URBAN PRIMARY HEALTH CARE SERVICES

Voucher Details Statement fo

Quarter 2016-2017.

BHADRESWAR MUNICIPALITY

r the month of Jan’17 to Mar’ 17, including amount of in hence rate 4™

Annexture i

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 2779 Date 31.01.2017 Hon. to HHW & FTSs
Vr. No. 2883 Date 28.02.2017 Hon./Salary Hon. to HHW & FTSs 5,27,144.00
Vr. No. 08 Date 01.04.2017 & Bonus Hon. to HHW & FTSs
Vr. No. 2779 Date 31.01.2017 Hon. / ESOPD 1,81,501.00
Vr. No. 2883 Date 28.02.2017 Salary &
Vr. No. 08 Date 01.04.2017
Bonus
Vr. No. 2779 Date 31.01.2017 Hon./ Salary | RDC 1,15,463.00
Vr. No. 2883 Date 28.02.2017 & Bonus
Vr. No. 08 Date 01.04.2017
Vr. No. 2779 Date 31.01.2017 Hon. Salary Maternity A 1,36,339.00
vr. No. 2883 Date 28.02.2017 | g .
Vr. No. 08 Date 01.04.2017
Hon./ Salary | Staff Nurse
Vr. No. 2948 Date 29.03.2017 Drug For HAU 1 &Il (4™ Qtr.) 3,68,047.00
Vr. No. 2949 Date 29.03.2017 For ESOPD CUDP Hli (4™ Qtr.)
Vr. No. 2950 Date 29.03.2017 Maternity (4™ Qtr)
Vr. No, 2779 Date 31.01.2017 Contingency | HAU-I & 1l 42,000.00 99,000.00
Vr. No. 2883 Date 28.02.2017 ESOPD 30,000,RDC 15,000
Vr. No. 08 Date 01.04.2017 Maternity 12,000
Total | 18,27,490.00
N.B. : Not to enclose any copies of bills & vouchers. | PGS \/)—/"\4

Signature of Chairperson / Vice- Chairperson



URBAN PRIMARY HEALTH CARE SERVICES

Requisition of Fund for the 1* Quarter of FY 2017-2018

BHADRESWAR MUNICIPALITY

Annexture —Ill

Facilities A/C 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 12,000.00 | 1,29,177.00
ULB (Staff Nurse) (April’-17 to NIL S
June’17)
Total | 16,64,748.00 | 3,62,000.00 | "95,000.00 | 21,25,748.00
Balance | 2,13,501.00 | -2,21,502.00 nil -8,001.00
Net Claim | 14,51,247.00 | 5,83,502.00 99,000.00 | 21,33,749.00

# Space marked with

is not to be filled in,

f M

Signature of Chairperson / Vice- Chairperson



4

Phone No. (033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’

BHADRESWAR, HOOGHLY
Memoc No. Health/ 115 Dated, Bhadreswar the 04™ January 2016.

From : Sri Manoj Upadhaya,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- 11, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 3" 2016-2017 and Requisition of fund for 4™ Qtr. 2016-2017.

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

release fund at an early date.

Thanking you,

Yours faithfully,

M + W,/-/—'Y
Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTUREL I, Il & 1V)




Annexture - |

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

3" Quarter F.Y. 2016-2017
{ Amount in Rs.}

A/C Head
Hon./Salary Drug Rent = Contingency Total
B/F Balance 1,24,809.00 13,936.00 Nil 1,38,745.00
Fund 20,00,600.00 3,62,000.00 | 99,000.00 | 24,61,600.00
| Received '
Total Available 21,25,409.00 ¢ 3,75,936.00 99,000.00 | 26,00,345.00
Fund
SOE ’ 18,50,965.00 | 3,61,391.00 99,000.00 | 23,11,356.00
Submitted l
| |
|
Balance in |2,74,444.oo 14,545.00 [ Nil\l 2,88,989.00
Hand |
| | |
N_/\J-‘} M

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Annexture =l

Voucher Details Statement for the month of Occt’16 to Dec’s, including amount of in hence rate 3"

Quarter 2016-2017.

Voucher No. & Date item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 1215 Date 23.09.2016 Hon. to HHW & FTSs
Vr. No. 1538 Date 27.10.2016 | Hon./Salary (3,38,442+9,78,237) 13,16,679.00
Vr. No. 1727 Date 01.12.2016 | & Bonus Hon. to HHW & FTSs
Vr. No. 2035 Date 30.12.2016 Hon. to HHW & FTSs
Vr. No. 1215 Date 23.05.2016 Hon. / ESOPD (34,450+1,83,856) 2,23,506.00
Vr.No. 1538 Date 27.10.2016 | a1 g
Vr. No. 1727 Date 01.12.2016
Vr. No. 2035 Date 30.12.2016 Bonus
Vr. No. 1215 Date 23.09.2016 | Hon./ Salary | RDC (26,650+1,16,343) 1,42,993.00
Vr. No. 1538 Date 27.10.2016 | g ponus
Vr. No. 1727 Date 01.12.2016
Vr. No. 2035 Date 30.12.2016
Vr. No. 1215 Date 23.09.2016 | Hon. Salary | Maternity (30650+1,37,173) 1,67,787.00
Vr. No. 1538 Date 27.10.2016 & Bonus
Vr. No. 1727 Date 01.12.2016
Vr. No. 2035 Date 30.12.2016
Hon./ Salary | Staff Nurse
Vr. No. 1903 Date 16.12.2016 Drug For HAU 1 & Il (3™ Qur.) 3,61,391.00
Vr. No. 1904 Date 16.12.2016 For ESOPD CUDP Il (3rd Qtr.)
Vr. No. 1905 Date 16.12.2016 Maternity {3 Qtr)
Vr. No. 1538 Date 27.10.2016 Contingency | HAU-I & 11 42,000.00 99,000.00
Vr. No. 1727 Date 01.12.2016 ESOPD 30,000,RDC 15,000
Vr. No. 2035 Date 30.12.2016 Maternity 12,000
23,11,356.00

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

Signature of Chairperson / Vice- Chairperson



Requisition of Fund for the 4" Quarter of FY 2016-2017

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Annexture -1i

Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block =%
(HHW) 120/120
Sub-Centre {FTS) 24/23 -
HAU
{Jan’-17 to March'17) 11,55,012.00 | 1,52,000.00 42,000.00 | 13,49,012.00
ESOPD
(Jan’-17 to March’17}) 2,23,384.00 | 1,40,000.00 30,000.00 ; 3,93,384.00
Including Spl. Doctor
MH (Jan’-17 to March’17) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (Jan’-17 to March’'17) 1,17,177.00 nil 12,000.00 | 1,29,177.00
ULB (Staff Nurse) (Jan’-17 to NIL NIL |
March’17)
Total | 16,64,748.00 _ 3,62,000.00 99,000.00 | 21,25,748.00
Balance | 2,74,444.00 14,545.00 nil | 2,88,989.00
Met Claim | 13,90,304.00 | 3,47,455.00 99,000.00 | 18,36,759.00
# Space marked with is not to be filled in. ’ ;" M

Signature of Chairperson / Vice- Chairperson




Utilisation Certificate

(Form No. S.R. 330 A)

Sl. No. Letter No. & Date Amount
{in Rs.)
1. | SUDA Health /501(Pt-i11}/16/158(50}, 2,99,600.00
Dated 03.10.20145
2 SUDA HEALTH/SOI(Pt—I[)IOSIlBO(l1), 3,62,000.00
Dt.25.11.2016
Total 24,61,600.00

forward to the A/c of Next Qtr of Financial Year 4™ qtr 2016-17.

Certified that | have satisfied myself that the conditions

Annexture -V

Certified that out of
Rs.24,61,600.00 of Grants-in-aid
sanctioned during the year
2016-2017 (3™ Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
1,38,745.00 on account of
balance of the previous quarter,
a sum of Rs.23,11,356.00 has
been utilized for the purpose for
which it was sanctioned and the
balance  amount of Rs,
2,88,989.00 remaining the
utilized at the end of 3" Qtr
2016-17 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.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

gal L By s

hhttl s Bppesey, B

Signature of Chairperson / Vice- Chairperson



Yy

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

Memo No. Health/ '5?,Lf g Dated, Bhadreswar the 04" July 2016.
From : Sri Manoj Upadhaya, X0
Chairman, Bhadreswar Municipality. C\QQ/\"

A -~ >

To _, / <’

The Director, &

SUDA ILGUS BHAVAN, l_.&

HC-Block, Sector- 111, Bidhannagar. \e

W

"
Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 1% 2016-2017 and Requisition of fund for 2™ 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, II & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of July 2016 to September-2016, with a request to kindly

release fund at an early date.

Thanking you,
Yours faithfully,
ML % o oty ¥

Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L I1, ITI & IV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

1* Quarter F.Y. 2016-2017
( Amount in Rs.)

Annexture - |

l AJC Head

[ Hon./Salary Drug Rent | Contingency Total
B/F Balance | 1,61,305.00 Nil Nil 1,61,305.00
%

Fund 14,81,700.00 | 3,62,000.00 99,000.00 | 19,42,700.00
Received

Total Available 16,43,005.00 | 3,62,000.00 99,000.00 | 21,04,005.00
Fund

SOE 15,15,880.00 | 3,61,350.00 99,000.00 | 19,76,230.00
Submitted

!

Balance in 1,27,125.00 | 650.00 Nil | 1,27,775.00
Hand

P"‘“‘“‘&‘Vﬂ#d}

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Voucher Details Statement for the month of April’16 to June-2016, including amount of in hence rate

Annexture =i

1" Quarter 2016-2017.
Voucher No. & Date item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 181 Date 02.05.2016 Hon. to HHW & FTSs
Vr. No. 320 Date 30.05.2016 Hon./Salary Hon. to HHW & FTSs 10,43,177.00
Vr. No. 545 Date 29.06.2016 | & Bonus Hon. to HHW & FTSs
Vr. No. 181 Date 02.05.2016 Hon. / ESOPD 1,93,845.00
Vr. No. 320 Date 30.05.2016 Salary &
Vr. No. 545 Date 29.06.2016
Bonus
Vr. No. 181 Date 02.05.2016 | Hon./ Salary | RDC 1,17,177.00
Vr. No. 320 Date 30.05.2016 | g Bonus
| Vr. No. 545 Date 29.06.2016
!
Vr. No. 181 Date 02.05.2016 Hon. Salary | Maternity 1,61,681.00
| Vr, No. 320 Date 30.05.2016 & Bonus
| Vr. No. 545 Date 29.06.2016
a
|
Hon./ Salary | Staff Nurse
Vr. No. 415 Date 17.06.2016 Drug For HAU | & Il (1% Qtr.) 3,61,350.00
Vr. No. 416 Date 17.06.2016 For ESCPD CUDP Il (1St Qtr.)
Vr. No. 417 Date 17.06.2016 Maternity (1% Qtr)
Vr. No. 181 Date 02.05.2016 Contingency | HAU-I & 11 42,000.00 99,000.00
| Vr. No. 320 Date 30.05.2016 ESOPD 30,000,RDC 15,000
| Vr. No. 545 Date 29.06.2016 Maternity 12,000
* Total | 19,76,230.00
N.B. : Not to enclose any copies of bills & vouchers. : YY"}

Signature of Chairperson / Vice- Chairperson




Annexture —lll

URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 2™ Quarter of FY 2016-2017

Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block
(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
JrMH {April-2016 to June-2016) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
JRDC (April-2016 to June-2016) 1,17,177.00 nil 12,000.00 | 1,29,177.00
TULB (Staff Nurse) (April-2016 to NIL ~ NIL|
June-2016)
Total | 16,64,748.00 | 3,62,000.00 99,000.00 | 21,25,748.00 |
N Balance | 1,27,125.00 650.00 nil | 1,27,775.00
Net Claim | 15,37,623.00 | 3,61,350.00 99,000.00 | 19,97,973.00

# Space marked with

is not to be fitled in.

Prilcden L} L)

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-1/08/23(36), 15,80,700.00
Dated 13.05.2016
I 2 SUDA HEALTH/501(Pt-11}/08/43(18), 3,62,000.00
: Dt.13.06.2016
Total 19,42,700.00

forward to the A/c of Next Qtr of Financial Year 2" gtr 2016-17.

Certified that | have satisfied myself that the conditions

Annexture -V

Certified that out of
Rs.19,42,700.00 of Grants-in-aid
sanctioned during the year
2016-2017 (1™ Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
1,61,305.00 on account of
balance of the previous quarter,
a sum of Rs.19,76,230.00 has
been utilized for the purpose for
which it was sanctioned and the
balance amount of Rs.
1,27,775.00 remaining  the
utilized at the end of 1% Qtr
2016-17 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.

- ol e

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

M'M 8

Signature of Chairperson / Vice- Chairperson



OFFICE OF THE MUNICI”AL COUNCILLORS

BHADRESWAR MUNICIPALITy

Memo No. Health- 7 2 09 Dated: o 2 UEC
2015
To
The Director,
State Urban Development Agency

Health Wings, ILGUS Bhavan,
HC-Block, Sector-iil,Bidhannagar

Kolkata-700091

Sub: Submission of monthly reporifor UPHCS (CUDP & IPP-Vill HAL)

RDC-IPP-Vill; Matemity-IPP-VIli; ESOPD-1PP-VIII &CUDP-1ii; and

Also a copy of Dy.CMOH-Ill monthly.

. 3ir,

Hereby | am submitting the monthly reports for the month of
_Novean) D 2008

Ihese are for your kind perusal and necessary action.

With regards,

Enciose as above. Yours faithfully,

) \"/{L(’

Health Officer

Bhadreswar Municipality



Form -C

5 MONTHLY REPORT
FOR UPHCS / HHW SCHEME / CBPHCS
L 4
Report for the month of _ NOVERbeT  vear 2015
Bhadweswar Municipality
No. of reporting SCs 24
POSITION-AS ON 1""APRIL, 2015
1) No.ofBeneficiary Families IR116 2) No. of Beneficiary Populatlon 865471
3) No.of Eligible Couples____ 11649 4) No. of Infants (under 1 year) 822

5) No.ofChildren(lto<Syears) HO008

Performance in Cumulative
g‘- Services the reporting performarnce since
o month April__ 2015
1. { Ante Natal Care / /////////// / / /// // / / ///
1.1 :\r)lt; Nataé_%se; Re%;sterecll{
a) New - (1) Before 12 weeks ).
(ii) After 12 weeks 32 g‘3 0
() Old %
1.2 [No. of Pregnant women who had 3 check-ups 3 &9
1.3 | Total No. of high risk pregnant women %
(a) Attended — s
(b) Referred eie =
a )
Eb)) i3 33 392
¢) Booster ) O
1.5 [No. of pregnant women under treatment for /7 7
. 0. of pregnant women given prophylaxis for 34 L 3 O
Anaemia
2. {Natal Care %
2.1 | Total No. of deliveries conducted
(a) Normal 26 LY
(b) Forceps 0 a\
(c) Caesar a5 O 6
2.2 |Place of delivery %
(a) Home OF 33
(b) Institution Hée Y4
2.3 g?i:ﬁ Sntllt:;hne; oaty th:r time of delivery Z
(b) 20 years and above 5 I0 331
2.4 |No. of complicated Delivery cases referred to Govt./ .
Non Govt. Hospital / Nursing Home / Maternity v; 0
Homes




(2)

Performance in Cumulative
SL " the reporting | performance si
No. Services month April_2015
M F M F
3. | Pregnancy Qutcome
3.1 | No. of Births
(2) Live Births at | a2y | 408 | 128y
(b) Still Births o o 02 O
3.2 | Order of Birth in 3.1 (a) (live births) T
(@) 1" T | 16 | Uz [ 103
(b) 2" 09 Vg | 13 60
(c) 3+ ol a1 2D 21
3.3 | New bomn status of birth in 3.1 {a) (live births) T
(a) Less than 2.5 Kg. 02 02 1y 2
(b} 2.5 Kg. or more 23 21 T 151

{c) Weight not recorded 2 0| 16 |5
3.4 | High risk new bomn T
(a) No. Attended o] o 03 o2
(b) No. Referred 6 6 03 02,
4. | Post Natal Care ,
4.1 | No. of women received 3 post natal check-ups | 3|2
4.2 | No. of Complicated cases referred o Ol
5. | Maternal Deaths Z ///////////%;/////////////////
5.1 | During Pregnancy o O
5.2 | During Delivery ] 0
5.3 | Within 6 weeks of delivery y) ¢
6. | RTI/STI M F M F
6.1 | Cases detected ) 0| O 04
6.2 | Cases treated o 0\ 0 06




o

(3)
Performance in Cumulative
h. Immunization & Prophylaxis : the reporting performance since
month April_20\5
No. of Sessions planned 13 |37
No. of Sessions held 13 13
During the month Cumulative since April 2015
Under — 1 year | Above — 1 year Under — 1 year Above — 1 year
Male |Female| Male |Female| Male |Female| Total | Male |Female| Total
BCG ) 27 | A 07118313907 %
DPT-1 o - O 7
DPT DPT-2 010 271 17 [HY 77
DPT-3 nll o % 32123 | 655 ¢
OPV-0 115 1471322 7
P OPV-1 o o aul 18l 4ap
OPV-2 o | o MY ETE
OPV-3 o2] o 5] 29174
Fep o7 [ o 22 614y
s cp- O o | | | = ]
Hepatitis - B Hep2 - X T Hﬁl-'-] 2 7
Hep-3 &3 | n 4 3L 24| 0O '
Measles Dose—1 n-r]|l oo A24y11 221147R
Fully ~—|Having y )
S |Movdnn| 27 | a0 e a8y lie
under 1 year | + Measles /] " / 4 /‘:
JE Dose—] 27 | 2 V% awt| 233|RROVZ7777777
VITAMIN-A | Dose-1 9% 9486 W 2W0 | 2L \Wbb V)
g DPT Booster /%/ 21 G0 /4 233222455
aged 16-24 OPV Booster / 4 24 .';l'l A4 2231222 | 4p5
months Measles—2 // 7 24| 2l 123 b] 229 |46 5
JE-2 7 28|23 FERIETIIEEL
Dose-2 ://// 22| 2.2 196[194[39 O
Dse3 0 3113 LEPK . ARy
Dose—4 ://///// . 1 4 7 L 157
iTAMING A | D250 % 74 OF| 08 4151 | y=2 |94
Dose—6 oL | 62 Bl 31 172
Dose—7 /// &) 02 P 834 D72
Dose—8 7 0% | O 74 32 32 |£5
. Dose—9 % I 118 102 83[126
ﬂ“l“ ;;mort DPT 20| 26 5 L' 194 e
f,,‘,'f,”,’,f;r,'"““ v 23| R0 (89 |14 353
St ITT 12 | 14 |56 [ 1834
No. of Children received IFA| © 0l 0 y
UNTOWARD REACTION 2727222777777,
1. Re_purted deaths associated 4] ) \
with immunization o 0 0 0 0 ¢ O o
2. Number of abscesses (o ¢ C lo O 0 o) 0 o 0
3. Other Complications 0O (4] O JO G O M F T L
Pemtavebenk 0PV, 1%, 172 57 st gal|eT ls5e
ad 28 |20 L% i :zhjj*?_&': 118[353
ad 20 |11 | 21| ] (53| 148306 ,




(4)

Sl Performance in Cumulatiw?
N(;. Services the reporting perfor_mance since
month April 2015
8. | Vaccine preventable diseases for under - § years children 7///////7:;////////;%% /////A%//T/}
a) Diptheria M F T M F
e (i)pCases @) o O o o [0
(ii) Deaths o O © 0 0
{b) Poliomyelitis %/}///éf////////;%/////ﬁ?//////%%//o///é%////{%
(i) Cases 0 0 e .1 &
(i) Deaths o 0 0 0 0 0
(c) Neo Natal Tetanus %WW%W
(i) Cases 0 0 0 0 0
(ii) Deaths o) 0 (@] 0 O
(d) Tetanus other than Neo Natal %/////é’//////%%/////f?j%////j%{////ﬂy//{//%
(i) Cases 13} 0 8]
(ii) Deaths 0 O 0 0 0
(e) Whooping Cough W%V/{/ém%
(i) Cases O o 0O
(ii) Deaths 0 %) O
(f) Measles WV//}O////V//G%V//O///;V/O;//(A%/%
(i) Cases O )
(ii) Deaths O O 0 0
8.1 | Other specified communicable diseases %m%%///}///ém
(2) Malaria %{%47///////%//{%%7/////////////
(i) Cases O O | O -] o |
(ii) Deaths 0 0 1o
(b) Tuberculosis Yk f//}////g%//{// %{//{%WE/////%//?/{%
(i) Cases 0 O
(ii) Deaths 0 0 e W B0 o 0
(c) Leprosy 7//{/////’?”///////7//0///47/{///%%/////4%////
(i) Cases @) 0 O
(ii) Deaths Q1.0 LO L0 2
9. | ARI under 5 years %%%ﬁ%%%
a) Cases . O -
Eb; Treated with Co-trimoxazole 121 10] 22| 21 | 62|y
(c) Deaths 0 O & 0 o
10. | Acute Diarrhoeal Diseases under 5 years WW/{%%%%}{%
a) Cases IO | ©
Eb?) Treated with ORS 10 09 la| 80| T4 18 L
(c) Deaths 0 O °
11. | Child Deaths %///3//%7/}///47/}////////{%%/////47//5//%
a) Under | week o (o o o
Eb; 1 week to under 1 month o) o 0 (o) O @,
(c) 1 month to under 1 year o) 0 0 SOt | 02,
(d) 1 year to under 5 years Q 0 0O 0 O 0




.

(5)
No. of Eligihle | Performance in the -
Couple already | reporting month C“mula;:l‘éz
¢ gt [ TN | P
13'1)' Services yﬁ%?#ﬁptggfgsﬁgr A;éw orftfafken ;2::5@
: at end of eac ccep- oitf tor carried over
fepczf:iféﬁt“;:::})‘ off o rsp ” ;;;?I::«i:nagge performance
(a) {b) (C) (a+b-c)
12. | Contraceptive Services 7 U /;'//7/ G
12.1 | Male Sterilisation W{/%/{/ V%7 ///////{/{////4
(a) Conventional 0 : «©
(b) No scalpel 0 0 s
‘ 12.2 | Female Sterilisation W%WW
(a) Abdominal A8E68 o
(b) Laparoscopic X3Y o) o g 34
12.3 | Total IUD insertions i} o 0 |
12.3.1 | Cases followed up 1 c 0 1/
12.3.2 | Complications A 0 0 o
12.4 | No. of CC users P % A
‘ (a) No. of OP users 1 E57L 33 0| 2608
(b) No. of condom users 2595 ah 2619
TR | sses | 4] o1 [s952
) . of Eligible Couples accepted Cumulative
i s /////////// it | P
12.6.1 | Having upio 2 living children 08 2413
12.6.2 { Having 3 or more children [ 3 O |30
12.7 | No. of CC distributed G // //“/// D877 7777
12.7.1 | No. of OP Cyzcle distributed //;///////// W’WW
12.7.2 | No. of Condoms distributed D L Z :
13. | Abortions W/W T o
(a) Spontaneous W////’///// O\ 10
(b) No. of MTPs done 77 o 04
(c) Deaths ff////////f//////f// W
14, | Deaths 77 »/"’/////// % %
(a) Maternal Deaths (as in SI. No. 5) W/ 77 J
(b) Child Deaths (as in S1. No. 11) 7 O i
(c) Other Death (except SI. No. § & 11) ;‘“ 19 | 3
14.1 { Total Death = §]. No. 14 (a+b+c) {A//,,%/j// (9 | €5
- Lo Held Attendance
13 | IBC Activifies Topics No. Held Male Female
1. Group Discussion o} (o) 0 0
2. Deployment of Folk Media 0 O O 0
3. Others (Specify) 4] 0 O 0
Gaegand Ly
Date : bt Signature of Health Officer/Medigal Officer
Soagcoals th.&ac&m &

Ol 1215



. 1.0 General Information

URBAN HEALTH IMPROVEMENT PR—OGRAMME—KMDA FORM-E
Monthly report of the Maternity Home / Maternity Home- with Clinic

/L. Municipality Month NOVEMWECR Year 200..l.y'

1.1 No. of sanctioned Beds 53.5_ 1.2 No. of existing Beds ...
1.3 Staff in position : (a) G&O Specialist = — (b) Anaesthetists. ......c.cccuremrininrinniniininnans
(C} PadiatfiCian .....oerrrvee  (d) Medical OFfiCer ........2mvnn. (e) Nursing personnel ... L
{f} Lab. Technician U L (g) Superintendent/Administratof ~Yes/No -
2.0 Pertormance.
Sl. tem _ Performance during ;Cumulative since
No. ” the reporting month April 200..........
' s+a 647
B ‘NB | Total “|<B "~ |“NB | Total
(B+NB) {B+NB)
(1) (2) (3) (4) (5) (6) {7) (8)
21| (a) Admissions of Maternity Cases » |49 [ 49 [ >» |438 (428
(b) Admissions of Gynae Cases 2 []Oo] 10 b N £ ¥ By
(c) MTP Cases Do 09 | 09 O 73 79
(d) Total Admissions X |68 68 |0 |43 6! &
2.2 | No. of admissions—parawise maternity cases _
(a) 1st para Y [6s |65 | P (160160
(b) 2nd para | R |02 03 | > | Fy| F
{c) 3rd para & above 210 o i w | 19] |0
23| No. of MTP (a) before 12 weeks of gestation w |[0OFHOF |0V |38y
gerformed (b) at after 12 weeks of gestation 2 | D24 ORI 08 (08
(c) causewise No. of MTP cases o | e o Do |- Tl
() Medical cause 2103 10319 |18y
(i) Eugenic cause 50 o b D L
(i) Humanitarian cause bod b ' pod P T
(iv) Socio economic cause » Lot ol i b P A
(v) Failure of contraceptive methadsf ® | 0% | O & O | ol 2§
2.4 | No, of Female sterilization done : 1
(a) Puerperal ligation ‘ x |[0F |0F | » [12 i
(b} Post Puerperal ligation-Abdominal {Conventional) x Y | ™ b - At
(c) Post Puerperal ligation - Laparoscopic A X b » 2L et
(d) MTP with ligation _ ) | ¥ | % | jedtes
2.5 [(a) Total No. of discharges w7 8 78 (0] 638|639
{b) Total No. of deaths o > I <0 Y | v
2.6 | (a) No. of normal deliveries WO 8 E [T 123 24
{b} Mo. of assisted deliveries** » » b pY Ao Sa
(c) No. of Caesarean sections -1st Gravida 4 1S |25 X |15] 1671
- 2nd Gravida W |07 OF ] ki ?’
- 3rd Gravida & above » I DG| 06 P 2.6 2_6
**+ fAssisted deliveries (i) Abnormal presentation {Breech, lace etc.), (i) Twins, (i} Outiel Farceps / Ventouse, (iv) Retained placenta,

(v} Repair of cervical tear, {vi) Vaginal lacerations

o NUlEe A ok Giwen mlfen - 38 2



o (2] TFORI-E
9', Si. Periorman_ce during Cum'ulative since
g No. f ltem the reporting month April 200 .-, . &
. J 3+4 6+
v B NB Total B NB Total
(B-+NB) (B+N8)
(1) ) @ | @ | 5 (6) L 3
2.7 | (a) Total No. of live births A 3% [38 » 2-6] 261
(b) Total No. of still births N | M | > ¥ Ol D —[I
2.81{ (a) No. of Maternal Deaths D o | o D2 | 30| s
(o) Mention Cause(s) of Maternal Death(s) T
(i)
(i :
2.9 | No. of cases required blood transfusion Y | Ot O | bad “1 1Y
2.10 | No. of cases referred out— (i} Obstetric cases N bl b a | O] |© [
(i) Neonatal cases » N | ) Yy |OF|OF
2.11 ] No. of new borns required resuscitation Yo Yo 50 b PR [
2.12 | No. of new borns with Birth Weight
- (a) below 2 kg gm so Yo s’ | W | WA
(b) above2kgbut<25kg| % |05 |0« | ™ |F8 |7&
(c) above 2.5 kg Y |33 D3 'Y V=73
2.13 | (a) No. of Neo-natal deaths P > | > W 02— 0 ]
(b) Mention Cause(s) of neo-natal Death(s)
(i)
(il
(iii)
2.14 | (@) No. of Neo-natal BCG administered » |28 27| > |22] 92|
(b) No. of ‘O’ dose of OPV administered a-\'i',{’ S » [35] 25 » [239]232
3.0 Bed utilization & efficiency '
Sl. ltem During the . Cumulative
No. reporting month since April
200........
3.1 | (a) Total patient days during the month S U 2278
(o) Average length of stay 2+ 84 28579
(c) Bed occupancy. (in percentage) L{ 7+ 6 I’ 22040 3
3.2 | (a) No. of Hospital ‘Acquired Infection
(b) _Il-_iic;ip(ttji )wra;sr:gnr::nagement_?ystem functioning or not Aes / No

the ‘Maternity Home with Clinlc' ( 6 in Numbers ) is to be submitted.

=

_ A separate Format (Xeroxed) in continuation ot Form-E wiil have to be attached for Performance Repopxot
\7

B = Beneficiaries NB = Non-Beneficiaries

B.C.L./FKMDA-E /4 /500/°05 °

Signature of the Superintendent/
Administrator  M.O. in-Charge

7\))“

L g

|




. URBAN Imb_u._._._ IMPROVEMENT nmomwbﬁs_sm KMDA FORM G
Monthly performance report of mUO\cvmnmnmn RDC /Upgraded Diagnostic Centres/Labh. mmEu mzm..:ma 8 mmOnU\EmHS; Ioam
[ Tick (v) the munﬁon:mﬁm Centre ] - SR S .

OMADRERWAR ... Municipality

1 of Stzif in position : (a) Specialists e

Month ... Z L cm_,bﬁ\mﬁ Year 20p 15 .
o

: M -
o e -

e ..__.._,., 3 ,.. Jiﬂ. 1_.h_l._.ﬁ.,.r

..,uu.s

Al

ﬁ_ma

S W«m#,;r vEEL Ry 2 = 4 T : e T e &% 1 S
Type of #40. of tests performed during the month (1) T No. of ﬂmma Um:qowamn ac:nm the 30:5 “mw a 1,;,.51 e 2 ﬂuacﬂ..ii
Jﬁvw:nm..._m:\ =0T/ Upgraded| Total Cprulative | Lab. Attached | Lab. Attached Total .1003Hw,_.._.m n..u.m...wwu... CEE sines T -
S SRR xumm%%%%mma Since to ESOPD |10 Mat. Home |2 [a+b] F,ﬂw e o = April 2004
B+N3) | April 2090, | (a) (@ B+NB pna 294 imat o S T L
Gantes s CTP il s e e
| B | NB B [N | B N[ B [NB |+ I BT BT e
Pathology - \D |0 =5 i fla I 4 3 Rl (=R F kel b .n.ﬂu} E e i o .M
remeioloayt 4 1A% ] 33 [#R [Ta2] |30 [ ETFe | rel Ek Y€ £ 1z n.__cm_ﬁ _
Jochemsl S 191 AN [ 43 1Bkl 9 (e = 22| €b | G iged] & V1D [wo
3 AL LA S = e | 2
14 (2395 29Y [16% oy - pig :&mﬁ
G 24 (V02 | \RE [\SEIDIE] i il b ol
Biopsy , 3 S By : B K :
| [ - ;
Seroloay L3MLCAS 1ab o] 4] FoEa < e o ] (€0}
t_ G i - ; ... h;..w._mm, .... .hw..‘_.._-l M ..n”. .“._
oAii nY—-@‘d o - - b uu.. O -
. EY | Lhb | LAq |phbleed B | Y M Ul .... H 1 ) 9
ality assurance syslem present ﬁ{mm
1 e Lozroprials Box) - o ¥
nezat for diffesent .fuam of tests on Biopsy/ Cytology / Serelasy in Uparndod #ﬂ_ﬁ‘.cﬁaaqag 55 L
ony other test {to be specified ) un.- L...,

I

e

R a



FROMF
. (To be submitted to UHIP Headquarters)

UHIP - KMDA
(IPPVIII&ECUDP-III

Monthly Performance report of ESOPD for the Month of November 2015. Bhadreswar Municipality { 21/10/15 to 20/11/115)
51.No| Name of Disciplines Outpatients treated during the month Cumulative since April 2015 | Cases referred to other Institutions
Beneficiaries | Non Beneficiaries| Total of  |Beneficiaries|Non Beneficiaries| Beneficiaries Non Beneficiaries
New |New & Old| New | New & Old | Col.4 & Col 6| New & Old New & Old
) @ @ @ |06 ©) @) (8) ©) (10) (1)
1 |Obstetrics - ANC 2 3 14 1F 20 23 361
PNC 0 0 1 1 1 0 14
2 |GYNO 2 2 8 14 16 17 410
3 |CHILD 0 0 2 2 2 27 18
4 |MEDICINE 0 0 0 0 0 0 0
§ |EYE 0 0 0 0 0 0 0
6 |ENT 3 3 15 18 21 53 300
7 |SURGERY 0 0 20 23 23 21 294
8 |DENTAL 11 20 20 28 48 125 223
9 |DERMATOLOGY 9 10 29 37 47 h 345
10
Total : 27 38| 109 140 178 357 1955

* Qutpatient = An outpatient is an individual attending OPD and receiving any service of the outpatient department and not occupying a hospital bed . Outpatients may be
classified as new and old.

A new patient is one who attends OPD for the first time and an Old patient is one who repeats attendance for the saine disease.

An individual who repeats attendance for new episode of illness may be treated as a new outpatient case.

m_.@:mﬂcolmm.,:omnmﬁ ﬁ mmmzmucwmo::m..:-n:mam
Date. O ﬁ Date.

>
w(vm,/\
ot hmxw

O




November , 20

N et OsJes/ 23

Monthly Reporting PHC Format for ULBs under NRHM | etk

State : West Bengal  Disjrict: Hooghly

(7

Name of the Municipality : JQM
No. ofWards:%__.No. of Sub-Centres:_ ¥ __ ,No. ofHAUs:_&nk_m =k q HIH‘U

Population (as on 1st April 209873 %6 5 LP ?
igible Couple (as on 1st April 20153: 11 [2) q C?

Nu. of El

m- e by P Ty oy 1

REPRODUCTIVE CHILD HEALTH (RCH) During the month | Cumitv. since April

1%

Total number of Pregnant Women {PW) Registered for ANC

56

Of which number registered within first trimester

New women registared undar JSY {for ANC mothers)

o)
[ 5

Number of Pregnant Wemen received 3 ANC check-ups

21

TT{PW) -1

o ki— 1D
O(qb-*

2

TT (PW) - 2 or Booster

ooﬁi;

Total number of pregnant women given 100 IFA tablets

Total number of pregnant women glven 200 IFA tablets

Number of Pregnant Women receive 4t ANC check-ups

Pregnant Women with Hypertension (8P > 140/90)

Number of Eclampsia cases managed during delivery

QOlcic clornit

r
:

Number having mild Anaemia Hb level <11 (tested cases)

| |Number having severe Anaemia {HD <7) treated at institution
: PRI | Te ORI

75| Delivery: ) el : ¥ 0 ;
Home Delivery: i b Opbs [T dliin T
| _a]|SBA Trained {Doctor/Murse/ANM/GNM]} Q_l O U
“b)[Non-5BA {Trained TBA/Relatives etc}
¢)iTotal [a+b)
T S !.' -
=T Institutional Delivery: ? o :
a}| At Municipal Hospital/ Maternity Home of ULB orily :2- [
o 1%%“
Total number of newbarns born in institutions administered OPV D _5 g "
wWiA| Number of Cacsarean (C-Section) deliveries performed at e L e
At Municipal Hospital/ Maternity Home of ULB

i |Pregnancy Qutcome: (Home + Inst Divry) only

|Live Birth:

Male
Female

Total {as+b)

still Birth

Abortion (spontaneous/induced)

Order of Birth {from Live Birth):

Jst order

2nd order

Ird order & mare

‘| Weight of New-borns {from Live Birth):

= T

Mo, of Nelborns weighed at birth

Male

Female

Total (a+b) 3 :

No. of Newborns having weight less than 2.5 kgs ui&-r.ﬁ-{#i-.*}r;"'?-;ﬁ"a" R A A B T g

Male “':J . (e
Q

Female

_[Number of Newborns having breast-fed within 1 hour

Total [a+b) . [a) %‘_

e

=
t:.'u. of Pregnat Women (PW) with Obstetric complication Treated :

' b 5

s A i DT

f

- e oSa el orina s
Post Natal Care: FagR L Lty s Pl A

Women receiveing Post Partum check-up within 48 hrs after delivery q' I&W

Women getting a Post Partum check-up between 48 hrs and 14 days O L[ I'

-

Page : 1/7



Lo

e

[ La

Maternal Deaths: JORER L | i e ot
a)|During Pregnancy - [} | @]
b} During Delivery [e] 6]
-—c—] Within six weeks of Delivery O O
el e e g LT
fIMedical termination of Pregnancy (MTP) - At ULB's Clinic only {if any) 1 R
a)|Up to 12 weeks of pregnancy O 52 O
b}|ivtore than 12 weeks of pregnancy O O E’J
Reproductive Tract Infection & Sexually Transmitted Infection {RTI/STI) W !Wvﬂ’r ; :‘*;s}?‘"'rf,é\ F
Number of RTI/STI cases diagnosed . & . "- ,wa%-‘: ,_7;:
(a)|male © [w)
(b)|[Femate 0l \
{c)|Total (a+b) o\ 1
Number of RTI/STI Cases treated ﬁ{?&’fﬁ“ﬁifﬂfi'_"ﬂu" firees
{a}{Male O 0
{b)|Female ) \ \ I
o\ L

(c}[Total {a+b)

1@ Family Planning

H Number of Sterilization Operation conducted at Municipal Hospital only

R wEes
b’“kﬂ'ﬁi'f '!?ﬁ‘i""" e,

{a}| Male Steritization/ NSV

{b)|Laparoscoplc Steriiization

[c){Minilap Sterilization

Post Partum Sterilization

Number of IUD |nsert|ons at Munlclpal Hospltal/DIspensary of UL8

S IO N L R TR

No of IUD Removal

ﬂ]- a..'f.u,.. KL e
Number of Oral Pills cycles dlstrlbuted

Number of Condom pieces distributed

Number of Emergency Contraceptive Pills distributed

ZHlImmunization

No. of Sessions Planned

No. of Sessions Held

Estimated infant 0 to <= 1 year o[d

a)|Male

)| Female

t}|Total [a+b)
T LT 7 F A0 5

Ef Ne. of children 0 to <=1 year old who received the following:

Cumltv, since April

|BCG

a]:Male

b]|Female

o

Total (a+b}

(+—

DPT-1

-

& |Male

b}|Female

5 <)|Total {a+b)

9| Hepy

lopT-2 R s  EEEE ¥ e e
;__.:_I{Mnle "f (;ﬁ:l S5 jék_ﬂ;
[ b)female o Cﬁ 1
Lf‘ Total [a+b) o L\Q
__|ppT3 FA g L S BT
al|Male O 3 3
b}{Female B | [\ l Lll L[
c}| Total {a+b) . % o\ ':f- ‘:l.
Pecnlo NalenE | ™ ’“E‘gtw Tt [ M TF | Total |
[ 1et 08&‘—-’[ 34 |33 6% |261[224] 4 B85 |
and. dese-~ | 3o | 1@ | 4q [22[|20e5| 424
%ml Ante “T 20 25 | 592 2031771 3@ %




_z-o

_|immunization:- During the month | Cumitv. since Aprii
Ee- QFV-0 B T o
aj{Male 1 G‘i
b)|Female I.-' E ‘;‘ LI [
= )| Total (a+b} Q-LO 5 @) ,'—-
.' o OPV-1 m@ﬂm@ml e AT
ol aj{Male 3 ) -2 E: J
b}|Female 3 z. 2_1 Y
¢)[Tota! {a+h) h (I [1 —{_%
OPV-2 i S D
a)|Male 20 o M 5"_—
b)|Female l fa 22 3_
c)|Total (a+h) Ll h L‘l %—
oPV-3 i L TS T L S
= a}|Male ; lq ‘g 'q 1
) b)|Female & q M [
¢)[Total {a+b} : e B 3 L! {0 :L_
Hepatitis Birth Dose (Hep-B-0} i AR IR
a) Mallue itee \ 44 \ \ (1
b} Fernale | 3 ’\ 1 o]
c}| Total [a+h) . _SZ_ 2_9_{)1
Hepatitis B-1 At T RETTE
) al[Male
w20 b){Female []
| O

)| Total {a+b)
Hepatitis B-2

TR B R

u*@ﬁege:

Japanese Encephalitis (JE} - 15t Dose

a}|Male : (2 f
ﬂ Female

a)|Male o) g&
b}|Female o] —g\
c}[Total (asb) i Q) L}

Hepatitis B-3 R T e PR
2)[Male ®) W—
b)|Female o l & ;6

. ¢)|Total (a+h) 0 l 6' l

Measles { St s L B (G ok i

_a) Male &-: m——-—
b}[Female Q. 3}__ B i_
¢}{Total {a+b) Lf q L\ 6 q

Fully Immunized {children 0 to <=1 year old) T T A 1
a)Maie . —2 .? 2 :b e"r—
b)|Female 25 &5 D

2c}[Total {a+b) E}l ] Lf E} q
3 0
2. 9
5

. - =
c)|Total {a+b) 50 -
i1 | No. of children 16 to 24 months old who received the following: During the month | Cumltv. since April
DPT Booster g Ay dge ' :
a)|Male G(? 57 L 'j q
bl{female * ﬁ_ﬁ « o
. ¢)|Total (a+b) J.-] (= %7%
. |OPV Boaster e e o ] [ e e
a)[Male T5 20 g
|_b)|Female R = g_\q ™
B I ey hF 1 529
lapanese Encephalitis {JE} - 2nd Dose T o
a)|Male o b L Q
b][Female &O’ 5 6’7
- )| Total {a+h) 5’ 5 : Q’ —u
Measles 2nd Dose P P T AT EETM R A
e A R BT
] b)|Female Q 6 ‘3 ] O
c)|Total {a+b) 5" ' e) (%) L{

Page : 3/6



-

No. of children 12 to 23 months old who are fully immunized (BCG + DPT-123 + OPV-123 + Measles) :

Children more than 10 years TT10

=

a)

Mate’

Q-

b

Female

-
aj|Male 8] il
b)[Female 0 o
c}{Total (a+b) O (6]

Chitdren more than 5 years - DTS / DPT AR A [ s &
a}{Male ;?1 u 2— ? O
b)|Female _}1. 5-' R ﬂ-."_r
c)|Total (ash) 5 q i M q t‘i_,

BT L-“Iﬂ-f;:':*;"'g',;!lri'{'l; bl '.r AT,
=,
\

<}

Total [a+b)

'3

BISNT

45

Children more than 16 years TT16

ol Topd:

L

a}|Male E
b}|Female L{ \ L
c}{Total {a+b) 0),5" 'l @)
{ adverse Event Following immunisotion (AEF)) (e e B i |
Abscesses T TR AT T [ A
aj|Male i} O
bj|Female Q 0
él Total [a+b) Q [a)}
Other complications e ;.__A,.._-;ﬁ.-,..,f_.'_. ERiAT Gt
a)[male Q ()
b)[Femate 0 &
<}l Total (a+b) 8] o]
A Number of Vitamin A doses administered between 9 months and 5 years During the month | Cumltv, since April

T e

Dose-1
a)[|Male Q\g;, 2 E) b
| b)jFemale 2 2. o YUg
c) Totalia+b} i u q 5-‘ ;g—r
__{Pose-2 — . F
aj|Male 42 ‘3‘ Q—s
b)iFemale 2 Q’ Q— g g
s B4 T554
“aliMale ﬁ"‘ .r_’)." e =73
__l:] Female l L{ 1[ 1 o
c}{Total {a+b) 2_.,7 2__9 3
| _{Dose-4 S
a,[Mal
.iMale t 1 L1- 2,
= S
Lose-5 h'ei-‘-'_i*‘i‘?-?i’%ﬁ-.‘. Tt Bt ] i \' t%. '..-:5
a){Male .
o — o124
otal (a+b} ",
Dose-6 | 5 _ 14
aj|Male
b}|Femald g%’ % gﬂ_
¢}|Total {a+b) + O B q [
Dose-7 73 T —+ :
a)|Male al s, : -
00
bj|Female
0% %‘5'7
¢)|Total {a+b)
SowE el | :lu.-:E' '-L\‘{Trlﬂ K I '1 E
aj|male tagdhc ok K iy
0% IJE
b Fremale T
)] Total (a+hy) Q ‘T 7
Dose-9 g e l. " - O L
aj|Male o b D e [ S
o [B753

Female

Total (a+b}

r‘\‘_‘r?\r}
Ko e

o

yE
1

Page : 4/6
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et

il [ ]
»
2

Number of Childhood Diseases reported during the month: ks~ a{l pg € | During the month | Cumltv. since Aprlt

Diphtheria ¥ R i R
a)|Male O [\]
b)[Female Q o)
<} Total {a+b) ) Q

Pertussis T o | s s bt
a)|Male - - Q [}
b}|Female QJd O B
¢]|Total {a+b) [3] )

Tetanus Neonatorum B i 3 IRV b it
aj[male Q Q
bjjFemale W v

“¢)|Total (ash) (s o

Tetanus others TRROR I pent | el it
s}|Male VIR O
bj|Female V) O
)| Total {a+b) O [3]

Palio T e Ea e o ghet Ly
a}|male 0 Q
b)|Female fa)] [¥]
cj|Total {a+b) (e} Q

Atute Flaccid Paralysls (AFP) AP RN L, :
a)|Male ) ©
b)|Female Q )
c}|Total [a+b) £y Q @

Measles WP L 2 | G
aliMule O V]
b}{Female (u] O
¢)|Total [a+h) (@] %)

Diarrhoea and Dehydration R g | Bl 2 il o
a){Male 2 ks
bj|Female s [ W |
o)[Total (a+b) 240 s =

ARI T3 AT P R
a)[Male '._ [4) = I
bi|Female o<l 7.
c}|Total fatb) 1< 1 U &

Malaria e L b i
aj|Male (&) [@) 6“
bj|Female (@] O
¢} Total {a+h) (@) 5L

Tuberculosis T T i
a)|Male o | O %
b}|Female [ ] e
c}| Total (a+b) O | o L)

Jit{Number of Infant/Child Deaths Identified: During the month | Cumitv, since April

Within 24 hrs s e yitxk
a)lMale (@] ‘
b)|Female Q &)
c}| Total {a+b} 0 1

Between one day and 1 week of birth L L e
al|Male b ‘
bj|Female O (b
c)| Total {a+b) (%] |

Between 1 week & 4 weeks FEE T
a)|Male o O
b}|Female 0 o
¢}| Total (a+h) ) o0

Between 1 month & 11 months M&gﬂ&??ﬁw@:; 1 B

| a) Male
b)|Female Q
c}| Total (a+b) (v 9

Between 1 year & 5 years T
a}|Male O O
bj|Female (4] (&)
c!lTotal {a+b) Q _Q
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OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ L’ o ,6 5' Dated, Bhadreswar the 16" July,2015.
From : Sri Manoj Upadhyay,
Chairman, Bhadreswar Municipality. k‘_,)
To 'T"
The Director, >
SUDA ILGUS BHAVAN, \

HC-Block, Sector- III, Bidhannagar. o
§ =
Sub : Guideline on submission of Statement o Txpenditure (SOE), Utilisation

Certificate (UC) 1™ 2015-16 and Requisition of fund for 2™ 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 II & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of July 2015 to September-2015, with a request to kindly

release fund at an early date.

Thanking you,
Yours faithfully,
Chairman ™
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L II, I1I & IV)



| o
%/P\'\ Phone No. (033) 2633 5283
® vl &

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo No. Health/ Q {10 Dated, Bhadreswar the 16" April , 2015.

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Séctor- I1L, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 4™ 2014-15 and Requisition of fund for 1* 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 II & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of April 2015 to June-2015, with a request to kindly release

fund at an early date.
Thanking you,
Yours faithfully,
!In'/. 1
Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE I, IL, 11l & IV)
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URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture -l

Voucher Details Statement for the month of April’15 to June-2015 , including arrear amount of in
hence rate 1% Quarter 2015-2016.

Voucher No. & Date Item of Nature of Expenditure Amount {Rs.)
Expenditure
Vr. No. 182 Date 30.04.2015 Hon. to HHW & FTSs
Vr. No. 408 Date 30.05.2015 | Hon./Salary Hon. to HHW & FTSs 11,00,114.00
Vr. No. 629 Date 29.06.2015 | & Bonus Hon. to HHW & FTSs
Vr. No. 182 Date 30.04.2015 Hon. / ESOPD 2,01,609.00
Vr. No. 408 Date 30.05.2015 Salary &
Vr. No. 629 Date 29.06.2015
Bonus
Vr. No. 182 Date 30.04.2015 | Hon./ Salary | RDC 1,17,177.00
Vr. No. 408 Date 30.05.2015 | g Bonus
Vr. No. 629 Date 29.06.2015
Vr. No. 182 Date 30.04.2015 Hon. Salary | Maternity 1,88,955.00
Vr. No. 408 Date 30.05.2015 & Bonus
Vr. No. 629 Date 29.06.2015
Hon./ Salary | Staff Nurse
Vr. No. 484 Date 08.06.2015 Drug For HAU | & Ii (1% Qtr.) 3,61,950.00
Vr. No. 485 Date 08.06.2015 For ESOPD CUDP Il (1% Qir.)
Vr. No. 486 Date 08.06.2015 Maternity ( 1% Otr)
(79,090+59066+76023+69477+77493)
Vr. No. 182 Date 30.04.2015 | Contingency | HAU-1 & 11 42,000.00 99,000.00
Vr. No. 408 Date 30.05.2015 ESOPD 30,000,RDC 15,000
Vr. No. 629 Date 29.06.2015 Maternity 12,000
Total | 20,68,805.00
N.B. : Not to enclose any copies of bills & vouchers. ‘\—Aﬁ-uj,‘ Mrrj,-u-"l
Signature of Chairperson /Miee- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 2™ Quarter of FY 2015-2016

Annexture -lli

Facilities A/CHead
Heon. / Drug Rent | Contingency Total
Salary
Block
{HHW) 120/120
Sub-Centre (FTS) 24/23 -
HAU
(July-2015 to September-2015) 11,55,012.00 | 1,52,000.00 42,000.00 | 13,49,012.00
ESOPD
(July-2015 to September-2015) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
Including Spi. Doctor
MH {July-2015 to September-2015}) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (July-2015 to September-2015) 1,17,177.00 nil 12,000.00 | 1,29,177.00
ULB {Staff Nurse) (July-2015 to MNIL NIL
September-2015)
Total | 16,64,748.00 | 3,62,000.00 99,000.00 | 21,25,748.00 |
Balance 70,462.00 50.00 nil 70,512.00
Net Claim | 15,94,286.00 | 3,61,950.00 99,000.00 ;| 20,55,236.00

# Space marked with

is not to be filled in.

[

Signature of Chairperson / Mice- Chairperson



Utilisation Certificate

(Form No. S.R. 330 A)

Si. No. Letter No. & Date Amount
(inRs.)
1. SUDA Health /501/(Pt-1)/08/24(24), 14,56,723.00
Dated 09.05.2015
2 SUDA HEALTH/145/08/53(27), 3,62,000.00
Dt.20.05.2015
Total 18,18,723.00

Next Qtr of Financial Year 2™ gtr 2015-16.

W e

Annexture -1V

Certified that out of
Rs.18,18,723.00 of Grants-in-aid
sanctioned during the vyear
2015-2016 (1** Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
3,20,584.00 on account of
balance of the previous quarter,
a sum of Rs.20,68,805.00 has
been utilized for the purpose for
which it was sanctioned and the
balance amount of Rs. 70,512.00
remaining the utilized at the end
of 1% gtr 2015-16 has been
carried forward to the A/c 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 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.

L»Marww

Signature of Chairperson / Viee- Chairperson



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

4" Quarter F.Y. 2014-2015
{ Amount in Rs.)

Annexture - |

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

B/F Balance 6,32,647.00 Nil 24,440.00 6,57,087.00
Fund 13,05,800.00 | 3,62,000.00 75,000.00 | 17,42,800.00
Received

Total Available 19,38,447.00 | 3,62,000.00 99,400.00 | 23,99,887.00
Fund

SOE 16,17,853.00 | 3,62,000.00 99,440.00 | 20,79,293.00
Submitted

Balance in 3,20,594.00 | nil Nil | 3,20,594.00
Hand

ra

A X

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture =l

Voucher Details Statement for the month of January’15 to March-2015 , including arrear amount of in
hence rate 4™ Quarter 2014-2015.

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

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 3223 Date 29.01.2015 Hon. to HHW & FTSs
Vr. No. 3592 Date 27.02.2015 | Hon./Salary | Hon. to HHW & FTSs 11,36,432.00
Vr. No. 3919 Date 30.03.2015 | & Bonus Hon. to HHW & FTSs
Vr. No. 3223 Date 29.01.2015 Hon. / ESOPD 1,95,069.00
Vr. No. 3592 Date 27.02.2015 | g0y &
Vr. No. 3919 Date 30.03.2015
Bonus
Vr. No. 3223 Date 29.01.2015 | Hon./ Salary | RDC 1,17,177.00
vr. No. 3592 Date 27.02.2015 | g Bonus
Vr. No. 3919 Date 30.03.2015
Vr. No. 3223 Date 29.01.2015 | Hon. Salary | Maternity 1,69,175.00
Vr. No. 3592 Date 27.02.2015 & Bonus
Vr. No. 3919 Date 30.03.2015
Hon./ Salary | Staff Nurse
Vr. No. 3523 Date 21.02.2015 Drug For HAU 1 & I (4"‘ Qtr.) 3,62,000.00
Vr. No. 3524 Date 21.02.2015 For ESOPD CUDP 1l (4™ Qtr.)
Vr. No. 3525 Date 21.02.2015 Maternity ( g Otr}
(65048+62757+18992+78108+65395+71700)
Vr. No. 3223 Date 29.01.2015 | Contingency | HAU-I & Il 42,440.00 29,440.00
Vr. No. 3592 Date 27.02.2015 ESOPD 30,000,RDC 15,000
Vr. No. 3919 Date 30.03.2015 Maternity 12,000
Total | 20,79,293.00
24

Signature of Chairperson / Vice- Chairperson



URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 1™ Quarter of FY 2015-2016

Annexture il

Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block
{HHW) 120/120
Sub-Centre (FTS) 24/23 -
HAU
(April -2015 to June-2015) 11,55,012.00 | 1,52,000.00 42,000.00 | 13,49,012.00
ESOPD
(April -2015 to June-2015) 2,23,384.00 | 1,40,000.00 30,000.00 | 3,93,384.00
Including Spl. Doctor
MH (April -2015 to June-2015) 1,69,175.00 | 70,000.00 15,000.00 | 2,54,175.00
RDC (April -2015 to June-2015) 1,17,177.00 nil 12,000.00 | 1,29,177.00
ULB {Staff Nurse) {April -2015 to NIL NIL
June-2015)
Total | 16,64,748.00 | 3,62,000.00 99,000.00 | 21,25,748.00
Balance | 3,20,594.00 Nil nil | 3,20,594.00
Net Claim | 13,44,154.00 | 3,62,000.00 99,000.00 | 18,05,154.00

# Space marked with

is not to be filled in.

Signature of Chairperson / Vice- Chairperson




Utilisation Certificate

(Form No. S.R. 330 A)

Letter No. & Date Amount
(in Rs.)
1. SUDA Healith /50/(Pt-1)/98/323(50), 13,80,800.00
Dated 29.01.2015
2 SUDA HEALTH/145/08/339(30), 3,62,000.00
Dt.17.02.2015
Total 17,42,800.00

forward to the A/c of Next Qtr of Financial Year 1% qtr 2015-16.

- ool e

Annexture -V

Certified that out of
Rs.17,42,800.00 of Grants-in-aid
sanctioned during the year
2014-2015 (4" Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
6,57,087.00 on account of
balance of the previous quarter,
a sum of Rs.20,79,293.00 has
been utilized for the purpose for
which it was sanctioned and the
balance amount of Rs.
3,20,594.00 remaining  the
utilized at the end of 4™ qgtr
2014-15 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.

Signature of Chairperson / Vice- Chairperson



-l

OFFICE OF THE MUNICIPAL COUNCILLORS’

Phone No. (033} 2633 5283

BHADRESWAR, HOOGHLY

Memo No. Health/ Q g C{ ___Dated, Bhadreswar the 10" January , 2015.
g -
. X,
From : Sri Dipak Chakrabartty, > = \
Chairman, Bhadreswar Municipality. "i f 1!1} j
()
To e s
The Director, »_”

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

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 3™ 2014-15 and Requisition of fund for 4™ Qtr. 2014-2015.

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

With reference to the above | 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 2015 to March-2015, with a request to kindly

release fund at an early date.

Thanking you,

Yours faithfully.

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L 11, ITI & IV)



Annexture - §
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Status on Fund received & SOE submitted:
3™ Quarter F.Y. 2014-2015
{ Amount in Rs.)
| A/C Head
Hon./Salary Drug Rent | Contingency Total
;r_B/ F Balance -2,12,355.00 -72,134.00 24,440.00 -2,60,049.00
i I |
' Fund 25,12,405.00 4,35;000-00! 99,000.00 | 30,46,405.00
| Received | |
|
| Total Available ! 23,00,050.00 | 3,62,866.00 | 1,23,440.00 | 27,86,356.00
! Fund {
‘ SOE 16,67,403.00 | 3,62,866.00 99,000.00 | 21,29,269.00
' Submitted
E Balance in 6,32,647.00 i nil ' 24,440.00 | 6,57,087.00
i Hand '
i i
| ' |

Signature of Chairperson / Vice- Chairperson
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URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture =i

Voucher Details Statement for the month of October’14 to December’-2014 , including arrear amount
of in hence rate 3" Quarter 2014-2015.

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 2315 Date 29.10.2014 Hon. to HHW & FTSs
Vr. No. 2594 Date 28.11.2014 | Hon./Salary Hon. to HHW & FTSs 11,91,463.00
Vr. No. 2856 Date 29.12.2014 | & Bonus Hon. to HHW & FTSs
Vr. No. 2315 Date 29.10.2014 Hon. / ESOPD 2,01,964.00
Vr. No. 2594 Date 28.11.2014 Salary &
Vr. No. 2856 Date 29.12.2014
Bonus
| Vr. No. 2315 Date 29.10.2014 | Hon./ Salary | RDC 1,19,010.00
| Vr.No. 2594 Date 28.11.2014 | g Bonus
| Vr. No. 2856 Date 29.12.2014
| Vr. No. 2315 Date 29.10.2014 | Hon. Salary | Maternity 1,54,966.00
Vr. No. 2554 Date 28.11.2014 | & Bonus
Vr. No. 2856 Date 29.12.2014 |
|
Hon./ Salary | Staff Nurse
| Vr. No. 2633 Date 02.12.2014 Drug For HAU 1 & Il (3" Qtr.) 3,62,866.00
| Vr. No. 2634 Date 02.12.2014 For ESOPD CUDP lll (3rd Qtr.)
| Vr. No. 2635 Date 02.12.2014 Maternity { 3™ Otr)
, {146866+138000+78000)
| Vr. No. 2315 Date 29.10.2014 Contingency | HAU-I & 1142,000.00 99,000.00
I Vr. No. 2594 Date 28.11.2014 ESOPD 30,000,RDC 15,000 |
| Vr. No. 2856 Date 29.12.2014 | Maternity 12,000
Total | 21,29,269.00

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

Signature of Cha

rson / Vice- Chairperson



Annexture -l
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Requisition of Fund for the 4" Quarter of FY 2014-2015
Facilities A/C Head '
i Hon. / Drug Rent | Contingency Total
Salary
| Block
| (HHW) 120/120
Sub-Centre (FTS) 24/23
HAU

| (January -2015 to March-2014) 13,33,432.00 | 1,36,000.00 30,000.00 | 14,99,432.00
ESOPD 3,77,384.00

i {January -2015 to March-2014) 2,23,384.00 | 1,30,000.00 24,000.00

| Including Spl. Doctor

1 MH (January -2015 to March-2014) 1,51,730.00 | 70,000.00 12,000.00 | 2,33,730.00

- RDC (January -2015 to March-2014) 1,13,585.00 5,000.00 | 1.22.585.00

| ULB (Staff Nurse} (January -2015 to
| March-2014)

NiL

; Total | 18,22,131.00 | 3,36,000.00 75,000.00 | 22.33.131.00
! Balance | 6,32,647.00 | Nil 24,440.00 | 6,57,087.00
Net Claim | 11,89,484.00 | 3,36,000.00 50,560.00 | 15,76,044.00
| ~
# Space marked with is not to be filled in. 5
Signature of Chairp n / Vice- Chairperson



Utilisation Certificate
(Form No. S.R. 330 A)
| Sl.No. | Letter No. & Date | Amount
’ !
I (in Rs.)
|
. 3 SUDA Health /145/08/217(39), Dated | 26,11,405.00
05.11.2014
I’ SUDA HEALTH/145/08/249(14), 4,35,000.00
i | Dt.27.11.2014
| .
' Total | 30,46,405.00

Annexture -1V

Certified that out of
Rs.30,46,405.00 of Grants-in-aid
sanctioned during the vyear
2014-2015 (3™ Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
-2,60,043.00 on
minus balance of the previous
guarter, a sum of
Rs.21,29,269.00 has been
utilized for the purpose for
which it was sanctioned and the
balance @ amount of Rs.
6,57,087.00 remaining the
utilized at the end of 3" gtr

account of

2014-15 has been carried forward to the A/c of Next Qtr of Financial Year 4™ qtr 2014-15.

ol

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.

S

Signature of Chairperson / Vice- Chairperson



N\

Phone No. {033) 2633 5283

® OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY
Memo No. Health/ 6 7 RY. Dated, Bhadreswar the 15" October , 2014.
From : Sri Dipak Chakrabartty, _’_f;’:" gy
Chairman, Bhadreswar Municipality. /o~ \}\
'-.-? 3 f_f '-:¢ ; \
To @%\ \@/
The Director, O {
SUDA IL.GUS BHAVAN, : O
M

HC-Block, Sector- I1I, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 2™ 2014-15 and Requisition of fund for 3 Qtr. 2014-2015.

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, 11 & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of October 2014 to December-2014, with a request to kindly

release fund at an early date.

Thanking you,

Yours faithﬁg{,

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L IL, 1II & IV)




-

Annexture - |
® URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Status on Fund received & SOE submitted:
2™ Quarter F.Y. 2014-2015
({ Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 2,84,326.00 | 1,99,273.00 35,540.00 5,19,035.00
Fund 16,53,000.00 | 1,62,000.00 64,000.00 | 18,79,000.00 |
Received |
|
Totai Available 19,37,326.00 | 3,61,273.00 99,440.00 23,98,039.00 }
Fund !
i
SOE 21,49,681.00 | 4,33,407.00 75,000.00 | 26,58,088.00 |
Submitted
Balancein  |[-2,12,555.00 |-72,134.00 | 24,440.00 | -2,60,049.00
Hand —(A R 2SS\ ‘

&

S
@Er“p&
Signature of Chairperson fVice- Chairperson



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Annexture -l

Voucher Details Statement for the month of July’14 to September’-2014 , including arrear amount of
in hence rate 2™ Quarter 2014-2015.

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 1317 Date 28.07.2014 Hon. to HHW & FTSs
Vr. No. 1681 Date 28.08.2014 | Hon./Salary Hon. to HHW & FTSs 15,96,785.00
Vr. No. 2070 Date 22.09.2014 | & Bonus Hon. to HHW & FTSs
Vr. No. 2025 Date 17.09.2014
Vr. No. 1317 Date 28.07.2014 Hon. / 2,43,805.00
Vr. No. 1681 Date 28.08.2014 Salary &
Vr. No. 2070 Date 22.09.2014
Vr. No. 2025 Date 17.09.2014 Bonus
|
Vr. No. 1317 Date 28.07.2014 | Hon./ Salary 1,26,195.00
Vr. No. 1681 Date 28.08.2014 & Bonus
Vr. No. 2070 Date 22.09.2014
Vr. No. 2025 Date 17.09.2014
Vr. No. 1317 Date 28.07.2014 | Hon. Salary | Maternity 1,82,896.00 |
Vr. No. 1681 Date 28.08.2014 & Bonus
Vr. No. 2070 Date 22.09.2014
Vr. No. 2025 Date 17.09.2014
Hon./ Salary | Staff Nurse
Vr. No. 1702 Date 27.08.2014 Drug For HAU t & Il (2nd Qtr.) 4,33,407.00
Vr. No. 1703 Date 27.08.2014 For ESOPD CUDP 1)} (Z"d Qtr.)
Vr. No. 1704 Date 27.08.2014 Maternity (2™ Otr)
(55324+78159+68856+69779+71673+79616}
Vr. No. 1317 Date 28.07.2014 | Contingency | HAU-I & 11 9,000+21,000 75,000.00
Vr. No. 1681 Date 28.08.2014 ESOPD 24,000,RDC 9,000
Vr. No. 2070 Date 22.09.2014 Maternity 12,000
Total | 26,58,088.00

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

(o

Signature of Chairpe

[/ Vice- Chairperson



Requisition of Fund for the 3™ Quarter of FY 2014-2015

Annexture -l

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

ULB (Staff Nurse) (Cctober -2014 to
December-2014)

NIL

Facilities AJC Head
Hon. / Drug Rent | Contingency ; Total
Salary
Block
(HHW) 120/120
Sub-Centre (FTS) 24/23
HAU
(October -2014 to December-2014) | 13,33,432.00 | 1,36,000.00 30,000.00 | 14,99,432.00 |
; t
ESOPD | 3,77,384.00
(October -2014 to December-2014) 2,23,384.00 | 1,30,000.00 24,000.00
.
including Spl. Doctor {
MH (October -2014 to December- 1,51,730.00 | 70,000.00 12,000.00 | 2,33,730.00 |
2014)
RDC (October -2014 to December- | 1,13,585.00 9,000.00 | 1.22.585.00 |
2014) ‘
Ty

Total | 18,22,131.00 | 3,36,000.00 75,000.00 | 22.33.131.00 |
Balance | -2,12,355.00 -72,134.00 24,440.00 | - 2,60,249.00
Net Claim | 20,34,486.00 | 4,08,134.00 50,560.00 | 24,93,180.00
-
# Space marked with is not to be filled in. %
Signature of ChairE)ersu Vice- Chairperson



® Utilisation Certificate
(Form No. S.R. 330 A)
Sl. No. Letter No. & Date Amount
{in Rs.)
i SUDA Health /145/08/149(41), Dated 17,17,000.00
06.08.2014
2 SUDA HEALTH/145/08/178(23), 1,62,000.00
Dt.03.09.2014
Total 18,79,000.00

the Grant received for the 3" Qtr 2014-15.

Certified that | have satisfied myseif that the conditions

Annexture -1V

Certified that out of
Rs.18,79,000.00 of Grants-in-aid
sanctioned during the year
2014-2015 (2™ Qrt) in favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
5,19,039.00 on account of
unspent balance of the previous
quarter, a sum of
Rs.26,58,088.00 has been
utilized for the purpose for
which it was sanctioned and the
excess amount of Rs.
2,60,049.00 has been spent
which will be adjusted against

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.

o os ol

Y ‘-_-.J ":

Signature of Chairperson f\fice- Chairperson
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OFFICE OF THE MUNICIPAL COUNCILLORS’

Phone No. {033) 2633 5283

BHADRESWAR, HOOGHLY
Memo No. Health/ AL 6 L; 9 Dated, Bhadreswar the 18 July , 2014.

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

To

The Director,

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

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 1st 2014-15 and Requisition of fund for 2*¢ Qtr. 2014-2015.

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 & ESOPD, RDC, Maternity under Urban Primary Health Care Services, Bhadreswar
Municipality for the month of July 2014 to September-2014, with a request to kindly
release fund at an early date.

Thanking you,

Yours faith

Chairm
Bhadreswar Municipality.

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



Annexture - |
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Status on Fund received & SOE submitted:
1% Quarter F.Y. 2014-2015
{ Amount in Rs.)
A/C Head

Hon./Salary Drug Rent | Contingency Total
B/F Balance 13,74,875.00  5,39,118.00 1,36,512.00 | 20,50,505.00
Fund 5,62,930.00 Nil Nil | 5,62,930.00
Received
Total Available 19,37,805.00 | 5,39,118.00 1,36,512.00 | 26,13,435.00
Fund
SOE 16,53,479.00 | 3,39,845.00 1,01,072.00 | 20,94,396.00
Submitted
Balance in 2,84,326.00 | 1,99,273.00 35,440.00 5,19,039.00
Hand

Signature of Chairperson { Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture -li

Voucher Details Statement for the month of April to June’-2014 , including arrear amount of in hence

rate 1st Quarter 2014-2015.

Voucher No. & Date item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 285 Date 25.04.2014 Hon. to HHW & FTSs
Vr. No. 504 Date 29.05.2014 Hon./Salary Hon. to HHW & FTSs 12,04,982.00
Vr. No. 891 Date 27.06.2014 Hon. to HHW & FTSs
Vr. No. 285 Date 25.04.2014 Hon. / Salary | ESOPD 2,00,989.00
Vr. No. 504 Date 29.05.2014
Vr. No. 891 Date 27.06.2014
Vr. No. 285 Date 25.04.2014 Hon./ Salary | RDC 1,06,866.00
Vr. No. 504 Date 29.05.2014
Vr. No. 851 Date 27.06.2014
Vr. No. 285 Date 25.04.2014 Hon. Salary | Maternity 1,40,642.00
Vr. No. 504 Date 29.05.2014
Vr. No. 891 Date 27.06.2014
Hon./ Salary | Staff Nurse
Vr. No. 797 Date 19.06.2014 Drug For HAU | & Il (1st Qtr.) 3,39,845.00
Vr. No. 798 Date 19.06.2014 For ESOPD CUDP Il {1st Qtr.)
Vr. No. 799 Date 15.06.2014 Maternity ( 1st Otr)
(66843+73696+63928+61665+73713)
Vr. No. 285 Date 25.04.2014 Contingency | HAU-I & i1 9,000+21,000 1,01,072.00
Vr. No. 504 Date 29.05.2014 ESOPD 41072+9,000
Vr. No. 891 Date 27.06.2014 RDC 9,000
Maternity 12,000
Total | 20,94,396.00
N

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

on / Vice- Chairperson

L
Signature of Chai




Annexture —ll|
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Requisition of Fund for the 2nd Quarter of FY 2014-2015
Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block
{(HHW) 120/120
Sub-Centre (FTS) 24/23 =
HAU
(July -2014 to September-2014) 13,33,432.00 | 1,36,000.00 30,000.00 | 14,99,432.00
ESOPD 3,77,384.00
{July -2014 to September-2014) 2,23,384.00 ! 1,30,000.00 24,000.00
Including Spl. Doctor
MH (July -2014 to September-2014) 1,51,730.00 | 70,000.00 12,000.00 | 2,33,730.00
RDC (July -2014 to September-2014) 1,13,585.00 5,000.00 | 1.22.585.00
ULB (Staff Nurse) (July -2014 to NIL NIL
September-2014)
Total | 18,22,131.00 | 3,36,000.00 75,000.00 22.33.131.00
Balance | 2,84,326.00 | 1,99,273.00 35,440.00 | 5,19,039.00
Net Claim | 15,37,805.00 | 1,36,727.00 39,560.00 | 17,14,092.00

# Space marked with

is not to be filled in.

Signature of Chairperson ’ I’ice- Chairperson

Miuﬂ? MUNICG

CHAIRMAN




D T T s

Annexture -1V
Utilisation Certificate

(Form No. S.R. 330 A)

Sl. No. Letter No. & Date Amount Certified that out of
Rs.5,62,930.00 of Grants-in-aid
sanctioned during the vyear
2014-2015 (1* Qrt) in favour of
Bhadreswar Municipality under
. 1 SUDA Health /145/08/80(45), Dated 5,62,930.00 | this Ministry / Department letter
27.06.2014 no. given in the margin and Rs
20,50,505.00 on account of
unspent balance of the previous

{in Rs.)

quarter, a sum of
Rs.20,94,396.00 has been
Total 5,62,930.00 | utilized for the purpose it was
sanctioned and the balance
Rs.5,19,039.00 remaining the
utilized at the end of the 1st
quarter 2014-15 has been carried forward to the A/C of next quarter of F.Y. 2nd quarter 2014-2015.

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

1. Books of Accounts.

2. Original Bill, Receipts & Vouchers.

3. Bank Statement. <7
4, Physical Progress. -

Signature of Chairperson / Vice- Chairperson



S
Phone No. (033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memgo No. Health/ ’50 3{_} Dated, Bhadreswar the 08" May , 2014,
Front : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality. O #:”L '

| C)P\J\M
To \ {4 MAY 2014 : . &‘ﬂ %/g\),’ ‘
The Director, \ ;o 75!

SUDA J1.GUS BHAVAN, \ e Ve /oy ot /il,
{C-Block, Sector- {11, Bidhannagar. L Marvalll
= \ZS * LA
O, S
sub ;- Guidelioe on submission of Staterent of Expenditure (SOE), Utilisation
‘ertificate (UC) 4™ 2013-14 and Requisition of fund for 1% Qtr. 2014-2015.

-

2ef : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 01.08.2008

it

With reference to the above | am submitting the statement of Advance claim of HAU-
P& BSOPD, RDXC, Maternity under Urban Primarv Health Care Services, Bhadreswar
Municipality for the month of April 2014 to June-2014, with a request to kindly release

tund at an carly date.

T rankis g Vo,

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE [, I, 1l & 1V)



Annexture - |
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Status on Fund received & SOE submitted:
4* Quarter F.Y. 2013-2014
( Amount in Rs.)
i A/C Head
| Hon./Salary Drug Rent | Contingency Total
= |
B/F Balance ‘l 12,63,180.00 | 5,33,835.00 1,17,551.00 |19,14,566.00
Fund 1 19,37,805.00 | 3.,62,000.00 99,000.00 | 23,98,805.00
Received
Total Available | 32 00,985.00 ] 8,95,835.00 2,16,551.00 | 43,13,371.00
Fund
SOE | 19,26,110.00 | 3,56,717.00 80,039.00 | 22,62,866.00
Submitted |
Balancein | 13,74,875.00 | 5,39,118.00 1,36,512.00 |20,50,505.00
Hand '

Signature of Chairpérson / Vice- Chairperson




Annexture ~Ii
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Voucher Details Statement for the month of Jan’-2014 to March-2014, including arrear amount of in
hence rate 4™ Quarter 2013-2014.
Voucher No. & Date item of Nature of Expenditure Amount {Rs.)
| Expenditure
Vr. No. 4164 Date 31.01.2014 Hon. to HHW & FTSs
Vr. No. 4491 Date 28.02.2014 Hon./Salary Hon. to HHW & FTSs 13,49,525.00
Vr. No. 4944 Date 29.03.2014 Hon. to HHW & FTSs
Vr. No. 4164 Date 31.01.2014 Hon. / Salary | ESOPD 2,11,402.00
Vr. No. 4491 Date 28.02.2014
Vr. No. 4944 Date 25.03.2014
Vr. No. 4164 Date 31.01.2014 Hon./ Salary | RDC 1,13,585.00
Vr. No. 4491 Date 28.02.2014
Vr. No. 4944 Date 29.03.2014
|
l
| Vr. No. 4164 Date 31.01.2014 Hon. Salary | Maternity 1,51,598.00
Vr. No. 4491 Date 28.02.2014
vr. No. 4944 Date 29.03.2014 |
N Hon./ Salary | Staff Nurse
vr. No. 4937 Date 24.03.2014 Drug For HAU 1 & 11 (4" Qtr.) 3,56,717.00
Vr. No. 4938 Date 24.03.2014 For ESOPD CUD? i {4™ Qtr.)
Vr. No. 4940 Date 24.03.2014 Maternity (4™ Otr)
| | (71,333+77381+6%9,357+63,829+74,817)
Vr. No. 4164 Date 31.01.2014 ! Contingency | HAU-I & 11 9,000+21,000 80,039.00
Vr. No. 4491 Date 28.02.2014 ESOPD 20,035+9,000
Vr. No. 4944 Date 29.03.2014 RDC 9,000
| Maternity 12,000
Total | 22,62,866.00
3

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

on / Vice- Chairperson




Annexture -l

URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 1% Quarter of FY 2014-2015

 Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block
HHW) 120/120
Sub-Centre (FTS) 24/23
HAU o
(April -2014 to June-2014} 13,33,432.00 | 1,36,000.00 30,000.00 | 14,99,432.00
ESOPD 3,77,384.00
(April -2014 to June-2014) 2,23,384.00 | 1,30,000.00 24,000.00

Including Spl. Doctor

MH {April -2014 to June-2014) 1,51,730.00 | 70,000.00

12,000.00 | 2,33,730.00

RDC (April -2014 to June-2014) 1,13,585.00

9,000.00 | 1.22.585.00

ULB (Staff Nurse) (April -2014to NIL
lune-2014)
Total | 18,22,131.00 | 3,36,000.00 75,000.00 | 22.33.131.00 |
Balance | 13,74,875.00 | 5,39,118.00 1,36,512.00 | 20,50,505.00
N Net Claim | 4,47,256.00 | -2,03,118.00 -61,512.00 | 1,82,626.00
# Space marked with is not to be fifled in.

Signature of Chaleggrson / Vice- Chairperson



Utilisation Certificate

(Form No. S.R. 330 A)

| Sl No. Letter No. & Date Amount
{inRs.)
i. | SUDA Health /145/08/325(51), Dated 3,62,000.00
| 26.02.2014
L | |
| 2| SUDA Health /145/08/328(42) Dated | 20,36,805.00
| 04.02.2014
L !
i
Tota! 23,98,805.00

Annexture -V

Certified that out of
Rs.23,98,805.00 of Grants-in-aid
sanctioned during the
2013-2014 in
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
19,14,566.00 on
unspent balance of the previous

year
favour of

account of

quarter, a sum of
Rs.22,62,866.00 has been
utilized for the purpose it was
sanctioned and the balance
Rs.20,50,505.00 remaining the
utilized at the end of the 4™

quarter 2013-14 has been

carried forward to the A/C of next quarter of F.Y. 1% quarter 2014-2015.

Bwn e

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 Chairperson / Vice- Chairperson



S

OFFICE OF THE MUNICIPAL COUNCILLORS’

Phone No. {(033) 2633 5283

BHADRESWAR, HOOGHLY
Memo No. Health/1259 Dated, Bhadreswar the 14" February, 2014.
From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality. _ \'—3‘%’"
4 ,,f"' T~ c,\“
To < ~ & \ %{\}\
The Director, ] } I8 "j . ?9 f
SUDA ILGUS BHAVAN, - » u
HC-Block, Sector- 111, Bidhannagar. A, 182 T
S

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 3™ qtr 2013-14 and Requisition of fund for 4™ Qtr. 2013-2014.

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 2014 to March-2014, with a request to kindly

release fund at an early date.

Thanking you,

Yours faith
Chairman"|
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L 11, III & TV)




Annexture - |
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Status on Fund received & SOE submitted:
3" Quarter F.Y. 2013-2014
{ Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 11,29,145.00 | 3,44975.21 1,11,551.00 | 15,85,671.21
l
’ Fund 17,76,405.00 | 5,60,000.00 81,000.00 | 24,17,405.00
Received
L
-
|
Total Available | 29 05,550.00 | 9,04,975.21 1,92,551.00 | 40,03,076.21
Fund
, | . = >
| SOE 16,42,370.00 { 3,71,146.00/x 75,000.00 {20,88,510.00
Submitted - i [F F
2" WM. (U 2p-eot
J, . e o ,/_\L
Balance in 12,63,180.00¢] 5,33,835.00 }/ 1,17,551.00 (| 19,14,566.21
U \_h______________-‘
Hand s;‘;b-ﬁﬁ“r .;g;\&:-‘:‘&ﬁ\

@»“%
Signature of Chairpe

n / Vice- Chairperson

I\



URBAN PRIMARY HEALTH CARE SERVICES

Annexture =i

BHADRESWAR MUNICIPALITY
Voucher Details Statement for the month of Oct’-2013 to Dec’-2013, 3™ Quarter 2013-2014.
Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 3147 Date 29.10.2013 Hon. to HHW & FTSs
Vr. No. 3382 Date 29.11.2013 Hon./Salary Hon. to HHW & FTSs 11,95,404.00
Vr. No. 3799 Date 31.12.2013 Hon. to HHW & FTSs
Vr. No. 3147 Date 29.10.2013 Hon. / Salary | ESOPD 1,78,493.00
Vr. No. 3382 Date 29.11.2013
| Vr. No. 3799 Date 31.12.2013
Vr. No. 3147 Date 29.10.2013 Hon./ Salary | RDC 85,258.00
Vr. Nc. 3382 Date 29.11.2013
Vr. No. 3799 Date 31.12.2013
Vr. No. 3147 Date 29.10.2013 Hon. Salary | Maternity 1,66,715.00
Vr. No. 3382 Date 29.11.2013
Vr. No. 3799 Date 31.12.2013
|
Vr. No. 3147 Date 29.10.2013 Hon./ Salary | Staff Nurde 16,500.00
Vr. No. 3382 Date 29.11.2013
Vr. No. 3799 Date 31.12.2013
| Vr. No. 4024 Date 17.01.2014 Drug For HAU | & Il (3° aQtr.) 3,71,140.00
Vr. No. 4025 Date 17.01.2014 For ESOPD CUDP Il (3™ Qtr.)
Vr. No. 4026 Date 17.01.2014 Maternity 3 Otr
| {62,276+70318+80271+90,060+68,274)
Vr. No. 3147 Date 29.10.2013 Contingency | HAU-I & 11 9,000+21,000 75,000.00
Vr. No. 3382 Date 29.12.2013 ESOPD 15,000+9,000
Vr. No. 3799 Date 31.12.2013 RDC 9,000
Maternity 12,000
' Total | 20,88,510.00

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

Signature of Chairpe




Annexture -l
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY
Regquisition of Fund for the 4" Quarter of FY 2013-2014
Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
Block
(HHW) 120/120
Sub-Centre (FTS) 24/23 -
HAU 13,33,432.00 | 1,36,000.00 30,000.00 | 14,99,432.00
(January -2014 to March-2014)
ESOPD 3,77,384.00
{January -2014 to March-2014) 2,23,384.00 | 1,30,000.00 24,000.00
; including Spl. Doctor
;MH {January -2014 to March-2014} 1,51,730.00 | 70,000.00 12,000.00 | 2,33,730.00
RDC (January -2014 to March-2014) 1,13,585.00 9,000.00 | 1.22.585.00
ULB (Staff Nurse) (January -2014 to NIL NIL
March-2014)
Total | 18,22,131.00 | 3,36,000.00 75,000.00 | 22.33.131.00
Balance | 12,63,180.00 | 5,33,835.00 1,17,551.00 | 19,14,566.00
' Net Claim | 5,58,951.00 | -1,97,835.00 -42,551.00 | 3,18,565.00

# Space marked with

is not to be filled in.

Signature of Chairperson / Vice- Chairperson




Utilisation Certificate

(Form No. S.R. 330 A)

Sl. No. Letter No. & Date Amount
(inRs.)
I SUDA Health /145/08/234(52), Dated 18,57,405.00
25.11.2013
2 SUDA Health /145/08/266(51) Dated 5,60.000.00
23.12.2013
Total 24,17,405.00

Annexture -V

Certified that out of
Rs.24,17,405.00 of Grants-in-aid
sanctioned during the vyear
2013-2014 in  favour of
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
15,85,671.21 on account of
unspent balance of the previous
guarter, a sum of
Rs.20,88,510.00 has been
utilized for the purpose it was
sanctioned and the balance
Rs.19,14,566.21 remaining the
utilized at the end of the 3™
quarter 2013-14 has been

carried forward to the A/C of next quarter of F.Y. 4™ quarter 2013-2014.

8w M

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.

Y i
WA~

Fa

\

.u-
7\
]

!
Signature of Chairperson / Vice- Chairperson



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

Memo No. ... A X Dated, Bhadreswar the 06" November, 2013.

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

To ] ).?.
The Director, @ kg

SUDA ILGUS BHAVAN,
HC-Block, Sector- I1I, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 2" qtr 2013-14 and Requisition of fund for 34 Qtr. 2013-2014.

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. 11 & ESOPD, RDC, Maternity & Staff Nurse under Urban Primary Health Care
Services, Bhadreswar Municipality for the month of October 2013 to December-2013 .
with a request to kindly release fund at an early date.

Thanking you,

Yours faith ¥

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE [, I1, Il & IV)



URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

2™ Quarter F.Y. 2013-2014
{ Amount in Rs.)

Annexture - |

A/C Head
Hon./Salary I_)rug : Rent | Contingency Total

L
B/F Balance | 13,99,108.00 -1,45,663-79i 3,984.00 12,57,428.21
| Fund 18.04,870.00 | 4,48,000.00 1,05,000.00 | 27,71,437.00
Received 3,36,000.00 77,567.00
| Total Available 32,3978.00 | 6,38,336.21 | 1,86,551.00 |40,28,865.21
| Fund |
I |
SOE 20,74,833.00 | 2,93,361.00 75,000.00 | 24,43,194.00
Submitted

|
| Balance in 11,29,145.00 | 3,44,975.21 1,11,551.00 | 15,85,671.21
|Hand

Signature of Chairperso

Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Voucher Details Statement for the month of July-2013 to September-2013, 2™ Quarter 2013-2014.

Annexture -l

Voucher No. & Date ltem of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 1929 Date 30.07.2013 Hon. to HHW & FTSs
Vr. No. 2403 Date 30.08.2013 | Hon./Salary Hon. to HHW & FTSs 15,45,899.00
Vr. No. 2756 Date 27.09.2013 Hon. to HHW & FTSs
Vr. No. 2693 Date 26.09.2013
Vr. No. 1929 Date 30.07.2013 Hon. / Salary | ESOPD 2,18,958.00
| Vr. No. 2403 Date 30.08.2013
| Vr. No. 2756 Date 27.09.2013
Vr. No. 2693 Date 26.09.2013
Vr. No. 1929 Date 30.07.2013 Hon./ Salary | RDC 1,00,335.00
Vr. No. 2403 Date 30.08.2013
Wr. No. 2756 Date 27.09.2013
| Vr. No. 2693 Date 26.09.2013
| Vr. No. 1929 Date 30.07.2013 Hon. Salary | Maternity 1,93,141.00
Vr. No. 2403 Date 30.08.2013
| Vr. No. 2756 Date 27.09.2013
| Vr. No. 2693 Date 26.09.2013
I
L i
Vr. No. 1929 Date 30.07.2013 | Hon./ Salary | Staff Nurde 16,500.00
I WVr. No. 2403 Date 30.08.2013
| Vr. No. 2756 Date 27.09.2013
| Vr. No. 2693 Date 26.09.2013
| Vr. No. Date 2013 Drug For HAU 1 & It (2" Qtr.) 2,93,361.00
| V. No. o Date i For ESOPD CUDP lll (2™ Qtr.)
Maternity 2% Otr
(26,408+75,605+52,607+58,743+62,998)
| Vr. No. 1929 Date 30.07.2013 Contingency | HAU-I & 119,000+21,000 75,000.00
! Vr. No. 2403 Date 20.08.2013 ESOPD 15,000+9,000
Vr. No. 2756 Date 27.09.2013 RDC 9,000
Vr. No. 2693 Date 26.09.2013 Maternity 12,000
Total | 24,43,194.00

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

S

Signature of Chair

rson [ Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY
Requisition of Fund for the 3™ Quarter of FY 2013-2014

Annexture =l

| Facilities A/C Head
Hon. / Drug Rent | Contingency Total
Salary
| Block e
| (HHW) 120/120
Sub-Centre (FTS) 24/23 -
HAU 11,71,870.00 | 1,36,000.00 30,000.00 | 13,37,870.00
(October-2013 to December-2013)
i ESOPD
{October-2013 to December-2013) 1,92,775.00 | 1,30,000.00 24,000.00 | 3,46,775.00
Including Spl. Doctor
“MH {October-2013 to December- 1,67,250.00 | 70,000.00 12,000.00 | 2,49,250.00
2013)
rRDC {(October-2013 to December- 93,750.00 5,000.00
2013) 1,02,750.00
ULB (Staff Nurse) (October-2013 to 16,500.00
December-2013)
16,500.00
* Total | 16,42,145.00 | 3,36,000.00 75,000.00 | 20,53,145.00
Balance | 11,29,145.00 | 3,44,975.21 1,11,551.00 | 15,85,671.21
Net Claim | 5,13,000.00 | -8,975.21 -36,551.00 | 4,67,473.79
P

# Space marked with

is not to be filled in.

v

Signature of Chairpersbn / Vice- Chairperson



Utilisation Certificate

(Form No. S.R. 330 A)

Sl. No. Letter No. & Date Amount
{in Rs.)
1. SUDA Heaith /145/08/36(51) Dated 4,41,000.00
13.05.2013
2 SUDA Health /145/08/168(45) Dated 4,48.000.00
23.05.2013
3 SUDA Health /145/08/207(52) Dated 18,82,437.00
26.09.2013
o Total 27,71,437.00

next quarter of F.Y. 3" quarter 2013-2014.

g el

Annexture —iV

Certified that out of
Rs.27,71,437.00 of Grants-in-aid
sanctioned during the vyear
2013-2014 in
Bhadreswar Municipality under
this Ministry / Department letter
no. given in the margin and Rs
12,57,428.21 on account of
unspent balance of the previous
quarter, a sum of
Rs.24,43,194.00 has been
utilized for the purpose it was
sanctioned and the balance
Rs.15,85,671.00 remaining the
utilized at the end of the 2™
quarter 2013-14 has been
carried forward to the A/C of

favour 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 actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Prograss.

Signature of Chairpe

n / Vice- Chairperson



¥

OFFICE OF THE MUNICIPAL COUNCILLORS’

Phone No. (033) 2633 5283

BHADRESWAR, HOOGHLY

Memo No. . HELTH% gL
Dated, Bhadreswar the 24 April, 2013.

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- 11i, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) 4™ qtr 2012-13 and Requisition of fund for i* Qtr. 2013-2014.

Ref : Memo No. SUDA Heaith 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-

[, Il & ESOPD, RDC, Maternity & Staff Nurse under Urban Primary Health Care
Services, Bhadreswar Municipality for the month of April 2013 to June-2013 , with a

request to kindly release fund at an early date.

Thanking you,

Yours faithfu&ly,

Chairmaa

Bhadreswar Municipality.
Councillor
Bhadreswar Municipality

Encio : 4 Pages
(ANNEXTURE L 11, Il & IV)




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

4™ Quarter F.Y. 2012-2013

Annexture - 1

{ Amount in Rs.)
r A/C Head
Hon./Salary Drug Rent | Contingency Total
! B/F Balance 4,86,666.00 | 4,60,262.21 45,525.00 | 9,92,453.21
Fund 17,76,405.00 NIL NIL | 17,76,405.00
Received .
Total Available | 22 63,071.00 i 4,60,262.21 45,525.00 27,68,858.21
Fund
SOE 16,18,881.00 | 2,68,738.00 75,000.00 | 19,62,619.00
Submitted
i |
Balance in 6,44,190.00 | 1,91,524.21 -29,475.00 8,06,239.21
Hand
e 5

Signature of Chairperson / V& S
Councillor
Bhadreswar Municipality




URBAN PRIMARY HEALTH CARE SERVICES

BHADRESWAR MUNICIPALITY

Annexture -11

Voucher Details Statement for the month of January-2012 to March-2012, 4® Quarter 2012-2013.

| Voucher No. & Date 1tem of Nature of Expenditure Amount
Expenditure (Rs.)
Vr. No. 4036 Date 31.01.2013 Hon. to HHW & FTSs
Vr. No. 4189 Date 28.02.2013 | Hon./Salary | Hon. to HHW & FTSs 11,71,870.00
Vr. No. 09 Date 01.04.2013 Hon, to HHW & FTSs
Vr. No. 4036 Date 31.01.2013 | Hon./ Salary | ESOPD 1,86,725.00
Vr. No. 4189 Date 28.02.2013
Vr. No. 09 Date 01.04.2013
Vr. No. 4036 Date 31.01.2013 | Hon./ Salary | RDC 85,500.00
| Vr. No. 4189 Date 28.02.2013
Vr. No. 09 Date 01.04.2013
|
Vr. No. 4036 Date 31.01.2013 | Hon. Salary | Maternity 1,58,286.00
Vr. No. 4189 Date 28.02.2013
Vr. No. 09 Date 01.04.2013
Vr. No. 4036 Date 31.01.2013 ! Hon./ Salary | Staff Nurde 16,500.00
Vr. No. 4189 Date 28.02.2013
Vr. No. 09 Date 01.04.2013
Vr. No. 4280.Date 11.03.2013 Drug For HAUI& I (4" Qtr.) 2,68,738.00
V. No. ........ Date ............ For ESOPD CUDP Il (4° Qtr.)
Maternity 4™ Otr
(74,462.00+68,043.00+
37,030.00+ 29,143.00+
60,060.00)
Vr. No. 4036 Date 31.01.2013 | Contingency | HAU-I & II 9,000+21,000 75,000.00
Vr. No. 4189 Date 28.02.2013 ESOPD 15,000+9,000
Vr. No. 09 Date 01.04.2013 RDC 9,000
Maternity 12,000
Total | 19,62,619.00

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

Signature of Chai

P

Councilior

erson / Vice—Chairperson

Qﬂjif%war Municipality




Annexture -I11

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Requisition of Fund for the 1" Quarter of FY 2013-2014

| Facilities A/C Head
| { Hon./ Drug Rent Contingency Total
L | Salary
| Block 120/116
| (HHW)

Sub-Centre 24/23

(FTS)

11,71,870.00 | 1,28.000.00 30,000.00 | 13,29.870.00

HAU
| (April-2013 to june-
i 2013)

ESCPD

(April-2013 to june-
2013)

Including Spl. Doctor

1,92,775.00 | 1,30,000.00

MH (April-2013 to
june-2013)

-

1,67.250.00 | 70,000.00

| RDC (April-2013 to
june-2013)
!

93,750.00

I

‘ ULB (Staff Nurse)
{(April-2013 (0 june-
2013)

16,500.00

24,000.00 | 3,46,775.00
12,000.00 | 2.49,250.00

9,000.00
1,02.750.00

16,500.00

i Total | 16,42,145.00 | 3,28,000.00 75,000.00 | 20,45,145.00 |
Balance | 6,44,190.00 | 1,91,524.21 -29.475.00 | 8,06,239.21
| Net Claim | 9,97,955.00 | 1,36,475.79 1,04,475.00 | 12,38,905.79
# Space marked with . is not to be filled in. g
A
-
Signature of Chai on / ¥ice-Chairperson

Councillor
Bhvadreswar Municipality



Utilisation Certificate

(Form No. S.R. 330 A)
Sh. Ne. Letter No. & Date Amount
(in Rs.)
1. SUDA Health /145/08/333(50) 17,76,405.00
Dated 14.02.2013
Total 17,76,405.00

Annexture -1V

Certified that out of
Rs.17,76,405.00 of Grants-in-
aid sanctioned during the year
2012-2013 in favour of
Bhadreswar Municipality
under this Ministry /
Department letter no. given in
the margin  and Rs
9,62,453.21 on account of

unspent balance of the previous quarter, a sum of Rs.19,62,619.00 has been utilized for the
purpose it was sanctioned and the balance Rs.8,06,239.21 remaining the utilized at the end of the
4" quarter 2012-13 has been carried forward to the A/C of next quarter of F.Y. 1¥ quarter 2013-

2014.

Certified that I have satisfied myself that the conditions on which the Grant-in-aid was

sanctioned has been duly fuifilled / 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.

B B e

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

O
Signature &

/‘—')
i
Fy

>
of Chairpérson / Vice- Chairperson
Councillor
Bhadreswar Municipality



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

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY.

Fuom : Sui Dipak Chakrabarity,
Chaivmarn, Blhadreswar

Memo No ..s S8l h 6 o4y Date: 20% September 2013
Ja |
Fhe Dinectax, (;V\\‘“DM 5
State Wnban Development Ugency, %ﬁ
HC Block, Sector T7 T, Bidhannagare, Y
FKobhata-91. 1439
2(.9.12

Ref.:- 865 | MA]P|C-10]5G-9]2007, Dated (04.09.2013.
SUDA-Health [532]09]181( 52 ),Dt. 11.09.2013.
Sub.:- Sanction of Ad —fhec Bonus for the year 2012-2013 in faveur of the Health Workens
working under uxban primany Heath caxe Sewvices funded by the Municipal (Lffairs
Depantment.
Siv | Madam,
With veference to. above T am submitted the statement ferewith of Ad-Foc Benus of HAU,
ESOFPD, Matexnity & RD.C under Unban Primany Health Coare Sewices for the year 2012-13

with a vequest to Rindly velease fund at an early date.
§ %U\‘i

Enclosurnes: s stated



Statement of claim of the AD-HOC Bonus for the year 2012-13 infavour of the Health Worker under Primary Health Care Services under Bhadreswar
Municipality vide G.0. No. 865/MA/P/C-10/1G-9/2007dt. 04/09/2013

CUDP-III (32 IPP VIll (™ N Total No.
S e ==— ESOPD |ESOPD METARNITY y As per G.O. Ad-Hoc Bonus
Post RDC of Honararium )
No HAU-I'} HAU-II HAU-{ HAU-II | CUDP IPP-Vill IPP-VIll entittlied
Worker
it
1|PTMO J 1/y 1 W hm )4 2 7 3350.00 |Rs.2600X7 18200.00
2|FTS 3| i ,mff 5 9 22 2670.00 |Rs. 2600X 22 57200.00
3 [HHWS (27 29 /4 ¢ 30 mw‘. 109 2500.00 |Rs. 2500 X 109 | 272500.00
4 |STS - 1 2 3 3000.00 |Rs. 2600 X 3 7800.00
5 |CLERKS - 1 1 1 g | 2600.00 |Rs. 2600 X 3 7800.00
6 |GDA (2 N - 2 2 2 2 12 2400.00 1Rs. 2400X 12 28800.00
7 |SWEEPER 1 H,.q 1 1 ﬁm q 2 7 2200.00 |Rs.2200X7 15400.00
8 |MANAGER 1 1 5250.00 |Rs.2600X 1 2600.00
9 |LAB TECH. ) 2 3250.00 |Rs. 2600X2 5200.00
10 |RADIO TECH. X 1 3250.00 |Rs. 2600X 1 2600.00
11 |STORE-KEEPER 1 1 2950.00 |Rs. 2600X 1 2600.00
121G.D.A & 2 2500.00 |Rs.2500X2 5000.00
i3 IM.0 2 2 7250.00 |Rs. 2600X2 5200.00
14 |SPL. DOCTOR 1 3 3 2750.00 |Rs. 2600X 3 7800.00
T CAB-TELH: &t 1 1 4250.00 |Rs. 2600 X 1 2600.00
STORE-KEEPER
16 |1G.D.A \ 4 4 3250.00 |Rs. 2600X 4 10400.00
TOTAL| 36 39 42 34 5 8 6 10 180 53420.00 451700.00
R LT \
VRN A

Bhadreswar Munidipality

Chairman




iy faat ‘-
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®
Phone No. (033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORSY’
BHADRESWAR, HOOGHLY
Dated, Bhadreswar the 01* February, 2013.
Memo NoH“lth/ 686

From : Sri Dipak Chakrabartty,
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) and Requisition of fund for 4™ Qtr. 2012-2013.

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, I & ESOPD,
under Urban Primary Health Care Services for the month of January 2013 to March-2013 , with a request

to kindly release fund at an early date.

Thanking you,
Yours faithfully,
ey

S

Bhadreswar Municipality.

Enclo : 4 Pages
‘ (ANNEXTURE L, 11, ITI & IV)



. Annexture - |

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Status on Fund received & SOE submitted:

3™ Quarter F.Y. 2012-2013
( Amount in Rs.)

A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 21,35,980.00 18,578.21 1,05,756.00 | 22,60,314.21
Fund Received NIL | 6,72,000.00 NIL | 6,72,000.00
Total Available Fund | 21,35,980.00 | 6,90,578.21 1,05,756.00 |29,32,314.21
SOE Submitted 16,49,314.00 | 2,30,316.00 00,231.00 i 19,39,861.00
Balance in Hand | 4,86,666.00 | 4,60,262.21 | | 45,525.00| 9,92,453.21

14 ; :
A [ .
'::;L}.UJ* F 2
\ i

Signature of Chairperson / Vice- Chairperson
L BHAIRVIAS
PRABECw L L SIOIPALITS




. Annexture —II
URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Voucher Details Statement for the month of October-2012 to December-2012, 3™ Quarter 2012-2013.

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 3238 Date 01.11.2012 Hon. to HHW & FTSs
Vr. No. 3563 Date 01.12.2012 | Hon./Salary | Hon. to HHW & FTSs 11,93,470.00
Vr. No. 3828 Date 01.01.2013 Hon. to HHW & FTSs
Vr. No. 3238 Date 01.11.2012 | Hon. / Salary | ESOPD 1,87,235.00

Vr. No. 3563 Date 01.12.2012
Vr. No. 3828 Date 01.01.2013

Vr. No. 3238 Date 01.11.2012 Hon./ Salary | RDC 85,500.00
Vr. No. 3563 Date 01.12.2012
Vr. No. 3828 Date 01.01.2013

Vr. No. 3238 Date 01.11.2012 Hon. Salary | Maternity 1,66,609.00
Vr. No. 3563 Date 01.12.2012
Vr. No. 3828 Date 01.01.2013

Vr. No. 3238 Date 01.11.2012 Hon./Salary | Staff Nurde 16,500.00
Vr. No. 3563 Date 01.12.2012
Vr. No. 3828 Date 01.01.2013

A7 T T " ——— Drug For HAUT & IT (3™ Qtr.) | 2,30,316.00
WA TN, s TOU s For ESOPD CUDP 11 (3" Qtr.)
Maternity 3" Otr

(59,689.00+69,632.00+29,711.00
+29,711.00+41,573.00)

Vr. No. 3238 Date 01.11.2012 Contingency | HAU-I & II 9,000+21,000 60,231.00
Vr. No. 3563 Date 01.12.2012 ESOPD 9000+1100
Vr. No. 3828 Date 01.01.2013 RDC 9,000
Maternity 11,131

Total | 19,39,861.00

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

m\\. s
Sign#ture 6 Chairpérson / Vice- Chairperson




. Annexture -1l

URBAN PRIMARY HEALTH CARE SERVICES
BHADRESWAR MUNICIPALITY

Requisition of Fund for the 4” Quarter of FY 2012-2013

Facilities A/C Head
Hon. / Salary Dru Total
Block 120
(HHW)
Sub-Centre 24
(FTS)
HAU 11,93.476.00 1,28,000.00 30,000.00 13,51,470.00
(Oct-2012 To J
Dcember-
2012)
ESOPD
(Oct-2012 To 1,92,775.00 1,30,000.00 24,000.00 3.46,775.00
Dcember-
2012)
Including
Spl. Doctor
MH 1.67.250.00 70,000.00 12,000.00 2,49,250.00
RDC 93,750.00 9,000.00 1,02,750.00
16,500.00 %
ULB (UHIO 16,500.00
& Staff
Nurse)
Total | 16,63,745.00 3,28,000.00 75,000.00 | 20,66,745.00
Balance | 4,86,666.00 4,60,262.21 45,525.00 | 9,92.453.21
Net Claim | 11,77,079.00 1,32,262.79 29,475.00 | 1,74,291.79
# Space marked with [l s not to be filled in. -
Signatwﬁ@&m ¢¥sen /,Vice- Chairperson



Utilisation Certificate

Annexture -1V

Certified that out of Rs.6,72.000.00 of
Grants-in-aid sanctioned during the
year 2012-2013 in favour of
Bhadreswar Municipality under this
Ministry / Department letter no. given
in the margin and Rs 22,60,314.21 on

(Form No. S.R. 330 A)
Sl Ne. Letter No. & Date Amount
(in Rs.)
1. SUDA Health /145/08/280(52) 6,72,000.00
Dated 12.12.2012
Total 6,72,000.00

account of unspent balance of the
previous quarter, a sum of
Rs.19,39,861.00 has been utilized for

the purpose it was sanctioned and the balance Rs.9,92,453.21 remaining the utilized at the end of the 3™
quarter has been carried forward to the A/C of next quarter of F.Y. 4™ quarter 2012-2013.

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.

adiee Bl

KINDS OF CHECK EXERCISED

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

Physical Progress.

<Y

N

SignaturMﬁéBﬂ iVice- Chairperson



o

L
Phone No. (033) 2633 5283
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY
Dated, Bhadreswar the 12 December, 2012,
Memo No. @& Ith I 833’1
From : Sri Dipak Chakrabartty, o i
Chairman, Bhadreswar Municipality. ?O \
To %ﬂ/’
The Director, AV
SUDA ILGUS BHAVAN, W

HC-Block, Sector- 111, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 3™ Qtr. 2012-2013.

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 & Staff Nurse under Urban Primary Health Care Services for the month of October 2012

to December- 2012 , with a request to kindly release fund at an early date.

Thanking you,

Yours faithfully,

il u.-' 4
el A |1
- .' '| g
Chairman
Bhadreswar Municipality.

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



Annexture - I

URBAN PRIMARY HEALTH CARE SERVICES

Status on Fund received & SOE submitted:

2° Quarter F.Y. 2012-2013

{ Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 1,32,680.00 | 3,17,409.21 8,533.00 | 4,58,622.21
Fund Received 41,00060.00 NIL 1,62,000.00 | 42,62,060.00
Total Available Fund | 42,32,740.00 | 3,17,409.21 1,70,533.00 | 47,20,682.21
SOE Submitted 20,96,760.00 | 2,98,831.00 64,777.00 | 2460,368.00
Balance in Hand | 21,35,980.00 | 18,578.21 | | 1,05,756.00 | 22,60,314.21
U’Jt | :j‘ )

Signature of Chairperson / Vice- Chairperson




URBAN PRIMARY HEALTH CARE SERVICES

Annexture —1I

Voucher Details Statement for the month of April-2012 to June-2012,7" Quarter 2012-2013.

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
: Expenditure ) |
Vr. No. 1928 Date 01.08.2012 Hon. to HHW & FTSs
Vr. No. 2285 Date 01.09.2012 | Hon./Salary Hon. to HHW & FTSs 11,98,470.00
Vr. No. 2868 Date 01.10.2012 Hon. to HHW & FTSs
Vr. No. 2976 Date 10.10.2012 | Bonus Hau-I & II (Bonus) 3,82,500.00
Vr. No. 1928 Date 01.08.2012 | Hon./ Salary | ESOPD 1,87,234.00 |
Vr. No. 2285 Date 01.09.2012
Vr. No. 2868 Date 01.10.2012 |
Vr. No. 2976 Date 10.10.2012 Bonus ESOPD 32,500.00
| Vr. No. 1928 Date 01.08.2012 Hon./Salary | RDC 77,516.00
| Vr. No. 2285 Date 01.09.2012
Vr. No. 2868 Date 01.10.2012
Vr. No. 2976 Date 10.10.2012 Bonus RDC 10,000.00
Vr. No. 1928 Date 01.08.2012 Hon. Salary Maternity 1,67,040.00
Vr. No. 2285 Date 01.09.2012
Vr. No. 2868 Date 01.10.2012 |
Vr. No. 2976 Date 10.10.2012 Bonus Maternity 25,000.00 |
Vr. No. 1928 Date 01.08.2012 Hon./ Salary | Staff Nurde 16,500.00
Vr. No. 2285 Date 01.09.2012
 Vr. No. 2868 Date 01.10.2012 — =
Vr.No. .......Date ... Drug For HAUI & II (2™ Qtr.) | 2,98,831.00
V. No. s Datessimnaas For ESOPD CUDP I (2™ Qtr.)
Matemnity 2" Otr
(59,902.00+66,398.00+35057.00
- +67475.00+69,999.00) )
Vr. No. 1928 Date 01.08.2012 Contingency | HAU-I & 11 9,000+20,996 64,777.00
Vr. No. 2285 Date 01.09.2012 ESOPD 9000+6810
Vr. No. 2868 Date 01.10.2012 RDC 9,000
Matemnity 9,971 a
Total | 24,60,368.00
L

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

| Dcember-
2012)
Including

l,§p]. Doctor
MH

T
|

[ 1,67.25000 |

1,a2u, 000U

©70,000.00

| RDC

|

& Staff
Nurse)

—

|
ULB (UHIO

Total | 16,68,745.00

T 93,750.00

' 16,500.00

3,28,000.00 |

Balance | 21,35,980.00 |

18,578.00 |

Signature of Chairperson / Vice- Chairperson

75,000.00

24,000.00 | 3,46,775.00 |
l
l

12,000.00 2,49,250.00 3

9,000.00 1,02,750.00

|

16,500.00

' ¥ Inl

20,71,745.00




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

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY.

From: Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

Memo No. $4 ealth 80 7 f)" Date, Bhadreswar, the 04th  December 2012,

To : Project Officer,
STATE URBAN DEVELOPMENT AGENCY,
HEALTH WING
“ILLGUS BHAVAN”, HC-Block, Sector-II1,
BIDHANNAGAR,
CALCUTTA-91.

Ref: Memo no. SUDA-Health-145/08/240(52), dated 21.11.2012.

Sir,

While thanking you for releasing Draft No. 034263 dated 20/11/2012 of Rs.9,00,000.00
(RUPEES NINE LAKH), Draft No. 034264 dated 20/11/2012 of Rs.9,00,000.00 (RUPEES
NINE LAKH), Draft No. 034265 dated 20/11/2012 of Rs.9,00,000.00 (RUPEES NINE LAKH)
& Draft No. 034266 dated 20/11/2012 of Rs.4,65,175.00 (RUPEES FOUR LAKH SIXTY FIVE
THOUSAND ONE HUNDREAD SEVENTY FIVE )only I am to forward herewith Original
M/R No. 7980,7979,7978,7977 Dated 29/11/2012 for your office record.

Enclo: M/R No. 7980,7979,7978,7977
Dated — 29/11/2012 Yours faithfu}:ly),

W sl
Chairman :

Bhadreswar Municipality.



Phone No. (033) 2633 3283
Fax No. (033) 2633 1020

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY.

From: Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

Memo No. Heglth / 6410 Date, Bhadreswar, the 25 September 2012.

To : Financial Advisor,
STATE URBAN DEVELOPMENT AGENCY,
“I[LLGUS BHAVAN”, HC-Block,
Sector-11I,
KOLKATA-91.

Ref: Memo no. SUDA-Health-547 pt/11/282(124), dated 10.01.2012.

Sir,
While thanking you for releasing Draft No. 059457 dated 09/01/2012 of Rs.1,08,000.00

(RUPEES ONE LAKH EIGHT THOUSAND) only I am to forward herewith Original M/R
No.8695 Dated 19/01/2012 for your office record.

Enclo: M/R No. 8695
Dated - 19/01/2012 Yours fajlhf%-l;;,

ey 'fs\q \ﬂ/
Chairm
Bhadreswar Municipality.
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tP Phone No. (033) 2633 5283
Fax No. (033) 2633 1020

OFFICE OF THE MUNICIPAL COUNCILLORS”

BHADRESWAR, HOOGHLY.
24b
rom : Sri Dipak Chakrabartty, )
Chairman, Bhadreswar Municipality. 4,8 o
e
temoNo. §313

Date, Bhadreswar, the 30% July 2012.
: Project Officer,
STATE URBAN DEVELOPMENT AGENCY,
“ILLGUS BHAVAN”, HC-Block,
Sector-III, Bidhannagar,
KOLKATA- 700106.

Ref: Memo no. SUDA-Health/145/08/95(31), dated 25.07.2G12.

While thanking you for releasing Cheque No. 283185 dated 25/07/2012 of Rs.8,45,370.00
RUPEES EIGHT LAKH FORTY FIVE THOUSAND THREE HUNDRED SEVENTY ) only I
im to forward herewith Original M/R No.2065 Dated 27/07/2012 for your office record.

=

nclo: M/R No. 2065
Dated — 27/07/2012 Yours fait )

- ?)0'%’”"‘_‘7
Chairman
Bhadreswar Municipality.
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?/ Phone No. (033) 2633 5283
Fax No. (033) 2633 1020
OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY.

From: Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

Memo No. 5 312 Date, Bhadreswar, the 30t July 2012.

: Project Officer,
STATE URBAN DEVELOPMENT AGENCY,
ILL.GUS BHAVAN”, HC-Block,
Sector-[1I, Bidhannagar,
KOLKATA- 700106.

Ref: Memo no. SUDA-Health/145/08/94(36). fated75.07.2012.

ST

While thanking you for releasing Cheque No. 279744 dated 25/07/2012 of Rs.13,32,285.00
(RUPEES THIRTEEN LAKH THERTY TWO THOUSAND TWO HUNDRED EIGHTY
IVE) only I am to forward herewith Original M/R No0.2064 Dated 27/07/2012 for your office

fo: M/R No. 2064
Dated - 27/07/2012 Yours faithfully.™

Bhadreswar Municipality.




No. 2054

1

REC EIVED From




| o
Phone No. (033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’

BHADRESWAR, HOOGHLY
Dated, Bhadreswar the 27" July, 2012.
Memo No. Haa'th ! / 5’ 6 2 28

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

se Directlor,
UDA 1LGUS BHAVAN,
-Block, Sector- 111, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 2" Qtr. 2012-2013.

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

o1
With reference to the above 1 am submitting the statement of Advance claim of HAU- 1, II & ESOPD

orarium under CUDP-III. for the month of July 2012 to September- 2012 , with a request to kindly

ase fund at an early date.

'hanking you,

Yours faithfully,

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L 11, ITI & IV)




@

Status on Fund received & SOE submitted:

CUDP H1/ &SR / BPP— H

1" Quarter F.Y. 2012-2013

Annexture - [

( Amount in Rs.)
A/C Head

S Hon./Salary Drug Rent | Contingency Total
B/F Balance 8,108.00 | 37314.21 Nil | 4542221
Fund Received 7,07,370.00 |  1,20,000.00 18,000.00 | 8,45,370.00
|
Total Available Fund | 7,15,478.00 | 1,57,314.21 18,000.00 | 8,90,792.21
SOE Submitted 6,78,860.00 85,236.00 18,000.00 | 7,82,096.00
BalanceinHand |  36,618.00 72,078.21 | Nil | 1,08,696.21

5 |21
Signature of Chafrpetson / Vice- Chairperson




CUDP 111/ CSER / FPP—VIHE

Voucher Details Statement for the month of April-2012 to June-2012, 1* Quarter 2012-2013.

Annexture -II

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

Vr. No. 385 Date 04.05.2012 Hon./Salary | Hon. to HHW & FTSs 2,01,170.00

Vr. No. 962 Date 04.06.2012 Hon. to HHW & FTSs 2,01,170.00

Vr. No. 1375 Date 03.07.2012 Hon. to HHW & FTSs 2.01,170.00

Vr. No. 385 Date 04.05.2012 Hon. ESOPD 24,575.00

r. No. 962 Date 04.06.2012 Hon. ESOPD 25,875.00

Vr. No. 1375 Date 03.07.2012 Hon. ESOPD 24,900.00

W N i T8 i Drug For HAUI & II (1% Qtr.) | 59,988.00

Ve, No. coca DB casaaaa For ESOPD CUDP Il (1% Qtr.) 25,248.00
Vr. No. i Date ......... Rent For SC NH .~
Vr. No. 385 Date 04.05.2012 Contingency | For HAU 3,000.00 |
Vr No. 962 Date 04.06.2012 For HAU 3,000.00 ‘

Vr. No. 1375 Date 03.07.2012 For HAU 3,000.00

Vr. No. 385 Date 04.05.2012 For ESOPD 3,000.00

Vr No. 962 Date 04.06.2012 For ESOPD 3,000.00

Vr. No. 1375 Date 03.07.2012 For ESOPD 3,000.00
Total | 7,82,096.00

. - Not to enclose any copies of bills & vouchers.
)
i

Signature of Cm oh / Vice- Chairperson




Annexture -111

CUDP 111/ &Si@ / IPP—VIH

Requisition of Fund for the 2" Quarter of FY 2012-2013

| Facilities A/C Head I
R Hon. / Salary Dru i Total i
Block 60 |
(HHW) I
Sub-Centre 12
(FTS)
HAU 6.03.510.00 60.000.00 9.000.00 6.72.510.00
ly-2012 To
stember-2012)
:SOPD |
Iy-2012 to 77.625.00 | 60,000.00 9.,000.00 1.46.625.00
September-2012)
Including Spl. l
Doctor |
MH - - I
DC — = s |
LB (AHO & - ==
LUHIO)

'rmal'jl' ~ 6,81,135.00 | 1,20,000.00 | 18,000.00 | 8,19,135.00
~ Balance |  36,618.00 72,078.21 | Nil | 1,08,696.21
_Net Claim | 6,44,517.00 47,921.79 | 18,000.00 | 7,10,438.79
Space marked with [l is not to be filled in.
’),'.a \a 18R =

Signature of Chairperson / Vice- Chairperson



»

Annexture -1V
Utilisation Certificate
(Form No. S.R. 330 A)
| Sl No. Letter No. & Date Amount Certified that out of Rs.8,45,370.00 of
(in Rs.) Grants-in-aid sanctioned during the
year 2012-2013 in favour of
| 1. SUDA Health /145/08/09(31) 8,45,370.00 | Bhadreswar Municipality under this
Dated 25.07.2012. Ministry / Department letter no. given
in the margin and Rs 45,422.21 on

account of unspent balance of the
previous quarter, a sum of
Rs.7.82,096.00 has been utilized for

he purpose it was sanctioned and the balance Rs.1,08,696.21 remaining the utilized at the end of the 1%
quarter has been carried forward to the A/C of next quarter of F.Y. 2™ quarter 2012-2013.

| Total 8.45,370.00

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

KINDS OF CHECK EXERCISED

Books of Accounts.

Originat Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

f-..r-l.v-—

~A P\

Signature of Chairperson / Vice- Chairperson



(%]

Phone No. (033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Memo NOHealﬂl f 5 OO 8

W
o
From : Sri Dipak Chakrabarity, i (’O \
Chairman, Bhadreswar Municipality. : ’J:*t A w
19\ % AyS

Dated, Bhadreswar the 26™ April, 2012,

To
‘The Director, Y,
SUDA ILGUS BHAVAN, 3512/
HC-Block, Sector- 111, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 1™ Qtr. 2012-2013.

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- 1, Il & ESOPD
Honorarium under CUDP-III. for the month of April 2012 to June 2012 , with a request to kindly release

fund at an early date.
Thanking you,
Yours faithfully,
| “ﬁb\ u|! L~
Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE [, 11, III & IV)



“»

CUDP 111/ €SP / IPP—VHE

Status on Fund received & SOE submitted:

4rt Quarter F.Y. 2011-2012

Annexture - 1

( Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total

B/F Balance 1,00,180.00 | 99,514.21 Nil | 1,99,694.21
' Fund Received 5,89,000.00 20,500.00 18,000.00 | $,27,500.00
Total Available Fund | 6,89,180.00 [ 1,20,014.21 18,000.00 | 8,27,194.21
L.
SOE Submitted 6,81,072.00 | 82,700.00 18,000.00 | 7,81,772.00
1:B_aian_cg_i_n Hand |  8,108.00 37,314.21 | | Nil | 4542221

Signature of Chairperson / ¥iee- Chairperson
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¢ Annexture -1}
CUDP 111/ €81k / PPV
Voucher Details Statement for the month of October-11 to December 2011, 41t Quarter 2011-2012.
Voucher No. & Date Item of Nature of Expenditure Amount
Expenditure (Rs.)
| Vr. No. 5544 Date 01.02.2012 | Hon./Salary | Hon. to HHW & FTSs 2,03,840.00
Vr. No. 6139 Date 01.03.2012 ' Hon. to HHW & FTSs 2,02,367.00
| Vr. No. 03 Date 01.04.2012 Hon. to HHW & FTSs 2.01,170.00 |
Vr. No. 5544 Date 01.02.2012 Hon. ESOPD 24,900.00
| Vr. No. 6139 Date 01.39.2012 Hon. ESOPD 23,245.00
Vr. No. 03 Date 01.04.2012 Hon. ESOPD 25,550.00
I VIE, No. o vevaaDabes s Drug ForHAUI & I (4rt Qtr.) | 59,377.00
I W Nossawss DEte sssaang For ESOPD CUDP 1II (41t Qtr.) 23,323.00
W NoL G i Date ......... Rent For SC NIL
| Vr. No. 5544 Date 01.02.2012 | Contingency | For HAU 3,000.00
Vr No. 6139 Date 01.03.2012 For HAU 3,000.00
Vr. No. 03 Date (01.04.2012 For HAU 3,000.00
Vr. No. 5544 Date 01.02.2012 For ESOPD 3,000.00
Vr No. 6139 Date 01.03.2012 For ESOPD 3.000.00
Vr. No. 03 Date 01.04.2012 For ESOPD 3,000.00 |
| Total | 7,81,772.00 |

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

Signature of Chairperson / Vdee- Chairperson



CUDP Il / €S / PP—iH

Requisition of Fund for the 1* Quarter of FY 2012-2013

Annexture -111

| Facilities | A/C Head
| Hon./8Sala Dru Rent Contingen Total
| Block 60
| (HHW)
|
Sub-Centre 12 --
(FTS)
HAU 6,03,510.00 60,000.00 9,000.00 | 6,72.510.00
(October 2011 to
December 2011)
1
| ESOPD *
| (October 2011 10 77,625.00 60.000.00 9,000.00 | 1,46,625.00
December 2011)
| Spl. Doctor |
| MH - = -- = 1
ULB (AHO & - %
UHIO)
I Total | 6,81,135.00 |  1,20,000.00 18,000.00 | 8,19,135.00
Balance 8,108.00 |  37,314.21 Nil| 4542221
Net Claim 6,73,027.00 82,685.79 18,000.00 | 7.73,712.79 '
# Space marked with JB  is not to be filled in.
Signature of Chairperson / V4ee~ Chairperson



Annexture -1V

Certified that out of Rs.6,27,500.00 of
Grants-in-aid sanctioned during the
year 2011-2012 in favour of
Bhadreswar Municipality under this
Ministry / Department letter no. given
in the margin and Rs 1,99,694.21 on
account of unspent balance of the

N
Utilisation Certificate
(Form No. S.R. 330 A)
'SI. No. Letter No. & Date Amount
il (in Rs.)
l 1 SUDA Health /145/08/12(30) 6,27,500.00
| Dated 19.04.2012,
[ Total 6,27,500.00

previous quarter, a sum of
Rs.7,81,772.00 has been utilized for

the purpose it was sanctioned and the balance Rs.45,422.21 remaining the utilized at the end of the 4rt
quarter has been carried forward to the A/C of next quarter of F.Y. 1 quarter 2012-2013.

Certified that 1 have satisfied myself that the conditions on which the Grant-in-aid was sanctioned
has been duly fulfilied / 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

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

PR

)

Signature of Chairpyerson / ¥iee= Chairperson



W

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

Dated, Bhadreswar the 17" January, 2012.

Memo NoHQaith /Li’ 96 21

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

2a3% ||
To ¥
The Director,
SUDA ILGUS BHAVAN. 24\ LL

HC-Block, Sector- 1lI, Bidhannagar. "—y

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 4™ Qtr. 2011-2012.

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

Honorarium under CUDP-III. for the month of January 2012 to April 2012 , with a request to kindly

release fund at an early date.

Thanking you,

Yours faithfully,

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L, I1, III & IV)



CUDP 11l / €81 / IPP—VIH

Status on Fund received & SOE submitted:

3" Quarter F.Y. 2011-2012

Annexture - 1

( Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total

B/F Balance 58.080.00 | 60,268.21 Nil | 1,18,348.21
Fund Received 9,03,270.00 1,20,000.00 18,000.00 | 10,41,270.00
Total Available Fund | 9,61,350.00 | 1,80,268.21 18,000.00 | 11,59,618.21
SOE Submitted 8,61,170.00 80,754.00 18,000.00 | 9,59,924.00
Balance in Hand | 1,00,180.00 | 99,514.21 Nil | 1,99,694.21

Signature of Chgrperso'n / Vice- Chairperson




CUDP 111/ €SIP / PP —ViH

Annexture -1

Voucher Details Statement for the month of October-11 to December 2011, 3 Quarter 2011-2012.

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

Vr. No. 3374 Date 26.09.2011 | Hon./Salary | Bonus to HHW & FTSs | 1,63,800.00
Vr. No. 3866 Date 01.11.2011 Hon. to HHW & FTSs 2,03,840.00
Vr. No. 4439 Date 01.12.2011 Hon. to HHW & FTSs 2,03,840.00
Vr. No. 4915 Date 30.12.2011 Hon. to HHW & FTSs 2.03,840.00
Vr. No. 3374 Date 29.09.2011 Bonus ESOPD 10,500.00
Vr. No. 3866 Date 01.11.2011 Hon. ESOPD 24,575.00
Vr. No. 4439 Date 01.12.2011 Hon. ESOPD 25,875.00
Vr. No. 4915 Date 30.12.2011 Hon. ESOPD 24,900.00
Vr. No IS s Drug ForHAUI & 11 (3rd Otr.) 60,000.00
Vr. No Date ............. For ESOPD CUDP 111 (3" Qtr.) 20,754.00
Vo No. vocivnsgs Date . ovvinss Rent For SC NIL
Vr. No. 3866 Date 01.11.2011 Contingency | For HAU 3,000.00
Vr No. 4439 Date 01.12.2011 For HAU 3,000.00
Vr. No. 4915 Date 30.12.2011 For HAU 3,000.00
Vr No. 3866 Date 01.11.2011 For ESOPD 3,000.00
Vr. No.4439 Date 01.12.2011 For ESOPD 3,000.00
Vr. No. 4915 Date 30.12.2011 For ESOPD 3,000.00
B Total | 9,59,924.00

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

Signatur'emerson / Vice- Chairperson




Requisition of Fund for the 4" Quarter of FY 2011-2012

CUDP 111/ €812 / BPP—VIH

Annexture -1

Facilities A/C Head
& Hon. / Salary Dru Total
i Block 60
| (HHW)
Sub-Centre 12
(FTS)
HAU 6,11,520.00 60,000.00 9,000.00 6.80,520.00
(October 2011 to
December 2011)
ESOPD ] '
{October 2011 to 77,625.00 60,000.00 9,000.00 1.46,625.00
December 2011)
Spl. Doctor
MH = 5
DC -- =
ULB (AHO & - --
UHIO)
Total & 6,89,145.00 1,20,000.00 18,000.00 f_LS,Z'?.I-’-lS.OI]
Balance 1,00,180.00 99,514.21 Nil | 1,99,694.21
. Net Claim 5,88,965.00: 20,485.79 18,000.00 | 6,27,450.79
# Space marked with [l is not to be filled in. 1
“,

Signature of Chailip‘erson !/ Vice- Chairperson




Annexture -1V

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

"SI No. Letter No. & Date Amount Certified that out of Rs.10,41,70.00 of
" (in Rs.) Grants-in-aid sanctioned during the
year 2011-2012 in favour of

1. | SUDA Health /145/08/191(31) 4,17,290.00 | Bhadreswar Municipality under this
Dated 25.10.2011. Ministry / Department letter no. given

- X SUDA Health/145/08/259(26) 6,23,980.00 | in the margin and Rs 1,18,348.21 on
Dated 23.12.2011. account of unspent balance of the

Total 10,41,270.00 | previous quarter, a sum  of

Rs.9,59,924.00 has been utilized for

the purpose it was sanctioned and the
balance Rs.1,99,694.21 remaining the utilized at the end of the : quarter has been carried forward to the
A/C of next quarter of F.Y. 4™ quarter 2011-2012.

Certified that 1 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

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

ot LB o

A \

/ — g 7
Signatumperson / Vice- Chairperson




V Phone No. (033) 2633 5283

® OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY
Dated, Bhadreswar the 25" October, 2011.
Memo No. Hea 'th ? / 7:35) ‘2'-’?'7;'

From : Sri Dipak Chakrabartty,
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) and Requisition of fund for 4 Qtr. 2011-2012.

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, TI & ESOPD

Honorarium under CUDP-III. for the month of October 2011 to December 2011 , with a request to kindly
release fund at an early date.

Thanking you,

Yours faithfuily,

Chairman

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L I, 11 & 1V)



CUDP 111/ &SP / IPP—AH

Status on Fund received & SOE submitted:

2" Quarter F.Y. 2011-2012

Annexture - [

( Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 2,61,125.00 | 48,040.21 Nil | 3,09,165.21
Fund Received 4,82,200.00 71,900.00 | 18,000.00 | 5,72,100.00
Total Available Fand | 7,43,325.00 | 1,19,940.21 18,000.00 | 8,81,265.00
SOE Submitted 6,85,245.00 | 59,672.00 ! 18,000.00 | 7,62,917.00
1
Balancein Hand | 58,080.00 | 60,268.21 | | Nil | 1,18,348.21

Signature of Chairpersonj\’ice- Chairperson




Annexture Il

® CUDP I/ CSIP / FPP— VIl

Voucher Details Statement for the month of July 2011 to September 2011, 2" Quarter 2011-2012.

( Voucher No. & Date Ftem of Nature of Expenditure Amount
Expenditure (Rs.)
Vr. No. 2500 Date 01.08.2011 | Hon./Salary | Hon. to HHW & FTSs 2,03,840.00
Vr. No. 2886 Date 27.08.2011 Hon. to HHW & FTSs 2,03,840.00
Vr No. 3460 Date 28.09.2011 Hon. to HHW & FTSs 2,03,840.00
Vr. No. 2500 Date 01.08.2011 Hon. to ESOPD | 24,575.00
Vr. No. 2886 Date 27.08.2011 (Spl.Doctor) 25,875.00
Vr No. 3460 Date 28.09.2011 | 23,275.00
T T Drug, For HAUI & I (2" Qtr.) | 52,175.00
'y o[ SO ; S R— ‘For ESOPD CUDP I 2" Qtr) | 7,497.00
) Ry [ Dt ..oiui Rent ' For SC | NIL
Vr. No. 2500 Date 01.08.2011 Contingency | For HAU l 3,000.00
Vr. No. 2886 Date 27.08.2011 For HAU 3.000.00
Vr No. 3460 Date 28.09.2011 For HAU 3,000.00
Vr. No. 2500 Date 01.08.2011 For ESOPD 3,000.00
Vr. No. 2886 Date 27.08.2011 For ESOPD 3,000.00
Vr No. 3460 Date 28.09.2011 For ESOPD 3,000.00

Total | 7,62,917.00

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

g'\

Signature of % !/ Vice- Chairperson



Annexture -111

CUDP 111 / CSIP / IPR—AH

Requisition of Fund for the 3™ Quarter of FY 2011-2012

Facilities A/C Head
Hon. / Salary Drug
Block 60
(HHW)
Sub-Centre 13
(FTS)
HAU 6,11,520.00 76,000.00 9,000.00 6,96,520.00
(October 2011 to
December 2011)
ESOPD o
(October 2011 to 77,625.00 70,000.00 9,000.00 1,56,625.00
December 2011)
Spl. Doctor
MH - e
DC -
ULB (AHO & -
UHIO) :
[ Total | 6,89,145.00 | 1,46,000.00 18,000.00  8.53,145.00
Balance 58,080.00 60,268.21 Nil 1,18,348.21
Net Claim 6,31,065.00 85,731.79 18,000.00 | 7,34,796.79
# Space marked with . is not to be filled in.
v
/.
Signature of Chairperson / Vice- Chairperson



Annexture -fV

L]
Utilisation Certificate
(Form No. S.R. 330 A)
Sk No. Letter No. & Date Amount Certified that out of Rs.5,72,100.00 of
{in Rs.) Grants-in-aid sanctioned during the
year 2011-2012 in favour of
 f SUDA Health /145/08/157(27) 5,72,100.00 | Bhadreswar Municipality under this
Dated 14.09.2011. Ministry / Department letter no. given
in the margin and Rs 3,09,165.21 on
Total 5,72,100.00 account of unspent balance of the

previous quarter, a sum of
Rs.7,62,917.00 has been utilized for

the purpose it was sanctioned and the balance Rs.1,18,348.21 remaining the utilized at the end of the 2™
quarter has been carried forward to the A/C of next quarter of F.Y. 3" quarter 2011-2012.

B LA Ry e

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

Books of Accounts.

Original Bill, Receipts & Vouchers.

Bank Statement.
Physical Progress.

——

p \ .
Signatare of Chairptrson / Vice- Chairperson



-

Q‘\I"
%@7 N
o\ G40
4 Phone No. (033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’
| BHADRESWAR, HOOGHLY

] gria th
Health 5 l ! § * Dated, Bhadreswar the 04" August, 2011.

T B o ettt ALK [ il

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- I1I, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 2™ Qtr. 2011-2012.

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

SIT,
With reference to the above I am submitting the statement of Advance claim of HAU- I, Il & ESOPD

Honorarium under CUDP-IIL for the month of July 2011 to September 2011 , with a request to kindly

release fund at an early date.

Thanking you,

Yours faithfully,
y

1

M@\‘a
Chairman

Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTUREL IL, IIf & IV)



Annexture - 1

& CUDP I11 / CSIP / IPP—VIH

Status on Fund received & SOE submifted:

1 Quarter F.Y. 2011-2012

( Amount in Rs.)

‘ A/C Head

Hon./Salary Drug Rent | Contingency Total

B/F Balance 1,96,568.00 | 1,00,426.21 Nil | 2,96,994.21
Fund Received 9,69,802.00 19,573.00 18,000.00 | 10,07,375.00
Total Available Fund | | 1,66,370.00 | 1,19,999.21 18,000.00 | 13,04,369.21
SOE Submitted 9,05,245.00 71,959.00 18,000.00 | 9,95,204.00
Balance in Hand | 2,61,125.00 | 48,040.21 | | Nil | 3,09,165.21

<)
Qe

Signature of Chairperson / Vice- Chairperson



Annexture -1l

® CUDP 111/ €SIP / IPP— VIl
Voucher Details Statement for the month of April 2011 to June 2011, 1* Quarter 2011-2012.
Voucher No. & Date Item of Nature of Expenditure Amount
Expenditure (Rs.)

Vr. No. 582 Date 26.04.2011 | Hon./Salary | Hon. to HHW & FTSs (Arr) | 2,20,000.00 |
Vr. No. 803 Date 05.05.2011 Hon. to HHW & FTSs 2,03,840.00 |
Vr No. 1329 Date 01.06.2011 Hon. to HHW & FTSs 2,03,840.00 |
Vr No. 1991 Date 01.07.2011 Hon. to HHW & FTSs 2,03,840.00
Vr. No. 803 Date 05.05.2011 Hon. to ESOPD 24.900.00
Vr No. 1329 Date 01.06.2011 (Spl.Doctor) 24,900.00
Vr No. 1991 Date 01.07.2011 23,925.00
Vr. No. 2517 Date 02.08.2011 Drug For HAU I & 11 (1'St Qtr.) 59,987.00
Vr. No. 2518 Date 02.08.2011 For ESOPD CUDP Il (1" Qtr.) 11,972.00
Vr. No. ......... DR e Rent For SC NIL
Vr. No. 803 Date 05.05.2011 Contingency | For HAU (April ’11) 3,000.00
Vr. No. 1639 Date 22.06.2011 For HAU May’11 & June ’'11) 6,000.00
Vr. No. 803 Date 05.05.2011 For ESOPD (April ’11) 3,000.00
Vr. No. 1639 Date 22.06.2011 For ESOPD May*11 & June '11) 6,000.00

Total | 9.95,204.00
N.B. : Not to enclose any copies of bills & vouchers.

b 'f y
I XA

Signature of Chairperson / Vice- Chairperson



CUDP 111/ esi? / Vil

Requisition of Fund for the 2" Quarter of FY 2011-2012

Annexture —II1

Facilities A/C Head |
| Hon. /Salary Dru Rent Contingen Total
Block 60
(HHW)
‘ 1
| Sub-Centre | 12 -
(FTS)

B | .
HAU 6,11,520.00 60,000.00 9,000.00 6.80,520.00
(July 2011 to ‘

Sept 2011)

ESOPD
(July 2011 to | 77,625.00 60,000,000 9,000.00 1,46,625.00
Sept 2011) |
Spl. Doctor A .
MH i e = =) ';
DC | e i - i |
ULB (AHO & - .

UHIO)
~ Total  6,89,145.00  1,20,000.00 18,000.00 | 8,27,145.00
Balance 2,61,125.00 48,040.21 Nil | 3,09165.21 |
Net Claim 4,28,020.00 71,959.79 18,000.00 | 5,17,979.79
# Space marked with . is not to be filled in.
G 7
7 4 l%‘ o

Signature of Chairperson / Viee- Chairperson



Annexture -V

Utilisation Certificate
(Form No. S.R. 330 A)
SLNo. | Letter No. & Date Amount

(in Rs.)

L SUDA Health /145/08/09(2) Dated 4,23.000.00
21.04.2011.
2. SUDA Health /145/08/96(18) 5,84,375.00
Dated 22.07.2011.

Total 10,07,375.00

|

balance Rs.3,09,165.2] remaining the utilized at the end of the 1*
A/C of next quarter of F.Y. 2™ quarter 2011-2012.

Certified that out of Rs.10,07,375.00 of
Grants-in-aid sanctioned during the
year 2011-2012 in favour of
Bhadreswar Municipality under this
Minisiry / Department letter no. given
in the margin and Rs 2.96,994.21 on
account of unspent balance of the
previous quarter, a sum of
Rs.9,95204.00 has been utilized for
the purpose it was sanctioned and the
quarter has been carried forward to the

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

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress,

el A

i

\
Ko G2yl

Signature of Chairperson / Vice- Chairperson



Y

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

Dated, Bhadreswar the 19 April, 2011.

Memo No. ... Hea llk 275(

"o
From : Sri Dipak Chakrabartty, ,D\O“ .
Chairman, Bhadreswar Municipality.  § w
N\
To
The Director,
SUDA ILGUS BHAVAN,

HC-Block, Sector- IilI, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Reguisition of fund for 1% Qtr, 2011-2012.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. 61.08.2008

Sir,
With reference to the above | am submitting the statement of Advance claim of HAU- I, Il & ESOPD_
Honorarium under CUDP-IIL for the month of April 2011 to June 2011 , with a request to kindly release

fund at an early date.

Thanking you,
Yours faithfu%g.
AGa
/

Chairm
Bhadreswar Municipality,

Enclo : 4 Pages
(ANNEXTUREL I1, HII & IV)



CUDP 111/ &Si2 / IPP—H

Status on Fund received & SOE submitted:

4" Quarter F.Y. 2010-2011

{ Amount in Rs.)

Annexture - 1

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

B/F Balance 1,09,493.00 | 1,92,849.64 6,000.00 | 3,08,342.64
Fund Received 3,16,790.00 3,16,790.00
Total Available Fund | 4,26,283.00 | 1,92,849.64 6,000.00 | 6,25,122.64
SOE Submitted 2,29,715.00| 92,423.43 6,000.00 | 3,28,138.43
L

'Balance in Hand | 1,96,568.00 | 1,00,426.21 | | 2,96,994.21

g\

.
’/

Signature of Chairperson / Viee- Chairperson

s apltisf = ¥



- Annexture 11

® CUDP 111 / €SI / IPP—VIH
Voucher Details Statement for the month of March 2011 & 4" Quarter of FY 2010-2011 :
Voucher No. & Date Item of Nature of Expenditure Amount

7y Expenditure Rs.)

Vr. No. 03 Date 01.04.2011 Hon. / Salary | Hon. to HHW & FTSs 2,03,840.00

Vr. No. 03 Date 01.04.2011 Hon. to ESOPD 25,875.00

(Spl.Doctor)

W Mo Date 18.04.2011 Drug For ESOPD (4" Qtr.) 33,749.43

Vr. No. ...... Date 18.04.2011 For HAU (4" Qtr.) 58,674.00

Vr. NO. ssnessses b, Rent For SC NIL

Vr. No. 03 Date 01.04.2011 Contingency | For HAU 3,000.00

Vr. No. 03 Date 01.04.2011 (March 2011) | For ESOPD 3,000.00
- Total | 3,28,138.43

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

)

hE
Signature% Chairperson / Viee- Chairperson




Annexture -1/ 1

CUDP 11/ €Sie / IPP—VHI

Requisition of Fund for the 1% Quarter of FY 2011-2012

Facilities

A/C Head

Hon. / Salary

Block
(HHW)

60

D

Sub-Centre
(FTS)

12

HAU
(April 2011 to
June 2011)

6.11,520.00

60,000.00 9,000.00 6,80,520.00

ESOPD
(April 2011 to
June 2011)
Spl. Doctor

77,625.00 |

MH

DC

1

60,000.00 1,46,625.00

ULB (AHO &
UHIO)

B Total Rs. | 8,27,145.00
Arrear Claim April 2010 to September 2010 (Enhance Rate) | 2,76,000.00

B Total Rs. | 11,03,145.00
Cash-in-hand | 2,96,994.21

Net Claim | 8,06,150.79

# Space marked with . is not to be filled in.

s,

e
Signature'of Chairperson / ¥ee- Chairperson



Utilisation Certificate

Apnexture -1V

S—

(Form No. S.R. 330 A}

—

S Neo. Letter No. & Date Amount
- (in Rs.)
i SUDA Health /145/08/442(23) 3,16,790.00
Dated 23.03.2011.
Total 3,16,790.00

Certified that out of Rs.3,16,790.00 of

| Grants-in-aid sanctioned during the

year 2010-2011 in favour of
Bhadreswar Municipality under this
Ministry / Department letter no. given
in the margin and Rs 3,08,342.64 on
account of unspent balance of the
previous quarter, a sum  of
Rs.3,28,138.43 has been utilized for

the purpose it was sanctioned and the balance Rs.2,96,994.21 remaining the utilized at the end of the 4™

quarter has been carried forward to the A/C of next quarter of F.VY.

1* quarter  2011-2012.

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

SED

KINDS OF CHECK EXERCI
1. Books of Accounts.
2. Original Bill, Receipts & Vouchers.
3. Bank Statement.
4. Physical Progress.

)

Signature of Chairperson / ¥dee- Chairperson



"~ V)
* Nig/

Phone No. (033) 2633 5283

® OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY
th
H ea |th / 669 Dated, Bhadreswar the 08™ March, 2011.
MIBID NG, oevrresvinsnsnsilsasssobos

From : Sri Dipak Chakrabartty,
Chairman, Bhadreswar Municipality.

To

The Director,

SUDA ILGUS BHAVAN,
HC-Block, Sector- I11, Bidhannagar.

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 4™ Qtr. 2010-2011.

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, lf & ESOPD

Honorarium under CUDP-IIL. for the month of March 2011 , with a request to kindly release fund at o

early date.
Thanking you,
Yours faithfully,
o fedal
Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L, I, I1I & IV)



Annexture - 1

o CUDP 111 / €StP / 1P — ¥

Status on Fund received & SOE submitted:

3" Quarter F.Y. 2010-2011
( Amount in Rs.)

A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance (-)10,802.00 1,89,353.64 (-)30,000.00 1,48,551.64
Fund Received 10,35,580.00 | 1,20,000.00 66,000.00 | 12,21,580.00
Total Available Fund | 10,24,778.00 | 3,09,353.64 36,000.00 | 13,70,131.64
SOE Submitted 9,15,285.00 | 1,16,504.00 30,000.00 | 10,61,789.00
Balance in Hand 1,09,493.00 | 1,92,849.64 6,000.00 | 3,08,342.64

gt

Signature of Chairperson / Vice- Chairperson



CUDP 111/ €5 / PP - ¥HY

Annexture —H

Voucher Details Statement for the month of November 2010 to February 2011 of FY 2010-2011

Voucher No. & Date Item of Nature of Expenditure Amount (Rs.)
Expenditure
Vr. No. 4181 Date 01.12.2010 | Hon. / Salary | Hon. to HHW & FTSs 2,03,840.00
Vr. No. 4256 Date 01.01.2011 Do 2,03,840.00
Vr.No. 4512 Date 01.02.2011 Do 2,03,840.00
Vr.No. 4624 Date 01.03.2011 Do 2,03,840.00
Vr. No. 4181 Date 01.12.2010 Hon. to ESOPD 24,900.00
Vr. No. 4256 Date 01.01.2011 (Spl.Doctor) 25,875.00
Vr.No. 4512 Date 01.02.2011 Do 24,575.00
Vr.No. 4624 Date 01.03.2011 Do 24,575.00
Vr. No. 4470 Date 27.01.2011 Drug For ESOPD rg3"' Qtr.) 60,000.00
Vr. No. 4470 Date 27.01.2011 For HAU (3™ Qtr.) 56,504.00
| WE NOs v Date ....c.ia. Rent For SC NIL
Vr. No. ... Date 01.11.2010 | Contingency | For HAU 3,000.00
Vr. No. 4181 Date 01.12.2010 | (October 2010 to 3,000.00
Vr. No. 4256 Date 01.01.2011 | February 2011) 3,000.00
Vr.No. 4512 Date 01.02.2011 3,000.00
Vr.No. 4624 Date 01.03.2011 3,000.00
Vr. No. i Date 01.11.2010 For ESOPD 3,000.00
Vr. No. 4181 Date 01.12.2010 3,000.00
Vr. No. 4256 Date 01.01.2011 3,000.00
Vr.No. 4512 Date 01.02.2011 3,000.00
Vr.No. 4624 Date 01.03.2011 3,000.00
Total | 10,61,789.00

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

A

I

-
Signature of 'Chairpirson ! Vice- Chairperson




Regquisition of Fund for the 4" Quarter of FY 2010-2011

CUDP 111/ €51P /3PP — V-

Annexture —I11

Facilities A/C Head
Py Hon. / Salary Dru Rent Contingenc Total |
Block 60
(HHW)
Sub-Centre 12 --
(FTS)
HAU 2,03,840.00 Cash-in-hand Cash-in-hand 2,03840.00
(March 2011)
ESOPD
(March 2011) 25,875.00 Cash-in-hand Cash-in-hand 25,875.00
Spl. Doctor
MH o - o o
DC - = i s
ULB (AHO & -- -
UHIO)
: Total Rs. | 2,29,715.00 |
Arrear Claim April 2010 to September 2010 (Enhance Rate) | 2,76,000.00
Net Claim | 5,05,715.00

# Space marked with | is not to be filled in.

'
- \ #
i:-;'f«»l-“,‘f -

Signature of Chairperson / Vice- Chairperson




Annexture -1V

[ ]
Utilisation Certificate
(Form No. S.R. 330 A)
Sk No. Letter No. & Date Amount Certified that out of Rs.12,21,580.00 of

(in Rs.) Grants-in-aid sanctioned during the
year 2010-2011 in favour of
1. SUDA Health /145/08/310 Dated 5,88,000.00 | Bhadreswar Municipality under this

30.11.2010. Ministry / Department letter no. given

7 SUDA Health /145/108/378(16) 6,33,580.00 | in the margin and Rs 1,48,551.64 on
Dated 20.01.2011. account of unspent balance of the
previous quarter, a sum of

Total 12,21,580.00 Rs.10,61,789.00 has been utilized for

the purpose it was sanctioned and the
balance Rs.3,08,342.64 remaining the
utilized at the end of the 3" quarter has been carried forward to the A/C of next quarter of F.Y. 4™ quarter
2010-2011.

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 sec that the
money was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

13. Books of Accounts.

14. Original Bill, Receipts & Vouchers.
15. Bank Statement.

16. Physical Progress.

P

/

Signature of Chairperson / Vice- Chairperson




Phone No. (033) 2633 5283
Fax No. - (833) 2633 1020

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

’ th
Memo No: Jlea ([} 7 18| Dated,Bhadreswar the 19" October, 2010.

From: S Dipak Chakrabartty,
Chairman, Bhadreswar Municipality. »,>"£
2
To
The Director,
State Urban Development Agency,
H.C. Biock, Sector II1,
Bidhannagore,
Kolkata - 91.

Ref - Memo No. 796/MA/C-10/1G-9/2007 Dated 01.10.2010.
Sub :- Sanction of Ad-hoc Bonus to the personnel working under IPP
VIII (Extn..), RCH. Sub project Asansol, CUDP I and CSIP for the
Financial Year 2009-2010.
Sir / Madam,
With reference to above I am submitting the statement herewith of Ad-hoc
Bonus of HAU I, 11 & ESOPD under CUDP III for the year 2009-2010, with a request to
kindly release fund at an carly date.

HAUT 40 Nos. @Rs.10600 Rs.40,000.00
HAU T 40 Nos. (@Rs.1000 Rs.40,000.00
ESOPD 5 Nos @Rs.1000 Rs._5,000.00

Rs. 85,000.00

(Rupees Eighty five thousand) only.

r
Bhadreswar Municipality.

pYe



L]
#

ST
f//g’/
Phone No. (033) 2633 5283

OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Dated, Bhadreswar the 19" November,2010.
McmoNo......ge?eU..k....,,.. m

From : Sri Depak Chakrabartty,
Chairman, Bhadreswar Municipality.

)
To
The Director, \Q\
SUDA ILGUS BHAV AN,

HC-Block, Sector- ITI, Bidhannagar.

Sub : Guideline on submission of Statement of Expen H SE)E), Utilisation
Certificate (UC) and Requisition of fund for 3" Qtr. 2010-2011.

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

Sir,
With reference to the above I am submiiting the statement of Advance claim of HAU- I, II & ESOPD
Honorarium under CUDP-IIL for the month of November 2010 & December 2010 , Drug & Contingency

for the month of October 2010 to December 2010 with a request to kindly release fund at an early date.

Thanking you,
Yours faithfully,
>
/ .rq‘ ll||

Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L II, I & IV)
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Phone No. (033) 2633 5283

e OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY
y, Dated, Bhadreswar the 14" July,2010.

From : Sri Depak Chakrabartty,

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) and Requisition of fund for 2" Qtr. 2010-2011.

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, II & ESOPD
Honorarium under CUDP-III. for the month of August 2010 & September 2010 , Drug & Contingency for

the month of July 2010 to September 2010 with a request to kindly release fund at an early date.

Thanking you,
Yours faithfully,

Gusfipi

Chairman
Bhadreswar Municipality.

Enclo : 4 Pages
(ANNEXTURE L, 11, Il & IV)




Annexture -11

CUDP III/ €SP / IPP=¥111

Voucher Details Statement for the July 2010 to October 2010 of FY 2010-2011

Voucher No. & Date Item of Nature of Expenditure Amount
Expenditure (Rs.)
Vr. No. 3214 Date 02.08.2010 Hon. /Salary | Hon. to HHW & FTSs 1.62.840.00
Vr. No. 3838 Date 02.09.2010 Do 1,62,840.00
Vr.No. 4024 Date 01.10.2010 Do (Enhance rate) 2,03,840.00
Vr.No. 4042 Date 06.10.2010 Bonus 2010 for HHW &
FTSs 78.,000.00
Vr.No. ...... Date 01.11.2010 Hon. to HHW & FTSs 2,03,840.00
(Enhance rate)

Vr. No. 3214 Date 02.08.2010 Hon. to ESOPD 22.475.00 |
Vr. No. 3838 Date 02.09.2010 (Spl.Doctor) 22.475.00
Vr.No. 4024 Date 01.10.2010 Do (Enhance rate) | 25,550.00
Vr.No. 4042 Date 06.10.2010 Bonus 2010 for ESOPD 5,000.00
Vr.No. ...... Date 01.11 2010 Hon. to ESOPD ®ahance ratey | 23,850.00
Vr. No. 3975 Date 10.09.2010 Drug For ESOPD (17 Qr.) 11,511.50
Vr. No. 4019 Date 22.09.2010 For HAU (1" Qtr.) 57,695.00
Vr.No. ...... Date s For ESOPD (1" Qtr.) 41,796.86
VENo: .o Date i, For HAU (1* Qtr.) 59,643.00
Vr.No.......... Date.... . . Rent For SC NIL
Vr. No. 3214 Date 02.08.2010 Contingency | For HAU 3,000.00
i Vr. No. 3838 Date 02.09.2010 3,000.00
Vr.No. 4024 Date 01.10.2010 3,000.00
Vr. No. 3214 Date 02.08.2010 3,000.00
Vr. No. 3838 Date 02.09.2010 For ESOPD 3,000.00

Vr.No. 4024 Date 01.10.2010 3,000.60
Total | 1099356.36

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

Signature of Chairperson / Viee- Chairperson



Annexture -1

CUDP II1/ 5P / HPP—4H1

Requisition of Fund for the 3" Quarter of FY 2010-2011

Facilities A/C Head
Hon. / Salary Dru Rent Total

Block 60
(HHW)
Sub-Cenfre 12
(FTS)
HAU 4,07,680.00 60,000.00 9,000.00 4,07,680.00
{(November 2010 S,000.00
& December 60.000.00
2010) 4,76,680.00
ESOPD
{November 2010 47,700.00 60.000.60 9,000.00 47,760.00
& December 9,000.00
2010) 60,000.00
Spl. Doctor 1,16,700.00
MH - -
DC =4 =
ULB (AHO & - =
UHIO)

\

‘ 5,93, 380,00

1,48,551.64

Net Claim | 4,44,828.36

# Space marked with

i8 not to be filled in.

—
Signature of Chairperson / Viee- Chairperson

C o

|84y O
'So Fofw
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Annexture -1V

Utilisation Certificate
(Form No. S.R. 330 A)
: SI. No. Letter No. & Date Amount Certified that out of Rs.9,74,820.00 of
! (inRs.) Grants-in-aid sanctioned during the
i year 2010-2011 in favour of
1. SUDA Health /145/08/146 Dated 1,59,920.00 | Bhadreswar Municipality under this
' 26.07.2010. Ministry / Department letter no. given
2. | SUDA Health /145/08/260 Dated | 8,14,900.00 | in the margin and Rs 2,73,088.00 on
' 11.10.2010. account of unspent balance of the

Total

9,74,820.00

previous quarter, a sum  of
Rs.10,99,356.36 has been utilized for
the purpose it was sanctioned and the
balance Rs.1,48,551.64 remaining the

utilized at the end of the 2™ quarter has been carricd forward to the A/C of next quarter of F.Y. 3™

2010-2011.

Certified that I have satisfied myself that the conditions on which the Grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilied and that I have exercised the following checks io sce 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.

N A

Ma\’"\"

Signature of Chairperson / Viee- Chairperson



@

CUDP 111/ CSIP / IPP - VIII

Status on Fund received & SOE submitted:

1% Quarter F.Y. 2010-2011

Annexture - 1

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

BF Balanco (-)1,04,997.00 | (-)39,920.00 (-30,000.00 | (-)1,74,917.00
Fund Received 10,03,950.00 | 1,20,000.00 18,000.00 | 11,41,950.00
Total Available Fund | 898 953.00| 80,080.00 (-)12,000.00 | 9,67,033.00
SOE Submitted 5,55,945.00 | 1,20,000.00 18,000.00 | 6,93,945.00
Balance in Hand 3,43,008.00 | (-)39,920.00 (-)30,000.00 | 2,73,088.00

Signature of Chairpers;on !/ Vice- Chairperson




CUDP 111/ CSIP/ IPP - VIII

Voucher Details Statement for the April 2010 to June 2010 of FY 2010-2011

Annexture ~I1

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

Vr. No. 897 Date 30.04.2010 Hon. / Salary Hon. to HHW & FTSs 1,62,840.00
Vr. No. 1739 Date 27.05.2010 Do 1,62,840.00
Vr.No. 2295 Date 30.06.2010 Do 1,62,840.00
Vr. No. 897 Date 30.04.2010 Hon. to ESOPD 22,475.00
Vr. No. 1739 Date 27.05.2010 (Spl.Doctor) 22,150.00
Vr.No. 2295 Date 30.06.2010 Do 22,800.00
Vr. No. ........ Date 11.06.2010 Drug For HAU (45 Qtr.) 60,000.00
W NG Date 11.06.2010 For ESOPD (4™ Qtr.) 60,000.00
Vr.No. ......... Date ......... Rent For SC NIL
Vr. No. 897 Date 30.04.2010 Contingency | For HAU 3,000.00
V1. No. 1739 Date 27.05.2010 3,000.00
Vr.No. 2295 Date 30.06.2010 3,000.00
Vr. No. 897 Date 30.04.2010 For ESOPD 3,0600.00
Vr. No. 1739 Date 27.05.2010 3,000.00
Vr.No. 2295 Date 30.06.2010 3,000.00

Total | 6,93,945.00

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

’)
@/"; ;

Signature of Chairperson / Vice- Chairperson



CUDP II1/ CSIP / IPP - VIII

Requisition of Fund for the 2™ Quarter of FY 2010-2011

Annexture -I11

Facilities A/C Head ‘
Hon. / Salary Dru Rent C en Total
Block 60 1
(HHW) i
G
Sub-Cenire 12 - o
(FTS) -
HAU 3,25,680.00 60,000, 9,000.00 |  3,94,680.00
(August 2010 & 60,000, 60,000.00
September (for 4" Qur. 4,54,680.00
2010) 2009-2010)
ESOPD
(August 2010 & 45,600.00 60,000, 9,000.00 | 1,14,600.00
September ﬁﬁ,u&m.m 60.000.00
2010) (for 4" Qur 1,74,600.00
Spl. Doctor 2009-2010)
MH - - o = — ]
- T 7 =
. -
Total Rs. 6,29,280. 0(}%
Cash in hand (-) | 2,73,088.00 |
Net Claim | 3,56,192.00 ’

Signature of Chairperson / Vice- Chairperson




Annexture -1V

® Utilisation Certificate
(Form No. S.R. 330 A)
SI. No. Letter No. & Date Amount Certified that out of Rs.11,41,950.00 of

(in Rs.)

SUDA Health /145/08/55 Dated
25.05.2010.

11,41,950.00

Total

11,41,950.00

utilized at the end of the 1*

2010-2011.

Grants-in-aid sanctioned during the
year 2010-2011 in favour of
Bhadreswar Municipality under this
Ministry / Department letter no. given
in the margin and Rs (-)1,74,917.00 on
account of excess expenditure of the
previous quarter, a sum  of
Rs8.6,93,945.00 has been utilized for
the purpose it was sanctioned and the
balance Rs.2,73,088.00 remaining the

quarter has been carried forward to the A/C of next quarter of F.Y. 2

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.

20 O 1A

KINDS OF CHECK EXERCISED

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.




Status on Fund received & SOE submitted :

||||||||||||||||||||||

CUDPHH / GSIP/ IPP-VIII

Quarter FY 2008-09 20/0-/

Annexure - |

{Amount in Rs.}

CADr. GoswamdSUD AL esterhead. doc

A/C Head

Houn. / Salary Drug Rent Contingency Total
B/F Balance 8 68%899.00| NIL > [7,/186:s0 |8 86,085 ¢
Fund Received
und Receive 5,30,899"” o = = (.Igo)g(fd.cml
Total Available Fund “7';?2 7394 (7, 1865 15(6/725'-.5’6
SOE Submi . . -

13l mltted 8} (_’8,23?.6q lﬁo,m""’ -— 57,m « o) ]0,95,2370(/“

Balance in hand =

Glgi’ﬁi;z;’gi'mn — -?:Z,,elzgo ly 21686570

o ~ v ‘0"— \ g

e e N K
Y- X '
SV St T
: W
5
F A g\D
oy oA Y ;
L T4
: mTﬂ

Signature of Chair ré;'son ¥fee-Chairperson
gn p / g

4 llldrnswar Mu[ucm

—

—_— -



Annexure - []

CUDP 111/ CSIP/ IPP-VIII

il

Voucher Details Statement for the is'{:

+vse Quarter of FY 2008-69 20 /0 - //

Voucher ; | . Amount .
No. & Date Item of Expenditure Nature of Expenditure | (Rs.) |
| |
Vr. No. .. Hon. / Salary | Hon. to HHWSs [ o e
Date 5. 5 177 1738, /95 901959 | o FTSs |8, 48,239 o
3 -i:,nfﬂ’ 215+ o, do.e o2 50p AR
.......... Drug For HAU '
For ESOPD L mpom
St SN 7 ARl | SRR
.......... Rent For SC S
|
.......... Contingency For HAU B
877 3+, 300410, 173390 9 7.5 s, | For ESOPD o/ oo kT S
2295 8}, ab. ¢ 719898 276 o FeMH | R
= For DC . o
'ﬂ':qSJZ 3?: o #]
L TOTAL

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

CADy Gomnmi\SU’DA\Lmrhead doc

- W}”fg; qplte
Signature of Chairperson / %Memon
Badresway Idumcwu.u'



Annexure - 111

CUDP 111/ CSIP/ IPP-VIII

Requisition of Fund for the ,’Zf)wé ... Quarter of FY 2008-69 20 10-1/

Facilities A/C Head

Hon. / Salary Contingency Total

Block
(HHW)

=i T

Sub-Centre
(FTS)

HAU-1+1 4 92003-00 | 60,000+ 0% Rlooorgo |573 003 a0
1 2 &

ESOPD 106,566+ 00 | 69,600 00 1§,000:00 ||,81 S¢6 00

76 ct0 00

MH 1,830¢5 oo |2,600.00 |2 65,065 00

#.DC 91,00 6o Q000 w0 |],60860 ¢ en
ULB (AHO
& BHIO)M.L.| 33,000 00 33 6vo e
906,300 1,99, gov-eo §76v0m 1 53 (3400
* Space'marked With [ESSE is not to be filled in. Cesh in Land . 4 21486 So
. i

S

Nek owsunk— = 7,31, 5%77-S°P

B : v
b coyoal MG AN
- Signature of Chairperson / ¥#ee-Chairperson

CADr. GoswamiSUD AL etterhead doc



.‘.
Utilisation Certificate
(Form No. S.R. 330 A)
Sl Letter No. & Date Amount
No. {(in Rs.)

SUDA-Heallh[l4s/se/39 /(@
Qehd . 3004 20/0

6}303 Zfﬂn Qg

Total

Annexure - IV

Certified that out of Rs.
€30,890:00 of = Grants-in-aid
sanctioned during the year
200017 in favour of

Prhadie s w14, Municipality

under this Ministry /
Department letter no. given in
the margin and Rs. 8,86,085.5¢
on account of unspent balance
of the previous year, a sum of

Rs. (0,75, 2.3 J:ovhas been utilized for the purpose it was sanctioned and the balance of

Rs. 4,.8),.6%6450. remaining unutilized at the end of the ..:

st quarter has been

carried forward to the A/C of next quarter of FY AN & 200017

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

1. Books of Accounts

2. Original Bill, Receipts &
. Bank Statement

4. Physical Progress

C \Dr. GoswamiSUR A\ cuerhesd.dac

Vouchers. ,

T 1 ) 10

Signature of Chairperson / 'ﬁ!ag-ggglzerson

dreswar My, ibilivy
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OFFICE OF THE MUNICIPAL COUNCILLORS’
BHADRESWAR, HOOGHLY

Dated, Bhadreswar the 05 May, 2010,
Memo No. ‘H@A—Qf})/ 259%

From : Sri Mahendra Pratap Singh,
Chairman, Bhadreswar Municipality.

To

The Director,

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

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 1* Qtr. 2010-2011.

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

Sir,
With reference to the above 1 am submitting the statement of Advance claim of HAU- L 11 & ESOPD
Honorarium under CUDP-IIL. for the month of April 2010 to June 2010 , Drug & Contingency for the

month of April 2010 to June 2010 with a request to kindly release fund at an early date.

Thanking you,

Yours faithfully

M

Chairman
Bhadreswar Municipality

Enclo : 4 Pages
(ANNEXTUREL I1, Il & IV)




L
CUDP 111/ CSIP/ IPP - VIII

Status on Fund received & SOE submitted:

I Quarter F.Y. 2046=3611 2007 )7

Annexture - 1

Remarks : Excess amount of Rs.1,22,893.50 payment made from Municipal Fund.

va

Signature of Chairperson / Vice- Chairperson

( Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 37.493.00 103.50 37,596.50
- 5 ¢
Fund Received 4,96,580.00 | 1,20,000.00 6,16,580.00
(3" Qtr.)

Totat Available Fund 5,34,073.00 | 1,20,103.50 6,54,176.50
SOE Submitted 6,39.070.00 | 1,20,000.00 18,000.00 | 7,77,070.00
(3" Qtr)

Balance in Hand (-)1,04,997.00 103.50 (-)18,000.00 | ()1,22,893.50

- 104893:Cy




Annexture -I1
CUDP 111/ CSIP/ IPP — VIII
Voucher Details Statement for the 4* Quarter & Honorarium & Bonus of FY 2009-2010
Voucher No. & Date Item of Nature of Expenditure Amount
Expenditure (Rs.)

Vr. No. 2737 Date 16.09 2009 Bonus Bonus to HHW & FTSs 80,000.00
Vr. No. 4984 Date 30.01 2010 Hon./Salary/ | Hon. to HHW & FTSs 1,62.840.00
Vr.No. 5376 Date 26.02.2010 Do 1,62,840.00
Vr.No. 80 Date 01.04.2010 Do 1,62,840.00
Vr.No. 2737 Date 16.09.2009 Bonus to ESOPD 5,000.00
Vr. No. 4984 Date 30.01 2010 Hon. to ESOPD 20,225.00
Vr.No. 5376 Date 26.02.2010 (Spl.Doctor) 22,175.00
Vr.No. 80 Date 01.04.2010 Do 23.150.00
Vr. No. 5354 Date 16.03.2010 Drug For HAU (3" (%tr.) 60,000.00
Vr. No. 5354 Date 16.03.2010 For ESOPD (3" Qtr.) 60,000.00
Vr.No.......... Date..... . . Rent For SC NIL
V1. No. 4984 Date 30.01.2010 Contingency | For HAU 3,000.00
Vr.No. 5376 Date 26.02.2010 3,000.00
Vr.No. 80 Date 01.04.2010 3,000.00
Vr. No. 4984 Date 30.01.2010 For ESOPD 3.000.00
Vr.No. 5376 Date 26.02.2010 3,000.00
Vr.No. 80 Date 01.04.2010 3,600.00
Total | 7,77,070.00

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

el

Signature of Chairperson / Vice- Chairperson




R — R §

» 5 ,
OFFICE OF THE MUNICIPAL COUNCILLORS
> . BHADRESWAR, HOOGHLY
Dated, Bhadreswar the 16" January, 2010
Memo No: Heﬂ.f fK 4 4 S

From: Sri Ratan Golder
Vice-Chairman Bhadreswar Municipality

To,

. The Director, ;
SUDA,ILGUS BHAVAN
HC-Block, Sector-II[,Bidhamagar

Sub: Guideline on submission of Statement of Expenditure (SOE),
~Utilisation Certificate (UC) and Requisition of fund for 4%
Qtr. 2009-10.

Ref: Memo No. SUDA Healﬂl/KI\/[A—ULBs_/lOIIS(M)/ZOOS Dt.
01.08.2008.

- 8ir,
- . With reference to the above I am submitting the statement of Advance claim of HAU-
1,0 & ESOPD, CUDP-IIL For the month of January 2010 to March 2010 with a request

to kindly releasc fund at an carly date.
Thanking you.
Yours fajthfulty.
[ a2,
EL/ T’W 1 ’ 7"4
Vice-Chairman
Bhadreswar Municipality
Enclo : 4 Pages
(ANNEXURE L I, I1I & IV)

5

[

T
f




/ "
[ /f'/ Annexure — 1
CUDP II1/ CSIP/ IPP - VIII
;i’ siatus on Fund received & SOE submitted :
,;;n 4% Quarter FY 2009-10 f ( Amount in Rs.)
i e : ; " A/C Head
T +{ Hon./ Salary Drug Rent Contingency Total
"BIF Balahte " 100014.00 103.50 - NIL 100117.50
- [ Fund Received 487349.00| 12000000] = 54000.00 | 661349.00
| Total Available Fund -~ [~ 587363.00] - 121B3.50] = | 3400000 | 761466.50
- [ SOE Submiticd ~549870.00 | -120000.00] - 54000.00 | 723870.00
Balance in hand 37493.00 103.50 - = 37596.50

/ )
(s

Signature of Chairperson / Vice- Chairperson




V4 e

F.
? Annexure - II

F 2 CUDP 111/ CSIP / [PP — VIII

- nj 1
giicher Details Statement for the 4" Quarter of FY 2009-10

“ " Youcher No. & Date Item of Nature of Expenditure Amount
/ ._ e e Expenditure (Rs.)
/ [VLNo.3477 Date 31. 10,2009 Hon. / Salary | Hon. to HHWs&FTSs 1,62,840.00
’ Vr. No. 4038 Date 27.11.2009 Do 1,62,840.00
Vr. No. 4655 Date 31.12.2009. : Do 1,62,840.00
-4 V£.No.3477 Date 31.10. 20('19 s i Hon. to ESOPD 19,800.00
L VeNo.4 4038 Date 27.11. 2009 - ; Do 18,175.00
1 V- No. 4655 Date 31.12.2009 o Do 23,375.00
"V No.4277 Date 11.12. 2009 Drg For HAU (2 Qtr. 2009-10) 60,000.00
1 V1. No.4804 Datc 08.01.2010 . For ESOPD (2™ Qtr. 2009-10) 60,000.00
S Nom e Date oo Rent For SC NIL

" I¥r. No. 1817 Date 30.07.2009 Contingency | For HAU (1 Gr. & 2 Qu. 2009-10) 12,000.00
[ Xir. No. 2470 Date 31.08.2009 3,000.00
V. No 2927 Date 30.09.2009. . 3,000.00
e ﬁg}am Date: 31.10.2009 : | 3,000.00
-_-_*fy;ﬁi;:_ftps_s Date 27.11.2009 - 3,000.00
Vr. No. 4655 Date 31,12.2009 | 3,000.00
| V1. No. 1817 Date 30.07.2009 _ " | For ESOPD(1* Qu. & 1% Q. 2000-10) 12,000.00
{r. No. 2470 Date 31.08.2009 . 3,000.00
| Ve, No. 2927.Date30.09.2009, : : 3,000.00
Vr No 3477 Date 31.10.2009 s - 3,000.00
" _"'Vr No 4038 Date 27.11. 2009 | 3,000.00
'V No. 4655 Date 31.122009 | 3,000.00
: TOTAL 7,23,870.00

N.B:~Not 1o enclose any copies of bills & vouchers.

il

Signature of Chairpersan-/ VicE-




1. = ol

= @ OFFICE OF THE MUNICIPAL COUNCILLORS’
— BHADRESWAR, HOOGHLY

. N'o. Neam | H770

From : Sri Mahendra Pratap/Singh
Chairman, Bhadreswar Municipality

Dated, Bhadreswar the 15™ October, 2009

To,

The Director,

SUDA ILGUS BHAVAN,

HC-Block, Sector- 111, Bidhannagar '

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation
Certificate (UC) and Requisition of fund for 3" Qtr. 2009-2010.

Ref : Memo No. SUDA Health KMA-ULBs/10/15(41)/2008 Dt. ¢1.08.2008
Sir,

With reference to the above I am submitting the statement of Advance claim of HAU- I, Il & ESOPD
Honorarium under CUDP-IIL. for the month of October 2009 to December 2009 , Drug & Contingency
for the month of October 2009 to December 2009 with a request to kindly release fund at an early date.

Thanking you,

Yours faithfully
7
/”%"d ,‘/ﬂ .
Chairman
Bhadreswar Municipality

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




b s /

‘ . Annexture - I

- / CUDP 111/ CSIP / IPP — VIII

/ Status on Fund received & SOE submitted:
f

JighQuarter F.Y. 2009-2010

md_ ( Amount in Rs.)
A/C Head
Hon./Salary Drug Rent | Contingency Total
B/F Balance 76,639.00 103.50 76,742.50
Fund Received 3,91,580.00 3,91,580.00
Total Available Fund 4,68,219.00 103.50 4,68,322.50
SOE Submitted 3,68,205.00 3,68,205.00
Balance in Hand 1,00,014.00 103.50 1,00,117.50

A
3\

Signature of Chairperson / Vice- Chairperson



& z” f
,f/.

/

CUDP 111/ CSIP /TPP - VIII

Annexture -11

Voucher Details Statement for the 2™ Quarter & Honorarium upto the month of August 2009 & September

2009 of FY 2009-2010
Voucher No. & Date Item of Nature of Expenditure Amount
Expenditure (Rs.)

Vr. No. 2470 Date 31.08.2009 | Hon. / Salary Hons to HHW & FTSs | 1,62,840.00
Vr.No. 2927 Date 30.09.2009 Do 1,62,840.00
Vr.No. 2470 Date 31.08.2009 Hon. to ESOPD 21,100.00
Vr.No. 2927 Date 30.09.2009 (Spl.Doctor) 21,425.00
Vr. No. ... Date ...... Drug For HAU NIL
Vr. No. ....Date ...... For ESOPD
Vr.No. ......... Date ... .on0 Rent For SC NIL
Vr. No. ... Date ...... Contingency | For HAU NIL
Vr.No. .... Date ..... For ESOPD

Total | 3,68,205.00

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

shel

Signature of Chairperson / Vice- Chairperson
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\ OFFICE OF THE MUNICIPAL COUNCILILORS
' BHADRESWAR, HOOCHLY '

. : nadreswar {ne U7 August
Memo No. “Heﬂ'”?o 463/[ = &

From : Sri Mahendra Pratap Singh

Chairman, Bhadrcswar Municipality
To,
The Director, A
SUDA ILGUS BHAVAN,

HC-Block, Sector- ITL Bidhannagar

Sub : Guideline on submission of Statement of Expenditure (SOE), Utilisation

Certificate (UC) and Roquisition of fund for 2 Qtr. 2009-2010.
Ref : Memo No. SUDA Health KMA-ULBs/10/15(41Y2008 Dt. 01.08.2008
Sir,
With reference to the above I am submitting the statement of Advance claim of HAU- L I &

ESOPD Honorarium under CUDP-IIL For the month of August 2009 to September 2009 & Drug &
Contingency for the month of July 2009 to September 2009 with a request to kindly release fund at an

early date.
Thanking you.
Yours faithfully
P 7,
Chairman f ~ & "2‘”9
Bhadreswar Municipality

Enclo : 4 Pages

(ANNEXTUREL IL I & IV) i‘\
18P I g

B '
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CUDP III/ CSIP/ IPP - VIII

Status on Fund received & SOE submitied:

£ Quarter F.Y. 2009-2010

Annexture -

( Amount in Rs.)
AJ/C Head

Hon./Salary Drug Rent | Contingency Total
B/F Balance 54,660.00 103.50 54,763.50
Fund Received 8,29,200.00 | 1,20,000.00 18,000.00 [ 9,67,200.00
Total Available Fund | 8 83 860.00 | 1,20,103.50 18,000.00 | 10,21,963.50
SOE Submitted 8,07,221.00 | 1,20,000.00 18,000.00 | 9,45,221.00
Balance in Hand 76,639.00 103.50 Nil | 76,742.50

P 0‘ /i}
fm /j 2-2-2¢00

Signature of Chairperson / Vice=Chairperson




~ Annexture -I1

CUDP 111/ CSIP/ IPP - VIII

ufr
Voucher Details Statement for the 1* Quarter & Honorarium for the month of July 2009 of FY 2009-2010

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

Vr. No. 362 Date 29.04.2009 | Hon. / Salary Hons to HHW & FTSs | 1,42,090.00
Vr.No. 732 Date 30.05.2009 Do 1,61,626.00
Vr. No. 1195 Date 30.06.2009 Do 1,59,840.00
Vr. No. 1817 Date 30.07.2009 Do 1,62,840.00
Vr. No. 1817 Date 30.07.2009 Do 94,250.00
Vr. No. 362 Date. 29.04.2009 Hon. to ESOPD 20,175.00
Vr.No. 732 Date 30.05.2009 (Spl.Doctor) 18,550.00
V.No.1195 Dt. 30.6.09, 19,200.00
V.No.1817 Dt.30.06.09 22,400.00
V.No.1817 Dt.30.06.09 Hon. Arrear (ESOPD) 6,250.00
Vr. No. 1979 Date 04.08 2009 Drug For HAU 60,000.00
Vr. No. 1980 Date 04.08.2009 For ESOPD 60,000.00
Vr.No.......... Date......... Rent For SC NIL
Vr. No. 362 Date 29.04.2009 Contingency | For HAU 3,000.00
Vr.No. 732 Date 30.05.2009 3,000.00
Vr. No. 1195 Date 30.06.2009 3,000.00
Vr. No. 362 Date 29.04.2009 For ESOPD 3,000.00
Vr.No. 732 Date 30.05.2009 3,000.00
Vr. No. 1195 Date 30.06.2009 3,000.00

Total | 9,45,221.00

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

A
/7//”%)7”% o _Qm/fb

Signature of Chairperson / ¥ice- Chairperson






