OFFICE OF THE COUNCILLORS
’ CHAKDAHA MUNICIPALITY //

CHAKDAHA, NADIA
BILL L
-

- '
Payment to Mina Roy for 13No Ward Sub Centre cleaning Charge month of March’ 2015

=

Ref, Order No. 959/C.M Dated- 31/05/2013 PP“
Name Total Per Month Total Signature
Month Amount Amount

Rs. Rs.

MinaRoy/ 1 [100000 | 1000.00%" MinaRoY.

v

PASS & PAY Mr(w.._...! 1
Wawmw&ﬂ-_.;
;‘ﬂd;:: m::);pm__ I Approved & Accountant

For N.A o
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/7

oF

7=

S Y 7,
Fund- OmnI il Immn- @] mﬂmn_: ost \‘»

Tiffin & Support Allowance Bill For M&S Cell for the month of March moG =

..hav\

Office Order of Dt-27.6.14/Ref-CIC meeting-11.6.2014& 207/0Order/CM/2014-15 dt.2

2.1.15 (Ref-CIC meeting dt.-14.2.2015) -

4 g Monthly Tiffin Monthly Support | Total Allowance .
SN, P Bsignition Allowance (In Rs.)| Aliowance (In Rs.) (inRs.) Acknowledgement Sign.
~ \ Suprakash Biswas Sanitary Inspector 300.00 500.00 moo.oo\\ M\,mrw,s#vﬂawr (2l em
,/M\ Gautam Dhar M.P Helper cum S.KClerk 300.00 500.00 800.00 \< %ﬂ%f .
& Pratima Sarkar Health Asst. 300.00 500.00 800.00 \\ .
-~ m..gkﬁﬁcr Sesdxon
s
~d /4 |Ujjal Ghosh Computer Asst. 300.00 500.00 800.00 ;m_,%m\m%
/
: Halk
5 |Subhasish Chakraborty |[Accounts Asst. 300.00 500.00 800.00 % 3&@@
TOTAL= 1,500.00 2,500.00 4,000.00 \ 4’
7~
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Acoounts Assistant L—

(CBPHCS)
CHAKDAHA MUNIC!™ -
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CEY Y
STD-(03473) 247-121, Mob.-9434552953

Pharmacuticals Distributor e
Jur D.L.No. (BH)-7827-SW(N) & (BH)-7828-SBW (N), B.C.D.A. Member No. NA D/2006

Lalpur (Bosepara), Chakdaha, Netia_10 /0% /20,
Ref. No... AR/ ]28m 5. / Date.....20:22 08 ..........
and BC —
?10‘33 ﬂ: WS . / R 4 lﬁ%ﬁii‘l /- 3
PEES
:; Eo—— * = ONLY) IS HEREBY msssn& .

o . ! ; !ﬂhu-—h*-——hdtmm""s =i
CHAKDAHA MURICIPALITY, oml i ] ONLV)MHWL Y
CHAKDAHA, FADLA ;‘:‘f_____ml_.- “""\-}/ GROERED TO PAY aeemomm:s ,
R

THOUSAND THREE HURDRE gqi&. NTY SIX FiNTY

‘J)e,&ansu A\CP\

) Mis. AICH DISTRIBUTORS
Pharmaceutical Distributors

Lalpur (Bosepara), Chakdaha, Nadia
PHi* 9434552953

\/

SL | MEDICINE NAME ca. BATCH EXP | QUANTITY RATE AMQOUNT
NO NAME NO DATE (Per ‘
_ Pcs/Bot]
1 COUGH  SYRUP | RANBAXI | BA14676 | 04/2016 500 L~ 1248 -1  6240.00
ADULT PHARMA < e
2 RABIPRAZOLE 20 | RANBAX! | 9771408 | 12/2015 Auoo 0.85 2550.00 |
PHARMA - 1
3 AZITHROMYCIN RANBAX! | 97707739 | 08/2016 <200 1450 2900.00 .
SUSPENSION PHARMA , - o
4 VITAMIN B | INTAS 5773088 | 05/2016 300 1580 |  4740.00 |
COMPLEX SY PHARMA “T]
5 HYOSCINE GERMAN | AT14750 | 10/2016 _A60 260 _/ 2496.00
BUTYLBROMIDE | REMEDIES wt
6 VITAMIN B | CONCEPT | 9143981 | 11/2016 5000 030 / 1500.00 |
COMPLEX CAP PHARMA 4
7 CALCIUM TAB LUPIN T-0381/14 | 03/2016 10000 049 4900.00
- PHARMA g ="
Cm 3
» TOTAL AMOUNT 25326.00, >~

DL No.(BH) 7827 SW (N)

DL No.(BH} 77828 SBW (N}



7Y |
J | STD-(03473) 247-121, Mob.-9434552953

,, Pharmacuticals Distributor
7 Our D.L.No. (BH)-7827-SW(N) & (BH)-7828-SBW (N), B.C.D.A. Member No. NA D/2006
Lalpur (Bosepara), Chakdaha, Nadia

Ref- ﬁﬁ..&!)./..'.l!f.?:?.'.':‘..'..F.é...... Date. 4102 .2015

CHALLAN
SJ!H‘LY FOR DIFFERENT MEDICINES FOR C.B.P.H.C.5 PROJECT /

YOUR ORDER NO 2938/C M AND DATED 10.02.20158 /
SL NO MEDICINE NAME CO. NAME BATCHNO EXP QUANTITY @
DATE Bort
1 COUGH SYRUP ADULT RANBAX| PHARMA BA14676 04/2016 v 500‘& %U(
2 RABIPRAZOLE 20 RANBAX| PHARMA 9771408 12/2015 5‘/3‘600; 9 3
3 AZITHROMYCIN RANBAX! PHARMA 97707739 08/2016 _200 45T
SUSPENSION ‘ !

4 VITAMIN B COMPLEX 5Y INTAS PHARMA 9773088 05/2016 /300 G‘j}
5 HYOSCINE GERMAN REMEDIES AT14750 10/2016 /%q 167
BUTYLBROMIDE : | ‘)

6 VITAMIN B COMPLEX CAP | CONCEPT PHARMA 9143881 11/2016 5000 17 v‘(
7 . | CALCIUM TAB LUPIN PHARMA T-0381/14 03/2016 /10006 126
v




| Chakdaha Municipality
- Inter Departmental Note Sheet

Name of the Department: CBPHCS.

Sir,
We need to purchese immediately difarent Medicinse for four Health

Sub- Centre,

It also mentioned that the rate of the said madicines had been fixed through quotation
Process (Ref. N.1.Q No.918(19)/CM /26/05/2014 Which useally valid up to one year
from date of quotation opening (i.s21/06/14 ).The agency namely,Aich Distributors,
Lal pur (Bose para), Chakdaha Nadia, bad quoted lowest rate for the required madicines
(Enclo.-List of requirement) supply. .

C.S had approved in CIC meeting dated-27.6,14 & BOC meeting dated-30.6.14

o

You are requested to take a decision & necessary action in this regard.

a Requirement list of Medicines
(Ref. N.1.Q No.918(19Y/CM /26/05/2014)

R Sl Medicine Name Company Name | Quantity | Accepted
‘No (Pes.) | Rate/Piece |
. 1 | Caugh syrup adult Ranbaxi 500 12,48
Tonk 4 2| Rabiprazole 20 Elder/ranbaxi 3000 | 085~
(@4 " . 3 | Azithromycin suspension Ranbaxi 1500 .| [A.50
\ 4 __Paracetamol 650 Ranbaxi 10000 40
, W73 | Vitamin B complex syp Intas/Elder 300 15.80 ]
W ~~"||_6_ | Norfloxacine 400 Alembic 1.00 3000 |
7 _| Hyoscine Butylbromide (Buscopan) | German remedics 2.60,” 1000 !
/ \$ 8 | Vitamin B complex Cap. Concept /Elder 5000 0.3 E
\D-.'\/ 9 | Calcium tab Lupin 0000 0.49

Date- 10/02/15

7

ML

o

Health Officer

Health Officer
C.B.PH.C.S.
' Chakdaha Municipality



STD Code-03473-Ph-242023/24364
Email ID-chakdahamunicipality@ymail.com
Website-www.chakdahamunicipality.com

OFFICE OF THE COUNCILLORS

Chakdaha Municipality
P.O-Chakdaha,Dist.-Nadia,PIN-741222

(West Bengal)
Dated-1®/ ) /15 /

MemoNo.-39¢% /CM

¥From: Sri Dipak Chakraborty
Chairman, Chakdaha Municipality

To: Aich Distributors /
Lalpur, (Bosepara),
Chakdaha, Nadia Sub: Work erder for supply of Medicine for Sub-centre
(Ref. N.LO No.918§19)1GM 126/05/2014) ° /
Sir,

Ybu are requested to supply of Medicine for Sub-centre with in 7 days from the date of this order.
It also mentioned that the rate of the under said madicines had been fixed through quotation Process ( Ref. N.L.Q
No.918(19)/CM /26/05/2014) Which useally valid up to one year from date of quotgtion opening (i.s21/06/14 ).

Under said madicines had quoted lowest rate as per N.1.Q 918(19)/CM/16/05/14.

S1 Medicine Name Company Quantity | Accepted
No Name (Pcs.) | Rate/Piece
1 | Caugh syrup adult Ranbaxi 500 1748

2 | Rabiprazole 20 Elder/ranbaxi 3600 0.85
3 | Azithromycin suspension Ranbaxi 1500 18.50

"4 .| Paracetamol 650 Ranbaxi 10000 0.40
5 | Vitamin B complex syp Intas/Elder - 300 15,80
6 | Norfloxacine 400 Alembic 3000 1.00

P 7 | Hyoscine Butylbromide (Buscopan) | German remedies - 1000 2.60 /

8 [ Vitamin B complex Cap. Concept /Elder 5000 0.30
9 | Calcium tab Lupin 10000 0.49

After the supply is complete, the claim may be prepared through Bili raised in favour of Chairman, Chakdaha

Municipaﬂl'itwg with receipted copy of Challan. The payment will be made
& /e

Y " ] Yours truly
\ 0. 2.1 '
fficr

o

1o 1 US

! Chairman

Chakdaha Municipality Chakdaha Municipality
MEMO-NOXDS ! &) DATE: \0.1 % U 5.
Copy forwarded for kind mformatlon & necessary action

1.The E.O Chakdaha Municipality.
2.The F.O Chakdaha Municipality

3 H.O ,Chakdaha Municipality

4 Accountant ,Chakdaha Municipality
5 Accounts Assistant (CBPHCS)
6.Clerk cum store keeper (CBPHCS)

Chairman

Chakdaha Municipality
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Whole seller, Gefieral order suppliers and

Commission Agent
, NO. 1, THAKUR COLONY = KANTHALPULY B P.O. CHAKDAHA
iovt. Contractof) DIST. NADIA ® W.B.

W STD.: 03473 PHONE\}&SZ%&%@%@?MS%

'partments : Building Materials and Construction, Office Stationery Articles, Bafs et .
Branch : 27/4 D.B. Road, (East), Alambazar, Kolkata 700 ORf0: _\& /_0A /2005
Departments : Furniture Steel, Wooden and Fibre.

Manufacturer of Bound Register Folder, Files and Binder
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ChIH S v

Jm M Gosw M Whole seller, General order suppliers and
Commission Agent

NO. 1, THAKUR COLONY m KANTHALPULY m P.O. CHAKDAHA
Govt. Contractor DIST. NADIAMW.B. W STD. : 03473 PHONE : 20?348EM1‘?0471%)1¢3

Departments : Building Materials and Construction, Office Stationery Articles, Bags é{c,/ ¢
‘Branch : 27/4 D.B. Road, (East), Alambazar, Kolkata 700 03G,yp0: __\C /.05.—/201—
Departments : Furniture Steel, Wooden and Fibre. '

bl Manufacturer of Bound Register Folder, Files and Binder
REf NO...)eoeiosvinsiirinessnsinns BILL , f%zg.- 2. A gk
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éalth Officer
CcC.B.P.H.C.S.
Chakdsha Municipality

. Govt. Co ntractor &
| General Order Suppliers
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FLORENCE INDIA

" 32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

/

F

INVOICE

VAT NO. - 195670965023 CST NO. - 19570965217

PHONE NO. -
FAX NO.

oY S
W

VOUCHER No.

>
- 7094

" DATED: M

).J(J"ﬂu/
mf‘”/{ AT

(Ruaess e o

1FE ect Eo K E& W -3&3 579\._ 90 P

w.swx
NN ONLY) IS HEREBY PASSED &

!'—-—-a{-_.._x-(nursss_x_.__

e — om):sumv

ORDERED TO PAY REGARDING THIS BILL

MF/ . LCRHS S

SCHEMATIC FUND) W _
P e

N(""”P C"WM

\5-

SALE BILL FI/MUN/14-15/629 : W A? NI CODE & NAME :
BILL DATE 19.02.2015 0&"" )ﬁﬁf C U"-Ub f\\%
CUSTOMER|NAME & ADDRESS ORDER NO 2959 /CM /
The Chainman DATE - 10.02.2015
Chakdaha Municipality CHALLAN 629
P.O. - Chakdaha, Dist. - Nadia DATE -  19.02.2015
West Bengal
sL ' DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE | PER VALUE
‘ o : RS. P
1 |TAB. ROXYTHROMYCIN 50 BD 14689 | 8/16 1500 Tabs{ 0,99/ TAB 1485.00
2 [TAB. RANITIDINE 150(Rantac) KR 34073 | 10/16 10000Tabs,}0.39 { TAB 3900.00/
3 [rAB. ENZYME T4131/04 | 10/15 5000Tabs |0.78 {~ TAB 3900.00
4 |TAB. FANTOPRAZOLE 40 AL4136 10/16 | 2800 Tabs
BD 14768 | 9/16 [ 200 Tabs |3000 Tabs }-0.9%"| TAB 2970.00,
5 |TAB. SALBUTAMOL 4(Asthalin) A 41631 6/17 1710 Tabs | 0,18 4 TAB 307.80,
6 |TAB. PARACETAMOL 650 9778508 | 12/17 10000Tabs],0.42 4 TAB 4200.00
7 |car. AMOXYCILLIN 250MG O12F4AAC | 5/16 | 3900 Caps e
VACB 4A020] 12/15 | 100 Caps | 4000Caps }'1.49/{ TAB 5960.001
8 |TAB. METROGYL 400MG DM 84060 | 8/18 10000Tabs 7 0.62 4 _TAB| 6200.00!
9 |TAB. CETRIZINE 10MG 9770253 6/17 4000Tabs " 0.19/] TAB| 760.00,
10 |TAB. DICYCLOMINE 9775834 | 10/17 2000Tabs |/ 0.65 { TAB 1300.00
11 |TAB. ENALAPRIL 5MG TU 6647 11/15 1000Tabs{0.40 4 TAB 400.00
¥ /
I L / §
ST / 31382.80
h;“‘ e AdAVAT@5% 1569.14,
9?@6 .‘oﬂ?« Bﬁ‘?ﬂaﬂ 32951.94
W We Add Rounded Off 0.06
Remarks : “‘3‘2”9%2.‘%
Rupees : Thirty two thousand.Nine hundred Fifty two only.
/ For Flo indj

Authorised Sigm ‘

FLORENCE INDIA
32, Ezra Street,
Room No. 808, 8th Flsen
Kolkata - 700 001
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FLORENCE INDIA

32, Ezra Street, 8th Floor

R No. 609, Kolkata-700 001

Phone 033 3985-1542

Tole Fax . 2235-7094

Mobile : 94321410945
E-mail :-florenceindia@gmaﬂ.com
Web. Site : www.florenceindia.com

T

;Tﬁw Ehecyman,_ ‘
G)}q//@dmamthéﬁ
Neueliq
Bater o
Respected Sir, E

We do hereby authorize Mr., sy Ta5H @LD{/? to collect thepayment ;

on behalf of us, His signature is duly attested a5 under,

. Thanking You
A-f%{{eéf% oldey
Signature of AS QOLLER
INDIA
£
by Yours faithfuly
Authorfsed Sigfatory B e e L 1

ATTESTED

j

IS
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CE INDIA
TREET, KOLKATA

- 700001

CHALLAN

‘ PHONE NO. - 2235 - 7094
64 SW /4319 SBW FAX NO. - 39851542
- 9570965023 CSIT NO. - 19570965217
LLAN 629 AGENT CODE & NAME :
DATE 19.02.2015 , |
R NAME & ADDRESS ORDER NO 2959/ CM / '
rman DATE -  10.02.2015 '
Municipality i
tzdaha, Dist. - Nadia i
al .
Page/
DESCRIPTION BATCH QUANTITY TOTAL MFG. EXP. | @awie |
ROXYTHROMYGIN 50 BD 14689 1500 Tabs | 9/14 | 8/16 S L
ANITIDINE 150(Rankac) KR 34073 10000Tabs | 11/14| 10/16 /9 3( ajv—f |
INZYME T4131/04 5000Tabs | 5/14 | 10/15| 133(Ud1 |
PANTOPRAZOLE 40 AL4136 2800 Tabs 11/14] 10/16 | a2 j'.
BD 14768 200 Tabs [3000 Tabs | 10/14| 9/16 | 120y )v/
SALBUTAMOL 4(A5thalin) A 41631 1710 Tabs | '7/14 | 6/17 | Q| @)\/;- |
PARACETAMOL 650 9778508 10000Tabs| 1/15 | 12/17] L9(BhAT | |
MOXYCILLIN 250MG O12F4AAC 3900 Caps 6/14 | 5/16 | 2(Yr ]
VACB 4A020 100 Caps | 4000Caps | 1/14 | 12/154° a2 r
METROGYL 400MG DM 84060 10000Tabs| 9/14 | 8/18 | Moy A" —
CETRIZINE 10MG 9770253 4000Tabs | 7/14 | 6/17 | 1ys(y y’/’
DICYCLOMINE 9775834 2000Tabs | 11/14 [ 10/17 |39 0,)\//,"
ENALAPRIL 5MG TU 6647 1000Tabs | 12/13[ 11/15 | M)(y)
8
L
]
 Qf— |
! &@ MW ./ ra ; ;.
qz& L m_\s |
AR &7

Subject to Kolkata Jurisdiction

For Flo

Authorfsed! Sigfatory

Inociigf

~

FLORENCE INDIA
32, Ezra Street,

RoomiNo. 809,

éth Floor,

Kolkata - 700 001
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' & Chakdaha Municipality
Inter Departmenta) Note Sheet

Name of the Department: CBPHCS.

Sub: Re%ui;ment of different Medicine for four Health Suyb- Centre
To

The Chafrman [Slr,
We need to purchese immediately some different Medicines for four Health Sub- Centre,
* Requirement list is enclosed herewith, )

It also mentioned that the rate of the said madicines had been fixed through quotation
Process ( Ref, N.I. No.918(19)/CM 126/05/2014) Which useally valid up to one year
from date of quotation opening (i.s21/06/14 )-The agency namely,Florence India,
32,Ezra Street,Kol-700001, had quoted lowest rate for the required madicines
(Enclo.-List of requirement) supply.

C.S had approved in CIC meeting dated-27.6.14 & BOC meeting dated-30.6.14

You are requested to take a decision & necessary action in this regard.

Enclo. Requirement list.

< Requirement list of Medicines
a;; o<’ 5 (Ref. N.LO No.918(19)/CM /26/05/201 4)
?‘6“ Medicine Name Company Name Quantity Accepted
}}W / I:PESJ -Rate/P iece
v P( 1| Amoxycillin 250 Unichem/Alchem/Cadila 4000V 149~

. 2 R{:-xghj_ﬁ_n-c_in 50 AlembicfﬁbbuaﬂBimhem 1500 + 0.99 —
S@ (3| Ranitidine 150(rantac) | 1.5 chemichel 10000 —
: / 4__ | Metrogyl 400 J.B chemichel 10000 iZ 059" D
Dyciclomin tab walls pharma 2000 0.65 —
Enzyme tab Intas/ranbaxi

5 \
ﬁ&’/ 6| Enzyme ta
¢ 7 | Pantaprazole 40 Cadila/Elder 3000 0.99 &
\ 8
L

5000 w1~ 0.78 —F

: Cetrizine Hidrocholoride Ranbaxi 4000 v T  0.19 —1
\D.V ” Salbutamal 4(asthaling Cipla 2000, 0.18 =]
g S Ry DR P 1000077 045
4 {fa;“ga?‘: wat Enapri] 5 Cadila | 2000, | 040 —
cnet e
R ohk%.
a . s—
£\ Fo mg) bq/- o’ﬂ]ﬂ‘ { l 0, 2. ! ;

AT A
Date- 10/02/15 o w,, e og 0 / | Igeaallttll; Bﬁ"ﬁ%}

W B Es.
I ‘ )&‘J’; Chakdaha Municipality
ﬂ\

J

™



—— e e e

\ ’ STD Code-O3473-Ph-242023/‘24364
e Email ID_-chakdahamuniCipaliu@x' ! mg.il.com
& 4 Websnwwww.chakdahammuclpalnty.com
OFFICE OF THE COUNCILLORS
Chakdaha Municipality
P.O-Ch aha,Dist.-Nadia,PIN-741222

(West Bengal)
Memo No.-29 Sj P! o

|
From: Sri Dipak Chakraborty

Chairman, Chakdaha Municipality

To: Florence India /

32, Ezra Street(6"floor)

Kolkata-700001 Sub: Work order for su of Medicine for Sub-centre
(Ref. N.I.Q No,918( 19)/CM /26/05/2014[
Sir, : .

Dated-19/) /15 /
P

Under said madicines quoted lowest rate as per N.LQ 918(19)/CM/16/05/14. !
’_Sl No Medicine Name Company Name Quantity Accepted
(Pcs.) Rate/Piece
1 Amoxycillin 250 Unichem/AIchem/Cadiia 4000 1.49
2 | Roxythrocin 50 Alembic/Abboat/Biochem 1500 0.99
3 | Ranitidine 150(rantac) J.B chemichel 10000 0.39 |
4 | Metrogyl 400 J.B chemichel 10000 (059 7D
5 Dyciclomin tab walls pharma 2000 0.65
6 | Enzyme tab Intas/ranbaxi 5000 0.78
7 | Pentaprazole 40 Cadila/Elder 3000 0.99
8 | Cetrizine Hidrocholoride Ranbaxi 4000 0.19
|9 | Salbutamal 4(asthaling) Cipla 2000 0.18
10 : Ponzectowm of- g5 ' " Rowmboyei 10000 043
|11 | Enapril 5 Cadila 2000 0.40

After the supply is complete, the claim may be prepared through Bill raised in favour of Chairman, Chakdaha
Municipality, along with receipted copy of Challan, The payment will be made through account payee cheque.

%ﬁﬁﬁgw . Yours truly %

. ' - mutS
Healthl icr \Vf q’{‘ x W s

| Chairman

Chakdaha Municipality Chakdgha Municipality

MEMOQ No’:?f.?é.'é)cm v DATE: ! 2..1 . 2—1 15
Copy forwarded for kind information & necessary action M) W

1.The E.O Chakdaha Municipality.

WA V" W
2.The F.O Chakdaha Municipality < ¥ o " ¢
3 HO ,Chakdaha Municipality L) ;

4 Accountant ,Chakdaha Municipality Qﬁl

0
5. Accopnts Assistant (CBPHCS) W o '
6.Clerkicum store keeper (CBPHCS) Chakdaha M nicipality



OFFICE OF THE CHAKDAHA MUNICIPALITY, P.O & P.S: C

Voucher No.-
HAKDAHA: ZbU_.am.r\ s Vi

\S

LR
N &' /CBPHCS

Traveling expenses hill of the establishment of ... M&S Ccll, CBPIICS Dept., Chakdaha ULB ..., for March-2015 -
Name & Basic Pay Particulars of Journey and Halts Kind of Purpose of journey Daily Aliowance Actual Expn. Total of Remarks
Desig. : Jjoumey by (100%=R5.90.00) Each line
Departure Arrival Bus/Train/Cat/
Station Date Hour Station Date Hour etc.
UMAL Rs.6250.00 | Chakdahg” 17.3.15 9:00am Krishnagar J17.3.15 10:30am Train To meet with OC, 07hr.20min Train 113.00 TT-
GHOSH, . (Fr Chk Stn. to | CENSUS (SECC) 70% < (Dn & up) A3844506
COMPU N Krishnagar submit different Rs.63.00 =20.00 |9
TER St. & Reports & collect < |+
Vis-a-vis) & sum Reports. Van
ASST, Van (fm (approx6km)
Krishnagar V7315 3:00pm Chakdaha 17.3.15 4:20pm Krishnagar =30.00
; ol Sm. to DM B
Fd . ﬂu 1 Offcs vis- s
v avis)
TOTAL = 113.600
\

Centified that the journey was under taken by me as per order of the Chairman, for the interest of public service. This bill was not drawn before in any shape.

COMPUTER ASST. (CBPHCS)
Chakdaha Municipality

Enclose.-_tour diary.

e

( Total

_ 438 & PAY £

ns ORDER 1 ¢ _/LI550_ /. RupEES Qo
Swadyed Hivl .M...l.!i!
— ==~ — ONLY) IS HEREBY PASSED & ¥—;___
ROPES e T
=== OMLY)IS HEREBY ORDERED TQ Ay
REGARDING THIS SILL FROM M.F/ ...S.500< J/
INAME OF THE SCHEMA

o

—

(ACCOUNTANT FO/EQ/ROC SRECIFIED

: Rupees One Hundred and Therein Only)
i = \'/
S W9 S
ﬂ 2R
B
xecutive Officer

-
Chakdaha Municipality




PAID

Voucher No.- cs
OFFICE OF THE CHAKDAHA MUNICIPALITY, P.O & P.5: CHAKDAHA: NAD au%w\\ (w\\
Traveling expenses bill of the establishment of ...M&S Cell, CBPHCS Dept., Chakdaha ULB ..., for March-2015
Name & Basic Pay Particulars of Journey and Halts Kind of journey by | Purpose of joumney | Daily Allowance | Actual Expn. Total of | Remarks
Desig. Departure Amrival Bus/Train/Car/ete. (100%=Rs.170.00) Each line
o
Station Date Hour Station Date Hour
Rs.6250.00 | Chakdaha 18.03.15 B:00am | Bidhannagar | 18.03.15 9:45am Train To meet with 1 1hr.40min Train 181.60 TT-
\ \ A <] «7| (FrChk Sm.to FO,SUDA Health 70% (Dn & up) | A3824730
= Bidhannagar Stn. & | for CBPHCS Rs.119.00 =30.00_— - 3
Vis-a-vis) & Auto | Purpose & to submit = +
. w) (frm Bidhanngr Stn. | different Reports to Auto
= to SUDA-Health SUDA, Health (approx 16km)
m. m Bidhanngr 18.03.15 5:20pm Chakdaha 18.03.15 | 7:40pm Wing, Salt lake & | Wing, Salt Lake =200 .~
B <mmum<mm& Rs.62.00
m m Chakdaha - 24.03.15 8:00am Bidhannagar A 24.03.15 | %:45am Train To meet with 1Ehr.40min Train 181.00 TT-
— (Fr Chk Stn. to FO,SUDA Health 70% (Dn & up) | A3824730
c0 Bidhannagar Stn. & | for CBPHCS Rs.119.00 =30.00— <7 |3
5a8% & FAY GRODER » =y} > Vis-a-vis) & Auio | Purpose & to submit . +
“ [ mm.w L4 P \ PEES L1t (frm Bidhanngr Stn. | different Reports to < Auto
[ ._zbrgl. B el to SUDA-Health SUDA, Health {approx16km)
M m E&.Tmﬁ T 240315 hwa%”umﬁl d Wing, Salt lake & Wing, Salt Lake =32.00
A e e [~ vis-avis) Ree200°
7 L Rs.62.00
b 32 Chakddha 03 0G5 2a%hd Train To meet with Tlhrd0min | Train 2100 | T1-
<« W B v I (Fr Chk Stn. t FO,SUDA Health 70% {Dn & up) ~ | A3824730
o S “ZD TO PAY fn. & | for CBPHCS Rs.119.00 =30.00. 3
m m NG THIS b iﬂnM. . Purpose & to submit = 1+
. o i Bidhanngr Stn. | different Reports to Auto
n M (NAME OF THE SC . W to SUDA-Health | SUDA, Health (approx16km)
Scal§ah 30.03.15 30. ] Wing, Salt lake & | Wing, Salt Lake & =72.00 -
L3 Writers building by | submit different
Rs.102.00
-C... Auto & vis-avis) Reports to Writers
ACCOUNTANT FOJ/EC THARMAN building
TOTAL= 583.00
J\\

Certified that the journey was under taken by me as per order of the Chairman, for the interest of public service. This bill was not drawn before in any shape.

Subbarish Clokrabordy”

e

o

Signature of the employee who under togk the Journgy,
ACCOUNTS ASSISTANT(CBPHCS) /

Chakdaha Municipality

Enclo.- tour diary.

"4

Accounts Assistent
(CBPHCS)
CHAKDAHA MUNICIPALITY

af._.vi_m.

o

¥

Health Officer (CBPHCS)

Chakdaha Municipality
Health Officer

C.B.P.H.C.S.

“takdaha Mupicinalit

y wadi

( Total: Rupees Five Hundred and Eighty ese Three)

...__.. ﬁﬂrﬂ‘_\. %.{I‘u?

i

,\z,/,

A
o/

Executive Officer

Chakdaha Municipality
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CHAKDAHA MUNICIPALITY 30/,
CLAIM BILL
| (CLAIM BILL) %%xy

Fund- CBPHCS Head-
r Rent Fr Com Health Centre

To: Th4 Chairman & in-charge of CBPHCS Dep.t, Chakdaha ULB.
( KIND ATTN: H.O,CBPHCS,Chakdaha ULB)

Sl.
No Purpose & period Rate Per Month( in Rs.) Amt(in Rs.)
Rent for Narkel Bagan Communnity Health Sub-
1 lcentre (Ward- 6)for the Month of April 2015 / 1,050.08 1.800.00
e
Rent for Deshbondhu School Community Health Sub
% |centre (Ward-10) for the Month of April2015 |/ 1:000.00 TR
s
Rent for Ishannagar Communnity Health sub-centr
% | (Ward-13) for the Month of April 2015 d R WA
B ey
Rent for Gorepara Communnity Health sub-centre
4 |(Ward-18) for the Month of April 2015 7 1:080.04 , LA
Total 4,000.00 4,000.00 /

{ Total(in words): Rupees Four Thousand only)

M\. X4

Date: / /15 Vice Chairman
I A LJ((
P R \
N v e - Chos

&

gz_gg/ 4l15

() 9,! W. /r
Accounts Assistan Health Officer —
(CBPHCS) C.B.P.H.C.S.
CHAKDAHA MUNICIPALITY [:hakdaha Municinalitv
' .. OROER:s AWSSW

~yeess Eouc Romorel ond

el e v e TRERY PASSED &

..-- o p—— .-..g\q... T :‘.’J.' :..: Q( PR ———

F i e o e L e # 1ERERY

/ SIDERMED YO PaY REGARD 5 & V'l nui FR_O ' ‘1 g
D

£S5 / wEi _,T..QQRB.W OF
5 / wc o) S Aral)s

ANT FO/EQ/B0C SPECIFIED COU
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" - proved and Asco
& ' m . for WA, >
; Fund- CBPHCS/ &.%
Head- Operating Cost s
f/ 2 . .
| ' l Traveling Allowarice Bill For H.H.Ws /FTSsfor the month of /Mamaﬂmn/g'sz
. Office Order of Dt-20.5.14/Ref-CIC meeting-20.5.2014 L /
' Sl.No. Name Designation x?:‘fgg CZ?II,EE';% Acknowledﬁiw @/MOE
\I/B{RSANTI NAHA (BALA) [F.T.S 150.00 , ) o la
P fhrsaits N (pals]
P
w2 |BARNALI ADHIKARY FT.S 150.00 z”‘~’f2§ara}1 (2* 0221&44)2?U$%{
/f
P -
h 3,7 |SWAPNA MITRA F.T.S 150.00 5 L PRARS, /?/.WQ
4 |RITABAS F.T.8 150.00 e /’\‘2&\0\3}%
Total 600.00 P i

” ‘ '. v )/’Y‘r f\.( l
o ook e
hakdaha Municipaliry

i

915, og.lf

Aoeounts Assistant

-7

(CBPHCS)

CHAKDAHA MUNICIPA:

=00 {, |

+98-8 PAY m:tféia..:u_l.
(RUPEES AL N Rel SO e e
e e e e s v ONLY) 1§ HEREBY P:ESED&
. ———— ) 1Y) |
SMDERED TO PAY REGARDING THIS tiLL FROM

VT TS S— ’ 7
-3
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Chakdan®Municipality

" \. mwamuneuﬁnon.wauuﬁammxozﬁs. wvﬂtwﬁm . ,
Department: C.B.2.H.C.5 :.,._._ i - e O

SUBHASISH CHARRABORTY [coip} unupn?,.n»on“ ACCOUNTS ASSISSTANT ” " /t},

e e A e s e e o o . v gl = = = - e i

Con-Pay  Con-Ad} c.A §.A ADJ Other-Ad)  Groas-Tot | Rate | Con-Pay | LEP ,CL ' CL-Due
6250.00 6250.00 jof Payl 6250.00 | N i
e s e il B it - i

e SR ——— am————— i e e e e e

P-Tax Sal-Adv Fatv-Adv Inc-Tax S$8S{LIC] I I
[ 67 18] I
300.00 |, W=t Pay

I
|
S T e e ey 1
|
i

RS [

CO-OF E.CHARGE SBI{LCAN) BOL (LOAW) EX-DRARL E.P.F. Total |, 5z00.08
- Deduction - |- . signature/DEI

750.00 1050.00 |- i 1

o o R —————————————— LS E el B
3 I

Qno.._nwmﬁ Con-Adj C.A S.A ADJ Other-Ad) mnaaaln.on | -Rate | Con-Pay | rnm G}y Cl-Due

Ly

ﬂnﬁ €O-OF E.CHARGE SBI (LOAN} BOL (LOAN) EX-DRAWL E.B.F. Total | - 2150.00

2676.00 2670.00 jof Payl 2670.00 § 1

||||||||||||||||| B

S, RIS

P-Tax Sal-Adv Fatv-Adv Inc-Tax 533[LIC] |
|

[ E——————— T PR St s S S Y |

1
| MNet Pay _ﬁ.__
I
1
1

CO-OFP E.CHARGE SBI (LOAN) BOT (LOAN} EX-DRANL E.B.F. Total by Z 0 i
Deduction .| i wd Signature/LTI

320.00 320.00 1 | g v f A
T o e Y e o R e LIII1...II|A|||J...Ir|Ilﬁ..l\!l,tL.aﬂl:ulllll.1
paasignation: FIRST TIER SUPERVISOR(F.T.3} ¥ il

other-adj Groms-Tot . | Rate | Con-Pay.- TWE . _CL mv. ¥ i
2670.00 lof Payl 2670.00 | -

P-Tax Sal-Adv Fatv-Adv Inc-Tax SS5{LIC] I I

[ &/ 10) I
2060.00 | Net Pay

L m e e e e D T e e - S
X e

Con-Fay Con-Adj C.A S.A ADJ

R/S

¥
1
1]
I
1
1
L]
i
1
1
i
i
i
1
1
1
I
]
)
L

Signature/LTX
320.00 520.00 | 1

SEAPHA MITRA [€013] Designation: FIRST TIER SUPERVISOR(F.T.S) }

Con-FPay Con-Adj C.A 5.A ADJ Othar-Adj Gross-Tot | Rate | Con-Pay [ LW® CL CL-Due
2670.00 2670.00 lof Payl =2674.00 |

P-Tax Sal-Adv Fatv-Adv Inc-Tax 555([LIC) I I
| R/S

| Wet Pay

COOF  E-CHRNGE SBITLCAN) moH?B,rv EX- DRAWL - E.R.F. Tatal | 2358.00
Deduction | Signature/LTE
wm?g 320.00 |
RITA DAS [col4) u.mau.unb.nub:. FIRST TIER SUPERVISOR(F. .H..wu

ton-Pay  Con-Adj C.A 5.A ABJ Other-Ad) Grosa-Tot _ﬁnn_ Con-Pay | LEP cL  CL-Due
2670.00 2670.00 lof Payl 2670.09 |

B-Tax Sal-Adv Fatv-Adv Inc-Tax $3S{LIC) I
{ 6/ 10 i

[

I

200,00 | Net Bay |
iy |

]

i

COo-OP E.CHARGE 5BI(LOAN) BOL(LOAK) EX-DRAWL E.B.F. Total

2




Municipality Tagezl
PAYSEEET FOR CON-PAY FOR THE MONTH OF April/2015
rtment: C.B.P.H.C.5 [11] 1

o o e S e S S e i 8 e e . S o=

mwmmwmw Con-Adi C.A S.A ADJ Other-Adj  &ross-Tor | Rate | Con-Pay | LWP CL  CL-Due
A 6750.00  |of Payl 6750.08 |

E-Tax S5al-Adv Fatv-Adv Inc-Tax 555[LIC] E } |
[ 6 10] | I
300.60 I Wet Pay |

nO_.om E.CHARGE SBI (LOAN) BOL (LOAN) EX-DRAWL E.P.F. Total m 5640.60 u
: Baduction ] ]
810.00 1110.00 L) |

R/S

Umsc.ﬂ.z DHAR [CoG4) Pesignation: M.P HELPER CUM m.ﬁuumnuhmau R

O Con-Pay Con-Ad3} C.A 5.A ADT Cther-Adj Groasa-Tot | Rate | Con-Fay | LRP CL CL-Dua
6250.00 6250.00 lof Pay| 6250.00 |

mv P-Tax Sal-Adv Fatv-Adv Inc-Tax S$5S5[LIC]) I
i 6/ 10] I
300.00 |

R/S

CO-0P E.CHARGE S5SBI (LOAN) BOI (LOAN) EX-DRANL E.P.F. Total | 5200.00
Daduction |
750.00 1060.00 1

i
|

et Pay |
I
[
| Signature/LTI
|

Con-Eay Con-Adj C.A 5.A other-Adj Groas-Tot | Rate | Con-Fay | LEP Ch CL-Due
6250.00 6280.80 | |of Payl 6250,00 |

IIIIIl1.ll.IIl.l.lIlIIl.l..lIIII.l..l.lIl..l..l.lIl.l....:.||.1I...|III||III|||II|||IIIII||IIII||II|I||III||I||nIIII|||IIIII||II||I|...-...|Fli-.l.ll.lrlrli-:rll.......lllll
B-Tax Sal-Adv Fatv-Adv Lnc-Tax 355{LIC] | i
[ &f 10] | I
s 300.00 | Met Pay |
e e e e [ [
|
|
|

R/S

CO-OF E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRAWL E.P.F. Total 5200 .00
Signature/LTI

L

IJAL GEOSH [ceue) Designation: COMPUTER ASSISSTANT

u Con-Pay Con~Adj C.A 5.A ADJ Other-Adj Grosa-Tot | Rate | Con-Pay | LEWP cL Cl~Due

6250.00 6250.00 lof Pay! 6250.00 |

{ &/ 10]
300,00

]
2 P-Tax Sal-adv Fatv-Adv Inc- Tax S3S[LIC) [
|
|

CO-COP E.CHARGE SBI (LOAR) BOI (LOAN) EX-IRARL E.P.F. Total | 3200.00
Deduction |

150,00 1050.00 |

Signature/LTI

Con-Pay Con-Adj C.A S.A ADJ other-Adj Grosa-Tot | Rate | Con-Pay | LEP CL CL-Dua
27246.00 27240.09 Iof Payl 27240.00 |

||||||||||| S [

B-Tax Sal-Adv Fatv-Adv inc-Tax 53S[LIC) "

| Mat Pay

|

|

150.00 :
||||||||||||||| m—— |

i

|

CO-OF E.CHARGE SBI (LOANW) BOI{LOAN) EX-DRASL E.PB.F. Total | 27090.60
Deduction I

150.00 1 |

o (RN el « acle',

Signatu momm

&

£

¥




oL, Page:3
PAYSHEET FOR CON-PAY FOR THE MONTH OF April/2015
[11] .

[C015) Degignation: HONORARY HEALTH WORKER (H.E-W)

con-Ad] =% 7% § ..:..m--- orher-Adj Geosa-tor | Rate | Con-Fay | Lep CL ch-Due
2500.00 jof Payl 2500.00 |

P-Tax Sal-Adv Fatv-Adv Inc-Tax $53(LIC) | |
- I R/S
| Net Pay

CO-OF E.CHARGE SBI (LOAN) BOI{LCAN) EX-DRANL E.R.E. Total ]
Deduction |

300.00 300.00 [

2200.00
Signature/LTI

ILA FAL

(@ Coo-Pay  Con-Adj C.A 5.4 ADT oasnts&muona-aonhmmﬁe_no?m&..rﬂnan?uﬁ
2500.00 2500.00  |of Pay} 2500.00 |

|||||||||||||||||| e
P-Tax Sal-Adv Fatv-Adv Inc-Tax 33§{LIC) | |

[ & 10 | R/S

# 200,00

k

Bet Pay

CO-CP E.CHARGE 5BI(LOAN) BOI (LOAN) EX-DRAWL E.FP.F.

I

I

| 2600.00
| Signature/LTI
I

other-Adj Brosa-Tot | Rate | Con-Pay i L@P CL CL~Due
2500,00 lof Pay] 2500.30 §

Con-Eay Con-Ad] C.A 5.A AT
» 2500.00

P-Tax S5al-Ady Fatv-Adv Inc-Tax 555{LIC) |

[ &/ 10} [
200,90 | MNet Pay

CO-0F E.CHARGE $BI{LOAN) BOI (LOAN) EX-DRAWL E.P.F. Total | z090,.00
Deduction |

300.00 500.060 1

Sigeaturs/LTI

Con-Fay Con-Adj C.A S.A ADJ ocher-Adj Gross-Tot | Rate | Con-Pay | LWP CL CL-Due
v 2640.00 2500.00 lof Payl 25006.00 |
P-Tax 5al-Adv Fotv-Adv Inc-Tax SSS1LIC) I |
[ 6/ 10] t R/S
200.00 | Net Pay

I
i
....... IRRRE——— i
|
|

7 EO—0P—E-CHARGE-SRI(LCAN) BOI (LOAN) EY-DRANL E.R.F. Total I 2¢60.00
Deduction |

300.00 5¢0.00 | [

NAMITA (TALUKDAR) SARKAR {C019) Designation: HONCRARY HEALTH WORKER (H.H. N)

ADJ other-Adj Grosg-Tot- | Rate | Con-Bay | LEP cL CL-Due
2500.00 |of Payl 2500.00 |

‘Con-Pay' = Con-Ad) C.A 3.7
2500.00

P-Tax S5al-Adv Fatv-Adv Inc-Tax SSS{LIC) I
|

| Nat Pay

4 €O-0F E.CHARGE SBI (LOANM) BOL (LCGAN} EX-DRAWL E.P.F. Total | 2200.00
Deduction 1

300.00 300.00 | | S
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PAYSHEET FOR CON-EAY FOR THE MONTH OF ap 172015
* jrtment: C.B.B.E.C.5 [11) ;

s oo A e e . I I

Designation: HONCRARY HEALTH ﬂoﬂﬂz.ﬂ H.¥)

DAS (DUTTA) [C020)

Con-Pay con-Ad} C.A S.A ADJ other-Adi Grosa-Tot | Rate | Con-Pay | LNP CcL CL~Ine
2500.00 2508.00 jof Payl 2500.00 |

P-Tax Sal-Adv Fatv-Adv Inc-Tax 38S[LIC) 1 i

[ &/ 10] 1
200.00 ‘| Net Pay

I ———————— e bttt am—————— e m————— mm e e

|

|

: |

CO-OP E.CHARGE SBI (LOAN) BOI (LOAN} EX-DRAWL E.E.F. Total { 2060.00 |

beduction | | Sigpature/LTI

308.00 800,00 ) I

MAINA Uﬁuuﬂuﬁ [co21) Designation: BONCRARY HEALTH WORKER (H.H.W)

Con-Fay Con-Ad} C.A S.A ADJ Other-Adj Groas-Tot | Rate | Con-Ray | LWE CL CL~Due
2560, na 2500.00 |of Payl 2500.00 |

P-Tax Sal-Adv Fatv-Adv Inc-Tax 555[LIC] I |
[ &/ 10} | R/S
200.00 | Net Pay

I
|
s mm e smmmmem ] )
|
|
|

CO-OP E.CHARGE 5BI (LOAN} BOI (LOAN) E{-GRAWL E.P.F. Total | 2060.00
Deduction |

300.00 500.00 I

SHYMMALI CHANRABORTY {cozz} Uouu_.nﬂhﬂubﬂu BONORARY HEALTH BORKER (H.H. 5

Con-Ad3j C.A S.A ADJ Other-Adi Grogs-Tot | Rate | Con-Pay | LWP CL CL-Due
2860.060 lof Payl 2500.00 |

e

Con~Eay

B-Tax mmlenq Fstv-Adv Inc-Tax $58|LIC) | |
R/S

[ &/ 10] | I
206.00 Net Ray

Deduction Signature/LTL

| |

I |

COo-OF E.CHARGE 5BI (LOAN) BOI (LCAN) EX-DRAWL E.B.F. Total | =2000.00 |
| |

300.00 500. oo | |

KAKALI DAS _nc»E Desighation: BONORARY HEALTH IQ»EE.N.S

con-Ad] C.A 5.4 ADJ Othar-Ad3 Grogs-Tot | Rate | Con-Bay | L#E CL CLl-Due

Con-Fay
2500.00 lof Bayl 2500.00 |

2500.00

P-Tax 5al-Adv Eaty-Adv Inc-Tax 3S5[LIC] | |
[ 6/ 10] I R/5
200.00 | HNet Pay

CO-OF E.CHARGE SBL (LOAN) BOI (LOAN) EX-DRAWL E.P.F. Total | 2000.00
.. Deduction |

309.900 500.00 |

Signature/LTI

RITA DAS {coz4} D@ﬁuh:bﬂpbﬂ. HONORARY HEALTE WORKER {H.H.W)

Gross-Tot | Rate | Con-Pay { LEP CL Cl—Due
2500.60 iof Payl Nmau oc 1

Con-Pay  Con-Adj C.A S.A ADJ Other-Adj
2530.00

B-Tax Sal-Adv Fstv-Ady Inc-Tax 38S[LIC) |

*
{ &/ 1b] I i
200.00 | Net Pay |
|
1
|
|

CO-OF E.CBARGE me 2.0’5 NOH ﬂbb’:u uun..ow)ﬂv E.P.F. Total | Z000.00
Daduction |

300.090 500.08 |

Signature/LTI

R e RS




ha Municipality

PAYSEEET FOR COW-PAY FOR THE MONTH OF April/2015
nt: C.B.P.H.C.S 1 h

{C0251 Designation: mozowwxn. HEALTH WORKER (H-H.8)
Con-Ad] C.A 5.A ADJ other-hd) Groas-Tot | Rate | Con-Pay | L&P CL CL-Due
2590.00 jof Payl 2609.00 1

Con-Eay
2504 ,90

P-Tax jal-Ady Foty-Adv Inc-Tax $55[LIC] i

[ &/ 10] , I
200.00 | Nat Pay

CO-OP E.CHARGE SBI (LOAK) BOL(LOAN) EX-DRAWL E.B.F. Total | 2000.00
300.00 500.08 |

Signature/LTI

’ ) e SRS A e T, SO —— HERR i e L i i e ..|!.....-.-||
DIPA SHRRMA {Coze] Designation: mo:gn- HEALTH WRRERTH.B.#)

Con-Eay Con-Ad) C.A S.A ADJ other-Adj Groass-Tot | Rate | Con-Pay | L#P CL CL-Due

2506.00 lof Payl 2500.00 |

] P-Tax Sal-Adv Fatv-Adv Iac-Tax S58{LIC] i |
{ &/ 10} | R/S
200.00 | Met Pay

|

|

|

co-0f E.CHARGE 5BI (LOAN) BOI (LOAN) EX~DRANL E.E.F. Total | 2000.¢0 |
Deduction I | Signature/LTT
_

300.080 500.00 I

uwnuo?uﬂub:u BONCRARY ESH BORKER [(H.H. W}

MALATI MALLIK {coz?)

Con-Pay Con-Ad) C.A 5.A ADT other-Ad) Groas-Tot | Rate | Con-Pay | LEP CL CL-Dive
2500,00 2500.00 lof Payl 2508.00 i

e i e e e

i Deduction I

o 1 V
B 390.00 m.a o0 I

¥ s e i e e TR R TR LT o i . ...!.||||||||
P-Tax Sai-Adv Fatvy-Adv Inc-Tax mmu:hnu | |

[ & 18] | ] R/S
200.00 | Met Pay |
o s ——— e e ———— ———— —————— e e m—————— I
E.B.F. Total | 2000.00 |
|
I

fcoze) Designation: EONORARY .erer WORKER (H.H.®)

Othec-Adj Gross-Tot | Rate | Con-Pay | LWP CL Cl~-Due
2506.00 jof Payl 2500.00 |

Con-Fay Con-Ad} C.A S.A ADJ
2500.00

P-Tax Sal-Adv Fatv-Ady Inc-Tax S55{LIC) ] 1
{ 6/ 10] | I
| Net Pay |

|

|

|

COo-0P E.CHARGE SBI (LOAN) BOI (LOAN) EX- DRARL E.P.F. Total | 2006.00
Deduction |

g — 300,00 500.00 | 3

Signature/LTI

FALEANA PAUL _nowz Designationt HONCRARY EEALTH WORNER (H.H.¥)

Gromsa-Tot | Rate | Con-Pay | LWP cL CL-Duée
2500.00 Jof Pay| 2500.00 i

Con-Pay Con-hd ] C.A S.A AT othar-Adj
2500.00

P-Tax Sal-Adv Fatv-Adv Inc~-Tax 5385[LIC) |
|

| MNet Pay

CO-OF E.CHARGE SBI(LOAN) BOL(LOAN) EX-DRAWL B.F.F. Total | 2200.00

peduction ] Signature/LTI

sssmmsmassmsnEn®

- T T

<

.

g




T T et 4

ent: C.B.P.H.C.8

Con-~Pay
2560,00

P-Tax jal-Adv Fatv-Advy
{ &/ 10)
200.00

PAYSEEET FOR COM-PAY FOR THE MONTH OF

fi1i

April/2015

uon»nunnu.o:. HONORARY HEALTH WORKER (H-H.#®)

Inc-Tax §

CO-OF E.CHARGE SBI (LOAN) BOIL (LOAN} EX-DRANL

KRISHMA ROY

5.A ADJ

con-Pay  Con-Adi C.A

2500.00

385 [LIC)

B-Tax Sal-Adv Fetv-Adv

[C031]

Inc-Tax

CO-OP KE.CHARGE SBI (LOAN) BOI (LOAN) EX-DRAWL

Other-Adi

55(LIC)

Other-Adj

Grosa-Tot

2500.00

Grogs-Tot

2560.00

| Rate | Con-Pay | LNP cL

lof Payl 2500.00 |

E.P.F. Total I
Deduction-- |
300.00 500,00 I

Net Pay

2000.00

Rata | Con-Pay | LWP CL

lof Payl 2560.00 |

Total

Deduction

300.00

I
i

Net Pay

2200.00

CL-Due

R/S

Signature/LTI

signature/LTI

Con-Fay Con—ndj C.A 5.A ADJ

2506.00

Fatv-Advy Inc-Tax
[ &/ 1@]
z200.00

B-Tax Sal-Adv

CO-OP E.CHARGE SBI{(LOAN) BOL(LOAN) EX-DRAWL

BAMPA DEENATHE anww_

Con-Pay

Fatv-Adv Inc-Tax

[ &/ 10]
200.00

P~-Tax 5al-Adv

CO-0P E.CHARGE 5BI (LOAN) BOI (LOAN) EX-~DRARL

Designation: BONCRARY HEALTH WCRKER (B.H.W)
Other-Adj Grogs-Tot | Rate | Con-Pay | LWF CL ClL-Due
2580.00 lof Payl 2500.00 |
IIIIII ..III||IIIIII||I....-.I|||III.1|II||_L.-..l:.1IIIII|I:.IIIIIIII:.IIIIIIIII:...||||IIIIIII
SSS[LIC} I I
I I R/S
| Net Eay |
|||||||| Emmm e mm s sm s s e ——————— |
E.F.F. Total | 2000.00 |
peduction | | Signature/LTL
300,00 500.00 ] |
Designation: BONORARY HEALTH WORRER (H.H. W)
Other-Adj Groas—Tot | Rate | Con-Pay | LF CL Cl~Due
2500.00 |lof Pay| 2500.00 |
.:.ll.IIII|||Il.Il.Il.|||I||III|..I.rI.I.lI...I||III.I..lII‘III.III|I.-.I1III|||..III IIIIIIII T v e -
585{LIC) i I
| | R/S
| %et Pay |
i e | |
E.P.F. Total | 2006.00 |
Deduction [ | Signature/LTI
300.00 500.00 | I

SHRABANTI DAS {co34}

Con-Pay

B-Tax Sal-Adv Eatv-Adv Inc-Tax

CO-OP E.CHARGE 5BI (LOAN) BOI {LOAN) EX-DRANL

chakdaha Mmunicipallty

558 —H_Hnu | |

| Rate | Con-Eay | LWP CL
lof Bayl 2500.00 |

Gro=g-Tot
2500.00

Other-Adj

| Net Pay

E.P.F. Total 2200.00

Signatura/LTI
300,00 300,00
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L1}

T ——

rtwents C.B.P.H.C.5 (11}
oo e T T T (oe%61 . vesigeations MEvicAL aePzem ..
Ceantey  Cod ca sA s OtherAd)  Grasmmor | Rate | ConPay | L CL  Clbue
7250.00 7250,00 lof Pay| 17250.00 i
Chmm sainey | Mateady | Inomex | sssmac T A
[ | R/S
| wet Bay |
..... s s T M e REE. .+ %) | e )
Deduction I | Signature/LTI
870.00 B819.00 I |
A e e ™ ==
......... wrwas 1 mmawes 1 omowcrows
Con-Fay -..“!.uHwanu o _ Cona. Pay ||-.:.“|| 126920.00 _ Mgﬂgnummemwuhlu 150.00
_— Con—-Pay Ad) - _ Sal Adv. =
_ C.A = “ Festival Adv = 4500.00
“. S.A = u Locome Tax - LT
_. ADJ - ‘_ S$55[LIC) =
_ﬂ _" CO-OF -
" other Adj. = __ E .CHARGE =
__ _ SBI (LOAN) =
“ _ BOIL (LOAN) =
" “ EX-DRAWL =
“ _ E.P.F. = 11960.00
“ Grosa Total = 126520 oF\h\ Total Deductica= u.,qepa.an
i
T ™ e = mised
oI ional T 12692000, 00l Dadwerion - 17010.00,Total Net Fay ~  103,510.00 /
| ,.rr_.p O e i
E&B&E
-
- %&z bsmesibiey 75 |
3 U e ot %H m i

g a_.mo TO PAY E@so_za THIS wuk _“__._e=

e o O
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‘ STD Code-03473-Ph-242023/243647
Email ID-chakdahamunicipali mail.com
Website-www.chakdahamunicipality.com

OFFICE OF THE COUNCILLORS

Chakdaha Municipality

P.O-Chakdaha,Dist.-Nadia,PIN-741222
(West—Bengg_l)

Dated—.}.}../.g.g./l 5

‘(/
Q\
c‘“’/

Memo No.- (g2 /CM # Q/G) 2‘71.

From: Sri Dipak Chakraborty,
Chairman \

2 1 APF ons=

To
The Director
State Urban Development Agency

Health wing /9\_

ILGUS Bhavan

HC Block, Sector-3., “’\/\\,J\\(

Kolkata 700 106

Sub: Submission of SOE for CBPHCS for the month of March’ 2015

Sir,

In response to your letter vide Ref. No. SUDA- Health/63 ULB/06/184 Dated 17/11/06, 1
enclose the Monthly Statement of Expenditure (SOE) for the month of March’ 2015 according to
your guideline.

At this, please take necessary action.

Thanking You.

Yours Truly )
Chaimém%

Chakdaha Municipality

Chairman

. Chakdaha Municipali
Enclo: Voucher Chakdeha, Nad?a. o

Cb// \'b\“\\g

ccoants mutaﬂt

(CBPHCS)
CHAKDAHA MUNICIPALITY




Voucher Details Statement for th Month of March' 2015

Voucher Item of Expenditure Nature of Expenditure Amount
No. & Date (Rs.)
V-155 Dt.02/03/15 Opearating Cost Purchase for reagent(for the month of Dec'14 10000.00
V-156 Dt.02/03/15  |Opearating Cost C.R.B. Trading 450.00
V-157 Dt.02/03/15 _ [Drug Cost of Medicines 5827.00
V-158 Dt.02/03/15  |Drug Cost of Medicines 19362.00
V-159 Dt.02/03/15  [Drug Cost of Medicines 5400.00
V-160 Dt.02/03/15 _ |Drug Cost of Medicines 27990.00
V-161 Dt.10/03/15  |Opearating Cost Tea expences 200.00
V-162 Dt 10/03/115  |Opearating Cost T/A for HH.W Feb'15 4800.00
V-163 Dt.03/02/15  !Opearating Cost Travelling allownce of Feb'15 N 600.00
V-164 Dt.10/03/15  [Opearating Cost Convenience Allownce of P.Sana of Feb'15 2750.00
V-165 Dt.10/03/15 Opearating Cost T/A for Staff Feb'15 4000.00
i Sub Centre cleaning charges month of
V-166 Dt.10/03/15 | OPearating Cost Feb'15 1000.00
V-167 Dt.10/03/15 Rent Rent for Sub centre of Feb'15 4000.00
V-168 Dt.18/03/15 Opearating Cost T.A for Urban Sanitation survey'14 2300.600
g Sub Centre vaccine carry charges month of
V-169 Dt.18/03/15  [OPearating Cost Feb'15 1200.00
V-170 Dt.25/03/15  |Opearating Cost Purchase for reagent for the Feb'15 10000.00
Total 99,879.00

S

Chairman
Chakdaha Municipality

1>-H

Chakdaha, Nadis.

2

\S



Community Based Primary Health Care Services

in Chakdaha Municipality

Statement of Expenditure(SOE)
for the month of March' 2015

Sl. {item of Expenditure Nature of Expenditure [Vouchers Amount |Tax/Duty
No. No & Date (Rs.)
Non Recurring
1 [Equipment
2 |Furniture
3 [Construction: (Not Applicable)
a) Sub Centre
b) CPD cum Maternity Home
c) OPD
4 |l.LE.C. & Materials
5 |Renovation Work
6 |[Base Line Servey
7 |Family Schedule, Training Manual,
HMIS format & HHW Kit Bag
8 |Strengthing of existing Matemnity
Homes & Dispensaries
Recurring
9 |Salaries & Honorarium
11 |Rent
Rent for Sub centre of Feb'15 |V-167 Dt.10/03/15 4000.00
12 |Training
13 |Drug Cost of Medicines V-157 Dt.02/03/15 5827.00
Cost of Medicines V-158 Dt.02/03/15 19362.00
Cost of Medicines V-159 Dt.02/03/15 5400.00
Cost of Medicines V-160 Dt.02/03/15 | 27990.00
14 (LE.C.
Purchase for reagent(for the
15 [Operating Cost (Sundries, Printing, month of Dec'14 V-155 Dt.02/03/15 10000.00
Postages&telephone, TA/DA efc. C.R.B. Trading V-156 Dt.02/03/15 450.00
Tea expences V-161 Dt.10/03/15 200.00
T/A for HH.W Feb'15 V-162 Dt.10/03/15 4800.00
Travelling allownce of Feb'15 |V-1683 Dt.03/02/15 600.00
Convenience Allownce of
P.Sana of Feb'15 V-164 Dt.10/03/15 2750.00
T/A for Staff Feb'15 V-165 Dt.10/03/15 4000.00
Sub Centre cleaning charges
month of Feb'15 V-166 Dt.10/03/15 1000.00
T.A for Urban Sanitation
survey'14 : V-168 Dt.18/03/15 2300.00
Sub Centre vaccine carry
charges month of Feb'15 V-169 Dt.18/03/15 1200.00
Purchase for reagent for the
Feb'15 V-170 Dt.25/03/115 ]  10000.00
TOTAL 99879.00
@ S p
\!3,\"\\ /]/ Q\ﬁ W
e gT / 1% M/ = \S
Health DFfi Chairman 13-4

Chakdaha Municipality

Chakdaha, Nadia,



Status on Fund Received & SOE Submitted :

%/‘ \"b"\"'\\\q

Accountis Assistant
(CBPHCS)
CHAKDAHA Wil lN|CIF'AL|TY

12,965,998.00 99879.00

13,065,877.00

Amount in Rs.

287,095.00

ML 55

Health Officer
C_B-F’_H-C.’S-
Chakdaha Municinality

Chakdaha Municipallty
Chakdaha, Nadia.



Status on Fund Received & SOE Submitted :

Amount in Rs.

@ BIR\\\ ] MR
Accouur_:bi\r.smr_-:... / ?{G\,a"‘“ L™ i

(C”..PF.CS) o H ‘-“Mh G-‘u’; -
AN UNlC'F'\LLH ] 8aid -.l‘.:.-J
CHAKDAHA M C.B.P.H.C.S.

Chakdaha Municipality

[z
mv;

Chakdaha Municipality
Chakdaha, Nadla.
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Status on Fund Received & SOE Submitted :

Amount in Rs.
SOE sent SOE during lotal SOE Balance
upto the the month
month of of March
Feb-15 2015

\\g by e
g e 5
Accounts Assistant Health Officer

(CBPHCS) C.B.P.H.C.S. Chairman \B-L\'\g

RPRSEAA NUNICIPALITY Chakdaha Municipality Chakdaha Municipality
Chekdaha, Nadle.
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CHAKDAHA MUNICIPALITY

Salary Bill of C.B.P.H.C.S Staff (M & S Cell) for the month of March 2015

SL. Name Desg Gross Salary | P. Tax EPF Net Salary
1  |Dr. Nimai Bhattachrjee Health Officer 27,240.00] 150.00 0.00]  27,090.00
2 |Dr. Panchanan Sana Madical Officer 7,250.00 0.00 870.00 6,380.00
3 |Suprakash Biswas Sanitary Inspector 6,750.00 0.00 810.00 5,940.00
4  |Subhasish Chakraborty Accounts Assistant 6,250.00 (.00 750.00 5,500.00
5 |Gautam Dhar YisHiputptes Siipe: 6,250.00]  0.00 750.00|  5,500.00

cum S.K clark

6 |Pratima Sarkar Health Assistant 6,250.00]  0.00 750.00]  5,500.00
7 |Ujjal Ghosh Computer Assistant 6,250.00]  0.00 750.00]  5,500.00
Total 66,240.00] 150.00(  4,680.00] 61,410.00

Name Gross Salary | P. Tax EPF Net Salary
fﬂ?ﬁé’lﬁ; CRPECOIME et 66,240.00| 150.00]  4,680.00| 61,410.00
E;‘;;‘:““m Bill For FIS & 1pooy 60,680.00  0.00] 7,280.00] 53,400.00
Total 126,920.00] 150.00] 11,960.00] 114,810.00

Honorarium Bill For FTS & HHWSs for the month of March 2015

SL No Name Desg Gross Salary | P. Tax EPF Net Salary
1 |Basanti Naha Bala F.T.S 2,670.00]  0.00 320.00]  2,350.00
2 |Swapna Mitra F.T.S 2,670.00]  0.00 320.00]  2,350.00
3 |Rita Das F.T.S 2,670.00]  0.00 320.00]  2,350.00
4 |Barnali Adhikary F.T.S 2,670.00]  0.00 320.00]  2,350.00
5 |laPal HHW 2,500.00]  0.00 300.00]  2,200.00
6 |Rashmi Chakraborty HHW 2,500.00 0.00 300.00{  2,200.00
7 |Sima Dutta H.H.W 2,500.00]  0.00 300.00]  2,200.00
8 [Namita Talukdar HHW 2,500.00]  0.00 300.00]  2,200.00
9 |Soma Das HHW 2,500.00]  0.00 300.00]  2,200.00
10 |Maina Debnath HHW 2,500.00]  0.00 300.00]  2,200.00
11 [Shyamali Chakraborty HHW 2,500.00]  0.00 300.00]  2,200.00
12 |Kakali Das HHW 2,500.00]  0.00 300.00]  2,200.00
13 |Rita Das HHW 2,500.00]  0.00 300.00]  2,200.00
14 [Juli Shil HHW 2,500.00]  0.00 300.00]  2,200.00
15 |Dipa Sharma HHW 2,500.00]  0.00 300.00]  2,200.00
16 [Malati Biswas(Mallick) HH.W 2,500.00{  0.00 300.00]  2,200.00
17 |Sova Halder HHW 2,500.00 0.00 300.00 2,200.00
18 |Kalpana Pal HH.W 2,500.00]  0.00 300.00]  2.200.00
19 [Sabita Dev Sarkar HHW 2,500.00]  0.00 300.00]  2,200.00
20 |Krishna Roy HHW 2,500.00]  0.00 300.00]  2,200.00
21 [Poulami Karamjai Roy HHW 2,500.00 0.00 300.00 2,200.00
22 |Pampa Debnath HHW 2,500.00]  0.00 300.00]  2,200.00
23 |Shrabanti Das HHW 2,500.00]  0.00 300.00]  2.200.00
24 |[Sonali Bose HHW 2,500.00]  0.00 300.00]  2,200.00
Total 60,680.00] 0.00]  7,280.00] 53,400.00

9@ (g\\&\\g Ly
ts Assistant /u/(\f (ahmJ( %/‘
(B PAL ™ Health Ofticer .‘,.m,,, T

= A MUNICIP :
YAKDAH C.B.P. H.C.S.

Chakdaha Munlclpallty
Chakdaha Municipality

Chakdaha, Nadla,
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Chakdaha Mumcmalltv
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e
fund Name-.-CBPHCS
Accounting Head-Operating Cost

™,
o

FUND TRANSFER VOUCHER

(Ref.-Office ORDER no.-75/ORDER/CM/2014-15 date-5.7.14)

For the Month of- @

%ww@,ﬁﬁ//

Amount= T 10000.00 '

(Rupees Ten Thousand Only)

_—7 FUND TRANSFER
From CBPHCS A/C no.-406310110010312(BOI,C\M-BFanch)

To M.F (Pathology)A/C no.- 02210100748 3'F (UBT,chk, 3")

Purpose-to procure reagents/chemicals for Municipal Pathological Centre

PASS &

i
(RUPEES .. ‘
- SUUUUI, + - P PSSt i
e e e i INLY )Y IS HEREBY
ORDERER TO PAY HiZ BILL FROM

e/ L




. - . Office : N.S. Road, Sarat Corner, Chakdaha, Nadia
= Show Room : Bhagirathi Road, Chakdaha, Nadia, PIN-741222
ra lng e-mail : crbtrading@yahoo.co.l%

U

A House of Computer Peripherals

rd :
P — $ 22 &

Consignee Invoice Ne)\.

C/ﬁavkoto\/i’\o\ /\?w A Dy '7\‘[/1? Date : i ll—l\t”‘l}ﬂf/
Chondx D oda A Y, Nl /a\ | ,l;' ]

DESCRIPTION

EPP\A(Q’N\V‘Q.*(K&Q //f

PRy

APPCVED &
Accounta/afofw ¥
2612 né

Chairman _
Chakdzha Municipality . a,gf;

W )
M oA

TOTALRs. 4! 7)) /
RupeesFDUY[xvmcﬂvﬂi%}J%only E30F

For@:rRADING
® Goods once sold cannot be taken back or exchanged. ! W

@ Products warranty is company liabilities.Contact company's service centre.
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Q.ORENCE INDIA

32, EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094 Q
DL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542 )
VAT NO. - 18570965023 CST NO. - 19570965217 NN
SALE BILL FI/MUN /14 - 15/ 548 AGENT CODE & NAME : V4
BILL DATE 05.01.2015 " &‘3 ¥
7 N\
CUSTOMER NAME & ADDRESS ORDER NO 27246»4 , g
The Chairman DATE - 3\0[ lis~ // N\
Chakdaha Municipality CHALLAN 548 \ ‘I\
P.O. - Chakdaha, Dist. - Nadia DATE -  05.01.2015 7
West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY TOTAL/ RATE | PER VALUE
N RS. P
1 |TAB. ROXYTHROMYCIN 150 | BD 14718 8/16 2000 Tabs | 1.95 | TAB 3900.00]
2 |TAB. IBUPROFEN 400MG KS 4474 6/17 3000 Tabs/| 0.55 | TAB 1650.00]
7
—— i — S a— — et L
CRD
Ha?r—u— L b —
alvicet & Y 0%
y | {accouranT SPECIFIED COUNC
Tl ﬁ,ﬁ, I
’ ffw \ ).’__J
W q xy - 5550.00
o '1\ AddVAT@ 5% 277.50]
b s
a‘ﬁ 0"6 ) v 5827.50
ﬂo j Less Rounded Off "0.50
\ o
Remarks : 5827.00|
Rupees : Five thousand Eight hundred Twenty seven only. e |
(,/’ |
For Flore India
k.
A [ Authorised Signatery~
bjec Kolkate isdicti
/‘/_,_Ll-' Subject Lo Kolkata Jurisdiction FLORENCE INDIA
A 32, Ezra Street, :
= OLr_; g & Room No. 609, 6th:1ioo i
: QY Kolkata - 700 0
A -
[} 1 \g i . f ‘\,b‘ ‘;
t1e g R _qlt},-'wu I_;!'-.I\"-—.Er r\
He: : A2 R\NJ‘ o2
LRy oy
oA



INVOICE

He S
_CoPHS |

e

FPRENCE INDIA %
32,EZRA STREET, KOLKATA 700001 PHONE NO. - 2235 - 7094 (,
DL.NO. - 5364 SW /4319 FAX NO. - 39851542 i\f
VAT NO. - 19570965023 CST NO. - 195709656217 , a,
SALE BILL FI/MUN/ 14 - 15/ 499 AGENT CODE & NAME : o }
BILL DATE Zollr])y / 0 /},
e s J/g
CUSTOMER NAME & ADDRESS ORDER NO 7 §7 \/ r~ K\\l ‘35
The Chairman DATE - |6[;7,||‘,;/?H o v r N
Chakdaha Municipality CHALLAN 499 ~)
P.O. - Chakdaha, Dist. - Nadia DATE - 207121y \ '@
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY TOTAL RATE PER VALUE t
RS. P
1 _|CAP. AMOXYCILLIN 500MG | AMON40841B| 4/16 2000 Caps| 2.50 CAP 5000.00“?’
2 |TAB. AMLODIPINE 5MG 9768117 | 5/16 48004abs | 0.30-] TAB 1440.&)}7
3 |CAP. AMOXYCILLIN 500MG + SBPT 0647 | 3/16 1500 Caps| 8.00 | CAP | 12000.00:~
POTTACIUM CLAVULA £25 < ) i
9 -:sm H :‘- :m‘
L .HQIR-&_
P &
r———a = §
Y
ORLERE] ms THIS BIJL FROM
CORNCt o —(NAMEORTHE |V |~
SCHEMATIC FUND) | 7115 (e T
Ly re odf
L
T Z=7 7771 [ 1
- el SR :
I'Lﬂ.l o, / / 18440.06+
é/ ,_I% 9 AdAVAT@ 5% 922.00]
# T —+

Remarks
Rupees :

Nineteen thousand three hundred sixtty two only.

o LA
,L,_,e e

pli&ﬁf

Subject to Kolkata Jurisdiction

FLORENCE INDIA —i
32, Ezra Strest, 5
Room No 809, 6th Floor.
Koikata - 700 001
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STD-(03473) 247-121, Mob.-9434552953

Pharmacuticals Distributor
Our D.L.No. (BH)-7827-SW(N) & (BH)-7828-SBW (N), B.C.D.A. Member No. NA D/2006

Lalpur (Bosepara), Chakdaha, Nadia %\
Ref No...ADIN [2om

vToUR ORDER NO 258 AND DEATED 16.12.20 [

N\

BILL
SL | WMEDICINE NAME | CO.NAME | BATCHNO | EXP | QUANTITY | RATE | AMOUNT
NO | DATE (Per
LA B Pcs/Bot) v
1 ¢ | CEFADROXIL500 | ARISTO B712)064 | 08/2017 100 300 3000004
- /
PHARMA
2 | DOXYCVCLINE 100 | BIOCHEM | A21420018 | 10/2016 2000 120 | 240000
/ PHARMA il /1 '

=5
<P
e S
%,
,.-'";

;% o
- g

B “ L /

&) 5460.00//
SR (-

UPUESFIVE TH HUNDRED ONLY

/TP»’_‘L i il '/
T& - _bdebonsu Qich,
it 5. "( v 2 ;
) ’()q _‘,__54'_)'_. lD m'!.’l?alr?nu DltSin‘!!i}EU‘TORS
H&C "Ji r . .S- Lalpur (Bosepa;‘;_eléhcqab--q'ftﬂnt!ls]?qfs.
9 ,_‘E-; - ; —] 1) Y



CapHes
STD-(03473) 247-121, Mob.-9434552953

Pharmacuticals Distributor
Our D.L.No. (BH)-7827-SW(N) & (BH)-7828-SBW (N), B.C.D.A. Member No. NA D/2006
Lalpur (Bosepara), Chakdaha, Nadia 3 % '-

NI
Ref. No. AR[IZ[I5. ... Dot 830825 ?\0

PASS. ORDER : ¢ 2122, 0 =%0;. (6\/\
. " ‘\SSlPAY! o y

Y) i$ HEREBY PASSED &
The Chailrman,

oo% [ SO Sp— | (1) S -
Chakdaka Mnnhipmmv’“ Jf / /

[ —— & 13,1500
ORDERED TO PAY REGARDING THIS BILL FROM
uw_muﬁﬁ;-

BILL |
8L | MEDICINE NAME €0. | BATCH EXP | QUANTITY RATE AMOUNT
NO NAME NO DATE (Per
’ - 7 _ | Pcs/Bot) /
1 COUGH™  SYRUP | RANBAX! |[S777026 | 08/2016 500, 1148 / 5740.0}1;/
JUNIOR. PHARMA
2 CEFIXIME SUSP RANBAXI | 5768686 | 01/2016 200" 1750 35(‘3670{) ,/
i PHARMA
3 AZITHROMYCIN | ABSOTT | 80141145 | 09/2016 1500 850 12750.00.}
500 PHARMA ‘/ / 25 111 d /
4 | PARACETAMOL | RANBAXI |9773088 | 05/2017 15000 0.40 6000.00° rd
500 PHARMA i v
" TOTAL|279900Q%
RUPEIS TWENTYSEVER THOUSARD NINE HUNDRED NINTY ORLY

o / _Destansv L\ff/?')
P deadile " Mis. AICH DISTRIBUTORS
2 fﬁﬁ&-r ) Pharmaceutical Distributors
£ ﬁr’#.a c L § 5 - Lalpur (Bosepara}.F?hhaZdaha, Naqdla
" < C G474552983
AJ C S - A anic ?‘1*‘“‘ DL No.{(BH) 76~

e DL No (BH) 7877




| T .
...._______"z';“-" (RUPEES . _ __

ORDERED

,:!u \4

W.F/ Gfﬁ@ 7y BiLL +r0
= = (NAME

-

SCHEMATIC FUNC
: 1 % l ﬁ-ﬁ-“l—'b""_l5
y F’:ll A £ = -
f il 7 WWG’Eigm-ar ¥4

e

CE»-‘“;;TA /
N e

{
Health Officer \0
c.B.P.H.C.S. k)
Chakdaha Municioalit” Accounts MEIIARt
(CBPHCS)
CHAKDAHA MUNIClP‘t\LITY



Fund- CBPHCS/
Head- Operating Cost

Office Order of Dt-29.6.13/Ref-CIC meeting-26.6.2013

Sl.No. . Name Designation AIT; ?::nhg: };‘Iﬁ{;) Acknowledgement Sign.
—1" |BASANTINAHA (BALA) - |F.Ts 20000 | [Busarki Naba (ata)
\_2—"|BARNALI ADHIKARY FT.S 200.00 ,/@m qﬁ FHl: Km ‘
\3_{SWAPNA MITRA FTS 20000 o .«Q a2 fn it
WﬁiTA DAS FT.8 200.00 5P e O
5~ |SONALI BOSE HHW 200.00 uzg psicli  (Dee -
6 ATAPAL HH.W 200.00 //‘7§ { o Pand
2~ TRESHMI CHAKRABORTY HHW 20000 D a4 elamhmedid-
& [sima DUTTA H.H.W 200.00 e dutta
9_{MAMITA (TALUKDAR) SARKAR |HH.W 20000 N Wm f’mlﬂ s,
\_10-{SOMA DAS (DUTTA) HHW 200.00 JBema é}q Q Cpcafq)
1" |MAINA DEBNATH HHW 200.00 Maive  Roboulh-
12_{SHYAMALI CHAKRABORTY  |HH.W 200.00 S&VI—MMML,;
{3 {KAKALI DAS HH.W 200.00 Weddodr Dt
4 _|RITA DAS HH.W 200.00 Rt~ DY
15 0L SHIL HHW 200.00 S\J\;\ ol
16 |DIPA SHARMA HHW 200.00
12 AMALATI MALLIK HH.W 20000 T PBEY itk
{A4€ [SOVAHALDER HH.W 200.00 A H il D
19 |KALPANA PAUL HHW 200.00 VPN Lo NP ~ Y 8
20|SABITA DEB SARKAR H.H.W 200.00 ng@,j) : 26\ D é% .Qav m")«n -
21 |KRISHNA ROY HHW 200.00 et ana, Re
\gz/fﬁJLAw KARANJAI (ROY)  [HHW 20000 - hﬁw@ﬂ\m& }(M,\.M@JG%@&
422" |PAMPA DEBNATH HHW 200.00 Bonpo DedpyaaltiA,
24 |SHRABANTI DAS HHW 20000 | S’ﬁméav\t E;g))
Total ARO[
M/L_/j - [ oho pAVSS& A'{ORW -
~ UL 22D Ligh,
%ﬂ“w / \:::..m%_@ ONLY) IS HEREBY PAssED 4
TRl
Health Utticer g% Accounis A 3‘1_:'11 ORUERED TO PAY REGARM i ?NLY) lS HEREE"'
C.B.P.H.C.S. CHAKDAHA MURIGIF i SBL Y "f&'ﬂ—)ﬂls gy,
Chakdaha Muwicipality q~ EMATIC. FLIND) ““”A’”E ]

)5
?Zf//;ﬂ 11_2_‘ RIEIEG .’*.‘i-;-\sfi[l_(}, : 9”.?1*’ F 2



Ko

P' Fund- CBPHCS/
? Head- Operating Cost
Traveling Allowance Bill For H.H.Ws /FTSsfor the month of February 2015
Office Order of Dt-20.5.14/Ref-CIC meeting-20.5.2014 -~

. 7 Monthly Traveling ’
Sli.No. Name Designation | .\ = e (InRs)) Acknowledgement Sign.
4/ BASANTI NAHA (BALA) |F.T.S 150.00 //' ) g
fhasanti NoboJals)

2 |BARNALI ADHIKARY FT.S 150.00 @mmf/ ﬂé)] ]ft,ika\md

3_lsWAPNA MITRA FT.S 150.00 - 9
s g wites

o ASITADAS F.TS 15000
“ 2] SRt Nan

Total 600.00/
PASS & pay ORPER : MMC."QQ.:@E £
UPFtS j&-« @- R

s s T v s ONLY) 15 HEREBY PASSED &
?u-o . poaron olostn e -nJ" (RUPEES S AWML W e b

____________ ONLY) IS HERe. 2
ORDERED TC PAY REGARDING THIS BILL FRO-
WF/ BLHEE Garlingg cr'fﬁ.}
B QoD
1 '1. ANT FE0/BOC SPECIFIET Z'r-u:nmﬂ CHa 3 ;
&Lu‘ i

2935

Hea! “,9:\,%1'& i i OV'C

i . > . P g T
c g ‘ Ty . I_,_b AULDL“*I '1- iSleis

Chﬁklﬁd d Mu.u‘CI Jﬂlltv {CBPHCS WLITY
HAKDHHHM..‘..N».- ba 1 9



Voucher I(Op Cost) C.B.P.H.C.S

Convenience Allowance Bill of Contractual Medical Officer (C.B.P.H.C.S)
of Chakdaha U.L.B. for the month of February 20157

(Ref:Decision of BOC Dt.30.6.14) (Ref: Order no. 76/Order/C.M/2014-15 dt. 5.7.14)

SINo. |Name Designation Amount (Rs.) Signature

1 Panchanan Sana M.O 2,750.00

-]

TOTAL= 2,750.00 /

oaneneotomv THIS BILL FR
MFIA gﬂy&
UND) o’?‘ £

ANT fmmSPEC!F COUNCILLOR GHAI" ¥

64/3/;5

)




$m \sﬁxmﬁ No.:
: 815 0]

CBPHCS/ Hea

Tiffin & Support Allowance Bill For M&S Cell for the month of February 2015 ©
Office Order of Dt-27 6_14/Ref-CIC meeting-11.6.2014& 267 /ORDE R /e /20 [u-1S A 2 2.1.18 [ Ref -CICwacTing 3T _,..w._@ \

Meonthly Tiffin Monthly Support | Total Allowance
Allowance (In Rs.)| Allowance (In Rs.) (InRs)

L~ (
<1~"1Suprakash Biswas Sanitary Inspector 300.00 500.00 800.00 L g&N

2 |Gautam Dhar M.P Helper cum S.KClerk 300.00 500.00 800.00 PLJ%F)?\ .

r

Pratima Sarkar Health Asst. 300.00 500.00 800.00 ?/O/

\u\ Qoo
|~

L« |uiial Ghosh Computer Asst, 300.00 500.00 goooo | UJ mm?% G A~

e _w\m %
Subhasish Chakraborty |Accounts Asst. 300.00 500.00 800.00 @L&Q&v .\amaxﬂ/

TOTAL= 1.500.00 2.500.00 4.000.007 |

Sl.No. Name Designation Acknowledgement Sign.

&

000200

(- et

\g »\\\ (a2

g S

i el g { F = oyt

. / L e .

___ \m?% g, Ve 5 H..wy_, ﬁnu\‘m\\\whﬁ\\v\%\ \Nv %
CEPH&S PN /272 o %\ &w..%.n et
Uhakda ) i i ality %\m\\w :




Q¥FICE OF THE COUNCILLORS
CHAKDAHA MUNICIPALITY

CHAKDAHA, NADIA

BILL pAID

Payment to Mina Roy for 13No Ward Sub Centre cleaning Charge month of February’ 2015

Ref. Order No. 959/C.M_Dated- 31/05/2013

Name Total Per Month Total Signature
Month Amount Amount

Rs.
| Ll
/ Mina Roy 1 1000.00/ 1000.0( v W’/’O\P\%g\

. ORER : 7 1QO0 =GR
uees 082 Haz oD by
| e T e v ONLY) 18 HEREBY PASSED & | Approved & Accountant
I S SUGRE—Y U —— ForN.A /
R e ONLY) 1S HERERY 4
i ORUERED TO PAY REGARDING THIS Bili. FROM W |
| @[?'féf@? £z'w?wm.-1& GF THE 0, er\S ?
Yovr Zoe?  9.%1S. Chairfaan
ppdiibait CILLOR GHARKAN Chakdaha Municipality

C.B.P.H.C.S. B o)
Chakdaha Musicipality CHAKDAHA CIFALITY



CHAKDAHA MUNICIPALITY

f/‘%f{ s’*

(CLAIM BILL)
Fund- CBPHCS Head-
Rent Fr Com Health Centre
To: The Chairman & in-charge of CBPHCS Dep.t, Chakdaha ULB.
{ KIND ATTN: H.O,CBPHCS,Chakdaha ULB)
Sl .
No Purpose & period Rate Per Month( in Rs.) Amt(in Rs.)
o
Rent for Narkel Bagan Communnity Health Sub-
! [centre (Ward- 6)for the Month of February 2015(;"’ 1.000.00 1.000.00
B Ses
Rent for Deshbondhu Scheol Community Health Sub
. centre (Ward-10) for the Month of February 201 5/' 1.000.00 1,90000
—
Rent for Ishannagar Communnity Health sub-centre
3 (Ward-13) for the Month of February 2015 1.000.00 1.Au040 &/ 3% SO
Rent for Gorepara Communnity Health sub-centre T P
4 (Ward-18) for the Month of February 2015/ L 10000 L~
Total 4,000.00 4,000.00 "
( Total(in words): Rupees Four Thousand only)
Y
o
Date: / /14 Vice Chairman
Vice-Chatrman,
HAEDAKA MUNICIPALITY
Chakdaha, Nadia
[RUPEPM 3 pay 4
L] F ey y
4 T s e QN .
o A —
ﬂl/ - QL/‘( / {'-..__73‘_““‘:"HSHERE&;:W&’ |
%‘f 6'2_ i = Oa--"'""ﬂ_ ; ""'-'-... y
4~4 09. 15, 24 MFDEREU T0 PAY REGARE. ONLY) i5 wgRgay
' — ;A atar é
|r 4 ’f p‘r C'.:'u hf:S:l) - e ,u“ ‘-.72—2' ; fsBﬂ[l FROM
r " < ' i Tl s f 2 CHAKDAHA MUNICIFALITY IW
st Lol “"r-d iy *TANT &y
'-?’fzs"mc a G




OFFICE OF THE COUNCILLORS Mg

CHAKDAHA MUNICIPALIE .
\

Payment to Mina Roy for ¢ of Vaccine for Immunization Program for sub centre
month of February’ 2015./;

Ref. Order No. 959/C.M_Dated- 31/05/2013 P‘ ' D \
Name Total Per Camp Total Signature
‘ Camp Amount | Amount '
Rs. Rs.
- L minaReL
Mina Roy g /| 15000 <] 1200.00° ™

PASS § PAY % =!-—i —E-E' o
(R?EES e &2
_hliog S 72 ONLY) 18 HEREBY PASSED &
o o S e o - (RUPEES e 3 Appr ved & Accountant
—————————— ONLY)IS Wi For N.A
MDEQEE :g ?ZY » 3

L4
w7

E}—la FUND) ~ ’

L JEQ/I0C e’ ,»- ' b :
(k_’ﬁ%lﬁ i ;',H,_ T Chairma'n_ .
‘uCu;lnI:'i hL istan / fﬂi? "? ) Chakdaha Mummpahty

CHAKDAHA MUNICIP; FNaar
‘ i15& -” ” R

C B ‘,-J = "
Chakdaha i Cip )



§

W
2
VOUCHER No.- /CBPHCS

fund Name- CBPHCS

i ; Accounting Head-Operating Cost

7

" g
) s

‘f

Chakdaha Municipality
FUND TRANSFER VOUCHER

[Ref.-é%ficé ORDER no.-75/0ORDER/CM/2014-15 date-5.7.14) /

For the Month of- Jﬁé?ﬁ(ﬁ?m{

Amount= Z 10000.00
(Rupees Ten Thousand Only)
FUND TRANSFER

From CBPHCS A/C no.-406310110010312(BOI,CM Branch)
To M.F (Pathology)A/C no.-022- 10100748 3F (UBI,chk, ﬁr)

Purpose-to procure reagents/chemicals for Municipal Pathological Centre

;
|

¥ & PAYORDERS ; -ﬁ-ﬂ@ S— Opsi
VR ¥ &l UPE ")

, %4 R0L.0RDER 1 7 m% ES ),
E&E—

E f M‘IM w% q_\
‘ , /:. o - ‘s “EREE\‘FM b oS i
Paid vide Chepae mmmas o -BESS L ONLY) i , HEREBY PASSED &z%,.';'" - |
3 l r e

e GAELINE TUONLY) 19-HEREBY O RED-JO sy f
N REGARDING THIS BILL FROMM.F/ L7477, g P
(NAME OF THE SCHEMATIC FUND) % '

| Ropiae s s
C]-ZS% COUMCHLER Cuares

. CCOUNTANT FO/E/R0C SPE ,

7Pk

—




TRAVEL ALLOWANCE BILL FOR THE HHW PERSONNEL WORKING IN URBAN SANIT

ATION SURVEY 2014 (SABAR SOUCHAGAK T\\ﬂ\ﬂ »

CHAKDAHA MUNICIPALITY

T\\,\

SL. | NAME OF THE
NO.| PERSON
1

7

3 [LAPAL

]

DESIGNATI
ON

DATE OF
JOURNEY

HHW

HHW

HHW

23.1.15

PLACE OF
JOURNEY

MODE OF
JOURNEY

L

urney

uc_ﬁ%m of jo

CHAKDAHA TO
KRISHNAGAR
D.M OFFICE & VIS
A-vIS

N

TRAIN(CHAKDAHA
TO KRISHNAGAR &
VIS-A-VISIHTOTO
RIKSHAW/{KRISHNAG
ARSTN. TOD.M
OFFICE & VIS-A-VIS)

an 28.2.15 to attend a meeting
on sabar souchagar at
krishnagar and on 10.2.15 to
attend the training for
motivetor of sabar souchagar at
krishnagar as per order of DM-
Nadia & Chairman sir

CHAKDAHA TO
KRISHNAGAR
D.M OFFICE & VIS
A-ViS

TRAIN(CHAKDAHA
TO KRISHNAGAR &
VIS-A-VISI+TOTO
RIKSHAW({KRISHNAG
AR STN. TO D.M
OFFICE & VI5-A-VIS)

on 28.2.15 to attend a meeting
on sabar souchagar at
krishnagar and on 10.2.15 to
attend the training for
motivetor of sabar souchagar at
krishnagar as per order of DM-
Madia & Chairman sir

CHAKDAHA TO
KRISHNAGAR
D.M OFFICE & VIS
A-VIS

TRAIN{CHAKDAHA
TO KRISHNAGAR &
VIS-A-VISHTOTO
RIKSHAW(KRISHNAG
AR STN. TO D.M
OFFICE & VIS-A-VIS)

on 10.2.15 to attend the
training for motivetor of sabar
souchagar at krishnagar as per
order of DM-Nadia & Chairman
sir

ACTUAL
EXPENSES

train(up+dn)=20+toto
{up&dn approx
15km})=30i.e Rs 50

%oa

FTS

23.1.15

CHAKDAHA TO
KRISHNAGAR
D.M OFFICE & VIS.
A-VIS

TRAIN(CHAKDAHA
TO KRISHNAGAR &
VIS-A-YISHTOTO
RIKSHAW{KRISHNAG
AR STN. TO D.M
OFFICE & VIS-A-VIS)

on 10.2.15 to attend the
training for motivetor of sabar
seuchagar at krishnagar as per
order of DM-Nadia & Chairman
sir

train{up+dn}=20+toto
{up&dn approx
15km)=30 i.e Rs 50

-

[RESHMI

CHAKRABORTY

HHW

23.1.15

CHAKDAHA TO
KRISHNAGAR
D.M OFFICE & VIS
A-ViS

TRAIN[CHAKDAHA
TO KRISHNAGAR &
VIS-A-VIS)+TOTO
RIKSHAW{KRISHNAG
AR STN. TOD.M
OFFICE & VIS-A-VIS)

on 10.2.15 to attend the
training for motivetor of sabar
souchagar at krishnagar as per
order of DM-Nadia & Chairman
sir

trainfuprdn}=20+tcte
{up&dn approx
15km)=30i.e Rs 50

Tiffin allowance /\/\
{Lump sum}- TOTAL
specified by | PavasLe | ACKNOWLEDGEMENT SIGN.
Chairman=Rs.50| (INRS.) J
per day
N0.0 [\th»% 1
L7 Sema ox3
200
50 100 T o Panch
l\.\\\
50 100 LR o Nty
50 100 | ReshmiChakaaboad




Tiffin allowance
p 5L. | NAME OF THE vesicnati| DATE OF | PLACE OF MODE OF i fi ACTUAL {Lump sum)- EH“_. ACKNOWLEDGEMENT SIGN
; purpose of journey specified by | PAYABLE ;
NO. PERSON ON | JOURNEY JOURNEY | JOURNEY EXPENSES Chairman=rs.50| (INRs.)
m — Per day
TRAINICHAKDAHA
CHAKDAHATO  [TO KRISHNAGAR & 1 FRL15 10 sttend the . ;
\gxs,.z} KRISHNAGAR VIS-A-VISHTOTO training for motivetor of sabar trainjup+dn)=20+tato \n\a\ na §
B DEBNATH HHW 23.1.15 D-M OFFICE & VIS{RIKSHAW(KRISHNAG| *OUchagar at krishnagar as per | (up&dn approx 50 100 \\
\ NA o ARSTN.TO DM | ©7er of DM-Nadia & Chairman | 15km)=30 f.e ps 50 e
OFFICE & VIS-A-VIS) i
TRAIN|{CHAKDAHA
CHAKDAHATO  [TO KRISHNAGAR & |  O7 10215 toattend the :
K KRISHNAGAR VIS-A-VISHTOTO training for motivetor of sabar train{up+dn)=20+tota j
7 ITA DAS HHW | 23.1.15 D.M OFFICE & VIS{RIKSHAW(KRISHNAG| **Ucha8ar at krishnagar as per | (up&dn approx 50 100 \\ ﬁﬂ_ﬂ\ E
/\ Aovis AR STN. TO D.M order of DM-Nadia & Chairman 15km)=30i.e As 50 /) )
OFFICE & VIS-B-vis) o
TRAIN(CHAKDAHA on 28.2.15 to attend a meeting
CHAKDAHATO  |TO KRiSHNAGAR g | o7 S8barsouchagar at g mmw\ rtel el Te e
KRISHNAGAR  [Vis-A-vispToTO krishnagar and on 10.2.15 1o \\.
g HHW D-M OFFICE & VIS{RIKSHAW(KRISHNAG|  2t®nd the training for 200
A-VIS AR STN. TO D.M mativetor of sabar souchagar at
i i krishnagar as per order of D=
FFI i
WHRCE & VIS vis) Nadia & Chalrman sir
TRAIN(CHAKDAHA | O" 28.2.15to attend a meeting
cosomaro fomamns | s "
KRISHNAGAR  |Vis-A-visj+TOTO i u. Crfr T.Jw(
2 HHW A-vis)e attend the training for 200 \ .
D.M OFFICE & VISIRIKSHAWIKRISHNAG| A
A-vis ARSTN. TO D.M motivetor of sabar souchagar at
3 : krishnagar as per order of DM-
oF
FICE & VIS-A-vis) Nadia & Chairman sir ) u
|
TRAIN{CHAKDAHA \M@.ﬂ# m._ %mh.\ |
CHAKDAHATO  |TOKRISHNAGAR& | " 10-2.15toattend the ) 2 ‘ _ 7
B.—.::W [+] otivetor sabar rainu, =, 0 ; ¥ |
ARNALI KRISHNAGAR  [vis-A-vispiTore | “@ining for mativetor of sabar | train(ups+dn)=20+tot 3 .
rm_,\b.\ FTS 23.1.15 D.M OFFICE & VIS|RIKSHAW(KRISHNAG]| S°Uchagar at krishnagar as per (up&dn approx 50 100 |- [
ADHIKARY Y ARSTN.TODM | O™der of DM-Nadia & Chairman | 15km)=30 i.e Rs 50 -
OFFICE & VIS-A-VIS) Wk




120 o

3 — - -
e
i . Tiffin mL_u.._._.m:nm
SL! | NAME OF THE |oesicnan| DATE OF | PLACE OF MODE OF i ACTUAL (Lump sump- | ToTAL
purpose of journe Peclied by | PAVABLE | ACKNOWLEDGEMENT SIGN.
NO. PERSON ON | JOURNEY JOURNEY JOURNEY ﬂ ﬁ\mw EXPENSES Chairman=Rs.50] (IN RS,
e’ i
TRAIN(CHAKDAHA
. CHAKDAHATO  [TO KRISHNAGAR S | O"102.15to attend the >
|~ KRISHNAGAR <_m.>-<_m.+._.0ﬂ0 training for motivetor of sabar trainjup+dn)=20+tata
rw\. SWAPNA MITRA| ETs 23.1.15 D.M OFFICE & ViS|RIKSHAWI(KRISHNAG]| S°Uchagar at krishnagar as per {up&dn approx 50 3 \\\ﬁ\ |
i ARSTN.TOD.M | ©rder of DM-Nadia & Chairman | 15kmj=30 12 re s0 LM
OFFICE & Vis-A-VIs) s
TRAIN(CHAKDAHA | " 2B.2.15 to attend a meeting
CHAKDAHATO 7O KRISHNAGAR & Fo sabar souchagar at
HHW KRISHNAGAR  [vis-A-visjToTo e AGRT RN ore 02,15 8 FNU ;\%\Ce(( “u ~
D.M DFFICE & VISIRIKSHAW(KRiSHNAG]  2Tend the training for 200 7O AYVIpn,
A-vis ARSTN. TO D.M mativetor of sabar souchagar at
OFFICE & VIS-A-vis) krishnagar as per arder of Dp- |~ A*ND%
Madia & Chairman sir 7
S
TRAIN[CHAKDAHA "
. CHAKDAHATO  [TO KRISHNAGAR & b Mﬂ.m_aﬂw ...Hﬁ.ii i g a4
SABITA DEB KRISHNAGAR  |vis-A-visysToTg e ot vetor of sabar | train{up+dn}=20stota g m_\ﬂ ;
13 SARKAR HHW 23.1.15 D.M OFFICE & vis| RIKSHAW(KRISHNAG| S0UCEhagar at krishnagar as per {up&dn approx 50 100 mﬁu bt Tn.W m..u V BZ.‘T)
A-vis AR STN. TO D.M order of DM-Nadia & Chairman | 15km)=30/.e Rs 50 -
OFFICE & VIS-A-vis) i \
B
TRAIN[CHAKDAHA
|/ CHAKDAHATO  [TO KRISHNAGAR & on 10.2.15 to attend the
KRISHNAGAR VIS-A-VISHTOTO tralning for motivetor of s2bar | trainjup+dn}=20+tota
.&\ KRISHNA ROY HHW 23.1.15 D.M OFFICE & VIS|RIKSHAW(KRISHNAG| S2UCha8ar at krishnagar as per {up&dn approx 50 100 nﬁlwumJ HA P
A NS AR STN. TO DM order of DM-Nadia & Chairman 15km}=30 i.e Rs 50 - 7
y E Sir o
OFFICE & VIS-A-VIs) : A
TRAIN[CHAKDAHA
- CHAKDAHATO  ITO KRISHNAGAR & t o H.ﬂ.u_ﬁnﬂ Haaqn.rmf train{up+dnj=20+tot
BASANTI NAHA IRSHNAGAR  is-A-visjetorg | fraining for motivetor of sabar | trainfupsdnj=20+toto - .
,\K ki FTs 23.1.15 D.M OFFICE & vis RIKSHAW(KRISHNAG souchagar at krishnagar as per {up&dn approx 50 100 .‘H FmaSaHm\_. E%J
' erder of DM-Nadia & Chairman 15km)=30i.e Rs 50 L
A-VIS AR STN. TO DL : \...\,h
OFFICE & Vi5-A-vis) e




%ﬁmﬁ 5T

L)
Tiffin allowance
SL. | NAME OF THE |pesignan| DATE OF | PLACE OF MODE OF Biposa:of jlith ACTUAL :.n__._a._”.m“_”v 40.;_.m
ey specified by | PAYABL
_. NO. PERSON oM JOURNEY | JOURNEY JOURNEY EXPENSES  {chairman=ps.s0 {INRS.)
ol
\
TRAIN{CHAKDAHA
. e ﬁ_,mm”_._.#zwﬂ.nwﬂ. ”MM:MM.”.... Mﬁn“dmm_umﬂ train{up+dn)=20+toto
KRISHNAGAR VIS-A-VISI+TOTO i
16-]KALPANA PAL HHW 23.1.15 - e souchagar at krishnagar as per {up&dn approx 50 100
D.M OFFICE & VIS{RIKSHAW(KRISHNAG
€ " |aawns AR STN. TO D.M order of DM-Nadia & Chairman | 1S5km)=30i.eRs mm\
— OFFICE & VIS-A-VIS) Ll d
rall : -
TRAIN{CHAKDAHA
CHAKDAHATO  |TO KRISHNAGAR & TSN i . r
. KRISHNAGAR VIS-A-VISHTOTO training for motivetor of sabar | train{up+dn)=20+toto
17 lsoNAL BOSE FHW: | 23035 | ot el sy souchagar at krishnagar as per | (up8«dn approx 50 100
_./(\ >“<_ g i i order of DM-Nadia & Chairman | 15km}=30i.e Rs 50 \
OFFICE & VIS-A-VIS) e Fd
TRAIN{CHAKDAHA
.2, h
‘m/ il |l oo i Qmm”“..zwwou« HMM:“»M_.: “Mmh..u_. train{up+dnj=20+toto JU
AMPA KRISHNAGAR  [VIS-A-VISHTOTO ) 3 : Y.ST@(
1 HHW 23.1.15 N OFFICE BN Ezmzbiﬂm_mzz»m souchagar at krishnagar as per {up&dn approx 50 100 o @.ﬁ;.r. G@T
e DEBNATH R s .uo om | order of DM-Nadia & Chairman | 15km)=30i.e Rs 50 /
* ! ; y sir g
% \ﬁ.ﬁ OFFICE & VIS-A-VIS) \b/_.v \
\m.\.m../.,.\ﬁu h..s <] \ i f o Zz
V0T N TOTAL=

2300 /\

ot

PASS § sy ORDER: g £360= 0> /.
sl

== ONLY) IS MERERY PASSED &
et RUPEES 0
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Office of the District Magistrate and Collector, Nadi
Krishnagar, Nadia , '
(Urban Sabar Souchagar) \'5 u’\ [

_ \)K
“.- Government of West Bengal )&)
o

Memo No. ; -0 L_/ SBM 5 Date : 06/02/3015
From; .T«‘he Additional District Magistrate (Dev.), e, ‘%:‘:’
Nadia District )

" \/ﬁjﬁK\M Municipality (Al) @ -

et

Sub: Training of Motivators in o/w Urbin”:s_abi;'fZSouchagar.
8ir, ST

'fhi§ is to inform you that the training of mativators @ maximum 2 / ward) will be held on ¥0/02/2015
at the Krishnagar Municipality meeting hall from 10.00 A.M. onwards— ~~ *
e e Y

"

Please send the motivatars of your municipelity and the Nodai O&T;r for Sabar Souchagar to attend the

training as per schedule. B
With regards. 2 e
Additional District Magistrafe (Dev.)
- =1 Nadia
MemoNo.: 02,/1(g)/spM = - Daté : 06.02.2015
Capy forwarded for information & taking necessary action to : =g
" 1. The Director of SUDA Nl
2_. The Secretary, NZP, with a request to please arrange for imparting'thg training,
3 . The O.C. Municipal Affairs, Collectorate, Nadia ==
4 . P.A.to Sabhadhipati, NZP
§. CA. 10 D.M, Nadia
8 . C.A. o Additional District Magistrate, Dev fZP, Nadia = S ?

Additional District Magist'ate (Dev.)
} ; Nadia
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STD Code-03473-Ph-242023/243647
Email 1D-chakdahamunicipali mail.com
Website-www.chakdahamunicipality.com

OFFICE OF THE COUNCILLORS

Chakdaha Municipality

P.0O-Chakdaha,Dist.-Nadia,PIN-741222
(West Bengal)

Memo No.- 52 o/CM Dated-...).]../ 23 /15

From: Sri Dipak Chakraborty,
Chairman

To

The Director

State Urban Development Agency
Health wing

ILGUS Bhavan

HC Block, Sector-3.,

Kolkata 700 106

Sub: Submission of SOE for CBPHCS for the month of February’ 2015

Sir,

In response to your letter vide Ref. No. SUDA- Health/63 ULB/06/184 Dated 17/11/06, I
enclose the Monthly Statement of Expenditure (SOE) for the month of February’ 2015 according
to your guideline.

At this, please take necessary action.

Thanking You.

YourW
<~

AL

Chairman
Chakdaha Municipality

r‘*L.xi..,J. | . Munletnslity

Enclo: Voucher




Community Based Primary Health Care Services

in Chakdaha Municipality

Statement of Expenditure(SOE)
for the month of February' 2015

Sl. |lItem of Expenditure Nature of Expenditure |Vouchers Amount |Tax/Duty
No. No & Date (Rs.)
Non Recurring
1 [Equipment
2 {Fumniture
3 |Construction: (Not Applicable)
a) Sub Centre
b) OPD cum Maternity Home
c) OPD
4 |LE.C. & Materials
5 |Renovation Work
6 |Base Line Servey
7 |Family Schedule, Training Manual,
HMIS format & HHW Kit Bag
8 |Strengthing of existing Maternity
Homes & Dispensaries
Recurring
Payment to 7 Staff & HHW For
9 |Salaries & Honorarium the month of Feb'15 V-154 Dt 25/02/15 | 126920.00
11 |Rent
Rent for Sub centre of Jan'15 |V-152 Dt.03/02/15 4000.00
12 |Training
13 |Drug
14 |LE.C.
Positive Marketing Milkbar
15 |Operating Cost (Sundries, Printing, {Eclairs V-141 Dt.03/02/15 4818.00
Postages&telephone, TA/DA etc. Protima Sarkar V-142 Dt.03/02/15 50.00
T/A for Staff Jan'15 V-143 Dt.03/02115 1500.00
Convenience Allownce of
P.Sana of Jan'15 V-144 Dt.03/02/15 2750.00
Sub Centre cleaning charges
month of Jan'15 V-145 Dt.03/02/15 1000.00
Sub Centre vaccine carry
charges month of Jan'15 V-146 Dt.03/02/15 900.00
T/A hill V-147 Dt.03/02/15 181.00
T/A bill V-148 Dt.03/02/15 181.00
T/A for HH.W Jan'15 V-149 Dt.03/02/15 4800.00
Travelling allownce of Jan'15 [V-150 Dt.03/02/15 600.00
Purchase for reagent V-151 Dt.03/02/15 10000.00
TOTAL 157700.00
Y’ %
e i6fo3{is” Hoa : ¢ ®




Voucher Details Statement for th Month of February' 2015

Voucher Item of Expenditure Nature of Expenditure Amount
No. & Date (Rs.)
V-141 Dt.03/02/15 |Opearating Cost Positive Marketing Milkbar Eclairs 4818.00
V-142 Dt.03/02/15 |Opearating Cost Protima Sarkar 50.00
V-143 Dt.03/02/15 |Opearating Cost T/A for Staff Jan'15 1500.00
V-144 Dt.03/02/15 |Opearating Cost Convenience Allownce of P.Sana of Jan'15 2750.00
V-145 Dt.03/02/15 [Opearating Cost Sub Centre cleaning charges month of Jan'15 1000.00
V-146 Dt.03/02/15 _|Opearating Cost Sub Centre vaccine carry charges month of Jan'15 900.00
V-147 Dt.03/02/15 |Opearating Cost T/A bill 181.00
V-148 Dt.03/02/15 |Opearating Cost T/A bill 181.00
V-149 Dt.03/02/15 1Opearating Cost T/A for H.H.W Jan'15 4800.00
V-150 Dt.03/02/15 _|Opearating Cost Travelling allownce of Jan'15 600.00
V-151 Dt.03/02/15 |Opearating Cost Purchase for reagent 10000.00
V-152 D.03/02/15 |Rent Rent for Sub centre of Jan'15 4000.00
V-154 Dt 25/02/15 |Salaries & Honorarium |Payment to 7 Staff & HHW For the month of Feb'15 126920.00
Total 157,700.00

F— wpotis
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SOE dur ng

the month
of Februar

- e

12,808,298.00 |  157700.00| 12,965,998.00 386,974.00




Amount in Rs.
SOE sent SOE during Total SOE Balance
upto the the month
month of of February
lan-15 2015

ASslS

Accounts

& o3l 12 /Mﬂf (. 5.15"
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Status on Fund Received & SOE Submitted :

Amount in Rs.
SOE sent SOE during Total SOE Balance
upto the the month
month of of February

15
LUl I

/u&ﬁ 1o, o857
Sl Health Officer T

F C.B.P.} . 5. Chakd
S\ Chakie jpality



.\Salary Bill of C.B.P.H.C

CHAKDAHA MUNICIPALITY
.S Staff (M & S Cell) for the month of February 2015

SL No Name Desg Gross Salary | P. Tax EPF Net Salary
1 |Dr. Nimai Bhattachrjee Health Officer 27,240.00] 150.00 0.00]  27,090.00
2 |Dr. Panchanan Sana Madical Officer 7,250.00]  0.00 870.00  6,380.00
3  |Suprakash Biswas Sanitary Inspector 6,750.00 0.00 810.00 5,940.00
4 |Subhasish Chakraborty Accounts Assistant 6,250.00]  0.00 750.00]  5.500.00
5 |Gautam Dhar Maltipurpose helper | ¢ 5000 0.0 750.00|  5,500.00

cum S.K clark

6 |Pratima Sarkar Health Assistant 6,250.00]  0.00 750.00]  5,500.00
7 [Ujjal Ghosh Computer Assistant 6,250.00]  0.00 750.00]  5,500.00
Total 66,240.00] 150.00]  4,680.00] 61,410.00

Name Gross Salary | P. Tax EPF Net Salary
(S:;‘fzSBg;]‘l’; CREHGAREE o 66,240.00] 150.00(  4,680.00( 61,410.00
gg@’:‘““m Bllfa FIRE oo 60,680.00 0.00] 7,280.000 53,400.00
Total 126,920.00] 150.00] 11,960.00] 114,810.00

Honorarium Bill For FTS & HHWs for the month of February 2015

SL No Name Desg Gross Salary | P. Tax EPR Net Salary
1 |Basanti Naha Bala F.T.S 2,670.00]  0.00 320.00]  2,350.00
2 |Swapna Mitra F.T.S 2,670.00]  0.00 320.00]  2.350.00
3 |Rita Das F.T.S 2,670.00]  0.00 320.00]  2.350.00
4 |Bamali Adhikary F.T.S 2,670.00]  0.00 320.00]  2,350.00
5 |llaPal HHW 2,500.00]  0.00 300.00]  2,200.00
6 |Rashmi Chakraborty HHW 2,500.00]  0.00 300.00]  2.200.00
7 |Sima Dutta HHW 2,500.00]  0.00 300.00  2,200.00
8 [Namita Talukdar H.H.W 2,500.00]  0.00 300.00]  2,200.00
9 |Soma Das HHW 2,500,000  0.00 300.000  2,200.00
10 |[Maina Debnath HHW 2,500.00]  0.00 300.00  2,200.00
11 [Shyamali Chakraborty HHW 2,500.00]  0.00 300.00]  2,200.00
12 IKakali Das HHW 2,500.00]  0.00 300.00]  2,200.00
13 |Rita Das HHW 2,500.00]  0.00 300.00  2,200.00
14 |Juli Shil HHW 2,500.00]  0.00 300.00]  2,200.00
15 |Dipa Sharma HHW 2,500.00]  0.00 300.00  2,200.00
16 |[Malati Biswas(Mallick) HHW 2,500.00]  0.00 300.00]  2,200.00
17 |Sova Halder HHW 2,500.00 0.00 300.00 2,200.00
18 |Kalpana Pal HHW 2,500.00]  0.00 300.00]  2,200.00
19 [Sabita Dev Sarkar HHW 2,500.00]  0.00 300.00]  2,200.00
20 |[Krishna Roy HHW 2,500.00]  0.00 300.00]  2,200.00
21 |Poulami Karamjai Roy HHW 2,500.00]  0.00 300.00]  2,200.00
22 {Pampa Debnath HHW 2,500.00]  0.00 300.00]  2,200.00
23 |Shrabanti Das HHW 2,500.00]  0.00 300.00  2,200.00
24 |Sonali Bose HHW 2,500.00]  0.00 300.00]  2,200.00
Total 60,680.00]  0.00]  7,280.00]  53,400.00
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e 2 CASH/ CREDIT MEMO
POSITIVE MAKETING BILL NO : 17024
CHAKDAHA CATE : 17.01.2015 f
NADIA PARTY NAME : CHAKDAHA MUNICIPALITY O\m. :
PARTY ADD : CHAKDAHA, NADIA _@ ;
MO PRODUCT NMAME G.n_.f Pcs) RATE F.PROD
1 MILKYBAR ECLAIRS 16 g 298
) L

100

P el f
£S®~®_mn¥?\mﬁw

| s A . L =
) 31 e S.VALUE : 4768
L __ 19 CO.DISE -
@a SCH.DISE :
ADD : VAN FARE w 50
NET AMOUNT
FOUR THOUSAND EIGHT HUNDRED EIGHTEEN ONLY. mom..m@m@, ¥ M

PURCHASED FROM NPEN

\;ml.wm\ii
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I

“~Fund- CBPHCS/

H

- odand A%
ead- Operatin C’W 7\ - M P
a

Tiffin Allowance Bill For M&S Cell for the month of January 2015 8
Office Order of Dt-27.6.14/Ref-CIC meeting-11.6.2014

Sl.No. Name Designation ey Eir?;‘s?”owance Acknowledgement Sign. -

i Suprakash Biswas Sanitary Inspector 300.00 W Wa%
M.P Helper cum B >
\.2~ [Gautam Dhar o R 300.00 W
“3|Pratima Sarkar Heaith Asst. 300.00 %@h O SATOLOVL
4 |Ujjal Ghosh Computer Asst. 300.00 gl G R
7 5

%\ Subhasish Chakraborty {Accounts Asst. 300.00 Mm‘?(g Mo«gc@

P .

TOTAL= 1500.00
e ;{7”4 SN2 o Ao /uwM
/lrL / ﬁ\cp o L
g N7, 2T
t(‘ 4 ‘V“‘ 7 { ’ D L]
/51| S0
17 /
){//‘ Lw’l (;(CE- {
..-""'-_ (’ L _—) e /

‘L@Jg‘ﬂ i

Health folcers _
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CHAKDAHA MU NICIPALITY



Voucher No.-

/‘l ‘\{IODCost)CBPHCS

Convenience Allowance Bill of Contractual MedlcalD/i'ﬁcer (C.B.P.H.C.S)

of Chakdaha U.L.B. for the month of Januarv 2015/

(Ref:Decision of BOC Dt.30.6.14) {Ref: Order no. 76/Order/C.M/2014-15 dt. 5.7.14

S1 No.

Name

Designation

wum (Rs.)

Signature

Panchanan Sana

oF

M.O

2,750.00

TOTAL=

2,750. 00 /




| OFFICE OF THE COUNCILLORS

Payment to Mina Roy for 13No Ward Sub Centre cleaning Charge month of Ja;;uary’ 2015

P

Ref. OrderNo. 959/C.M Dated- 31/05/2013

Name Total Per Month Total Signature
Month Amount Amount
: Rs. Rs.
| 1
o
Mina Roy 1 1000.00 1000.06] MM Rel.
|
\ ' 7
a
sam
/M ! M/ one Mt 2 .
, / Approved & Accountant
_}_} r‘.,"’ b’ For N.A
7 e
ﬁ/f Qs
=5 F
hairman
Chakdaha Municipality

Chairman
Chakdaha Municipaiity
Chakdaha, Nadia.

?f/(_JLJ.{ ﬂf,: 7

/(Luﬁ: g7l IS

/
galth Offu:er

C }E’S P.H.C.S Accousts “;‘?‘am
Chakdaha MU“'C‘W" B NICIPALITY

CHAXDAHA



OFFICE OF THE COUNCILLORS W’}--
CHAKDAHA MUNICIPALIT
S

CHAKDAHA, NADIA

o p»‘ow “@@@

- l'\_,..-v""l/
Payment to Mina Roy for carry of Vaccine for Immunization Program for sub centre
month of January’ 2015.7

-—.!—'_-_._ 5

Ref. Order No. 959/C.M Dated- 31/05/2013

Name Total Per Camp Total Signature
Camp Amount | Amount
Rs. Rs.
e t D
Mina Roy 6 15000 | 900007~ MM Rel

4 )
/ . : , - ' s A
/%7 B 9O nire Meinlyd )=
‘ ” e Jgfw’" "'S Approved & Accountant

B 3771 For N.A

Qo
W*E:/\' M g e o
{M\ﬂf 28 -1 > ﬁﬂs

Chakdaha Municipality



OFFICE OF THE CHAKDAHA MUNICIPALITY, P.O & P.S: CHAKDAHA: 7@\/

P

Voucher No.- hf\—‘p.\;“h@m\wmoro‘
anuary-2015 \\

Traveling expenses bill of the establishment of ...M&S Cell, CBPHCS Dept., Chakdaha ULB ...,
Name & Basic Pay Particulars of Journey and Halts Kind of Purpose of journey Daily Allowance Actual Expn. ._.oﬁ__ of Remarks
Desig. : journey by {100%=Rs.170.00) Each line
. Tiepiing z A us/Train/Car/ . L~ L~
\ Station Date ] Hour [ / Station Date Hour etc. \ yd
GAUTAM | Rs.6250.00 | Chakdaha 21.01.15 | 8:00am { Bidhannagar | 21.01.15 9:45am Train To meet with 11hr.40min Train 18100 [ TT- ¢
DHAR, (FrChk Stn. to | FO,SUDA Health 70% {Dn & up) Y9240917
M.P Bidhannagar | for CBPHCS Rs.119.00 =30.00 i
Stn. & Purpose & to submit +
Helper ’ " Vis-dvis) & | different Reports to Auto
cum 5.K L/ \ \ Auto(frm | SUDA, Heaith {approx16km) |
Clerk Bidhanngr 21.01.15 \ 5:20pm Chakdzha \ 7.40pm | Bidhanngr Stn. | Wing, Salt Lake =32.00
. 21.01.15 to SUDA- R5.62.00
Health Wing,
Salt lake &
vis-avis)
g ngu\\h
omils 181 cne £ ’
o 'q
(e \w. 1 o -
n / TOTAL = 181.09

?\3,_.;\

Signature of #f¢ employee who under took the Journey.
M.P Helper cum S.K Clerk (CBPHCS)
Chakdaha Municipality

Enclo.-_tour diary.

"4
Certified that the joumey was under taken by me as per order of the Chairman, for % bl

is bill was not drawn before in any shape.

o
P~
ﬁ\ﬁ\ﬂlﬁ\ﬂ,?f\ﬂ

/
{ Total: Rupees One Hundred and mﬁ__q one Only)

AT el

LY

A

Health Officer (CBPHCS) Exécutive Officer
Chakdaha Municipality Chakdaha Municipality
Health Officer .
C.B.PH.C.S.

Chakdaha Municipality

i



Traveling expenses bill of the establishment of ...M&S Cell, CBPHCS Dept., Chakdaha ULB

anm@

Voucher No.- ‘ \c\ *& S

OFFICE OF THE CHAKDAHA MUNICIPALITY, P.O & P.S: CHAKD : ’}M /

..., for January-2015

Name & Basic Pay Particulars of Journey and Halts Kind of Purpose of journey Daily Allowance Actual Expn. Total of Remarks
Desig. : - journey by {100%=Rs.170.00) Each line
\ b Antvl i \m_._m:. rain/Car/ . .
/ Station Date Hour Station Date Hour /4 ete. \
Rs.6250.00 1 Chakdaha 21.01.15 8:00am | Bidhannagar 21.01.15¢ 9:45am” Train To meet with 11hr.40min Train 187.00 q2.
SUBHASI (Fr Chk $tn. to | FO,SUDA Health 0% (Dn & up) m.o 70
SH Bidhannagar | for CBPHCS Rs.l _o.ax =3(.00
CHAKRA Stn, & Purpose & to submit +
BORTY, Vis-a-vis) & | different Reports to Auto
ACCOU |/ Auto (frm SUDA, Health (approx16km)
NTS Bidhanngr N 21,0115 5:20p Chakdaha 21.01.15 T:40pm Bidhanngr Stn. | Wing, Sait rmw..“\ =32.00
to SUDA-
ASSIST Health Wing,
ANT(C Salt lake & .
BPHCS) vis 2.@ X -
5_ ? j ol >
-
t e \N..w\ .Ud\ \ “ \
.q/___,“_rﬁ”__ \aﬂ #)/ J TOTAL = 181.00
Certificd that the journey was under taken by me as per order of the Chairman, ?Eﬂﬁ pubtic service. This bill was not drawn before in any shape.

SLlowd Aol

Signature of the employee who under too

27 el ﬂm\

e Journey.

ACCOUNTS ASSISTANT(CBPHCS)

Chakdaha Municipality
Accounts Assistant

Enclo.- tour di

(CBPHCS)

i CHAKDAHA MUNICIPALITY

WAL e

Health Officer (CBPHCS)
Chakdaha Municipality

Health Officer
C.B.P.H.LC.S.

Chakdaha Municipality

Wi ph”

( Total: Rupees One Hundred and Eighty one Only)

Sl

AL
meﬁEZm O —oo_.

O_.Ew%wm Municipality




. Fund- CBPHCSI
/ i Head-
= Tiffin Allowance Bill For H.H.Ws /FTSsfor t
Office Order of Dt-29.6.13/Ref-CIC meeting-26.6.2013

SI.No. Name Designation Aﬁf)‘:;‘a‘:g gf;‘s_) Acknowledgement Sign.
/ BASANTI NAHA (BALA) F.TS 200.00 Pasondd Nera fpaln)
2 [BARNALI ADHIKARY FT.S 200.00 A Baroncll: Hd }fv}%\\?
13 {SWAPNA MITRA F.T.S 20000 N Qe o
\‘t/ﬂﬁa DAS F.T.8 20000 L% ka Do
\_5"|SONALI BOSE H.HW 200.00 8 onads Bele .
8" fiLA PAL H.HW 200.00 e fod
7 |RESHMI CHAKRABORTY H.H.W 200.00 Rethri Chaknabed i
&7 [SIMA DUTTA H.H.W 200.00 oV Zima Dudta.. )
\ g/ﬁﬂwiTA (TALUKDAR) SARKAR |H.H.W 200.00 WK{TWN dag o s
Y} [soma DAs uTTA) H.H.W 200.00 Coma pag (pUka)
11 [MAINADEBNATH H.H.W 200.00 V Maina Dotnddle '
127 |SHYAMALI CHAKRABORTY  [HH.W 200.00 2 deronp- e fouie 520 SRS
13_{KAKALI DAS H.H.W 200.00 ooy B
\44~[RITA DAS H.HW 200.00 “Rido- D3
\_15-1J0LI SHIL H.H.W 200.00 4 Jula Skl
16 |DIPA SHARMA H.HW 200.00 i
/IJ/'MALATI MALLIK H.H.W 200.00 Mol MadsrCle
\38~[SOVA HALDER HHW 20000  ~4Fg. HolBex |
19 PANA PAUL HHW 200.00 s liBicac, Py k.L
ot SABITA DEB SARKAR H.H.W 200.00 Q. Jils p 6@ ch‘ltf oy
\%V'?RISHNA ROY HHW 20000 N7 L{ﬁtwkm oY
25 |POULAMI KARANJAI (ROY)  |HHW 200.00 P;u&fkwvw Z’(OJ(O\V\OU.N
237 |PAMPA DEBNATH H.HW 200.00 B b WJJ\/\
y,siZAaANﬂ DAS HH.W 20000 -~ § gﬁaﬂizgw .
Total 4,800.00

*%"” u L e /0 7 fﬁfﬁf/ 14043 Laausom’ 2544
/MJ@’ RS M

J 29,
) . 'T et ! /
Health 0”‘(6.:6." = Accounts ASSistant =~ . 15
B.F. L~ BPHCS) ol
C.- lit (« o
Chakdaha Municipality CHAKDAHA MUNICIPALITY



Traveling Allowance Bill For H.H.Ws /FTSsfor the

U@[AM | b

Fund- CBPHCS

ErPleg Accguptent - ‘
: s Z%lg

onth of January 20//

Office Order of Dt-20.5.14/Ref-CIC meeting-20.5.2014

; 3 Monthly Traveling @( g
Sl.No. Name Designation Allowance (In Rs.) nowledgement Sign.
A
4 |BasANTI NAHA ®aLA)  [FTs 150.00 ,
= Pasaili N ﬂr‘“ﬂt—e/baﬁﬂ)
{/BAR/NAU ADHIKARY FTS 150.00 //%mﬁ,\qw Bilhstan b{
&_{SWAPNA MITRA F.T.S 15000 T G pops o~
\4_RITA DAS FT.8 150.00 !\A Loy 2&@9
Total 600.00 /
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Health Officer
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Chakdaha Municipality
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VOUCHER No.- 75/ —— /CBPHCS

i | luhgd Name- CBPHCS
[, u2ﬂ a'Hehd-Operating Cost
i / >

Chakdaha Municipality—
FUND TRANSFER VOUCHER ,
o<
(Ref.-Office ORDER no.-75/ORDER/CM/2014-15 date-5.7.14) g;?v"

—
For the Month of- gmmﬂﬂﬁ -
l/ J
Amount= ¥ 10000.00—"

(Rupees Ten Thousand Only)
FUND TRANSFER.
From CBPHCS A/C no.-406310110010312(BOI,CM Branch)
To M.F (Pathology)A/C no.- 02210100748 3F (UBI,chk Br.)
7

”
-

Purpose-to procure reagents/chemicals for Municipal Pathological Centre
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. %0 Vou No. l 5 !CEPH;:j/

|
Q?’ CHAKDAHA MUN:C!PAL]T\?E’ V"{ o

CLAIM BILL Pzt

Fund- CBPHCS Mead-
Rent Fr Com Health Centre

To: The Chairman & in-charge of CBPHCS Dep.t, Chakdaha ULB.
{ KIND ATTN: H.0,CBPHCS,Chakdaha ULB)

3:; . Purpose & period Rate Per Month( in Rs.) Amt(in Rs.)

[kt o Commeny et b | vommce | o

N imrbsmr itk oty 2 SO I

v e | om | romo

s [peemom—Cp g | o | A L
Total 4,000.00 4,000.00 i

{ Totalin words): Rupees Four Thousand only)

Date: / /14 C-w.fuﬁw Vce Chairman 2 ﬂ\ ﬂ'{{:_._g/
5 7

v, CJ\JM {W/ %Q’q_,o—l.\;—

U" 2.0 115 Accounts Assistant
: CBPHCS)
Health Ufff&efs ) CHAKDAg'!A MUNICIPALITY



Chakdaha Municipality
\ PAYSHEET FOR CON-PAY FOR THE MONTH OF February/2015
Department; C.B.P.H.C.$ [11]

SUPRAKASH BISWAS fcoez] Designation: SANITARY INSPECTOR

nc_._-_uw% noa-.p& n.b m.r kH_ oﬁsw?n& mBmden xmnm no: m&. “E%
6750, 00 6750.00 01 _uwz‘_ mwmc I

P-Tax sal-Adv FsLv-Adv Inc-Tax 585[LIC]
300.00 Net Pay

..... CO-OP E.CHARGE SBI(LOAN) BOI(LOAN) EX-DRAWL  E.P.F. Total $640.00
; §10.00 1110.00

GAUTAM DHAR T lcoos)  pesignation: M.P HELPER CuM s.k. clemk

no:-vmv. Con-ad] C.A S.A ADD Other-adi Gross-Tor Rare | Con-Pay Lwp L Ct-Due
6250.00 6250.00 of pay! B£350.00

P-Tax sal-adv FSTv-Adv Ihc-Tax SSS[LIC) |
300. 00 Net Pay

R/S

CO-0P E.CHARGE SBI(LOAN) BOI(LOAN) EX-DRAWL E.P.F. Total 5200.00
Deduction Signature/LTI
750.00 1050.00

PRATIMA SARKAR  [coOS]  Designation: WEALTH AsstsstawT T

Con-Pay con-Adj C.A S.A AD1 other-ad} Gross-Tot Rate Con-Pay LWP L. CL-Due
5250.00 6250.00 of Pay| 6230.00

P-Tax Sal-Adv Fstv-Ady Inc-TFax S85{LIC]
300.00 Net Pay

"T77Co-0P E.CHARGE SBI(LOAN) BOI(LOAN) EX-DRMWL  E.P.F. “retal | s200.00 |
Deduction Signature/LTI
750.00 1050.00

noslnm< no..T._& n:p .n:> _B__ onzm_..-u&u. nwomm:ﬂoﬁ xwﬁm_oozumt _ rtu nr Q.;o:m
6250.00 6250.00 of Pay| 6250.00

P-Tax Sal-Adv Fstv-Adv Inc-Tax §SS[LIC] 1
300.00 Net Pay

CO-OP E,CHARGE SBI(LODAN) BOI(LOAN) EX-DRAWL E.P.F. Total . 5200.00
Deduction Signature/LTI

con-Pay con-Ad] C.A S.A ADY Other-Ad] m_,omm Tot Rate Coh-Pay LwP a8 CL-Due
27240.00 27240.00 of Pay| 27240.00

P-Tax sal-ady Fstv-Ady Inc-Tax sss{1ac] [
150.00 Net Pay _

CO-0P E.CHARGE SBI(LOAN) BOI(L0AN) £X-DRAWL E.P.F, Total 27080.00
Deducrion Signature/LTI

150.00

Chakdaha Municipality Page:2
PAYSHEET FOR CON-PAY FOR THE MONTH OF February/2015

omum_&sm;ﬁ. C.B.P.H.C.S [11]

m:m:bmumx CHAKRABORTY {C010] Designation: ACCOUNTS »mmHmmq.e:.

Con-Pay  Con-Ad} C.A 5.A T Other-adj  —Gfoss.Tor | Rate | Con-Fay | LW @ ClL-buwe
6250.00 ° . 6250.00 of Payl 6250.00
P-Tax sal-Adv Fstv-ady Inc-Tax SSS{LIC)

200,00 = | et Pay

R/S

e

L&



1y

Awd JoN

................... Qo onsz  |Aed 4O
ng-n k =] a7 ARd-uey 1By

[oIMlsss  wes ouI ADY-A1SS  ADV-ES xei-d

00 "00s a0 "pos?
u&.mmomw [pv-42120 cav y's v frg-uoD \ﬁmn;cou

(M HH) UINEOM. H1TVAH ABYHONCH .SEm:Emmc GEB ) ™d VI

00 00ZZ
Aed 18N

00°00sZ |Aed Jo
ang-D D a1 | ABd-uoD | a9l

00 'OGE 00008
U0} 12Npag
1®101 _r3tdra

Wvag-xa (MDD I08 (NVOT)IES 3IDUwHD 3 d0-00

{o17lsss xei-2ul ApY-A1Sd ApY- | BE xel-d

0070052 00°00S5T
101-550U9 fpv-Jaul0 cav ¥'s ¥ [ow-uoD Agd-U0D

[11l §'D'H'4'8"D !ludugJseRdan

STOZ/AJENIOR 30 HLNOW 3JHL ¥0d A¥d-NDD HO< LIIHSAVM

_8 Emm |Aed jo
wna-d .U n._: xnu.cou_mum«

I1/eameubis
00 0sSEL

_ Ard 19N

_ 029¢ |Akd Jo
w:n-ddni._xm-mumu

(51"

/% _

| go'os9z |Aea Jo
ang-1 D dM1 | Aed-UoD | saEd

(5° L") H0STAYAANS YITL (SHIS :uopieublsed {zroo]

I1/aqnteubLs
00°0SEL

_ Aed 3eN

00’0292 |Aed jo
ang-1o » oMl ABd-U0D AEY

(5" 1°4)YOSIAUINS ¥AIl 1Su14 tuojTeubise0 {1100

A i

A3} |BALILUTW BUEDELD

000§ 0002
L= 1)1 *4°d‘3 WYN0-xa (N0 I08 (NYOT)IES IDUVHD'T 40-0D

00002
Hqu 555 ¥EL-3UT >u< >umu_ ApY-|BS Xel-d

009292 000492
301~ SS0JD {pv-42ur0 av

[o1T1)s58 Xe L~ DUT APV-A1S: APY- 1BS Xei-d
00°0292 000492
101- 5509 [pw-J2uap cov v's v fpov-uoD Aed-uod

J)HOSTANIANS xm_:. 1SYId Epum:u_.mea [£T10D] VHITH qz%xm

00°02S 00"0ZE
LoE13npaq :
{eI0L ‘4rd 3 TVEO-XE  (NWOTII0E (NVOTISS IDUVHD'I  dO-0D

[o17] mmm XB1-DUT ApY-ALSd ADY-le5 x.m._..
e YaRiFATT oo’ onwm
101~ 55049 (py-Jaun0 av v's v'D fpv-uon ARd-uoD

AUVAIHOV ITYNUVE

[oIT1]8s5  XEi-oul APV-A1SH ADY- LES ‘wel-d

000292 "0292
101-550.9 %«.Laﬁo rov v's v {py-uoD B~ U0

?dﬁ«m«: TiNYSYE

000507 00084

’ e _ 000025

wOLIonpa0

leaoL ‘4°d°3 WYHQ-XA  (NvDT)IOH (NYD)IBS ZDUYHD'3  dO-02

&)

e £ & O C & O 00



o)

o

£}

L

L2

cC @

Aed 1oN S T I S T R e 00 002 ‘
L ¢ UHd sss  xel-Dul ApY-A25d ApY-|BS XeL-d
I -:.:----------M----mmwm--iun 4O 005z B 00'0052
ang-1o o am mmu aley 104~ mmwmw Epv-48430 oy ¥'s v [py-tos  ABd-UGD
(M H*H) UIAUOM HLTVIH AYVHONOH :uOLJeub)sag fzeoDi ALYONTENHD T WYAHS
00005 0000t
IiYeunJeubis uo | 13anpag
000002 [eaoy 474’3 Mvya-»x3  (NVOTDI0E (NWOT)IHS IDUVHD'I d0-0D
sy Aed 19N 00007
Iar)sss xe1-JUT APY-A1SS ApY-1ES Xel-d
| opoosz |Aed yof  00'gOsz - T 00°005Z
ang-1U O 4M1 | ARd-uoD | aamyd 10%- mmo._u Lpv-douno oy ¥'s v [py-uoDd  Aed-uod
(m*H" zuuuu&gz HLVIH ANYIONOH swolleublseq i1200] HIVNEIO YNIVW
00005 0000t
1L7/30n3eub)s uaLasnpag
000002 LEI0L R A b -xm (w0 I08 (NYODISS 3IDdVHD '3 &0-00
Aed 18N 00°002
S/d 1
| {o1] 558§ XeL-2uT APY-A15d APy LBE xel-d
{ o0 00s2 _mmn_ 40 00°00SZ 000052
ana-o ™ M7 | Aed-wed | B3Ed 301-550.49 {pv-J2u30 cav L e [pw-uo> Aed-u0D
(M HHIE3HH0M HLTVIH AYVHONOH :uojleubiseq [ozoo} (VLLIO3SYO WWOS
{11) §*D'H*d"§°D riudunJedag
CTOZ/ASRNIgEd 40 HINOW JHL ¥0d AVA-NDD ¥0d 1T3HSAVd
_________ s s A A B S A . R ... JGhLEdidpune ByepRLD
00°00E 00 00E
I17/24meubLs uwoLaxnpan
00 00IT {B10L ‘4'd*3 MHE-XT  (NVOTITI0E (NVOTITRS IHWRD™3  J0-0D
Aed 19N
s/
[or1sss NEL-2UT ApY-A1 54 APY- |BS Xei-d
0D 005z |Aed jo 00°005¢ 000052
oMNg-O ©» damMt Ard-u0D ....ﬁmx 101-55049 Q«-Lwﬁo cav v's LAk Fa? Aed-uod
? H*'H) HTAHOM HLTVEH AMVHONOH SEm_.aEwa _”mﬁouu saaqm nguzdbﬁg
_ 00005 00°00€
LiV/auanieubis uoiIDnpaq
_ 000002 1exol *4°¢°3 MYAd-XE  (NOTI0E (NWOT)IES IDUWHD I 40-00
| Aeg 1oN 00" 00z
s/ |
| _HUH._“_ £33 X L-2UuT ADY-A]S] ApV- LS XEL~d
] % oomm Aed mo 00°0042 mQ.oomN
RG-1 §s M d-toD aiey 101-58049  [pv-asuyio cav ¥'s v {pv-u0D Bd- 0D
(M"HH)UDMOM HLTVIH ANVHONOM tuojleubiseq  {8700] VLA YNIS
0000 00°'00E
Livaanieubs uo12onpad
000002 oL L. 43 MG (w0108 (NVOT)IES FDUVHD'3  dO-0D
y Aed 38N 007002
s/d
I [o11)sss LT 4 APV-AJSd ApY- [BS Xel-d
00ST |ABd JO 00°005E ‘0052
M-V D a1 _ mmn-cou 21ed 10155049  [pv-uayzo . v's ¥ fpy-uod Bd-U0D
M°H Eumu_uoz HLTVAH Aifryonoy iuoaeuby 580 [2100) ALUDBVIAVID IWHSIH
] 00005 . 00°00¢
“Iryeangeubys UoTIoNpad : G R
_ 8 nanz gl ]l : *47¢'3 WYEQ-Xa  (NwOTII0E (NVOTIIBS IDYWHD'Z d0-0D

O

e © & D & D



s e g b e

3

T :---I-w-wm.smm.--mna 40
mB.d.Uax._ a-:ouﬁmn

1i7/24meubLS

{

000052 |ABd jo

Ing-v = oMl _ Aed-uoD

Ti1/aJmeubis
/Y

ang-1o g~

00" cEN Aed JO

ang- - aM _ Aed-to;

Tih BsnaELbEs

00" oEN Aed Jo
MngG-0 B sl Aed-toD 2JEY

||||||||||||||||||||||||||||||||||||||||||| -

| Qo oose _mﬁ_ 40
ana-1n ™ d%1 | ABd-u0D | 21EBY

_

W _ mo ‘005z jAed S0

[>1T1issg we]-uL APY-A1Sd APV~ S Xei-d

00 '00s 2 900052
101-55049  [pv-~42430 £y v's 2 fpy-uod Bd-U0D

(M H H) ¥ABOM HLTW3H AHVHONOH :oﬁm%ﬁwn [2200] HIOTVH VYADS

000002
Aed 19N

00’005 00 00E
ueL13npag
lelo) *474d°3 Wwrag-xa  (NVOTI0E (NVOT)IES 3DWYHD' 3 % [}

[51711888 x®1-DUT >3->um“_ ApY- ﬁm xXel-d

00°0052 — ek : 00'0052
30i-5504D  [Py-J48U10 ) v v's v fpy-uo>  Aeg-ucD

(M H H)U3NUOM HLTVIH AUWHONOH :uo{leubissg [£7001 ATTToW TLVIVW

G0 0002
fed 33N

Eat-$.]

[o11)sss XeL- UL APY-A1SH ApY- 185 xel-d

00 '005Z 00*00sL
JOL-550JD fpv-Jeyan cav v's v'o {pw-uoD Ard-ucO

(MH* mxmu;_e. HLTVIH AYVHONOH suojaeubLsag f9z003 VHUYHS &E

000002
AEd 19N

00"000¢
Aeg JoN

3By

000002
AEd JON

21eYd

000007

00005 00 00E
ud | 1anpag
le3ol *d°d*3 Wrsd-¥2  (Neo1I08 (NYOTIISS IDYWHD3  d0-00

Gudmmm xﬂ UL ApY-A1Sd ..G? Les XBl-d

00°C0sZ 000082
101-5504% Lpy-a3u30 (214 v's v¥'o {pv-uoD Aeg-uod

H.a S D H d 8D :ludun.Jedad
........................................ ¥ e s R LIRS, IS
00 ' 005 00°00¢
{EI0L '4°d'3 WMYE0-E  (WOT)T08 (NWOTISS I|VHO'I  dO-0D

00002
[D11]88% XBL-DUT APY-A154 >u<| |e5 XE ._..u

00°0052 . . DO.SmN

e [o11lsS5  ¥ei-dux ADV-AISS  ApY-(ES xel-d
00°'00S7_ 000052
301-55049 _ Pv-uauao cav v's v'D fpv-uos  Aed-uod

(MM HY U g0M HLTVAH AN HONOH uojyeudyseg  [EZ0D] SY0 ITVAA

00005 00°00¢
__unjaonpad
(2101 “grd 3 WMVED-xI  (Nvo 1) I08 (NWOTIIAS IDMVHD'I 00D

e

D

g |

ART0)

il

=

» B & © © £ &



)

o

&2

,\ﬁw,

[ ¥

Aed 19N

/Y
i

| co*00s2 jAed 4o
ang-mo g dM1 | ABd-ucD a8y

[Drgcc ¥EL-2HT ADY-A] 54 ADv-LBS XBl-d

000052 000052
104-550489  [pV-JRUI0 cav v's WD {py-uod  Aggd-ucD

(M H H) HTAUOM HLWIH AWVHONOH S.umza:& [ve02]

It1/eumeubys

s/

“ 00005z |AEd JO
o_..o-d d m;._ Ammccu mumé

T11/2umeubis
000002

Aed 19N

g0 005z  |Ama uﬁ_
ang- T o a1 | AB4-UOD | 23Ed

1L/ eanaeulis
0o Doz

Aed 1N

(MH" zuumxxg HiTaH AdYIONCH ._..o_.u._mcu_.mwn {££0D)

00°005Z jAed Jo
ang- D » dam >ma-:ou 33ey

(M*H"H) HIANOM HLTIH AUVYUONDH U0} 2eUDLS3] [1e00]}

I1V/aunyeubys
00°0002

Aed 29N
s/d m

{ mo 0052 _mw..._ 30
ang-1D ™ anT Lakis. ]

SV0 LINVEVHHS

{104 ‘d'd°3

00'Qoe
[511)5855 e Lroul ApY-A15d APn-LBS xBl-d

S.Smm‘.‘! 00 0052
10]- 55045 ns-gmcuo ! cav ¥'s v _HS.-SU AR =10

quzmwa Ydwyd
e A e s 3 e 8 e e A o B e O s e 1 P PP e e e
00" 00% 00°00E
uoL1anpag
lez0L ‘4°d'3 Wua-»3 (MO I08 (MVDT)IBS 3DUYHD'I  dO- 0

0000t
{>11)58¢ xel-2u1 ApY-A154 ApY-1BS XBl-d

—————— i —— o

000052 00005z
301~ 55045 huﬁan:u.o av v's Vo fov-ueo Azd-uwoD

[>r1]sss ¥eL1-2UL AP-AY S A (BS XBi-g

00'00S52 ! gD 005¢
101- 55049 ﬁu_q.._ecpo v ¥°s v [pv-ucd  Aed-uoD

>Ou ﬂz:mmuu.

00°005 00008
uGL13Npan
LE30L *d°d*z

W3 (NI (NYO)IBS 3OUWHD'I  d0-0D

0000z
D17])ss% XEL-DUT ADY-A1 54 ApY-(ES Xel-d

DO 00sT 00°0052
301-85045 {pv-aan0 av ¥'s v fpw-uoD Aed-uod

CInZ/ASeNIgad SO HINOW 3IHL 04 Avd-NOD d0s4 [33HSAwd

_m°8m~ Aeg 4O
ang-D o amT B~ U0D ﬁm"_

os H Exmv_u? H1 WM >u§ozcz ruolqeubised  [6E00]

f11] S§°O'H'd"8'D :lusunsedag
A3 41 BALILUNN BURPRYD

(DI TS558 XB - dur ApY-ALSH ApHr- [E5 Xei-d

0070052 -
uo._.umwo.._w nu.q..._wﬁo o Vs v [pv-uoD mmq-cou

vd 424&._5_

00 "005 00°00E

I BINJEun]S

10 oh 7

UOTIINPIRT

(A0 i g F . MVEESE (M0 T)I0S (NVOT)IBS IDYWHD'3 d0-00

%2 9 9

a
)

o & 5 85 9§

=

& d & o0& ®



/L) (oNnd OLWWEHOS
—sRady /AN
4 T %E OMONYD AV Qa,..wﬂwm
AR 91 (WO UL PRI IS S

T S ST 0T
E .ﬁﬂtgngﬁﬁmﬂﬁ. .

: g«m_é - #3340

b TOpLIIT A o v

720 W) ——

o

Fl]

& s D L o A I T el
| ORI ... 3. ek e I R 1 TR A
£
| o 00T0TELT  =UD|IDNPaQ [ETOL }Edmmwmﬁ = |EI01 -$50dD

CO°0961T = FIF L
0000t = MY
(woTI08
- (woDI18s
= IDYVHD "3 " "tpv Jeio
= d0-00
o [c17)sss = cav
- Xel woDuI - v's
£ 00°006# = APV |BA}ISBY = ¥'D
= ‘ADY {BS = [pv Aed-uoD
¢ 00081 = XEl UC|S58J04d | 00°0Z69IT = Aea ‘suod | po'oRE9ZT = Aed-uco
SNOTLONGZA SONINGVS STLY
T T T e e
£ T oo'oes mm.m_ww--:.---:-----------------------:----:---
I17/a4meubis uoLaonpag
, 00°0RE9 1e10L ‘4°d'3 WYEa-X2  (WOT)I0E (NYOT)IES 3IOWVHD'I 40-00
e acm . < RO == el e oo i
/Y |
i DEVSSE. O o I e
ang-oD O 44 mm.wm_miww mwmmﬂo uwm“mwmu _ [pv-aano tav v's v'2 fpw-uoD mw%wmw

@ T EDIH0 WOIGW icesbised  [sed) VHYS NYNHONY

w o - S T T S e

SI0Z/AIENIgRS 40 HANOW 3HL 302 Avd-NDD W0d JFIMSAYY
i e s T HRAD U BURpAED

00"00E 00 00€
wolasnped . .

L~

a O o ©

e



STD Code-03473-Ph-242023/243647
Email ID-chakdahamunicipali mail.com
Website-www.chakdahamunicipality.com

OFFICE OF THE COUNCILLORS

Chakdaha Municipality

P.O-Chakdaha,Dist.-Nadia,PIN-741222
(West Bengal)

Memo No.-2978 /CM Dated-..|)...9Z /15

From: Sri Dipak Chakraborty,

Chairman
To T
The Director ; (7 ?Dx
State Urban Development Agency & 3 \ %/ X
Health wing %- ¥
ILGUS Bhavan .. ‘\5) *

HC Block, Sector-3.,
Kolkata 700 106

Sub: Submission of SOE for CBPHCS for the month of January’ 2015

Sir,

In response to your letter vide Ref. No. SUDA- Health/63 ULB/06/184 Dated 17/11/06, 1
enclose the Monthly Statement of Expenditure (SOE) for the month of January’ 2015 according to
your guideline.

At this, please take necessary action.

Thanking You.

Yours Truly

Chairman
hakdaha Municipality

Enclo: Voucher Chakdaha, Nadia.

0-0”
; t
« Agsistal
ceounts
RO (caPnes) 1



Community Based Primary Health Care Services

in Chakdaha Municipality

Statement of Expenditure(SOE)
for the month of January' 2015

Sl. |ltem of Expenditure Nature of Expenditure |Vouchers Amount |Tax/Duty
No. No & Date (Rs.)
Non Recurring
1 |Equipment
2 |Furniture
3 |Construction: (Not Applicable)
a) Sub Centre
b) OPD cum Maternity Home
c) OPD
4 |[L.E.C. & Materials
5 |Renovation Work
6 |Base Line Servey
7 |Family Schedule, Training Manual,
HMIS format & HHW Kit Bag
8 |Strengthing of existing Maternity
Homes & Dispensaries
Recurring
Payment to 7 Staff & HHW For
9 |Salaries & Honorarium the month of Jan'15 V-140 Dt 30/01/15 | 126920.00
11 |Rent
Rent for Sub centre of Dec'14 |V-139 Dt.06/01/15 4000.00
12 |Training
13 |Drug
14 |L.E.C.
15 |Operating Cost (Sundries, Printing, |Advanced for electric bill V-131 Dt.06/01/15 2000.00
Postages&ielephone, TA/DA ete. T/A bill V-132 Dt.06/01/15 324.00
T/A for Staff dec'14 V-133 Dt.06/01/15 1500.00
T/A for HH.W Dec'14 V-134 Dt.06/01/15 4800.00
Travelling allownce of Dec'14 [V-135 Dt.06/01/15 600.00
Sub Centre vaccine carry
charges month of Dec'14 V-136 Dt.06/01/15 1200.00
Sub Centre cleaning charges
month of Dec'14 V-137 Dt.06/01/15 1000.00
Convenience Allownce of
P.Sana of Dec'14 V-138 Dt.06/01/15 2750.00
TOTAL 145094.00

| ‘L[“‘m/“ e

N

Cha
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halrma
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Vogchér Details Statement for th Month of January' 2015

Voucher item of Expenditure Nature of Expenditure Amount
No. & Date {Rs.)
V-131 D1.06/01/15  |Opearating Cost Advanced for electric bill 2000.00
V-132 Dt.06/01/15 Opearating Cost T/A bill 324.00
V-133 Dt.06/01/15 Opearating Cost T/A for Staff dec'14 1500.00
V-134 Dt.06/01/15 Opearating Cost T/A for HH.W Dec'14 4800.00
V-135 Dt.06/01/15___|Opearating Cost Travelling allownce of Dec'14 600.00
0 ing C Sub Centre vaccine carry charges month of
V-136 Dt.0B/01/15  |OPearating Cost Dec'14 1200.00
0 fing Cost Sub Centre cleaning charges month of
V-137 Dt.06/01/15 N Dec'14 1000.00
V-138 D1.06/01/15 _ |Opearating Cost Convenience Allownce of P.Sana of Dec'14 2750.00
V-139 Dt.06/01/15 Rent Rent for Sub centre of Dec'14 4000.00
Payment to 7 Staff & HHW For the month of
V-140 Dt 30/01/15 Salaries & Honorarium|Jan' 15 126920.00
Total 145,094.00
Chalrman
Thakdaha Mu:'ic:jpa"tv
Chakdaha, Nadia.
w2
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¢ A8



Status on Fund Received & SOE Submitted :

/Méf_‘_’.;ff =

CHAKDAHA MUNICIPALITY

77 g

frman™’
Chakdaha Munlckpallw
Chakdaha, Nadia.

Amount in Rs.
d ata Rals
. = 0
0 0O A
12,663,204.00 145094.00| 12,808,298.00 544 674.00
NL Y
1
Accounis Assistant
(CBPHCS)



Status on Fund Received & SOE Submitted :

Amount in Rs.
Fund SOE sent SOE during Total SOE Bailance
Received upto the the month
from month of of January
SUDA Dec-14 2015

M_\Tiw\’ %/ i M'.

Accounts Assistant C
(CBPHCS) Chakdaha Municipality
CHAKDAHAMUNIC!PALIT\" Chakdaha, Nadia.
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Status on Fund Received & SOE Submitted :

Amount in Rs.)

W\ A N
‘.' - % ”'0')’.19

y £ 5L

: Accounts Assistant
(CBPHCS)
CHAKDAHA MUNICIPAL[TY

CHairman
Chakdaha Municipality
Chakdaha, Nadia.



CHAKDAHA MUNICIPALITY

Salary Bill of C.B.P.H.C.S Staff (M & S Cell) for the month of January 2015
—S-L’O Name Desg Gross Salary | P. Tax EPF Net Salary
1 |Dr. Nimai Bhattachrjee Health Officer 27,240.00] 150.00 0.00]  27,090.00
2 |Dr. Panchanan Sana Madical Officer 7,250.00 0.00 870.00 6,380.00
3 |Suprakash Biswas Sanitary Inspector 6,750.00 0.00 810.00 5,940.00
4  |Subhasish Chakraborty Accounts Assistant 6,250.00 0.00 750.00 5,500.00
5  |Gautam Dhar e . o 6,250.00(  0.00 750.00{  5,500.00
cum S.K clark
6 |Pratima Sarkar Health Assistant 6,250.00 0.00 750.00 5,500.00
7 [Uijal Ghosh Computer Assistant 6,250.00  0.00 750.00]  5,500.00
Total 66,240.00] 150.00{  4,680.00] 61,410.00
Name Gross Salary{ P. Tax EPF Net Salary
?:;?SBSLI?{C,B.P.H.C.S Staff | al _66:240.00¢ 150.00]  4,680.00  61,410.00
RO BUL T IR |mm | 068000 000 728000 5340000
HHWSs D
Total . 126,920.00| 150.00f 11,960.00| 114,810.00
Honorarium Bill For FTS & HHWSs for the month of January 2015
SL No Name Desg Gross Salary | P. Tax EPF Net Salary
1 |Basanti Naha Bala F.T.S 2,670.00 0.00 320.00 2,350.00
2 |Swapna Mitra F.T.S 2,670.00 0.00 320.00 2,350.00
3 |Rita Das F.T.S 2,670.00 0.00 320.00 2,350.00
4 |Bamali Adhikary F.T.S 2,670.00 0.00 320.00 2,350.00
5 |llaPal HHW 2,500.00 0.00 300.00 2,200.00
6 |Rashmi Chakraborty HHW 2,500.00 0.00 300.00 2,200.00
7 |Sima Dutta HHW 2,500.00 0.00 300.00 2,200.00
8 |Namita Talukdar HHW 2,500.00 0.00 300.00 2,200.00
9 |Soma Das HHW 2,500.00 0.00 300.00 2,200.00
10 |Maina Debnath HH.W 2,500.00 0.00 300.00 2,200.00
11 [Shyamali Chakraborty HHW 2,500.00 0.00 300.00 2,200.00
12 [Kakali Das HHW 2,500.00 0.00 300.00 2,200.00
13 |Rita Das HHW 2,500.00 0.00 300.00 2,200.00
14 |Juli Shil H.HW 2,500.00 0.00 300.00 2,200.00
15 |Dipa Sharma HHW 2,500.00 0.00 300.00 2,200.00
16 |Malati Biswas(Mallick) H.H.W 2,500.00 0.00 300.00 2,200.00
17 |Sova Halder HHW 2,500.00 0.00 300.00 2,200.00
18 {Kalpana Pal HHW 2,500.00 0.00 300.00 2,200.00
19 |[Sabita Dev Sarkar H.HW 2,500.00 0.00 300.00 2,200.00
20 [Krishna Roy HHW 2,500.00 0.00 300.00 2,200.00
21 [Poulami Karamjai Roy H.H.W 2,500.00 0.00 300.00 2,200.00
22 |Pampa Debnath HHW 2,500.00 0.00 300.00 2,200.00
23 |Shrabanti Das H.HW 2,500.00 0.00 300.00 2,200.00
24 |Sonali Bose HHW 2,500.00 0.00 300.00 2,200.00
Total 60,680.00 0.00 7,280.00)  53,400.00
4 (ot
(WEs =T B
Accounts Assistant P
(CBPHCS) chakdohe Tunicipality —

CHAKDAHA MUNICIPALITY

Chakdahe, Nadia.
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Traveling expenses bill of the establishment of ... M&S

Cell, CBPHCS Dept., Chakdaha ULB .

o<oB_unTon

Name & Basic Pay Particulars of Joumey and Halts Kind of Purpose of journey Um._w Allowance Actual Expn. Total of Remarks
Desig - journey by 100%=Rs.90.00) Each line
Dpariuss s Bus/Train/Car/ i
} Station Date | Howr | Station Date . Hour etc. AT
SUBHASI E.mwmc.@c\ Chakdaha 19.11.14< |  9:00am * Kalyani . 19.11.14 1 10:30am Train To Attend Training N.A Train 30.00° | TT-
SH (Fr Chk Stn, to {Dn & up) X9786702
CHAKRA Kalyani Stn. & =10.00 8
BORTY, Vis-a-vis) & +
ACCOU " N Ass -
ey alyam Stn. to approx6km
MMM_mH Kalyani / 19.11.147" 3:00pm 1 Chakdaha 19.11.14 a....aﬂa $.D.0 Office 4 =20.00
ANT(C _ ‘ \ J Rs3000 -
BPHCS) Q ey T ?m
A 5 Y /FoA g b l i
Q : el p 4 m \Mg S-
v ¢ D \ I\@A \ ﬁ..u -
TOTAL= 30.00 —
B To(Li
Certified that the journey was under taken by me as per order of the Chairman, for the interest of public service. This bill was not drawn before in any shape.
( Total: Rupees Thirty Only) 7~
f ! /\4\ A%
<l , i e AL \

oY, ,\em\w?aﬁ\\&mﬂ 0 & \Jhﬁz 4 2

Signature of the emplovee who under took thé Journey. %.ml?. 1w\m (44 Y

ACCOUNTS >mm~m.ﬁ>2ﬁ0wwm0mv Health Officer (CBPHCS) Executive Officer

Chakdaha Municipality Chakdaha Municipality Chakdaha Municipality
nte A "
Enclo.-_tour diary. ’ ( 2 -
CH, i
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Accounts Assistant
(CBPHCS)
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ANT(C
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ACCOUNTS ASSISTAN
Chakdaha Muynic

)
st

enises bill of the establis

Particulars of Journey and Iu__..ﬂ

\; Lod s

' 3 m... J \\\
/ \hw...\x 4 |14
Officer (CBPHCS)

Chakdaha ?—:E.omuamq
b DHfioe

Ovee who under took

T(CBPHCS)

.
—.J:

= &m..zgmﬂmk

Daily Allowance
H_E&vuxw.m_c.c&

-» Chakdaha U1 B 5
Purpose of Joumey

lourney by

Bus/Train/Cap

Vis-a-
Van (fim
Krishnagar
Stn. to DM

Office 1o
Statistic Office
& vis-avi

Executive Officer
Chakdaha Municipality
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Vouchs
OFFICE OF THE CHAKDAHA MUNICIPALITY, P.O & P.S: C _

Traveling expenses bill of the establishment of ...M&S Cell, CBPHCS Dept., Chakdaha U gzember-2014
Name & Basic Pay Particutars of Journey and Halts Kind of Purpose of joumey = Daily Allowanc Actual Expn. _.“u_.wﬂ”__ .Om Remark
e arture i Jjourney by b ) ine
s vk e Bus/Train/Car/ )
Station Date.~” Hour {  Station Date Hougp~~ etc. ~
Rs.6250.00° | Chakdaha 29.12 14 8:00amz” | Bidhannagar 29.12.14 | 9:45am Train To meet with Train 181.00 | TT-
SUBHASI (Fr Chk Stn. to | FO,SUDA Health (Dn & up) X732084
SH Bidhannagar | for CBPHCS 3 2
CHAKRA Sm. & Purpose & to submiit}
BORTY, Vis-a-vis) & different wnuonms ﬂ
ACCOU . , a“ | o (om SUDA, Health
Bidhann 29.12.14 | 5:20pm Chakdaha 29.12.14 7:40pm Bidhanngr Stn. | Wing, Salt Lake
NTS W_\ p.
£ 1o SUDA-_~
ASSIST Health Wing,
ANT(C Salt lake & .
BPHCS) = YN ﬁul.v vis-avis) -
“r1 Yo "y & \ 2y e _ L
ik 11/ erpeenie) ST S -
\_r “..-.. ._..J...A £ 14 AL ah - \

::f?ﬁ?@%w TisS T TOTAL - 18100

Centified that the joumney was under taken by me as per order of the Chairman, for the interest of public service. This bill was not drawn before in any shape.

. ( Total: Rupees One Hundred and Eighty one Only)

’ ? \ i g L0 _ i
AL - ﬁ T o LN
@ ?ﬁ.hﬁ\ﬁ% %gu \p& ,\ @o// e ’ m&\fl\r.ru}nul.\ <« ..”._“ ] = .f_T,.__..
ature of the employee who under took the Journey. v omd Y i \bﬁ&_\
>OOOGZA,M ASSISTANT(CBPHCS) Eomu_..r Officer (CBPHCS) & Executive Oﬁmo.m_. .
Chakdaha Municipality Chakdaha Municipality Chakdaha Municipality
Accounts Aszistant cor
Enclo.-_tour diary. ({CBPH CS) _ <
CHAKDAHA MUNICIPALITY =2 o



A u Ml; 4
o #?s‘aﬁ/' 2® Eiel:cil- %B:rl;(tfr? : Cost / C{l/’r

Tiffin Allowance Bill For M&S Ceill for the month of December

Office Order of Dt-27.6.14/Ref-CIC meeting-11.6.2014 .. 52
Sl.No. Name Designation Mpiby .{;fgsﬁuowame Acknowledgement Sign.

S/uprakash Biswas Sanitary Inspector 300.00 - M% @Qﬂg

M.P Helper cum

S.KClerk 300.00 — ‘4%?{1’5"‘“ J}‘Q" -

Gautam Dhar

Gt~

=

L3 |Pratima Sarkar Health Asst. 300.00,,// %‘LOCU.’YY\O\ g&ﬂm
=

2

“|Ujjal Ghosh Computer Asst. 300.00 .- '}
' Jo.
P X - |
Subhasish Chakraborty [Accounts Asst. 30000 7 o@*MM (A/(/’(w‘r»lmg
P
TOTAL= 1,500.00 .~ -

DL S /

MG 21

Heaith Utticer
C.BPHCS.
Chakdaha Municipality

vt 7,3 " L A 4 ’-|
| / v fs gt e Taiesand B4

Accounts Assistant
(CBPHCS)
CHAKDAHA MUNICIPALITY
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L) tlg;fi- %EI;JZra g Cost a\ﬁp\'@ }
o & Tiffn Allowancs Bill For H.H.Ws /FTSsfor the month of December 20&4&
t“i@ & Office Order of Dt-29.6.13/Ref-CIC meeting-26.6.2013 ' 2
/ S1.No. Name Designation Alr;f) Tat:?; Eﬁfg‘s.) Acknowledgement Sign.
A [BASANTI NAHA (BALA) FTS 200.00 “Pasoniti Nokoffonta)
"2 |BARNALI ADHIKARY FT.S 200.00 @WQLC‘Qi %%\y
\_3" [SWAPNA MITRA FTS 20000 ot S pne i
J _#"|RiTaDAS F.T.S 20000 T ROa Doy
§_{SONALI BOSE HHW 20000 %?m o Bope .
" [naPAL HHW 20000 »l.y\@m&ﬁ
"7 |ResHM CHAKRABORTY HHW 20000 L0 elaranbe hy
B |S!MA DUTTA HHW 200.00 d5ima Dubka.
\ 9 TNAMITA (TALUKDAR) SARKAR |HH.W 200.00 A ik WC&’( 7;(»@“)5‘”
h_10-1SOMA DAS (DUTTA) HHW 20000 | —Semdp=s (Puty)
J+ [MAINA DEBNATH HHW 200.00 THotma Hobatt
\12-{SHYAMALI CHAKRABORTY  |HHW 200.00 Shoferrte - chsestoppos]
13_{KAKALI DAS HHW 200.00 Yoldads Do, .
14 _|RITADAS HHW 200.00 Rete- DéS
/ P 15_4J0LI SHIL HHW 200.00 Juli Sl
\16DIPA SHARMA HH.W 20000 ST LUhopoma
7 AMALATI MALLIK HHW 200.00 . HWZ( Pk
\J#|SOVA HALDER H.HW 200.00 ¥ bevattelden.
(9 {RALPANA PAUL HHW 200.00 x_»‘/ alporo P ik
20 [SABITA DEB SARKAR HHW 200.00 SCJD“ 1 Do @;.QSG(S ey
\ 2+ TKRISHNA ROY HHW 200.00 f”'ﬁ}fj—s g Rey
4 POULAMI KARANJAI (ROY)  [HHW 200.00 brlooma Kareongo
v29 |PAMPA DEBNATH HHW 200.00 Emw\ Delbond
24~ {SHRABANTI DAS HHW 200.00 /,,/ gl,mﬂmc ktaa?
Total 4,800.00

w 1. - ’V(

Haalth Officer %
C.B.PHC.S.
Chakdeha Municipality (CBPHCS)

Accounts Assistant

CHAKDAHA MUNICIPALITY
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Fund- fgeé’ﬂcs; 1/@(}1£5 /35 7P Hes

j g\a‘»\ Head- Operating Cost
raveling Allowance Bill For H.H.Ws /FTSsfor the month of Deceléhe 2(0
Office Order of Dt-20.5.14/Ref-CIC meeting-20.5.2014 b
I Monthly Traveling :
SlI.No. Name Designation |\~ ence (nRs) - Acknowledgement Sign.
BASANTI NAHA (BALA) [F.T.S 150.00; ,
.\/ Aosanh NM%@M)
/
2~ |BARNALI ADHIKARY  |F.T.S 150.00 - ‘//&ngﬂi Q&h%ﬂy
’
v
- // / -
\3~[SWAPNA MITRA FTS 15000 ~ o~
Sutg prnas/dra.
AN4_ARITA DAS FT.S 150.00 ~ ‘/—\‘9_1-\_9\ Dan
Total 600.00 /

i $) o
Ft oy Rlae f—cW“’ﬁC/
lWC a1 |

Health Officor
C.B.PHC.S. W
hakdaha Mumcmalltv w} '7

% ZL“L Y

Accounts Assistant
{CBPHCS)
CHAKDAHA MUNIGIPALITY
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OFFICE OF THE COUNCILLORS
CHAKDAHA MUNICIPALITY

CHAKDAHA, NADIA - /\
) 'I‘D'qod af‘d A 7 .
BILL ADP  for H.; ;ng.

Payment to Mina Roy for carry of Vaccine for Immunization Program for sub centre
month of December’ 2014.

Ref. Order No. 959/C.M_Dated- 31/05/2013 PA‘
Name Total Per Camp Total Signature
Camp Amount | Amount
Rs. Rs.
rd 1 Rox
4 &
Mina Roy 8| 15000 |1200.00 4 V’
Y T A N nA p 'Z'T 277 4 Vi -“‘f
/ \'i7 K3 12’\ '\.',ff(. e Iholesare 82
/ : ] 4 [ 7 .
LiyoTes / ’] Approved & Accountant
M M{“ For N.A
7 —
S % ) U 7l I AN =
0% LS‘ !;)/7 \M; %g' 4.
M - AR 12
He gffléers Yo\ & : aifman
B.P. icinali
g\akdaha Municipality gl ¥ r’/ Bakagan Munlotpality
ounts Assistan
Acc (CIBPT;‘%Sl%iPAUTV




OFFICE OF THE COUNCILLORS
CHAKDAHA MUNICIPALITY @.‘/

CHAKDAHA, NADIA and P AU

s\ S

Payment to Mina Roy for 13No Ward Sub Centre cleanin® Charge month of December’ 2014

\
Ref. Order No. 959/C.M_Dated- 31/05/2013 PAILID A

|
Name Total | PerMonth | Total Signature a
Month Amount Amount
Rs. Rs.
il B
Mina Roy 1 1000.00 100000 | MihaRoY.
/ﬁ(l/ / i /L,(. ¢ //Q,.T)u $ Che 27/0&:.5 LZ/)
1
4 ARG Approved & Accountant
Iy S J 7[‘5 ¢ \ For N.A
o l |
N i
ith Officer
Haa H.




Voucher No.- / (Op Cost) C.B.P.H.C.S
Z | / b
Convenience Allowance Bill of Contractual Me 1 Officer (C.B.P.H.C.S)
of Chakdaha U.L.B. for the month of December 2014

(Ref:Decision of BOC Dt.30.6.14) (Ref: Order no. 76/Order/C.M/2014-15 dt. 5.7.14)
S| No. |Name Designation Amount (Rs.) Signature
| |Panchanan Sana M.O 2,750.00 _?ﬂﬂ_c‘w Com
P
~
TOTAL= 2,750.00 =
/79“"‘“/% ] o708 ane > dphes—
H L
LM’C/ZG‘T’— /& ; j ~ ’*"f/ > "}'
/
E/I\JW ‘L"i‘}ﬂd" y 24 //
’ﬂl oy Y - aed ,
eaith Officer QA" fa
C.B.P.H.C.S. ~ ,2,;/’ 77 |
Chakdaha Municipality J: 4
A
F= puanc! El/ AV
Accounts Assistant '
(CBPHCS)

CHAKDAHA MUNICIPALITY
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CHAKDAHA MUNICIPALITY? (’f f / 2o

(CLAIM BILL)

Fund- CBPHCS \_—

Rent Fr Com Health Centre

Head-

To: The Chairman & in-charge of CBPHCS Dep.t, Chakdaha ULB.
{ KIND ATTN: H.0,CBPHCS,Chakdaha ULB)

Ppﬂr .

Sl.
No Purpose & period Rate Per Month{ in Rs.)- Amt(in Rs.)
Rent for Narkel Bagan Communnity Health Sub-
L centre (Ward- 6)for the Month of December-201f/ 1,000.00 TN
Rent for Deshbondhu School Community Health Sub-
2 centre (Ward-10) for the Month of Decémber-2014 100000 1,000.00"
/
Rent for Ishannagar Communnity Health sub-centre
: (Ward-13) for the Month of December-2014 vosuae 1,000?05
/
Rent for Gorepara Communnity Health sub-centre '
. (Ward-18) for the Month of December-2014 _— 140900 1'000'00/
Total 4,000.00 4.000.00
( Total(in words): Rupees Four Thousand only)
W
W\
Date: / /14 Vice Chairmap mve'a‘ v\ﬁ\?w

umammnw VH@M ¢

-3 A

W S posit Z"
Vg
W WIRLTAN ﬂL al-
g Hoalth Officer 2 v)12//9
Chakdaha Municipalitv Ck_ 2 b 12! Yy
Accounts Assistant
(CBPHCS)

CHAKDAHA MUNICIPALITY
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\ PAYSHEET ¥OR CON-FAY FOR THE MONTH OF  January/2G15
umvmnﬂaasﬂnn.u.u.m.n.w _“G.“_

TR 1 @%@&
i ” 3 *@3 V\\

SUFRAKASE BISEAS [con2] Designation? SANITARY INSEECTOR " &

Con-¥ay Con-Ad3j CoA S5.A ADJ Other-adj Gross-Tot | Rate | Con-Pay | LuP CcL CL~Due
6750.00 6750.00 lof Pay] 6750.00

IIIIIIIIIIIIIIIIIIIIIIIII - - — e e i S

P-Tax Sal-Adv Fatv-Adv Inc-Tax S58[LIC) | [

[ 37 10) | [

300.00 | Net Pay |

||||||||||||||| T ——————— |

CO-OF E.CHARGE SBI (LOAW) BOI (LOAN) EX-DRAWL ~° E.P.F. Total | 5583.06 |

(ARREAR-EFF} Deductioch | |

60.00 81c.00 1170.00 . |

Signature/LTI

GAUTAM DHAR {coo4} Designation: M.P HELPER CUWM §5.K. CLERK .
Con-Fay Con-hdj A 5.A ADJ Other-Adj Groas-Tot | Rate { Con-Pay | LWP CL Cl-Dua
6250.00 6250.00 lof Pay! 6250.00 |

- T T T T T T ——— Llllﬂllllr...rn.- -

P-Tax S5al-Adv Fatv-Adv Inc-Tax S8S[LIC] |

{ 3/ 10} i
300.00 | Net Pay

R/S

CO~0F E.CHARGE SBI (LOAH) BOI (LOAN) EX-DRANL E.EB.F. Total | 5z00.00
Deduction I
150.00 1050.00 |

Signature/LTI

FRATIMA SARKAR {Co05] Designation: HEALTE ASSISSTANT

Rate | Con-Pay | L®P CL Cl~Bue

Con-Pay Con-Adj C.A S.A ADJ Other-Ad) Groas-Tot
of Payl 6250.00 |

6250.00 6250.00

EB-Tax Sai-Adv Fatv-Adv Iinc-Tax 585{LIC)
Net Pay

CO-OF E.CHARGE SEI (LOAN) BOCI (LOAN) EX-DRANL E.B.F. Total | 5200.00
750.00 1060.00 | |

UJJAL GHOSH [CG06] Designation: COMPUTER ASSISSTANT
Con—-Fay Con-Adj C.A 5.A ALY Other-Adj Gross-Tot | Rate | Con—Pay | LWP CL Cl~Due
6250.00 6250,00 jof Payl 6250.00 |

P-Tax 5al-Adv Fatv-Adv Inc-Tax 5SS[LIC) |
{ 3/ 10) |
300.00 | Net Pay

CO-OP E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRAWL E.P.F. Total | 5200.00
Deduction |
|

750.00 1050.00

Signature/LTT

DR.BIMAT BEATTACHARYYA [Con8] Designation: HEALTH OFFICER

Con-Fay Lon-Adj C.A S.A ADJ Other-Adi Groas-Tot | Rate | Con-Pay | LEP €L Cl-Due
27246.00 27240.00 lof Payl 27240.00 |

B e | P i i

P-Tax Sal-Adv Fatv-Adv Inc-Tax SS85{LIC) | |

|

150.00 | Net Pay |
1

|

CO-OF E.CHARGE SBI (LOAN) BOI(LOAN) EX-DRARL E.B.F. Total I 27096.00
Deduction | [ S1gNATUre/LTT

(

¢ C ©
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SUBHASISH CHARRABORTY [colio) Designation: ACCOUNTS ASSISSTANT

con-pay Con-Ad] C.A S.A ABJ Other-Adj Groas-Tot | Rate | Cob-Pay | Lyp : CL  CL-Due
6250.00 6250.00 jof Pay} 6250.00 |

! B-Tax Sal-adv Fatv-Adv Inc-Tax 583 (LIC} | |
i P 3/ 19} I |
306.00 | Net Pay |
3 1
| 5200.00 i
Deduction | | Signature/LTI

! 189.00 1050.00. | 1

I Con-Fay Con-adj C.A S.A AT Cther-Adi Gross-Tot | Rate | Con-Pay | LWP CL Cl~Due
2670.00 2670.00 tof Pay| 2670.00 |

A | P-Tax Sal-aAdv Faty-Adv Inc-Tax S83[1iC] i

I

/ e 4 i i
! WJ * i Net Pay |
; | |
CO-OF E.CHARGE SBEI (LOAN) BOI (LOAN) KE¥-DRARL E.B.F. Total | 2350.080 |

. _

Signature/LTI

\ £ 320.00 3z¢.00 | 1
BARNALL ADHIKARY [C0l1Z) Designation: FIRST TIER SUPERVISOR (F.T.S)
P S e e e e e e i T i) T ——

Con-Fay Con-Adi C.A S5.A ADJ Other-Ad) Gross-Tot | Rate | Con-Fay | LUWP [ 1) Cl~Due
2670.00 267000 lof Payl 2670,00 i
T —— L, - I i —— . —
P-Tax Sal-Adv Fotv-Adv Inc-Tax SSs[LIC] | I
[ 3/ 10) i
i 200,00 | Net Pay

R/S

CO-GP E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRAWL E.2.F. Total | 2Z150.00¢
Deduction |

() 320.00 526.09 i

Signature/LTI

Con-Pay Con—Ad C.A 5.A ADJ Cther-aAdj Gross-Tot | Rate | Con-Pay | LWP CL Ci~Due
2670.00 2670.00 jof pay] 2670.00 |

Deduction | Signature/LTI

320.00 320.00 I

e G D e e o e I e b e T P e B e e b bl e —————

P-Tax Sal-Adv Eatv-Adv Inc-Tax 58S8{LIC) [ |

| | R/S
| Net Pay |
e e e e S A i g e LS | |
3 CO-0F E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRANL E.F.F. ‘Total I 2350.00 |
I
I

e RITA DAS {C614]  Designstion: FIRST TIER SUPERVISOR(F.T.S)
.ﬂﬂnﬂ b L s e o

. Con-Pay Con—Adj C.A S.A ADJ Other-Adj Gross-Tot | Rate | Con-Pay | LRE CL Cl-Due
o 2670.00 2670.00 jof Pay| 2676.00 |

F. P-Tax Sal-Adv Fatv-Adv iInc-Tax SSS[LIC) I |
Tax [ 3/ 10) I
200.00 | Net Pay

|
|
ot B CO-CF E.CHARGE S5BI (LORN) BOIL (LOAN) EX-DRANL E.P.F. Total | zise.08 |
i
& 320.00 520.00 1 i

R/S

signaturesyr;

¢



.

v
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SONALI BOSE {Co15]} Designation: HONORARY HEALTH WORKER (H.M.#)

Con-Fay Con-Adj C.A 5.A ADJ Other-Adj Gross-Tot | Rate | Con-Pay | LWp cL CL-Due
2500.00 2500.900 |of Payl 2508.00 |
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII T T B i ] e
P-Tax Sal-adv Fatv-Ady Inc-Tax 555{LiC) | I
| I
I wet Pay .i
|
|
|
|

2200,00
Signature/LTI

ILA FAL {CO1B) Designation: BONORARY HEALTH WORKER (H.H.W)

Con-Pay  Con-Adj C.A $.A ADJ Other-Adj Grosz-Tot | Rate | Con-Pay | L&F €L ClrDue
2500.00 2500.00 jof Pay] 2500.00 |

II|IIII||||II||III|III|||III..-...lIlllIIlllllllllllrrlllllllll|I.-l|.II.rIIIIIIIIIIIIIIIIi.-...l.-1l1||Il.l.lu.|||II.-IIIIIII|III.rLIIlIllIl|.|III-.-
B-Tax Sal-Adv Fatv-Adv Inc-Tax S88[LIC] | i
[ 3/°10) | i R/S

260.00 | et Pay |

1

I

|

CO-OP E.CHARGE SBI(LOAN) BOL(LOAN) EX-DRASL  E.P.F. Total i 2000,00
Signature/LTI
300.00 500,00 | |

RESHMI CHMWKRABORTY jcoxt) Deaignation: HOBORARY HEALTHE WORKER (H.H.#)

Con-Eay Con-Adj C.A 5.A ALJ Othet-Adi Gross-Tot | Rate | Con-Pay | LWP CL CL~Due
2500.00 2500.00 lof Payt 2500.00 {
r ||||||||||||||||||||||||||||||||||||||||||||
P-Tax Sal-Adv Fatv-Ady Inc-Tax S55{LIC] ]
{ 3/ 16) |
200,640 | Net Pay
|
CO-OF E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRAWL E.R.F. Total |
| Signature/LT1
I

SIMA DUTTA [CO1B) Designation: HONORARY HEALTH WORKER (H.H.W)

Con-Pay Con-Ad} C.A 5.A ADJ Other-adj Groas-Tot | Rate § Con-Pay | LWE CL CL-Due
2500.08 2500.00 lof Pay{ 2500.00 |

- —_— .-IIIIII.l..l..l..lIIl.li...rIr|||||||III|||.:III.I.l.III._l..:..lll.l.lll:.IIIIl.l..l.:.III|....|Il1.l..l.|||....1.1...1:..llll:rl
P-Tax Sal-Adv Fatv-Adv Inc-Tax SS8S[LIC} ] |
[ 3/ 10) |
200.060 | Met Pay

R/S

CO-0F E.CBARGE.-SBI{LOAN) BOI (LOAN) EX-DRARL E.P.F¥, Total | 2000.00
Signature/LT]

NAMITA (TALUEDAR) SARKAR [co19) Designation: HONORARY HEALTH WORKER(H.H.W)

Con-Pay Con-Adj C.A S.A Abd Other-Adj Gross-Tot | Rate | Con-Pay | LEE CL CL-Due
2500.00 2500,00 Iof Payl 2500.00 )

P-Tax Sal-Adv Fatv-Adv Ino-Tax §85[L1iC) | |
Net Pay
2260.00

R/S

[

|

|
CO-0F E.CHARGE SBEI (LCAN) BOL (LCAN) EX-DRAWL E.PR.F. Total |
| Signaturs/iTI
|

o . s e O S S R e i i =

300.00 300.00
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SOMA DAS (DUTTA) [CB20] Designation: BONORARY HEALTH WORKER (H.H.W)

Con-Pay Con-Adj C.A 5.A ADJ Other-Adj Gross-Tot | Rate { Con-Pay | Lup [ 1) CL-Due
Z500.00 2500,00 jof Payl 2500.00 | -

P-Tax 5al-Ady Fatv-Adv Inc-Tax SS5[LIC) | |
[ 3/ 10) |
200,00 | Net Pay

R/S

_
_
i - i e s e .!.r||-|||I!I|||||||||||,|I..l..ll.||.r.!|.|- _
CO-OP E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRANL E.P.F. " Total | 2060.00 .
Deduction | ] |

300.00 500,08 | i

.

Signature/LTI

|||||||||||||||||||||||||||||||||||||||||||||||||||| o o e e e e e e e e
MAIHA DEBRATH {Co21] Designation: BONORARY HEALTH WORKER(H.B.W)

Con-Fay Con-Adj C.A 5.A ADJ Other-Adj Grozs-Tot’ | Rate | Con-Pay | LWP L CL-Due
2500.00 2500.00 lof ®ayl 2500.00 |

e £ 5 - e i e 8 i e R . — S ——

P-Tax Sal-Adv Fatv-Adv Inc-Tax SSS[LIC] | |
200,00 |  WNet Pay

2000.00
Signature/LTI

Con-Fay Con-Adj C.A 3.A ADJ Other-Adj Groms-Tot | Rata | Cobn-FPay | LWP CL Cl—-Due
2500,00 2500.00 lof Bayi 2500.00 |

E-Tax Sal-Adr Fatv-Adv Inc-Tax S35[LIC) i |

[ 3/ 10} i i

200.00 | XNet Pay |

B e | |
CO-OF E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRAWL E.R.F. Total | 2000.00 |
Beduction | |

300.00 506.00 | |

Signature/LTI

Con-EPay Con-Adi C.A 5.A ADJ Other-adj Grosa-Tot | Rate | Con-Pay | LNWP CL Cl~Due
2500,00 2500.00 lof Pavl 2580.00 !

U — S FE SRR e ey cmamasman [ a——nm————————— e

PB-Tax Sal-Ady Fatv-Adv Inc-Tax 585({LIC] | I

[ 3/ 10] I ]

200.00 | Met Pay |

B B e e |

CO-OF E.CHARGE SBI {LOAN) BOI (LOAN) EX-DRAWL E.P.F. Total | 2000,00 |

Deduction | I

380.00 500.00 | |

Signature/LTI

RITA DAS [coz4) Designation: HONORARY HEALTH WCRKER(H.H.W)

Con-Eay Con-Adj C.A S.A ADJ Other-Adi Grose-Tot | Rate | Con-Pay | L@P CL CL~Due
2500.00 2500.00 |of Pay] 2500.00 |

||||||||||||||| B T . R e || e S o

P-Tax Sal-Adv Fatv-Ady Inc-Tax  SSS[LIC] I )
i 3/ 10} I | R/S
200.00 | Net Pay |

| zes.ee .
Deduction | I Signature/L71
|
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JULI SHIL {coz5] umﬁu.ﬂ-—mﬂu_bn. HONORRRY MEALTH WORKER (H.H.9)

Con-Pay Con-Ad] C.A S.A ADJ Other-Adj Groas-Tot | Rate | Con-Pay | 1Lgp CL CL-De
2500.00 2500,00 jof Pay{ 2560.00 | -

P-Tax Sal-Adv Fatv-Adv Inc~Tax 558[LIC) | |
[ 3/ 10} | I R/S
200.09 | WNet Pay |
————ae e ————— ————a ——————— et P I
CO-OF E.CHARGE S5BI (LOAN) BOI (LOAN) EX-DRAWL E,P.F. Total | 260G.00 .|
3 Deduction | ! | Signature/LTI
300,00 mg 20 f

Rpeaab et ey —— PTE——— e e S B O N e e e e 1 R
DIEA SHARMA [C026] Designation: mbgw Ehm.m WORKER (H.H. W)

Con-Bay Con~Ad3 C.A 5.4 ADJ Other-Adj Grogss-Tot’ | Rate | Con-Pay | Lap CL €L~Due
2500.00 2500.00 _.OH Pay| 2500.04 |
R i B ——— e e it e e —— T T — e o e e e — T S mmms | s ———— R P — —-————-
P-Tax Sal-Ady Fatv-Adv Inc-Tax $55[LIC] i |
[ 3/ i0) |
. 200,00 |  Net Pay

CO-GF E.CHARGE SEI(LOAN) BOL (LOAN} KX-DRAEL E.R.F. Total I 2000.00
: Signature/LTT

1
1
1
1
1
L]
i
L]
i
¥
I
I
1
I
i
1
L]
1
1
]
I
I
I
i
|
1
1]
I
1
1
i
)
1
L]
I
i
i
1
1
1
(]
L]
]
I
)
)
1
1
I
i
i
i
i
i
I
I
)
)
|
1
1
)
0
i
1
1
|
i
I
i
i
I
|
1
1
1
1
[
i
I
I
I
I

300.00 50¢.06 |

MALATI MALLIK {coz7?} Designation: HONORARY HEALTH WORKER (H.H.W)

Con-Pay nETw& C.A 5.A ADJ Other-Ad3 Gross-Tot | Rate | Con-Pay { Lup cL Cl-Due
2500.00 2500.00 Iof Pay| 2500.00 |
L TN P — s e e e e P —— I —— D e e i e e s e e i e _II|!I.I..||II|||III..IIIIII|I|I!I.I IIIII D L —
B-Tax dal-Ady Foty-Ady Inc-Tax #33(LIcC] I I
[ 3/ 10] i
200,00 | MNet Pay

|

|

........ e e e i
]

|

|

R/S

CO-0F E.CHARGE SBI (LOAN) BOI (LOAR) EX-DRAWL E.E.F. Total | 2080.00
Deduction |
300.00 560,00 1

Signature/LTI

50VA HALDER [COz28) Designation: BONORARY Em.nﬂ gwa.m..m. )

Con-Fay Con-Adj C.A 5.4 ADJ Other-Adj Gross-Tat | Rate | Con-Pay | LWHP CL CL-Due
2500.00 2500,80 Iof Payl 2500.00 |

P-Tax Sal-Adv Fatv-Adv Inc-tax SSS[LIC] |
[ 37 10) 1
200.00 |  Net Pay

o o o e —————— T o e i ll||IIII|I|.:..l-.I||II.rIIII—
CO-OP E.CHMRGE SBI (LOAN) BOI [(LOAK) EX-DRAWL E.F.F, Total |  2000,00
Deduction [

300.00 500.0¢ |

Signature/LTT

KALPANA PAUL [co29) Designation: HONORARY HEALTH WORKER{H.H.E)

Con-Pay Con-Adj C.A S.A ADS Other-Adj Grosa-Tot | Rate | Con-Pay  LWP L C1~Due
25e0.00 2500.00 lof Pay| 2500.00 |

P-Tax Sal-Adv Faty-Adv Hnor.mﬂn S8S[LICT [ I
| Wet Pay

J

i

!

CO-OF E.CHARGE SBI (LOAN) BOL(LOAN} EX-DRAWL E.P.F. Totai ZEBE. 0D
|

f

-
i
8

IIIIIIII e R el L
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FAYSHEET FOR CON-PAY FOR THE MONTH OF  Januaby/2035

Departments: C.B.P.H.C.S5 111}
SABITA DEB SARKAR [C030)  Designation: HONORARY HEALTE WORKER(H.H.W) Tl
Con-Pay  Con-Adj C.A S.A ADY Other-Adi  Gross-Tot | Rate | Con-Pay | LWs  CL  CL-Due
2500.00 2500.00 jof Payl 2508,00 |
T EL e T e G B Y O P P L . S A S T S Mt w0 N eyt St s S T ———— e AN ———
P-Tax Sal-Adv Fetv-Adv Inc~Tax S8S8[LIC] | |
[ 37 101 | | R/S
200,00 | Net Pay |
||||||||||||||||||||||||| et e T S p—— | 1
CO-0F E.CHARGE SBI (LOAN) BOI (LOAN) EX-DRAKL E.P.F. . Total I 2c00.8¢ |
Deduction | I Signature/LTI
300,00 500.00 | i
FRISHNA ROY [C031)  Designation: HONORARY HEALTH WORKER (H.H.W)
Con-Pay  Con-Adj C.A 5.5 ADJ Other-Ad}  Groms-Tot | Rate | Con-Pay | LEP €L  CL-Due
2500,00 2500.00 * |of Payl] 2500.00 |
mEmEmET e ———— TN S e s o o e o o o . o o e e o o e e e o e e . |.|.|.IIII.:-.Il.l.'_.|.|-.||I|.|||.r.l|||.ll||||.| ||||||||||||||||||||||
P-Tax Sal-Adv Fatv-Adv Inc-Tax 555{LIc) I I '
I I R/S
~ | MNet Pay |
...................................................................... T r— [
€O-0F E.CHARGE S5BI (LOAN) BOI (LOAN; EX-DRANL E.P.F. Total | 2Ze0.08 |
: Deduction | | Signature/LTT
300.00 300,00 | 1
POULAMI KARANJAI (ROY) [C032] Designation: HBONORARY HEALTH WOREKER (H.H.W)
Con-Fay Con-Adj C.A S.A ADJ Other—Ad] Grosa-Tot | Rate | Con-Pay | LMP £L CL~Due
2500.00 2500.80 lof Payl 2508.00 |
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| - o o - - ._ R
P-Tax Sal-Adv Fatv-Adv Inc-Tax  S$S5[LIC] [ i
[ 3/ 19} I | RsS
200.00 i Net Pay |
||||||||||||||||||||||||||| e ot e o e et o e i ot e e | |
CO-OP E.CHARGE 5BI (LCAN; BOI (ILOAN) EX-~-DRARL E.P.F. Total I 2000.60 |
Dedurtion ] | Signature/LTI
300.00 500.06¢ I |
PAMEA NEBNATE [C033) Designation: BONORARY HEALTH BORKER (H.H.W)
Con-Pay Con-Ad3j C.A S.A ADJ Other-Adj Grosa-Tot | Rate | Og.n.wnﬂ | Lup CL Ci-bue
2500.00 Z500.00 lof Payi Z500.80 |
IIIIIIIIII rILII|IIII||IIII||II|||||IIIIIIIII|IIIIIII||||IIIIII||IIIIIIIII|!rIIIIIIIIIII_III||III||III|IIIII|1II||I||I1|II|||LIII|III
P-Tax Sal-Adv Fatv-Adv Inc-Tax S85[LI1C) | |
{ 37 10) I I R/S
200.00 | WNet Pay |
e 5 B e el o e e e e ] 1
CO~-0P E.CHARGE SBI (LOAN) EOQI (LOAN) EX-DRAWL E.P.F. Total | 2300.00
Deduction | | Signature/LTI
‘200,00 | i
SHRABANTI DAS . {CO34]) Designation: HONORARY HEALTH WORKER (H.H.W)
Con-Pay Con-Adj C.A $.A ADJ Other-Adj Gross-Tot | Rate { Con-Pay | LWEF L CL-Bue
2500.00 2 2500.00 lof Payi 2500.00 ]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||| e L e e e e e e e e A s R L e T
P-Tax Sal-hdv Fetv-Adv Inc-Tax 238[LIC) | | il
1 |
i Net Pay |
........................................................ | [
CO-OP E.CHARGE 5B [LOAN) BOT{LOAN) EX-DRAWNL E.R.F. Total | 2200.00 | y
Deduction | | signature/LTT
300040 3006.00 | | _8
Chakdaha Municipality Page:7




BOIL {LOAN)

Department: C.B.F.H.C.S [11]) h
DANCHANAN SABA  (co35]  Designstion: mEDICAL GerIcmm
Tcon-pay  com-ady ca sa ama other-Ad]  Gross—tor | mate | Co
7250.00 L 1250.00
TBTax  sal-Adv  Fetv-Adv | Inomax | sssiucl
..... CO-OF E.CHARGE SBI(LOAW) BOL(LOAW) EX-DRAWL  E.B.F.  Total
(ARREAR-EPF) netion
180.04 870.00 050.00
bepartment: C.s.E.mC.s w1 i S
......... aorwis (w1 owouwmoks
Con-Eay ..-“-.rwmmwwc.cc Cora. Y - “u- 126920.00 " wndmmunw.wwu.mwwu“-. 150.00
Con-2ay Ad}. - “ Sal Adv. -
M.b - “ Festival Adv = q4e0d .00
S.A = m
AinJ = h SSS{LIC] = %%
| Co-0% =
Other Adj. - m
I
|
|
|
|
|
|

;
Gross Total = Hmmoucéﬁp Deduction= Emmo.ev\
: !

No of Eap. = 31 | HET PAY = 1069970.00 |

GEORA T9RAl ~ 126820.00,Total Deducrtion = 16950.00,Total Net Pay = 108,970,080

QW\;_W.

Bz

23/

| loghi
G \ﬁ..awswwﬁ 96920 NNN%U&W\&MV .
= _ugile P

* AT gutand
EX-DRAWL - 240,08 \ _ @H‘aﬁwuﬁ%\\% ”
E.B.F, 11660. 60 \\ﬁ e @ .
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"{) STD Code-03473-Ph-242023/243647
Email [D-chakdahamunicipality@ymail.com

Website-www.chakdahamunicipality.com

OFFICE OF THE COUNCILLORS

Chakdaha Municipality

P.0O-Chakdaha,Dist.-Nadia,PIN-741222
(Y_\[g:_st Bengal)

.

Memo No.-22& 08/CM Dated-..}.7./.8/..115

3 2667F
From: Sri Dipak Chakraborty,
Chairman

To

The Director

State Urban Development Agency
Health wing

ILGUS Bhavan

HC Block, Sector-3.,

Kolkata 700 106

Sub: Submission of SOE for CBPHCS for the month of December’ 2014

Sir,

~ Inresponse to your letter vide Ref. No. SUDA- Health/63 ULB/06/184 Dated 17/11/06, 1
enclose the Monthly Statement of Expenditure (SOE) for the month of December’ 2014 according
to your guideline.

At this, please take necessary action. q).;‘\/;’\

Thanking You.

Yours Truly

clz2—

4 .o ‘ ;
airman
Chakdaha Municipality

Chairman
Chakdaha Municipality
Chakdsha, Nadia,

1S

Enclo: Voucher



Community Based Primary |

in Chakdaha Municipality

Statement of Expenditure{SOE)
for the month of December’ 2014

lth Care Services

Sl. |jltem of Expenditure Nature of Expenditure |Vouchers Amount |Tax/Duty
No. No & Date (Rs.)
Non Recurring
1 |Equipment
2 |Furniture
3 |Construction: (Not Applicable)
a) Sub Centre
b) OPD cum Maternity Home
¢) OPD
4 ||.E.C. & Materials
5 |Renovation Work
6 |Base Line Servey
7__|Family Schedule, Training Manual,
HMIS format & HHW Kit Bag
8 [Strengthing of existing Maternity
Homes & Dispensaries
Recurring
Payment to 7 Staff & HHW For
9 [Salaries & Honorarium the month of Dec' 14 V-130 Dt 30/12/14 | 126920.00
11 {Rent
Rent for Sub centre of Nov'14 |V-120 Dt.05/12/14 4000.00
12 {Training
13 |Drug Cost of Medicines V-127 DL19/M12/14 |  14632.00
Cost of Medicines V-128 Dt.19M12/14 | 28410.00
Cost of Medicines V-129 Dt19/12/14 | 29429.00
14 |LLE.C.
Sub Centre vaccine carry
15 [Operating Cost (Sundries, Printing, |charges month of Nov'14 V-122 Dt.15/12/14 $00.00
Sub Centre cleaning charges
Postages&telephone, TA/DA efc. month of Nov'14 V-121 Dt.15/12/14 1000.00
Convenience Allownce of
P.Sana of Nov'14 V-115 Dt.05/12/14 2750.00
T/A for Staff Nov'14 V-116 Dt.05/12/14 1500.00
Travelling allownce of Nov'14 |V-117 Dt.05/12/14 600.00
T/A for H.H.W Nov'14 V-118 Dt.05/12/14 4800.00
Purchase for reagent V-119 DL.05/12/14 |  10000.00
Tea expenses V-123 Dt.15/12/14 480.00
Tea expenses V-124 Dt.15/12/14 140.00
T/A bill V-125 Dt.15/12/14 181.00
TOTAL 225742.00
AMK L1135 %//co"\\‘g
Health Officer Accounts Aésst;tant
C.B.P.H.C.S. (CBPH Chakdsha Municipality
“wakdaha Municinalitv GHAKDAHA MUNICIPALITY Chakdahe, Nadia.




Voucher Details Statement for th Month of December' 2014

rman

Voucher Item of Expenditure Nature of Expenditure Amount
No. & Date (Rs.)
V-11 5@.05/1 2/14 _ |Opearating Cost Convenience Allownce of P.Sana of Nov'14 2750.00
V-116 Dt.05/12/14 _ |Opearating Cost T/A for Staff Nov'14 1500.00
V-117 Dt.05/12/14 _ |Opearating Cost Travelling allownce of Nov'14 600.00
V-118 Dt.05/12/14 _ |Opearating Cost T/A for H.H.W Nov'14 4800.00
V-119 Dt.05/12/14 Opearating Cost Purchase for reagent 10000.00
V-120 Dt.05/12/14  |Rent Rent for Sub centre of Nov'14 4000.00
: Sub Centre cleaning charges month of
V-121 Dt.15/12r4  [OPearating Cost Nov'14 1000.00
: Sub Centre vaccine carry charges month of
V-122 Dt.15/12/14  [OPearating Cost Nov'14 900.00
V-123 Dt.15/12/14  |Opearating Cost Tea expenses 480.00
V-124 D1.15/12/14 _ |Opearating Cost Tea expenses 140.00
V-125 Dt.15/12/14 _ |Opearating Cost TI/A bill 181.00
V-127 Dt.19/12/14  |Drug Cost of Medicines 14632.00
V-128 Dt.19/12/14  |Drug Cost of Medicines 28410.00
V-129 Dt.18/12/14 Drug Cost of Medicines 29429.00
Payment to 7 Staff & HHW For the month of
V-130 Dt 30/12/14  |Salaries & Honorarium|Dec' 14 126920.00
Total 225,742.00 |
-~

Cha
N akdaha Municipality
™ Chakdshe, Nadie.

f )
;f L 0 ' P "

@ ‘e ‘d] l r
Acoounts Assistant

llnlrh Officer
(CBPHCS)

g.gf-n-c.s.
¥4 M § i )
akdaha Manicipality CHAKDAHA MUNICIPALITY



tatus on Fund Received & SOE

’A(U\,va I 2%

alth Utficer
C.B. P HL.S.
Chakdaha Municipality

bmitted :

Amount in Rs.
0 Le D
12,437,462.00 225742,00| 12,663,204.00 145,768.00
&‘/ R
e (-4 'y
%— ,ér/a_,/,rg‘ ™ MY
Accounts Assistant Chairman
(CBPHCS) Chakdaha Municipality
CHAKDAHA MUNICIPALITY Chakdahe, Nadia.
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Status on Fund Received « OE Submitted :

Amount in Rs.
SOE sent SOE during Total SOE Balance

=

upto the e montn
month of of December

2 A
JLIMA

/Z/ {6 S %_-. re]el]is™

eaith Officer Accounts Assistant
C.B.P.H.C.S. (CBPHCS)
Chakdaha Manicipality CHAKDAHA MUNICIPALITY

ﬁ%v 1S
alrman
Chakdaha Municipaitty
Chakdaha, Nadie.



Status on Fund Received & SOE ibmitted :

Amount in Rs.

%—»«44 G20 QU e '
77 et

Lb.t.05 Ge— 1eldlis” 25

Hnlth fotcer ' Acoounts Assista
-S.- cs
g‘ a :: “*:'"E a'it\f WAKDA(::LUN]é‘PAU ih Chakdahi Mun'dpa“w
ekds s Chakdshe, Nadia,




Voucher No.- [\g/g Cost) C.B.P.H.C.S

N

Convenience Allowance Bill of Contractual Medical Officer (C.B.P.H.C.S)
of Chakdaha U.L.B. for the month of November 2014~

(Ref:Decision of BOC D1.30.6. 14M_ef Order no. 76/OrderfC M/2014-15 dt. 5.7.14)
el
SINo. |[Name Designation Amount (Rs.) Signature
1 |Panchanan Sana M.O 2,750.00 / Jrne b i
TOTAL= 2,750.00

)
J ;275 ﬁfb ﬂ»«m ond

7€ ";“M[ELL{)LY_ P L
s v s o
JMJ'-» itk & | M\lll(‘l 2/41/14 M/“/M%

Accoun!

CHAKDAHA MUNIG



Y. .
ﬁ-% o
PV e, ONE

Tiffin Allowance Bill For M&S Cell for the mon/lxof November
Office Order of Dt-27.6.14/Ref-CIC meeting-11.6.2014 ¢

Monthly Tiffin Allowance .
(In Rs.) Acknowledgt?mem Sign.

- [’
»4" |Suprakash Biswas Sanitary Inspector 300.00 W%/ M.Ja.i

2 _{Gautam Dhar M.P Helper cum

¢ 2P 5. KClerk SR Wm@ﬂv

Sk.No. Name Designation

/3 |Pratima Sarkar Health Asst. 300.00 “ '\Q\ LOINON
nJ—4 |Uijjal Ghosh Computer Asst. 300.00 (/3
5 |Subhasish Chakraborty |Accounts Asst. 300.00 WL W ”
TOTAL= 150000

e T zw.mﬂé 7%

/Zy’)@) J/ W \\,‘xl
i

,ﬁ,__*L_ ,ﬁ T

% l\”"{/%H {g{\_jrt_ (w ”T:J/
= ITY C—‘.:,' . Jx-;
Chakdat .



e :
Traveling Allowance Bill For H.H.Ws /FTSsfor the month of November 2014

Fund- CBPHCS{
Head- Operating Cost

Office Order of Dt-20.5.14/Ref-CIC meeting-20.§14 -

! 3 Monthly Traveling .
Sl.No. Name Designation Aflewanos (i #a.) ﬁ \ Acknowledgement Sign.
1.~|BASANTI NAHA (BALA)  |F.T.S 150.00 é ,
o Paganti N WL“L@“@
2 |BARNALIADHIKARY  |F.T.8 150.00 @m@\ﬂ,«' %)ﬂ} ¥ J(au(yr ;
\_3 [SWAPNA MITRA F.T.S 150.00 Sz Prz ‘/y/’z/ﬁp&
- //
4" |RITADAS FTS 150.00 TR Day
Total 600.00

) At ‘
B

G Cheede

lZ(_RMCI:_ g,u ”Al]vl

CHARLD

7

#




7

Tiffin Allowa@

Fund- CBPHCS!/

Head< Operating Cost

C Vs (18 Ples.

5
For H.H.Ws /FTSsfor the month of November
Office Order of Dt-29.6.13/Ref-CIC meeting-26.6.2013

S
014

\g\\’\.\\ A\

A\

75, 1

-l Agoo

ity
Ch

?ﬂ’ el

stant

{PALITY

Si.No. ) Name Designation Alr;f: ::::?; E?gls‘) Acknowledgement Sign.
2171 éASANTI NAHA (BALA) F.T.S 200.00 Pagonti N Mm\/
.2/ |BARNALI ADHIKARY FTS 200.00 \ /ﬁwcnaﬂ, ﬂdﬁn‘kg/%
5 |swAPNA MITRA F.T.8 200.00 .S_'Mﬁ,ﬁzzﬁ’./y/z/.ana
4~ |RITA DAS F.T.8 20000 A Rite Dap y
5 |SONALIBOSE HHW 200.00 %m Poze . 4
§_{ILA PAL HHW 200.00 'D(MW )
7" |RESHMI CHAKRABORTY HHW 200.00 1o, Reshim  Chaknobo .rckli
8 |SIMADUTTA HHW 200.00 19w puda . /
9 |NAMITA (TALUKDAR) SARKAR [H.H.W 200.00 Brik @ vl Q 28
10 |SOMA DAS (DUTTA) HHW 200.00 Somabas CDW) p
\11/|MAINA DEBNATH H.H.W 200.00 Matne. Soina/y.
\12|SHYAMALI CHAKRABORTY  [HHW 200.00 ﬁéjmy[ Ao 570 bos 544
\ 13 |KAKALI DAS HHW 20000 o Keddedr D&y 4
4 [RITADAS H.H.W 20000 Rk DK A
15 |JULI SHIL HH.W 200.00 1 S}\;,L
A6 [DiPA SHARMA HHW 200.00 - —
AT |MALATI MALLIK HHW 200.00 M,gq hduCk.
Qy’s/ovp. HALDER HHW 200.00 pé-m Hod en .
119" [KALPANA PAUL HH.W 200.00 Kalgrno. P e
sg;u:ﬁlTA DEB SARKAR HHW 20000 | —Q aj) io rveksSort
21 |KRISHNA ROY HHW 200.00 7 9—4—’15 hg Re)l
22 |POULAMI KARANJAI (ROY)  |HHW 200.00 F},M M”‘VY)MKB‘“{D W
23 |PAMPA DEBNATH HHW 200.00 Em o Pelbweth 17
\?V'gHRABANTI DAS HHW 200.00 /ﬂraéawﬁbas
Total 4,800.00 u%ﬂ@j ﬂm{m
o 54?//”[1 @W/
I M/[l/lﬁ

\



VOUCHER No.- / ] @ﬂCBPHCS

5 IIW CBPHCS

A -.‘w ,“- &EHLMW
Chakdaha Mumcmahtv

FUND TRANSFER VOUCHER

(Ref.-Office ORDER no.-75/ORDER/CM/2014-15 date-5.7. 14)

Nove- 200y e

For the Month of-

Amount= < 10000.00 .~
(Rupees Ten Thousand Ow
- FUND TRANSFER i
From CBPHCS A/C no.-406310110010312(BOI,CM Branch)

To M.F (Pathology)A/C no. _Q}ZIOM (UB1, ek fr)

Purpose-to procure reagents/chemicals for Municipal Pathological Centre

f@ﬁ @ (0,0057 (o ﬂwwﬁ)“ﬁ?

\Wﬂ
n]

O

0053
P



. Vou No.
no : L
CHAKDAHA MUNICIPALIT¥ °
(CLAIM BiLL})
Fund- CBPHCS Head-

Rent Fr Com Health Centre

To: The Chairman & in-charge of CBPHCS Dep.t, Chakdaha ULB.
{ KIND ATTN: H.O,CBPHCS,Chakdaha ULB) -

Sl
No Purpose & period Rate Per Month( in Rs.) Amt{in Rs.)
Rent for Narkel Bagan Communnity Health Sub-
L centre (Ward- 6)for the Month of November-2014 1.000.00 1,000.00
Rent for Deshbondhu School Community Health Sub-
2 | centre (Ward-10) for the Month of November-2014 1:000,00 1,000.00
—_— é
Rent for Ishannagar Communnity Health sub-centre
5 (Ward-13) for the Month of November-2014 1,000.00 1,000.00
gt ol
Rent for Gorepara Communnity Health sub-centre
4 |(ward-18) for the Month of November-2014 a0 WO
— =
Total 4,000.00 4,000.00

( Total(in words): Rupees Four Thousand only) ad’ / f{; 4 ('-,’J é’l C}L ﬁ WJM
b fri e ST
Date: / /14 ’ﬂ{f’ 3359 (KIP“E Chairman
< -11]’ \l \ W

Aot e nt

CHAKDAHA ALY



<
- OFFICE OF THE COUNCILLOR \
CHAKDAHA MUNICIPALITY &t /q\
CHAKDAHA, NADIA PA‘D dy g\_’

/
Payment to Mina Roy for 13No Ward Sub Centre cleaning Charge month of November’ 2014

ggaf
AY
v}

BILL

Ref. Order No. 959/C.M Dated- 31/05/2013

Name Total Per Month Total Signature
Month Amount Amount
Rs. Rs.
Fa .
.~ Mina Roy 1 1000.00 1000.00 1 IME nakRax

@3- - 1080 o rowaondy ol

Approved & Accountant

“ : {‘ 1A ForN.A—
1 \ . .

[(/[ll 11.17/"\{ oq\\‘?/wt

;F , Chairman
ULM / Chakdaha Municipality

M\.ut/vu oAy - H\'L]‘L\

Heer _ Accounts Assistant
H.C (cepHC

S)
o+ i Tp-alltv CHAKDARA MUNICIPALITY
TryiblitL

L HaRG



-

OFFICE OF THE COUNCILLORS 5

CHAKDAHA MUNICIPALITY \Uw

CHAKDAHA, NADIA

BIL >l

S [

e
<%\

Payment to Mina Roy for ca? of Vaccine for Immunization Program for sub centre
month of November’ 2014, i

Ref, Order No. 959/C.M_Dated- 31/05/2013

Name Total Per Camp Total < Signature
Camp Amount | Amount
- Rs. Rs.
. /Mina Roy 6 150.00 _ | 900.00 MihaRreL
v / / ) 3

G925 Ro-908 WM«A}@

W Approved & Accountant
% A For N.A

' u ,( A
,7{ A N2
M«A( - ,.1/» ty Chairman
- -u .e: ,_,f"n . s s .
E-*: - f___; 51 Cérs A i Chakdaha Municipality
a Mu liu.lﬁdht"- % A

Accounts Assistirt
(cBPHCS)
CHAKDAHA BUMICIPALITY



40 {'
Dake- yfully” " Gy

%Ei% Z

n

— :
i ; ﬁ_?fa‘ am<e @&
I".’

“Rsareara
-A—mrw ness

-

oo 7= S - -ag/a'# >8

920 W BY = 550%8: 50 - gb—o

@%*9.» 4&0wa?




v
~ 0 /
. ...-' ’H I
" —

,f'#‘!. ml }
"Cfn)'?l?ﬂ‘@r"‘ < &Phce %\"

‘%"L L =i @—/_55/('&%

IO ) e
'S ur Go myAr A‘D___ 226100

5

2



= /J
a 1D e

= " " Voucher No.. —"__/CBPHCS ;’
OFFICE OF THE CHAKD A4 MUNICIPALITY, P.0 & p.g. CHAKDAHA: NADIA i

PHCS Dept, Ch

., for Novem ber-2014
Kind of Pumposg of jourmney Daily Aliowance
Journey by (100%=Rs. 170,00)
Bus/Train/Cyr/
m elc,

9:45am | _— Train

S &
Vis-g-vis) &
Ao (frim
Bidhanngr S,
to SUDA-
Health Wing,
Salt lake &
vis-avis)

ASSIST
ANT(C

o
SUDA, Health
Wing, Saji Lake

/‘ - { Total: Rupees Ope Hundred and Eighty one Only)
S w!%oungﬁ_ CBQG/& Tab o{?‘v ' W
Ay
Signature of the empiovee who under took the Journey. LO’I L’ Yy
ACCOUNTS ASSISTAN Y

T(CBPHCS) 11\1

>
—
ity o@“%w
_ Health Officer (CBPHCS) )
Chakdaha I\il;n;:‘ig?élgrssistmt Chakd

xecutiv\:\Ofﬁcer
a Municipality Chakdaha Municipality
CS) : Officer - . .
Enclo.- tour diary, cHAKDA("(‘:: :;lf!NlCIPALm’ c fgf"g,h H.C'-s- @@J{)*%JEI' C&u Q.,,Mme& L‘aﬂlgw
Chakdaha Municipality

o B

l‘- 'L-llf
v



: . . —BpPHOS
- = STD-(03473) 247-121, Mob.-9434552953

Pharmacuticals Distributor
Our D.L.No. (BH)-7827-SW(N) & (BH)-7828-SBW (N), B.C.D.A. Member No. NA D/2006
Lalpur (Bosepara), Chakdaha, Nagia

-

i
Ref. No...Abe\m MHIE A0 200

BILL
["8L. | MEDICINE NAME CO.NAME | BATCHNO EXP QUANTITY | RATE AMOUNT
) DATE (Per
- Pcs/Bot)
1| METFORMIN SR | ELDER ARAL1401 | 01/2017 4000+ 060 |~ 2400.007 -
| 500 PHARMA 20
2 | RABIPRAZOLE 20 | ELDER ALA106 06/2016 3000 0.85 2550.00
PHARMA i < v &
3| BBLOTIONZ5% | INDIAN DRUG | 402 03/2016 14 | 4300  602.00
Ve 4 e
4 | ANTACID(DIOVOL) | WALLS DU3369 0B/2016 7000 - 026 ~ 1820.00 =
(
FHARMA / Ps
0~ (Bovon! Brawy ond Hhover
S Jawe e by Sl
(Wfla Fan /
g7, TOTAL 7372.{‘)}/

-

j@@ ansy Dachh,

M/s. AICH DISTRIBUTORS

. Pharmaceutical Distributors

Lalpur {Bosepara), Chakdaha Nad=
Ph "

DL No 1+
Mt K o F



. | CBPHCS
Sy TD-(03473) 247-121, Mob.-9434552953

M/s AICH DISTRIBUTORS

Pharmacuticals Distributor
Our D.L.No. (BH)-7827-SW(N) & (BH)-7828-SBW (N), B.C.D.A. Member No. NA D/2006
Lalpur (Bosepara), Chakdaha, Nadia

Ref. No..A0frelm

BILL
["SL | MEDICINE RAME | CO.NAME | BATCHNO | EXP_ | QUANTITY | RATE | AMOUNT ||
NG DATE {Per r |-|
' Pca/Hot) I
1 CEFADROXIL 500 LARISTO 8712064 08/2016 1000 PCS 3.0% Et}ﬂﬂﬂ?/
v"| PHARMA | |
______ e |
2 AMOXVYCILIIN | CADILA AEA18E 2/204% No PO naoo/ 110 ‘9/.
1 13 gl-;]! / ¥ .-"_\'f.-l ‘ l
\ ,
5 ..:.;__,ua"_" 200 PCS ! 15. zmll/ 'rmurnvg I
m-uboni o

72600

Y ONLY _Dz,n!!‘“"‘su Aod_

i:? UPEES SEVEN THOUSARI

Ly [CC :
L-a/{ / | )) M. AICH DISTRIBUTORS
T e | Pharmaceutical Distributors
(aﬁ_.p"—“{ Lalpur (Bosepara), Chakdaha, Nadia
17 b. Ph : 9434552953
- . DL No.(BH) 7827 SW (N)
DL No.{BH) 7828 SBW (N)

H-O |



FLORENCE INDIA <

32,EZRA STREET, KOLKATA - 700001

DL.NO. - 5364 SW /4319 SBW

VAT NO. - 19570965023 CST NO. - 19570965217

2235 - 7094
39851542
AAAFF6044K

SALE BILL FI/MUN/14 - 167397 / AGENT CODE & NAME :
BILL DATE 04.11.2014 A ./\
7 A e
CUSTOMER NAME & ADDRESS ! : (l ER NQ 2125
The Chairman \ i \ DATE -  17.10.2014
Chakdaha Municipality \ . = CHALLAN 397
P.O. - Chakdaha, Dist. - Nadia // \ DATE - 04.11.2014
West Bengal ¢
SL DESCRIPTION BATCH EXP. Qry TOTAL | RATE | PER VALUE
; RS. P |
1 |PANTOPRAZOLE 40MG TAB AL4077 7/16 4000 4000 099 F 1 3960.00
2 |PARACETAMOL SYRUP 50ML BA14411 7/16 100 100 | 9.90 4 1 990,001~
3 [POVIDONE 1.SOLUTION 500ML 71610 7/16 4 4 ~ | 82004 1 328.00] -
4 |AD.SYRANGE 2ML 0144J12 12/18 3000 3000 | 1.95 1 5850.00] -
¥l 7 <
4
A
PO - B - ATEEA-E
W 'ILA::?_&.Q
P 4 =| L &
Y ( ey | T
NE 1 oI 1M g~
= 03?\1‘. Tl e el f/ A
A e RO < o
é:‘ﬁy 2
'3 ../ e
. $.cC0) 11128.00
o7ed B WA AddVA T @5% 556.4Q|-
. - ‘ ﬁﬂ—ﬂn _ 11684.4Q17
H R/OFF -0.40
Remarks : 11684.00,.
Rupees : ELEVEN THOUSAND SIX HUNDRED EIGHTY FOUR ONLY d
wR2 For Fiorgrike Indige,
T - n
i i |t g MM« Authoris Signdnry(

lLQTL’T L

Subject to Kolkata Jurisdiction

32 Ezm ‘t eet
Rolkata- 70K WM



FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001 fl 2235 - 7094
DL.NO. - 5364 SW /4319 SBW 9 \ 39851542
VAT NO. - 19570965023 CST NO. - 19570965217, Mpﬂ,@‘ 4]
SALE BILL : FI/MUN/14-15/440 N@'\V \\ "\ AGENT CODE & NAME : i
BILL DATE © 18.11.2014 0) i 2
S
CUSTOMER NAME & ADDRESS ER NO 2331/CM //
The Chairman BATE - 14.11.2:::14/
Chakdaha Municipality CHALLAN 440
P.O. - Chakdaha, Dist. - Nadia DATE - 18.11.2014
West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY| TOTAL RATE | PER VALUE
. RS. P
1 |[TAB. PARACETAMOL 650 BD 14547 7717 500QTabs| 4.20 4//10'8 2100.0
2 |TAB. RANTAC 150MG KR 34020 6/16 5000 Tabs 3.90_4710'S 1950.0
3 |CAP. AMOXY 250 + CLOXA 250 SK 4044 1/16 2000,€aps | 24.00 | 10'S 4800.0
4 |TAB. AMLODIPINE 22.5MG AF 4005 12/15 2000 abs 2.90 1 10'S 580.0
5 |GENTAMYCIN E/DROP VCE40042 | 2/16 100 BHiels | 6.00 (‘PHIEL 600.0
6 |CAP. OMEPRAZOLE 20MG BE 14082 8/16 10000Cgps 5.90 }-10'S 5900.0
Dot e 163241 ¢ Yo obn WM
T L X F 0 !
L
=l =
=
Tall 7 1 \ | L
—1 Gy
L tte’ 4,
ﬂ/tv 3
R T
15930.(
065 AdAVAT@ 5% 796.5
pad ﬁ.ﬁj’f% Less Rounded Off -0.¢
. :
Remarks : | 16726
Rupees : Sixteen thousand Seven hundred Twenty six only.

For Fio ide Ind:a

/L-'I'_'j h g‘v
’_/}-r_k\" b - 1 i 1 i
/J § :,‘__n:_ Subject to Kolkata Jurisdiction FLORENCE IN DI
r 4 b) 32, Ezra Strest,
JLL e (\Q Room No. 808, 6th Floo
!1 ) 1 L W {“{‘* &V KO”(S{B - 700 001
WO ;s:“
Qe ¢
g \“\
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HALL PHARMACEUTICAL DISTRIBUTORS

B—J:g r SRI AROBINDA ROAD
RAH - 711106

|

*hone & Fax : 2665 - 0860 (Off):

viobile
Z-mail 10

EST BEBGAL, INDIA

1 2352 - 4203 (Resi), Area code - 033
: 94331 38757 / 9433748326
. halphadis @ rediffmail.com

No: 67/14-15 / 21.11.2014
/ 3 ‘\% .

Te "AY li;)l' 1A Ay

Fhe Chairman ah%;;}

Chakda Municipality Ch

Chakda

Nadia

Dear Sir, , -// | /

In reply to your Memo No. %832, ... Datedwe are supplying the following

medicine
' *EE J Product's Name Unit Qty | Rate Amount ?
[1. [ Cefixime 200 mg I's. | 3000 Pes | 325 9.750.00 4
[2 __p_umporidon 1's 2000 Pcs 0.30 4 600.00,-/
3 ~| Cough Syrup (A) 100m| 400 Bot 48 12'.84‘./-5,:136-.130-;74 9=
il | Amox_Clovonat-375 I's | 480Pcs 7.48 L -3.590.40 |~
Inclusive of all taxes 1| GraudTotal | 19;076.30 \,ﬂ/,

T No. 1972 1175052
D.L.NO. 29-SW, 14SBW
PAN NO. AAFFH 2239F

FFor Hall Pharmaceutical Distributors
0o

Marketing Executive

L mfr POy Ro- 182 32-( Edshkeem Trowsand
S crin Surded SIS ety by cha

ep, ST
MQQE\/[HH“ %} ﬁ/yﬂ"f

. “’.\V\



C BPHCS

S

-
S TR
-~ *,-'
-

(7 b g
HALL PHARMACEUTICAL DISTRIBUTORS z
97/99, SR INDA ROAD
HOWRAH - /4 LA & =
Phone & Fax : 2665 - 0860 (Off) WEST BEN T INDI1A
1 2352 - 4203 (Resi), Area code - 033 ~
Mabile 194331 38757 /9143291204
E-mail : halphadis @ gmail.com
No: 63/14-15
The Chairman
Chakda Municipality
Chakda ,
Nadig /
A
Your Order Nozn.»}/‘dqted L IF~10
We are supplying the following medicine.
S_l.ﬁ_o: | Produet’s Name | Unit Amount /
1 Azith 250 1's 2 ll" 06 4
| 4 Cetriziue 1's 684,00 1
5 | Calcium Tab 1's 485100 £~
6 Miconazol ®fnt. 1's 2,859.00-/
B VAT melusive 10,497.00 |
0 (ove '\; ¥
VAT No. 1972 1175052 “?Q

D.L. No. 29 SW, 145BW
PAN AAFFH2239F

[For Hall Pharamaceutital Distributors

(Ber*

Marketmg Executive W %10 43‘{ e idhaw o Aoy
M\ f;_ 91-”') '
P eitf > 19

Distributor of : ARBRO PHARMACEUTICALS LTD. 6/14, Kirtinagar Indr. Area,
New Delhi - 110015, C.M.S. approved firm Code No. : V 089
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Chakdaha Muni IS4

PAYSHEET FOR CON-PAY FOR THE TH OF Dacember/2014
=B.F.B.C.5 [3113
SUPRAKASH BISHAS rcogzt Designation: SANITARY INSPECTOR
G Con-Pay Con-Ad3 C.A S.A ADJ other-Adi Groga-Tot | Rate { Con-Pay
6758.00 6750.00 lof Payl B750.00

s Sal-Adv  Fsty-Adv Inc-Tax  S§sSs{uic) i

_
[ 27 10} i I
300.60 | Wet Fay |
§

i

CO-OP E.CHARGE SBI{LOAN) BOI (LOAN) EX-DRAWL E.E.F. Total I 5640.00
) Deduction [ [
O 810.00 11106.00 f i

Page:l

|
|

Signature/LTL

GAUTAM DHAR [coodj Designaticn: M.F HELPER CUM S.K. CLERK-

Con-Pay Con=Ad} C.A 8.A ADJ Other-adj Grosz-Tot | Rate | Con-Pay
5250.00 6250.00 |of mmu: 250,00

P-Tax Sal-Adv Faty-Adv Inc-Tax 5§5([LIC) | |
P2/ 10]

0 O 300,00

|
|
F == 1
co-OPF E.CHARGE SBI (LOANM) BOI(LOAN: EX-DRANL E.B.F. Total I 2200.90
|
|

_}u - g Deduction
E 750.00 1059.00

\umm.ﬂ.H.H:y SARKAR [C305] Dmmwmsmnuos. HEALTH ASS5ISSTANT

Con-Pay Con-Ad]j C.A Orher-Ady srosa=-Tot | Rate | Con-Pay
6250.00 6250.00 {of Payi 6250.€40

i s e S e S R N PR Oy SO AR S SN | T e 1

P-Tax Sal-Ady Fatv-Adv Inc-Tax- S58S[LIC] |
[ 2/ 101 s i
300.00 Het Pay |

CO-OP E.CHARGE SBI(LOAN} BOT (LOAN) EX-DRAWL BFs M. Total 5Zg0.00 |
3 Daduction |

750.00 1050.00 i

JUJJAL GHOSH [cule&} Designation: ngm:ﬂﬁm ASSISSTANT
-f %-.|-||.i.:-.-|-|-|----. i e i e

rﬁo___ummw Con-Ad§ C.A 5.4 ABJ g Onwmnlh.i Grosa-Tot | Rata i Con-Pay
y B256.00 6250.00 fof Payl 6250.00

B it s e Rl 1 el P e B e T e b g LA b . [ e g

2-Tax Sal-adv Faty-Ady Inc-Tax 3%%1LIC] |
oz 1m | .
- 360,00 - i Het Pav

1
]
;
I
|

CO-0P E.CHARGE SBI (LOAN! BOI (LOAN) EX-DRAWL E.P.F. Total” 17 5200.00
Neduction | N

750,040 1056.040

OR.NIMAT m.m.yﬂdbn,msmg rcoos) Designation: HEALTH OFFICER

Con-Adi C.A S.A ADJ orhar-Adi et}

Sal-Ady Fstv-Adv inc-Tax 353

[

o
=

CO=OF E.CHARGE SKI (LOAN) BOI (LOAN EX-URANL A

M

|
I

LWP CL Zl~Tiua

R/S

] Hm:uﬁcnmxs.ﬁ.

L#F CL CL-Diie

S1gnature/LTT

1 et . g



: ; | ,
‘Cnakdana WMun TR L LG

woEanhe S )N

1 Deparment: C.B.F.H.C.5 1l

SUBHASISH CHAKRABORTY reelol Designation: ACCOUNTS ASSISSTANT

te | Con-Pay LEP e 1= D
of Payi 6I50.04 ;

o emaz

Con-Ada WA S.A ADT Grher-pd» Groas-Tot
6250.00

Con-FPay
G2E0.00

I
| R/S
Net Pav |

, P-Tax Sal-Adv Fstv-hdv Inc-Tax SS8S[LIC]
- 27 10)
300.00

- Co-0F E.CHARGE SBITLCAN! BOL (LOAN) EX-DRAKL E.P.F. Total | 5200,00 |
Deduction | { Signature/TLTT

15000 1053.09

BASANTI NAHA (BALA el Designation: FTIRET 'TIFR SUBERVISOR(F.T.$

ADJ other-hd] Grogsa-Tot | Rate + Cop-Pay | LREP L T L
2G678.040 Iof Payi Z670.00 |

¢ Con-Pay  Con-Adi o 5.7
2670.00

v P-Tax Sal-Adv Fatv-Adv Inc-Tax S555(LIC]H |
|

i

I
. | Raxt Pay |
.||1|||I|I||||| ....-.r-|||||||||||||II|||||||||||||||||||||||||||. ||.|..||.||||||||||||_ _.
Numo.ca_
_
_

cO~-OF E.CHARGE SBI (LOAN) BOI (LOAN} EX-DRARL BH.BE.F. Total 1
o Deduction |

[ 4 326.00 320.00

. Signatnre/LTT

Designation: FIRST TIER SUPERVISCR(F.T.S)

Con-Pay Con=hd1 C.A 5.4 ADJ Cther-adj Gross-Tot | Rate : Con-Pay [ LWP CL L~ Tiise
L2670.00 267G.00 lof Payl 2670.00 |

o P-Tax Sal-RAdv Fatv-Ady Inc-Tax §$55(LIC) - | !
12/ 10 _ i R/S
2006.00 | Net Pay |

CO-0FP E.CHARGE SBI (LOANY BOI (LOAN) EX-DRAKL E.B.F. Total I Z15G.60 |
Deduction 1 1 Signatywre/LTT

L 320.00 520.00 | r Wi

e e e e

~ . Eg {co13] Designation: FIRST TIER SUPERVISCR(F.T.5)

Other-Adj  Gross-Tot | Rate | Con-Pay | L¥P  CL  [L-Due
2670.00  lof Payl 2670.00 |

0 e e e R e e = e e S s s s mr s e e e A s ST T e e

$al-hdv Fatv-Adv Inc-Tax §8SILIC) |
Bl

L]
i
| %et Pay |
I
I
|
|

1 R/S

i
e i e e et e g e Ao s oo oo e zmmmmmmme= |

CO-OF E.CHARGE SBI (LOAN) BOI (LORW: EX-DRAWL E.B.F. Total | | 2350.00
Deguction [}

® 320,60 v I | SRR | A 5
1] P .= T T e S e LU0 o oo Lo L L bl GBI i A B - i e e e m e e S (et
DNH.H,.» DAS celqi Designationt FIRST TIER SUPBERVISORIF.T.5)

——Gon—fay-—FEea-hdi———— T 5.A ADJ Other-Ad) Groas-Tet | Rate i (on-Pay | LWP cL CIl~Due
2670,.90 Tof Payr 2670.00 0

|||||..|...|||.|||.I1..|T.n.-.|.|||i|I|.........1..| e T T

P-Tax Sal-Adv Fstv-Adv Inc-Tax  SS8[LIC]
{27 10)
200.00

R/S5

Cco-C0P E.CHARGE SBI (LOAN) BOI (LOAN} IX-DORRWL Z.P.F.

330,00




PAYSHEET ¥FOR CON-PAY FOR TH STH OF Decerber/2014
Depariment: .._._.H.C.3 {11]

fhakdaha Mun lity

QmozwvH BOSE 1Colsl Designation: HONORARY HEALTH WORKER(H.BE.W 2

Con-Pav Con=2Ad4 C.A 3.5 ADJ other-Adi Grosa-Tot | Rate | gon-Pay | LWP cL Ch-Duy
©  2500.00 2500.68  iof Pay{ 2808.00 | ®

R/8 L

&

P~Tax Sal-Adv Fetv=-Adv Inc-Tax S8S1LIC] | i
]
]

L
|
R A e e R e i ) TS —
2] CO-OF E.CEARGE 5BI (LOANY BOI (LOANY EX-DRAWL E.P.E. Total | 2z00.00 | @ —
Daduction [ 1 ignatera/LTI
300.00 300.00 ! ] |

“

ILA PAL [C0i6] Deaignation: HCONORARY HEALTH WORKER(H.H.W)

+ Con-~Bay Con-Adi C.A 5.A ADJ other-Ad) Groag-Tot | Rate | gon-Pay ! LWP cL =T '
-~ 2880.0C 2500.00 lof Payl 2800.00 ! E

g8 P-Tax 3al-Adv Fatv-Adv Inc-Tax $35(LIC) I

2/ 10

200.00

]
I
Ty L et e B e e R e I A e i TS AR it e A g -1
|
|
]

R/S

CO-0F E.CHARGE SBI(LOAN) BOI (LOAN) EX-DRAWL E.R.F. Total
Signsture/LTI

RESHMI CHAKRABORTY rcol?t Designation: HONCRARY -BEALTH WORKER 'H.H.W)

2 con-Pay  Con-Adi C:A 5.8 DT Other-Ad1  Gross-Tnt | Rate | con-Pav | LWP L ClL-ims 3 !
2500.00 250800 fof Payl 260¢.00 i

3) P-Tax 5al-Adv Fatv-Adv Inc-Tax 555(LIC] 1 i 0
- T2/ 10) 5 ) W
200.00 i Net Bay |

(=

Total 1
G Deductian 1
[ INn.0o 560.00 !

E.PF. Zuoe.ga | A
|

S$ignarara/LTT

STMA CUTTA coLsl Designation: HONORARY HEALTH WORKER(H.H.W) m
s n-Pay Con-ad 3} C.A 5.A ADJ other-ad) Groga-Tot Rare | Con=-Pay 1 LWP h Cl=Nue t i

£500.00 2500.00 iof RPayl 2500.0% ¢
T T T S S S == =veine o T e e B e g g S O
P~Tax 5al-Adv Fatv-Adv Ino-Tax 33STLICT [
o2 i

. ]

1

[
|
206.00 Ket Pav | 5 £y
Co-0F E.CHARGE 3BI(LOAN! BOI(LOAN) EX-DRAWL B.E.T. Total 2e0a.00 |
3 Geduction | |

%) 200.00 500.00 _ il

NAMITA (TALUKDAR) SARKAR (co1s Designation: HONORARY HEALTH WORKER(H.H. .
e e S B e e I - L S ———— - ———————— e — - - vy |

Con-Fay Con-Ad C.A S.A ADT Other-Ad) sross-Tot i Rate | Con-Pav | LUWP CclL Cl-Gug
2500.00 500,00 lof Bay| 2508.09 |

p-Tax Sali-Adv Fatv-Adv Ine-Tax

I Ket Pay |

e et = i i — - i

CO-L R ICBARGE SBI (LOAN: 207 (LOBNI  EX-DRANL E.2.F. Total 2200
Deduction
A00, 08

Flgnatucas LTI




GOV R AR L NN LAY LR L WIR AL TR AL Leesctim et L s g LY

Dapartment: C +H.C.5 1113}

“WRYULT SHTL [€O251 Designations HONC HEALTH WORKER (H.H.@
_ Con-Pay Con-Ad3 C.A 5.8 ADS other-Adi Grosg-Tot | Rate | Con-Pay | L@P CL CIL~Dus
t-  2500.09 2560.00 laf Pay! 2500.00 [
O e e s e A T e e o o o e e e e e (] e e e e e e i S i o

B-Tax 5al-Adv Fatv-Adv Inc-Tax 35SILIC] | |

u- i 2/ 10} i |
200.00 . | Net Pay |

- b W W W MR M MR o o o g “ ‘
& Co-OP E.CHARGE SBI(LOANY BOT (LOAN) EX-DURAWL E.B.F. Total I 2900.80 |
Deduction I i

300.00 E00Q.0¢ | ]

DIPA SHARMA [co286) Desianation: BONORARY HEALTH WORKER(H.H.®)

Signature/LTI

0 .Con~Pay Con-Ad? C.A 5.A ADJ Othar-Adj Gross-Teor | Rate | Con-Pay | LWP cL CL~Dun
2500.00- - 25G0,00 lof Payl 2500.08 (

P-Tax 5al-Adv Faty-Adv Inc-Tax 385[LIC) i |
£ 2/ 101 |
200,60 I Net Pay

% J CO-0P E.CHARGE SBI(LOAN) BOI(LOAN) EX-DRAWL E.E.F. Totai I Z000.60
‘ Deduction [
368.00 500.60 | |

MALATI MALLIK . [coz2?} Deaxignation: HONORARY HEALTH WORKER {H.H.®)
&! rCon-pay Con-Ad C.A B.A ADJ Other-Adj] : Grosa-Tot | Rate | Com-Pay | LWP CcL CL=Due
2500.40 250¢0.00 lof Payl 2500.00 ¢

w B-Tax Sal-Adv Fstv-Ady Ine-Tax 388¢LICYT i i
[ 2/ 10} | |
200,00 | Net Pay |
1 [
- CO-0P E.CHARGE SBI (LOANY BOT (LOANY EM-DRAEL E.B.F. Total [o20g9.00 |
Deduction | Signatura/LTT

20G.00 500.00 ]

R i o 4 g S e i e im0 b A e i s
SOVA HALDER (0281  Demignation: HONORARY HEALTH WORKER (H.H.W)

G ~non-Pay Con-Adj C.A 5.A ADT Other-Ad} Groms-Tot I Rate | Con-Pay | LWP cL CL-Due
Cxo0.00 " 2500.00 lof Payl 2508,00 |

Q' P-Tax Sal-pdv Fstv-Adv Inc-Tax 5S5([LIC) |
I 27 101 |
200.00 |  Net Pav

R/S

CO-OP E.CHARGE SBI(LOANY BOT(LOAN) EX-DRAWL B.P.F. Total | 2bos.00
Deduction | :
1™ 200,040 500.00 |

-

i
)
1
i
|
'
i
L
i
i
i
i
i
i
i
i
i
i
i
i
i
i
i
]
i
!
i
i
i
i
i
i
]
i
i
1
i
i
i
i
}
i
i
i
i
'

Signature/LTT

FALEARA FPAUL ie0za) Dasignation: AONORARY HEALTH WORKER(H.H.Wi

Con-Fay Con~Ad i LA 5.A AN Arler-Ad) Groga-Ton | Rate i (on-Pay |' LWF oL OL-Tie

2500.00 2500.0¢ [af Bay! Z500.00 |

P-Tax Zal-Ady

Fstv-Adv Ino=-Txx S55TLICT .

| Nt Pav

GO0 E.CHARGE SBI (LOAN) BOI (LOANY  E¥-GRANL Total { Zzom.an o |
Deductinn i prnaturs/LTT

nH,nn

2 0 060 @ 8 ©

-

e a e

{)-




L AR A ML Aol ey
.

Department: C H.C.

o o T e e

SCSTA DAS (DUTTA)

Con-Pay Con-Add
2500.60

P-Tax Sal-Adv

CO-0F E.CHARGE

B-Tax Sal-Adv
-

T i e B
C0-OP E.CHARGE

SHYAMALI CHAKRABORTY

= m =
Con-Ray Con-Ad?
2500.00

P-Tax Sal-Adv

Co-0f E.CHRRSE

Con-Pay Con-Ad3
2500.00

Py e -

P-Tax Sal-Adv

CO-OP - E.CHARGE I8I (LOAB) BOI(LOAN) EX-DRASL E.B.F. Total [ Z000.G68

RITA DAS

Con-Pay Con~Ad?
ZEG5.,00

P-Tax Sal-Adv

5

PAYSHERT FOR COW-PAY FOR THE MONTH OF Dacember/ZU14
(L1}

Fatv-Adv Inc-Tax 855(
I 2f 10]

200.00

§BI(LOANY BOI(LOAN) EX-CRARL

Fatvy-Adv Ino-Tax 3851
I 2/ 18]
206.00

SBI (LOAY) BOI (LOAN) EX-DRARL

3

Fatv-Ady Inc=-Tax .wmm_
27/ 108)
206,00

SBLTLOANY BOI(LOAW) EH-DRAWL

[€023) Den

Faty-Adv Inc-Tax S85¢€
[ 2/ 10]
200.00

3
[cn241 Des

Other-Adi Groga-Taot | Rate |

2500.00 Iof Payl

LIC) I

E.E.F. Total |
Deduction i
04.00 ERG.00 |

other-Adi Gross-Tot | Rate |
2506.00 Iof Ray(
e B
LIC) |

|

| Net Pay

E.P.F. Total I Z2099.0
Daeduction |
80.00 500.00 i

Groaa-Tot | Rate |
2500.00 |of Payl

Other-aAd)

LIC)

E.P.F. Total
Daduction
no.0g ; 500.00

2008.0

ignation: HONORARY HEALTH WORKER(B.H.®)

Gtoas=-Tot | Rate |
2500.00 |lof Pay|

IIIIIIIIIIIII T

Other-Ad]

LIC) i

| Hat Pay

e e e W e e T el

Deduction |
90.00 500.00 |

ignation: HONORARY FFALTH WORKER (H.H.¥)

Grogs-Tat Rate |
2500 .80 of Payl

Other-Ad]

Con-Pay | LEF cL CL—-Due
2563.00 | 2

| S$ignatupe/LTI

Con-Bay | LHP cL Cl~Due
2500.60 |

]
Signature/LTI

Con-Eay | LWP T CL~ D

2504.00 |

i R/S

K=t Pay

a 1
i Signature/LTI

Con-Pay | LHP CL .- Dus
2506.00 |

Con-Bay ¢ LWP £ i1~ Ditpex
2R00.00 1

®/S

Net BPav |

I 2n4a .00

Swynature/LTI

)

L¥]




EDA ETment

2E00 .00

P=Tax Sal-Adv Fatv-Ady Ino-Tax 3351LIC)
r 27 10} v
200.00

CO-OF E.CHARGE SBI(LOANY BOI (LOAN) EX-DRAWL E.E.F.
300.00

Con-Pay Con-Ad3 £:8 B ADJ OtherAdi Grosa-Tot

2505.00

P-Tax 3al-Adv Fatv-Adv Inc-Tax S58({LIC]

¢ CO-OF E.CEARGE SBI(LOAN) BOI(LOAN) EX-DRAWL  E.B.F.
O 306.00

(e mmmmmm=—

SABITA DER SARNAR 17 L) [ezignatioi: HORORRR I'H b

Con-Fay Con~Ad) ¥ 5.A ADJ Other-Ad Groma~Tot

'RRISHNA ROY 1c031) Designation: HORGRARY HEALTH SORKER (H.H.®)

E Con-Fay « LEpP =L —Die
il LA af Favyi 5 aa

[
m
m

1]

Net Pay |

Deduction | Signature/LTI

]
|

Total | 200,00
]

500.00 |

Rate | Con-Fay . LWFP GL Cl-Due
of "Pay| 2500.04G i

| R/S

Total |
Dedustion )
300.00 [ §

Signatura/LTI

POULAMI KARANJAI (ROT) [e032] Designation: HONORARY HEALTH WORKER (H.B.®)

2500.00 )
P-Tax Sal-Adv Fstv-Adv Inc-Tax S55[LIC]

I 27 10) 2
200,00

C; CO-0P E.CHARGE FBI (LCAN) BOI (LOAW) EX-DRANL E.E.F.
306,00

Con-Pay Con-Ad) C.A S5.A ADJ Othet=-Ad} Gross-Tot | Rate | Con-Pay | LEP CL Cl-Due

2500.00 lof Payl 2500.00 ! o

i i . i RN Rt Y B e Pl 8 il il

| R/S

Total | 2eu0.uu
Deduction |
500.00 |

i
R R Rt e YO LR, | |
i
1

W,
PAMPA DEBNATH {C033]  Designation: HONORARY HEALTH WORKER(E.H.W)

) Con-Pay Con-Adj C.A 5.A ADJ
2564.00

nUAMVHﬁx Sal-Adv ﬂnanbMM_ Inc-Tax = 555(LIC)
200.00

Aﬂ\, CO-OF E.CHARGE §BI (LOAH) ROI (LOMN) EX-DRAWL E.E.F.

Other-adj Gross-Tot | Rate | Con-Pay | LEP CL CL-Due

|
[
[
|||||||||||||| L...IIIL.IF F
[
[

2500.00 lof Payl 2500.00 ! I

i
| Net Pay

R/S

Total | 2a00.40
Deduction
500.00 | |

Signature/LTI

€ con-Pay  Con-Adi Biid, 5.A A Other—AdY  Gross-Tot | Rate | gen-Pay | LWP [CL  CL-Due

2500.00

&2 P-Tax Sal-Adv Fstv-Adv Inc-Tax 585[LIC)

ﬂ.vl.||:..|.||||||||||||||. e ———— e s s mmm i ——————— e

CO-OP E,CHARGE S5BI (LOANW) BOI(LOAN) EX-DRAWL E.p.F.

M& 300,00

L

2500,00 lof Payl 2530.080 1

S e RIS
Net Pay

Total
Deduction
ano.ng |

+ |

| |

| |

1 Zzog.uo |

| | Signatures LTI
|

II.I.I‘l.llll.l.l...IIIIIII — — N

» ¢ & & & =

* »




LE E el

.umc..ngm:ﬂ C.B.P.H.C.S

ACTUALS

Con-Bay -

K e e e e e e e e S S

o gf

{)Gross Total = 126520.00, Total Deduction =

Cm Emp. = 31

126920 .00

501

Con-Pay Adj.

C.a

Other Adi.

AT

|
- 12682000 |
|

- 109910.00 |

17010 .90, Total

DEDUCTIORS

Profession Tax =

| Sal Adv.

| Feratival Adv

Income Tax
S85[LIC]
CO-0P

E .CHARGE
SBI ILOAN)
BOT {LOAN)

EX—-DRAWL

E.B.F.

Total Deduct

Wet Pay =

ion=

Haw‘o“_.n. o

B70.0

u.._.c“_.o

]

50.8

4900.00

ssod ay
@w%gw
%ﬁ "
\NMA% 10990 swar w\

FF

i

Qs 126720 %R

LLr1o

l

33 ,o\s

«@gag

\

N
iy # 4

P

o=

L





