MONTHLY REPORT OF HAU FORM - C
FOR
* CUDP-III/CSIP/TPP-VIIVIPP-VIII(Extn. VRCH Sub-Project Asanso/HHW SCHEME
Report for the month of Year
Name of the Municipality / Corporation
HAU No. No. of reporting SCs

1) No. of Beneficiary Families

3) No. of Eligible Couples

POSITION AS ON 1% APRIL,

5) No. of Children (1 to < 5 years)

2) No. of Beneficiary Population

4) No. of Infants (under 1 year)

SL Services
No.

1. | Ante Natal Care

1.1 | Ante Natal cases Registered

Performance in
the reporting
month

(a) New - (i) Before 12 weeks

Cumulative
performance since
April

- (li) After 12 weeks

Anaemia

7 '/r 7 1':. / ;:"

(b) Oid % 2%
1.2 | No. of Pregnant women who had 3 check-ups _ o ]
1.3 | Total No. of high risk pregnant women %

a) Attended

b) Referred
1.4 | No. of TT doses

a) TT1

b) TT2

¢) Booster
1.5 | No. of pregnant women under treatment for 7

/ AP TLITT,
7 /a’, /_,:_’/':.J i
r 7 / IS

Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

1.6 | No. of pregnant women given prophylaxis for
Anaemia
2. | Natal Care DI
2.1 | Total No. of deliveries conducted D
a) Normal
b) Forceps
c) Caesar
2.2 | Place of delivery
a) Home
b) Institution I
2.3 | Age of mother at the time of delivery 57
a) Less than 20 years
b) 20 years and above
2.4 | No. of complicated Delivery cases referred to

* Put tick mark (¥) whichever is applicable.

CADr. Goswami KUSPRUSPMIES NEW FORMAT. doc

Contd..



Services Performance in Cumulative
the reporting performance since
month April

Pregnancy Outcome M F M F

3.1 | No. of births 7 7 %4*’

7

7 7 7
s A,

J/,{///;, s o

a) Live births
b) Still births
3.2 | Order of birth in 3.1 (a) (live births)

Y

.

J/ ’;’ / JT;::); :'{‘j%l . 7 % %
7 o 7 7 e

a) 1%

b) 2"

c) 3+

3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg.

b) 2.5 Kg. or more

¢) Weight not recorded

3.4 | High risk new born
a) No. Attended
b) No. Referred
4. | Post Natal Care

4.1 | No. of women received 3 post natal check-ups

4.2 | No. of Complicated cases referred

5. | Maternal Deaths

5.1 | During Pregnancy

5.2 | During Delivery

5.3 | Within 6 weeks of delivery
6. | RTI/STI M F M F
6.1 | Cases detected

6.2 | Cases treated

Contd..

CADr. Goswami KUSPKUSPMIES NEW FORMAT .doc



7@mmunization & Prophylaxis :

During the month

Cumulative since April

No. of Sessions planned

No. of Sessions held

No. of outreach Sessions held

7%

G

During the month

Cumulative since April

Abovel Yr.

Under—1Yr.

Above 1 Yr.

Male | Female | Male

Female | Total | Male | Female | Total

Under—-1 Yr.
Male
BCG
DPT-1
DPT DPT-2
DPT-3
OPV-0
OPV OPV-1
OPV-1
OPV-3
Hep-1
Hepatitis B Hep-2
Measles
Fully
immunized
Children doses of
under 1 vear OPV&DPT
+ Measles
VITAMIN -A Dose ~ 1

Children more | DPT
than 18 months| Booster

OPV
Booster
VITAMIN -A | Dose -2
| Dose -3
Dose — 4
Dose— 5
Children more | DT~ 1
than § yrs. DT-2
Children more | TT -1
than 10 yrs. TT-2
Children more | TT -1
than 16 ¥yTS. TT -2

No. of Children received IFA

UNTOWARD REACTION

1. Reported deaths
associated with
immunization

2. Number of abscesses

3. Other Complications

CADr. Goswarni\KUSPARUSPMIES NEW FORMAT. do¢

Contd..




Sl ’ Services
No.

8. | Vaccine preventable diseases for under -

children

a) Diptheria

Performance in

Cumulative
performance since
April

7
7 /: 7 %/%

i) Cases

iiy Deaths

b) Poliomyelitis

i) Cases

ti) Deaths

¢) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

) Whooping Cough

i) Cases

ii) Deaths

) Measles

i) Cases

ii) Deaths

81 | Other specified communicable diseases

a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

i) Cases

%

i) Deaths

c¢) Leprosy

| 1) Cases
i) Deaths

9. | ARI under § years (Pneumonia)

a)Cases

b)Treated with Co-trimoxazole

c)Deaths

10. | Acute Diarrhoeal Diseases under 5 vears

a)yCases

b)Treated with ORS

c)Deaths

11. | Child Deaths

a) under 1 week

b) 1 week to under 1 month

¢) 1 month to under 1 year

d) 1 year to under § years

CADr. GoswaniKUSPEUSPMIES NEW FORMAT. doc

Conid..



£ va o

il

SL ' Services No. of Eligible Performance in the Cumulative
Neo. Couple already reporting month performance
protected No of Nos. Since April
(as existing on New Discontinued including
31" March  |Acceptors OR carried over
preceding year)/ taken off for performance
subsequent crossing
cumulative Eligible age
monthly total
(

12. | Contraceptive Services

12.1 | Male Sterilisation

a) Conventional
b) No scalpel

12.2 | Female Sterilisation

a) Abdominal
b) Laparoscopic

12.3 | Total TUD insertions

12.3.1 | Cases followed up

12.3.2 | Complications

12.4 | No. of CC users

a) No. of OP users
b) No. of condom users

12.5 | Total Nos protected by all
methods (12.1+12.2+12.3+12.4)

12.6 | No. of Eligible Couples accepted Performance in the Cumulative
sterilization reporting month performance
Since April

12.6.1 | Having upto 2 living children

12.6.2 | Having 3 or more children

12.7 | No. of CC distributed

12.7.1| No. of OP Cycle distributed

12.7.2 | No. of Condoms distributed

13. | Abortions

a) Spontaneous
b) No. of MTPs done
c) Deaths

14. | Deaths

_/

____
.

a) Maternal Deaths (as in Sl No. 5)
b) Child Deaths (as in SI. No. 11)

¢) Other Death except SI. No. 5 7 // Z
& 11 % /
14.1 | Total Death = 14 (a + b + ¢) % ‘
15. | IEC Activities Held Attendance
Topics No. Held Male Female

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify)

Date : Signature of PTMO / STS

C\Dr. Goswarnd\ KUSPARUSPMIES NEW FORMAT. doe



MONTHLY REPORT OF HALU

FOR
o - CUDP-II/CSIP/TPP-VIIVIPP-VIII(Extn. YRCH

FORM -C

Sub-Project AsansoVHHW SCHEME

Report for the month of

Year

Name of the Municipality / Corporation

HAU No.

No. of reporting SCs

1) No. of Beneficiary Families

3) No. of Eligible Couples

$) No. of Children (1 to <5 years)

POSITION AS ON 15T APRIL,
2) No. of Beneficiary Population

4) No. of Infants (under 1 year)

SL Services Performance in Cumulative
No. the reporting performance since
month April
1. | Ante Natal Care
1.1 | Ante Natal cases Registered 7
(a) New - (i) Before 12 weeks
- (ii) After 12 weeks
1 (:) orlg E— W”/////////////////////////ﬁ
-2 | No. of Pregnant women who had 3 check-ups
1.3 ’I;o;al N(;. (;f high risk pregnant women 7////////////////////////,/////////////////////////////4
a) Attende -
b) Referred |
1.4 | No. of TT doses
a)TT1
b) TT2
¢) Booster
1.5 | No. of pregnant women under treatment for /é/
Anaemia
1.6 | No. of pregnant women given prophylaxis for
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted
a) Normal
b) Forceps
¢) Caesar
2.2 | Place of delivery %24
a) Home
b) Institution
2.3 | Age of mother at the time of delivery 7///////////////%7//////////////////4
a) Less than 20 years
b) 20 years and );bove
2.4 { No. of complicated Delivery cases referred to
Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark (V) whichever is applicable.

CADe. Goswamd KUSPRUSPWMIES NEW FORMAT. doc

Contd..



e 1
[ S1. Services Performance in Cumulative @
No. the reporting performance since
month April
3. | Pregnancy Outcome M F M F
3.1 | No. of births
a) Live births
b) Still births
| 3.2 [ Order of birth in 3.1 (a) (live births)
a) 1"
b) 2™ :'
c) 3+
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg.
b) 2.5 kg. or more
c) Weight not recorded
3.4 | High risk new born
a) No. Attended
b) No. Referred
4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases referred
5. | Maternal Deaths
5.1 | Du ring Pregnancy
5.2 | During Delivery
2.3 | Within 6 weeks of delivery
6. | RTUSTI M F M F
6.1 | Cases detected
6.2 | Cases treated
Contd..
v
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% g Immunization & Prophviaxis :

@

During the month

Cumulative since April

No. of Sessions planned

No. of Sessions held
No. of outreach Sessions held

C:\Dr. Goswrami\ KUSPRUSPYMIES NEW FORMAT. doc

MR -E.-‘-:’{.‘f'

During the month Cumulative since April ]
Under—-1 Yr. Above1l Yr. Under-1Yr. Above 1 YT,
Male | Female | Male | Female | Male Female | Total | Male | Female Total
BCG
DPT-1
DPT DPT-2 7
DPT-3 7%
OPV-0
OPV OPV-1
OPV-2
OPV-3
Hep-1
Hepatitis B Hep-2
Hep-3
Measles
Fully Having
immunized BCG+3
Children doses of
under 1 vear OPV&DPT
+ Measles | |
VITAMIN -A Dose -1 |
Children more | DPT
than 18 months| Booster
OPV
Booster
VITAMIN -A | Dose -2
Dose ~ 3
Dose — 4
Dose - 5
Children more | DT -1 7
than 5 yrs. DT -2
Children more | TT -1
than 10 vrs. TT-12
Children more | TT -1
than 16 yrs. TT-2
No. of Children received IFA
UNTOWARD REACTION
L. Reported deaths
associated with
immunization
2. Number of abscesses
3. Other Complications
Comntd..



S
No.

Services

Performance in
the reporting
month

children

Vaccine preventable diseases for under - § years 74

a) Diptheria

Cumulat'q
performance since

April

i) Cases

ii) Deaths

) Poliomyelitis

i} Cases

ii) Deaths

1 . -
¢) Neo Natal Tetanus

i) Cases

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

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

¢) Whooping Cough

i) Cases

i) Deaths

) Measles

i) Cases

ii) Deaths

11

Other specified communicable diseases

#) Malaria

i) Cases

ii} Deaths

_b) Tuberculosis

i) Cases
ii) Deaths
¢) L.eprosy
i) Cases
i) Deaths

ARI under § years (Pneumonia)

a)(Cases

b)Treated with Co-trimoxazole

¢)Deaths

| Acute Diarrhoeal Diseases under 5

a;C ases :

| b)Treated with ORS
coDeaths

e

Child Deaths
a) under 1 week

b) 1 week _t_u under l—in(_)_lith
¢) 1 month to under 1 year

d) 1 year to under S years

P CoswamiK UTSTAKUSTMIES NEW FORMAT.doc

Contd..



e

Services

No. of Eligible
Couple already

Performance in the

reporting month

Cumulative
performance

protected
(as existing on
31" March
preceding vear)/
subsequent
cumulative
monthly total

(a)

12,

Contraceptive Services

12.1

Male Sterilisation

a) Conventional
b) No scalpel

12.2

Female Sterilisation
a) Abdominal

No of
New
Acceptors

Nos.

OR
taken off

///////////////////////////////////////////////////

/////////////////////// ///////////////////////////////////////

b) Laparoscopic

12.3

Total TUD insertions

Discontinued

crossing
Eligible age

Since April
including
carried over

for performance

(a+b-¢)

///////////

12.3.1

Cases followed up

12.3.2

Complications

12.4

No. of CC users

a) No. of OP users

b) No. of condom users

Total Nos protected by all
methods (12.1+12.2+12.3+12.4)

No. of FEligible Couples accepted
sterilization

112.6.1

Having upto 2 living children

Performance in the

reporting month

Cumulative
performance
Since April

12.6.2

Having 3 or more children

12.7

No. of CC distributed

112.7.1

No. of OP Cycle distributed

i12.7.2

No. of Condoms distributed

13.

Abortions

a) Spontaneous

b) No. of MTPs done

¢) Deaths

Deaths

a) Maternal Deaths (as in Si No. §)

b) Child Deaths (as in SI. No. 11)

¢) Other Death except SI. No. §
& 11

14.1

Total Death=14 (a+ b + )

15.

IEC Activities

Held

Attendance

Topics

No. Held

Male Female

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify)

Date :
CADe. Goswami KUSPAEUSPMIES NEW FORMAT. doc

Signature of PTMO / STS



MONTHLY REPORT OF HAL

FOR

FORM - C

* CUDP-HII/CSIP/IPP-VIIVIPP-VII(Extn. VRCH Sub-Project Asansol/HHW SCHEME

Report for the month of

Year

Name of the Municipality / Corporation

HAU No.

No. of reporting SCs

1) No. of Beneficiary Families

3) No. of Eligible Couples

§) No. of Children (1 to < § years)

POSITION AS ON 1*" APRIL,
2) No. of Beneficiary Popu!auon

4) No. of Infants (under 1 year)

SL Services Performance in Cumulative
Ne. the reporting performance since
month April
1. | Ante Natal Care
1.1 | Ante Natal cases Registered
(a) New - (i) Before 12 weeks
- (ii) After 12 weeks
(b) Old
1.2 | No. of Pregnant women who had 3 check-ups
1.3 | Total No. of high risk pregnant women
a) Attended | %
b) Referred
L4 [ No. of TT doses N
a) TT1
b)) TT2
¢) Booster
1.5 | No. of pregnant women under treatment for
Anaemia
1.6 | No. of pregnant women given prophylaxis for
Anaemia
2._| Natal Care ///////////////////A////////é””//////
2.1 | Total No. of deliveries conducted 0777 7 777
a) Normal
b) Forceps
¢) Caesar
2.2 | Place of delivery 77
a) Home
b) Institution .
2.3 | Age of mother at the time of delivery %////'//////////%?//////////////////4
a) Less than 20 years
b) 20 years and 3a:bove
2.4 | No. of complicated Delivery cases referred to
Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark (¥) whichever is applicable.

CADr. Goswremi\KUSPKUSPMIES NEW FORMAT. doc

Contd..



.
Sl Services Performance in Cumulative ®
Neo. the reporting performance since
month April
3. | Pregnancy Outcome M F M F
3.1 | No. of births
i a) Live births
| b) Still births ;
| 3.2 | Order of birth in 3.1 (a) (live births)
a1 |
by 2" i
c) 3+
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg.
b) 2.5 kg or more '
¢) Weight not recorded '
3.4 | High risk new born
a) No. Altended
b) Ne. Referred
4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases referred
s. | Maternal Deaths %/////////////”;/4
5.1 | During Pregnancy
52 During Delivery
2.3 | Within 6 weeks of delivery
6. | RTI/STI M F M F
| 76.1 | Cases detected
6.2 | Cases treated v
-
Contd..

Al CloswamiK UISIMKUSPIMIES NEW FORMAT . doc
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7. Immunization & Prophylaxis :

Cumulative since April

Cumulative since April

Under—1 Vr. Abovel Yr.

Male | Female | Male | Female | Male Female | Total | Male Female | Total

L During the month
No. of Sessions planned
No. of Sessions held
No. of outreach Sessions held
During the month
Under-11Yr. Abovel Yr.
BCG
DPT-1
DPT DPT-2
DPT-3
OPV-)
Ooryv OPV-1 Z
OPV-2
OPV-3
Hep-1
Hepatitis B Hep-2
Hep-3
Measles
Fully Having
immunized BCG+3
Children doses of
under 1 vear | OPV&DPT
+ Measles
VITAMIN -A Dose - 1

Children more | DPT
than 18 months| Boeoster
OPYV
Booster
VITAMIN -A | Dose -2
Dose -3
Dose — 4
Dose - §
Children more | DT-1
than S yrs. DT-2 7
Children more | TT -1
than 10 yrs, TT ~2
Children more | TT-1
than 16 yrs. ' TT -2

No. of Children received IFA

UNTOWARD REACTION

1. Reported deaths
associated with
immunization

2. Number of abscesses

3. Other Complications

CADr. Goswmmi\ KTISPKUSPMIES NEW FORMAT. do<

Comntd..




Services

Vaccine preventable diseases for under - 5 years
children

u) Diptheria

Performance in
the reporting
month

M ¥ T

B

Cumulatigy
performance since
April

i) Cases

ii) Deaths

| b) Poliomyelits

i) Cases

o

%%

%%

ii) Deaths

¢) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

€) Wheoping Cough

i) Cases

it) Deaths

) Measles

i) Cases

i) Deaths

11

| Other specified communicable diseases

[ a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

i) Cases

i) Deaths i
cyleprosy B B O

i) Cases

it) Deaths

AR! under § years (Pneumonia)

a)Cases

b)Treated with Co-trimoxazole

¢)Deaths

Acute Diarrhocal Discases under 5 years
ayCases

ﬁj’freated with ORS
= e

Child Deaths

a) under 1 week

b) 1 week to under 1 month

¢) 1| month to under 1 yeur
d) 1 year to under 5 years

CADE loswam R USTAKDSIMMIES NEW FORMAT doc

Contd..
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Sl * Services No. of Eligible Performanceinthe | Cumulative
No. Couple already reporting month performance
protected No of Nos. Since April
(as existing on New | Discontinued including
31" March Acceptors OR carried over
preceding year)/ taken off for performance
subsequent crossing
cumulative Eligible age
monthly total
: (a) (a+b-c)
12. | Contraceptive Services ///////////////////////////////////////////////////////////////
12.1 M‘f swrilisati;m ////////////////////////////// //////////// /////////////////
a) Conventiona
b) No scalpel

122 | Female Steilsatio W//////////////////////////////////////// )
b) Laparoscopic IR
12.3 | Total IUD insertions
12.3.1| Cases followed up
12.3.2 | Complications
12.4 | No. of CC users
a) No. of OP users
b) No. of condom users
12.5 | Total Nos protected by all
! methods (12.1+12.2+12.3+12.4) .-
| 12.6 | No. of Eligible Couples accepted Performance in the Cumulative
sterilization reporting month | performance
| Since April
{12.6.1 | Having upto 2 living children
Jana) Favingd ormorechidren | -~
12.7 | No. of CC distributed 777 /////////////////////////// 077077777777

12.7.1| No. of OP Cycle distributed

12.7.2 | No. of Condoms distributed
13. | Abortions

a) Spontaneous

b) No. of MTPs done

¢) Deaths

14. | Deaths

a) Maternal Deaths (as in Sl No. 5)

b) Child Deaths (as in SL. No. 11)

¢) Other Death except SI. No. 5§

& 11
14.1 | Total Death = 14 (a+ b + ¢)

/////////////////////////////////////// 7
W//////// //////////////////////////////////

//////////////////////////////////////////////////A

\\\

__

////////////
.
////// //////
27

15. | IEC Activities Held Attendance
Topics No. Held Male Female

1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify)

Date : Signature of PTMO / STS
CADr. Goowani KUSPARKUSPAMIES NEW PORMAT. doc
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MONTHLY REPORT OF HAU FORM - C
FOR
* CUDP-III/CSIP/IPP-VIILVIPP-VIII(Extn. y\RCH Sub-Project Asansol/HHW SCHEME
Report for the month of Year
Name of the Municipality / Corporation
HAU No. No. of reporting SCs

1} No. of Beneficiary Families

3) Noe. of Eligible Couples

POSITION AS ON 1°T APRIL,
2) No. of Beneficiary Population

5) No. of Children (1 to <5 years)

4) No. of Infants (under 1 vear)

Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

SL Services Performance in Cumulative
No. the reporting performance since
month April
1. | Ante Natal Care
L1 | Ante Natal cases Registered
(a) New - (i) Before 12 weeks
- (ii) After 12 weeks
(b) Oid
1.2 | No. of Pregnant women who had 3 check-ups
3 | Total No. of high risk pregnant women
a) Attended -
|| b) Referred _ ' i
L4 | No. of TT doses %
a) TT1
b) TT2
¢) Booster
1.5 | No. of pregnant women under treatment for
Anaemia
1.6 | No. of pregnant women given prophylaxis for
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted
a) Normal
b) Forceps
¢) Caesar
2.2 | Place of delivery Iz
a) Home
b) Institution
2.3 | Age ol mother at the time of delivery
a) Less than 20 years
b) 20 years and above
2.4 | No. of complicated Delivery cases referred to

* Put tick mark (¥) whichever is applicable.

CADr. Goswand\ KUSPEUSPMIES NEW FORMAT. doc

Contd..
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ol
SL Services Performance in Cumulative @
No. the reporting performance since
month April
3. | Pregnancy Ouicome M | F M | F

No. of births

#) Live births

" b) Still births

3.2 | Order of birth in 3.1 (a) (live births)
. I
) 3+
| 3.3 | New born status of birth in 3.1 (a) (live births) V/////%%////%%////%%/////%

a) Less than 2.5 Kg.

b) 2.5 Kg. or more

¢) Weight not recorded

High risk new born

a) No. Attended

b) No. Referred

CAr

ClorwaonK LISIAKUSINMIFS NFW FORMAT. doc

4. | Post Natal Care

4.1 | No. of women received 3 post natal check-ups

4.2 | No. of Complicated cases referred

5. | Maternal Deaths

5.1 | During Pregnancy

5.2 | During Delivery

5.3 | Within 6 weeks of delivery

6. | RTUSTI M F M F
6.1 | Cases detected
6.2 | Cases treated

Contd..
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7. Immunization & Prophyviaxis :

B 2 During the month Cumulative since April
No. of Sessions planned
INo. of Sessions held
No. of outreach Sessions held
During the month Cumulative since April
Under-1Yr. Abovel Yr. Under-1Yr. Above 1 Yr.
Male | Female | Male | Female | Male Female | Total | Male | F emale | Total
BCG
DPT-1
DPT { DPT-2
DPT-3
OPV-0
orPyv OPV-1
OPV-2
OPV-3
Hep-1
Hepatitis B Hep-2
Hep-3
| Measles
Fully Having
immunized BCG+3
Children doses of
under 1 vear OPV&DPT ¥
+ Measles 777 | i 777 G
VITAMIN -A | Dose-1 7 E

Children more | DPT
than 18 months| Booster

t OPV
| Booster

:! VITAMIN -A | Dose -2

| Dose — 3

Dose — 4

Daose - §

Children more | DT -1

than 5 vrs. DT -2

! Children more | TT -1

| than 10 yrs. TT-2

Children more | TT -1

than 16 yrs. TT -2

No. of Children received IFA
UNTOWARD REACTION

1. Reported deaths
associated with
immunization

2. Number of abscesses

3. Other Complications

Comtd..

CADr. Goswami\KUSPARTISPMIES NEW FORMAT. do<



Sk

No.

Services

Performance in
the reporting
month

children

Vaccine preventable diseases for under - 5 years /7777777477777
s : / Ay pors,

a) Diptheria

Cumulaigge

performance since
April

i) Cases

ii) Deaths

b) Poliomyelitis

i) Cases

ii) Deaths

_c) Neo Natal Tetanus

i)y Cases

ii) Deaths

_ d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

¢) Whooping Cough

i) Cases

ii) Deaths

f) Mecasles

i) Cases

ii) Deaths

L1

Othyer specified communicable discases

a) Malaria

i) Cases

ii) Deaths

'b) Tuberculosis

_ i) Cases
ii) Deaths
¢) Leprosy
i) Cases
it) Deaths

ARI under 5 years (Pneumonia)

| a)Cases

b)Treated with Co-trimoxazole

¢)Deaths

0.

Acute Disrrhocal Diseases under § years
a)y( ases

b)Treated with ORS

c)Deaths 3

| Child Deaths
a) under 1 week

‘h_) 1 _\!_t_'g-_i&_lo under l—r_ﬁ-(;ni_l_l_ -
¢) 1 month to under 1 year
d) 1 year to under S years

Culn CloswemiK USTAKUSINMIES NEW FORMAT. dou

Contd..
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| SL | Services | No. of Eligible Performance in the Cumulative
Ne. ‘ Couple already reporting month performance
protected No of Nos. Since April_____
(asexistingon | New | Discontinued including
31" March  |Acceptors OR carried over
preceding year)/ taken off for performance
subsequent crossing
cumulative Eligible age
monthly total
(a) (b) (c (@a+b-o
12. | Contraceptive Services
12.1 | Male Sterilisation
a) Conventional
b) No scalpel B
12.2 | Female Sterilisation -
| a) Abdominal -
b) Laparoscopic ' ]
12.3 | Tetal IUD insertions
12.3.1] Cases followed up
12.3.2 | Complications
a) No. of OP users
b) No. of condom users
12.5 | Total Nos protected by all
methods (12.1+12.2+12.3+12.4) ¥
12.6 | No. of Eligible Couples accepted Performance in the Cumulative
‘ sterilization reporting month performance
Since April
12.6.1| Having upto 2 living children [
12.6.2 | Having 3 or more children
12.7 | No. of CC distributed
12.7.1| No. of OP Cycle distributed
12.7.2 | No. of Condoms distributed
13. | Abortions
| a) Spontaneous
b) No. of MTPs done
) Deaths
14. | Deaths
a) Maternal Deaths (as in S| No. )
b) Child Deaths (as in SI. No. 11)
¢) Other Death except Sl. No. §
& 11
14.1 | Total Death=14 (a + b + ¢)
15. | IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify)
Date : Signature of PTMO / STS

CDe. Goowaci\ KUSPARUSPWMIPS NEW FORMAT. doe




& FORM - C

MONTHLY REPORT OF HAU

FOR
* CUDP-IIl / CSIP / IPP-VIII / IPP-VIII{Extn.) / RCH Sub-Project Asansol / HHW SCHEME

Report for the month of Year

Name of the Municipality / Corporation

HAU No. No. of reporting SCs
POSITION AS ON 1" APRIL,
1. No. of Beneficiary Families 2. No. of Beneficiary Population
3. No. of Eligible Couples 4. No. of Infants (under 1 year)

5. No. of Children (1 to < 5years)

Si Performance in Cumu!ative:
No Services the reporting performance since
: month April
Ante Natal Care

1, N \ \ \%
1.1 | Ante Natal cases Registered \\\ \\\&\\ \\\\

(a)New (i) Before 12weeks
(ii) After 12weeks

(b) Old AAMMMIHHHHIIHHIMDIBIBDIDGDIDG2G02]223Y
1.2 | No.of Pregnantwomenwho had 3 check-ups
1.3 TotaINo.m?high risk pregnantwomen m\\\ \\Q

a) Attended
b) Referred
1.4 | No.of TTdoses mmm\m
a) TT1
b) TT2
c) Booster

1.5 | No. of pregnant women under treatment for \\\\
Anaemia

1.6 | No. of pregnant women given prophylaxis for
Anaemia

2. Natal Care \\
2.1 | TotalNo. of deliveries conducted R \ \ \

oY Fotoape
c) Caesar
2.2 | Place of delivery 111111
a) Home

b) Institution
2.3 AgeLofmor:herzagthetimeofdelivery R
a) Lessthan ears

b; 20yearsand;bove

2.4 | No. of complicated Delivery cases referred to
Govt. / Non-Govt. Hospital / Nursing Home /
Maternity Homes

7

= Put tick mark (v) whichever is applicable. : Contd..



Sl

Performance in

Cumulative

No. Services the r;e::t:ing ;::;;rmance since
3. | Pregnancy Outcome M F M F
3.1 | No. of births
a) Live births
b) Still births
3.2 | Order of birth in 3.1 (a) (live births) \\ W
a) 1*
by 2"
G} 3+
3.3 | New born status of birth in 3.1 (a) (live births) Q\N \\\
a) Less than 2.5 Kg.
b) 2.5 Kg. or more
c) Weight not recorded
3.4 | High risk new born \ mw
a) No. Attended
b) No. Referred E
4. | Post Natal Care N &\\\\\\\\\\\\\\\Q
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases referred
$5. | Maternal Deaths W
5.1 | During Pregnancy
5.2 | During Delivery
5.3 | Within 6 weeks of delivery
6. | RTIUSTI M F M F
6.1 | Cases detected
6.2 | Cases treated
Contd..



7..|munization & Prophylaxis :

During the month Cumulative since April

No. of Sessions planned

No. of Sessions held

No. of outreach Sessions held &\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\%&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

During the month Cumulative since April
Under -1 Yr.| Above -1 Yr. Under -1 Yr. Above -1 Yr.
Male |Female| Male |Female| Male |Female| Total | Male |Female Total
BCG NlInw N
DPT-1
" |DPT DPT-2
DPT-3
OPV-0
OPV-1 N
OPV N
OPV-2
OPV-3 B
Hep -1 N \_
Hepatitis B Hep -2 3 \ \
Hep -3 NN \
Measles Y \ NN
Fully Having \
immunized BCG+3 doses
Children of OPV & DPT
‘under 1 year +Measles
VITAMIN - A Dose - 1 R
Children more | DPT Booster i
than 18 months | OPV Booster \\ N
Dose — 2 AR D
Dose - 3
VITAMIN - A * N\
Dose — 4 B
Dose —5 Q\
Children more |DT -1
than 5 yrs. D=2
Children more | TT—1 DI
than 10 yrs. TT=2
Children more | TT—1 3
than 16 yrs. TS
No. of Children received IFA
UNTOWARD REACTION
1 Repprted deaths associated
with immunization
2. Number of abscesses
3. Other Complications
(> 3 Contd..



Services

Performance in the
reporting month

Cumulative performa!e
since April

Vaccine preventable diseases for under- 5 Years
children

e

Diptheria

F

B

T M

i) Cases

i} Deaths

b) Poliomyelitis \ & N\ \\\

i) Cases

i} Deaths

c) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Nec Natal

i) Cases

i) Deaths

e) Whooping Cough

i) Cases

i) Deaths

f) Measles

A\

i) Cases

iy Deaths

8.1

Other specified communicable diseases %L \\
a) Malaria O N W

i) Cases

ii) Deaths

b) Tuberculosis

AHIIIHIN

i) Cases

ii) Deaths

c) Leprosy

i) Cases

i) Deaths

ARl under 5 years (Pneumonia)

a) Cases

b) Treated with Co-trimoxazole

c) Deaths

10.

Acute Diarrhoeal Diseases under 5 years

A\

a) Cases

b) Treated with ORS

c) Deaths

1.

Child Deaths

A\

NN

a) under 1 week

b) 1 week to under 1 month

c) 1 month to under 1 year

d) 1 year to under 5 years

Contd..’



No. of Eligible | Performance in the Cumulative
Couple already reporting month performance
protected No. of Nos. Since April
sl ! (as e:isting on New |Discontinued including
No. Services 31*March Acceptors OR carried over
preceding year) taken off for | performance
crossing
Eligible age
(a) (b) (c) (a+b-c)
12 Contrace?tivg Services M 1 \\\
TE [ B L e
a) Conventiona
b) No Scalpei
T2 | Fariie Savesion AAHMIHIHMIMGITHHHIHTIIIm
a omina
b) Laparoscopic
12.3 | Total IUD insertions
12.3.1] Cases followed up
12.3.2| Complications
12.4 | No. of CC users T
a) No. of OP users
b) No. of Condom users
12.5 | Total Nos. protected by all
methods (12.1+12.2+12.3+12.4)
12.6 | No. of Eligible Couples accepted . Cumulative
sterilization \§ Pf: ::::?'nc;;?‘ttt? w: performance
P 9 Since April
12.6.1| Having 2 living children
12.6.2 Having 3 or more living children
12.7 | No. of CC distributed tTtTrs
12.7.1] No, of OP Cycle distributed A
12.7.2] No. of Condoms distributed AN
13. | Abortions A
a) Spontaneous N TR
b) No. of MTPs done N
c) Deaths \\\\\
14 | Deaths A
a) Maternal Deaths (as in Sl. No. 5) \\ \%
b) Child Deaths (as in SI. No. 11) A\ N
c) Other Death except SI. No. 5 \ \\
& 1
14.1 | Total Death = SL. No. 14 (a + b+ ¢) N\
15. | IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify)
Signature of PTMO / STS
F Date :
C
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1
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10 | TO !
BERHAMPORE MUNICIPALITY KALNA MUNICIPALITY
DFID ASSISTED HONORARY HEALTH WORKER SCHEME

[
I 1
Al !l DFID ASSISTED HONORARY HEALTH WORKER SCHEME
DIST. : MURSHIDABAD, PH. . 963482 250012 - B DIST. : BARDHAMAN, PH. 95354 255004
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|
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conme: AL 1 B[ e | o N o e <l e
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SURI MUNICIPALITY | KRISHNAGAR MUNICIPALITY |

DFID ASSISTED HONORARY HEALTH WORKER SCHEME ||
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|

'. DFID ASSISTED HONORARY HEALTH WORKER SCHEME
re DIST. : NADIA-PH. 953472 25:2926/258932- .

i

e g g e AT M P

T0 _ iy
BOLPUR MUNICIPALITY- ¢ MEDINIPUR MUNICIPALITY

DFID ASSISTED HONORARY HEALTH WORKER SCHEME | | DFID ASSISTED HONORARY HEALTH WORKER SCHEME

BIST - BIRBHUM, PH. : 953483 262501 . | DIST : MEDINIPUR (W), PH. : 853222 2753841266483 -
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TO

PURULIA MUNICIPALITY

OFID ASSISTED HONORARY HEALTH WORKER SCHEME
DIST, : PURUUA, PH. 03252 222408~
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No. of E.C. Performance in the Cumuiative

already reporting month performance
protectfd No. of Nos. Since April

S| : (ason31"Mar. | o |Discontinued| including
e Services preceding year)/ Acceptors OR carried over
' subsequent taken off for | performance

cumulative crossing
monthly total Eligible age
(a) (b) (c) {a+b-c)

12 Contraceptive Services

12.1 Ma)'eCSteri"St?tionl AMHIHIHIHIHHIHENHHHIITIaaL
b) No Scalpel
12.2 FeT::deteri"slaﬁon AMMIMLIHMIHHIIHHHIHTHTHIHTI .

b) Laparoscopic

12.3 | Total IUD insertions

12.3.1| Cases followed up

12.3.2| Complications

12.4 | No. of CC users
a) No. of OP users
b} No. of Condom users

12.5 | Total Nos. protected by all
methods (12.1+12.2+12.3+12.4)

12.6 | No. of Eligible Couples accepted 4
stZriﬁzatilgrll T ; Parformance In the 'p?r!f'::rl:::::e
reporting month Since April
12.6.1} Having upto 2 living children

12.6.2} Having 3 or more living children
AAIIHIHIIIIINIIH;H;];THHUUEEEIIMD

12.7 | No. of CC distributed
ZAIDIDIHIDIHIHHIIDI]']T]I]!RDIID

//’

12.7.1| No, of OP Cycle distributed
: AMALIIININIHIHIDHIHHDZNnnn.an \\\\\\

12.7.2] No. of Condoms distributed
13. | Abortions ‘W\\m\\\\\\\\\\
A
NI

%%

c¢) Deaths

14 Deaths

a) Maternal Deaths (as in Sl. No. 5)

b) Child Deaths (as in SI. No. 11)

¢} Other Death except SI. No. 5
&1

/%%

a) Spontaneous
b) No. of MTPs done

\W\\\\\\\\\\\\\\\W&
-\\ \\\\\\\

/

14.1 | Total Death = SlI. No. 14 {a + b+ ¢)

15. |EC Activities Held Attendance

Topics No. Held Male Female

1. Group Discussion
2. Deployment of Folk Media
3. Others (Specify)

Signature of HO / AHO
Date :




® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR:-Ill, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

Ref No. ...... SUDA-Health/DFID/06/36(11)
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : The Chairman

Cooch Behar / Jangipur / Berhampur / Suri / Bolpur / Purulia /

Bankura / Bishrupur / Krishnagar / Kalna / Medinipur Municipality

Sub. : Supply of re-designed HMIS forms A, B & C

Sir / Madam,

For systematic preparation of reports under Health Management Information Systems (HMIS),
the HMIS forms have been re-designed which are being printed and sent to your ULB by M/S
CALENDARS Exhibition (Indig) Pvt. Ltd,, P-51/1/1, Benaras Road, Belgachia, Howrah — 711 105

(Tele. Ph. - 2651 7163/64; Cell Phone — 9831800139).

The list of ULBs showing the nos. of HMIS Forms A, B & C to be used by you for this purpose
is enclosed herewith. The Supply will contain a specimen copy of each item bearing the signature of
the undersigned. Each type of HMIS Forms will be in shrink poly packing each containing 100 nos.

Weight of each packet of HMIS Forms will be 1.20 Kg. approx.

I would request you to make necessary arrangement to receive those materials and return the
challan duly stamped and signed by your designated official to the said supplier. The name of the
designated official may also be informed to us to help us in processing bills of the supplier.

Thanking you.
Enclo. : As stated.

SUDA-Health/DFID/06/36(11)/1(11)
CcC

The Project Director, HHW Scheme - DFID, ...................

- for kind information and necessary action.

SUDA-Health/DFID/06/36(11)/2(1)

CC

M/S CALENDARS Esxhibition (India) Pvt. Ltd., P-51/1/1,
Benaras Road, Belgachia, Howrah - 711 105,

CADr. Goswarmi\DFIDADFID - ULBS.doc

Municipality

Yours faithfully,

W =
Project Officer

21.06.2006

21.06.2006

Ty
Pfo Officer

Tel/Fax No.: 359-3184
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Ref No. .....

From

To

Dear Sir

On

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK., SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-Health/DFID/06/34 Date . 13.06.2006

: Dr. Shibani Goswami

Project Officer
Health, SUDA

: CALENDARS Exhibition (India) Pvt. Ltd.

P-51/1/1, Benaras Road, Belgachia
Howrah — 711 105

Sub : Work order for Printing and Supply of HMIS Forms A, B & C under
DFID assisted Honorary Health Worker Scheme in 11 Non-KMA ULBs.

(s)

receipt of your acceptance letter dt. 13.06.2006 along with DD bearing no. 540150 dt.
12.06.2006 drawn on Bank of Maharastra , Howrah Branch , you are requested to undertake the job for
printing & supply of HMIS forms A, B & C at the existing rate quoted by you @ Rs. 150/- ( Rupees one
hundred fifty) only per packet of 100 nos. of Forms of each type plus VAT @ of 4% and on the same

terms & conditions appiied:\‘he work order issued by CMU bearing no. CMU-305/2006/3510 dt.
31.03.2006.
The distribution list is as under :
SL ULBs Required No. of
No. Form A Form B Form C
1 Cooch Behar 4000 1200 300
2 Jangipur 4000 1200 " 300
3 Berhampur 6500 2200 300
4 Suri 3500 1200 300
5 Bolpur 3500 1200 300
6 Krishnagar 6500 2200 300
7 Kalna 3500 1200 300
8 Bankura 5500 2200 300
9 Bishnupur 3500 1200 300
10 Purulia 6000 2200 300
11 Medinipur 6500 2200 300
Total 53000 18200 3300

Contd. to P-2.

CADx, Goswarm\DFIDADFED - MISC doc

Tel/Fax No.: 359-3184




SIODRY HeEALTH WiING C

= 0

Before final printing,draft HMIS Forms be shown to the undersigned for approval.

Date of Completion :

Time allowed for completion of the job is 4 (four) weeks, but in no case shall exceed 6 (six) weeks from
the date of receipt of the formal work order.

The bills in triplicate along with receipted copy challan from respective Municipality in the prescribed
format, which is enclosed, shall be submitted for payment. Copies of documents in respect of 1T, PAN
no., VAT no. & PT enrollment no. shall also be submitted along with the bills for payment.

Cost involvement :

As per the existing approved rate of Rs. 150/- per packet of 100 nos. of forms, the total cost involvement
is Rs. 1,16,220/- (745 nos. of packet of 100 forms each x Rs. 150/- = Rs. 1,11,750/- + 4% VAT i.e.
Rs. 4,470/-).

Thanking you.
Yours faithfully,

Enclo. : As stated. 7“,««'"
-~

SUDA-Health/DF1D/06/34(1) 13.06.2006
C.C.
Finance Officer, Health, SUDA - _}_‘Gnco:'

Preojéct Director

T GoswanibLEHERDEFIL - MISC doc



Date : 13.06.2006

To

State Urban Development Agency
Health Wing. “ILGUS BHAVAN"
H-C-Block, Sector-11

Bidhan Nagar, Kolkata-91

West Bengal

Kind Attention : Dr. Shibami Goswami ( Project Director)
Dear Madam,

We are enclosing herewith the Demand Draft as a Performance Securnity for Rs.10250.00
vide No.540150 dt.12.06.06 infavour of “PROJECT OFFICER. HHW SCHEME DFID™
drawn on Bank of Maharasira. Howrah Branch. against work order bearing No.CMU-
305/2006/3510 dated 31.03.06 for printing & supply of Family Schedule & HMIS Forms
& ABC&D.

We accept your offer to Print & supply HMIS Forms A,B & C at the existing rate quoted
bv us

Thanking vou,

Yours faithfully,
or CALENDARS EXHIBITION (INDIA) PVT LTD

W""’UJ\'
AMMODI )
Géneral Manager =%
Cell : 98318 00152

Encl : As above

Yo Bcpuw\” e K (e

s YO
on Voded Ovuc D SO™

F“r

W‘*‘" > 3.0

R

CALENDARS EXHIBITION (INDIA) PVT LTD
P-51/1/1, Benaras Road, Belgachia, Howrah- 711 105 (W.B.) india, Ph.: 033-2651 7163/64, Fax: 033-2651 7165
website: www.calendarsexhibition.com, www.print-house.ws, E-mail : info@calendarsexhibition.com
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' No. of E.I-i%ihle Performance in the Cumulative
@ Couple already |  reporting month performance JRM - C
pra'feqted No. of Nos. Since April___ .
sl. — (assﬁw on| New |Discontinued| including
No. argh | Acceptors OR carried over
preceding ‘Yea%j’ taken off for | performance >HEME
.b 3 crossing
Eligible age
o) B ’d(a) (b) {c) (a+b-c)
12 Contraceﬁtiv? Services . \\\‘\\\\\“&\K\\\\\\\\\\\ OO -
12.1 Ma\;&CSteﬂlls:tuonl \\\\\\\\\\\\\\\\'k\\\\\\\\\\\\\\\\\\\&\\\\\\\\\\\\\\W
a) Conventiona ——
b) No Scalpel e —
12.2 | Female Sterilisation
a) Abdominal _ -
b) Laparoscopic o 5
12.3 | Total IUD insertions
12.3.1| Cases followed up
12.3.2| Complications ety
12.4 | No. of CC users SRS Vs(:nce
a) No. of OP users
b) No. of Condom users
12.5 | Total Nos. protected by all
methods (12.1+12.2+12.3+12.4)
12.6 | No. of Eligible Couples accepted R Cumulative —
sterilization reporting month .perform_ance
upt® Since April
12.6.1 Havin%rliving children vy
12.6.2 Having 3 or more living childfen
12.7 | No. of CC distributed i
12.7 1| No, of OP Cycle distributed
12.7.2| No. of Condoms distributed
13. Abortions ]
a) Spontaneous
b) No. of MTPs done N
c) Deaths
14 Deaths 3
a) Maternal Deaths (as in SI. No. 5)
b) Child Deaths (as in SI. No. 11) §
c) Other Death except SI.No. &
& 11 e
14.1 | Total Death = SI. No. 14 (a + b+ ¢) ap—
15. | IEC Activities Held Attendance w
Topics No. Held Male Female
1. Group Discussion T
2. Deployment of Folk Media
3. Others (Specify)
Signature of PTMO+&T6 HO/;\ Ho
C 5

Date : ////

ntd..
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FROM : CALENDARS exhibition India Put FAX NO. : 26517165

Jun, @9 28096 12:44PM P1

Date : (9,06 20006

To

Siate Urban Development Agency
Health Wing, “ILGUS BHAVAN"
H-C-Block, Sector-111

Bidhan Nagar. Kolkata-91

West Bengal

Kind Attention - Dr. Shibani Goswami { Project Director)
Dear Madam,
We acknowledge with thanks the receipt of vour offer letter dated 06.,06.06 vide work
order bearing No.CMLUI-305/2006/3510 dated 31.03.06 for printing & supph of Family
Schedule & HMIS Forms & A.B.C & D.
We accept vour offer to Print & supply HMIS Forms A,B & C al the existing rate quoted
by us
Thanking vou,

Yours faithiully,
or CALENDARS EXHIBITION (INDIA) PVT L'TD

V™
LoF=
UTAM MODI)
eneral Manager
Cell : 98318 00152

 CALENDARS EXHIBITION (INDIA) PVT LTD
Received 09/06/200€ 12:45 PMgjaachia, Howrah- 711 105 (WB) India, Ph.: 033-2651 7163/64, Fax: 03:-2651 7165
website: www.calendarsexhibition.com, www.print-house.ws, E-mall : info@calendarsexhibition.com



Date : 07.06.2006

To

State Urban Development Agency
Health Wing, “ILGUS BHAVAN”
H-C-Block, Sector-III

Bidhan Nagar, Kolkata-91

West Bengal

Kind Attention : Dr. Shibani Goswarm ( Project Director)
Dear Madam,

We acknowledge the receipt of your offer letter dated 06.06.06 pursuant to work order
bearing No.CMU-305/2006/3510 dated 31.03.06 for printing & supply of Family
Schedule & HMIS Forms & A,B,C & D, we accept your offer to Print & supply HMIS
Forms A B & C at the existing rate quoted by us with a request to amend the terms &
conditions in regard to the delivery of the Forms to 11 different destination, it is requested
that the delivery charges should be extra at actuals, because the quantity is too small &
the submission amount of Performance Security should be exempted of Rs.10,250.00
(Rupees Ten thousand two hundred fifty only) as our security deposit of Rs.10.75 lacs
(Rupees Ten lacs seventy thousand only) is already with you.

Hope that vou will consider the above request and oblige.
Thanking you,

Yours faithfutly,
For CALENDARS EXHIBITION (INDIA) PVT LTD

v
,,.\,ka

f ODI )
Gem rai Manager
Cell - 98318 001152

CALENDARS EXHIBITION (INDIA) PVT LTD

P-51/1/1, Benaras Road, Belgachia, Howrah- 711 105 (W.B.) india, Ph.: 033-2651 7163/64, Fax: 033-2651 7165
website: www.calendarsexhibition.com, www.print-house.ws, E-mail : info@calendarsexhibition.com
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. .. SUDA-Health/DFID/06/30 06.06.2006

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : CALENDARS Exhibition (India) Pvt. Ltd.
P-51/1/1, Benaras Road, Belgachia
Howrah - 711 105

Sub : Offer letter for Printing and Supply of HMIS Forms A, B & C under
DFID assisted Honorary Health Worker Scheme in 11 Non-KMA ULBs.

Dear Sir (s)

Pursuant to work order bearing no. CMU-305/2006/3510 dt. 31.03.2006 issued by the office of
CMU for printing & supply of Family Schedule and HMIS Forms A, B, C & D against NIQ Ng, CMU-
26/2002(Pt. 111)/1808 dt. 27.01.2006,|you are requested to undertake the job for printing & supply of
HMIS forms A, B & C at the existing rate quoted by you and on the same terms & conditions applied in
the said work order. :

The distribution hist is as under

SL ULBs Required No. of

No. Form A Form B Form C
1 Cooch Behar 4000 1200 300
2 Jangipur 4000 1200 300
3 Berhampur 6500 2200 300
4 Suri 3500 1200 300
5 Bolpur 3500 1200 300
6 Krishnagar 6500 2200 300
7 Kalna 3500 1200 300
8 Bankura 5500 2200 300
9 Bishnupur 3500 1200 300
10 Purulia 6000 2200 300
11 Medinipur 6500 2200 300
Total i 53000 18200 3300

Contd. to P-2.

Tel/Fax No.: 359-3184
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gLe

U [_‘_ﬁ\s\"&/
H e 3,




SUDLA [F— ’

Date of Completion :

Time allowed for completion of the job is 4 (four) weeks, but in no case shall exceed 6 (six) weeks from
the date of receipt of the formal work order.

The bills in triplicate along with receipted copy challan from respective Municipality in the prescribed
format, which is enclosed, shall be submitted for payment. Copies of documents in respect of IT, PAN
no., VAT no. & PT enrollment no. shall also be submitted along with the bills for payment.

Cost involvement :

As per the existing approved rate of Rs. 150/- per packet of 100 nos. of forms, the total cost involvement
is Rs. 1,16,220/- (745 nos. of packet of 100 forms each x Rs. 150/- = Rs. 1,11,750/- + 4% VAT ie.
Rs. 4,470/-).

If you are agree, you are requested to submit the acceptance letter along with the Performance
Security for Rs. 10,250/- in the form of Demand Draft in favour of “Project Officer, HHW Scheme-
DFID™, by 14" June, 2006,

On receipt of your acceptance letter, the formal work order will be issued

Thanking you

Yours faithfully,
Enclo. : As stated.

L bl
Project Officer

SUDA-Health/DFID/06/30(1) 06.06.2006

G,
l
I r%iect Director

Finance Officer, Health, SUDA

.

PO GoewamiMIFIDADFID - MISC due



¥ <
SIUDA HEALTH WING

®
CHALLAN

Name of the Municipality

1. HMIS Form A (In Bengali)  ................. Nos. Packets (Each packet containing 100 nos.)

2. HMIS Form B (In Bengali)  ................. Nos. Packets (Each packet containing 100 nos.)
3. HMIS Form C (In English)  ................. Nos. Packets (Each packet containing 100 nos.)

-, .
Received the above mentioned items in good condition.

Signature with seal

" i GoswamiDFIDADFID - MISC doc
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