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

Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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510 1157 | Mmedh®ne anoh Bo~063
SKonary 308 Sog
K Ko Sarre
(3.l0 .| ¢ Mcalclv\e,gﬂ 20~ D
@CKOE ane.
TOTALRs.-| 60~ ©©

Date of submiat of the bill....coniinniiinaiemaseirisassissisisins

i Received Rs .6.2.7

| Signature '-10"99:505)(' S:»Lo\f

.Signature of the worker/
5y

foct fo o nif (,sfau, ynb; by Gaf) .

Bill amount Rs ...Sanctioned

Cha n
Berhampore%\fmgdpality
g




_,/ Contingency Head.

Bt No. F Vomeher N0 .....oiniiiainminiinimismn. TIE i sttt

H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GO VT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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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 | Bin Submitted by Purpose of bill mount
‘ Jsd. Do T. Ghaed. IWttp ety A
e FATIE atin)
,/-art. am
Renx 7 /501-.&3
S ?ﬁflt—-ﬁ-—
| /176 avd  olopher .
2ax2x4? /6J»G'O .
‘Cames
|
TOTAL Rs, - 160200 .
Date of submit of the bill................... s, Signature of the worker/
'; supplier ...............oe.n.... VY
}O“fﬁ {, - 16000 (cmq -P\md/roeféﬂ‘ﬁfjfzbg
\ RECEIVRARS ... Bill amount Rs.................. e Sanctioned V)
|| Signature .......................

Berhampore %unicipafity




Contingency Head.

Bill No. 7 Voucher No. vmsnnmnmninnsa Date

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

Through the F.T.S. No."z.,,_of H.H.W.Scheme
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‘The Chairman,
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The Chairman,

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

Date / Month | Bill Submitted by | Purpose of bill Amount
OClobir- Q015 | poma B 5¢.ff;t7 Dotolking D6-0:60

MNC mth "’{
octebiy - RE5

TOTALRs.-| Qoe-8-o

Date of submit of the bill...............ooo Signature of the worker/

supplier

Yoy A - Qeel- (00 hurelred Joming 41 @iy,

‘ Received Rs ... Bill amount Rs........... e SaANCtIONEd

- Signature

<
C

Berhamleity




. Ph: 03482 - 259321
f
\Laxmi Prin ting Press

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

42 . A.C.Road , Indroprastha , Berhampore

Name B"—"“}‘QV*‘POT'GMHNQ alih),
sl [ ImeEm QNTY | RATE AMOUNT
@) |Are 1 |gst | 1360
Tyelerne
o l«vm?e
Vir ne-— |
.wéé r

¢ [GPR AL
kﬁf’c-g‘ seyenly e

(

o o
?\UI R o
A etk
TOTAL R

i - il
. :
“ 3 | S kA e

ek LR R . e e o - A



Berhampore Municipality
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Community Based Primary Health Care Service Programme

(H.H.W Scheme)

To

Community Based Primary
Health Care Service programme
{H.H.W.5cheme).

Memao:- '/f:fjjnmp /}JMW
sub:- Forwarding of SOE &U.C for the month of September 2015 Rs-2,80,

Respected Madam,

Date.iweskissenia

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)

Opening Balance:- 1.Salary- Closing Balance:-
1)Cash in hand-Rs- Rs-  2465.00 (C.8.P.Hstaff)-  1,74,145.00 | 1)Cashin hand-Rs- 2870.00
2. Cash_ at Bank-Rs- Rs-3,82,978.00 11,63,393.00 Z.Contingency Cash at Bank Rs-,1,93,948.00
3.Received from SUDA And Ch
Vide RIGS-SBIN ShIN N T
201505025014404410 Book Charge  2659.00
Dt-02-05-15 Rs- 4,98,000.00 3.Medicine 1.03.566.00
4 Received from Bank Interest Total_ 2,80,370.00

Period from 30-04-15 to

01-05-15 Date-04-05-15 - Rs- 17,438.00
5 Received from SUDA Vide
NFFT-5BIN215147481274-

SUDA. Date-27-05-15 Rs-2,16000.00
6.Received from SUDA Vide
NFFT-SBinr52015072518090260

SUDA. Date-29-07-15 Rs- 3,07,700.00
7.Received from SUDA Vide
NFFT-SBIN2015090119456547-

SUDA. Date-01-09-15 Rs-2,16000.00

Rs- 16,40,581.00

Rs-11,63,393.00

Rs- 2,80,370.00

Rs- 1,96,818.00

Chaine

Berhampore Municipality
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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 September 2015

Vr. No .Date item of expenditure Nature of Expenditure Amount in Rs
Equipment
Furniture -
Construction
a)Sub-Centre
b)0.P.D
IEC AIDS & Materials
Renovation works
Documentation
Vr.No.1 Medicine Supply Medicine by 1,03,566.00
Dtd.-29-09-15 Florence India for
September 15
Vr.No.3 &4 Salaries 1}For MMC & HP for 52,785.00
Dtd. 29-09-15 August 2015
Vr. No-5&6 Honorarium For FTS & HHW 1,21,360.00
Dtd. 29-09-15 August 2015
Vr.hNc 7 & 8 Rent For S.H.P 3 & 8 For 1000.00
Dtd. 29-09-15 August 2015
vrdio 13D -2%-0q15|C heque ook ehmge 34.00
IEC{Contingency)
Vr. N0o-9,10,11,12 Operating cost Drinking water 1625.00
Dtd. 29-09-15 ,Rickshaw fare ,
sweeping charge and etc
for the month of August
2015
TOTAL 2,80,370.00

<
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O_.




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 SL No &
Date, item of expenditure, nature & Amount for month of September 2015.

SiNo

Iitem of expenditure
Non- Recurring

Expenditure
(Amount in Rs)

1 Equipment
Construction

2 a) Sub-Centre

b) OPD

3 .E.C Aids & Materials

4 Renovation Works

5 Documentation

6 supply Medicine by Florence India for the month 1,03,566.00 7
September 2015 Vr.No 1 Dtd.29-09-15

7

8

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

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

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

12 | Bokk Chaqua Beoi ehongl v o~ 13 did-2949- 34 .

13 y

14 L.E.C.

15 Operating Cost for Drinking water, Rickshaw fare, 1625.00 ~
Sweeping charge etc .for month of September 2015.
Vr. No-,9,10,11,12 dtd. - Dtd. 29-09-15

TOTAL 2,80,370.00

Lm;/
Chair '

Berhampare Municipality
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FLORENCE INDIA

32, Ezra Street, 6th Flecor

R No. 609, Kolkata-700 001

Phone : 033 3885-1542

Tele Fax : 2235-7094

Mobile : 9432141945
E-mail : florenceindia@¢mail.com
Web, Site : www.florenceindia.com

To
& r '
JL\C_ (tld\arcjfpnaﬂlﬂ‘ ped

H‘F\' q 1'ly,\a:‘f‘(f'{f,‘f: ¥ € J »“l\,l»"nf ": {i:u\ ‘L
P J

J

Date:- 0, %. 456

Respected Sir,

We do hereby authorize Mr.PRRSAN T4 U777, to collect the payment
on behalf of us. His signature is duly attested as under.

Thanking You

Yours faithfully

FLORENCE/NDIA
£

/P u@/m Authoriséd Signatory .
Gagarts_Sula

Signature of P RASANTA ZPVTTA

FLORENQH 1 D&lA
B

Authorised Signatory

ATTESTED
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INVOICE
LORENCE INDIA
? EZRA STREET, KOLKATA - 700001 =o PHONE NO. - 2235 - 7094
L.NO. - 5364 SW / 4319 SBW FAX NO. 39851542
6T NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K

ALE BILL Fi/MUN/15-16/ 334 AGENT CODE & NAME :
LL DATE 12.09.2015
USTOMER NAME & ADDRESS ORDER NOC 724 /HHW / BM
he Chairman DATE - 30.06.2015
aharar pur Municipality CHALLAN 334
aharampur, Dist. - Murshidabad DATE - 12.09.2015
'est Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 {CAP. OMEPRAZOLE 20MG BE 15113 4/17 5000 Cap | 72.00 ] 100'S 3600.00
2 |JTAB. AMLODIPINE 5MG BD 15645 T/17 6000 Tab | 42.00 ] 100'S 2520.00]
3 |TAB. CIPROFLOXACIN 500 3015345 3/15 2000 Tab | 17.00 | 10'S 3403.00
4 |AZITHROMYCIN SUSP. SLE 505 1/17 100 Bott | 38.00 | 15ML 3800.00
5 |TAB. GLIPIZIDE SMG BD 15130 1/18 4000Tabs | 70.00 | 100'S 280:2.00
= .
1y  —
K02
1
16120.00
FLORBNCE,INDIA C
o
D o\ *
Autkorised Signatory
emarks : 16120.00
.upees : Sixteen thousand One hundred Twenty only . { i

>¢ cenved ar st

For Fkg?{;%’z
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Mf,;;gfe vto Sleeid

"[',Z?«l-éﬁﬂj Subject to Kolketa Turisdiclion FL03§ EEIZV CSEt ":‘D'A
. s ra reet,

[Z.0918 VR No. L (A) D} 2-a0q9 -5 Room No. 609, 6th Floor,

Pon- 1o
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E e LKL\.—‘\--\;—I yo <l %J-G-wbaﬂ @J,} "o]..cwtllm

Kotkata - 700 001

Cha

and President

BerLampore Municipality
M.L.H. Ang EW
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INVOICE

TLORENCE INDIA

i2 EZRA STREET, KOLKATA - 700001 b PHONE NO. - 2235 - 7094 i
IL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
/AT NO. - 19570965023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
ALE BiLL FI/MUN/15-16/7 335 AGENT CODE & NAME :
JILL DATE 12.09.2015
JUSTOMER NAME & ADDRESS ORDER RO 728 /HHW / BM
Fhe Chairman DATE -  13.07.2015
jaharampur Municipality CHALLAN 335
3aharampur, Disl. - Murshidabad DATT - 12.09.2015
Vest Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VAILUE
RS. P
1 {TAB. IRON + FOLIC (Large) BF 15020 7/16 20000Tab | 5.50 10's 11000.00
TAB. FAMOTIDINE 40MG JK 15007 3/18 20000Tab | 3.80 i0's 7660.00
i |
o8¢
F i 18600.00
L Edfir INDIA _— _
!) II‘ 4 c\ "[) \ ; 'ﬂ ' \“j "
Aut orised Sianaf:ng’x
iemarks : ’ 18600.00
lupees : Eighteen thousand Six hundred only . {' > *

whe Steck fi@?m‘fd'
TG

For F)ﬂ% Inﬂ-:j‘gﬁ
VR, Ne. i(@f}t’. 29-G-15  Authori SM‘
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‘I.ORENCE INDIA

2,EZRA STREET, KOLKATA - 700001

INVOICE

PHONE NO. - 2235 - 7094 "
IL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
AT NO. - 19570965023 CST NO. - 19570965217 - PANNO. - AAA FF 6044K
ALE BILL FI/MUN/15-16/ 336 AGENT CODE & NAME -
ILL DATE 12.09.2015
USTOMER NAME & ADDRESS ORDER NO 733 /HHW / BM
he Chairman DATE - 27.07.2015
aharampur Municipality CHALLAN 336
aharampur, Dist. - Murshidabad DATE - 12.09.2015
‘est Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
4 |CAP. AMOXYCILLIN 250MG | 00985UAA 1/17 8000 Caps | 12.06 10'S 9648.00
TAB. LOSARTAN 50MG ULT 7773 1/17 2000 Tabs | 20.00| 10s 4000.00
FLO N INDIA 13648.00
b\ X1 & ;
Authbrised Signatory
narks : 13648.00

ees ; Thirteen thousand Six hundred Forty eight only ,
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Subject to Kolkata Jurisdiction

Authori,
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FLORENCE INDIA
32, Ezra Street,
Room No. 608. 6th Floor,
Kolkata - 700 001
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INVOICE
TfLORENCE INDIA
12, EZRA STREET, KOLKATA - 700001 - PHONE NO. - 2235 - 7094
JL.NO. - 5364 SW / 4319 SBW FAX NO. 39851542
/AT NO - 19570865023 CST NO. - 19570965217 PANNO. - AAA FF 6044K
SALE BILL Fi/MUN/156-16/ 337 AGENT CODE & NAME :
HLL DATE 12.09.2015
JUSTOMER NAME & ADDRESS ORDER NO 736 /HHW / BM
*he Chairman DATE - 26.08.2015
‘aharampur Municipality CHALLAN 337
laharampur, Dist. - Murshidabad DATE 12.09.2015
Vest Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 |TAB. CEFIXIME 200MG INB 5002 | 2/17 2000 Tabs | 68.00 | 10'S 13600.00
TAB. COTRIMOXAZOLE KID B 1934 1/18 5000 Tabs | 2.75 10'S 1375.00
3 |TAB. CETRIZINE 10MG 9776168 1/18 7000 Tabs { 38.00 | 100'S 2660.00
*
=
Ko R@d
FLQRENGE INDIA < 17635.00
: 0
\
A1y D .
A!ﬂﬂoﬁ sed ,;g,;--rorg;
emarks : 17635.00
upees : Seventeen thousand Six hundred Thirty five only . T'/
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T ViR, No, 1(D) k. 29-09-5
Tkt i FLORENCE INDIA
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Chai President
Berkampore Municipality
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INVOICE

TLORENCE INDIA

12, EZRA STREET, KOLKATA - 700001 s PHONE NO. - 2235 - 7094 =
IL.MO. - 5364 SW /4319 SBW FAX NO. - 39851542
‘AT NO. - 19570965023 CST NO. - 19570965217 ] PANNO. - AAA FF 6044K
SME BILL : FI/MUN/15-16/ 338 AGENT CODE & NAME :
HLL DATE ; 12.09.2015
{USTOMER NAME & ADDRESS ORDER NO 737 fHHW / BM
"he Chairman DATE -  31.08.2015
laharampur Municipality CHALLAN 338
laharanipur, Dist. - Murshidabad DATE - 12.09.2015
vest Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 {TAB. METFORMIN 500 BD 15454 4/18 3000 Tabs | 80.00 | 100'S 2400.00
2 |MICONAZOLE CREAM C 145004 6/17 300 Tube | 14.00 |[15GRM 4200.00
3 [TAB. SALBUTAMOL 4MG B 156201 6/17 2000 Tabs | 16.50 | 100'S 330.00
4 |BENZYL BENZOATE LOTION 483 5/17 100 Bott | 15.05 | 100ML 1505,00
5 |TAB. LOSARTAN 25MG ATSN 1401 3/16 2000 Tabs | 14.00] 10'S 2800.00
6 |TAB. DOMPERIDONE 10MG | BD 15472 5717 6000 Tabs | 4.10 10's 2460.00
o/(e/\ﬂ
FLERENC iNDIA ' 13695.00
2D ot 101!
Aufhorised Signatory
amarks : 13695.00| -
upees : Thirteen thousand Six hundred Ninety five only D .
\2 cepved ol Mo{ For Flor %@;
_[GAMJS.L\ N, ,Q ! NO . 1 (E)npt, quoqd{ Authorieed " Sigfiatory
. st FLORENCE INDIA
15 @(} v Subject to Kolkata Jurisdiction

32, Ezra Strest,
Room No. 608, 6th Floor,
Kotkata - 708 001
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INVOICE

FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW / 4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

PHONE NO. - 2235 - 7094
FAX NO. - 39851542
PANNO. - AAA FF 6044K

SALE BILL FI/MUN/ 15- 16/ 339 AGENT CODE & NAME :
BILL DATE 12.09.2015
CUSTOMER NAME & ADDRESS ORDER NO 740 /HHW / 8M
The Chairman DATE -  01.09.2015
Baharampur Municipality CHALLAN 338
Baharampur, Dist. - Murshidabad DATE - 12.09.2015
West Bengal :
-, SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUC
RS. P
1 JTAB. AMOXYCILLIN KID 5015170 2/17 10600 Tabs | 8.00 10's 800.00
. 2 |AZITHROMYCIN SUSP SLE 505 1/17 100 Bott | 38.00 | 15ML 3800.00
3 |PARACETAMOL SUSP. BA 15423 G117 100 Bott |} 11.50 | 6CML 1150.00
4 |TAB. C.P. MALEATE 4MG CPM 215 4/17 5000 Tabs { 0.98 10's 490.00
5 |TAB. IBUPROFEN 400MG B 850612 4/18 2000 Tabs | 4.93 10's 986.00
f
M Q. &
FLORENGE INDIA 742600
pais, 01 A} G
Authorised Slynatory
Remarks : 7226.0C
Rupees : Seven thousand Two hundred Twenty six only L,
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LORFNCE INDIA

INVOICE

,EZRA STREET, KOLKATA - 700001 - PHONE NO. - 2235 - 7094
..NO. - 5364 SW /4319 SBW FAX NO. 39851542
\T NO. - 19570965023 CST NO. - 18570965217 PANNO. - AAA FF 6044K
\LE BILL Fl/MUN/ 15 - 16/ 340 AGENT CODE & NAME :
LL DATE 12.09.2015
 JSTOMER NAME & ADDRESS ORDER NO 744 /HHW / BM
ne Chairman DATE - 10.09.2015
iharampur Municipality CHALLAN 340
aharampur, Dist. - Murshidabad DATE - 12.09.2015
est Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE
RS. P
1 |TAB. PARACETAMOL 500 BD 15588 6/18 20000Tab | 3.90 10'S 7800.00
2 |TAB. METRONIDAZOLE 400 | TM 85112 5/19 10000Tab | 5.40 | 10'S 5400.00
3 |TAB. THEQASTHALIN SA 52164 4/18 3000Tab 3.50 10'S 1050.00
r4 |CAP. AMOXYCILLIN 500 AE 5033 1/17 1000Caps | 23.92 | 10'S 2392.00
™
ﬁ*'@""‘ 16642.00
FL«[.'.]I ?'P[ INDIA
LE} 1 %i \b .
Authon QprI Sigaetorsy
temarks : 2 16642.00
lupees . Sixteen thousand Six hundred Forty two only
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CM & FAX No.-03482-251299 |
Phone : 250012(0)/256762 (R)

No. TE6 [ HHD[. BM

0ffice of the Municipal Gouncilor

BERHAMPORE

From /w ;

Chairman
BERHAMPORE MUNICIPALITY

e

Dated...2 9+ ..c.'_7.....201,:>‘7 |

- The Branch-Manager

92,B.B Sen Road

MURSHIDABAD, PIN-742101

R O AMucshidabad

Sub:- Submission of cheque noo2c|3p Dt..29-08-2015 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 $eptuibe2015.

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 August 2015 along with the list
of total Staff & Bank Account No of each staff mentioning the Net Pay of each
Staff for the month ofS::PtMOlS. Receipt of the same may please be

acknowledged.

Enclo:- As stated

Yours faithfully

-~

Ch an
Berhampore Municipality
Berhampgj'e‘ Murshidabad

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.

<

Ch n
Berhampore Municipality
Berhampore Murshidabad

(&

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



Under Berhampore Municipality for the month of Wlﬂ,ﬂ

Salary /Honorarium of MMC/HP/SHP Staffs under Community Based Primary Health Care Services Programme (H.HW Scheme).
2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch ).

Sifo- | - Name of the Employse Designation A/c No of the Net Pay Remarks/
incumbent
5 | Dr. Tarun Saha A.H.O 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
44 Smt Gita Biswas P.H.N 00450100016252 5710.00
5 Sri Tapan Kumar Ghosh Data Entry operator 00450100013981 5070.00
16 Dr. Satyendra Nath Sarkar { P.T.M.O 00450100013978 3325.00
-7 Dr. Arun Kumar Chaterjee | P.T.M.O 00450100013979 3325.00
8 Smt. Mita Chakraborty P.T.M.O 00450100013989 2975.00
9 Smt. Puspita Roy ANM 00450100013987 2975.00
10 Smt. 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
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 " 72670.00
19 | Smt. Susmita Bagchi FTS 00450100013991 72670.00
ﬁnrmxaconc ]
WMo Blsd ~SR- BEREES L7}

rman

Berhamppre Municipality




o oot e A -
F,

_ﬂzo _ Name of Employee Designation | a/cNo | Methw [ Remarks ]
[20 Smt Sumitra Marjit HHW | 00450100014032 | 2500.00 Mriﬂ! B

21 | Smt Mallika Bhattacharjee HHW | 00450100014073 2500.00 =
22 | SmtGaya Rani Bhattacharjee HHW | 00450100014029 |2500.00 |

23 Smt Archana Khan HHW | 00450100014027 |2500.00 | k- |
24 Smt Ratna Bhowmik HHW | 00450100014054 |2500.00 | b
Tm Smt Hena Rani Das AHW | 00450100014050 [2500.00 | .
26 Smt Tulu Pramanik HHW | 00450100014092 | 2500.00 | i
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 N

33 Smt Jayasree Sarkar HHW 00450100014037 | 2500.00

34 Smt Arjina Bibi HHW | 00450100014041 | 2500.00 =t
35 Smt Jyotsna Mondal HHW | 00450100014044 | 2500.00 5

36 Smt Monjuri Thakur HHW | 00450100014039 - | 2500.00

37 Smt Biva Das HHW | 00450100014036 | 2500.00

38 Smt Dipika Das HHW | 00450100014046 ' | 2500.00 S5

39 Smt Santwana Das HHW | 00450100014040 2500.00

40 Smt Ratna Pal HHW | 00450100014042 | 2500.00

41 Smt Rupa Tewari HHW | 00450100014052 2500.00 |

42 Smt Jogmaya Raha HHW | 00450100014022 | 2500.00 _

93 |smtsadhanaBiswas HHW | 00450100014072 2500.00 |
| N~
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SINo | Name of Employee Designation A/cNo Net Pay |

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 Smt 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 | 00450100013934 2500.00

59 Smt Shibani Kundu HHW 00450100013982 2500.00 :

Total 1,74,145.00 o .
(One lakh seventy four thousand one hundred forty five )
only . 3
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Salary JRCH Staffs under Community Based Primary Health Care Services Programme (H.H.W Scheme). Under Berhampore
Municipality for the month of Asgemst 2015 . Transferred to individual Account through Bank.

Sejt .
SINo Name of the Employee Designation A/c No of the Net Pay Remarks/
incumbent
1 Dr Ram 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

thousand one hundred forty))only.
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{Léf'}r:f ?’fiﬁf‘gfw' s Deisticl Checdbrenry (@L '&e’f’[ éﬂ?@f‘

A Veluntcry Social Welfare Organization

Regd.No. - 5/41692

72, Exhibition Bagen 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: CtT—XX&/'O4—05/SOG/566 Dated: 15.06.2004
Web: www.skpindia.org

Mail: sk01098@vahoo.com/skplOQS@rediﬁ’maii.com/skpinfo@skpindia.o_rg

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 SEPTEMBER 2015 Rs.500/-(Rupees Five
Hundred Oial?;f}

Segretary
AP
//?,’D‘q‘
RS =508 Gorabazar Sahid Khudiram pathagar
Five J'u.u'\dme@l- GnQ_a
Wéaguuch&mbu!]
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Contingency Head.

Bill No. / Voucher No. 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
Septem bty - 15 | Atpoma Rey Oupply e gR =t
S8 P "T : oale
) i @a\elf £o : ® a2
Chitva No‘vz;ti‘nﬁr— Siplue\mwel &“‘\’ e
Citten Ao 'mdn—\v, 63 cn e
ey Dy B 3 '
! 35HP—'3 Seplerelo ey —15
’:}Qve\;\-\ ey nm - o8 e R
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b4 P (. g et
P34 Soha o 4 | — 0 —
r . ¢ A s B
Swomia, Poogel B e C
Sue- g
Pyolima Guesy, | — € [ g0 omn
TOTALRs.-| Hec¢-e°
Date of submit of the bill......ooriimiiis Signature of the worker/
suppher
for fa 50 nga Romelree] Jorlodoy @,
Received RS .oocvcovcerinicrenmmnensinsas B111 amount Rs... ...Sanctioned
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fo
The Chairman,
Berhampore Municipality

&
of HH.W. Scheme

Through the FJ LS, NO. s

Sir,
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fhe Chairman,
Berhampore Municipality

Through the F.T.S. NO ..o, of H.H.W. Scheme
Sir,
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The Chairman,
Berhampore Municipality

Through the F.T.s5, No . of H.H.W. Scheme

Sirx,
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fo
The Chairman,
Berhampore Municipality

Through the F.T.S. NO....... v of H.H.W.Scheme

Sir,
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“fhe Chairman,
Berhampore Municipality

Through the F.T.S. Nog i 0f H.H.W.Scheme

Sir,
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Contingency Head.

Bill No./ Voucher No. ......oooovooveeeeeeeeeioee Date oo

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

Sepkmloer - )5 Bygbima Qlash Doeping Chng jo o —an
. a{ e :f-ﬂ'r Hot_
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TOTAL Rs. - |@e -0 o
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' Bill No.

Contingency Head.

/ Voucher No. .......oc....... - A Date... 2.l 9. 18

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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Bill No. / Voucher No.

Contingency Head.

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

Date / Month

3915

Bill Submitted by
a P2

%’F&\\/\ﬁwif (Qof,

Purpose of bill Amount

ol re defeve
w?r L fow?

TOTALRs.-| Lo 7~
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Signature .. 0
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Contingency Head.

Bill No./ Voucher No. ....ooovveveierie

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. .oovvvevcvesessereesssssssissssseesssssssss DB wovessasssann 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
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Contingency Head.

Bill No. / VOUCRET NO. ..oovvrieriiiireniicesiressnssiaenennssans DA€

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.

/ Bill No. / Voucher NO. ..., Daate cosiamnvmnmmpams

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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| 7 (11t Mehe/ne a S0
Chompars. vibantt | G111 4
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Contingency Head.

Bill No./ Voucher No. ......cocoerrmrvieirniranenns Date ..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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Contingency Head.

Bill No. / Voucher NO. ..o Date .oeisviemcmaeeees

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

Bili No./Voucher No. .........coooooovvvveiiiiinn. 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 | Purpese of bill Amount
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Bill No. / VOucher NO. ...oooiiriiiiisieernissssnaeanesnnesass

Contingency Head.

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
\{Q{Jlk"ﬂ’;bi")ﬁ-—é}olg ph(\n[‘/(ynq 8})4%61'}6; E'QK’?)}W.O jg-ﬂ.é) @0 cod
for Gm(rr'ua(
Me d e me v
allomd He. ~oflie
M C ey te ¥ “
) Loplomboty (g
TOTALRs.-| [66-00

Date of submit 0f the bill......ooiiiiiiiiiiirir e cssan

Received RS .oveeereeeieeeeieereininnaenens

o

SIRTERDY ooiiicimanisinnsnsiaisides

Signature of the worker/

suppller

ﬁn |e¢ =00 (G*n_o :
11 amount Rs...

Ch

eh el )0’(‘1‘-/] ’b\] fad,)

...Sanctioned

n

Berhampwwipality



Contingency Head.

{1

Bill No. / Voucher NO. ..........feivivesiesnsninnnneassse 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 bill Amount
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The Chairman,
Berhampore Municipality

Through the F.T.S, No.....2........of H.H.W. Scheme
Sir,
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The Chairman,
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Contingency Head.

Bill No. / Voucher NO. ..c.ocveiiimmmmmsinessisnmnmssessians 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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(Berhampore Municipality

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

Date .....oooovviiii Nameof SHP .............

Card NO. .c.ovvererriinins

Boank C/\a,yﬁ,ﬂf:) }ov ;ssw’nz
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1 € sEp 2015 \

Berhampore-Municipality ““/‘"“f@

v

Community Based Primary Health Care Service Programme (H.H.W Scheme
To
ommunity Based Primary
alth Care Service programme

{H.H\W.5cheme). }
7L HBE [ B pate./1je2 V1 S

Memo: .o dato kbl T 0 LliBemenbinm
Forwarding of SOE &U.C for the month of August 2015 Rs-2,17,973.00
Respected Madam,
i€ for Rs- together with (a) Monthly Statement of Expenditure & amount {c} Xerox
aid voucher & (d) the detailed summary are furnished as under.

-

1 fron \ till date | Amount of U.C Already | Amount of U.C Now sending Balance of U.C in hand
Submitted to SUDA | {€)
(8) : {D)=A-{B+C)
ing Bal nce Salary- Closing Balance:-
d 2465.00 (C.B.P.Hstaff)- 1,74,145.00 | 1)Cashin hand-Rs- 5495.00
As- Rs-3,82,978.00 9,45,420.00 Contingency-  3355.00 | CashatBankRs- 2,55,693.00
' Medicine -  25,055.00
oS Stationary
1GS-SBIN i
it AxSanith Articles -- 15,418.00
5 Rs- 4,98,000.00 Total- 2,17,973.00
d from Bank Interest
from 30-04-15 to .
5 Date-04-05-15 - Rs- 17,438.00

from SUDA Vide
215147481274 1
37-05-15 2,16000.00
i
ved from SUDA Vide
3inr52015072918030260 l
te-29-07-15 3,07,700.00
14, 1;581.00 rRs-9,45,420.00 s Rs- 2,17,973.00 Rs- 2,61,188.00

Ch\rm/
Berhampore %Jnlugaht!




Community Based Primary Health Care

Name of the Municipality

date Item of Expenditure,

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

Berhampore, Statement of details
Nature of expenditure & Amount fo

S| Vr. No .Date ltem of expenditure Nature of Expenditure
| No — .
Equipment - n B
2 Furniture . L L
3 Construction
a)Sub-Centre
b)O.P.D - T A B
4 IEC AIDS & Materials | _
5 Renovation works ==
6 Documentation
7 Vr.No.1 Medicine Supply Medicine b\?
Dtd.-29-08-15 Florence India for
August1s
8 Vr no 4 Dtd. 29-08-15 Stationary Articles Supply Stationary By
| Apurba Chatterjee
9 Vr.No.5&6 Salaries 1)For MMC & HP for
Dtd. 29-08-15 | Augustao15 B
10 Vr. No-7&8 Honorarium | For FTS & HHW
Dtd. 29-08-15 August 2015
11 [vrNo 9&10 Rent | For S.H.P3 & 8 For
Dtd. 29-08-15 | August 2015
12 e
13
14 IEC(Contingency) e
15 Vr. No-11,12,13,14 Operating cost Drinking water
Dtd. 29-08-15 Rickshaw fare,
sweeping charge and etc
for the month of August
| 2015
X ~ TOTAL N
o = s o
Q_‘;q 4 ® 0.\ 4 [
b | "7) y 3‘ " 9“1 Ch ﬁf
R ko, 1

expenditure showing SL. No &
r month of August 2015

AMmMount i

"~ 25,055.00

15,' 118.00

5(.,7’1;-00

1, d V.U

2355.00

?,l? 173.0

Berhampore Municipality
1

7



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 5L No
Date, item of expenditure, nature & Amount for month of July 2015.

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

1 Equipment

2 — —
Construction BN

3 a) Sub-Centre

b) OPD

4 IL.E.C Alds & Materials o E. s

5 Renovation Works i S SO

6 Documentation At L

7 Supply Medicine by Florence India for the month 25055.00
August2015 Vr.No 1 Dtd.29-08-15 € ’

8 Supply stationary Articles for the month of August 15 ,418.0
Vr no- 4 date- 29-08-15 E ALl

9 Salaries of MMC/ HP/for the month of August 2015 . 2,78
Vr. No. 5 & 6 Dtd. 29-08-15 _ o, .

10 Honorarium of FTS/HHW for the month of August 2015 | 1 360.0
Vr. No- 7 & 8 Dtd. 29-08-15 R ol

11 Rent for the month of August 2015 Vr. No- 9 &10 & 1,000.0
Dtd. 29-08-15 A Bhs 0l f e g

12 L 8 )

13 sl %

14 1.E.C.

15 Operating Cost for Drinking water, Ri_ckshaw_fa_ré, k 2355.0(
Sweeping charge etc .for month of August 2015,
Vr. No-,11,12,13,14 dtd. - Dtd. 29-08-15 A

N CTRYAL 0 -] s 217,873,00
— e

i
B b o BT )



~ FUND zm_.m_pmm_u TO ULBs ._._..W.m..q_m mOm Submitted _u.m crwm of mm}maun«m _5::#_3_5

i i .
(Up to August- 2015 for BMS)
5 | Name of Fund Released BMS up to 1 SOE Submitted up to JE Submitted for :
d N | uts August 2015 st 2015 ugust 2015
o
ug = Equip A Em|_ TUg ITIE Larvi quipment T Larvicidat Hipme icidz
&Furniture | (Mosquitoes &F ure [Mosquitoes Drug | &Furniture | [Mosquiloes Furnite Ui
| o) oil) oi) oif) _
e i | iR | — 1
2 Berhampore | 2,00,000.00 | 80,000.00 | 1,00,000.00 2,57,638.00 | - _ 1,02,375.00 | Nl — Nil Nil h_, 19,987.00 il 7
z-ml fund Rs B0000.00 (Eighty thousandjonly for Equipment & Furniture has bee lized for Rs- 60,013-00 { Sixty Thousand thirteen} only for Drug and La itoes Qil}
=
Chairman

Berhampore Minicipality
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 [SALE BILL
BILL DABE

INVOICE

PHONE NO. -
FAX NO. -
P AN NO.

2235 - 7094
39851542
AAA FF 6044K

AGENT CODE & NAME -

ORDER NO 722 [HHW / BM
The Chairman DATE 26.06.2015
Baharampur Munici CHAI 231
Baharampur, Dist. - Murshidabad DATI 30.07.2015 |
West Bengal el - ) I
st | DESCRIPTION BATCH EXP. | QUANTITY| TOTAL | RATE | PER \IAL.L
Y |TAB. SALBUTAMOL’ B 3/17 2000 Tabs | 1650 1605 | 330,00
72 |TAB. CEFIXIME 1/17 2000 Tabs | 68.00 | 10'S | 13600.00
£3 _|TAB. FAMOTIDINE 20N . 1/18 10000Tabs| 2.80 | 10s 2800 0
4 mpﬂﬂmmmmnmp : 11/16 100 Bott | 9.00 | BOT 90
/5 _|TAB. ALBENDAZOLE 400 . | BD 15099 | 1/18 500 Tabs | 2.98 | TAB | 147 1
)_1_2!' 00
l
Y
Remarks : 12
Rupees : Nineteen ~
R‘ . .ii D e For Flogaf\(q. ngha
0, i e i |',
Steek flaﬂ,w Authoriséd " .
= tﬁKﬂIhta]unsdqun FLORENCL,'NU'
Y = 32, Ezra Street,
ﬂ? g Room No. 608 5th FI

I?‘?f
f! =
il

. ¥l

Kolkata - 700 001

Chair

il

Berhampore
M.L.H. Amx

-



.y . _,c-t-fz'ih'(— :V"'[*

____INVOICE
rLORINCE INDIA
2.EZ TREET. KOLKATA - 700001

N 4 ! 1319 SBW

T) 023 _CST NO. - 19570965217
i FI/MUN/ 15-167 230

L | 30.07.2015
I ST ¢ NAME 4 ADDRESS

I( 111
l A ur M ._..'Jpality
Bah i, | Murshidabad
| -
| i DESCRIPTION BATCH EXP. | QUANTITY| . TOTAL TE'| PER | VALUE

o T -—-; .
1T I'ROIEN SYRUP 9757499 1/17 150 . | 1935.00
3. MI RMIN 500 BD 14942 | 10/17 | 3200Tabs

a - BD 15454 | 4/18 | 1800Tabs 4000.00
[ . pti e Ang ;

: - K D ey
L | .

1

l- —f N ra

N - *%1_ - Few
1 i - 4 =
,’ 7 o 9} e

o = 5935.00

ol ¥ "
[

l ar o o 5935.00
{Rupee Five thousand Nine hundred Thirty five only o

¥ l] INDIA
) Subject to Kolkala Jurisdiction 1 ‘{:i tmltF
S0 No- 608 th Floor.
: no — | C‘L"J-L' \ "‘5{\\5_ .'.-:.'-“: ﬂ ﬂ1
35c oo o[ vme -
}l g fates .
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V.R- &, g7s, di 29 655

b CM & FAX No.-03482-251299 Y

‘ N Phone : 250012(0)/256762 (R)
?,{—?f ' No. 235/ ##W [gm Dated.. 2608 - 2014 |
Office of the Municipal Councilior

BERHAMPORE
From ‘/ To The Branch Manager.
M@ s BANk Of Baroda
ol SO D 0045 Berhampore Branch
BERHAMPORE MUNICIPALITY 92,B.B Sen Road
L MURSl-{IDABAD, PIN-742101 L. e i

Sub:- Submission of cheque no c»» 124 Dt..Z’f-OB-ZOlS 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 August 2015,

Staff for the month of August 2015, Receipt of the same may please be
acknowledged.

Enclo:- As stated

Berhampore Municipality
Berhampore Murshidabad
o

Cha
Berhampore Municipality

Berhamgarg Murshidabad

Website :www.berhamporemunicipaﬁty.org { E

-mail ; chairmanbemamre@gmm LBl o L ————




Salary /Honorarium of MMC/HP/SHP Staffs under
Under Berhampore Municipality for the month of Augus

Community Based Primary Health Care Services Programme (HHW Scheme).
t 2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch ).

Ch

rman

Berhamppre Municipality
"

[ SINo Name of the Employee Ummmn.sﬂzo_._ Afc zo of the zMnrmmm Remarks/
incumbent

1 Dr. Tarun Saha A.H.O 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
7 Dr. Arun Kumar Chaterjee | P.T.M.O 00450100013979 3325.00
8 Smt. Mita Chakraborty P.T.M.O 00450100013989 2975.00
9 Smt. Puspita Roy ANM 00450100013987 2975.00
10 Smt. Mita Dutta ANM 00450100013992 2975.00
11 Smt. Krishna Mondal Attendant 00450100013985

12 Smt. Alpana Roy FTS 00450100014033

13 Smt. Chitra Mazumdar FTS 00450100014048

14 Smt. Gitasri Das FTS 00450100014@25

15 | Smt. Lovely Begum FTS 00450100014049 m .
16 | Smt. Jayabati Saha FTS 00450100014058 © 72670.00
17 | Smt. Chandana Mahanti FTS 00450100014038 " 12670.00
18 Smt. Iti Saha FTS 00450100014071 7 72670.00
19 Smt. Susmita Bagchi FTS 00450100013991 °2670.00

{Chakraborti)
-
/\




Name of Employee Eﬁ Net .‘..m.__mllu soisirgie
Smt Sumitra Marjit 00450100014032 2500.00 B o
Smt Mallika Bhattacharjee 00450100014073 | 2500.00 B ]
Smt Gaya Ranij Bhattacharjee 00450100014029 2500.00 _
Smt Archana Khan | HHW | 00450100012037 | 2500.00 _
| HHW [ 00450100014054 | 2500.00 N
| HHW | 00450100014050 | 2500.00
| HHW | 00450100014092 | 2500.00
| HHW | 00450100014051 | 2500.00
28 |_HHW [ 0045010014054 | 3500-00
29 | SmtBandana Das HHW g 2500.00
ﬁ Smt Alpana Ghosh HHW [ 00450100014057 | 2500.00
B ity =
31 Smt Reba Mondal HHW__ | 00450100014028 | 2500.00
32 Smt Anar Bi Bj HHW | 00450100014043 | 2500.00
33 Smt Jayasree Sarkar HHW | 00450100014037 | 2500.00
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 _ | 00450100014045 " | 2500.00
39 Smt Santwana Das —HHW | 00450100014040 | 2500.00
40 Smt Ratna Pal HHW | 0045010001404 | 2500.00 t
41 Smt Rupa Tewari HHW | 0045010001205, | 2500.00 +
42 Smt Jogmaya Raha 00450100014022 | 2500.00
Smt Sadhana Biswas 00450100014072 | 2500.00 1

Chairman

Berhampore Q_W_V&nmum_mﬁ




i = | EERR S =4

SI No Name of Employee Designation A/cNo 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 ila Saha HHW | 00450100014045 2500.00

49 Smt Suniti Das HHW | 00450100014034 2500.00

50 Smt 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 ...,.W

57 Smt Rina Mondal HHW | 00450100013990 £500.00 :

58 Smt Gouri Talukdar HHW | 00450100013984 | 2500.00

32 Smt Shibani Kundu HHW | 00450100013982 | 2500.00 -5
Total 1,74,145.00 o4

(One lakh seventy four thousand one

only

#

Lr\\

an
unicipaitiy

Berhampo

hiindred forty five )




Wipaw  BISHNUPUR
S AMRA KAJAN CL ' 'F

EsTD 1989 «++ - BISHNUPUR ROAD # P.O. COSSIMBAZAR RAJ
Regd. No. S/ML/11331

: & DIST.- MURSHIDABAD .
o O Date.
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A Voluntcry social Welfare Orgo

i /2 £xhihil l, erhapore, Mis

___a?h 39/1 Radhabalia ane, rhagra, Mursh

; . Phone: (03482) 268104, 0L 3(Lye Donation Lm
! .,xh%pﬁ%ved Org., Vide no: (|7 L/80G/566 Dated: 15,

web: www sk
mail.com/skpinfo@skps

'%ge of S.H.P No. 8 including Electricity at Go
gar, Saidabad, 39/1 Radhaballav Para Lane K
ionth of _ Ana1)sT 2018 Rs.500/-(Rupe:

bumtury

0
2y VY
F)

Gorabazar %ahm Khudiram P:

Ve - |0 i 29og|15 .
(c[';‘ff . ‘ ”\k‘{ "am Q::"c}‘)-




] PR
S Iy

mit of

oucher No.

' Scheme, financighassistance from DEID OfBe' mpore
v associated by the Health Department GOVT, of West Benga]

=

..... ! Date -un“'

Bill Submitted by

Purpose of bill

.. o7 f
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Contingency Head.

DL NG 7 VOUCRET NO. crvrscercrsss st

H.H.W Scheme, financial assistance 110m DFID of Berhampor
Municipality associated by the Health Department GOVT, of West Bengal

Date / Month | Bill Submitted by Purpose of bill |  Amount
e B4 & §. . Todaxe. F ' |
?H? - \_{,A.LCJ‘-T‘G" -(; / |
c!eJLay“lw’Y

Rle kSha 2 |

TOTAL Rs. - .l

Date of submit of the bl Sigi C
suppi
Received Rs ... é/é '{ﬁ o Blll amount Rs.{. ..................
Signature . CA.Lffm Ww -
( Y
Berhamy fu
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Bill No./ Voucher No. ...

H.H.W Scheme, financial assistance from D

Muﬂ%mggmed by the Health Department

ency Head.

o IR s

FID of Berhampore
GOVT, of West Bengal.

9,8, 15 |FAS
! S,H:P >

kP

{4 B d elvb .

i.-—
o .
o

Date / Month | Bill Submitted by | Pur ose of bill
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' SCheme financial assistance from DFID of Berhampore
Mumcl nality associated by the Health Department GOVT, of West Benpal.
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. HI Scheme, financial assistance from DFID of Berhampare
ality associated by the Health Depariment GOV, of West 1en gal.
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Scheme, financial assistance from DF1D of Berhampore
jated by the Health Department GOVT, of West Bengal.
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chem ﬁnancnal assistance from DFID of Berhampore
associated by the Health Department GOVT, of West Bengal.
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’ Scheme, financial assistance from DFID of Berhampore
HHWS p
icipality associated by the Health Depariment GOVT, of West Bengal,
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T H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Purnose' of bill Amount
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Contingency Head.
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" .ﬁ),
The Chairman,
Berhampore Municipality
Through the F.T.S L of HH.W Scheme.
Sir,
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The Chairman,
' Berhampore Municipality

Through the F.T.S, No...... Ak
Sir,
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The Chairman,
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W Scheme, financial assistance from DFID of Berhampore
ity associated by the Health Department GOVT, of West Bengal.
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The Chairman,
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Bill No. / Voucher No.

HHW Scheme, fi
Municipality associated

Cont‘ingency Head.

nancial assistance from DFID of Berhampore
by the Health Department GOVT of Wes( Benga

Date / Month
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Community Based Primary Health Care Se

To
Community Based Primary
Health Care Service programme

lH.H.W.S&e&fﬁ}j 1 Hd / RM

Memo:i- .o

uuuuuuuuu

sub:- Forwarding of SOE &U.C for the month of July 2015 R

Respected Madam,

rogral (F H.W Scheme)
; b 'anfJM
BE- o815 /

L
929.00

0

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

S

Amount Received from SUDA till date | Amount of U.C Already | Amount ofp.cmw sending | Balance of U.C in hand
For General fund Submitted to SUDA )
(A) (B) gt B B (D)=A-(B+C)
Opening Balance:- oy _ ey 4 Closing Balance:-
1)cash in hand-Rs- ps- 2465.00 | (C.B.P.H staff) A5.00'| 1)cash In hand-Rs- 3850.00
Cash at Bank-Rs- Rs-3,82,978.00 6,93,491,00 ggngngqq- 6060.00 | Cashat Bank Rs- 475311.00
at R ‘Medicine - 71,724.00
Recelved from SUD
201505025014404410
Dt-02-05-15 Rs- 4,98,000.00
Received from Bank Interest ™ Gy
period from 30-04-15 to

01-05-15 Date-04-05-15 - Rs- 17,438.00

\,RS-

Received from SUDA Vide
NFFT-SBIN215 147481274- Y ‘("Yr .
\ SUDA. Date-27-05-15 Rs-2,16000.00 ? \(\\)}\'/
Received from SUDA Vide g /ﬁ:
NFFT-5Binr52015072918090260 .
SUDA. Date-29-07-15  Rs 3,07,700.00 i
14,24,581.00 | Rs-6,93,491.00 Rs- 2,51,929.00 \ Rs- 4,79,161.0

. i
Chal
Berhampore Municipality.

q;,./’




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

Name of the Municipality Bé'r"hh'mpﬁré‘. Statement of details expenditure showing SL. No &

date Item of Expenditure, Nature of expenditure & Amount for month of July 2015

Item of expenditure

Dtd. 29-07-15

Sl Vr. No .Date Nature of Expenditure Amount in Rs

No

1 Equipment

2 Furniture

3 Construction

a)Sub-Centre
b)O.P.D

4 IEC AIDS & Materials

5 Renovation works

6 Documentation

7 Vr.No.1 Medicine Supply Medicine by |_71,724.00
Dtd.-29-07-15 Florence India for July 15,

8 |Vr.No.2&3 Salarles 1)for MMC & HP for | _52,785.00
Dtd. 29-07-15 July 2015 ~

9 Vr. No-4 &5 Honerarium For FTS & HHW |_1,21,360.00
Dtd. 29-07-15 i July 2015 Fa T

o ' - :
110 |vr.No 6&7 Rent For S.H.P 3 & 8 For L~ 1000.00

Dtd. 29-07-15 July 2015

11 -

12 : ¢

13 IEC{Contingency)

14 Vr.No-8,9, 10,11,12,13,14 Operating cost Drinking water

e
060.00
,ef/{

;Rickshaw fare ,

oy sweeping charge and etc
for the month of July
i ]ﬂ 2015
TOTAL

Chdirman

Bgrham;:ore yunlgigalig

2,51,929.00



Berhampore Municipality
(ommunity Based Primary Health Care Service Programme (HHW Scheme)

 Statement of Expenditure (SOE)
Name of the Municlpality Berhampore, Statement of detall expenditure showing SL No &
Date, item of expenditure, nature & Amount for month of July 2015.

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

1 Equipment

2
Construction

3 a) Sub-Centre

b) OPD

= I.LE.C Aids & Materials

5 Renovation Works

6 Documentation

7

8 | Supply Medicine by Florence India for the month 71,724.00
July 2015 Vr.No 1 Dtd.29-07-15

3 Honorarium of FTS/HHW for the month of July 2015 1,21,360.00
Vr. No- 4 & 5 Dtd. 29-07-15

10 Salaries of MMC/ HP/for the month of July 2015 52,785.00
Vr. No. 2 & 3 Dtd. 29-07-18

11 Rent for the month of July 2015 Vr. No- 6 &7 1,000.00
Dtd. 29-07-15

12

13

14 |.E.C.

15 Operating Cost for Drinking water, Rickshaw fare, 5060 .00
sweeping charge etc .for month of july 2015.
Vr. No -8,9,10,11,12,13,14 dtd. - ptd. 29-07-15

TOTAL 2,51,929.00

c




S L E.Q.Khacra Murshidahad .

v R Ne 2,848, Jt ' "fo

From

...Bank.of Baroda....

Chairman , .. 0045 Berhampore Branch
BERHAMPORE MUNICIPALITY 92,B.B Sen Road

/; é ;: ; To......c.ccceeeev..... The. Branch.. Manager....

PP CM & FAX No.-03482-251299 Y | A
(/ ER\A Phone : 250012(0)/256762 (R)
Qs No.. 735/ HHW) gy Dated..2F:07 .- 20157
Office of the Municipal Councilior
BERHAMPORE

MURSHIDABAD, PIN-742101

Sub:- Submission of cheque noooo 2| Dt..277-07-2015 of Rupees 2, 07,285.00
(Two lakh seven thousand two hundred eighty five ) only Salary of
CB.P.H.C.5 Programme (H.H.W Scheme) for the month of July 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 July 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 July 2015. Receipt of the same may please be acknowledged.

Enclo:- As stated Yours faithfully

CW

Berhampore Municipality
Berhamporﬂ/l_:/:rshidabad

Memo Noi.iciminssnnsnmtabam Date

Copy for Warded to $.D.0 Sadar Berhampore & Pro;ect Director of HHW Scheme
for his kind information. Regarding i issuing Lheque the details have been
discussed with authority Bank Concern.

-

rm""’“é
EL Chdirman
erhampore Municipality

Berhamgoge Murshidabad

t‘/\

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

—

B il



Salary /Honorarium of MMC/HP/SHP Sta
Under Berhampore Municipality for t

ffs under Community Based Primary Health
he month of July 2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch ).

Care Services Programme (HHW Scheme).

SiNo | Name of the Employee Designation A/c No of the 1 Net Pay Remarks/ |
incumbent
1 Dr. Tarun Saha A.H.O 00450100013975 9160.00
2 Sri Sunil Kumar Sarkar Cc.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
7 Dr. Arun Kumar Chaterjee P.T.M.O 00450100013979 3325.00
8 Smt. Mita Chakraborty P.T.M.O 00450100013989 2975.00
9 Smit. Puspita Roy ANM 00450100013987 2975.00
10 Smt. Mita Dutta ANM 00450100013992 2975.00
111 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 llmmuo.oo
15 Smt. Lovely Begum FTS 00450100014049 s 2670.00
16 Smt. Jayahati 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 00450100013991 2670.00
i (Chakraborti) ” \ . ~ i
<
C an
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SINo | Name of Employee Designation AfcNo Net Pay Remarks
20 Smt Sumitra Marjit HHW | 00450100014032 2500.00

21 Smt Mallika Bhattacharjee HHW | 00450100014073 | 2500.00 |

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

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 Smt Jayasree Sarkar HHW 00450100014037 2500.00 __

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 g

41 Smt Rupa Tewari HHW | 00450100014052 | 2500.00 .
42 Smt Jogmaya Raha HHW 00450100014022 2500.00 _

43 smt Sadhana Biswas HHW 00450100014072 2500.00 _

ch

an
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S| No Name of Employee Designation A/cNo 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 Smt 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 S T O e
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 | 004501000133982 2500.08

Total 1,74,145.00
(One lakh seventy four thousand one hundred forty five )
only
C n

wa_.__na-__e\“%ag__:



e U

g). Under Berhampore

ealth Care Services Programme (H.H.W Schem
gh Bank.

Salary /RCH Staffs under Community Based Primary H
d to individual Account throu

Municipality for the month of July 2015 . Transferre
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Regd.No. - S/a104090
17, 1 rhihition Bapan Road, Berhapore, Murshidatiad

Kenariya Bhavan: 39/1, Radhaballav Para Lane, Khagra, Murshidabad
Phone: (03482) 268104, 261051, 1053{Eye Donation Lmerpency)
80 G approved Org., Vide no: CIT-XX1/'04-05/80G/566 Dated: 15.06.2004

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

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

Murshidabad for the month of __July 2016 Rs.500/-(Rupees Five
Hundred Only }

Secretary
’/3'/5

Gorabazar Sahid Khudiram Pathagar
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Date / Month | Bill Submitt Purpose of bill Amount

jr‘“d_ 2015 | 0 kimey Gihesh Swu,Pincd g YD
eDwging SO
0}t b P e
the Memih -0d

Tul -

TOTALRs.-| 10020

Received Rs oo Bill amount Rs...................,,.ﬁﬁ..:g’ﬁ‘dnoned

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

SIGNATUTE .cvvvcurisersenensninsrannns :
L;//
Chih

Berhamp%)&nﬁicipality



e U—

Bill No./ Voucher No. ......... C1 - i

H.H.W Scheme, financial assistance fro w
Municipality associated by the Health Department GOVT, 0 WB

m‘-'.'-"-'-‘w-*--‘"'fpzvt
Date/Month Bill Submitted by P_%l_'p ! Sge “gf bill Amount
UDH - QoI5| Ohidra 'MGZL_JMJW _R\’qk,,w'_’-ﬂwrl. 66 oo
= Jov the Ga}\ﬁih%
— 40 — | Gitamt D Medieine end. | 80 mo°
SHe-3 ot emd s odfiet!
— o _ |develr ’ﬁbe.n&mrn MNE  fov e vondt | 20 =&0
SWP-4 ey TulM - 1%
— 80 — (le aJoa.-u 5"“"’\ * .
1 e 5 ol G Lo
— o _ Smﬁv\«‘t'\:‘*’&baﬂw / e < -0
A 6F
-8 |
—_ 2 e .
s Topam ~ Ghesth | — oo — P8
— o8 _ Chmﬂommlefyﬁ%]anfu i | @© =0
i
/ TOTALRsd &40 oo
]f
Date of submit of the bill ........... / .................................................................. Signature of the worker /
supplier ....
e Owncl"rcﬁ 'JD‘" \“\ 7y ey
RECEIVEARS coerrcvvvvvsssvvnssssessenss fog o gt:%:—( M @(a\
Signature ................................. Bill amount Rs S anctloned

3

BcrhamporsMgoicipality




Contingency Head.

Bill No. / Voucher No. .............. UL — R, B

il

H.H.W Scheme, financial ﬁssistancc from DFID of Berhampore
Municipality associated by the Health Department GOV'T, of West Bengal.

Date / Month | Bill Submitted by Purpose of bill Amount
1723 1€ SHP-2 To dnbe padiths o)y
delivery R i eksk
'/
g
/\ TOTAL Rs. - (et

Date of submit of the bill................ooemnnv.. cessenennen. Slgnature of the worker/

supplier .CA 2. Mk ovodan

(oF By % Cof- (sints Yol 4 Sosky. 6
Received Rs ...........0. Y R e Bill amount Rs............................... Sanctioned

Chai&m/

Berhampore MMlity




Contingency Head.

‘Bill No. /Vouchcer. e w ki cniensssnnmnssiinsnr TR corsninscosniaisasiscanins

HHW Sc}mne,'ﬁnﬁ'lcial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/Month Bil! Submitted by Purpose ofzill Amount
RoKShaW fore | go-a®™
13T b5% F"/r’ S fox Meolrern

‘jé’;ﬁ‘}“’" aol® @ o rThG from
gl.H‘\P’".B) MeM € “—O
ﬂ&!:f)lqwf)ore, Ll P— 9

91 F s | Armoa Kagan | P
" @;ru.iﬁ' & .. /«/

TOTAL Rs A ((ro- oo

S fakse O
.............................. Signature of the worker /
30) o) 11T o

Received Rs {W:M? . 4 J%?RO 1 &ﬁﬂt‘(m -EWnA’Y(J)'fJJ‘! L1 ’wi/.

Signature ..........

ﬂé;ﬁﬂm Billamount Rs.......cccocevveiniiieiinnrin Sanctioned

sl Berhampore Mugigipdlity




= <
Contingency Head.
Bill No. / Voucher NO. ....conmsissssannsnses e 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
S MR AWM a5, 2O
S5 © (s o :
S, W, P 1o (0
:-"W”U"f me_,(tﬁ@v
\
[O"—’ tl Tj— b ?DO L eV
.
Qﬂcar,n 15 : . St B @f@'ﬂr"‘( =)
2t oA 27
THLP e (7
Orenz sy
TOTALRs.-| [20. 20U

s i} st AL Y .
Date of submit of the bill.......c.... & 494 ..;..\3.‘9(..’......H.....‘.,Signature of the worker/
A - SUPPLIET ...voorevrereci
' R, 1o ] {rm,t Bnebres! dwenls l!r
Received Rs [Q.szz] ........... Bill amount RS.........cooimvmmriinininnns Sanctioned o

ry

Signature éf""DJO'B'eﬁ“’

fi
Berhampore Wlity

Dermampore MUuicipality 04
sy - .




Contingency Head.

Bill No. / Voucher NO. vooveivveersimssnsssnessnnes Date..ocoveveerrieiererinis

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

Date/Month ill itted b Purpose of bill Amount
Q.78 medreavie_and\ 30~ 6D

Aoy Jend
TP ,p/'\d(o o
lo-F 15 r— go- €D
o |ske. e
3:7 15 | medscinegon No~ D
~elfo ,S'_N\q

24 F 5|
47 Medieine § o7

RicKofone

TOTALRsd |20 « OO

whipibng - g
Date Ofsut)m.it Ofthe bu‘i':n l-lnh.l:gl“lg;{‘_ooui-i#"“"ﬂ_‘""uuuunu T T T T T P PP P Signatufe ofthe Workel’ /
T . L

'Plrﬁ |2 wﬂ{ V(m” L““l:[f}m! Srien L7 )ode

Bill AMOUNtRS.v.vrvrr s Sanctioned  Grby
Berhampore Municipality gl




a Contingency Head.

Bill No. / Voucher No. .......ooooovooo R Date ......cooevvivvi.

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

Dﬂmmﬂmmmmmmmwmm Amount

o715 S HP-§ R ybecs fre
C Inarnama pas foens ’Q)f)//?ogs p7edicy) gO Nefeo)
(P'TS) §c4op//¢_,

| F.7.15 e

>y 60 : CFO._
.f.-r;
-Ilr.'
x'; ’
F.'f
[ TOTALRs.-| /24 gD
Date of submit of the blll\., s Signature of the worker/
: supplier ... (27 L8 bwra o
(‘Rn 2 a/“ '/-';?Tlt'_ -th n'l‘f'(j -:,f.t“-(‘t‘r- [ ;‘.,L
Received Rs .....! / QJ ................. Bill amount Rs...................... 2 'Sanctioned

me(/ ..
Ch

Berhampore Muniw

—— e -




, ]
i;_.;'irﬁ’
Bill No. / Voucher NO. orrerersessessassssassassasens 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
S ) '
Sy H HP '7'
fagrs- SHTpeS
0.7 17 - fair for | co - 00
gt o b
‘Fy\& ]rj;L S~
5 -
&
P
§ il 500 )
e | i TOTAL Rs.
bt ()

Date of submit of the BRI dsiasicassavi snsnsssissessrnsnasissstondstss Signature of the worker/
. SUPPHET 1ovvreusirmsenmsssnmerssss

T - '
45 o B o (330 it 1 e
Bill amount Rs....cooummcimmmneeeee Sanctioned

Received RS ..¢ A J—
Signature ... B e (B
ChV
Berhampore Munw

Beramp MO




-

e e

« Cortingency Head.

Bill No. / Voucher No. ............................ Date

H.H.W Schéme, finafiial assistaricé from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

Date/Month Bill Suibmitted by Purpose of bill Amount
Lo.0¥.15 SHP-8 K.Podhagod Ridmhowfom 60 [—
Alene Mue (FTs)
Foe Med Cive| -
H
- ‘ ‘?
7
= -g. r
s TOTALRs g —
Date of submit Of the Bill ...u.....ibiutueuuuummmesssssseeeeecenennessensseeeeoeooeoooooooooooosoooo Signature of the worker /

PRes By Ko GoF ik I )mly 4y Ao |
Qﬂ‘? BillamountRs............... ) ....... 7 ..... Sanctioned

-
ChLma/

Berhampore an!’@kry

ReceivedRs ... 0.

| kil




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

il TR, !m widk Yot e
H}i\ﬁ,‘squ, inanicial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.

SR ] oo o o et A s
Bill No. / Voucher No. ...................... Dite

Date/Month Bill Submitted by Purpose of bill Amount
—j‘:r""l"' ,Q- Wm eh%# ZRI"J,-sn‘rmD %WL {80=0 o
dov dnr Qepyiny
Modieine el
al-\erm;\ SHP oy
A morth of 'ﬂ“tfﬁ—
: |
r. l
f |
e o |
- ‘ *
|
i
TOTALRsd (00 =6 F
............................................................................... Signature of the worker /
o
0 il 5/ Lo At
\‘-‘1 '2) IOO/-— [mg Foncve, )wﬂ-1 i1 Fovad) :

Bill amountRs...............coooo. Sanctioned




Bill No. / VOUCHET NO. sonssissssssasessessorssassasissssossasnan

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

Municipality as'kocmed by the Hedlth Department GOVT, of West Bengal,

Date / Month

280715

30.07 )%

Bill Submitted by
Topa Gt

MM e e
& c.,uj%

Pa—w\obuﬂ

ill

Rfmkm

K}

mount

40" 80

- rd X ]
— MM Ojf‘ce b
MK%B&A@JQ 6'0 T o Y -
i
- { %,
}
TOTALRs.-| [00:00
™ “Ta
Date of submit of the bill.........ccccmmnniirianienianns ....Signature of the worker/
WERREREE i i iisaanicnis
M'Rn \0"‘}‘ nm; «Lunrl')ru[ }:xv(», 4y mf
{ oo " Bill amount Rs... ...Sanctioned

Received RS .....ooleriiverseasnss

Signature T?%MM S0

s

Berhampore Municiw

Bt o -, dens

e e e e e




_‘_;&‘_np_k s
daX Contingency Head.

Bill No. / Voucher No. rr Date Qq}t’]J?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 b Purpose of bill Amount
1]“1&’ " R01T [ Chifra MaJ'nm{ﬂ Swu_pi-na rxngj | 8oc0o
SHP- 9 o@m.lh’:ﬁ ¢ havgre
oﬁnw,f\/ - of SHP[HAMNE, | 806 =00

Hp_"‘f —fo'r 4he. meonm 'i"j
of Tuly-a015
'J?\)'abov“ Baha f

l &9 “Ov
SHP-§ SR e
@hondana Mahati N
D=0
i Sakg . J0 — 1S
StHP-77
860 —op
SWJ'YD:’IO\ mqp'yu‘ i f\SO = '
SHP- 8
— 260 o>
Alpana &uwha e =~&o

TOTALRs.-| G o00=20

Date of subrmit of thie Billi.ccumcsisimmiiii Signature of the worker/

supplier

ﬁiT Kn e d/—‘ (Nf-nl- J\Unn/?'ﬂ(/) 'fnl‘{ b (-,%ill .

Received Rs i Bill amount Rs.......ooooovi.

e Sanctioned
Signature ..ol

-+ Cha
BerhamporeQWipality

——

= 2




Berhampore Municipality

Through the F.T.8. No........2....  of H.H.W. Scheme

Sir,

WAt ARty fatasa 0y g o, "’\au.qa %5 fory angdﬁaal;a:/ﬂ
AN Q... Toad Y. LS

- ARS Py wfagfs awer

e kQOF O agdt fesca facy e 2a
- faAto—

¥F qaurmdal / arfaqy AMZAR I / A wgaatzai) fana a1 afaans

FST. Chibra Mehuwsdan-
SHPNO........ 2o

¥ars faea....... 200 1 S| gfam) A,

WIIRAD 1A~
Vi R loeof— T "M%“ - A - Mﬁb\ M
e T et

r

Chair: “oaident
Berhus iy

M.L-“.::;VQ.

Ksl




W17 Aty faranq g g Wif.... %'Hgm 5 926 foren Ay sira / wm
e fases.

ceee- AR DG DfgEfs awey @i
| TR fesia fuea WI%) 33,

faxdYo— X[ Cuir 0%

FsT. (0 oG
SHP NO...... Ho
169, 72
S faa) anam,
$ais fagmq...... . ] g i S
Y))‘Q(f‘\'\» 1 -'Wf—l"l - (e} .
QGQQN{J\L/D"“’J@ R (ons dinsdred
Chair President
Berhampore‘ My

Ricipality

M.L.H, Anw

—



. e

ae Chairman,
Berhampore Municipality -

Through the F.T.S. Nogof H.H.W.Scheme

i
Sir,
S .. A as a5 g MW Iz{

qista fadty fAaesA o @At oo
qaaazata faeaa. . LoXY AL .. A iy afagfs o SR

N - N - I L L S L G
fad\n—

4)%‘13‘%91‘\“{‘-4

¥ wadrEdial / atfadl MR fasra / oA s;mm faea a1y afaaiz

FS.T. So*&e.ﬂofl Soda..

SHP NO ..o

| G i) 3fay R

 Foed1F farRR e
MIARATIRAT—

Jdoo '
*pood i Soba %E‘IQ‘MM—-
fon 1o weh (bl o 1 02

Chair Aind Presidant
Berhampm L
M.L.“..-\x.._Oa.__l/

T e o ———
- S



.he Chairman,
Berhampore Municipality

Through the F.T.S,. Noéof H.H.W.Scheme
1
Sir,
wiata fastn farass a2 g afa... U’ L.... AL asi 936 faem anE_.,EWI‘;'/
AAAAII 1T Fq(sua..................Mg.«mi ................... ans a1y sfagfe awen @

B @OLT B g fosi A wiw) g,
farfo— GAAGY ™ P75~

b5 wauimatal / aifadl -anggd fasica /my;mﬁaﬂaﬁ fasa 1) afaans

ES.T. CAOI?;M Ma/,vm/y

SHP NO.........00...

1T fagma.... / 50/ . D) gfalm) ardmma :
C éomgm Waémo/v" LS ——

1?\\1 o |5*0/h_ (WLL %merl ,fi-.fl.“‘ )arl,._, Aoy cerhy

Chairn d P 'ent

Berhampore Muy fy
M.L.H. And R




¢he Chairman,
Berhampore Municipality

Through the F.T.S. WO OF H.HW.Scheme

Sir,
qista fadln faesa o @afs.. oo Zo e AL A a3 facn Arg e/ B

AT T I s BRI T W LT AT

15—0" oSO <. aga"t fasira fwa W®| @F)
fRA0— G }mﬁ-\%

5 GBI / ﬂ‘lfp/zf\ AR faa /Eﬁaaammaﬁ faswea a1y afaaie
—afu. )

EST.
SHP NO ..o sdivessecsmmassiss oo

AT facma............ﬁ.....o..it............._ Biep) Jfam) AR
WARATIE— QA
N@ B i

ol )

0 PR o\ 5ol fome ncb] 117 )7
%, A

\g

Chairm H
N }_ Bcrh:ulr’\ ;-I{‘ A'd P
M.L.H. And i g
o/\/\ - Qj/
2 (&‘.lﬂ"s




. he Chairman,
Berhampore Mpnicipality

s guivsrs AR H.H.W.Scheme

Through the P8, NO. s

Sir,
mata fadin faea A @ TR Dl

qaaarzarat f@a@... .. J .202% ...
R et B LB R RS faga WIS 28

fad\of-
ot 5:1,7&\\ N

fqsuca /Wﬁfmua gy afaEnz.

v wawsa /iRl YRR

F.S.T.
QHP NO .o oo s semsssnees
YAy fa(aa......éfi‘?f:.’.'..... T 1) AR |
WIARATIA —
i Bunmeds. Qoﬂe_&cﬂo-kﬂﬁb;rzl?( 03

Roer G.S plho?“/ 5.H P-(® K- Portogary
@Ff : . R ‘66’” (m"— 'i\l-n.{{m()dnl1 1)1 & .H,

Chuir,\[L;w/

Berhampoie

M.L.H. And @/




g M — — -
— -
! [ )
Contingency Head.
Bill No. | Voucher Bl asissssssametr ot DAL coaeerermre
HLH.W Scheme, financial assistance from DFID
Municipality associated by the Health Department

f } " i
A5« ) Ay -i;-:" R /
.

fQ 9‘0 k ] -
[_.. ............. % fo ~oC (.«fmo.)"m ‘
LR Rill amount - PR ganctioned
BahmﬂpomMmﬁcW
_;;— i— I




L]

-‘“‘f O
: d Ph 03402 - :mm i;

- Laxmi Printing Press

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

42 , A C.Road , Indroprastha , Berhampore
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Berha

Community Based Primary Heaith

To
Community Based Primary
Health Care Service programme

(H.H.W.Scheme].
Memo:- 7,1,2‘(( ”‘HP/ d#g
Ssub:- Forwarding

Respected Madam,

UC for Rs-
copy of concerned paid voucher & {d)the d

of SOE &U.C for the month of June 2015 Rs-2,42,6

together with (a) Monthly Statement of Expen

unicipality
vice Programme (H.H.W Scheme)

o)
Q/SLW)%\“(

Care Ser

B9 15

Date.we
31.00

diture & amount {c) Xerox
etailed summary are furnished as under.

~“Amount Received from SUDA till date | Amount of U.C Already | Amount of U.C Now sending [ Balance of U.C in hand
For General fund Submitted to SUDA (€
| (A) (B) | | {D)=A-{B+C}
S, S I |
| Opening Balance:- Salary- Closing Balance:-
| 1)cash in hand-Rs- rs- 2465.00 (C.B.P.H staff)- 1,74,145.00 1)Cash in hand-Rs- 4910.00
| cash at Bank-Rs- Rs-3,82,978.00 | 4,49 ,860.00 Contingency-  3475.00 Cash at Bank Rs-4,18,480.00
| Received from SUDA M EE*UIL{,D
e il Total- 2,43,631.00
201505025014404410
| Dt-02-05-15 Rs- 4,98,000.00 |

Received from Bank Interest
period from 30-04-15 to
| 01-05-15 Date-04-05-15 - Rs- 17,438.00

Received from SUDA Vide
NFFT-SBIN215147481274-
SUDA. Date-27-05-15

L]

Rs-2,16000.00

-
L

)&
e

= | |
Rs- 11,16,881.00 \ Rs-4,49,860.00 | Rs- 2,43,631.00 Rs- 4,23,390.00
DRI i SRS s T

Lo
Cha

Berhampore %unigigality.



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 June 2015

Sl | Vr. No .Date Item of expenditure Nature of Expenditure Amount in Rs
No

;| Equipment

2 Furniture

3 Construction

a)Sub-Centre
b)0O.P.D

4 IEC AIDS & Materials

5 Renovation works

6 Documentation

7 Vr.No.1 Maedicine Supply Medicine by 66,011.00
Dtd.-29-06-15 Florence India for June 15

8 |[Vr.No.2&3 Salaries 1)For MMC & HP for 52,785.00
Dtd. 29-06-15 June 2015

9 Vr. No-4 &5 Honorarium For FTS & HHW 1,21,360.00
Dtd. 29-06-15 June 2015

10 |Vr.No 6&7 Rent For S.H.P 3 & 8 For 1000.00
Dtd. 29-06-15 . June 2015

11

12 3

13 IECﬁE’ontingency)

14 | Vr. No-8,9,10,11,12 erating cost Drinking water 2475.00
Dtd. 29-06-15 ,Rickshaw fare,
/

eeping charge and etc

for the month of June
§ 2015

Fd [ TOTAL 2,43,631.00

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 June 2015.

S| No | ltem of expenditure Expenditure
Non- Recurring {Amount in Rs)

1 Equipment

2
Construction

3 a) Sub-Centre

b) OPD

4 I.E.C Aids & Materials

5 Renovation Works

6 Documentation

7

8 Supply Medicine by Florence India for the month June 2015 66011.00

9 Honorarium of FTS/HHW for the month of June 2015 1,21,360.00
Vr. No- 3 & 4 Dtd. 29-06-15

10 Salaries of MMC/ HP/for the month of June 2015 52,785.00
Vr. No. 1 & 2 Dtd. 29-06-15

11 Rent for the month of June 2015 Vr. No-5 &6 1,000.00
Dtd. 29-06-15

12 -

13

14 I.E.C.

15 Operating Cost for Drinking water, Rickshaw fare, 2475.00
sweeping charge etc .for month of June 2015.
Vr. No -7,8,9& 10 dtd. - Dtd. 29-06-15

TOTAL 2,43,631.00
F oy
Chairntan

Berhampor;{lzll/uuicipality




v, R, Ne - | M. 29, 6415

Phone : 2235-7094

FLORENCE INDIA

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

No— 04— Date A0 06 2015
Received wit/ thanls from M:w.nr @)Dhq?ﬁxﬁh\msb/guﬁu.ﬁﬁl

& Eiharo%j
the sum of ﬁzvmmm W;ﬁm\\m\h& HRoutand 2loVean

< \:\\\ Part @uacs\_m:n o\ our Fnyoice No.
Date b mnw.\_*@ reque DD~ No. oo 124
on BeviK m_umc Luiiaien ! N

Rs. “ﬁu@u:\] Acco :

* This receipt is valid/ subject to realisation of the i

For FLO :
AutherTsed Signatory

MK




&

FLORENCE INDIA @

32, Ezra Street, 6th Flocr

R No. 608, Kolkata-700 001

Phone : 033 3885-1542

Tele Fax @ 2235-7004

Mobila ¢ 9432141945
E-mail : florenceindia@gmail.com
Web. Site : www.florenceindia.com

To
j‘/\Q. @\Q;JY’W\QA« o :

Date:- Zp » 4415

Respected Sir,

We do hereby authorize Mr.PRP ST NTA DY TTh10 collect the payment
on behalf of us. His signature is duly attested as under.

Thanking You

_ Pmmii WU

Signal'ure of PRASA NTADUTTA

FLORENCE INDIA

4 ‘
NSy : Yours faithfully
" Authorised Signatory | FLOREN NDIA
E
~ fﬁ_
AT TES TED Autho ed 51g,naiﬁl',

a®’




d INVOICE oy
I'FLORENCE INDIA
32 EZRA STREET, KOLKATA - 700001 PHONE NoO. - 2235 - 7094
DL.NO. - 5364 SW /4319 sy FAX NO. . 39851542 °
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO. .- AAA FF 6044K
SALE BILL - FI/MUN/ 15 987 127 AGENT CODE & MNAME :
BILL DATE i 11.06.2015
CUSTOMER NAME & ADDRESS ORDER NO 692 HHW / BM |' b
The Chairman DATE - 29.04.2015 i
Baharampur Municipality CHALLAN 127 i
Baharampur, Dist. - Murshidabad DATE -  11.06.2015 1
West Bengal '
SL DESCRIPTION BATCH EXP, QUANTITY TOTAL RATE PER VALUE :
RS, P
t1 TAB. IRON + FOLIC ( Large) BE 15020 7/16 20000Tab 3.50 10's 11000.0
< |TA3. IRON + FOLIC ( Small) FS 1501 8/16 20000Tab 1.67 10'8s 3340.0
3 |TAB. DICYCLOMINE 20 PG 214 7/16 1000Tabs 2.85 10'8 285.0 !
e il
4
— L
— —— — L é I_l,
K
i 7 il
~ 5 | :r!,h:l_':
FLORENCE fN%A” - AR
Ve = { @ g ] * 5
Authoriseq Signatersy ?};‘D |
Remarks : - 14625.00
Rupees : Forteen thousand Six hundred Twenty five only.

P
! FaCC.ﬂ_J.VQGI O\/l/\cq é/f/\l’(/fto( % For Flo Mdf& 1
lindo 3‘—&6‘( Rg;r,;-.!—ﬂrv Authorfed g ry :
 TGheglh, '

; i< dick: FLORENCE INDIA
msr' \/’} ) Subject to K(zlkata Jurisdiction

A 32, Ezra Street, ik
M) ok 29 o6 b5 om No. 608, 6th Floer. I':IE

Paa!f K. 1L 625 00 h‘”‘:\__‘ﬂﬂr\mwol O Rolkaia - 700 001
e heldree frasnlif five only

‘DAQL C‘C-\_L{V/\JL ; | \
I Ch nd President

Berhampore Municipality

M.L.H.w.c. :




INVOICE

+#LORENCE 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 PANNO. - AAA FF 6044K

SALE BILL : FI/MUN/15-16/ 128 AGENT CODE & NAME -

BILL DATE : 11.06.2015

CUSTOMER NAME & ADDRESS ORDER NO 694 /HHW / BM

The Chairman DATE -  04.05.2015

Baharampur Municipality CHALLAN 128 i;

Baharampur, Dist. - Murshidabad DATE -  11.06.2015 ;

West Bengal |
SL DESCRIPTION BATCH EXP. QUANTITY| TOTAL RATE | PER VALUE ’ ‘:

RS. P

1 |CAP. OMEPRAZOLE 20MG BE 15005 12/16 5000Caps | 72.00 | 100'S A600.0df
2 |TAB. AMLODIPINE 5MG BD 15048 12/16 6000Tabs | 42.00 | 100'S +2520.04 ;
3 |CAP. AMOXYCILLIN 250MG O09BSUMA| 1/17 4000Caps | 12.06 | 10'S 4824.0@
4 |CAP. AMOXYCILLIN 500MG [ 021J4AAD 9/16 1000Caps | 23.92 | 10'S 2392.00
5 |TAB. AMOXYCILLIN KID 50141465 11/16 1000Tabs | 8.00 10'S 800.04

1

Ah ==

M
FLORENCE INDIAW
1\

uthorised'Signatery Qaz@\t‘% g\

Remarks : 14136.00 il
Rupees : Forteen thousand One hundred Thirty six only. ™ | i-
Rdu,‘t'w‘-cn ool enlenest T Flo/iﬁ & % | it
harte g‘M Q'LTZLQN Authorfee rg.rra'rﬁr?" 4 :.

| TGhesh . . FLORENCE INDIA |
— Subject to Kolkataﬂunsudlcnon ) o 32 Ezra Street,
’SIOS”&(—’ \/?}_ L0 — l Lp. dﬁﬁ.ﬂ = ;L({"‘@é’-— ’6 . Room l':lo. 609- GthFloor. “

Pouy K. 313800 :{—wfe’aw * Kolkata - 700 001

%ag’hmt«.o{/ one. ‘N.w.af—r«?-ol mytﬁ S

onl chogum f
i s . I

Chaifm nd President
Berhampore Municipality

M.L.HM.C.



INVOICE

‘FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001

‘ PHONE NO. - 2235 - 7094
(DL.NO. - 5364 SW/ 4315 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217 PANNO, - AAA FF 6044K
SALE BILL : FIfMUN/15-16/ 129 AGENT CODE & NAME :
BILL DATE : 11.06.2015
|CUSTOMER NAME & ADDRESS ORDER NO 695 /HHW / BM
The Chairman DATE -  06.05.2015
Baharampur Municipality CHALLAN 1289
Baharampur, Dist. - Murshidabad DATE - 11.08.2015
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE | I
RS. P|
1 |TAB. PARACETAMOL 500 BD 15367 3/18 20000Tab | 3.90 10°'8 T800.04
2 |PARACETAMOL SUSP. BA 14673 11/16 100 Bott 11.50 | 60ML 1150.00
3 |OTAL REHYDRATION SALT £ 15217 4/17 2000 Pkts | 4.50 PKT 9000.00
i
|'i. 1
4l
|
17950.00 | liiH|
FLORENCE INDIA :
aln, B be| 1S

gl) ] b4
Authorised Signatoery it |
‘ 17950.00| |

Remarks :
Rupees : Seventeen thousand Nine hundred Fifty only.

o i | a2
. ih.e"v Sl Qﬂ—‘a“"’m Authorised) Signistory 1§

M ) Subject to Kolkata urisdiction FLORENCSE "’DLA it
18, alls™ '7\ 'rLO -1 [ dalr - gc)-0¢ - 14— 32, Ezra Street,

Room Ne. 6§08, §th Floer,

o-.a, ke Cf5‘C" oD S&Nwleev\_ Kolkata - 700 001
a’ua%o\ MmANE M’V‘-""‘""Q M}f '
Ouly b onoque 1

and President
Berhampore Municipality:
M.L.HsAnd F.W.C




+LORENCE INDIA
f32 EZRA STREET, KOLKATA - 700001

INVOICE

PHONE NO. - 2235 - 7094 _
DL.NO. - 5364 SW /4319 SBW FAX NO. . 39851542 i
IVAT NO. - 19570965023 CST NO. - 19570965217 PANNO. . AAA FF 6044K ll
'SALE BILL FI/MUN/15-167 130 AGENT CODE & NAME - '
BILL DATE 11.06.2015
CUSTOMER NAME & ADDRESS ORDER NO 696 /HHW / BM
The Chairman DATE -  07.05.2015 1
Baharampur Municipality CHALLAN 130 il i
Baharampur, Dist, - Murshidabad DATE - 11.06.2015 | ]
West Bengal : 8]
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE I .r
RS. P |
1 |TAB. METRONIDAZOLE 400 1501 8/17 10000Tab | 5.40 10's 5400.00| |
2 |TAB. NORFLOXACIN 400 T 1412048 | 11/16 2400Tabs il.| |
V15C 018 2/17 | 2600Tabs | 5000Tabs 12.60 | 108 6300.00 |1k
3 |TAB. FAMOTIDINE 40MG JK 15003 1/18 20000Tab | 3.80 10's 7600.00Q]
|.
— i L 1
o I '\
REN NDIA 19300.00|
A thonsed Sagnatcry }4@51 [ ;
Remarks : 19300.0¢
Rupees : Nineteen thousand Three hundred only.

Rcc:e_fve_al ond M%zf_
'Ter%&,
fSﬁ 068

e s

-—

Subject to Kolkata Jurisdictio

Vy) clade

1 Io~2gAL
. 19300 00 AN imteen

32, Ezra Street,

Thowanu

.,( Kolkata - 700 001

nd President |

M.L.H. pnd EW.C.

[2 i1
Authorise :grm{ ] |

FLORENCE INDIA !

* Room No. 609, Gth Floer, | |

Berhampore Municipality’ nEl



v.R Ne. 2.3,4 5, Dt 29.06.15
g e CM & FAX No.-03482-251299 ;
N Phone : 250012(0)/256762 (R)
No.7.20 [HH WX M. Dated.... 21" 26 20147
Office of the Municipal Councillor
F BERHAMPOREZE
—— /‘a To................. The Branch.Manager........................
i BankofBaroda
BERHAMIS(;]SETA?}" ._....0045BerhamporeE Branch
NICIPALITY
MURSHIDABAD, PIN-7421G1% _ 1 pg;,[:(,a S6n foed ;
“«-&___ - ——— s W

s

Sub:- Submission of cheque no 050118 Dt.29 -06-2015 of Rupees 2, 15,285.00
(Two lakh fifteen thousand two hundred eighty five ) only Salary of
C.B.P.H.C.5 Programme (H.H.W Scheme) for the month of June 2015.

Sir,

With reference to above | am furnishing here with one Cheque of Rupees
2,15,285.00 (Two lakh fifteen thousand two hundred eighty five) only to meet
up the expenditure of Salary for the month of June 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 June 2015. Receipt of the same may please be acknowledged.

Enclo:- As stated Yours faithfully
A
C an
Berhampore Municipality
.‘ h2e
P }@
Memo NO..cwsssssmmmenas - ’[}y Date........ AR

Copy for Warded to 5.D.0 Sadegr Berhampore & Project Director of HHW Scheme
for his kind information. Rega?dmg issuing Cheque the details have been

discussed with authority Bc;n/k}gncem .
iy N L< e
?‘ Ly 3\}"1 Chafrifian
%(ﬁ\\ ;@ YR, ") Berhampore Municipality
BS " f'ﬁ/ y ,&,-\C
A

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



Salary /Honorarium of MMC/HP/SHP Staffs under Community Based Primary Health Care Services Programme (H.H.W Scheme).
Under Berhampore Municipality for the month of June 2015. Transferred to individual Account through Bank of Baroda ( Khagra Branch ).

SINo Name of the Employee Designation A/c No of the Net Pay Remarks/
incumbent
1 Dr. Tarun Saha AHO 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
b 'Dr. Arun_ Kumar Chaterjee  |P.TM.O_ 00450100013979 = | 3325.00
8 Smt. Mita Chakraborty P.T.M.O 00450100013989 25975.00
9 Smt. Puspita Roy ANM 00450100013987 2975.00
10 Smt. 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
15 Smt. Lovely Bégim 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 00450100013991 2670.00
(Chakraborti)
R :
Ch an

Berhampore Municipality -

4 "9

4




S| No 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

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

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 Smt Jayasree Sarkar HHW | 00450100014037 | 2500.00 X
34 Smt Arjina Bibi HHW | 00450100014041 | 2500.00 il
35 Smt Jyoténd 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

41 Smt Rupa Tewari HHW | 00450100014052 | 2500.00

42 Smt Jogmaya Raha HHW | 00450100014022 | 2500.00

43 Smt Sadhana Biswas HHW | 00450100014072 | 2500.00

Ch
Berhampore Municipality

_H?cw I _A
P

.Lp...m_.._ .




Sl No Name of Employee Designation A/cNo Net Pay Remarks
a4 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 Smt 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 2
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 ShibaniKundu HHW | 00450100013582 2500.00"™ "
Total 1,74,145.00

(One lakh seventy four thousand one hundred forty five )

only

& :

e

Berhampore Municipality

b

._._



mm_mé IRCH Staffs under Community Based Primary Health Care Services Programme (H.H.W Scheme). Under mqumavoqm
Municipality for the month of June 2015 . Transferred to individual Account through Bank.

SINo Name of the Employee Designation A/c No of the Net Pay Remarks/
incumbent "

1 Dr Ram Gopal Bit M.O(RCH) 00450100013980 31,870.00

2 Smt. Basira Begum(khatun) | ANM/GNM(RCH) 00450100014093 9,270.00
Total 41,140.00( Forty one thousand

one hundred fgrty))only.
& ‘:.
L4
Berhampore Municipality

by
o
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! t*‘ fg ﬂzécgr @afuﬁ S hdbram L@a;%afw

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@vahoo.com/skp1098@rediffmaiI.com/skpinfo@skpindia.om

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 _JLNE 2015 . Rs.500/-(Rupees Five
Hundred Onjy )
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Bill No. / Voucher No. ........
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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H.H.W Scheme, financial assistance from DFID of Berhampore
Municipality associated by the Health Department GOVT, of West Bengal.
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