s

iy
ya \O' ' Ph. | 2553-2909/2563-4457
S Fex : 2553-1487
R\' / Office of
From : Sri Charan Chakraborti _ The d”unia[,&a.f Councillons
Chairman, . f s Paki

PANIHATI, KOLKATA - 700 114

Memo No : PM/ G\QV\-LI He-lu“/ 10-u /q(l- Dated :

To

The Project Manager, C.M.U,
ligus Bhaban, Sector -11
Bidhan Nagar

Kolkata — 700 106.

Sub : Approval for running the Adolescence Health Care Programme in Panihati Municipality.
( Yeorr a610-201 ). -

Sir,

It may be intimated that we have been running the Adolescence Friendly Clinic in this Municipal area.
We wish to continue the same for the year 2010 - 2011 for which AA & FS may kindly be accorded
considering our requirement as given below for the purpose.

In this context, we may inform you further for arranging training for another 500 Adolescent Girls in

this year in Batches.

An early action is solicited.

Fund required :-
1. 48 nos Adolescent Friendly Clinics :- Rs. 19,200=00 3 1,69209 ¥
2. Drugs - Rs. 1,50,000=00
A% 3. Training for 20 Batches - Rs. 77,000=00 Y
Rs. 2,46,200=00
Yours faithfully,
—
Chairman

Panihati Municipality.



1
Ph. 2553-2909[258344;?

Fax @ 2553-1487
Office of

" From : Sri Charan Chakraborti The dm“”ff—'fﬁa[ Councaillons
Chairman, of fpamﬁah
PANIHATI, KOLKATA - 700 114

Memo No : PM/GQ—WL/HQH"‘/ iU"\‘/‘??j Dated: 23 -4 -\

To

The Project Manager, CM.U,
llgus Bhaban, Sector -I1
Bidhan Nagar

Kolkata - 700 106.

Sub : Progress report in connection with Adolescence Health Care Programme under Health
Component of KUSP in respect of Panihati Municipality.
Ref :- your Office Memo No-CMU-94/2G03 ( PT ViI)/46 Dt. 8.4.2010
Sir,

With reference to above, the progress Report of Adolescence Health Care Programme as
implemented up to 31.3.2010 including that of the Adolescence Friendly Clinics in respect of
Panihati municipality are furnished below as per proforma supplied and as asked for in the memo
under reference.

a) Physical Reportupto 31.3.2010 :-

Date of Establishment of Total no of Adolescence Friendly
Total no of Adolescence Trained
Adolescence Family Clinic Cilices held
Octobor,2009
500 24
( 10.10.2009 )

b) Financial Report up to 31.3.2010 :-

! AA & FS accorded Actual expenditure incurred | Expenditure booked & Submitted to the accounting support Agency
] Rs. 3,38,000/- Rs.2,86,600/- Rs.3,36,600/-

Yours faithfully,

%

Chairman
Panihati Municipality.
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Ofﬁce of the Board of Councillors Phone : 2581-2098

NAIHATI]
From: Dated 3 20‘0
Smt, Shila Bheumick i To, The Project Mamager, ~ =
_ : _ KUSP/CMU, .
CHaizman / Vice-Chairman Salt Lake, i 5:'1_,({ s
NAIHATI MUNICIPALITY Kelkata. (8> | B

adelescents & adelescent i3
clinic fer Fy 2010 - 2011,

Sir,

This is te inferm you that we have completed the
abeve pregramme fer FY 2009 - 2010, Kindly allew us the
AA & FS for the same for FY 2010 - 2011 at the earliest so
that we can continue the pregramme witheut any interruption,

Thanking You.

\\0 : Yours faithfully

glv ﬂ, % ” 3 N [ o
2o 4 Vice-Chairman
T Naihati Municipality
9“6 s 6/ (\B Vice-Chairman
: *‘\G) ~F 4 \?\0 Naihati Municipality
\"ﬂ?}“’f‘ﬂ? ;"9 @\/
e &@gﬂz}/ MR - \S26T D //
& ¢ R GLoD] —
* g \692°0



NOQV AC“N

Office of the Board of Councilors, Phone: (033) 2098
Naihati Dated:.2.8/4Y./.200....
From, To,
SMT. SHILA BHOUMICK, THE PROJECT MANAGER,
Vice-Chairman C.M.U.

Hgus Bhavan, H.C. Block,
NAIHATI MUNICIPALITY Bidhan Nagar,

Kolkata - 700 106
Sir,

I am sending herewith the Progress Report in connection with Adolescent Health
Care Programmed under Naihati Municipality.

a) Physical Report up to 31.03.2010

Total No. of Adolescents Date of Establishment of Total No. of Adolescent
Trained Adolescent friendly clinic friendly clinic held
500 5,7,12,14, 19, 21, 28, Jan ~ 20
2010
2,4,9,11, 16, 18, 23, 25, Feb -
2010
4,9,11, 18, 25, Mar ~ 2010
b) Financial Report up to 31.03.2010
AA & FS accorded Actual Expenditure Expenditure booked &
incurred submitted to Accounting
Support Agency
180,000/ - 114,763/ - 114,763 /-
Thanking you
Yours faithfully,
S L2l o
28, 4.10

Vice Chairman
Naihati Municipality
Vice Chairmag

WAIHAT) MUNiCIPALITY




Phone : 2538-3683 (Direct)

2538-2664 /0203
Office of the ' Fax : 2538-6442

P.O. : Madhyamgram, Dist. : North 24 Parganas
Kolkata - 700129
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Office of the Municipal Councillors
Bhadreswar, Hooghly

Memo No: Hc_a,uﬁ 2402

From: Health Officer

Date-04 /04 / 2011

Bhadreswar Municipality !( {\—(
To:  The Project Manager, /
CMU

Sub: Implementation of Adolescent Health Care Programme - .
Implementation of Adolescent Health Clinic W

Vide memo no-CMU-94/2003(Pt.VIII)/339(16) @)/

A h

Sir,
This is to inform you that | am hereby sending monthly reports form October10 to
March 11 according to the given format for your information & necessary action.

Yours truly,
oull
Health Oigﬁj l ’
Bhadreswar Municipality
Enclosed — Monthly report of October10 to March 11.
{.
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Adolescents’ Friendly Clinics
(Bhadusores. Municipality

For the Month of ,?oso@ aeM;...

No. of Adolescents’

Nature of ailments

H

attended | Hb% | Report | having

7 the clinic | estimated | for Hb % | less than

m ) obtained | 12 gm 0

" _ Hb Psycho- | Mens- Gl Anae- Others

| logical | tural mia | (Specify)

ﬁ [\ SR -

| M _
Sublaom - ~7 9 o) o e 3 { _ B {
A,h..mv No& ‘.@. ol o a 3 o U_H ol °
Digkia - & .w ) ol . 2 QHM. ~

i nature ofHO / AHO




Report H_w orma
Pmoummnmswm _mﬁms&% ﬁrﬁ:nm

(3 1adnsoran.., EGED@&HQ

moﬁ the Zobﬁ» of %ﬁmﬁﬁ.w 22!

No. of Adolescents’

Nature of ailments

Attended Hb % Report having
the clinic | estimated for Hb % | less than
: obtained | 12 gm %
: Hb Psycho- | Mens- GI | Anae-| Others
logical tural mia (Specify)
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>mowmmnm5w mﬁm:.&% O:E.nm _
(hadnsoren. Municipality

For the Month of <lasundgs 32U, ...
ﬁ No. of Adolescents Nature of aillments
ﬁxwzmﬁmma Hb % Report having
the clinic | estimated | for Hb % | less than
5 . obtained | 12 gm %
; Hb Psycho- | Mens- Gl Anae- Others
logical | tural mia | (Specify)
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eporting form
Adolescents’ %Emﬁ&% O:Enm
(hadusorar. Zﬂanmﬁmmq

For the goﬁﬂw of L= n.@%@%w <RI0

& .

No. of Adolescents

Nature of ailments

Attended Hb % Report having
the clinic | estimated | for Hb % | less than
. obtained | 12 gm %
. Hb Psycho- | Mens- GI | Anae- | Others
logical | tural mia | (Specify)
?@ﬂ”ﬂv\m \ \ - S 2 \ \. >
.:%?.,P O e M © u”- W .“u W W _
r\b\G Ql O © L] ] © v < . .ol. c < _
F2 | | &) m\w 2 ¢ ] Y ) .
Y/Xo - s A -ﬁ .-o-o-.-c.
{ure of HO \ AHO




Reporting format for
Adolescents” Friendly Clinics

(Bhadusorer.. Municipality

For the Month of .Qﬁm:@%ﬁ..mﬁo

No. of Adolescents

Nature of ailments

Attended | Hb% Report having
" the clinic | estimated | for Hb % | less than
| obtained | 12 gm %
__ Hb Psycho- | Mens- | GI | Anae- | Others
H logical | tural mia | (Specify)
| | & o) o o 9 7 e - 4 -
. . o o o o o o
R : » ° 2 L g R B o
4 \&En@g - / h\ a o o L e o o
NS Qoad - © ° o : AR e -
g - : o o °  Signature of HO/AHO
Iy 5 > = Z m,.quE
. AYO

L 4
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(hadnsoman. ‘Municipality
O¢ fober_ . 2010

moa the Month of

.. e8S S0P 5% BES

No. of Adolescents

Attended
the clinic

Hb %

estimated

Report

for Hb o\.o

obtained

having

less than

12 gm %
Hb

Nature of ailments

Psycho- | Mens- GI | Anae- | Others
logical, | tural - mia | (Specify)
: 5 3 |ﬁnl..
of HO / AHO




Phone No. :- (033 ) 2551 -2743
2549 - 8388

Memo No: SDDM/Health/ | o<$ /11-12

Office of the Councillors of South Dum Dum Municipality

Nager Bazar, Kolkata — 700 074

Date: 9.4.2011

\AQQ)

To W\ ¥ o
2 m*ﬁ| W € ?)
The ropect Director, ,'-,J_Ti R a 20\ \‘3
CMUKUSBS ) D A . e\ /S
Salt Lake, w \ON\_~0° A
Kolkata. g \\\I\"‘w‘-
N e X
Sir,
Sub : Monthly Report on Adolescent Friendly Clinics
March, 2011.
Please find herewith details report on Adolescent Friendly Clinic for the
Month of March, 2011.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

Py
Health Officer.

Health Officer
South Dum Dum M icipality

L T



Rep Qwﬁnm format for
Adolescents Friendly Clinics
St Neven. Daw Municipality

For the Month of .. Maath. Au.lL..

No. of Adolescents

Nature of aillments

Attended Hb % Report having
the clinic |- estimated | for Hb % | less than. -
. obtained | 11 gm %
Hb Psycho- | Mens-
logical | tural
i . & s oo > 199

mﬂmﬂmr:,m Om EO !/ EO

]




-

No. of Adolescents Nature of ailments T

Attended Hb % Report having
the clinic. estimated | for Hb % | less than

obtained | 12 gm % _
Hb Psycho- Mens- GI | Anae- | Others

logical | tural mia | (Specify)

ZNQ.TJ\%\.LV. et

ha | 3% . B4 - 20 | 13 | g A




Reporting format for

Adolescents’ Friendly Clinics nWm\ \

2&2evepezs.... Municipality

For the Month of . FPEK&.: .

No. of Adolescents

-

Nature of ailments . e

Attended Hb % Report having
| the clinic. estimated | for Hb % | less than

obtained | 12 gm % _
Hb Psycho- Mens- GI | Anae- | Others

logical . tural mia (Specify)
(o 5% . k45 15 = %9 15 1 7 | Ra%

quﬁmgm Om EO\ >EO




Phone No. :- (033 ) 2551 - 27§;

2549 - 8388
Memo No: SDDM/Health/314 /10-11

(tfice of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

* ™ Date: 14.2.2011
i(”a A

To S A
The Project Director,

CMU, KUSP, .

Salt Lake, ) )

Kolkata. Qxﬂ:’“ V ‘\\

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
January, 2011.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of January, 2011.

Kindly acknowledge receipt.

Thanking you,

™ Yours faithfully,

(1%7'4}"4)”‘
Health Officer.

Health Officer g
South Dum Dum Municipalit,
%.
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Reporting format for

Adolescents Friendly Clinics X
Sewdts, Dician .. DNiwwss... Municipality
For the Month of ... 305 33 28l
No. of Adolescents Z».#E..m of ailments
Attended Hb % Report having
the clinic | estimated | for Hb % | less than. 5
. btained 0 —
S L % - wm%nﬁon Mens- GI Anae- | Others |
logical | tural mia Amwmnﬁmu«w m
) ‘.o = Wodun ~ ¢~
Lo B L P 26 = , = % BRI - 2
, 4 . ol 31 26 -
Mo ML! |
nno_.zf 1=
- Jm.L,T” hgnw T £
mﬂmdm—dam Om EO \ EO

J1J .—. ™.

1lth Officer

u;.



Reporting format for

Adolescents’ Friendly Clinies
2eseomloe.ns.. .. Municipality

For the Month of U@@rébbmﬁ Tdo

<49

Ne. of Adolescents

Nature of ailments

Attended | Hb % Report having __
the clinic. estimated | for Hb % | less than ”
| obtained | 12 gm % “ “
| Hb Psycho- Mens- GI | Anae- | Others |
| logical | tural mia | (Specify)
M | | oo ~
55 50 e Lo | . ! a9 2 L 6
_
&S

¥
o)

/oy

---rlo.._ IEE RN R 4{ o.%‘o.o sen s
Signature of#@/ AH®



Reporting format for o
Adolescents’ wmlmb&% Clinics ﬁ@uw\

’9\’ F

Ws?ir\ﬂ ..... Municipality
.. eir?r{ " [ 2694 A
For the Month of ... /0 . i eee it ees _
4 1.3 .4
No. of Adolescents Nature of ailments
Attended Hb % Report having

the clinic | estimated | for Hb % | less than

obtained | 12 gm %
Hb Psycho- | Mens- | GI | Anae- | Others
logical | tural mia | (Specify)
| i o daekyet
o0 piotcere | D 20 (§2. o |- M<9_.,“_x,;.w.
24
s/ i
Ssahd Wtewm
gJuﬁ—l"

mumzmgnm of HO/ AHO



Adolescents’ Friendly AJ::@

Reporting format for

\AQ _S. ciw\f‘#

For the Month of ..

b

.. Municipality

s:

QoA
11.3.4

No. of Adolescents

Nature of ailments

Attended Hb % Report having
the clinic | estimated | for Hb % | less than
obtained | 12 gm %

Hb Psycho- | Mens- GI | Anae- | Others

logical | tural mia | (Specify)
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L ol s o |lge f2o |5 et

= ?MMW:&@@J

Signature of HO / AHO



Reporting format for
Adolescents Friendly Clinics

For the Month of Feb/11

No. of Adolescents

Attended Hb% Report | having less than Nature of ailments
the linic estimated | for Hb% 12gm% Hb
obtained
Psycho-| Menstural | Gl Anaemia Others
logical (Specify)
30 - - - - 12 - 15 3
-l
Signature of Health Officer
cer
Becth O CIPALIT

CANCHRAPARA M



Reporting format for

Adolescents Friendly Clinics

KANCHRAPARA MUNICIPALITY

For the Month of Jan/11

No. of Adolescents

Attended Hb% Report | having less than Nature of ailments
the linic estimated | for Hb% 12 gm% Hb
obtained
Psycho-| Menstural | GI Anaemia Others
logical (Specify)
40 - - - - 13 - 23 4
mv e
=3t
Signature of Health Officer
A Officer
i~ O\ﬁqzﬁgxhau

CANCHRAPARA M
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Reporting format for | %
Adolescents Friendly Clinics

HALISARAR, .. Municipality

For the Month of 2.9«%&.».@?&.@.6.:

-

No. of Adolescents

N ature of ailments

Attended | Hp 9 i

Report having
the clinic | estimated | fnv 1L oL Toooan
’ obtained | 11 % : :
mﬂ_ v Psycho- | Mens- 8 ) Anae- Ow.rmu.m
| logical | tural mia | (Specify)
14 4 g v SRR 104 17 20 | Puo-3

s,

2011 m.@ {
mmmd,mwmﬂm of HO x LPE.O

i
Health Officer
: CIPALITY
HALISAHAR MUNICIPALIT




Reporting format for
Adolescents Friendly Clinics

hpLi2ppfi . Municipality
For the Month of 2€¢¢ mber- 2.610
No. of Adolescents Nature of ailments
Attended Hb% Report for | Having

the clinic | estimated _WWX " ﬁmm gww Psycho- e Gl . i Others
S % ® | Logical tural mia (Specify)
227% o e - 09 | 1 M 24 puec-I1v

§AV \l;

B \.pagx D
" Signature of HO / AHO

Health Officer
HALISAHAR MUNICE ALITY



PANIHATI MUNICIPALITY

Office Of the Health Department M\“
£
PANIHATI, NORTH 24 PARGANAS
From: The Health Officer,
Panihati Municipality
Memo No: PM/ Health/ AHC /126/10- 11 Date:- December 21, 2010

To,

The Project Manager , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagas
Kolkata- 700 106

Subject: Report of 2 ( Two) “Adolescent Health Clinics” in Panihati Municipality for
the Month of OCTOBER 2010 and NOVEMBER 2010.

Sir,
Enclosed please find here with reports of 2 (Two) “Adolescent Health Clinics™ in
Panihati Municipal area as per guidelines in Formats .

This is for favour of kind information and necessary action please.

Yours faithfully,

EW’\O

Health Officer, Panihati Municipality



PANIHATI MUNICIPALITY

Office Of the Health Department
PANIHATI NORTH 24 PARGANAS

From: The Health Officer
Panihati Municipality

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of October 2010

No. of Adolescents Nature of ailments

Attended Hb% Report for Having less | Psychological | Menstrual | Gl Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb Skin, ARI ete.
145 25 22 22 0 10 15 22 53
W

\

|

Signature of HO/AHO
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PANIHATI MUNICIPALITY

Office Of the Health Department
PANIHATI, NORTH 24 PARGANAS

From: The Health Officer
Panihati Municipality

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of November 2010

No. of Adolescents _ Nature of ailments

' Attended Hb% Report for | Having less | Psychological | Menstrual | GI | Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb Skin, ARI etc.
132 28 10 10 0 5 8 10 26

_ _<_,qv

Signature of HO/AHO
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Reporting format for
Adolescents’ Friendly Clinics

ols.. Municipality

A
For the Month of u&mxaﬂ?ﬁmri-ﬁm
e |
,_ No. of Adolescents Nature of ailments
“ Attended | Hb % Report having
| the clinic | estimated for Hb % | less than
obtained | 12 gm %

__ .
. Hb Psycho- __ Mens- GI | Anae- | Others
logical

-

tural | mia | (Specity
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Signature of H#O7 AHO
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Reporting format for .
Adolescents’ Friendly Clinies mw

Municipality

A
For the Month of ... @Pg Al
2 |
_ No. of Adolescents Nature of ailments
|
" Attended Hb % Hﬂmﬁoﬁ ;_ having
the clinic | estimated | for Hb % ' less ?nﬂ
. | obtained | 12gm% [ _
| “ | | ms_ Psycho- | Mens- GI | Anae- | Others
| | logical | tural mia | (Speafv
| By | | 53
M V8 | Y el s . o
7 S I 7 S e s R S |~ =P = |
-0 e i S AT |
£ | | | __




Reporting format for
Adolescents’ ﬁﬁmﬂ&% Clinics
M

... Municipality

For the Month of .. Z A% 3

| No. of Adolescents Nature of ailments

Attended | Hb % Report d having

the clinic ’ estimated | for Hb % _ less than
m cbtained _ 12 gm %

| | "B " |Bsycho- | Mens- | GI | Other:
., logical | tural W (Specify
e \ ‘ -




Reporting format for _
Adolescents’ Friendly Clinics =~ %
L Mbsshla k... Municipality
For the Month of ... v(ﬂﬁfgv LO
| No. of Adolescents Nature of ailments
b
Attended |  Hb % Report | having

m
| .
| the clinic estimated | for Hb % | less than

obtained | 12 egm Yo :
_, ol Psvcho-
" Hb )

_
_ i |
ﬂ ! _ _ logical

Mens- GI | Anae- | Others
tural | mial’ | (Specify

1
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Signature of HO7 AHO
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% HELP LINE : 12666

DIAL : 2683 5297 / 2562 / 6706

)
& N‘)%/\\ FAX : 2683 5068
R
‘J/.

E-mail : chandernagorecorporation@yahoo.co.in
Website : www.chandernagore.org

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

No. VIl/Adic./10-11/ O3 Date- 03.01.11

From: Health Officer

To

The Health Expert,
CMU, KUS.P.

ligus Bhaban, H.C Block,
Sector-Ill, Salt-lake City, N
Kolkata-106 =

Sub. ;- Reporting of Adolescent friendiy clinic from April'10 to Dec.'10

Madam,

I am submitting the Report of Adolescent friendly Clinic which is held at Student
Health Home, Chandernagore branch from April'10 to Dec.10.

This is for your kind information please.

Yaurs faithfull WNK-/

Health r _
Chandernagore Municigahith Officer cipal

; uni
Corporanghand%:z:gg::ggn




Reporting format for xt’

3?
Adolescents friendly Clinics
Chandernagere Municipal Corporation
For the Month of March, 2010
Total Nos. of Clinic Held during the period - 04 days.
Total

L] Hbh% Report having Psycho Mens G Anaemia | Others
e} Attened estimatd | forHb% less logical tural {5 pecify)
N the Clinic obtained than 11
T gm% Hb
H
APl 13 2 9 8 6 25
2010

....................................... PID/Ch. PID
WAY-2010 13 4 138 9 8 34

....................................... PID/Ch. PID
ARE2010 14 2 8 8 9 27

............................... PID/Ch. PID

JULY-2010 15 2 5 13 8 28

....................................... PID/Ch.PID
AUGUST-2010 11 1 0 7 7 15

....................................... PID/Ch, PID
SEPTEMBER- 15 0 0 7 1 18
2010

....................................... PID/Ch PID
OCTOBER- 8 0 0 5 5 1 0
2010

............................... PID/Ch. PID

NOVEMBER- 13 0 0 12 'E 16
2010

....................................... PID/Ch. PID
DECEMBER- 10 0 1 5 5 1"
2010

................. PID/Ch. PID
TUERLS 112 1 36 7” 63 184
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EFK No- 033 - 2334 - 7805

- Reporting format fc- P4
W&immnmam. Friendly Ciinic

2anhors.... Munici muww_.m@

For the Montt of .Qm..,.,m..ﬁ.p@w:m A

Mo. of Adolescents Noture of ail merits
b — o —— .k — 1
Attended ;| Hb% | Report | having
the clinic = =s'imated | for Hb % | less than s
; » obtained | 12gm % 7 -y ey = =
i Hb .J. che w Mens- i i | Anae- | Others
] | lngical | toral mia | {Specify)
be k¥ s> | 15 * 30 jc6 | AW | —
| | |
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Reporting format fo-
X Adolescents’ m&m_ﬂ&w Ciinics

lv%mgl = .ll.JNhlAl LA RS wmﬂ“— ﬁ”wvh- wﬂ‘*

For the Month of .o 42> 4.

m No. of Adolescents _ Nalore of 2ilment:
. Attended Hb % Report r.._ﬁﬂ 3 _
the clinic | estimated | for Hb %: | less mE o

; obtainec | 12 gm "% _ e —
! Hb : Psycho- | Mens 2 H Pﬂmm.._ Cthers
| logical | tural mia | i{Specify)
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Reporting format fc -

Ses

T

Fav the Month of .Z%§

‘=

Tﬂ—m n

e ambes

dly Ciini

eeverzts.... Municipality

LY l..

¥

‘\ o, of Adolescaents ?mﬂ.:m a» SIments
w mma Hb% | Report haviny,
, ithe clinic - ~ estimaies! m for b % | iesc than
i \ obtained | 12 zm "% f — .t
: m Hb Psvcho- | Mens- Gl M Anae- _ Others |
' logical _ tural | mia ; {Specify} .
T T s i R T peokind g -
, u | o |
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Reporting

format for

Adolescents Friendly Clinics

Budge Budge Municipality

For the Month of ----- .ol s S

i No. of Adolescents Nature of ailments o
Attended Hb % | Report Having

the clinic | Estimated | for Hb % | Less than ..

Obtained |12 gm % Psycho- | Mens- Gl Anaemia | Other
Hb logical tural | (Specily) |
_— - L intieslisshete_
12 | r & D ¢ — 1> - 'S 2o

Signature of HO/ AHO

“23enlth Officer

Badgs Guoge fsunicpality




Reporting format far ¢ . iSO

>Q0Hmmnm:ﬂm EE:&%QHE%_ t% NA
o _ HAL SAHAR Zﬂanmﬁwmq | ﬁ\., :

For the Month of .. Om [OBER-2010

H
te s 2ea vy

s_.~ . . ff Tbv u;_
mﬁ: ) 1». \Y fo 3

N ature of ailme

No. of Adolescents

L8

Attended Hb % Report _

having .
o | F
the clinic | estimated | for Hb % | less than ._

obtained | 11 0 . ,
W.HHM E Psycho- | Mens- GI Anae- | QOthers’

| logical | tural mia | (Specify)
_ A : kin-—2
o 19 60 oo e 8¢ A

ot 24 orm— 4

Y. —

Health Officer
=>:m>=>u MUNICIPALITY

mumwmgum Om EQ x mme



Office of the Municipal Councillors

Bhadreswar, Hooghly
| gy \ (&\\\
Memo No: -Hea,m\[’{ggg 63\5/0\\‘0 Date-01/11 /2010
v
From: Health Officer = e N
Bhadreswar Municipality N gv*%/ 2
A
A
To:  Br-KattoKr—Mukterjee \b

Project Manager, CMU

Sub: Implementation of Adolescent Health Care Programme -
Implementation of Adolescent Health Clinic
Vide memo no-CMU-94/2003(Pt.VIITy339(16) A=ked W[ {10 .

Sir,

This is to inform you that I am hereby sending monthly reports form April 10 to
September 10 according to the given format for your information & necessary action.

Yours truly,

'P\c {1 1o

Health Offi
Bhadreswar Municipality

Enclosed — Monthly report of Apr- 10 to Sep- 10.



Reporting format for | @N

Adolescents” Friendly Clinics
Bhedres.@an— Municipality

For the Month of hﬁ@% .. AP

No. of Adolescents ) Nature of ailments

' the clinic | estimated | for Hb % | less than

obtained | 12 gm %
Hb Psycho- | Mens- GI | Anae- | Others

logical | tural mia | (Specify)

%
1
* Attended Hb % Report having
_
|

E

4 S 5 3 / A 2

il B |
| 1M\ iqﬂ_o

Emdmﬂb.m of HO \ >EO



Reporting format for

ah s &8

For the Month of ... \&h%i .O.NQ\Q

Adolescents’ Friendly Clinics

Rhadhreswan— Municipality

No. of Adolescents

Nature of ailments

m Attended | Hb % Report having
" the clinic | estimated | for Hb % | less than
obtained | 12 gm %

Hb Psycho- | Mens- GI | Anae- | Others
| logical | tural mia | (Specify)
i .

m
| |0 = 2 \ % L | 2
to HO

Signature of HO / AHO




Reporting format for
Adolescents” Friendly Clinics
%&rﬂw WX\ Municipality

For the Month o

§ . THNE - 20§08

No. of Adolescents

I
. Attended

Nature of ailments

. Hb % Report having
| the clinic | estimated | for Hb % | less than
obtained | 12 gm %
Hb Psycho- | Mens- | GI | Anae- | Others
logical | tural mia | (Specify)
13 /0 6 | 2 L | 5| 2
_

=1

i

Tr qwf/ﬁ

fmﬂm—;:.m of HO/ >EO

L gt D e TR LT U e -




Reporting format for
Adolescents” Friendly Clinics
@%@.ﬂ.\mm.\gﬁa&wmm@

SULY - 20/0

For the 3059 of ..

|

No. of Adolescents

Nature of ailments

Attended | Hb% | Report | having
the clinic | estimated | for Hb % | less than
obtained | 12 gm %

Hb Psycho- | Mens- GI | Anae- | Others

logical | tural mia | (Specify)

27 | 12 12 et B gl cHm | &
J fo ke
qsmM\ @\5 /oxwﬂ_o

f_m:mﬁs.m of HO/ >EO




Reporting format for
>&o~mmnmam Friendly Clinics

unicipality VA\

For the goﬂ?. of b C% @ W Nﬂ 20/0

LA B

No. of Adolescents : Nature of ailments

A,T Attended 1 Hb % Report having
' the clinic | estimated | for Hb % | less than

obtained | 12 gm %
| Hb Psycho- | Mens- GI | Anae- | Others

logical | tural mia | (Specify)

| 23 4 2 /12 6L <

s

_\\.\Ww\M\.sa oq /

wumsﬁgm of EO \ >EO




Reporting format for
Adolescents’ Friendly Clinics

For the Month of mm\o.\n\n\b\\mm m1 20/(0

unicipality

|
| Attended
' the clinic

No. of Adolescents - Nature of ailments

Hb % Report having
estimated | for Hb % | less than

_ obtained | 12 gm %
Hb Psycho- | Mens- | GI | Anae- | Others
_ Jogical | tural mia | (Specify)
X by 2 / Lt 3 |

- Ea

M\W fmﬂmgam of EO \ >EO



Phone No. :- (033 ) 2551 - 2743
2y7 2549 - 8388

Memo No: SDDM/Health/249-10

Office of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata — 700 074

Date: 9.11.10

To |

The Project Director, %
CMU, KUSP, AN /ék(
Salt Lake, AP VY )
Kolkata. '

| Gt s
Sir, %

Sub : Monthly Report on Adolescent Friendly Clinics
October, 2010.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of October, 2010.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

Health Officer.



Adolescents Friendly Clinics

Reporting format for

Sevt. Dsswn. N Municipality

AAW.

For the Month of ...0.s/=54.
No. of Adolescents Nature of ailments
Attended Hb % Report having
the clinic |- estimated | for Hb % | less than. o
. obtained | 11 gm % e
Hb Psycho- | Mens- | GI | Anae- Others |
logical | tural mia Amm.mﬁmu& m
; o T n A Golal
% L : : o 2 a ¥ J
| 40O 39 FE @Nm e ﬂ,mj ,op >N ?.A .t\ |
: o D
. Mt % hark — |
. Dranineg M b
-P.ﬂdrb r.lﬁmunnf
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HOWRAH MUNICIPAL CORPORATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH-711101

Ref. No. 305(H)/10-11 Date- 18.11.2010

To

Project Manager, CMU, KUSP.

1LGUS BHAVAN, H-C BLOCK, Sector-111
Bidhannagar, Kolkata —700091

Sir,
I am sending herewith Month wise Reports of Adolescent Friendly Clinic for the
months of September &October, 2010 as per format.

Thanking Yeu,

vo:a.jgtfuny,
-\ll\i ".J

( W

Hayrah fvn*ﬁsgé&?{semﬂ"




HOWRAH MUNICIPAL CORPORATION e

HEALTH DEPARTMENT %{/
4, MAHATMA GANDHI ROAD, HOWRAH-711101 !

REPORTING FORMAT FOR ADOLESCENTS’ FRIENDLY
CLINICS

For The Month Of----October,2010

I No. of Adolescents ! Nature of Ailments
Attended | Hb% Report | Having |
i : 5 L =i =
the Clinie | estimated OfH.b/" oas Psychological | Menstrual | Gl Anemia | Others
obtained | than ;
| (specify)
em%
Hb
— + — S
48 22 22 15 0 25 8 15 0
E e o FE 1 —= | I
oo

el L

Howrah Municipal Corporation

Health Officer
Hewrrah Municipal Corporation



'
i
o

b

HOWRAH MUNICIPAL CORPORATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH-711101

REPORTING FORMAT FOR ADOLESCENTS’ FRIENDLY
CLINICS

For The Month of----September, 2010

Nature of Ailments

r No. of Adolescents
Afttended

Hb% Report | Having
theClimee | eutimuaivg 1401 HP% r hens Psychological Menstrual | Gl | Anemia iOthers
obtained | than )
(specify)

| 12

gm%

Hb
I —_— ———— & b, e i———————
' 67 A5 35 I8 1 35 13 18 0

e | | i PR — 2" |

r —2] r;_[ 1
Health Officer

Howrah Municipal Corporation
Health Officer
tanwah Municipal Corporation
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HOWRAH  MUNICIPAL CORPORATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH-711101

Ref. No. 270(H)/10-11 Date- 22.09.2010

To

Project Manager, CMU, KUSP.

ILGUS BHAVAN, H-C BLOCK, Sector-I11
Bidhannagar, Kolkata —700091

Sir,
I am sending herewith Month wise Reports of Adolescent Friendly Clinic for the months
of April, May, June, July, August, 2010 as per format.

Thanking You,

Yours faithfully,

Sd/-
Health Officer
Howrah Municipal Corporation



HOWRAH  MUNICIPAL CORPORATION

HEALTH DEPARTMENT 5F
4, MAHATMA GANDHI ROAD, HOWRAH-711101

REPORTING FORMAT FOR ADOLESCENTS’ FRIENDLY
CLINICS

For The Month Of----April,2010

No. of Adolescents Nature of Ailments
Attended | Hb% Report | Having
theClinic | estimated | of H!’% . Psycological | Menstr | GI | Anaemia | Others
| obtained | than ' Ll
12 ual (specify)
gm%
Hb
59 28 28 13 1 29 16 13 0
Sd/-

Health Officer
Howrah Municipal Corporation



R

HOWRAH  MUNICIPAL CORPORATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH-711101

REPORTING FORMAT FOR ADOLESCENTS’ FRIENDLY
CLINICS

For The Month Of----May,2010

No. of Adolescents Nature of Ailments
Attended | Hb% Report | Having
et iie | eatimnbel ofH!)% bt Psycological | Menstr | G1 Anaemia | Others
obtained | than I :
12 ua (specify)
gm%
Hb
I
56 29 29 20 0 25 11 20 0
| ;
Sd/-

Health Officer
Howrah Municipal Corporation
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HOWRAH  MUNICIPAL CORPORATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH-711101

REPORTING FORMAT FOR ADOLESCENTS’ FRIENDLY
CLINICS

For The Month Of----June, 2010

No. of Adolescents Nature of Ailments
Attended | Hb% | Report | Having
dieClinic | eatrutated | of Hb% | less Psycological | Menstr | GI Anaemia | Others
| obtained | than 1 .
12 ua (specify)
‘ gm%
Hb
61 28 ‘ 28 23 0 23 15 23 0
I
Sd/-

Health Officer
Howrah Municipal Corporation
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HOWRAH  MUNICIPAL CORPORATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH-711101

REPORTING FORMAT FOR ADOLESCENTS’ FRIENDLY

CLINICS

For The Month of----July, 2010

No. of Adolescents

Nature of Ailments

Attended | Hb% Report | Having
theClinic | estimated | of HP% less Psycological | Menstr | GI Others
obtained | than "
12 ual (specify)
em%
Hb L
58 31 31 20 0 27 11 0

Health Officer
Howrah Municipal Corporation
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HOWRAH  MUNICIPAL CORPORATION

HEALTH DEPARTMENT
4, MAHATMA GANDHI ROAD, HOWRAH-711101

REPORTING FORMAT FOR ADOLESCENTS’ FRIENDLY
CLINICS

For The Month Of----August,2010

- No. of Adolescents Nature of Ailments
Attended | Hb% Report | Having
theClinic | estimated OfHP% leas Psycological | Menstr | GI | Anaemia | Others
| obtained | than 1 :
12 ual (specify)
gm%
Hb
63 32 32 21 0 29 13 11 0
Sd/-

Health Officer
Howrah Municipal Corporation
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Reporting format 0¥
. Adolescents Friendly Clinics

_I No. of Adolescents Nature of ailments 9
Attended Hb % Report having
the clinic | estimated for Hb % | less than
btained | 12-gm % ==
o WMW " Psycho- lens- Gl Anae- Others
logical | tural mia | (Specify)
TR S5 T e VAT Vol e
=) Lm0l SN E J
g

21)10/10
Signature of HO / AHO
" Heahh Offtcer
KANGHRAPARA UNICIPALITY
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Reporting format for

Adolescents’ Friendly Clinics
Mo busbifaka. .. Municipality

For the Month of .. JaM pﬂ@_?;
Yy |

No. of Adolescents

bl
1

Nature of aiiments

Attended Hb % Report , having
| the clinic | estimated | for Hb % | less than
| obtained | 12gmY% [ . :
| \ | Hb Psycho- | Mens- GI | Anae-| Ofthaer
| ._ ' logical | tural | mia | (Specify
& | g b e
A ; \ﬁ 30 > | X 117 o | 20 | rstécrrﬁ




Reporting format for . &
r R " . ¥
Adolescents’ Friendly Clinics
o o ..... Municipality

For the Month of ... A8 L a2010
f No. of Adolescents Nature of ailments
|
w Attended | Hb % Report ‘ having
| the clinic estimated | for Hb % ﬁ less than
| | obtained | 12gmY% [ "
| ‘ | Hb Psycho- Mens- GI Anae- | Others
_ | : logical | tural | mia | (Specify)
o | 42 |35 | 2% | x [l 8| G
o= g | | | | -

......_-.-.ce-_.....__-.....u---\uo--:.-qo-
. A

Signature of HO/ ARO
Laylter O



PANIHATI MUNICIPALITY 4
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

From: The Health Officer,
Panihati Municipality

Memo No : PM/ Health / AHC /92/10- 11 Date:- October 11,2010
To,
The Project Manager , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagar
Kolkata- 700 106

Subject: Report of 8 ( Eight) “Adolescent Health Clinics” in Panihati Municipality for
the Month of AUGUST 2010 and SEPTEMBER 2010.

Sir,

Enclosed please find here with reports of 8 (Eight) “Adolescent Health Clinics” in
Panihati Municipal area as per guidelines in Formats .

This is for favour of kind information and necessary action please.

Yours faithfully,

Health Officer, Panihati Municipality




From: The Health Officer

Panihati Municipality

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For

Adolescents’ Friendly Clinics

For the Month of AUGUST® 2010

No. of Adolescents

Nature of ailments

Attended Hb% Report for | Having less | Psychological | Menstrual | GI | Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb ARI, Skin
diseases etc
122 45 36 29 00 25 49 41 15

|

Signature of IO\W.EO




PANIHATI MUNICIPALITY

Office Of the Health Department
PANIHATI, NORTH 24 PARGANAS

From: The Health Officer
Panihati Municipality

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of SEPTEMBER” 2010

No. of Adolescents Nature of ailments
Attended Hb% Report for | Having less | Psychological | Menstrual | GI | Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb ARI, Skin
diseases etc
134 48 40 33 00 27 46 45 19
W
)

Signatur¢ of HO/AHO
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Phone No. :- ( 033 ) 2551 - 2743

2549 - 8388
Memo No: SDDM/Heailth/ 203 /09-10

(ffice of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

0 6% ! Date: 6.9.2010

Qq&m e o
W A =4 /—6 4_4*'
To :

The Project Director, N atl
CMU, KUSP, O

Salt Lake, T xe
Kolkata. 3

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
August, 2010.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of August, 2010.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

(\‘?M |19
HpathO g’

Jr icer



o

o- Reporting forir afor : J
Adolescents Friendly «.incs @x
h m@?i&?@bs\_\gﬁﬁ“—nu.ﬁ ali ty 7 :

For the Month of ... .\.QHF :wmmu: .m.o

No. of Adolescents . Nature of ailments

Attended Hb % Report having
the clinic |- estimated | for Hb % | less than. o

obtained | 11 gm % e

Hb Psycho- | Mens- | GI | Anae- Others .

logical | tural mia Amﬁmnmmu@[.m

- ; B B IR ety

16 L 59 54 25 o L T4 4 R4 ) 98 wﬂ,‘,%wuw .
_ ‘ | . Ewhmm% -

[T 3

mmy | &
Signature of HO/AHO




Reporting format for
Adolescents” Friendly Clinics
JBAree Tander, Municipality

For the Month of I A T Ber A I

No. of Adolescents Nature of ailments
Attended Hb % Report having

the clinic | estimated | for Hb % | less than
obtained | 12 gm %

Hb Psycho- | Mens- GI | Anae- | Others

logical | tural mia | (Specify)
2o 28 Iile
iy
i
Signature of / AHO
ealts OO
Municipal®




Reporting format Ior
Adolescents Friendly Clinics e /

gmmﬁrwn.mgsan%mzq

For the Month of ...MM&.V.\\ 220

Nature of ailments

b No. of Adolescents
Attended Hb % Report ﬁ having
the clinic | estimated | for Hb % | less than
> . o 0 L ——— |.|||.|.|I|_I||.
obtained | 12gm % Paycho- AL Gl [hmas-| Othe
Hb : . ;
logical tural | mma Imwmﬁ@v
LI A WA PO SR b e
— i LS

Signature of HO / AHO

feakth Officer
CANCHRAPARA M UNICIPALITS

PR Halie .




Reporting format tor -
Adolescents Friendly Clinics D
.ﬁmmn.mrmﬂmﬁﬁnﬁ?m:i&ﬁm:q

quownuﬁc

For the Month of ..7.

No. of Adolescents Nature of ailments .

Attended tb % Report having
the clinic | estimated | for Hb % | less than
obtained | 12.gm %

Psycho- Mens- | GI Anae- Others

- logical tural mia | (Specify)
N | S L i et ST e 1@
mﬁfo "

Signature of HO/AHO

Heohth Officer
CANCHRAPARA M UNICIPALIT)
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Reporting format for
Adolescents’ Friendly Clinics
SERRMLOKE. .. Municipality

No. of Adolescents Nature of ailments

Attended Hb % Report having
the clinic | estimated | for Hb % | less than

obtained | 12 gm %
Hb Psycho- | Mens- | GI | Anae-| Others
logical | tural mia | (Specify)
N%NR&?V t:hr\ﬁro
z / (08 € s %%m
: o oo [o 3 eal.
e | 188 é7 66 il -

mumsm:.:nm of E@%@Pﬁq



Reporting format for
Adolescents’ Friendly Clinics

A £ RAH POKE Municipality

|

No. of Adolescents

| Nature of ailments

| Attended | Hb% Report having -
w the clinic | estimated | for Hb % | less than
A obtained | 12 gm % . . i T
| ‘ Hb wmu\n.ro- Mens- GI | >zmm- O?mum
| | logical | tural | mia | (Specify)
‘ | g&u&}_&
o Z5 |
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Reporting format for

Adolescents Friendly Clinics
ATILISHHE Municipality

For the Month of WAL GUST 2. 010 \¢

No. of Adolescents

Attended

Nature of ailments

— |
Hb % Report rm&nm .
the clinic | estimated | fa» 1. 0 Tomoan

4 obtained | 17 0 : . :

Hb | Psycho- | Mens- | GI | A Others

| logical | tural mia | (Specify)
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3

Signature of HO / AHO
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Phone No. :- { 033 ) 2551 - 2743
2549 - 8388
Memo No: SDDM/Health/| A ’7/09- 10

[ffice of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

To

The Projeci Direcior,
CMU, KUSP,

Salt Lake,

Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
July, 2010.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of July, 2010.

Kindly acknowledge receipt.

Thanking you,

Yours [aith{ully,

1y
Hendth ()ffiger.

JOULR DY



Reporting i rat for

P&oummnmam Friena., {linics
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Attended Hb % Report having
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$ 2%
Phone No. :- (033 ) 2551 - 2743

X
\Q\‘ 2549 - 8388

Vemo No: SDDM/Health/ 182 /09-10

Office of the Councillors of South Dum Dum Mﬁniuipality
Nager Bazar, Kolkata - 700 074

Date:7.7.2010

To Vw
The Project Director, 1‘1/
CMU, KUSP, Hea v txrny{' Madam .
A e —

Salt Lake,
Kolkata.

12| I o

< \ﬁkf;'w\\
Sir, AP0 ;

P

Sub : Monthly Report on Adolescent Friendly Clinics
June, 2010.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of June, 2010.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

o1
ealth Officer.



Reporting format for Y \\,Y
Adolescents Friendly Clinics ,%m;\
 Seoudl. Dts. Ness. Municipality

For the Month of oy m..?p.l.u.ﬁ...

No. of Adolescents Nature of ailments

Attended Hb % Report having
the clinic | estimated | for Hb % less than

obtained | 11 gm % o
Psycho- | Mens- GI Anae- | Others
logical | tural mia’ | (Specify) ]

W

@,ﬁ/ /,J , ; \ :Uifff(( LTM‘..)..N»(\.
15\ ba b |aowA — |37 | T [0 vuxz..msf-:
| QJ._?W?F +

Wovi~ ~a

B A

Signature of HO/ AHO






s Reporting format 1or - )
Adolescents Friendly Clinics Lt
il

Iﬁ%mﬁﬂwmﬁ%gssﬁmm:@
:;

For the Month of \J\ﬁw\ lmlmu_ G

., N e B S| il e J
No. of Adolescents Nature of ailments |
Attended Hb% | Report having
the clinic | estimated | for Hb % | less than :
obtained | 12.gm % ey vy -
gb Psycho- | Mens- GI | Anae- | Others
legical | tural mia | (Specify)
e e | R GRS & ; ¥ | mﬂf

Y

Signature S HO [/ AHO

mar\r&.b(«br
~M‘~‘07d.Aﬁ .
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v ogTara Municipality &= i E@N?kakﬂ“ﬁnmnakg.ﬂu

o e



Reporting format 1ot
Adolescents Friendly Clinics

gqmrﬁ?%z_aa%mzq

For the Month of Duko

oo

L Lople e e DU
No. of Adolescents

bt et S s

Nature of ailments

e ]
Attended Hb % Report having
the clinic estimated | for Hb % less than
obtained | 12 gm % =ty
Hb rsycho- | Mens- Gl | Anae- | Others
logical tural mia | (Specify) 1
_|||||.|.] R A Bt .

Gz WL Rl W SR N
0 TR RSN (N i | \\, _
S : :

m.u. o Mer&ﬂ .............. v: %xo_u .........
j & e ] 1it Signature of HO /AHO
ratara Nansipatity No.m#v Q.aammm :
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Reporting format for
Adolescents’ Friendly Clinics
:.z..h.ﬁ.?ﬁﬁ&ﬁmﬁ@

P .
P.r-u. ﬁ i

n
2.\,

LN ]
= R —

For the Month of ... @c\é,_c

5

4

No. of Adolescents Nature of ailments
Attended Hb % Report having
the clinic | estimated for Hb % | less than
obtained | 12 gm %
Hb Psycho- Mens- Gl Anae- | Others
logical | tural mia | (Specify)
g 7 ...T.__c_m ) \\‘\
Iy i %&. o@y\.ﬂﬁ e b‘ﬁvn‘rﬁ
I Anibe Abd-p
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ﬁ.. 1y n Budes Municlpate



SV : i:‘ AVHVSTTVH :
3 w%uao.ﬁ_uou .

i

OHV x OH jo aImjeudiq

\N\&m@ ....... PN gy | .

rsl= o |t 41 61 <8 -

20 Q0 G -
(Ajroadg) | erux femy | tesi8oy | . =
-9eUy ~S112 -0YydAs
SIYIO euy HU. N | -oydAsg o w3 1T | pautmqo ;
J Uy §837 0/ OTY voT ;

% qH 03 | psjetunss | onmngs o
| Suraey 11odayy
|

% 9H PSpuapy

sjusuIfIe JO amye N

SJUIISI[OPY JO "ON

O\.Q.\.N..}J:\h. JO JIUOIA 243 I10J

_ b:m&&ssz:: ..:.*\ﬁ,.u.wwwz . ,4%

oomEe s SOMUID A[PUSLL] SJuddsajopy \@
‘QI0Z ‘80 b0 s sunodoy




PANIHATI MUNICIPALITY
Office Of the Health Department

/
;j PANIHATI, NORTH 24 PARGANAS
L
5
E;/( b From: The Health Ofticer,
\ {\ﬂb\fb. Panihati Municipality

Memo No: PM/ Health/ AHC /83/10-11 Date:- August ‘ -

To,

The Project Manager , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagar
Kolkata- 700 106

Subject: Report of 8 ( Eight) “Adolescent Health Clinics” in Panihati Municipality for
the Month of JUNE 2010 and JULY 20i0.

Sir,
Enclosed please find here with reports of 8 (Eight) “Adolestent Health Clinics™ in
Panihati Municipal area as per guidelines in Formats .
This is for favour of kind information and necessary action please.
urs faithfully,

Y
o8]
Health Officer, Panihati Municipality.

Health Officer
P4nihati Municipality




From: The Health Officer

Panihati Municipality

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of JUNE 2010

No. of Adolescents

Nature of ailments

1
' Attended

Hb% Report for Having less Psychological | Menstrual Gl Anaemia Others
the clinic | estimated Hb% than 12 gms% {Specify)
obtained Hb Skin, ARI ete,
120 | 58 41 38 00 29 8 | S8 17
Q
f \
\
i, Signature pf HO/A
ﬁ.,...ﬁ.\ ~ er
o & Ohmn. -
m&: M 29%:&




From; The Health Officer

Panihati Municipality

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For
Adolescents’ Friendlv Clinics

For the Month of JULY. 2010

No. of Adolescents

Nature of ailments

Attended Hb% Report for | Having less
the clinic | estimated Hb% than 12 gms%
obtained Hb
136 62 32 32

Psychological | Menstrual | GI | Anaemia Others
_ (Specify)
| Skin, ARI etc.
!
38 62 | 37
L -

© HZ
Signature of HO/JAHO

He

ith _.._.mul.\.ﬁ—..

LY
=17
Wy




Office of the Municipal Councillors
Bhadreswar, Hooghly

Memo No: lLaaEHi/ 2209 - Date-10/ 04 / 2010

From: Health Officer ?O
Bhadreswar Municipality RQ
/
To : Dr. Kallol Kr. Mukherjee \ﬂ\)

Project Manager, CMU

Sub: Implementation of Adolescent Health Care Programme -
Implementation of Adolescent Health Clinic
Vide memo no-CMU-94/2003(Pt. VII)/2220(8)

Sir,
Hereby sending monthly reports of Adolescent clinic from February 2010 to
March 2010.

This is for information and necessary action.

Yours truly,

1 10
Health Officer L;\
Bhadreswar Municipality

Enclosed — Monthly report of Feb. 2010 to March 2010

Mavtity, Feefror fow OCE 09 fo Jowu fo ais sty (I



Reporting format for
Adolescents’ Friendly Clinics
Q@h ¢ Municipality

\rﬂ&wﬁ&\w - AW%\.Q

For the Month of ..

No. of Adolescents Nature of ailments
Attended Hb % Report having
the clinic | estimated | for Hb % | less than
obtained | 12 gm %
Hb Psycho- | Mens- | GI | Anae- | Others |
logical | tural mia | (Specify)
& 5 Z o SRR AR
\\1\\/? f L
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Reporting format for

Adolescents” Friendly Clinics

For the Month o

s .vm.%:\.mzﬁsm&@mm@

f N,?\\N 200

o

No. of Adolescents

Nature of ailments

Attended Hb % Report having
the clinic | estimated | for Hb % | less than
obtained | 12 gm %
Hb Psycho- | Mens- GI | Anae- | Others |
logical | tural mia | (Specify)
8 4 4 = ] S 1 =
\Wv\.\r\i\,
» ) i 19
S5 P,

Signature of HO / AHO




K

Office of the Municipal Councillors

Bhadreswar, Hooghly
- No:w 5/ 1% \e(wl 5 Dato. 1o DeAREE
\ ’
From : Health Officer M
Bhadreswar Municipality K“) w
})l
0
To : Dr. Kallol Kr. Mukhesjee %{}/
Project Manager, CMU \

Sub: Implementation of Adolescent Health Care Programme -
Implementation of Adolescent Health Clinic
Vide memo no-CMU-94/2003(Pt. VIT)/2220(8)
Sir,
This is to inform you that we have already started our adolescent clinic from
October 2009 at Bhadreswar Municipal Hospital(ANKUR)- OPD. I am hereby sending

the monthly reports according to the given format for your information & necessary
action.
Thanking you,

Yours truly,

et e

Health Ofﬁceg'q
Bhadreswar Municipality

Enclosed — Monthly report of Oct 09 to Jan 10





