :'_‘1' RE}EJ.. |' <
L 5

R
Q\M ) Ol ft\‘§

it

Website : www.berhamporemunicipality.org / E-mail : chairmanberhampore1@gmail.com / Toli Free No. 18003453205



\ Salary /Honorarium of MMC/HP/SHP Staffs ung
J

er Community Based Primary Health Care Services Programme (H.H.W Scheme).
\,\. Under Berhampore Municipality for the month of November 2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch ¥
> 4 E Name of the Employee Designation A/cNoofthe ] . ‘Remarks/
(1|

incumbent
Eﬁ 00450100013975
H Sri Sunil Kumar Sarkar i
Sri Ajit Kumar n:oia::J\

Smt Gita Biswas

Dr. Satyendra Nath Sarkar
Dr. Arun Kumar Chaterjee
Smt. Mita Chakraborty
Smt. Puspita Roy
Smt. Mita Dutta

00450100013985

00450100014033 2670.00

0450100014048 | 6700
267000 |

2670.00

00450100014038 2670.00 e
00450100014071 ™ 2670.00
00450100013991 2670.00

ChaiMan
Berhampgre unicipality

ﬁ
i
:

Smt. Susmita Bagchj
(Chakrabortj)




7

S
\\ _Mm_ No [ Name of Employee Designation Net Pay Remarks

> A 20 [ smt Sumitra Marjit 00450100014032 | 2500.00 s

/ 21 | Smt Mallika Bhattacharjee 00450100014073 | 2500.00 SR

! 22 Smt Gaya Rani Bhattacharjee 00450100014029 | 2500.00 By

23 Smt Archana Khan HHW__ | 00450100014027 | 2500.00 g

24 Smt Ratna Bhowmik HHW__ | 00450100014054 | 2500.00 ey

25 Smt Hena Rani Das !H'g 2500.00 e

26 | Smt Tulu Pramanik | HHW | 0045010001409, e 8§

am..,_;_.;:a !Elaae%%m E,
a EEE@% E
30 Smt Alpana Ghosh E
31 Smt Reba Mondal |_HHW | 00450100014028
34 Smt Arjina Bibi | HHW | 00450100014041 | 2500.00
35 Smt Jyotsna Mondal | HHW | 00450100014044 | 2500.00
36 | Smt Monjuri Thakur 00450100014039 ,
T —
i
40 Smt Ratna Pal 00450100014042 | 2500.00
\

Smt Raj Kumary Biswas 2500.00

00450100014026

32 Smt Anar Bi Bi 00450100014043

—— L nh s 0

33 S

37 Smt Biva Das | _HHW | 00450100014036

41 Smt Rupa Tewari

i din
Berhampgre nicipality

29 Smt Bandana Das E 2500.00
00450100014057 | 2500.00
mt Jayasree Sarkar 00450100014037
38 Smt Dipika Das | HHW | 0045010001404¢
39 | SmtSantwana Das | HHW [ 00450100012020 2500.00 |- o
42 Smt Jogmaya Raha a

43 ____| Smt Sadhana Biswas
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KN Gorabagar Datid Hiudiram Pathagar

A Voluntary Social Welfare Organization
Regd.No. - §/41692
72, Exhibition Bagan Road, Berhapore, Murshidabad
Kendriya Bhavan: 39/1, Radhaballav Para Lane, Khagra, Murshidabad.
Phone: (03482) 268104, 261051, 1053(Eye Donation Emergency)
80 G approved Org., Vide no: CIT-XX1/'04-05/80G/566 Dated: 15.06.2004
Web: wwy.skoingdia.ofg
Mail; M&@yghﬁo.com/momga@redif’fmai|.cgm/skpinffo@skpindla.oLg

Health Centre Rent Charge of S.H.P No. 8 including Electricity at Gorabazar
Sahid Khudiram Pathagar, Saidabad, 39/1 Radhaballav Para Lane ,Khagra,
Murshidabad for the month of _. NovEMBER 201&Rs.500/-(Rupees Five

Hundred Only )

Segcretary
\
/ %%

& . Gorabazar Sahid Khudiram Pathagar

JVqurdme_EDa
é,tmmla\amaca,_c;a“ Y A} ¥4
Zn {15
‘OUTVQ 9 Hve - fundined )"”"L“l loy G

Cha 1d President

Berhampore Mumcn,x iy

Wi pspwc
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H.H.W Scheme, financial assistance from DFID of Berhampore

Contingency Head.

g

Bill No. / Voucher NO. ..o Srnnnimivnsisisanns

3o ]rs

s DO saceri il i dley

Municipality associated by the Health Department GOVT, of West Bengal.

Date nth | Bill Submitted by | Purpose of bill Amount
MNowmber= 2015] Chidea Wajumdecr Sugply o4 "DTIM?E _ bo=eo
SUP-g |toalen ~SuP{uP)tane
s i, '50"” 4t rardn o} —
— B L domt )-q:“-P o, [rtovamiony - 5. 50 =
== A i J.ovd»-\ QQ—"&"‘\"*) o Se 50 zeo
"D“P—L'
— 4o i
o TU-“&JOCLJ;I ‘6@),\9' ,,8_0 = 59 W W
CSnP-5 o
— 9% — | ehandema Mabenli bo o C wen
Swe-o | =
— o _ |3 toka o o — §omea
g Swnmmrta (R:o,aql-u i
@W'va\oorr\*-]) - o8-0 = °
e B ,
Pyotima G\\.\m%h. . 08@ - + 3 go=sc
TOTALRs.-| H&50®=o0

Date of submit of the bill........cooes

fusy b B5o=00 (

....Signature of the worker/

Bill amount Rs...

ReceiVed RS ..oceeesremessmssnirmensnens
3T L (R

supplier

Fouy k\mclwi K -\‘ﬂ)“’w &

. \/
Cha&rman

Sanctioned

'

Berhamporg}l\«)‘[micipality
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Ph : 03482 - 259321

l}axmi Printing Press

Hutch,aircell,airtell, BSNL.tata.reliance & All type of
SIM/Recharge are available here

42 , A.C.Road , Indroprastha , Berhampore

Chairfras

Name GQ"’A”"‘POMMLLMQ ‘dL
S! ITEM QNTY RATE AMOUNT
Aineel 97 V| 23 U
Reahri il
v-]. no- “ {'k,GLLQ
céd;&-go r“& 2”-‘- aysf },

|51 4 o ]

TOTAL +




To
TherChairman,
Berhampore Municipality

Through the F.T.S, No”zof H.H.W. Scheme
Sirv,
qista fadln fAtamA A @ W oS0, AL 051 36 foD an}g\/ﬁl A
sgaaizaal fasia... Navemb-ev— L47 AR idy afagifs ot TR
- .C?...Z'T.... B amet feana WA ws) @
fadjn—
FAN IS

¥F wagmtat / arfadl anagé fasica | A faaarzaia) fEanR e sleane

ST, ehdtves MoTtasder

AT fa(aasa A | ATYAIH |
MCARATIA T —

N hgkw‘d—a—\-f
Pﬂ“"d' b ol C&tﬁ‘f)ﬁ\b{fh Groh, SRt

Chairk President
Berhampore Municipality

M.L.H. ;;W'C'



To
Tha Chairman,
Berhampore Municipality

Through the F.T.S. NoO.........u.... of HH.W. Sch
Pertenusanes . . . cneme
Six,
wiata fanto facama o =
g Wi | =
oo e Y OF 06 fICD AIB WA 1 TR
AAJAILTIAT & ity
e, ﬂr(afl.....N..@.N.......Z...C?.[..SI..,.,...,,...,..mt'ﬂ a1y afaafs oty wEE
G ST LBl auE fasia fata wim) 2E
f’il/‘lﬂ7
r%m(? N2 af

e ’\/
¥ mauisatal / pifeal Aigaje s /T seaaneeE) fane orl sfaate

F.S.T. %Lfﬁ%?—ﬂ Cﬁzg

SHP NO...

6.00

UL CIRREIC T - 1) gfaay amamma

mmaﬁﬁasta?—-

Fa
" R ) <A

F"“Yﬂ) eﬂ’/‘ (”}'H‘!ﬁ)nvw by €m6;

N J\ Cha]rf]M

Berhampore Municipality

Q\GJ\ M.L.H. Anj}?/C



To
»The Chairman, 5
Berhampore Municipality

Through the F.T.S. No........cccoo......of H.H.W. Scheme
Sirv,
wiara fadly facees o @anfw.. .0 . At a9 36 forn s e / BR
AT Q. DEE 2T AT a1y afagfs oty T
EQTY B agdl feswa fwea e g,
farin—
1 ONTAVHTT (¥

55 nauigatal / stfedl aiyme foana / e dasaeaE] faana a1 afaans

F.S.T. me@ ne,,,m

SHP NO..,

oy facﬁa.........5.9‘;..?.@..,..... . Biw) giam) A,
A/ ; WNARATIAT— i
- AR
T

ke B Py fo 50| (J )l 41 G
Lot




To
‘!hfe Chairman,
Berhampore Municipality

Through the F.T.S. No.... 5. _o H.H.W. Scheme

Sir,
Tara fadtn facasa 02 @ wifs.. 5-a' as1 236 forn T wia / ww
A33arzprat firrsuca.......I....!t!fg.\.(..........ﬁz.q....t\wx....sn(st 1y afaafs e ?mmw
R it I AGE! feswea fars @) a,
far g

43 T} 21w v

5F waas3al / srfast a p a3 fasia / mia staaaigaia) fase 19 afaans

F.S.T. :\0"3654 Sakoy

SHP NO...

Yorcars faema.........00 ..Dren) gfa] A
Aedalot) Sale |
fog S0} U&Jw)mkw, ot Gk,

WTARATIAT —
/1 3\91 il

Chiirlymrind President
Berhdmpore Municipaliy
M.L.H. And F.W.£.



To
The Chairman,
Berhampore Municipality

Through the F.T.S. No6.of H.H.W. Scheme
Sir,
WAA AR faess 93 @ afa... wng a9 06 foen A HIg /| A
— -d\ -
RAAQAIPIAT FAQ.......... OFEHZ ... 505 D1y Dfaatfs awen wratE

.. D1 agaﬁ faara fatn wwm) 23
A~ 2007 vy
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- gof- LBInYonbey Loy
L]
Chairialjn a resident

Berhampore Municipality
'M.L.R. And F.W.C.
_'_,_,.,-'-"'



To
The Chairman, |
Berhampore Municipality

Through the F.T.S. No.........0f H.H.W.Scheme
Sir,
WAt faAlo facamR oY @wifs.. .7 ... xe o5 926 fereo an;ﬁm/:»ﬁﬂ
HAAIAIITIAT chs{(a..................Mgmm&m.,.............au(sﬂ 1y afagfe oy A
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Chairkw/f'residem

Berkampore Municipality
M.L.H. And J.



"To
Twke Chairman,
Berhampore Municipality

Through the F/I.8. No.. ... OF H.H.W.Scheme
Sir,
st faxio fatama 0¥ @ WiN...... @an s 936 oy At w3/ G
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Chair FPresident
Berhampore Munivipuily

M.L.H. A;if\f/«,/v
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Contingency Head.

Bill No. / Voucher NO. ocoovesssssisssssssssssfosrr DIALE oonesisssesssinvasianinsiss
H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
| Date/ th | Bill Submitted b urpose of bill Amount B
Novom E):E"T—- rﬁﬂ' Fro-{i'ma (nhc&uh- 6 wee Pm.(i;l ‘3"’“"1
Dun JH—ru&_ E.Fﬁﬂﬁ'&f_.
of SupnplmrT
Hes yrarrdh ot
ot AT ey
TOTAL Rs. - | [ 2 2w
Y L]
D m}f\o B BIELL, ocuoosveneransmnsiesismeimasasesrasasrns 0202800 Signature of the worker/
: suppliggeiie.
fwﬂQfa lﬂﬂ{f“ sz.L I,u.—n ; II !'-o“]Ct‘_Q/xL\
anctioned !

Bcrhampoﬂ@r,liﬂpality



X Contingency Head.

&
Bill No. / Voucher No. 1 .. Date ..

3e-11- 25'1""

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
o -~ Jel5 i o)
Akl Chidva -Mazymdon | Reakohar? FTe L
il .. Gp-tan( «'D“gbqo “Medeicins e
' 5 aflemd A4 offer
— 80 — !_ove,hf Wegom [y Jor ns )28 0=
SHP- 4 |lmgnth -0 4
Novum ey 2045
e — jﬂrmbad" -Saha
wes | — B — 9w
90 — | Chandoma Mabant'] @ o
_ SHf-£
=90 - co =
4 bdgyp.g | — B0 =
~ A2 — ldapan fposh | — Be — ases
; oo -
- =30 — |ohandana C’/m-éé‘o#{ SR t e
TOTALRs.-| F50700

Date of submit of the bill.......oiii

P‘-‘~ Rﬂ 750 /L (60),-5.“ Mncgrci ‘f"iu\[ )fm(l‘i C"T -&"’}).

Received Rs B111 amount Rs... _..Sanctioned

SIGNALUTe ...cvverenenriirarscsiesssarens " kmm/
&«
Cha

Berhampore %Erl)'cipality




Contingency Head.

Bill No. 7 VOueRat NO. ..o veemsicsssmississifivinsivsinniios DR Gliiiiimniiaaiie,
v

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
e HP- L T@%O\uc_;\e%ﬁ 6’6"7(
MeodlLes™C
o e LRV e:ry
R @KSMW
TOTALRs.-| (o 7/
Date of submit of the bill.......ooovii Slgnature of the worker/
suppller Wy Sy
PG'" le "07 @VGH
Received Rs 60% Bill a ou%t Rs... f ( W)M ...Sanctioned

Signature ....GM}K?A....KL(@“@%#PW : V
; Chatrman

Berhamporeq%yicipality
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Contingency Head.

Bill No. / Voucher NO. ..o e

CDELE. ..

H.H. W Scheme, financial assistance from DFID of Berhampore

Municipality associated by the Health Department

GOVT, of West Bengal.

Date / Month
0, e \ 5

il

Bill Submitted by
.18 -
jd,,mwcﬁ%
Wmﬁf’*’&
@mml/(aﬁo‘h
aluh, S/ P

L

Purpose of bill
' tel
Ye. 1° 1
‘0 D@ aNT

Jmﬁ'ﬂﬂ’g 1. 'P'

ygtp‘ow\_ﬂf\mc

Amount
o o

$H- O

[0 0

TOTAL Rs. -

Date of submit of the bill

Received Rs . .{0 O

Signature ... )

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

g

Bill'amount Rs

4

------------------

"r ﬁ:&w 2%

'gi%:\ature of the worker/

it L
Sanctioned

BerhamporeWpality



Contingency Head.

% Bill'No. ! Vouoher NO. ...t i OB ormsmrssmavssmsssrseonss

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by { Purpose of bill Amount
ey, b4 19 .7 P (W Ko .
v . M g {:fm
3'3;; ~{at G 1A
.—)p—(u Gryng
}%’zg;( TV~
) e
a3 . AP b 20 0
&3> 0.0
20, 11,15
SR P NE f*’f‘iﬁ
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ng 11,19 a0t 3. WP
7o 2wtra v
) VAarin B2V~
TOTALRs.-| 120 72
Date of submit of the btll’.[/d A &S‘:’G ety Signature of the worker/
suppher as
Posg o 120]~ (m Aundired *"’““7)‘"‘1576’&
Received Rs .. Ja g - Bill amount RS.........cccoeeeereerreneneenSanctioned

Signature M%%\ .
Y ChLW

?\ UJ\/ Berhamporgkl\"d})icipality



Contingency Head.

BHill No. ' Voucher No. ... v Dat oo 0 0

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by Purpose of bill Amount
Qo- 0D

°9-1l (o= [|medremT fog

SAnat) Qasdn.
et RicKofore
19.-h.\8§
mﬂ&iomgjgo,? G0~ 06D

Tie (o g are.

2611157 | mediine $o5)

' 6 —~ OO
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TOTALRs.-| 29-0°
Diate of gubmnit of e BRE..viibmnnannsnississ Signature of the worker/
SONBLBE .
' PM& ﬁ} ‘%‘3)—61 L'nﬂhi ]m- 4y QWB)\'
Received Ra i 3eGodts Seda | Bill amount Rs.. ... ... JA’ ...... Sanctioned
L]

Signature ... ... .99, —. 00

Chz[wlr\m/

Berhamporeql}\iu)kipality




Contingency Head.
v Bill No. / Voucher No. ......ccouiiissirimmmmsisenmsnnesssnsss DB roetvcsesesecsseormsneses

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
1 i .—-6 M 4
[0 1B 5HT | Qipbon (e | pp.00
O/)@W Mahomkt @il %?ﬁ’ Viedioine
(F T$) m}apy
— Ly 11 6@ (70
ge12: 18

TOTALRs.-| /29 /—

Date of submit o the Bl connmanmunannnsanas Signature of the worker/

supplier ..C..Ma howad7.”

— P{‘.- g\ [26F [oni - (c‘\h’)d{r&e.a Feoen [,7') m{,7 £ (4‘7?»}] ¢
Received Rs .,..... /9'0 / ........... Bﬂl\?imognt RSIL( ........................... Sanctioned

Signature Cé\.m/ V78 hoamnt7 JLMM/
. Ch b i
e

Berhampore Munigcipality



Bill No. / VoucherINO o aimicuisisiiinsisimsii

Contingency Head.

| DF (it Tt N S

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Da:te of submit of the bill.......ccoooiiinii

Received Rs ... 2.5 ..

Signature .......av

®

Date / Month | Bill Submitted by | Purpose of bill Amount
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TOTALRs.-| 6¢ =~ €€
oo (Do)

Signature of the worker/
supplier
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Bill amount Rs...

Sanctloned

Berhampore Municipality
Q,U./



. Contingency Head.

- Bill No. 7/ VOUCher NO. eoooeeeeceeeeceeeeeeeeceesioensensnssnness D i

H.H.W Scheme, financial assistance from DFID of Berharﬁpore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount

Nevem bea-2ois5|  Chandopa Frokohad #m j@0 = B0
chaffrfis. | e s 00
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: Contingency Head.

g
Bill No. / Voucher NO. oo DALE ...renrssissiiismmasiaions

financial assistance from DFID of Berhampore

H.H.W Scheme,
lth Department GOVT, of West Bengal.

Municipality associated by the Hea

ate / Month | Bill itted urpose of bill Amount
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Berhamporewip ality
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5 Bill No. / Voucher No. !O

Contingency Head.

... Date ....

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bill Amount
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TOTAL Rs. - dée oo

Date of submit of the bill

Received B8 ....mmnarsissassssnrrans

SIGNALUTE ....ovverreesnnesessissanensns

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

............................ Signature of the worker/

supplier

{{/ qf”oi*(?\\!ﬂh e
Bill Aamount Rs... e

e Yo 103

...Sanctioned

‘ J\h/
Chdi

Berhampore MWlity



To
The Chairman,
Berhampore Municipality

Through the F.T.S. No&of H.H.W.Scheme

Sir,
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The Chairman,
Berhampore Municipality

Through the F.T.S. No..................ec. ... 0f H. H. W . Scheme
Sir,
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To
The Chairman,
Berhampore Municipality

Through the F.I.S. No...... - T of H.H.W.Scheme

Sixr,
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To
The Chairman,
Berhampore Municipality

i
Through the FI.S. NO..... D of H.H.W.Scheme
Sir, ;
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To
The Chairman,
Berhampore Municipality

Through the F./I.8. NO.....uww e of H.H.W. Scheme

Sir,
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Contingency Head.

Bill No. / Voucher NO. ..o e DALE .vocvesrrenrsmmmensenes
H.H.W Scheme, financial assistance from DFID of Berhampore
{ GOVT, of West Bengal.

Municipality associated by the Health Departmen

Date / Mont ill Submitted b Purpose of bill Amgum_]
Noytmbor- - ot i
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To
The Chairman,
Berhampore Municipality

Through the F.T.S. No........wwn.0f HEH. W. Scheme
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Ph : 03482 - 259321

Laxmi Printing Press

Hutch,aircell airtell, BSNL.tata.reliance & All type of
$IM/Recharge are available here

42 . A.C.Road , Indroprastha , Berhampore

Name BQTM”QMWMCJW"L -

...............
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Memo No-

Berhampore Municipality

Community Based Primary Health Care Service Programme (H.H.W Scheme)

T91 [H teo) pi

Umﬁm...m.m.m.mm.ﬁ.,:..::.::

FUND RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality
(Up to November- 2015 for BMS)

[ 4
; : in hand of ULBs
5l | Name of Fund Released BMS up to SOE Submitted up to SOE Submitted for Ryl ¥
” uLs November 2015 November 2015 November 2015
Drug Equipment | Larvicidal Drug Equipment | Larvicidal Equipment Larvicidal mn_.sv_..zmnw _.m_.s.un.u_
BFurniture | {Mosquitoes &Furniture {Mosquitoes Drug &Furniture (Mosquitoes | Drug &Furniture {Mosquitoes
oil) Qi) oif) oil)
2 Berhampore | 2,00,000.00 | 80,000.00 | 1,00,000.00 2,57,638.00 | ——— 1,02,375.00 Nil Nil Nil Nil 19,987.00 Nil

z .mlmnan Rs BO000.00 (Eighty thousand)only for Equipment & Furniture has been utilized for Rs-

Ch

60,013-00 ( Sixty Thousand thirteen) onty for D

Berhampore Municipali

rug and W_.En_am_ mosquitoes Oil)
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« g DEC 2010

Berha o;rehMunicipality

Community Based Primary Health Care Service Programme
(H.H.W Scheme) 5{0(.’5‘)

To / v
Community Based Primary X /

Health Care Service programme
{H.H.W.Scheme). ?? /H-H-w ’ QM i % é‘:‘ ” ,b/' \_G\\'\/\\ \

MEIMIOL" corssssssassrsnnsassnes
sub:- Forwarding of SOE &U.C for the month of September 2015 Rs-2,80,370.00
Respected Madam,

uc for Rs- together with (a) Monthly Statement of Expenditure & amount (c} Xerox

copy of concerned paid voucher & (d) the detailed summary are furnished as under.

Amount Received from SUDA till date | Amount of U.C Amount of U.C Now sending
for General fund Already Submitted to (€
{A) SUDA

Balance of U.Cin hand

(D)=A-(B+C)
{8}

— =

| Opening Balance:- Closing Balance:-

gﬁ:‘:‘“;‘:x;_ ‘::3 gf‘;ﬁiﬁ 1.Bonus- 1,54,814.00 | 1)cash in hand-Rs- 4355.00
3.Received from SUDA e 14 ,43 ,7 63.00 2.Salary- Cash at Bank Rs-,6,71,327.00

| Vide RIGS-SBIN
el 201505025014404410
7| Dx-02-05-15 Rs- 4,98,000.00
& | #Received from Bank Interest
Period from 30-04-15t0

#| 010515 Date-04-05-15 - Rs- 17,438.00
(R | 5Received from SUDA Vide

1 | wFFT-SBIN215147481274

" | sUDA. Date-27-05-15 Rs-2,16000.00
§.Received from SUDA Vide
" | NFFT-5Binr52015072918090250

SUDA. Date-29-07-15  Rs- 3,07,700.00
7.Received from SUDA Vide
£ | wrFT-5BIN2015090119456547- \

(C.8.P.H staff)- 1,74,145.00
3.Contingency- 3515.00
4, Medicine- 68,562.00

Total- 4,01,036.00

‘| suDA. Date-01-09-15 Rs-2,16000.00
8.Recelved from SUDA Vide
| wics-sBINR 52015101421096286

. | date-14-1015 Rs-8,79,900.00 \

25,20,481.00 Rs-14,43,763.00\ Rs- 4,01,036.00 \ Rs- 6,75,682.00_

Ch

Berhampore &unicigalitg




Community Based Primary Health Care

Service Programme (HHW Scheme)
Statement of Expenditure (SOE)

Name of the Municipality Berhampore. Statement of details expenditure showing SL. No &
date Item of Expenditure, Nature of expenditure & Amount for month of October 2015

Sl Vr. No .Date item of expenditure | Nature of Expenditure AmountinRs
No
1 Equipment
2 Furniture
3 Construction
a)Sub-Centre
b)O.P.D
4 IEC AIDS & Materials
5 Renovation works
b Documentation
7 Vr.No.1 Medicine Supply Medicine by 68,562.00
Dtd.-30-10-15 Florence India for October
15
Vr.Nc.3&4 Salaries 1)For MMC & HP for 52,785.00
Dtd. 30-10-15 October2015
Vr. No-5&6 Honorarium For FTS & HHW 1,21,360.00
Dtd. 30-10-15 October 2015
Vr. No-2 Bonus for MMC/ MMC/Hp /FTS/HHW 1,54,814.00
Dtd. 15-10-15 Hp/SHP staff forthe | October 15
month of October
2015
Vr.No 7 & 8 Rent For S.H.P 3 & 8 For 1000.00
Dtd. 30-10-15 October 2015
IEC(Contingency)
Vr. No-9,10,11,12 Operating cost Drinking water 2515.00
Dtd. 30-10-15 ,Rickshaw fare ,
sweeping charge and etc
for the month of
October2015
TOTAL 4,01,036.00
-
Ch

Berhampore Municipality




Berhampore Municipality

Community Based Primary Health Care Service Programme (HHW Scheme)

Statement of Expenditure (SOE)

Name of the Municipality Berhampore, Statement of detail expenditure showing SLNo &

Date, item of expenditure, nature & Amount for month of October 2015.

S| No | Item of expenditure Expenditure
Non- Recurring (Amount in Rs)

1 Equipment
Construction

‘ 2 a) Sub-Centre
b) OPD

3 I.LE.C Aids & Materials

4 Renovation Works

5 Documentation

6 Supply Medicine by Florence India for the month 68,562.00
October 2015 Vr.No 1 Dtd.29-09-15

7 Puja Bonus for 2015 1,54,814.00

8

9 Salaries of MMC/ HP/for the month of October 2015 52,785.00
Vr. No. 3 & 4 Dtd. 29-09 -15

10 Honorarium of FTS/HHW for the month of October 1,21,360.00
2015 Vr. No- 5 &6 Dtd. 29-09-15

11 Rent for the month of October 2015 Vr.No- 7 &8 1,000.00
Dtd. 29-09-15

| 12

13

14 I.E.C.

15 Operating Cost for Drinking water, Rickshaw fare, 2515.00
Sweeping charge etc .for month of October 2015.
Vvr. No -,9,10,11,12 dtd. - Dtd. 29-09-15

TOTAL 4,01,036.00

Chk&um«/

Berhampore Municipality




Berhampore Municipality

Community Based Primary Health Care Service Programme (H.H.W scheme)

Memo No— 780 /H-H W) | AM
NUHM (formerly Urban RCH Programme)

Date 2¢. /- |5~

RELEASED TO ULBs vis-a-vis SOE Submitted by ULBs of Berhampore Municipality (October -2015)

Name of ULB Fund Released SOE Submitted October 15 Balance in hand
(NUHM Programme) October-15
October- 2015 Remarks
Salaries Salaries ( Including P. Tax) Salaries
Received from SUDA Vide NFFT- Area Liabilities
SBIN 715133645372—SUDA Rs- 2601.00
E Date-13-05-15 Rs-58,760.00
: April 2015- Rs- 29,380.00
] Received from SUDA vide NFFT—
3 N160150075154981-STATE URBAN May 2015- Rs- 29,380.00
, DEVELOPM—SUDA Date-09-06-15 Rs- (-)35981.00
P Rs-1,41,520.00 | June 2015- Rs-33,380.00 m:.%mwm. Hnocg_a nine
e o Arear of MO(April15 vz Q_memﬂﬂﬁﬂ_z
H to May15) Rs-8000.00 .
July 2015- Rs-33,380.00
August 15- Rs-33,380.00
September 15 Rs-33,380.00
October 15 .___Rs-33,380.00
Total Rs - 2,00,280.00 Rs—2,86,264.00 Nil

n:mf..a:\
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Berhampore Municipality

Community Based Primary Health Care Service Programme (H.H.w Scheme)

Memo No---L81/ HH w | A

Date....2 6/ 15

is-a-vis SOE Submitted by ULBs of Berhampore Municipality
(Up to October- 2015 aﬂm_s&

Sl | Name of Fund Released BMs up to SOE Submitted up to SOE Submitted for Balance in hand of ULas
. u uLs October 2015 October 2015 October 2015
]
3 g ent | Larvicidal Drrug Equipment Larvicidal
| e [ | TR
2 | Berhampore |3 00,000.00 _ 80,000.00 ‘ 1,00,000.00 ‘ 25763800 | —_ — 1,02,375.00 ‘

N.B—ruins 80000.00 (Eighty thousand)only for Equipment g, Furniture has been utiized for Rs- 60,013.00 Shity
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IS TREET, KOLKATA - 700001
264 SW /4319 SBW. &
19570965023 CST NO. - 195708

“n

. FI7MUN/ 5 - 16/ 41
BILL DATE : 14,10.2015
CUSTOMER NAME & ADDRESS ORDER NO 4'@ ﬂ‘iHW / BM
The Chairman DATE - *’14 pe.zms
Baharampur Municipality
Baharampur, Dist. - Murshidabad
Wept Bengal
i g B
‘sL DESCRIPTION BATCH VALUE
i L e B | RS. P
A |TAB. FAMOTIDINE 20MG JK 15011 | 5/18 ~ | 20000Tabs| 2.80 | 10'S 5600.00
-2 |TAB. FAMOTIDINE 40MG JK 15006 | 2/18 ‘| 1 20000Tabs| 3.80 | 10'S 7600.00
A |CAP. AMOXYCILLIN 500 AE 5033 | 1/17 171000 Caps | 23.92| 10'S 2392.00
A |TAB. AMOXYCILLIN 125 AE 5101 2/17 2000Tabs | 8.00 | 10'S 1600.00
#
:i ik
L i it ) o oy salap s B S
pre.
i FLORENCE INDEA 17192.00
2o/ %W 1S -
At thunsed Signator .
[Remarks : - T T s : | 17192.00
Rupees : Seventeen thousand One hUndmd Ninety t'wcz ‘only LB T L SRR Y :
; For Fl Indj
R&MvL‘:{ a,b\—ce. QAM X
e W ke R AuthoriSed Sighatory
kasa i
s o ; E INDIA
HIEES Subject to Kolkata Jurisdiction F Loal; EEl:racStreotH
' TR R - s Room No. 809,.6th Floof,
.Yz-if\,@ cgﬁﬂ( 28 1 LE’, Kolkata - 700 001
P(Ma' h, 17192= do QdeLﬂAxﬂ\_&rk/.)MaE ane L\Auafmaf
‘ "
Cha resident

* Berhampore Municipality
M.L.H( AndF.W.C.
& )

i s Mol TR it



T

IMVOICE % e T
LORENCE INDIA S AR ol
2, EZRA STREET, KOLKATA - 700001 o o PHONE XNO. - 2238 - 7094 -
L.NO. - 5364 SW /4319 SBW | FAX NO. - 39851542
/AT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL : FI/MUN/15-16/ 411 AGENT CODE & NAME :
Ll DATE . 14.10.2015 o .
JUSTOMER NAME & ADDRESS - - |ORDER NO 751 /HHW / BM
'he Chairman DATE -  15.09.2015
Jaharampur Municipality CHALLAN 411
3aharampur, Dist. - Murshidabad DATE - 14.10.2015
Nes.it Bengal - :
SL DESCRIPTION BAT(‘;H EXP. QUANTITY '-".TOTAL.. RATE | PER VALUE
RS. P
1 |TAB. METROFORMIN 500 BD 15619 .| 6/18 5000 Tabs | 80.00 100'S 4000.00
72 |CAP. OMEPRAZOLE 20 BE 15006 | 12/16 5000 Caps | 72.00 | 100S |  3600.00
/3 TAB. CALCIUM D3 BD 15675 THLT 6000Tabs | 10.00 | 10'S 6000.00
/4 ATENOLOL 50MG BD 15463 5/18 10000Tab | 50.00 | 100'S 5000.00
o
o U R (AR 1 5L 0
Rlgat
FLOR CE TNUTF ( 18600.00
Vpilia qg ]! :
Authorised stgnutory

Remarks : e : e T Eeted s - 18600.00 2
Rupees : Eighteen thousand Six hundred only. 7

For Flo in %a
ch_u ved add edine L / .
Miko Sleeck Rp.s&,ml—f-’v Authoriséd 'Sigfiatory
% Subject to Kolkata Jurisdiction FL O:S EErz\i'?SEtrele':‘ DIA

2 Room No. 609 -8th Floor,

\/ RaY /‘ (-1_9/(_1 — 2}‘1 ‘ L@ rgb Kolkata - 700 001
0‘?[ RO 13 OB &0 E)a'&lecuﬁmmow 51190 LMMC.,TQ(_{?
Ch . President

Berhampore Municipality
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FLORENCE INDIA

32 EZRA STREET, KOLKATA - 700001
DL.NO. - 5364 SW /4319 SBW '
VAT NO. - 19570965023 CST NO. - 19570965217

AGENT CODE & NAME ©

SALE BiLL FI/MUN/15-16/ 412 .
BILL DATE 14.10.2015
CUSTOMER NAME & ADDRESS ORDER NO 759 /HHW / BM
The Chairman. DATE - 01.10.2015
Baharampur Municipality CHALLAN 412
Baharampur, Dist. - Murshidabad DATE - 14.10.2015
West Bengal - b 5 Blee
an) o : WT. !
SL DESCRIPTION BATCH EXP. QUANTITY | TOTAL RATE PER VALUE
o RS. P
A |TAB. PARACETAMOL 500 17605715 6/18 20000Tab | 3.90 10'S 7800.00
/f POVIDONE 10DINE OINT 590 7/17 300 Tube | 12.90 | 15GM 3870.00
773 |TAB. NOPRFLOXACIN 400 |A/PX-0O] 3/18 5000Tabs | 12.60 | 10'S 6300.00
r ——d e e A
- DH . 0
q PZ‘R IGE INDIA 17970.0
i fo. 9810118 :
' Authorised Signatory
| [Remarks : 17970.00
Rupees : Seventeen thousand Nine hundred Seventy only. 5
For Florence Ind)
Recatred amdanlonal ik I
Qteel R}?‘,,R’Y Authorised 'Sigfiatory
FLORENCE INDIA
“T_GM&’& Subject to Kolkata Jurisdiction 32, Ezra Street,
5Ty Room No. 609, 8th Floor,

—_—

\/farf\f”l 2

B, IO P
ik e 8 4

- “7(,

Lo -4

Kolikata - 700 001

Sm en Jeaw TR srsandd Wmne.LwoDvéd

rma
Berhampore Municipality

President
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o
g
| INVOICE iy ysls
FLORENCE INDIA - PReE e : H w
32,EZRA STREET, KOLKATA - 700001 B "PHONE NO. - zaas 7094
DL.NO. - 5364 SW / 4319 SBW : FAX NO. - ' 39851542
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO, - AAA Ff‘ 6044K
SALE BILL : FI/MUN/15-16/ 413. AGENT CODE & NAME :
BILL DATE ! 14.10.2015
CUSTOMER NAME & ADDRESS ORDER NO 757 /HHW / BM
The Chairman DATE -  298.09.2015
Babmampur Municipality CHALLAN 413
Baharampur, Dist. - Murshidabad * DATE - 14.10.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
/1/ TAB. IRON + FOLIC{Small) FS 1501 8/16 10000Tabs| 1.67 10'S 1670.00
TAB. C.P. MALEATE 4MG CPM 215 4/17 10000Tabs| 0.98 10's 980.00
/.?{ TAB. METRONIDAZOLE 400 12022 8/18 10000Tabs| 5.40 10's 5400.00
/4 ORAL REHYDRATION SALT Z 15336 5/17 1500 Pkts | 4.50 PKT 6750.00
4
i‘
|
o 14800.00
FLORENGCE INDIA ]
R L0 ] 3
2p R 7o |
Authorised Signatory
Remarks : 14800.00
Rupees Forteen thousand Eight hundred only. D
For Flo

o @"ﬂf* Ve

.:Gz}ﬁ&&/ Subject to Kolkata jurisdiction
L NAnf T dale ~ 29 - Lo (K

a’”} RD H{ 0 -650 fﬁwf@-ﬂﬁmmhn{ J’-—;a/e\;" ku”\t‘@'ﬂc('

Q-WC? bké elhcome .

Authori

Cha

FLORENCE INDIA
32, Ezra Street,
Room No, 609, 6th Floor,

Holkata - 700 €01

Berhampore Municipality

ML;;ﬁm/FLN’C
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Office of the Municipal l:mmcillnr

BERHAMPOF

From
L/Afl‘l'ff L/f‘ M

Hrman

Y IRT

BERHAM

TR SRR, S e T ]

ViR No .2 Rt G AL 290008
_ :;. "3483.251209 Y
'\ £ ‘f)c.(R]
'."l»l_\--u_l i
FOLAEIN ? - BM

| [ TPR—— The Branch.Manager
_Bank of Baroda

92,B.B Sen Road

Sub:- Submission of cheque LEDI38

P.0:Khagra, Murshidabad

—.

- pt. L :10: 1508 Rupees 1,54,814,.00

(One lakh fifty four thousand eight hundred fourteen) only Bonus 2014-2015 of

C.B.P.H.C.S Programme (H.H.W Scheme).

Sir,

With reference to above | am furnishing here with one Cheque of
Rupees1,54,814,.00 (One lakh fifty four thousand eight hundred fourteen)
only to meet up the expenditure of Bonus for the 2014-2015 along with the list
of total Staff & Bank Account No of each staff mentioning . Receipt of the same

may please be acknowledged.

Enclo:- As stated

17 -1 g Bl ) Lo e e A o ey IR L

Copy for Warded to 5.D.0 Sadar Berhampore & Project Director of HHW Scheme

Yours faithfully

Chairman
Berhampore Municipality
’ \‘//

for his kind information. Regarding issuing Cheque the details have been

discussed with authority Bank Concern.

/.f’

Chairntan
Berhampore Municipality
g

mail : chairmanberhampore1@gmail.com / Toll Free No. 18003453205




bk i

Bonus of 2014 to 2015 of MMC/HP/SHP Staffs under Communi
Under Berhampore Municipality . Tra

nsferred to individual Account through Bank of Baroda (

ty Based Primary Health Care Services Programme (H.H.W Scheme).
Khagra Branch )

|sINo [ Nameofthe Employee Designation A/c No of the Bonus 2014 to 2015 | Remarks/
1 _ incumbent

1 | Dr.Tarun Saha ~ |aHo 00450100013975 320000 |

12| Sri Sunil Kumar Sarkar CDO ' 00450100013976 320000
3| SriAjit Kumar Chowdhury A/C Asst | 00450100013977 3200.00

(4| smt Gita Biswas [PHN 00450100016252 | 2854.00
> | SriTapan Kumar Ghosh | Dataéntvoperator | 00450100013981 | 3200.00
6 |Dr. Satyendra Nath Sarkar | P.T.M.0 ~100450100013978 ~3200.00

| 7| Dr. Arun Kumar Chaterjee | P.T.M.O _|00450100013979 | 3200.00

|8 | Smt. Mita Chakraborty PTMO 00450100013989 | 300000 |
9 | Smt. Puspita Roy ANM 00450100013987 300000 |
10 | Smt. Mita Dutta ANM 00450100013992 300000 | ]

(11 | Smt. Krishna Mondal Attendant 00450100013985 240000 |
12 | Smt. Alpana Roy FTS 00450100014033 2670.00 |
13 | Smt. Chitra Mazumdar FTS 00450100014048 267000 |
14 | Smt. Gitasri Das FTS 00450100014025 2670.00 |
15 | Smt. Lovely Begum FTS 00450100014049 2670.00 |
16 | Smt. Jayabati Saha FTS 00450100014058 2670.00 |
17 | Smt. Chandana Mahanti FTS 00450100014038 2670.00 |
18 | Smt. Iti Saha FTS 00450100014071 2670.00 |
19 | Smt. Susmita Bagchi FTS 838888% 2670.00 __

(Chakraborti) |

n—._mkv_.:m:\

Berhampore Municipality
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. INo Name of E m:_h._n..mmm . A nmﬂm:..m.:h...: [ “Hu No _  Net Pay Remarks
A | Smt Sumitra Marjit | HHW  [00450100014032 | 2500.00 _
21| SmtMallika Bhattacharjee | _HHW | 00450100014073 1250000 |
q 22  |sSmt mmﬁ Rani w:mﬂm%mamm _ HHW | 00450100014029 | 2500.00 _. i
_Ww Smt Archana Khan _HHwW JJESEEEEMI 1250000 1~
24 | SmtRatna Bhowmik T ppw | 00450100014054 | 2500.00 | A
25 | Smt Hena Rani Das | HHw _cEmEEESmaL 2500. % | |
26 | SmtTuluPramanik | HHW | 00450100012092 | 250000 |
127 | Smt Shikha Das ST | 00450100014051 | 2500.00 |
28 | SmtRaj Kumary Biswas | HHW [ 00450100012094 | 250000 -
29 |SmtBandanaDas T 00450100014026 | 2500.0 00 | .
30 Smt Alpana Ghosh | HHW |__|aEmEacEému | 2500.00 _
31 | SmtReba Mondal | HHW | 0045010012078 ‘ 2500.00 = '
32 Smt Anar Bi Bi | HHW | 00450100014043 250000 | ]
33 Smt Jayasree Sarkar |__HHW [ 00450100014037 | 2500.00 o, |
34 Smt Arjina Bibi | _HHW | 00450100014041 | 2500.00 }
35 Smt Jyotsna Mondal _HHW [ 00450100014044 | 2500.00 B2 e
36 Smt Monjuri Thakur HHW | 00450100014039 | 2500.00 g
37 Smt Biva Das | _HHW | 0045010001403¢ | 2500.00 I B
38 Smt Dipika Das |__HHW | 00450100014046 2500.00 .
39 Smt Santwana Das |__HHW | 00450100014020 2500.00 E
40 Smt Ratna Pal __HHW | 00450100014042 | 2500.00
41 Smt Rupa Tewari __HHW | 00450100014052 | 2500.00 |
2 Smt Jogmaya Raha ~ HHW__ | 00450100014022 | 2500.00 E
__Jm Smt Sadhana Biswas |.|[_._ﬂ.____: | 00450100014072




2 Ml_ Z.O Name of mgﬂ_o.mtmlwu Iomm.mnﬂmzo: A/cNo ol ~_ Rﬁ Pay | Remarks
144 | Smt Punima Kundu | HHW | 00450100014053 | 2500.00 |
45 | Smt Baby Mukharjee HHW | 00450100014055 qr»m%.% |
46 | Smt Kabita Biswas HHW | 00450100014030 [2500.00 |
|47 | Smt Swati Chowdhury HHW | 00450100014056 | 2500.00 1 B 3
148 | Smtlia Saha HHW | 00450100014045 | 2500.00 |0 -
‘ 49 | Smt Suniti Das HHW | 00450100014034 | 2500.00
50 Smt Jharna Bhattacharjee | HHW *oo&mopooozoaw | 2500.00 |
T.E Smt Minati Pramanik | HHW | 00450100014031 | 2500.00 B
52 |SmtDoliRoy | HHW |00450100014035 | 2500.00 | -
53 Smt Sukumari Chetterjee ~ HHW | 00450100014078 2500.00 _ o .
54 | Smt Minakshi Guin _HHW | 00450100013993 | 2500.00 |
55 | Smt Dipali Das HHW | 00450100013983 |2500.00 |
56 Smt Purnima Karmokar HHW | 00450100013986 2500.00
57 | Smt Rina Mondal HHW | 00450100013990 | 2500.00
58 | Smt Gouri Talukdar HHW | 00450100013984 | 2500.00
59 | Smt Shibani Kundu HHW | 00450100013982 | 2500.00
Total 1,54,814.00 |
(One lakh fifty four thousand eight hundred fourteen )
i only
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I — e BV Dated,fﬁ(,g.,,/.@” [..20147
Dffice of the Municipal Councillor
Fl'r:-r\ EERHAMPORE
4/ To.. The Branch Manager
’ M& L%a gank of Baroda
Chalman 0045 Berhampore Branch
BERHAMPORE MUNICIPALITY g B SER ROAd
L MURSHIDABAD, PIN-742101 ' ;
—_— e e — PN _P.O-Khagra,Murshndabad y

Sub:- Submission of cheque no p00 135 Dt.. 2%-10-2015 of Rupees 2,07,285.00
(Two lakh seven thousand two hundred eighty five ) only Salary of
C.B.P.H.C.S Programme (H.H.W Scheme) for the month of October 2015.

Sir,

With reference to above I am furnishing here with one Cheque of Rupees
2,07,285.00 (Two Jakh seven thousand two hundred eighty five) only to meet
up the expenditure of Salary for the month of October 2015 along with the list

of total Staff & Bank Account No of each staff mentioning the Net Pay of each
staff for the month of October 2015. Receipt of the same may please be

acknowledged.
Enclo:- As stated Yours faithfully
T, an
Ch an
Berhampore Municipality
Berhampore Murshidabad
Caa
MEMO NO . recismramsamssnsssasssnsssssnsnsnsssasasssnas Date.ssrsssssrrssasuns

Copy for Warded to S. D.O Sadar Berhampore & Project Director of HHW Scheme

for his kind information. Regarding issuing Cheque the detgils have been
™

discussed with authority Bank Concern.

Berhampore Municipality

Berhampore Murshidabad
o
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Salary {Honorarium of MMC/HPISHP Staffs under Community Based Pri

mary Health Care Services Programme (H.H.W Scheme).

Under Berhampore Municipality for the month of October 2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch ).

[siNo | “Name of the m_.ﬂ_m_oe.|mm| - lﬁ_uymﬂmﬂmoz I_|>\n No of the i Net Pay | Remarks/ 5
Lol | . incumbent BN
1 " [ Dr. Tarun Saha AH.O 00450100013975 9160.00
2| Sri Sunil Kumar Sarkar C.D.0 00450100013976 9160.00
'3[ sriAjit Kumar Chowdhury | A/C.Asst 00450100013977 5710.00
(4| Smt Gita Biswas P.H.N 00450100016252 5710.00
|5 | SriTapan Kumar Ghosh Data Entry operator 00450100013981 5070.00
6| Dr.Satyendra Nath Sarkar | P.T.M.O 00450100013978 3325.00
7| Dr. Arun Kumar Chaterjee P.T.M.O 00450100013979 3325.00
g | Smt Mita Chakraborty | P.T.M.O 00450100013989 2975.00 -
g | smt. Puspita Roy ANM 00450100013987 2975.00
10 Tsmt. Mita Dutta ANM 00450100013992 2975.00
11 | smt. Krishna Mondal Attendant 00450100013985 2400.00
12 | smt. Alpana Roy FTS 00450100014033 2670.00
13| Smt. Chitra Mazumdar FTS 00450100014048 2670.00
14| smt. Gitasri Das FTS 00450100014025 2670.00
115 I_lmﬁﬁ.._.|o<m_< Begum FTS 00450100014049 2670.00
16 | Smt. Jayabati Saha FTS 00450100014058 2670.00
17 | Smt. Chandana Mahanti FTS 00450100014038 2670.00
18 |smtitisaha | FD 00450100014071 ~ 2670.00
19 | Smt. Susmita Bagchi FTS 00450100013991 2670.00
| (chakraborti) |

Chat n

Berhampore Municipality
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m_ Zu 7 Name of Employee Designation AfcNo Net Pay Remarks
20 ?waﬁ Sumitra Marijit HHW | 00450100014032 | 2500.00

21| Smt Mallika Bhattacharjee HHW | 00450100014073 | 2500.00
Nm ‘Smt Gaya Rani Bhattacharjee HHW 00450100014029 2500.00 | &
23 | SmtArchana Khan HHW | 00450100014027 | 2500.00 .
M_n | SmtRatna Bhowmik HHW | 00450100014054 2500.00 _

25 | Smt Hena Rani Das HHW | 00450100014050 | 2500.00 ; &

( 26 | Smt Tulu Pramanik HHW | 00450100014092 | 2500.00 )
27 | Smt Shikha Das HHW | 00450100014051 | 2500.00

(28 "Smt Raj Kumary Biswas HHW | 00450100014094 | 2500.00

29 | smtBandana Das HHW | 00450100014026 | 2500.00

'30 | SmtAlpana Ghosh HHW | 00450100014057 | 2500.00

31 ~ 1 'Smt Reba Mondal HHW | 00450100014028 | 2500.00

‘32 |SmtAnarBiBi HHW | 00450100014043 | 2500.00

'33 | SmtJayasree Sarkar HHW | 00450100014037 | 2500.00

34 | SmtAvjina Bibi HHW | 00450100014041 | 2500.00

'35 | smtJyotsna Mondal HHW | 00450100014044 | 2500.00

36 | Smt Monjuri Thakur HHW | 00450100014039 | 2500.00

?q | Smt Biva Das HHW | 00450100014036 | 2500.00

38| SmtDipika Das HHW | 00450100014046 | 2500.00

_W | Smt Santwana Das HHW | 00450100014040 2500.00

_|n= | smt Ratna Pal HHW | 00450100014042 | 2500.00

I_Im:._n Rupa Tewari HHW | 00450100014052 2500.00

(42| SmtJogmaya Raha HHW | 00450100014022 |2500.00

(43 |smt Sadhana Biswas HHW | 00450100014072 | 2500.00

|

_ Chairman

mmq:mauoawc_,:\:animzﬁ
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Tml.ﬂﬂ Name of Employee | Designation | AfcNo Net Pay
44 |Smt punima Kundu " HHW | 00450100014053 | 2500.00
(45 |Smt Baby Mukharjee HHW | 00450100014055  2500.00
‘a6 | Smt Kabita Biswas " HHW__| 00450100014030 2500.00
a7 | smt Swati Chowdhury HHwW | 00450100014056 | 2500.00

_Mm i | Smt lla Saha HHW
| 49 ._lm__,:._”|m:=.ﬁ Das HHW

50 _Immn sharna Bhattacharjee E

51 | Smt Minati Pramanik  HHW

_mmlm | smt Doli Roy HHW

 2500.00
2500.00
2500.00

00450100014045
00450100014034
00450100014047
00450100014031
00450100014035

2500.00

| .
N
e =
-
s
_——] A
O
A
— s

53 | Smt Sukumari Chetterjee | HHW | 00450100014078 %‘
‘54| Smt Minakshi Guin HHW | 00450100013993 | 2500.00
__Wﬂll smt Dipali Das HHW | 00450100013983 | 2500.00
156 | Smt Purnima Karmokar HHW | 00450100013986 2500.00

(57 | SmtRina Mondal " HHW | 00450100013990 2500.00 “

"sg | smt Gouri Talukdar HHW | 00450100013984 | 2500.00

ﬁmlml Smt Shibani Kundu HHW | 00450100013982 | 2500.00 ‘
T e | Total | e I f
_ _ (One lakh seventy four thousand one hundred forty five )

L only

(h
Berhampore Municipality




Salary /RCH Staffs under Community Based Primary Health Care Services Programme (H.H.W Scheme). Under Berhampore
Municipality for the month of October 2015. Transferred to individual Account through Bank.

m.ﬁmﬂl__ " Name of the Employee Designation A/c No of the Net Pay Remarks/
| N incumbent
1 | DrRam Gopal Bit M.O(RCH) 00450100013980 23870.00
2| Smt. Basira Begum(khatun) ANM/GNM(RCH) 00450100014093 9,270.00 _
_|| _| _ Total 33,140.00( Thirty three
5= i S _ thousand one hundred forty))only. |
Y
C
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| £ A 1. 0GP L
b Horabagar (Falid & S A

A Voluntary Social Wer-‘d?'g'Or'qaniza‘rion

Regd.No. - 5/41692

/2, Exhibition Bagan Road, Berhapore, Murshidabad

Kendriya Bhavan: 39/1, Radhaballav Para Lane, Khagra, Murshidabad.
Phone: (03482) 268104, 261051, 1053(Eye Donation Emergency)

80 G approved Org., Vide no: CIT-XX1//04-05/80G/566 Dated: 15.06.2004
Wéﬁi%\}ﬁw.skpindia.org

Mail: skp1098@yahoo.comjskp1098@rediffmail.com/s'i;bf'hfo@skpindia.org

Health Centre Rent Charge of S.H.P No. 8 including Electricity at Gorabazar
Sahid Khudiram Pathagar, Saidabad, 39/1 Radhaballav Para Lane ,Khagra,

“a- Murshidabad for the month of __DETORER2015 Rs.500/-(Rupees Five
Hundred Only )

_ Secretary
# /é&sﬂ/ﬁ

Gorabazar Sahid Khudiram Pathagar
o NS - q datl - A ~—to~ 14
; Recoived RS = S‘@f-@.’v&kmlm[)
| AwmdaBagd: Oalowbonby (£7.€)
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BISHNZHPUR
~ AMRA KAJAN CLUB

Regd. No. S/1L/11331 BISHNUPUR © COSSIMBAZAR © MURSHIDABAD
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Bill No. / Voucher No. . 09

j Sp—__ §

Contmgency Head.

g o PR T e e

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Bill Submitted by | Purpose of bhil Amount
otlobey- 2015 Atpana Ko Suppiny-et Dvh%g 50=00
SuP- 1 wam 5 u_PI“_P\
Chitya Mnjmnclm'f Ao wwvc‘rk"b} f e a
MFP-2 | sede ooy —\G,
6.‘:‘ i 6‘0 L -
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\ sup-57 | — Ao —
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NP~ G - b=
:}‘H' bm&ﬁP"—l ks D@_e L=y i 50 =80
Swnomita el 50=¢0
Uirg| — o
(Prolima G roSh | 80 =00
— Wl -
TOTALRs.-| &997°°
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The Chairman,

Berhampore Municipality

Through the F.1T.S, N(:;:l ............. of H.H.W.Scheme
Sir, —— |
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The Chairman,
Berhampore Municipality

Through the F.T.S, NO....uwwwmm...0f H.JH.W. Scheme

Sir,
wiata faxin fatar’ A% g af.. .. %«m il mn %gﬁuﬁmmmaf L
A33aiz1al fit‘ﬂca.........C?..(’.J..f...:.,,..&ﬁ.(.f . ATCA zmh zifaafe awrq Jauz
DG DY g fesica fwel ) 2@,
fadio—
@m " AN AT

¥ aaurgdal / aifadl angaia fasica / oA siaaaieea) fase ad) afeans

F.S.T. jd-ff/&bl; Pl =)
SHP NO....vovo oo adee Ny

yrarg a0 .. By gl A,

IIRATIAT -

V. } {, %¢ { "f‘t'fkf)awl»l &J'( Cyz%- /;)’)o\m?Q" Ndhﬂr

Chai President
Berhampore Mugicipalis
M.LIL Ayd AL+

L o S AT s el e
g Kig




o Yo
The Chairman,
Berhampore Municipality

Through the FJ/I.S. NO....oooe i .._.ﬁxm.w. Scheme
lecriphing: 7 .

Sir,
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To
The Chairman,
Berhampore Municipality

Thl‘ou‘h the F.TISC No----oua.-uﬁjﬁ.“.......“.....ot H.H.w. soheme

Sir,
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To
The Chairman, _
Berhampore Municipality

JH.W.Scheme
Through the F.T.S. No‘g .................. of H
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The Chairman,
Berhampore Municipality

Through the F.T.S. No.......umn.Of H.H.W. Scheme
-
Sir,
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Berhampore Municipality

Through the F.T.S. NO........ovrn OF HAWW. Scheme

!

Sir,
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Contingency Head.

Bill Ne. 7 Vomehet M. ...coiimminimcmninnn B st -

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month 1 Bill Submitted by | Purpose of bill Amount

mefobur - 2015, mef«'n? ehongen
forn ame mavithy of

gtfeber -

TOTALRs.-| /6° 9

Date of submit of the Bill...........cccovinniininnrensreesssresssennne e ignature of the worker/
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Contingency Head.

Bill No. / VoucherNo. ..o Date ... =

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal,

Date / Month | Bill Submitted by | Purpose of bill Amount
H '{f“l ) Q7r - o] y " -
Sbaian Protima Glesh Swan_p\hg 01\00%( |&-0-006
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H.H.W Scheme, financial assistance from DFID of Berhampore

Contingency Head.

" Bill No. / Voucher No. RS | —

< Dap s TR 101

Municipality associated by the Health Department GOVT, of West Bengal.

Date / Month | Biil Submitted by | Purpose of bjll Amount
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