CUDPHI/ CSIP / IPP-VIII

Status on Fund received & SOE submitted :

Annexure -1

(Amount in Rs.)
ik Quarter FY 2008-09
A/C Head

Hon. / Salary Drug Rent Contingency Total

B/F Balance g s . S o
Fund Received 61597000 100000 | 4 BOOCQI00|7£3910:00
s qQoeoo: == 12000+g0| 1 02 000+ 00
- Total Available Fund 6’5?/0.00 'c?oaod.m . 60000'@ gés?/o.w
SOE Submifted 603368 » 00 II?OG&@'W - 5700¢r00|R 50368 00
Bglancemhand 1260200 — . 2800 00| |G & Loo

\&cmm\sum\mm.m

'l .

1

| =
}

Signature of Chairperson / ¥ee-Chairperson
Chairmen

Madsosvar Muncipaliy



CUDP 111/ CSIP /IPP-VIII

¥

Annexure - 11

/
Voucher Details Statement for the lst e Quarter of FY 2008-09
‘ N:?;Cg?;e Item of Expenditure - Nature of E)lcpenditure A:(?{(;L.:)nl
Vr. No. 240 //36-4 1080, 45571 Hon. to HHWs £0%.38°6
Date .,317/3,,3-.03, - '?ﬁl/a 3061 0 Hon. to FTSs i, f
& .gm?/u,m Drug For HAU ,90,600° @
o |ps9yie8B For ESOPD SSPAT
§ W’ For MH |
S e Rent For 5C |
e T Contingency For HAU §3.000. @ |
. | 21685 80y 08, 3778}.3).5.08 | For ESOPD
] 537 2+ 30:4.08 ./ For MH
- For DC N
: , x
TOTAL g' S0, 54

N.B. : Not to enclose any copies of bills & vouchers.

ra , -
(%\ﬁ/’; i

Signature of Chairperson/ﬂﬁe-gpiﬁraemon
Wadregwar koo i

CADr. GoswamBSUD A\Lstierhesd doc



Annexure -1

L5 \’/
CUbP1Il/ €51P / IPP-VIII

Status on Fund received & SOE submitted :

(Amount in Rs.)

20 - Quarter FY 200809

A}C ﬁead
Hon. / Salary Drug Rent Contingency Total

aE Baancs 12542000 _— — 3000+00| [554200
Fund Received 105321000 ‘qoooo.@l _ 66000:00|3 0‘72.‘0»00
| TolAvallable Fund 16 65" 759.m9| | 90 000 = £9060:00(1324752¢00
SOE Submitted - Q36263 00||F0000 00 — L8517:00\0 T, 780c0
Bglancemhand 292948900, — N 2048360249972+ 00




CUDP 111/ CSIP / IPP-VIII

Annexure - I1

Voucher Details Statement for the ...R.’HPY. vereenee Quarter of FY 2008-09

O GoswamiSUD AL etterbead doc

Voucher . £ Amount
No. & Date Item of Expenditure Nature of Expendltgre (Rs.)
Vr. No. 7 22|94 1.§Rén. / Salary Hon. to HHW 824,263
Date ...... ¥329470 g 6§, Bon.loPFISe = 5§ . | oo
010 24.8) o5, T s Cowy: S [ Du—— ;
/a;g/&a v g 08 Drug For HAU 198,082 ol »
» h ParBEOPD = | | ke -
WIEYY 2 XA ForMH | | e :
| e Rent 1< o T i —
" 502]ZY¢-29°8 Contingency For HAU GRiSi2.
668 /20109698 ForBBOPE - ¢ | seasneas
9 //0.7.20193 g S A S T —
575{/7-7. wg'/é’&& § £9-08 Foe DG -5 e
TOTAL 10, 74,780 o
|
N.. : Not to enclose any copies of bills & vouchers.
S
R }

Signature of Chairperson/ M-Merson

Maddros var Mu.-.mmuﬁ




€UDPII1/ CSIP7 IPP-VIII

Status on Fund received & SOE submitted :

Annexure - [

(Amount in Rs.)

...:?..Tﬁé.;....,.. Quarter FY 2008-09

A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance 22?2’8?,00 e =g 2@9 83,6-0 29‘??72:0\&
Fund Received 98716000 ||90000:00] — 5700000 123416000
o Total Available Fund lZfGGl(é'é‘o 190000y - 7748300 ”-{89/32'”
SOE Submifted B32493.00| [90060:04  — £6753 00 (08724460
. ! J
Balance in hand 38415600 — | 1273000 | 39688600
A -xh*?

C'Dr. Goswaml\S UD AL etterhead doc

Signature of Chairperson / Werson
Wedreswar Mui paur




B

CUDP III / CSIP / IPP-VIII

Annexure - 11

Voucher Details Statement for the ..3!.\0? e treaee Quarter of FY 2008-09

N\;?;Cg?te Item of Expenditure Nature of Expenditjﬁre Ar(r;{c:x)nt
Vr. No.’.o.ﬁ’ﬁ/é/-!'-o!-lon. / Salary Hon. to HHWs 832,93 @
Date?®61/281:98, 1Yoy /3.2 08 HBoptaFT8s @3 ¢ 2 | seseesn
| 739/2p.9). =3 DT I S (L
1638 1 2 &7 Drug For HAU L.90.0m:0 5
U Y Pax¥SOPE | e i '
U " For MH O T e — ,
.......... Rent For SC !
Y fingency For HAU Chasan
16T B4 - 0g |RINRBERCY o |
T 183y 6 e 5’{35& M{z;r.’!n-cs PRBBCOFD T s
N394 uve ForMH .« .
1367 BF 19/ °8 R I |
TOTAL 10,87,244 0
N.B. : Not to enclose any copics of bills & vouchers.
/NJ y \ J -

€4k ChpwamiSUDA.cr

crhwad doc

Signature of Chairperson / ¥ge-Chairperson
: Chnlrerea

mwa.r Muu 19&1“




o

CUDP-HI/ CSIP7 IPP-VIII

Status on Fund received & SOE submitted :

Annexure - 1

(Amount in Rs.)

C\Dr. Goswami\SUD A\L crierbead. doc

..... Zf//ﬁ Quarter FY 200809
A/C Head
Hon. / Salary Drug Rent Contingency Total

B/F Balance 384156+¢0| — == 12730:00|396886 00
Fund Received 85716000 —_— — 570000094160 100

_— {90000 -0 it p—— 0000 o2
Total Available Fund '2!’,3’:"” (900600 .00 — 69753000 | S01046 10
SEE Slpnied 91026800 ||9006000| — $27¢3.00 (153 13100
Balance in hand 32094800 | — _ (696700 35750

y U ) /
i)

Signature of Chairperson / ﬁ-&gﬁeetson
Madreswar Muwcipaily




. Annexure - I]

CUDP 111/ CSIP / IPP-VIII

Voucher Details Statement for the (”Lﬁ vereenne Quarter of FY 2008-09

il Amount
N\;.Ogccllil)?;e Item of Expenditure Nature of Expend1tiure (Rs.)
Vr. No. . Hon. / Salary Hon. to HHWs D 10,248 %
Date ... '!.S'Sg/go i i ’517/“2 e ARET NG ST IEEREE: IS s
W i DS T B el
/9 .7.7/ 018109 Drug For HAU s 90:.@'!’.'0? #
2230/ 39,3 FOI'ESOPD ............. i
[ Yy TORRAS . - immlEel C it f
'l .......... Rent FORSG 0090900 ol T e
" T - Contingencgf For HAU SZHI 0 |
1628 8F-for-29, 1675 16209 |ForESOPD . |
;gg_n;@%-roa-«s)(?srm-&-éj POENRE ¢« O R -1 ateceae
" o ST S 1 R R S
TOTAL 1,92,1210

M.

Not to enclose any copics of bills & vouchers,

00 CamwanaSUDAM. ctterhead doc

M;’

Signature of Chairperson/m-%g' airperson

Badsesrar Municipalf§




CUDP IILLCSIP / IPPLVIII

Status on Fund received & SOE submitted :

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

Quarter FY 2068-09~ |0

Annexure - I

(Amount in Rs.)

A/C Head

Hon. / Salary Drug Rent Contingency Total
B/TF Balance

3}?;0,‘7937.00 — —— l(,,? £7:023, 97)‘7157a-n
Fund Received 12,60,500 » — — — 12,640,500 oo

= [,76,000 e s — 1,906, UV D
Total Available Fund 15,91, 448 < 00 I,?O,W""‘D - (6,96T: 60 l'f,?g) (p1§oo
SOE Submitted 10,53, 415700 | FOV- 00| — $7,787:S0 113,03, 402 B
Balance in hand -
alan n $,38033.00| NI — - 43}0,30-_50 1,}9:}017_.5‘0

CADe. GoswamiSUDALetterhead doc

-

%

Y

Signature of Chairperson/ W&-merson
Sadvoerer i Sl

ik



|

:
3

Voucher Details Statement fm the .

CUDP III

| 4

/ CSIP / IPP-VIII

st

Annexure - 11

.... Quarter of FY 2068-09 -0

i
!

Voucher P . Amount I
No. & Date Item of Expgndlture Nature of Expenditure (Rs.)
Vr.No.g¢9 732, qH Sal algr Hon bl T | e

{ 20 e 10,53
Date 3€2,73%, 29 14-30-G 204 pft AS(ZETES T7 $3,008 00
B, 7y R B
26.07.. 8¢ 9.9+ 09 Drug For HAY T | ey
“ " For ESOPD |0, 00047
” W O, T SR TR | TR e
.......... Rent For 5C
......... Contingency For HAU
3¢184.29.q09, 73284 30.5.69 For ESOPD 51,7816
;’Qfg g?‘ 5' .’7;,3‘:35‘3""'1‘?'9'0‘) Pl - 0 0L o O i
BT Ak Bogig TS 230697 e oS N

TOTAL

|3)03/(,.09,-S‘0

N.B. : Not to enclose any copies of bills & vouchers.

C.\Dr. GoswamiSUDA\Lctterhead doc

Signature of Chairperson / \?&'@-m'erson

Bedrecwar Mui.c pgill




*_*"—""—”_”'“—*“—'—————'—"'"—_—l—"—"’—“
Annexure -1

’ \-—"'-///
cUDP it/ €S1P/ IPP-VIII

Status on Fund received & SOE I!submitted :

i
i
i

i 5 (Amount in Rs.)
..... cnk Quarter FY 20Q~§-09 -0

i

i AJ/C Head

Hon. / Salary Drug Rent Contingency Total

B/F Balance & 38)0 39 e NIL o - 43,020\5’0 l-f'?S; 0280
Fund Received &8 990-029 — i — 6,3]}21{0.@
Total Available Fund ”)‘;?’ 27302 = s & 4,3,020 +$011,26252-52
Vi S 6,36, Tyl 00190 0o0.f  — | 56,98T1en |3,83,678¢ 00
Balance in hand 5,372,532 lﬁo,""" oo asee -‘?9}?5‘7.5"0 2}92}579. Co

, =

g A ! H.'
Signature of Clmirperson/Wn-%ﬁrgerson
Mwwgr H’mki*m

CADr. GoswamiSUD A\Letierhead.doc



[ —— B i i oo 0 R o

Annexure - IT

CUDP II1/ CSIP / IPP-VIII

Voucher Details Statement far the 2{“5& seereree Quarter of FY 2088-09- 10

Voucher . : Amount

No. & Date Item of Expenditure Nature of Expenditure (Rs.)
Vr. No. y847| , la.by7big0. / Salary Hox o HNWE - @ 2= | esaasis
Date .&ha.e.r;.e%,\:&?f ;ff" | Hon. to FTSs 6,36,74/:00.
42778 {1157  Drug P I i ] DR
K u | For ESOPD [, 90,0892
1 % ParMEE - Sl o e
.......... Rent For SC
.......... Contingency For HAU ihaataianey

|17 ZF 30-Tr o7 For ESOPD 6,727
247034 31819 BorME o o bV s
2927 &+-30.7:°7 L 7 S o SN BT SPE I
8, 8367800
TOTAL

N.B. : Not to enclose any copics of bills & vouchers.

L 3

Signature of Chairperson/ ﬁe-ﬁﬁy’ggerson
Madroswar Mume;m

CADr. GoswamitSUDANLenerhead doc




- Annexure - |

7 - /
/ . g Y,

- _CUDP 111/ CSIP / IPP-VIII

Status on Fund received & SOE submitted :

{Amount in Rs.)
G i O Quarter FY 2088-09- 10

A/C Head

Hon. / Salary Drug Rent Contingency Total

B/F Balance §,52,532 09| — | 900 - =72,75750 |2 ;2 §7¢-50
Ab,

Fund Received 9, 48,360, 1,70, ovn.en m 1,73,25¢-cv
R

{5,01,610+ 60
190,000 s Vil

Total Available Fund [t,’go’gq 2:00(1,90, o+ e " 73,292+ 80 ,7}[,4,};3:,.&—,
SOE Submitted 2,22, 483 001,90, oov-0v - C210€" 62 10,74, 557 00
Balance in hand 6,58 048%-m NIL i UJLSQ;’K‘O C,C?’CZGSO

; /)4
Signature of Chairperson/ Vae-Clggjgperson
. Wedre:var Municipilily

CADr. GoswamiSUD AL esterhead doc




Voucher Details Statement for the ...

CUDP II1 / CSIP/ IPP-VIII

Annexure - [|

B S S P

S | - o e e,
Voucher § . Amount
No. & Date Item of Expenditure | Nature of Expenditure || (Rs.) |
Vr. No._gs,'prr el Salary Hon. to HHWs i LA _I
Date Bi.r,lu//g,., ] g I E;Sf; Hon. to FTSs | 8,22 (f3. v I
........... I R e |
Sl 8. 16-9- 10 Drug For HAU RS .'
53“ (‘f u For ESOPD ( ‘?G,ﬂﬂw “o
U u For MH e
Rent For SC v
.......... Contingency ForHAU _l
3477 213010 For ESOPD CZ,(0¢6. 00 |
028 8. 271110 POrME - o 0 T
_QL&‘S'%.QF-F?_-@ | For DC . EEECR LS
0,7¢,559.60
TOTAL
N.B. : Not to enclose any copies of bills & vouchers.
Signature of Chairperson/ﬁt&cﬁmson
Pedrosw, Musipally

CiDr, Guiwami\SUDA\Lenerhud‘doc



'

Annexure - [

1 gl
CUDPRIHAESIP / IPP-VIII
Status on Fund received & SOE submitted :
{Amount in Rs.)
N v Quarter FY 2008-09— 10
A/C Head
Hon. / Salary Drug Rent Contingency Total
B/F Balance €,58,439- 00 NIL e 1,186 5o 6,67 62550
Fund Received 10,65 800 o 90,6002 e 63 00 o0 "3,"3'30-0\@
FEMSTRATR TIG | 9}237.4 190,e0q  — |74 18650 |19,88,425 50
SOE Submitted 8,55,340.04 | 90,0 — €7 00d.00 1,602,340 09
Balance in hand 8r42,3?7"° NIL 23 (7,[gg-§o g)gs’og(;. co

CADr. GoiwamdSUDA'\Lenerhead. doc

Signature of Chairperson/ éﬂ&e-mrson
: M“qu Muuh;luu'



Annexure - []

_ CUDP 111/ CSIP /IPP-VII]

Voucher Details Statement for the ... [’ /JG « Quarter of FY 2008.99— /0

i s —
— | |
Voucher ‘
/ No. & Date Item of Expenditure | .
49

L3776 B+ .26.2.16
go 2 F |1y

ll; 62 3 40. 4
TOTAL

N.B. : Not to en close any copies of bills & vouchers,

¥

Signature of Chairperson /

%%ggrson
Badrosy ., Mutuc, z0p

CiDr, Goaw-mi\SUDA\Letterhud,doc



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR MUNICIPALITY

Memo: (He,‘ﬂ i [ 8357 Dated:-25.11.2010

From: - Sri Dipak Chakrabartty
Chairman, Bhadreswar Municipality.

To,

The Director,

SUDA, ILGUS BHAVAN,
HC-Block, Sector — IIl, Bidhannagar,
Kolkata — 106.

SUB: - Guideline on submission of Statement of Expenditure (SOE)
Utilization Certificate (UC) and Requisition of fund
for 3™ Quarter 2010-11
Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008
Sir,

With reference to the above, 1 am submitting the Statement of advance claim for
Honorarium of HAU- I & 1 /ESOPD/ Matemnity/RDC/ AHO & M.Level Staff Nurse
under IPP-VTI for 3" Quarter (Oct.2010 to Dec. 2010) and Bonus for the year 2009-10
with a request to kindly release fund at an early date.

Thanking you,
Enclo- As above
Yours fai v,
05\“ e
Chairman,
Bhadreswar Municipality.



Status on Fund received & SOE submitted:

CUDP Il / CSIP / IPP-VIII

Annexure- 1

20 i Quarter FY 2010-11 (Amount in Rs.)
(July 2010 to Sep- 2011)
A/C Head
Hon./ Salary Drug Rent Contingency Total
B/F Balance 6,51,500.00 - 1,90,000.00 -39,814.00 4.21,686.00
Fund Received 1,90,000.00 40,000.00 2,30,000.00
1,90,000.00 57,000.00 2,47,000.00
2,97,910.00 1,90,000.00 62,814.00 5,50,724.00
Total Available Fund | 9,49,410.00 3,80,000.00 1,20,000.00 14,49,410.00
SOE Submitted 9.21,779.00 1,83,805.00 57,000.00 11,62,584.00
Balance in hand 27,631.00 1,96,195.00 63,000.00 2,86,824.00
e

oA
Chairman
Bhadreswar Municipality




IPP-VIII

Annexure- 11

Voucher Details statement for the 2" Quarter of FY 201011
(July- 2010 to Sep- 2010)

Voucher Item of Expenditure | Nature of Expenditure Amount
No. & Date (Rs)
3214 Dt. 2.8.2010 Hon/ Salary Hon. HAU-1 & I /RDC/ | 9,21,779.00
3838 Dt 2.9.2010 ESOPD/Maternity/ AHO
4024 D.01.10.2010 & M. level Staff Nurse
059 Dt.31.07.2010 | 68,321.00 Maternity—
061 Dt.31.07.2010 | 60,000.00 ESOPD— 1,83,805.00
018 Dt.23.10.2010 | 55,484.00 HAU I & II---
Contingency

2716 Dt.12.7.2010/
2921 Dt.19.7.10/ 57,000.00
3621 Dt.23.8.10/
4003 Dt.27.9.10

Total- 11,62,584.00._,

e et

Chai d

Bhadreswar Municipality




Annexure- 111

IPP-VIII

Requisition of Fund for the 3. Quarter FY 2010-11 (Oct. 2010 to Dec.2010)

Facilities A/C Head
Hon/Salary Drug Contingency | Rent Total

HAU-I1 &I | 6,22,050.00 | 60,000.00 21,000.00
Bonus 78.,000.00

7,81,050.00
ESOPD 1,27,950.00 | 60,000.00 15,000.00
Bonus 8,000.00

2,10,950.00
Matemity 1,67,.250.00 | 70,000.00 12,000.00
Bonus 10,000.00

2,59,250.00
RDC 1,06,500.00 9,000.00
Bonus 4,000.00

1,19,500.00
AHO & 36,000.00
M.Level Staff
Nurse
Bonus 1,000.00

37,000.00

Total 11,60,750.00 | 1,90,000.00 | 57,000.00 14,07,750.00
Cash in hand 27.631.00 | 1,96,195.00 | 63,000.00 2,86,826.00
Net Claim 11,33,119.00 -6,195.00 -6,000.00 11,20,924.00

Gk

Chaifman

Bhadreswar Municipality



Annexure - IV

‘ Utilisation Certificate
(Form No. S.R. 330 A)

| SL Letter No. & Date Amount | Certified that out of Rs.

| No. (inRs.) |1027724:00 of Grants-in-aid

| I, |SLDA Healﬂh/ ! {JS”/OS/N/.‘:T) 3&% 230,000: 00 sanctioned during the year

’ g 2040-11 in  favour  of

| 2. w o | 145]081179,337%512 47,0001 00| Phaadnesuonn... Municipality

" clogf 230 9§ C0,720, 00| under  this  Ministry f

Ea . Rk / ?4/’0 012y Department letter no. given in
i the margin and Rs. %2886 v

Total ] gl  Es :

l i 10,27,724:%4 o account of unspent .balancér

of the previous year, a sum of
Rs. 1116%,5.8% raohas been utilized for the purpose it was sanctioned and the balance of
Rs. %, 84,824+ 60.. remaining unutilized at the end of the 2ad. quarter has been
carried forward to the A/C of next quarter of FY .. Q. 2010 -20))

Certified that [ have satisfied myself that the conditions on which the Grant-in-
aid was sanctioned has been duly fulfilled / are being fulfilled and that I have exercised
the following checks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXERCISED

1, Books of Accounts

2 Original Bill, Receipts & Vouchers. ,
3 Bank Statement

4. Physical Progress

Signature of Chﬁ{gelﬁ;on / Mice-Chairpersen-

hdl‘.elwa; um‘m‘

C Dr. GoswamiSUDA\ ctierhead doc



OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR MUNICIPALITY

Memo: -He Ik Dated:-25.01.2011 ™
LN '{ 9 _9 3 ﬁg
- From: - Sri Dipak C bartty P ro\
Chairman, Bhadreswar Municipality. y/ Ry \ ‘ig;/\\
I I"l ki f v

SUDA, ILGUS BHAVAN, M
HC-Block, Sector — I11, Bidhannagar, -
Kolkata — 106.

| 1924 \ k.
To, \ '.'"
The Director, k Laa:l =z
% “ .'/"

SUB: - Guideline on submission of Statement of Expenditure (SOE)
Utilization Certificate (UC) and Requisition of fund
for 4% Quarter 2010-11
Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008
Sir,
With reference to the above, I am submitting the Statement of advance claim for
Honorarium, Drug & contingency of HAU- I & 11 /ESOPD/ Maternity/RDC/ AHO &

M.Level Staff Nurse under IPP-VIII for 4™ Quarter (Jan.2011 to Mar. 2011) with a
request to kindly release fund at an early date.

Thanking you,
Enclo- As above
Yours fai ¥,
B2t
Chairman,

Bhadreswar Municipality.




[PP-VIII

Status on Fund received & SOE submitted:

Annexure- 1

3" Quarter FY 2010-11 (Amount in Rs.)
(Oct- 2010 to Dec- 2010)
A/C Head
Hon./ Salary /Bonus Drug Rent Contingency Total
B/F Balance 27¢31-00 |176,19500| - €3,000-00 2 8682 6 00
Fund Received ,ot,600 + 00 l,el,600: 00
747,000 00 47,6004 0
1,16,885 00 | 1,90,000:00 €3,000:¢0|)3,£9,885:00©
Total Available Fund ,9)92)516 vo0 | 286,195¢00 1,2¢,000.00195,0, T/ + 00
o .
I 1,23 758 00 |1,83,89700 57,000+ 00|13l 58+ o0
Balance in hand
o 3,68,758 00 20229800 90001 00| |1,40,056 00

s
Chai?:ﬁan 3\‘\“

Bhadreswar Municipality




Annexure- 11

IPP-VIII

Voucher Details statement for the 3™ Quarter of FY 2010 11

(Oct- 2010 to Dec- 2010)

Voucher Item of Expenditure | Nature of Expenditure Amount

No. & Date (Rs.)
Vr.no- 4042 Date: 6:1010 Bonus-2009-10 ~ 1,01 600 o

Vr.no-4578 Date:30:/0:10 | Hon/ Salary/Bonus |sxtary aef- -fo -3, t,z 59 o2

Vr.no-i/g) Date:gpi2: 10 N"’ -i0 -3 42220000 ”/23, 75800
Vr.no-4256 Date:pj.ol- 11 .g;_]),,(;' Jee-lo “3,3T7%43-00

Vr.no-157 Date: 1§ 110 Maternity-— £§,9)5 oo

Vr.no-15 ¢ Date: (g« (i 10 ESOPD— €7,74¢-cv |, 83 §97. 00
Vr.no- g9 Date:gs, 2. /0 Drug HAUI & II-§9 21600 | 277
Vr.no-4078 Date: 30./0./0

Vr.no-4 81 Date: gr.12: /0

Vr.no-2 56 Date: o), 4¢. 1t Contingency 57, 000 07

Total-

13,64, £55 00

L2

Bhadreswar Municipality




Annexure - HI
iPP-VIi
Requisition of fund for the 4th Quarter of FY 2010-2011( Jan-2011 to Mar-2011)
QUARTER FY (Amount in Rs.)
A/C Head
Hon. Salary Drug Rent Contingency Total
Block
(HHW)
Sub-Centre
(FTS)
HAU~.‘12<11 é’;qj‘g@(/,p-p go{pgg-aa 2}}000-00 zo&,go;,,aa
ESOPD 1,27 950 00 | 66,000:00 15,000 00 {2,02,950 - o
MH e
he"f};zgo‘o_o TOIL.C‘C‘-CE‘ 12’0-00,00 2’[7?9‘,'2,50 oD
RDC R 'O ¢ o
1,066,500 6@ - s iR, BEE a0
ULB (AHO & UHIO &
36,000 0© 3L,0000®
Staff Nurse)

Total — 10,57, 20400 |), 90,000+ 0@ 57 goo-0o | 1304, 204.00
Balame. tn hand - 2,68,758: 00 2)02}293-0‘0 cq, 000 -0 |} 0,056 060
Nek clavm - |1,88, Ly bioo |-12 2990 ~12,000: 00! 1,L4 148 0D

1\!.;\‘))‘»' ‘.\\\\
Chairman '

Bhadreswar Municipality




Annexure - 1V

Utilisation Certificate
(Form No. 5.R. 330 A)

SL Letter No. & Date Amount | Certified that out of Rs.
No. (inRs) |22)7,88%¢ of Grants-in-aid
b BUDA- WW’#F/ag/{JIS (3D8k.3:12:16 |4,01,000:00 ] sanctioned during the year

2. SJDH—H%/'H/’%??“@'&}‘ 612 )0 [74700000| 2010-1/ in  favour of

. 0p.61 12 &7, 885 00 X540 ... Municipality
s podA 'He“m’/ ,1'5/8‘?/377(2) 8} gl e under this  Ministry /

Department letter no. given in
the margin and Rs.2,86,£26:9°
on account of unspent balance

: of the previous year, a sum of
Rs.(3.44,655: 60 has been utilized for the purpose it was sanctioned and the balance of
Rs.11,40,0.56..¢9.... remaining unutilized at the end of the 3. quarter has been
carried forward to the A/C of next quarter of FY . 7. 8- 2000~ 20V

Total 92 17,885 o9

Certified that I have satisfied myself that the conditions on which the Grant-in-
aid was sanctioned has been duly fulfilled / are being fulfilled and that I have exercised
the following checks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXERCISED

L Books of Accounts

P2 Original Bill, Receipts & Vouchers.
3. Bank Statement

4. Physical Progress

Guopist |
=
Signature of Chairperson/ Yee-Chairpersen

i, T
-ﬁﬁmm

C L. GoswamitSUDA\Lctierhead doc
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OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR MUNICIPALITY

Memo: Health 986:—{ Dated:-28.04.2011

From: - Sni Dipak Chakrabartty
Chairman, Bhadreswar Municipality.

To,

The Director,

SUDA, ILGUS BHAVAN,
HC-Block, Sector — HI, Bidhannagar,
Kolkata — 106.

SUB: - Guideline on submission of Statement of Expenditure (SOE)
Utilization Certificate (UC) and Requisition of fund
for 1 Quarter 2011-12

Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008
Sir,

With reference to the above, I am submitting the Statement of advance claim for
Honorarium, Drug & contingency of HAU- I & II /ESOPD/ Maternity/RDC and
Municipal Level Staff Nurse under IPP-VIII for 1* Quarter (April .2011 to June. 2011)
with a request to kindly release fund at an early date.

Thanking you,
Enclo- As above

Yours fa.lthﬁnll

Gorlanr

Bhadreswar Municipality.



s
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g i}’F‘ Balance

}

Annexure- |
IPP-VII
Status on Fund received & SOE submitted:
4" Quarter FY 2010-11 (Amount in Rs.)
(Jan- 2011 to Mar- 2011) ‘
A/C Head
' Hon./ Salary /Bonus Drug Rent Contingency Total =
8,68,758:00|20,2 298 .00 67,660-0v |11 40,056 oo
;_ Fund Received e
5,08, 600 o = = ~ | 5,08 50002
| Total Available Fund :
| 13,77 258 202,298 — 7,600 || 48 S 56 72
| SOE Submitted 3
[’2.78, y/2+ 0o |,66,5820%  — | 57,007+ c2| [, 95 994 o
' Balance in hand E ‘ '
| 88Ubree | b1k | 12,000 .00 | 52,5¢2-00

\
-~ ’{/
ChAftman &

Bhadreswar Municipality



Annexure- 11

[PP-VIII

Voucher Details statement for the 4™ Quarter of FY 2010 - 11
(Jan-2011 to Mar- 2011)

Voucher ' Item of Expenditure | Nature of Expenditure Amount
No. & Date (Rs.)
Vr.no- 4£12 Date: 61-67. §) Jaw- il 3346930
Vr.no- Y24 Date: o049, 1 Hon/ Selary/Benus |Feb-n 3' 8. :
Vr.no- 4 Date: o5 op. ¢ Moy | 3'5;2’223 .Z f2,78,2//2‘ 0D
Vr.no-582 Dategér¢4:t! | g somomre S (R

pu -} 2:88,280°2
Vr.no- 97 Date: 2).9 .1 Maternity— & ¢ 215 o» <
Vrno- 9¢ Date:21.2-n ESOPD— €7, 761 ' ev [,60,8 §2: 0
Vrno- 64y Dateog. 4. 1y Drug HAU I & 11---5¢, $06- ov
Vr.no- y5j2 Datc: o1+ 2+ i
Vrno-Yez yDate: e1+3. o
Vrno- ¢ Dateies .t ty Contingency ST, 600 rer®

Total-
|9'75;? 7400
Chaiffan |

Bhadreswar Municipality



¥

@
Annexure - [l
IPP-VIII
Requisition of fund for the st Quarter of FY 2011-2012( April-2011 to June-2011)
QUARTER FY (Amount in Rs.)
g A/C Head
Hon. Salary Drug Rent Contingency Total
Block
(HHTW)
Sub-Centre
F15)
iHAU T and JT 6,016F-co | £6,600- oo Q1,00 v | €82 1(F v
f
E.\OPD 1,27 950.en | £€0,000-20 [S,600-00 202 980 .00
WH ‘ ] s
;QTf,,E_SQrau 70, auo-ep jjl;n';??:-c;}a ‘2!97) ;150-0’5 3
RDc y 90,750 o2 7.000.% | 99 5ep
<t & Htse | é,’goo-c’o = & oo
“Totol_  10,08619+60 | {,90,000000 5760000 12,50 (
l@aﬁwa im Rand_ 98,46 + oo b1, 716 v (2,000-00 | | ¢9 o
| ) U 2 y
: Nek © Latm 7}0(1773-@ |, 48,2841 00 b5, 600 02 10,98°°

Chai '.l
Bhadreswar M 4

@DJI
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Annexure - [V
Utilisation Certificate
(Form No. S.R. 330 A)
Sl Letter No. & Date Amount | Certified that out of Rs.
No (inRs.) |598800:0* of  Grants-in-aid
| . 1 1 > T
| L |SoDn-HestBh/1bs/pefog(29) 508,500 oo ;z{i)rllghotr}ed nc;lunnfg1 ) c::t )kz.c
l L¥S c b I
. - 20 04y 201 Bhadrsswar Municipality
! under  this  Ministry /
' Department letter no. given in
i Total C 0% So0. o0 the margin and Rs. { !JHQ;Q}TQ;OD
L | on account of unspent bal.p:

Rs. | .9:.7.:.9;.??4.%;15 been utilized for the

Rs. / 3 5‘?’; S-éztw

of the previous year, a suii o
purpose it was sanctioned and the balance ¢

remaining unutilized at the end of jhe L4 .. quarter has been

carried forward to the A/C of next quarter of FY Z.8%, Quars(_, 9o/ - ] 72—,

the following checks to see that the mone
it was sanctioned.

!\J

= Lo

Certified that I have satisfied myself that the conditions on which the Grant-in-
aid was sanctioned has been duly fulfilled

/ are being fulfilled and that I have excrc:

il

y was actually utilized for the purpose for i}y

KINDS OF CHECK EXERCISED

Books of Accounts
Original Bill, Receipts & Voucher:
Bank Statement

Physical Progress

- .l":l
Signature of C}Tz;irperson/ VaceChairpersar
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OFFICE OF THE MUNICIPAL COUNCILLORS

BHADRESWAR MUNICIPALITY
Memo: s\)o.wth/goga. Dated:- gjdan.
From: - Sri Dipak Chakrabartty
Chai Bhadreswar Municipality. .
hairman, war Municipality \ ;‘},___ o

To, 2501

The Director, 5 m '
SUDA, ILGUS BHAVAN, N 0.8
HC-Block, Sector — 111, Bidhannagar, &
Kolkata — 106. 8

SUB: - Guideline on submission of Statement of Expenditure (SOE)
Utilization Certificate (UC) and Requisition of fund
for 2nd Quarter 2011-12
Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008
Sir,

With reference to the above, I am submitting the Statement of advance claim for
Honorarium, Drug & contingency of HAU- I & II /ESOPD/ Matemity/RDC and
Municipal Level Staff Nurse under IPP-VIII for 2™ Quarter (July .2011 to September
2011) with a request to kindly release fund at an early date.

Thanking you,
Enclo- As above
Yours faithfully, -,

e

Bhadreswar Municipality.



et

IPP-VIII

Status on Fund received & SOE submitted:

Annexure- 1

1* Quarter FY 2011-12 (Amount in Rs.)
(April 2011 to June 2011) -
A/C Head
Hon./ Salary /Bonus Drug Rent | Contingency Total

R 8,8Y6-c0 4/,7/6-00| — | 1200007 152,562 00
Fund Received

10,15,037-¢0|1,1p8 2 81y 0d 51,0000012 1323 co

Total Available Fund “)IB, 8500 |)C]O,Oooao‘b — 63,000-0‘0[3}66’335‘. 00
SOE Submitted

£ 9,96, L6008 |1,22,2350| — | 57000001t 75 (9500
Balance in hand

G W7 4285 eo| 6776500 — | 60000 19] 190.6D

N

i

Bhadreswar Municipality
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OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR MUNICIPALITY

Memo: Health/73z’/9 | Dated:- 27102011

From: - Sri Dipak Chakrabartty
Chairman, Bhadreswar Municipality.

To,

The Director,

SUDA, ILGUS BHAVAN,
HC-Block, Sector ~ III, Bidhannagar,
Kolkata — 106.

SUB: - Guideline on submission of Statement of Expenditure (SOE)
Utilization Certificate (UC) and Requisition of fund
for 3" Quarter 2011-12
Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008
Sir,

With reference to the above, I am submitting the Statement of advance claim for
Honorarium, Drug & contingency of HAU- I & II /ESOPD/ Maternity/RDC and
Municipal Level Staff Nurse under IPP-VIII for 3™ Quarter (October .2011 to December
2011) with a request to kindly release fund at an early date.

Thanking you,
Enclo- As above
Yours faithfully, .

Bhadreswar Municipality.



. Annexure- |
CUDP III / CSIP / IPP-VIII
Status on Fund received & SOE submitted:
" Q"'-éé .......... Quarter FY 2011 =12 (Amount in Rs.)
il A/C Head
Hon./ Salary Drug Rent Contingency Total
——— - : £ 4
R LT, 26 ob|  CTTesm| — govo w1 91 196: 00
Fund Received / /
4
11,16,88S co| 1,29, 900 00| — 63,300:c918 67 725 cn
v
Total Available Fund i ot
12, 34 31000 2,57, ((Ser| — 69,000 w|[S, (0,7 S-®
L ) f
SOE Submitted i
988, 6S10n 92,2860 — | STeovn| 11, 37,937 e0
| Balance in hand i

,‘2)1,»5) LS9 . oo I,GS—,37‘7"° e 1.2’017'0-0'0 1/’23}038'0"0

4

Y]

Signature of Chaitperson / Vice-Chairperson




Annexure- 11
IPP-VIII
and
Voucher Details statement for the A Quarter of FY 2011 - 12
( a@a, 2011 to @tmﬂm 2011)
Voucher No. & Date Item of Expenditure Nature of Expenditure Amount
(Rs.)
HAL- 1 . 3’3\'g§o. oo
Vrno- 2S¢0 Date: |+ 8- 2011 HEV - = 9 (9, 40000
Vino- 9ge e Date:oT. g.26 Hot/ Salary/Bonus [ESe¢PD -y, 16,265 e0
Vrno- 3,40 Date: gg.q9.961 Rbe - g7ge0.00
Vr.no- Date: MH = 1, 67,034 00
ik poxse . ‘
Vr.no- Date: Maternity— 31,321 92
Vr.no- Date: ESOPD— }3 741.00
Vr.no- Date: Drug HAUI & 1I--- 47, 1 1Yo
92,2860
Vr.no- Date: MAO - 1t = [6Sco-0p
Vr.no- Date: M - W= Caeion
Vr.no- Date: Contingency  [ESOPD. . ¢ , 0
RDe - = 9, edvo
M H S = '," &Y 5—17; log e g =20 o0
Total-

!I)§1,337.s—a

c:ﬁiﬁn’a._j '

Bhadreswar Municipality



IPP-VIII

Annexure - 11}

Requisition of fund for the %A Quarter of FY 2011 2012 ( Otb“ﬁo-vp 2011 to Qoetmdyax -2011)

QUARTER FY3 (Amount in Rs.)
A/C Head
Hon. Salary Drug Rent Contingency Total
Block
(HHW)
Sub-Centre
(FTS)
HAU- 1 &I 0
£,02 LLo.oo| 76,000 00 21000 0| 99 L6000
ESOPD ly 26, 1S0rc0| 76,6000 |S, 60 2,08, 150 v
MH
l, €7, AS0:e0| 70 6010w 12,600. 02| 2,49, 45010
RDC e, 75000 960008 99 77506
ULB (AHO-&UHIO &
Staff Nurse)
Total:- N7, 110060 2,16, 000 57,6000 1,2,70,H0~a—o
Balance inhand - | % 75,657+ 2| 1, 65,377+ I2,00000| [,23,0%3 0
Net claim - 7; 5,451 0> 5¢,621 e bg,m.m g’, 97)072-111:

Chéfrman

Bhadreswar Municipality




Utilisation Certificate

(Form No. S.R. 330 A)
51, ! " Lelter No. & Date J Amount
No. | : (in Rs.)

!5" I+ [SUDA-Wealth ftygfesfie (§o) I-B-T,ﬁ-;\ 3732950
|
|

F]

Total 12,49 788

Rs. .f.l;3.'.7,937'0'0 -1as been utilized for the

Rs. 4,223,038

Cortl

aid was sanctio:,

the following ¢

] ~ nn

Annexure - [V

Certified . that out of Rs.
18,67, 7&o» of  Grants-in-aid

sanctionegdg?i_ng the year

[ r q = ¢
2 SUDAHealthlus/osfISS (4e) 1Y+ U | N3, 190000 20512 Mi?;pau?j
3. |SODA-Hecls ys/oa/:ag @EYITT N (330 Dhadaes

under  this  Ministry /
Department letter no. given in
the margin and Rs. |11,)20:¢p
on account of unspent balance
of the previous year, a sum of

purpose it was sanctioned and the balance of

«op .. remaining unutilized at the end of the QM&quarter has been
carried forware © the A/C of next quarter of FY . 3ozl Quankin_2 95 11— 12

«+hat [ have satisfied myself that the conditions on which the Grant-in-_
 has been duly fulfilled / are being fulfilled and that 1 have exercised

L.oks to see that the money was actually utilized for the purpose for which
it was sanction. .

KINDS OF CHECK EXERCISED

[ Bool. . . ‘ceounts
2 Origil ull, Receipts & Vouchors. |
3 Bank & oment

Phy:uo! rogress

Signature of Chair



L] OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR MUNICIPALITY

Memo: Health /”gé Dated: - 21.01.2012

From: - Sri Monoj Upadhyay
Vice- Chairman, Bhadreswar Municipality.

SR
To,
The Director, &
SUDA, ILGUS BHAVAN, 2411
HC-Block, Sector — 111, Bidhannagar,
Kolkata — 106.

SUB: - Submission of Statement of Expenditure (SOE) of 34 quarter and
Requisition of fund for 4™ Quarter 2011-12

Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008 Dt.01.08.2008
Sir,

With reference to the above, I am submitting U/C of 3™ guarter and the Statement
of advance claim for 4™ Quarter (January.2012 to March 2012) for Honorarium, Drug
& contingency of HAU- I & I /ESOPD/ Maternity/RDC and Municipal Level Staff
Nurse under IPP-VIII, with a request to kindly release fund at an early date.

Thanking you,

Enclo- As above

Yours faithfully,

Vice- Chairman,
Bhadreswar Municipality.




Annexure- |
IPP-VIII
Status on Fund received & SOE submitted:
3rd Quarter FY 2011-12 (Amourt in Rs.)
A/C Head
Hon./ Salary /Bonus Drug Rent | Contingency Total
B/F Balance 2,45,659.00 1,65,379.00 12,000.00 4,23,038.00
Fund Received 7,44,590.00 2,68,000.00 63,000.00 10,75,590.00
EBIMO0 00 |seesesans ] lauskassssis 5.84,395.00
Total Available Fund | 15,74,644.00 4,33,379.00 , 75,000.00 20,83,023.00
SOE Submitted 12,01,637.00 -
(9,91,637.00+2,10,0 | 95,622.00 . 56,993.00.00 13,54,252.00
00.00)
Balance in hand 3,73,007.00 3,37,757.00 18,007.00 7,28,771.00

M/«”F V"P”@wy

Vice- Chairman

Bhadreswar Municipality




Annexure- 11
IPP-VIII
Voucher Details statement for the 3rd Quarter of FY 2011 - 12
( October/November/December 2011)
Voucher No. & Date Item of Expenditure Nature of Amount
Expenditure (Rs.)
Hon/ Salary/Bonus

Vr.no-3374 Dt.26.09.11, Puja Bonus- 10-11 2,10,000.00 2,10,000.00

3,33,060.00
Vr.no-3866 Dt.1.1.11, 4439 Dt.1.12.11,4915 Dt.30.12.11 | HAU-I 2,69,400.00 9.91,637.00
Vrno- DO DO DO HAU-II 1,18,627.00
Vr.no- DO DO DO ESOPD 86,800.00
Vrno- DO DO DO RDC 1,67,250.00
Vr.no- DO DO DO Maternity Home 16,500.00
Vrno- DO DO DO Staff Nurse

Drug
Vr.no- Date: HAU 1 & II--- 53,272.00
Vr.no- Date: Maternity— 30,539.00 95,622.00
Vr.no- Date: ESOPD— 11,811.00
Contingency

Vr.no-3866 Dt.1.1.11, 4439 Dt.1.12.11,4915 Dt.30.12.11 | HAU I --- 10,500.00
Vrno- DO DO DO HAU 1I--- 10,500.00 56,993.00.00
Vrno- DO DO DO ESOPD— 14,993.00
Vrno- DO DO DO RDC 9,000.00
Vrno- DO DO DO Maternity— 12,000.00

TOTAL 13,54,252.00

B fl
i ERAIrREE

Satisswn Musipa|




IPP-Vill

Annexure - I11

Requisition of fund for the 4th Quarter of FY 2011 -2012 ( January -2012 to March -2012)

QUARTER FY (Amount in Rs.)
Hon. Salary Drug Contingency Total

Block

(HHW)

Sub-Centre

(FTS)

HAU- 1& 1 6,02,460.00 76,.000.00 21,000.00 6,99,460.00

ESOPD 1,20,150.00 70,000.00 15,000.00 2,05,150.00

MH 1,67,250.00 70,000.00 12,000.00 2,49,250.00

RDC 90,750.00 9,000.00 99,750.00

ULB (AHO & UHIO &

Staff Nurse) 16,500.00 - 16,500.00
Total:- 9,97,110.00 2,16,000.00 57,000.00 12,62,110.00
Balance in hand - 3,73,007.00 3,37,757.00 18,007.00 7,28,771.00
Net claim - 6,24,103.00 -1,21,757.00 38,993.00 5,41,339.00

Mot erp M’M
/€€~ Chairman

Bhadreswar Municipality




Annexure - IV

Utilisation Certificate

{Form No. S.R. 330 A)
Sl Letter No, & Date .| Amount Certified that oult of Rs.
No. i | (inRs) | 1459.985 7~ of Grants-in-aid

L | Svod-weerThl1yClog (190 fue) bb{-:é:"g 584395 » | sanctioned during the year
d 200-12-  in favour of
Phedunta....... Municipality
~under  this  Ministry /
Department letter no. given in
Total the margin and Rs. .#.13.032’.;
on account of unspent balance
of the previous year, a sum of
Rs. 13592827 has been utilized for the purpose it was sanctioned and the balance of
Rs. 9.2¢.73/....... ... remaining unatilized at the end of the BkA.. quarter has been
carried forward to the A/C of next quarter of FY .. .%{X ... 200 -~ 202

|
i Z- | Subp - HEALTH IvT g 220¢u6)0r 2510 1095590 o

Certificd thal T have satisfied myself that the conditions on which the Grant-in-_
aid was sanctioned has been duly fulfilled / are being fulfilled and that I have exercised

the following checks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXERCISED

1 Books of Accounts
- Original Bill, Receipts & Vouchers.
3. Bank Statement

Physical Progress '
L
Signature of Chairperson / Vice-Chairperson
Wico-Charmet

sduawaas U A Lesioh,
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Memo Health: ’@' 07 2) Dated: - 27.04.2012

OFFICE OF THE MUNICIPAL COUNCILLORS \
BHADRESWAR MUNICIPALITY \

From: - Sri Dipak Chakrabartty
Chairman, Bhadreswar Municipality.

711
To,

The Director, 2- §- 2,{
SUDA, ILGUS BHAVAN, 4
HC-Block, Sector — I11, Bidhannagar,

Kolkata — 106.

SUB: - Submission of Statement of Expenditure (SOE) of 4™ quarter and
Requisition of fund for 1* Quarter 2012-13

Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008 Dt.01.08.2008
Sir,

With reference to the above, I am submitting U/C of 4" quarter and the Statement
of advance claim for 1* Quarter (April.2012 to June 2012) for Honorarium, Drug &
contingency of HAU- 1 & II /ESOPD/ Maternity/RDC and Municipal Level Staff Nurse
under IPP-VIII, with a request to kindly release fund at an early date.

Thanking you,
Enclo- As above

Yours faithfully;,

Gt os -

Chaitman, (|
Bhadreswar Municipality.




Annexure- 1

IPP-VIII

Status on Fund received & SOE submitted:

4™ Quarter FY 2011-12 (Amount in Rs.)
A/C Head

Hon./ Salary /Bonus Drug Rent | Contingency Total
B/F Balance 3,73,007.00 3,37,757.00 18,007.00 7,28,771.00
Fund Received 6,24,103.00 38,993.00 6,63,096.00
Total Available Fund | 9,97,110.00 3,37,757.00 57,000.00 13,91,867.00
SOE Submitted 9,81,863.00 1,48,220.00 57,000.00 11,87,083.00
Balance in hand 15,247.00 1,89,537.00 2,04,784.00

u:_',;&;;d,%f o
Chairman, ,.
Bhadreswar Municipality




Annexure- 11

IPP-VIII

Voucher Details statement for the 4™ Quarter of FY 2011 — 12
( January 2012 to March 2012)

Voucher No. & Date Item of Expenditure Nature of Amount
Expenditure (Rs.)
Vr.no- 5544 Dt.1.2.12, 6139Dt.1.3.12, 3Dt.01.4.12 |HAU-I &1I 5,96,770.00 9.81,863.00
Vino- DO DO DO ESOPD 1,16,900.00
Vino- DO DO DO RDC 84,443.00
Vrno- DO DO DO Maternity Home 1,67,250.00
Vrno- DO DO DO Staff Nurse 16,500.00
Drug
Vr.no- Date: HAU1 & 11--- 53.,204.00
Vr.no- Date: Maternity— 29.609.00 1,48,220.00
Vr.no- Date: ESOPD— 65,407.00
Contingency
Vr.no- 5544 Dt.1.2.12, 6139Dt.1.3.12, 3Dt01.4.12 HAU 1& 00— 21,000.00 57,000.00
Vrno- DO DO DO ESOPD— 15,000.00
Vrno- DO DO DO RDC 9,000.00
Vrno- DO DO DO Matemity— 12,000.00
TOTAL 11,87,083.00
Pl
o~ abbd/

-

- ,’
Chairman ||
Bhadreswar Municipality




Annexure- 111
IPP-VI11
Requisition of Fund for the 1% Quarter
(April to June 2012)
Facilities A/C Head
Hon/Salary Drug Contingency Rent Total
HAU-1& Il 5,94,960.00 | 68,000.00 21,000.00 6,83,960.00
ESOPD 1,20,150.00 | 70,000.00 15,000.00 2,05,150.00
Maternity 1,67,250.00 | 70,000.00 12,000.00 249,250.00
RDC 90,750.00 9,000.00 99,750.00
Municipal Level 16,500.00
Staff Nurse 16,500.00
Total 9,89.610.00 | 2,08,000.00 | 57,000.00 12,54,610.00
Balance in hand | 15,247.00 | 1,89,537.00 2,04,784.00
Net Claim 9,74,363.00 | 18,463.00 | 57,000.00 10,49,826.00
oy~
Chairman

Bhadreswar Municipality




Annexure - IV

Utilisation Certificate
(Form No. S.R. 330 A)

Sl Letter No. & Date Amount Certified that out of Rs.
No. (inRs.) [663074:9°2 of Grants-in-aid

. |5uoh-Healll 145 /05/292 (1) 6 63 09600 sanctioned during the year

| St ¢ 212 4 204|142 in favour  of

| Bhadres 4)6)T... Municipality
under this Ministry /
Department letter no. given in
the margin and Rs.724,77/:27
on account of unspent balance
of the previous year, a sum of
Rs. 1{,87,0.83:99 has been utilized for the purpose it was sanctioned and the balance of
Rs. 2,04,784:00. ... remaining unutilized at the end of the .2#..... quarter has been
carried forward to the A/C of next quarter of FY 155 v Rel2-13

|
|

Total 6,63,096 00

~ Certified that I have satisfied myself that the conditions on which the Grant-in-
aid was sanctioned has been duly fulfilled / are being fulfilled and that I have exercised

the following checks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXERCISED

j 2 Books of Accounts

I

- Original Bill, Receipts & Vouchers.

Bank Statement

FAREY A
5]
L8

Signature ofChairpérson / Vice-Chairperson

g W

Physical Progress

Ol Goswamil SUD A\Latigihead doc




OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR MUNICIPALITY

Memo Health: 57 £, Dated: - 28/07/2012

From: - Sni Dipak Chakrabartty
Chairman, Bhadreswar Municipality.

TO, 39—(\

The Director,

SUDA, ILGUS BHAVAN, 20412
HC-Block, Sector — ITI, Bidhannagar,

Kolkata - 106.

SUB: - Submission of Statement of Expenditure (SOE) of 1st quarter and
Requisition of fund for 2nd Quarter 2012-13

Ref: - Memo No. SUDA Health KMDA- ULBs/10/15(41)/2008 Dt.01.08.2008
Sir,
With reference to the above, I am submitting U/C of 1st quarter and the Statement
of advance elaim for 2nd Quarter (July’2012 to Sept.” 2012) for Honorarium, Drug &

contingency of HAU- 1 & I /ESOPD/ Matemity/RDC and Municipal Level Staff Nurse
under IPP-VIIL, with a request to kindly release fund at an early date.

Thanking you,
Enclo- As above
Yours faithfully."
;,‘;\.51:_'._}.\"1}1 3 ll'"'Lf
Chairmad,

Bhadreswar Municipality.



Annexure- 1

IPP-VIII

Status on Fund received & SOE submitted:

1st Quarter FY 2012-13 (Amount in Rs.)
A/C Head

Hon./ Salary /Bonus Drug Rent Contingency Total
B/F Balance 15,247.00 1,89,537.00 2,04,784.00
Fund Received 10,53,285.00 2,16,000.00 63,000.00 13,32,285.00
Total Available Fund 10,68,532.00 4.05,537.00 63,000.00 15,37,069.00
SOE Submitted 9,72,470.00 1,60,206.00 54,467.00 11,87,143.00
Balance in hand 96,062.00 2,45,331.00 8,533.00 3,49,926..00

-

- Yo"
Chairm 3‘

Bhadreswar Municipality




Phone No. (033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. ..... L}%Q'{ ; Dated, Bhadreswar the og™ August, 2013.

From : Sri Dipak Chakrabartty,

Chairman, Bhadreswar Municipality. 4
airman, Bhadreswar Municipality . 1 aA 2013 § - ¢
To b o QD ﬂ %\

The Director, \ 7, Vertizad / Ly

SUDA ILGUS BHAVAN, NG~/ '/§\
i HEH 2 m&“‘\\q

HC-Block, Sector- 111, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 1¥ qtr 2013-14 and Requisition of fund for 2™ Qtr. 2013-2014.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008
Sir,
With reference to the above | am submitting the statement of Advance claim of HAU-
I, I & ESOPD, RDC, Maternity & Staff Nurse under Urban Primary Health Care
Services, Bhadreswar Municipality for the month of July 2013 to September-2013 , with

a request to kindly reiease fund at an early date.

Thanking you,

Enclo : 4 Pages
(ANNEXTURE 1, 11, 1IT & 1V)
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Annexure- |
IPP-VIII
Status on Fund received & SOE submitted:
1st Quarter FY 2012-13 (Amount in Rs.)
A/C Head
Hon./ Salary /Bonus Drug Rent | Contingency Total
B/F Balance 15,247.00 1,89,537.00 2,04,784.00
Fund Received 10,53,285.00 2,16,000.00 63,000.00 13.32.285.00
Total Available Fund 10,68,532.00 4,05,537.00 63,000.00 15,37,069.00
SOE Submitted 9.72,470.00 1,60,206.00 54.467.00 11,87,143.00
Balance m hand 96,062.00 2,45,331.00 8,533.00 3.,49,926..00
A -
. 5
Chairman 3‘

Bhadreswar Municipality




IPP-VIiI

Annexure- 11

Voucher Details statement for the 1st Quarter of FY 2012 - 13
( Apnl’ 2012 to June’ 2012)

Voucher No. & Date Item of Expenditure Nature of Amount
Expenditure (Rs.)

Vr.no-385 dt.4.5.2012, 962dt4.6.2012, 1375dt.3.7.2012
Vrno- DO DO DO HAU-1 & 11 5,94,960.00 9,72,470.00
Vrno- DO DO DO ESOPD 1,16,596.00
Vrino- DO DO DO RDC 77,164.00
Vrno- DO DO DO Matemity Home 1,67,250.00

Staff Nurse 16,500.00

Drug
Vr.no- Date: HAU I & II-— 62,761.00 1,60,206.00
Vr.no- Date: Matemity— 62,429.00
Vr.no- Date: ESOPD— 35,016.00
Contingency
Vr.no- 385 dt.4.5.2012, 962dt.4.6.2012, 1375dt.3.7.2012 | HAU 1& II---- 21,000.00 54,467.00
Vrno- DO DO DO ESOPD— 12,467.00
Vrno- DO DO DO RDC 9,000.00
Vrno- DO DO DO Matemity— 12,000.00
TOTAL 11,87,143.00

~
( ALY T -
e

Bhadreswar Municipality




Requisition of fund for the 2nd Quarter of FY 2012 -2013

IPP-VIlI

( July-2012 to Sept.-2013)

Annexure - [II

QUARTER FY {Amount in Rs.)
A/C Head
Hon. Salary Drug Rent Contingency Total

Block
(HHW)
Sub-Centre
(FTS)
HAU- 1& 1 5,94,960.00| 21,000.00 6,83,960.00
ESOPD 1,20,150.00 70,000.00 [ 15,000.00 2,05,150.00
MH 1,67,250.00 12,000.00 2,49,250.00
RDC 78,000.00 9,000.00 87,000.00
ULB (AHO & UHIO & 16,500.00 16.500.00
Staff Nurse)

Total:- 9,76,860.00 2,08,000.00 57,000.00 12,41,860.00

Balance in hand - 96,062.00) 2,45,331.00 8,533.00 3,49,926.00

Net claim - 8,80,798.00 -37331fo 48,467.00 _8,91,934.00

Chairman '

Bhadreswar Municipality




Annexure - IV

Utilisation Certificate
(Fornmi No. S.R. 330 A)

1 Letter No. & Date | Amount | Certified that out of Rs.
v | (inRs) 1332285 ®of  Granis-in-aid
SCDR Heaalth [J4 50812 o\ .oq Sanctioned during the year
. P [ (4 ‘> : ,.%B%Q&Y 20%2=t3 in  favour of
Qated - 25 07.9012 Bhadreswasc. Municipality
cunder this  Ministry /
Department letter no. given in
; Total the margin and Rs.2.04, 784! ¢®
* on account of unspent balance
of the previous year, a sum of
Rs.U,87.143:6® has been utilized for the purpose it was sanctioned and the balance of
Rs. 2, 63.2%L 00 ... remaining unutilized at the end of the {4&.. .. quarter has been
carried forward to the A/C of next quarter of FY 9. . 8x:. 20213

Z w
o

————

Certilied that [ have satisfied myself that the conditions on which the Grant-in-,
aid was sanctiorival has been duly fulfilled / are being fulfilled and that I have exercised

the following chocks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXERCISED

1 Book: i Accounts

1o

Origir.a! Sill, Receipts & Vouchers,

JEN]

Bank Stoiement

Physical 'rogress ]

Signature of Chairpérson / Vice-Chairperson

L dnwaane S A e



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

1% Quarter F.Y. 2013-2014
{ Amount in Rs.)

Annexture - |

A/C Head
Hon./Salary Drug Rent | Contingency Total Pt
' B/F Balance 6,44,190.00 | 1,91,524.21 -29,475.00 8,06,239.21
Fund 23,68,540.00 NIL 1,08,000.00 | 24,76,540.00 |~ .4
Received S
Total Available | 30,12,730.00 | 1,91,524.21 78,525.00 32,82,779.21
Fund
(SOE 16,13,622.00 | 3,37,188.00 74,541.00 | 20,25,351.00 |
Submitted
- 1
. ’ |
Balance in 13,99,108.00 ' -1,45,663.79 3,984.00 12,57,428.21 |
Hand i
|
)
0%}
6\!
%
™
N?]

Signature of Chairperson’} Vice- Chairperson

.._!

g



URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Voucher Details Statement for the month of April-2013 to June-2013, 1* Quarter 2013-2014.

Annexture —|

| Voucher No. & Date

item of
Expenditure

Nature of Expenditure

Amount (Rs.}

Vr. No. 574 Date 30.04.2012 Vr.

Hon. to HHW & FTSs

No. 1071 Date 30.05.2013 Hon./Salary Hon. to HHW & FTSs 11,62,353.00
Vr. No. 1566 Date 28.06.2013 Hon. to HHW & FTSs
Vr. No. 574 Date 30.04.2012 Vr. Hon. / Salary | ESOPD 1,87,700.00
No. 1071 Date 30.05.2013 Vr. No.
1566 Date 28.06.2013
| Vr. No. 574 Date 30.04.2012Vr. | Hon./Salary | RDC 85,500.00
No. 1071 Date 30.05.2013
Vr. No. 1566 Date 28.06.2013
Vr. No. 574 Date 30.04.2012 vr. Hon. Salary | Maternity 1,61,569.00
No. 1071 Date 30.05.2013
Vr. No. 1566 Date 28.06.2013
Vr. No. 574 Date 30.04.2012 Vr. Hon./ Salary | Staff Nurde 16,500.00
No. 1071 Date 30.05.2013
Vr. No. 1566 Date 28.06.2013
vr.No.  .Date 2013 Drug For HAU I & Il {1* Qtr.) 3,37,188.00
Vr. No. ........ Date .ooe.... For ESOPD CUDP ill (1** Qtr.)
Maternity 1% Otr
(69,587.00+69,407.00+ 82,294.00+
L 56,998.00+ 58,901.00)
Vr. No. 574 Date 30.04.2012 Vr. Contingency | HAU-I & 11 9,000+20,54 | 74,544.00
No. 1071 Date 30.05.2013 ESOPD 15,000+9,000
Vr. No. 1566 Date 28.06.2013 RDC 9,000
Maternity 12,000
Total | 20,25,351.00

M.B. : Not to enclose any copies of bills & vouchers

Signature of Chairpersoi'/ Vice- Chairperson .




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Requisition of Fund for the :.Tﬁharter of FY 2013-2014

Annexture -lll

Facilities A/C Head
Hon. / Drug Rent = Contingency Total
Salary
Block
(HHW) 120/120
Sub-Centre (FTS) 24/23 -
HAU 11,71,870.00 | 1,36,000.00 30,000.00 | 13,37,870.00
(July-2013 to September-2013}
ESOPD
(July-2013 to September-2013) 1,92,775.00 | 1,30,000.00 24,000.00 | 3,46,775.00
Including Spl. Doctor
| MH (July-2013 to September-2013) 1,67,250.00 | 70,000.00 12,000.00 | 2,49,250.00
RDC (July-2013 to September-2013) 93,750.00 9,000.00
1,02,750.00
ULB (Staff Nurse) (July-2013 to 16,500.00 |
September-2013)
16,500.00
Total | 16,42,145.00 | 3,36,000.00 75,000.00 | 20,53,145.00
Balance 13,99,108.00i -1,45,663.79 3,984.00 | 12,57,428.21
Net Claim | 2,43,037.00 | 4,81,363.79 11,0}%00 7,95,616.79

# Space marked with

is not to be filled in.

Signature of Chairperso

ice- Chairperson



Utilisation Certificate

(Form No. S.R. 330 A)

Si. No. Letter No. & Date Amount
(inRs.)
1. SUDA Health /145/08/145(52) Dated 24,76,540.00
30.07.2013
Total 24,76,540.00

Annexture -1V

Certified that out of
Rs.24,76,540.00 of Grants-in-aid
sanctioned during the year
2013-2014 in  favour of .
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
8,06,239.00 on account of
unspent balance of the previous
quarter, a sum of
Rs.20,25,351.00 has been
utilized for the purpose it was
sanctioned and the balance
Rs.12,57,428.21 remaining the

utilized at the end of the 1% quarter 2013-14 has been carried forward to the A/C of next quarter of F.Y.
2" quarter 2013-2014.

AN

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

Signature of Chairpe

n / Vice- Chairperson



.-

OFFICE OF THE MUNICIPAL COUNCILLORS
2 BHADRESWAR, DIST. HOOGHLY_

Memo No: Hea!th 7 ) 109 Dated Bhadreswil}.he 10 Apnl 2015
From: Sri- Dipak Chakrabartty, . : 90@ AP R 2015

Chairman, Bhadreswar Municipality | -, - '\-l

To  The Director,

ILGUS Bhavan, HC-Block, Sector- ;‘.‘) W@/
Salt Lake Citv, Kolkata — 700106. {0 R4

}A ]
Sub: Family Schedule Book for HAU
(CUDP & IPP-VIII) under UPHCS. ,\"\\J\\

Sir,
With reference to above I am to inform you that Family
Schedule Books has been exhausted.

You are, therefore, requested to kindly issue the same

for the use of HAU under Bhadreswar Municipality at an

‘ early date.
i

Yours faithfully,

( .Jl",ir :
Chairmam,
Bhadreswar Municipality.

Phone No. 033-2633-5283/6111, Fax No. +91-33.2633-1020, email : bmchairman@yahoo.co.in



N

\%}
X

OFFICE OF THE MUNICIPAL COUNCILLORS’

Phone No. (033) 2633 5283

BHADRESWAR, HOOGHLY

From : Sri Manoj Upadhyay,
Chairman, Bhadreswar Municipality.

Memo No. Healt/ €S53 Dated, Bhadreswar the 17™ October,2015.
/l_/’

2, 54 \

The Director, ' o : QO (&

SUDA ILGUS BHAVAN, /ﬁ
HC-Block, Sector- II1, Bidhannagar. j
A
Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 2™Qtr 2015-16 and Requisition of fund for 3" Qtr. 2015-2016.

b ] .

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008.
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU-
I, Il & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of October 2015 to December-2015, with a request to kindly

release fund at an early date.

Thanking you,
Y ours faithfully,
K_,Mv g
dr '—m,«u]
Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L I, I & IV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

2™ Quarter F.Y. 2015-2016
( Amount in Rs.)

Annexture - |

A/C Head
Hon./Salary Drug Rent | Contingency Total

B/F Balance 70,462.00 50.00 Nil 70,512.00
Fund 16,07,700.00 | 3,62,000.00 99,000.00 | 20,68,700.00
Received

Total Available 16,78,162.00 | 3,62,050.00 99,000.00 | 21,39,217.00
Fund

SOE 15,61,975.00 | 3,58,072.00 99,000.00 | 20,19,047.00
Submitted

Balance in 1,16,187.00 | 3,978.00 Nil | 1,20,165.00
Hand

Signature of Chairperson / Vice=Chairpesson




Annexture ~Il

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Voucher Details Statement for the month of July’15 toSeptember-2015 , including arrear amount of in
hence rate 2™ Quarter 2015-2016.

Voucher No. & Date item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 896 Date 30.07.2015 Hon. to HHW & FTSs
Vr. No. 1170 Date 31.08.2015 | Hon./Salary Hon. to HHW & FTSs 10,76,339.00
Vr. No. 1399 Date 28.09.2015 | & Bonus Hon. to HHW & FT5s
Vr. No. 896 Date 30.07.2015 Hon. / ESOPD 1,97,264.00
Vr. No. 1170 Date 31.08.2015 Salary &
Vr. No. 1399 Date 28.09.2015
Bonus

Vr. No. 896 Date 30.07.2015 | Hon./ Salary | RDC 1,17,177.00
Vr. No. 1170 Date 31.08.2015 & Bonus
Vr. No. 1399 Date 28.09.2015
Vr. No. 896 Date 30.07.2015 Hon. Salary | Maternity 1,71,195.00
Vr. No. 1170 Date 31.08.2015 & Bonus

Vr. No. 1399 Date 28.09.2015

Hon./ Salary | Staff Nurse

Vr. No. 1241 Date 09.10.2015 Drug For HAU | & 11 (2™ Qtr.) 3,58,072.00
Vr. No. 1242 Date 09.10.2015 For ESOPD CUDP 11l (2™ Qtr.)

Vr. No. 1243 Date 09.10.2015 Maternity ( - e Otr)

Vr. No. 1241 Date 09.10.2015 | Contingency | HAU-I & 11 42,000.00 99,000.00
Vr. No. 1242 Date 09.10.2015 ESOPD 30,000,RDC 15,000

Vr. No. 1243 Date 09.10.2015 Maternity 12,000

Total | 20,19,047.00

N.B. : Not to enclose any copies of bills & vouchers. P ap—1
Signature of Chairperson / Vice-Chairperson



URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 3™ Quarter of FY 2015-2016

Annexture it

Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block
(HHW) 120/120
Sub-Centre {FTS) 24123
HAU
(October-2015 to December-2015) 11,55,012.00 42,000.00 | 13,49,012.00
ESOPD
(October-2015 to December-2015) 2,23,384.00 . 1,40,000.00 30,000.00 | 3,93,384.00
Including Spl. Doctor
MH (October-2015 to December- 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
2015)
RDC (October-2015 to December- 1,17,177.00 nit 12,000.00 | 1,29,177.00
2015)
ULB (Staff Nurse) {October-2015 to NIL NIL |
December-2015)
Total | 16,64,748.00 | 3,62,000.00 99,000.00 | 21,25,748.00
Balance | 1,16,187.00 3,978.00 nil | 1,20,165.00
Net Claim | 15,48,561.00 | 3,58,022.00 99,000.00 | 20,05,583.00

# Space marked with

is not to be filled in.

boxnssag] Lopeiper™]

Signature of Chairperson / Vice=Chairpersen



Utilisation Certificate

(Form No. S.R. 330 A)

]_ Sl. No. Letter No. & Date Amount
{inRs.)
1. SUDA Health /145/08/127(21), Dated 17,06,700.00
12.08.2015
2 SUDA HEALTH/145/08/158(26), 3,62,000.00
Dt.01.09.2015
Total 20,68,700.00

forward to the A/c of Next Qtr of Financial Year 3™ qtr 2015-16.

P oy

Annexture -V

Certified that out of
Rs.20,68,700.00 of Grants-in-aid
sanctioned during the vyear
2015-2016 (2™ Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
70,512.00 on
balance of the previous guarter,
a sum of Rs.20,19,047.00 has
been utilized for the purpose for
which it was sanctioned and the
balance amount of Rs.
1,20,165.00 remaining  the
utilized at the end of 2™ gtr
2015-16 has been carried

account of

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that | have exercised the following checks to
see that the money was actuaily utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

Signature of Chairperson / Wce-Chairperson



1
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Phone No. (033) 2633 5283

4
o OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY
Memo No. Health/y 9 O? Dated, Bhadreswar the 08" January 2016.

From : Sri Manoj Upadhaya,

Chairman, Bhadreswar Municipality. ‘\\
e j _z \’3
o , L
The Director, é 5} /\

SUDA ILGUS BHAVAN, \ ‘;\\x\
HC-Block, Sector- 11, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 3 2015-16 and Requisition of fund for 4% Qtr. 2015-2016.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU-

L I & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of January 2016 to March-2016, with a request to kindly

release fund at an early date.

Thanking vou,
Yours faithfully,

Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTUREL I, III & IV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

3" Quarter F.Y. 2015-2016
( Amount in Rs.)

Annexture - |

AJC Head
Hon./Salary Drug Rent | Contingency Total

B/F Balance 1,16,187.00 3,978.00 Nil 1,20,165.00
Fund 21,19,900.00 | 3,62,000.00 99,000.00 | 25,80,900.00
Received

Total Available 22,36,087.00 | 3,65,978.00 99,000.00 | 27,01,065.00
Fund

SOE 20,09,829.00 | 3,65,978.00 99,000.00 | 24,74,807.00
Submitted

Balance in 2,26,258.00 | Nil Nil | 2,26,258.00
Hand

g

Signature of Chairperson / Vice- Chairperson

Annexture —I|




URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Annexture ||

Voucher Details Statement for the month of October’15 to December-2015 , including Bonus amount
of in hence rate 3™ Quarter 2015-2016.

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 1678 Date 30.10.2015 Hon. to HHW & FTSs
Vr. No. 1832 Date 30.11.2015 | Hon./Salary | Hon. to HHW & FTSs 14,46,915.00
Vr. No. 2111 Date 29.12.2015 | & Bonus Hon. to HHW & FTSs
Vr. No. 1678 Date 30.10.2015 Hon. / ESOPD 2,33,257.00
Vr. No. 1832 Date 30.11.2015 Salary &
Vr. No. 2111 Date 29.12.2015
Bonus
Vr. No. 1678 Date 30.10.2015 | Hon./ Salary | RDC 1,44,889.00
Vr. No. 1832 Date 30.11.2015 | g Bonus
Vr. No. 2111 Date 29.12.2015
Vr. No. 1678 Date 30.10.2015 | Hon. Salary | Maternity 1,84,768.00
Vr. No. 1832 Date 30.11.2015 | g @onus
Vr. No. 2111 Date 29.12.2015
Hon./ Salary | Staff Nurse
Vr. No. 1866 Date 01.12.2015 Drug | For HAU &1 (37 Qtr) 3,65,978.00
Vr. No. 1867 Date 01.12.2015 For ESOPD CUDP Il (3" Qtr.)
Vr. No. 1868 Date 01.12.2015 Maternity (3™ Otr)
Vr. No. 1678 Date 30.10.2015 Contingency | HAU- & 11 42,000.00 99,000.00
Vr. No. 1832 Date 30.11.2015 ESOPD 30,000,RDC 15,000
Vr. No. 2111 Date 29.12.2015 Maternity 12,000
Total | 24,74,807.00

N.B. : Not to enclose any copies of bills & vouchers.

Mt vy

Signature of Chairperson / Vice- Chairperson



BHADRESWAR MUNICIPALITY
Requisition of Fund for the 4™ Quarter of FY 2015-2016

URBAN PRIMARY HEALTH CARE SERVICES

Annexture —lll

Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block
(HHW) 120/120
Sub-Centre (FTS) 24/23 -
HAU )
(January-2016 to March-2016) 11,55,012.00 | 1,52,000.00 42,000.00 | 13,49,012.00
ESOPD
{January-2016 to March-2016) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
Including Spl. Doctor
MH {January-2016 to March-2016) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (January-2016 to March-2016) 1,17,177.00 nil 12,000.00 | 1,29,177.00
ULB (Staff Nurse) (January-2016 to NiL NIL
March-2016)
Total | 16,64,748.00 | 3,62,000.00 99,000.00 | 21,25,748.00 |
Balance | 2,26,258.00 Nil nil | 2,26,258.00
Net Claim | 14,38,490.00 | 3,62,000.00 99,000.00 | 18,99,490.00
# Space marked with is not to be filled in. : )

Signature of Chairperson / Vice- Chairperson




L Utilisation Certificate
(Form No. S.R. 330 A)
Sl. No. Letter No. & Date Amount
{in Rs.)
1. SUDA Health /501(Pt-1/08/198(51), 22,18,900.00
Dated 14.10.2015
2 SUDA HEALTH/501(Pt-11)/08/227(22), 3,62,000.00
Dt.23.11.2015
‘ Total 25,80,300.00

forward to the A/c of Next Qtr of Financial Year 4™ gtr 2015-16.

Certified that | have satisfied myself that the conditions

Annexture -1V

Certified that out of
Rs.25,80,300.00 of Grants-in-aid
sanctioned during the vyear
2015-2016 {3 Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
1,20,165.00 on account of
balance of the previous quarter,
a sum of Rs.24,74,807.00 has
been utilized for the purpose for
which it was sanctioned and the
balance amount of Rs.
2,26,2£8.00 remaining the
utilized at the end of 3 qgtr
2015-16 has been carried

on which the Grant-in-aid was

sanctioned has been duly fulfilled / are being fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

o ol ol

KINDS Of CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

LAMH'M 0

Signature of Chairperson / Vice- Chairperson



Phone No. (033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ £} %7 Dated, Bhadreswar the 07 April 2016.

From : Sri Manoj Upadhaya,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- 111, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 4™ 2015-16 and Requisition of fund for 1¥ Qtr. 2016-2017.

Ref : Memo No. SUDA Health KMA-UILBs/10/15(41)/2008 Dt. 01.08.2008
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU-
L II & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar

Municipality for the month of April 2016 to June-2016, with a request to kindly release
fund at an early date.

Thanking you,
Yours faithfully,
: g

Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L IL 111 & IV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

4" Quarter F.Y. 2015-2016
{ Amount in Rs.)

Annexture - |

A/C Head

Hon./Salary Drug Rent | Contingency Total
B/F Balance 2,26,258.00 Nil Nil 2,26,258.00
Fund 14,77,700.00 | 3,62,000.00 99,000.00 | 19,38,700.00
Received
Total Available 17,03,958.00 | 3,62,000.00 99,000.00 | 21,64,958.00
Fund
SOE 15,42,653.00 | 3,62,000.00 99,000.00 | 20,03,653.00
Submitted
Balance in 1,61,305.00 | Nil Nil | 1,61,305.00
Hand

o BT o S

Signature of Chairperson / Vice- Chairperson




Annexture —lI

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Voucher Details Statement for the month of January’16 to March-2016, including Bonus amount of in

hence rate 4" Quarter 2015-2016.

Voucher No. & Date Item of Nature of Expendiﬁ:re Amount (Rs.)
Expenditure 2
Vr. No. 2311 Date 30.01.2016 Hon. to HHW & FTSs
Vr. No. 2508 Date 29.02.2016 | Hon./Salary Hon. to HHW & FTSs 10,58,737.00
Vr. No. 07 Date 01.04.2016 & Bonus Hon. to HHW & FTSs
Vr. No. 2311 Date 30.01.2016 Hon. / £SOPD 1,97,739.00
Vr. No. 2508 Date 29.02.2016 Salary &
Vr. No. 07 Date 01.04.2016
Bonus
Vr. No. 2311 Date 30.01.2016 | Hon./ Salary | RDC 1,17,177.00
Vr. No. 2508 Date 29.02.2016 | g ponus
Vr. No. 07 Date 01.04.2016
Vr. No. 2311 Date 30.01.2016 | Hon. Salary | Maternity 1,69,000.00
Vr. No. 2508 Date 29.02.2016 | g ponus
Vr. No. 07 Date 01.04.2016
Hon./ Salary | Staff Nurse
Vr. No. 2474 Date 22.02.2016 Drug For HAU 1 & Il (4™ Qtr.) 3,62,000.00
Vr. No. 2475 Date 22.02.2016 For ESOPD CUDP Ill (4th Qtr.)
Vr. No. 2476 Date 22.02.2016 Maternity (4™ Qtr)
Vr. No. 2311 Date 30.01.2016 | Contingency | HAU-I & Ii 42,000.00 99,000.00
Vr. No. 2508 Date 29.02.2016 ESCPD 30,000,RDC 15,000
Vr. No. 07 Date 01.04.2016 Maternity 12,000
Total | 20,03,653.00

N.B. : Not to enclose any copies of bills & vouchers.

W,,;lfw/}/\/ﬁ

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 1% Quarter of FY 2016-2017

Annexture -l

Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Biock S
{HHW) 120/120
Sub-Centre (FTS) 24/23
HAU
(April-2016 to June-2016) 11,55,012.00 | 1,52,000.00 42,000.00 | 13,49,012.00
ESOPD
(April-2016 to June-2016) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
Including Spl. Doctor
MH (April-2016 to lune-2016} 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (April-2016 to june-2016) 1,17,177.00 nil 12,000.00 | 1,29,177.00
ULB (Staff Nurse) (April-2016 to NiL
June-2016)
Total | 16,64,748.00 | 3,62,000.00 99,000.00 | 21,25,748.00
Balance | 1,61,305.00 Nil nil | 1,61,305.00
Net Claim | 15,03,543.00 | 3,62,000.00 99,000.00 | 19,64,443.00
# Space marked with is not to be filled in. , ‘/)/}"'“/_1

Signature of ‘—%

Chairperson’/ Vice- Chairperson




Utilisation Certificate

(Form No. S.R. 330 A)
Sl. No. Letter No. & Date Amount
(in Rs.)
T SUDA Health /501(Pt-1/08/288{46), 15,76,700.00

Dated 28.01.2016

2 SUDA HEALTH/501(Pt-11}/08/304(39),
Dt.11.02.2016

3,62,000.00

Total

19,38,700.00

forward to the A/c of Next Qtr of Financial Year 1* qtr 2016-17.

Annexture -V

Certified that out of
Rs.19,38,700.00 of Grants-in-aid
sanctioned during the vear
2015-2016 (4™ Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
2,26,258.00 on account of
balance of the previous quarter,
a sum of Rs.20,03,653.00 has
been utilized for the purpose for
which it was sanctioned and the
balance amount of Rs.
1,61,305.00 remaining the
utilized at the end of 4™ Qtr
2015-16 has been carried

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fuifilled / are being fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

g 0] P

’ V"?M

Signature of Chairperson / Vice- Chairperson



Phone - (033) 2633-5283
Fax No.- (033) 2633-1020

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY.

From : Sri Manoj Upadhyay,
Chairman, Bhadreswar Municipality.

Memo No. “eanh 3?0 [f Date: 07™ June 2017.
O¢evelo

To S s NI

The Director, P %l ey %\ —

State Urban Development Agency (SUDA) & ! ‘325“’[ q—,‘

"ILGUS BHAVAN"
HC Block,Sector-III
Bidhannagar,
Kolkata-700106.

" 13N 2017

Ref : SUDA-Health/501(Pt.IT)/08/45(32) Dt.25.05.2017.

Sir,

While thanking you for releasing of Rs. 2,30,000,00 (Rupees Two Lac Thirty
Thousand ) only I am to forward herewith Original M/R No.8859, Dated 30.05.2017 for
your office record.

Enclo: M/R No. 8859.
Dated - 30.05.2017. Yours faithfully,

)\/\A—‘\a‘ L}_’\_’\’_)
Chairman
Bhadreswar Municipality.




VPG %\j

. Phone No. (033) 2633 5283
& OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ 124 . Dated, Bhadreswar the 06™ January 2018,

From : Sri Praloy Chakrabortty,
Vice-Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- 111, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 3" 2017-2018 and Requisition of fund for 4™ Qtr. 2017-2018.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU-
L, Il & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar

Municipality for the month of January 2018 to March 2018, with a request to kindly
release fund at an early date.

More over it is also to mentioned here that we have followed preventing rule of

procurement policy of financial rule of Govt. of W.B.

Thanking you,
Yours faithfully,

Free 9 dA/M

Vice-Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L IL, III & IV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

3" Quarter F.Y. 2017-2018
( Amount in Rs.)

Annexture - |

A/C Head
Hon./Salary Drug Rent | Contingency Total

B/F Balance -20,613.00 18,335.00 Nit -2,278.00
Fund 17,46,600.00 0.00 99,000.00 | 18,45,600.00
Received
Total Available 17,25,987.00 18,335.00 99,000.00 | 18,43,322.00
Fund
SOE '12,30,224.00 3,62,000.00 99,000.00 | 16,91,224.00
Submitted
Balance in 4,95,763.00 | -3,43,665.00 Nil | 1,52,098.00
Hand

J— aA/M

Signature of Chairperson / Vice- Chairperson




Annexture -l

URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Voucher Details Statement for the month of October-17 to December 17, including amount of in
hence rate 3 Quarter 2017-2018.

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 1644 Date 01.11.2017 Hoh. to HHW & FT5s
Vr. No. 1864 Date 30.11.2017 Hon./Salary & | Hon. to HHW & FT5s 8,31,250.00
Vr. No. 2111 Date 30.12.2017 Bonus Hon. to HHW & FTSs
Vr. No. 1644 Date 01.11.2017 Hon. / Salary & | ESOPD 1,56,063.00
Vr. No. 1864 Date 30.11.2017 Bonus
Vvr. No. 2111 Date 30.12.2017
Vr. No. 1644 Date 01.11.2017 Hon./ Salary & | RDC 1,16,778.00
Vr. No. 1864 Date 30.11.2017 Bonus
Vr. No. 2111 Date 30.12.2017
Vr. No. 1644 Date 01.11.2017 Hon. Salary & | Maternity 1,26,133.00
Vr. No. 1864 Date 30.11.2017 Bonus
Vr.No. 2111 Date 30.12.2017
Hon./ Salary | Staff Nurse
Vr. No. 2203 Date 05.01.2018 Drug For HAU | &Il (3 Qtr.) 3.62,000,00
Vr. No. 2204 Date 05.01.2018 For ESOPD CUDP III (3"d Otr.)
Vr. No. 2205 Date 05.01.2018 Maternity (3™ Qtr)
Vr. No. 1644 Date 01.11.2017 Contingency | HAU-I & 11 42,000.00 99,000.00
Vr. No. 1864 Date 30.11.2017 ESQOPD 30,000,RDC 15,000
Vr. No. 2111 Date 30.12.2017 Maternity 12,000
Total | 16,91,224.00

N.B. : Not to enclose any copies of bills & vouchers.

g 2 ,,6 .».'A/M"

Signature of Chairperson / Vice- Chairperson



. Annexture il
» URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Requisition of Fund for the 4" Quarter of FY 2017-2018
Facilities A/C Head
Hon. / Salary Drug Rent | Contingency Total
Block
(HHW) 120/120
Sub-Centre (FTS) 24/23
HAU
(Jan’18 to Mar'18) 8,31,250.00 | 1,52,000.00 42,000.00 | 10,25,250.00
ESOPD
{Jan’18 to Mar'18) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
Including Spl. Doctor
MH (Jan’18 to Mar’'18) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (Jan’18 to Mar‘iS) 1,17,177.00 1,29,177.00
ULB (Staff Nurse) (1an’18 to Mar’18) NIL
Total | 13,40,986.00 | 3,62,000.00 99,000.00 | 18,01,986.00
Balance | 4,95,763.00 | 3,43,665.00 nil | 1,52,098.00
Net Claim | 8,45,223.00 | 7,05,265.00 99,000.00 | 16,49,888.00
| I

# Space marked with

is not to be filled in.

o oy = ifihnf -

Signature of Chairperson / Vice- Chairperson



Utilisation Certificate

(Form No. S.R. 330 A)

§i. No. Letter No. & Date Amount
{in Rs.)
1. SUDA Health /501(Pt-111}/16/238/(35), 18,45,600.00
Dated 07.11.2017
Total 18,45,600.00

carried forward to the A/c of Next Qtr of Financial Year 4™ qtr 2017-18.

e b

Annexture -1V

Certified that out of
Rs,18,45,600.00 of Grants-in-aid
sanctioned during the vyear
2017-2018 (3™ Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
-2,278.00 on account of balance
of the previous quarter, a sum of
Rs.16,91,224.00 has  been
utilized for the purpose for
which it was sanctioned and the
1,52,098.00 balance amount of
Rs. remaining the utilized at the
end of 3 Qtr 2017-18 has been

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

—_— PINNE

Signature of Chairperson / Vice- Chairperson



UeHG

Phone No. (033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ 6 ?)','Il L( Dated, Bhadreswar the 13" October 2017.

From : Sri Manoj Upadhaya,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- III, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 2™ 2017-2018 and Requisition of fund for 3 Qtr. 2017-2018.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU-
I, II & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of October 2017 to December 2017, with a request to kindly

release fund at an early date.

More over it is also to mentioned here that we have followed preventing rule of

procurement policy of financial rule of Govt. of W.B.

Thanking you,

Yours faithfully,
> ‘/‘-/—-’*“"—‘\

Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L II, III & IV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

2™ Quarter F.Y. 2017-2018
{ Amount in Rs.)

Annexture - |

A/C Head
Hon./Salary Drug Rent | Contingency Total
' B/F Balance 3,45,418.00 -3,53,502.00 Nil -8,084.00
Fund 11,55,900.00 | 7.24,000.00 99,000.00 | 19,78,900.00
Received
Total Available 15,01,318.00 | 3,70,498.00 99,000.00 | 19,70,816.00
Fund
SOE 15,21,931.00 | 3,52,163.00 99,000.00 | 19,73,094.00
Submitted
Balance in -20,613.00 18,335.00 Nil | -2.278.00
Hand
» \M

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture =l

Voucher Details Statement for the month of July-17 to September’17, including amount of in hence

rate 2™ Quarter 2017-2018.

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 885 Date 28.07.2017 Vr. Hon. to HHW & FTSs
No. 1239 Date 30.08.2017 Hon./Salary & | Hon. to HHW & FTSs 10,19,354.00
Vr. No. 1376 Date 15.09.2017 Bonus Hon. to HHW & FTSs
Vr. No. 1287 Date 06.09.2017 Bonus (Rs. 1,69,435.00)
Vr. No. 885 Date 28.07.2017 Vr. | Hon. / Salary & | ESOPD 2,04,452.00
No. 1239 Date 30.08.2017 Bonus
Vr. No. 1376 Date 15.09.2017 Bonus {Rs. 32,500.00}
Vr. No. 1287 Date 06.09.2017
{ Vr. No. 885 Date 28.07.2017 Vr. | Hon./ Salary & | RDC 1,43,725.00
No. 1239 Date 30.08.2017 Bonus
Vr. No. 1376 Date 15.09.2017 Bonus {Rs. 27.687.00)
Vr. No. 1287 Date 06.09.2017
Vr. No. 885 Date 28.07.2017 Vr. | Hon.Salary & | Maternity 1,54,400.00
No. 1239 Date 30.08.2017 Bonus
Vr. No. 1376 Date 15.08.2017 Bonus {Rs. 25037.00)
Vr. No. 1287 Date 06.09.2017
Hon./ Salary | Staff Nurse
Vr. No. 1521 Date 12.10.2017 Drug For HAU | & Il (1™ Qtr.) 3.52.163,00
Vr. No, 1522 Date 12.10.2017 For ESOPD CUDP Il (1St Qtr.)
Vr. No. 1523 Date 12.10.2017 Maternity (17 Qtr)
Vr. No. 885 Date 28.07.2017 Vr. Contingency HAU-I & 11 42,000.00 99,000.00
No. 1239 Date 30.08.2017 ESOPD 30,000,RDC 15,000
Vr. No. 1376 Date 15.09.2017 Maternity 12,000
Total | 19,73,094.00
N.B. : Not to enclose any copies of bills & vouchers. Y Ry

Signature of Chairperson / Vice- Chairperson



URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 3" Quarter of FY 2017-2018

Annexture Il

Facilities AJC Head
Hon. / Salary Drug Rent | Contingency Total
Block
{HHW) 120/120
Sub-Centre (FTS) 24/23 -
HAU
(Oct”-17 to Dec’17) 10,49,911.00 | 1,52,000.00 42,000.00 | 12,43,911.00
ESOPD
(Oct”-17 to Dec’17) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
including Spl. Doctor
MH (Oct”’-17 to Dec’17) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC {Oct"-17 to Dec’17) 1,17,177.00 nil 12,000.00 | 1,29,177.00
£
ULB (Staff Nurse) (Oct”-17 to NIL NIL
Dec’17)
Total | 15,59,647.00 | 3,62,000.00 99,000.00 | 20,20,647.00 |
Balance -20,613.00 18,335.00 nil -2,278.00
Net Claim | 15,80,260.00 | 3,43,665.00 99,000.00 | 20,22,925.00

# Space marked with

is not to be filled in.

Signature of Chafrperson / Vice- Chairperson




Annexture -V
Utilisation Certificate

(Form No. S.R. 330 A)

St. No. Letter No. & Date Amount Certified that out of
Rs,19,78,900.00 of Grants-in-aid
sanctioned during the vyear
2017-2018 (2™ Qrt) in favour of
Bhadreswar Municipality under
Y SUDA Health /501(Pt-11)/16/124/(44), 12,54,900.00 | this Ministry / Department letter
Dated 27.07.2017 no. given in the margin and Rs
-8,084.00 on account of balance
2 SUDA HEALTH/501(Pt-11)/08/145(39), 7,24,000.00 of the previous quarter, a sum of
R0 In A1 Rs.19,73,09400 has  been
utilized for the purpose for
which it was sanctioned and the
Total 19,78,900.00 | (-)2,278.00 balance amount of
Rs. remaining the utilized at the
end of 2™ Qtr 2017-18 has been
carried forward to the A/c of

(inRs.)

Next Qtr of Financial Year 3™ qtr 2017-18.

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfitled / are being fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.
Physical Progress.

o ke

by gy g

Signature of Chairperson / Vice- Chairperson




a i

Phone No. {033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ L2 — - Dated, Bhadreswar the 12" July 2017.

From : Sri Manoj Upadhaya,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- 111, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 1% 2017-2018 and Requisition of fund for 2nd Qtr. 2017-2018.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU-

I, II & ESOPD, RDC, Matemity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of July 2017 to September 2017, with a request to kindly

release fund at an early date.

More over it is also to mentioned here that we have followed preventing rule of

procurement policy of financial rule of Govt. of W.B.

Thanking you,

Yours faithfully,

“_“‘—‘—'}I M
Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L IL, ITI & TV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

1" Quarter F.Y. 2017-2018
{ Amount in Rs.)

Annexture - |

A/C Head
Hon./Salary Drug Rent | Contingency Total

B/F Balance 2,13,500.00 | -2,21,502.00 Nii -8,002.00
Fund 13,93,500.00 | 2,30,000.00 99,000.00 | 17,22,500.00
Received

Total Available 16,07,000.00 8,498.00 99,000.00 | 17,14,498.00
Fund

SOE 12,61,582.00 | 3,62,000.00 99,000.00 | 17,22,582.00
Submitted

Balance in 3,45,418.00 | -3,53,502.00 Nil | -8,084.00
Hand

L‘——‘——\—-—a Y e———A

Signature of Chairperson / Vige-Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture -l

Voucher Details Statement for the month of April-17 to June’17, including amount of in hence rate 1™

Quarter 2017-2018.

Voucher No. & Date Item of Nature of Expenditure Amount {Rs.)
Expenditure
Vr. No. 168 Date 02.05.2017 Hon. to HHW & FTSs
Vr. No. 398 Date 30.05.2017 Hon./Salary Hon. to HHW & FTSs 8,57,084.00
Vr. No. 674 Date 29.06.2017 | & Bonus Hon. to HHW & FTSs
Vr. No. 168 Date 02.05.2017 Hon. / ESOPD 1,79,989.00
Vr.No. 398 Date 30.05.2017 | g1ary &
Vr. No. 674 Date 29.06.2017
Bonus
Vr. No. 168 Date 02.05.2017 | Hon./ Salary | RDC 1,14,440.00
Vr. No. 398 Date 30.05.2017 & Bonus
Vr. No. 674 Date 29.06.2017
Vr. No. 168 Date 02.05.2017 | Hon. Salary | Maternity 1,10,069.00
Vr. No. 398 Date 30.05.2017 & Bonus
Vr. No. 674 Date 29.06.2017
Hon./ Salary | Staff Nurse
Vr. No. 678 Date 11.07.2017 Drug For HAU 1& 1l (1* Qtr.) 3,62,000.00
Vr. No. 679 Date 11.07.2017 For ESOPD CUDP Il (1** Qtr.}
Vr. No. 680 Date 11.07.2017 Maternity (1% Qtr)
Vr. No. 168 Date 02.05.2017 | Contingency | HAU-) & 11 42,000.00 99,000.00
Vr. No. 398 Date 30.05.2017 ESOPD 30,000,RDC 15,000
Vr. No. 674 Date 29.06.2017 Maternity 12,000

Total

17,22,582.00

N.B. : Not to enclose any copies of bills & vouchers.

g g

Signature of Chairperson / Vic

irperson



URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 2™ Quarter of FY 2017-2018

Annexture -l

Facilities AJC Head
Hon. / Drug Rent | Contingency Total
Salary
Block
(HHW) 120/120
Sub-Centre (FTS) 24/23 --
HAU |
(April’-17 to June’17) 11,55,012.00 | 1,52,000.00 42,000.00 | 13,49,012.00
ESOPD
{April’-17 to june’17) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
Including Spl. Doctor
MH (April’-17 to June’17) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (April’-17 to June’17) 1,17,177.00 nil 12,000.00 { 1,29,177.00
ULB (Staff Nurse) (April’-17 to NIL NIL
June’17)
Total | 16,64,748.00 | 3,62,000.00 99,000.00 | 21,25,748.00 |
Balance | 3,45,418.00 | -3,53,502.00 nil -8,084.00
Net Claim | 13,19,330.00 | 7,15,502.00 99,000.00 | 21,33,832.00

# Space marked with

is not to be filled in.

V}J—M—"
Signature of Chairperson / Vicg- Chairperson



Utilisation Certificate

(Form No. S.R. 330 A)

Sl. No. Letter No. & Date Amount
{in Rs.)
1. SUDA Health /501(Pt-11)/16/34/(46), 14,92,500.00
Dated 08.05.2017
2 SUDA HEALTH/501{Pt-11}/08/45(32), 2,30,000.00
Dt.25.05.2017
Total 17,22,500.00

of Next Qtr of Financial Year 2™ qtr 2017-18.

gl sl

Annexture -1V

Certified that out of
Rs.17,22,500.00 of Grants-in-aid
sanctioned during the vyear
2017-201 (1" Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
-8,002.00 an account of balance
of the previous quarter, a sum of
Rs.17,22,582.00 has  been
utilized for the purpose for
which it was sanctioned and the
(-} balance amount of Rs.
8,084.00 remaining the utilized
at the end of 1* Qtr 2017-18 has
been carried forward to the A/c

Certified that | have satisfied myseif that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

e

Signature of Chairperson / Vice-

a\/p-—s—a—’\

person
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Phone No. (033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ 5F6t Dated, Bhadreswar the 18" October 2016.
!
From : Sri Manoj Upadhaya, 9
Chairman, Bhadreswar Municipality.
To
The Director,
SUDA ILGUS BHAVAN,

HC-Block, Sector- IlI, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 2nd 2016-2017 and Requisition of fund for 3™ Qtr. 2016-2017.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU-
I, IT & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar

Municipality for the month of October 2016 to December 2016, with a request to kindly
release fund at an early date.

Thanking you,

Yours faithfully,

M ")
Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE I, I1, 11 & IV)



. Annexture -1
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Status on Fund received & SOE submitted:
2" Quarter F.Y. 2016-2017
{ Amount in Rs.)
A/C Head
| Hon./Salary Drug Rent | Contingency Total
B/F Balance 1,27,125.00 650.00 Nil 1,27,775.00
rFund 14,58,500.00 3,62,000.00 99,000.00 | 19,19,500.00
| Received
Total Available | 15 85 625.00 | 3,62,650.00 99,000.00 | 20,47,275.00
Fund
_§0E 14,60,816.00 | 3,48,714.00 99,000.00 | 19,08,530.00
Submitted
Balance in 1,24,809.00 | 13,936.00 Nil | 1,38,745.00
Hand
M' """y

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture =l

Voucher Details Statement for the month of July’16 to Sept.2016, including amount of in hence rate

2" Quarter 2016-2017.

Voucher No. & Date Item of Nature of Expenditure Amount {Rs.)
| Expenditure
Vr. No. 748 Date 29.07.2016 Hon. to HHW & FTSs
Vr. No. 911 Date 30.08.2016 | Hon./Salary | Hon. to HHW & FTSs 10,03,937.00
Vr. No. 1245 Date 29.09.2016 | & Bonus Hon. to HHW & FTSs
Vr. No. 748 Date 29.07.2016 Hon. / ESOPD 1,88,133.00
Vr. No. 911 Date 30.08.2016 Salary &
Vr. No. 1245 Date 29.05.2016
Bonus
Vr. No. 748 Date 29.07.2016 | Hon./ Salary | RDC 1,13,928.00
Vr. No. 911 Date 30.08.2016 & Bonus
Vr. No. 1245 Date 29.09.2016
Vr. No. 748 Date 29.07.2016 | Hon. Salary | Maternity 1,54,818.00
Vr. No. 911 Date 30.08.2016 & Bonus
Vr. No. 1245 Date 29.09.2016
Hon./ Salary | Staff Nurse
Vr. No. 1304 Date 01.10.2016 Drug For HAU I & Il (2™ Qtr.) 3,48,714.00
Vr. No. 1305 Date 01.10.2016 For ESOPD CUDP IIl (2™ qtr.)
Vr. No. 1432 Date 01.10.2016 Maternity (2™ Qtr)
Vr. No. 748 Date 29.07.2016 Contingency | HAU-I & 1 42,000.00 99,000.00
Vr. No. 911 Date 30.08.2016 ESOPD 30,000,RDC 15,000
Vr. No. 1245 Date 29.09.2016 Maternity 12,000
Total | 19,08,530.00
N.B. : Not to enclose any copies of bills & vouchers. Lo s 2 Py

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Requisition of Fund for the 3™ Quarter of FY 2016-2017

Annexture -l

Facilities A/C Head
Hon. / Salary Drug Rent | Contingency Total
Block
(HHW) 120/120
Sub-Centre (FTS) 24/23
HAU
{Oct’-16 to Dec’16) 11,55,012.00 42,000.00 | 13,49,012.00
| ESOPD
{Oct’-16 to Dec’16) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
Including Spl. Doctor
o
MH (Oct’-16 to Dec’16) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (Oct’-16 to Dec’16) 1,17,177.00 nil 12,000.00 | 1,29,177.00
ULB (Staff Nurse) (Oct’-16 to Dec’16) NIL
Total | 16,64,748.00 | 3,62,000.00 21,25,748.00
Balance | 1,24,809.00 13,936.00 nil | 1,38,745.00
Net Claim | 15,39,939.00 | 3,48,064.00 99,000.00 | 19,87,003.00
# Space marked with is not to be filled in.
! b—m_/—«/‘/»‘

Signature of Chairperson / Vice- Chairperson




Utilisation Certificate

(Form No. S.R. 330 A)

Si. No. Letter No. & Date Amount
{in Rs.)
1 SUDA Health /501(Pt-111}/16/70(20), 15,57,500.00
Dated 29.07.2016
2 SUDA HEALTH/501(Pt-ii1}/16/79(10), 3,62,000.00
Dt.04.08.2016
Total 19,19,500.00

forward to the A/c of Next Qtr of Financial Year 3 qtr 2016-17.

Annexture -V

Certified that out of
Rs.19,19,500.00 of Grants-in-aid
sanctioned during the vyear
2016-2017 (2nd Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
1,27,775.00 on account of
balance of the previous quarter,
a sum of Rs.19,08,530.00 has
been utilized for the purpose for
which it was sanctioned and the
balance  amount of Rs.
1,38,745.00 remaining the
utilized at the end of 2™ Qtr
2016-17 has been carried

Certified that | have satisfied myself that the conditions on which the Grant-in-aid was
sanctioned has been duly fulfilled / are being fulfilled and that | have exercised the following checks to
see that the money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

B wWN e

Signature of Chairperson / Vice- Chairperson
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Phone : (033)2633-5283
(033)2633-1020

OFFICE OF THE MUNICIPAL COUNCILLORS
BHADRESWAR,HOOGHLY

From : Sri Manoj Upadhyay
Chairman,Bhadreswar Municipality

Memo No H aglth | 2440 Dated :23/03/2017
To

The Project Officer,

Health SUDA.

ILGUS Bhavan,

H.C.Block. Sec-1I1.

Bidhan Nagore Kolkata-700106.

Ref : SUDA-Health/501(Pt.I1)/08/279(17) 17/03/2017.

Sir,

With reference to above I am to inform you that an amount of Rs.1,32,000( One Lakh Thirty
Two Thousand) only has been received by this office out of demand of Rs.3,62,000 for
procurment of drug.

Further I am to state that procurment of drug upto the month of March-2017 has been
completed.

You are therefore , requested to kindly release the balance of fund of Rs.(3,62,000-1,32,000) =
Rs.2,30,000 at early date.

Yours faithfully,

Wj:bﬂ“”?

Chairman

Bhadreswar Municipality.




yeu s,
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Phone No. (033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ 2:] D? Dated, Bhadreswar the 10" April 2017.

From : Sri Manoj Upadhaya,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- II1, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 4™ 2016-2017 and Requisition of fund for 1¥ Qtr. 2017-2018.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008

Sir,

With reference to the above I am submitting the statement of Advance claim of HAU-
I, Il & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of April 2017 to June 2017, with a request to kindly release

fund at an early date.
Thanking you,
Yours faithfully,
b ' L)
Chairm

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L, II, III & 1V)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE syubmitted:

4" Quarter F.Y. 2016-2017
( Amount in Rs.)

Annexture - |

A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 2,74,444.00 14,545.00 Nil 2,88,989.00
Fund 12,99,500.00 | 1,32,000.00 99,000.00 | 15,30,500.00
Received
Total Available 15,73,944.00 | 1,46,545.00 99,000.00 | 18,19,489.00
Fund
SOE 13,60,443.00 | 3,68,047.00 99,000.00 | 18,27,490.00
Submitted
Balance in 2,13,501.00 | -2,21,502.00 Nil -8,001.00
Hand
’ - 4*—-& .W-"‘—‘\,—)

Signature of Chairperson / Vice- Chairperson





