OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

P.Q. - Jhalda, Dist — Purulia
Memo No (fgl IM ( "*Cfd@

To,

The Branch Manager, N

STATE BANK OF INDIA,

Jhalda Branch, Jhalda

Sir, =]y

| am enclosing a Cheque NOQQI,C")b ........ Dated Cd q[5ﬁ6for Rs 98,290.00 {Rupees Ninety
eight thousand two hundred ninety) only towards the Payment of Honorarium / Salary to the H.0. / MS Cell
Staffs /FTS/ HHWSs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, A/c no.
total payment for the month of April' 2016.

pate: _C 9 / Y 12016

In Wards:- Ninety Eight thousand two hundred Ninety O

SL Name Account No Amount

1)Arijit Jha 32660582353 28530.00
2|Tapan Kumar Mahato 33613014367 6,756.00
3|Rabin Chatterjee 30372674609 * 6,250.00
4|Biswajit Gupta 32458989233 6,250.00
5|Dhananjay Roy 32456724971 6,250.00
6|Raj Kumar Goswami 34221151785 6,250.00
7|Sunita Lahiri 32454915505 2,670.00
8{Mousumi Chandra 30720875798 2,670.00
9|Basanti Das 32253098534 2,670.00
10(Bina Mandal Choudhury 32462024484 2,500.00
11|Rita Dutta 32462008803 2,500.00
12|Lilabati Goswami 32144137842 2,500.00
13{Jhurna Chatterjee 32462064007 2,500.00
14|Sunita Sonar 32507249863 2,500.00
15|Maya Goswami 32517083756 2,500.00
16|8ina Choudhury 32517105807 2,500.00
17|Mithu Laheri 32517032020 2,500.00
18|Suchitra Chakraborty 30995426023 2,500.00
19{Anjali Das 32458982726 2,500.00
20|Mani Baisnah 31938850011 2,500.00
21|Badal Kumari Shaw 32462087569 2,500.00
Total - 98,290.00

JRalda Municipality
Chairman
Jhalda Municipalit
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ol PURULIA TELECOM DISTRICT
TELEPHONE BILL

7 BHARAT SANCHAR NIGAM LIMITED

Name & Address of the Customer: Customer Id 3005321334
JHALDA MUNICIPALITY Account Number 8005326911
J;’CXDA Phone Number 03254255070
HOSPITAL BUILDING Biit Number & Date 171897977 - 08/04/2016
PURULIA Bill Period 01/03/2016 to 31/03/2016
PURULIA WB Payment Due Date 29/04/2016
723202 Customer Type Business

Credit Limit

Loyalty Points 136.00

iccount Summary(in Rupees)

Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
{lgnore, if paid) {Rounded to next Rupee)
A B C=AB ] D E E+CD
846.44 - 847.00 = -0.56 + 0.00 + 1,311.63 = 1,312.00

-ate Fee shall be levied in the next bill @ 2% of the oulstanding amount pending after Pay By Dale. Minimum Late Fee is ¢ 10/-.

) Account Level Details Summary of Charges  Amount( T )
Payment Details : -
Description Date Amoaint{ T} l\ﬂ_nﬁthly Ch_argg_:c_: = s nn
Cash Payment 30/03/2016 £47.00°

Total £47.00 Usage Charges 1,107.76
One Time Charges 0.00
Discounts -307.23
’ . Service. Tax 166.10
BiafRs, 510 ' Late Fee 0.00
( Rupwas (i ”\& 'i‘““ Thic A Total Charges (T ) 1,311.63

Tiielve Jon'y @ Passed for Payment

N\ =

Tax Detaits

r'?arl . Description Tax Rate Amount

Jhalda Munic.paiity Service Tax 14.00% 160.37

: Swachh Bharat 0.50% 573

0"—" : Cess
" Certified that the amount has Accounts Officer(TR)
mﬂ p‘mw w“er‘ This is a Computer generated Biil and hence dogs ‘not
m : 4 require any Signature

'Enjoy hassle free payment mode - opt for
EAIDY EREE ROAMING WITH BSHL HOBLE ~ APPLICABLE SERMICE TAK || =c o ey sie ine e beni o

—— — e e

TAI IOV ey .
e . Y "Dear cusiomer, Use BSNL Landline for
UNLIMITED FREE CALLING | DEGISTRRTION NG, WEE GLULZUTG || ear cusiomer use BN Landine or

I
l
TO LAND LINE AND MORBILE NETWORK i AM. to all service provider networks. For
- s b g o SEE n AB c B 5 57 ﬁ G S'I'11 9 1|l detaiis Call 1800 345 1500 or visit
From BSNL Landline w.e.f. 01.05.2015 | e bonksadn ar neares) CRE."
For details piease see BSNL Website. - I S ‘.
E&OE
~ BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulia Telecom District
ccount Number —— 800 1 _Phone Number 03254255076 _Amount Payabhle  1,312.00
ill Number : “--_—‘7“1'171?897:92-'7 Bill Date : 08/04/2016 Pa ment-Die Date 29/04/20186
M}IIJWNHHIHIHI---— BT IAL:
lode of Payment e — {1 Cheque/DD [ Credit/Debit Card————- [ E-Payment-
1eque /DD No. i Date e 1 Branch— ———ss= “—Amount
ease Charge ¥ —Against Card No—————— - - Card Expiry Date—— - —ﬁ—Visa——-EMaster-
gnature Card Holder's Name ] : [] Diners  [JAmex

ease make crossed Cheque/DD/Pay order i‘o‘r Amount Payable (Rounded up) in favour of AQ (Cash), BSNL,Purulia.

te: Post Offices / Bpnl:s to accept Bills for Current Bill Amount or Amount Payable against Account Number on or before Due Date only.




No migration fee is chargeable for migrating to any tariff plans,
No increase permissible in any item of tariff for a period of six months from date of enrolment of a subscriber under a tariff pian, ' L
No charge lo be levied for any service without explicit consent of the consumer. 'Y %
Refund of security deposit for providing telephone service to be made, within sixty days of closure of telephone connection. otherwise eligible for

intarast at the rate of ten percent. \
ibscribers of West Bengal Telecom Circle are humbly requested to contact call centre, at the foliowing numbers for all their telephone related %
mplaints booking and general information.

cowp

From Land Line Broadband
BSNL Network 1500 1504 \
Other Network 18003451500 18003451504

itomatic Fault Booking Dial 198

he complaints booked at call centre are not redressed then the subscribers may appeal to the Appellate Authority for redressal of their grisvances to the following address:

Appellate Authority
Name Address Telephone No. Fax No. Emait ID
ir Si 1,C il H Street )
S&T ?32";{ a'{'s%h 2nd |:|$2 ?.'(mkoal::e_ 7({08301. 033 -22315758 033-2231 191 pgheipwb@bsnl.co.in
Web based Complaint Booking and Monitoring
http:/fwww.wb.bsni.co.in for GSM and CDMA http://selfcare.ede.bsni.co.in for L/L and BB

riff Details : Please contact Call centre / Customer Service Centres or Visit wb.bsnl.co.in
iyment Collection Centres :

Head Post Offices : Purulis H.P.O. Payment may be made by cheque /DD drawan in favour of concerned Head Postmster.
|yment be Cash will also be received at all Sub-Post Offices under the aboave Head Post Office.
jJainst the current il may alsc be accaplod by th 51 O
»

epartmental Counters of BSNL (Both Cash and Cheque / DDs):-
case of payment by cheque /DD, the same may be drawan in favour of Accounts Officer (Cash), BSNL, Purulia. Cheque should be with MICR code.

3th Cash and Cheque / DDs.
f the bill amount Is less than 7 100/-, Same will be Included In the next bill, To view your hill, pleasa visit the nearest Customer Service Centre or waww.bsnlco.In” l

orking hours : From 10.30 am fo 2:30 pm. On all working days.
lection at Bank (By Cash Only) Bank of Bareda, Purulia Main Branch.
Branches of Malibhum Gramin Bank

wa, Bagda, Barabazar, Bagunkodra, Bova, 1, Chal h, Gobag, Gogé Hura, indrabil, Kankibazzar, Karcha, Kullapsl, Ladhurka, Lagda, Madhukunda, Madhutatl, Napara, Natandih, Peirachal, Purudia, Rajnowagarh,
nchandrapur, Sindn. Sirkabad, Tulin, Ragh: b

iling related Complaints:

Purulia 1) CSC, Purulia Exch. ii} TDM Office, DB Road

Adra CSC, Adra Exch.

Jhatda CSC, Jhalda Exch.

Manbazar CSC, Manbazar Exch.

tice of Disconnection -
: Telephone service is lmble to be withdrawn if the bill is not paid within Payment due date. The incoming facility will however continue till a further period of 15
5. This is without prejudice to taking any action that might be taken for disconnection of the services for non-payment in time.

oy Revision of Rural/ Urban landline Generai Plans
FELrml Tmrcibine B mey Urban laocibine Pilan Qne Indile F il

Imimnirig FRC (i Rs.) 120 L 320 170 140 195 1958
ixisting Frea MCUs 120 on BSHNL NAV ondy | 120 an BSMNL NAYY only | 170 on BSNL NAYW ondy | 140 on BSKNL NAY only | 195 on BSNL MW onty | 185 on BSRNL MNAY onky
Has baer revised fram
tevisad FMC (n R ) | oo e et 01.08. 2078 140 195 160 220 2z0
tavised Frea MCUs 140 on BSHNL NAV only 195 on BSMNL MNAWW only | 160 on BSRMNL NAW only | 220 on BENL NAW only | 220 on BSNL NAY only
Additional fecility Unitmitedd free Calls Gelvaarn @ pras 0o 7a G landilne & ol gl debeivy Peactim. = e
3 L= 7 e !
il chaross e, o change in call charges ! i i
Partcuiars ECONOMY OLD SPECIAL OLD ESONOMY PLAN SPECIAL PLAN BB RO AL $TLLISS BUIFER LA M Pl AR
xIsting FAMOG (in Ba ) 150 a5a A30 450 275 1450 I
‘*"'."“;":;'ﬂ;‘;f"m 150 700 226 400 1000 1500 3000
Zavisad FEMC (in Rs.) 195 /oS 353 AP 1495 R4Bs
Ievised Free MCUs T80 Foo FF33 <00 1aue 1500 3000
adaizionar faciiity thrfienited fras calls batweean § pre to 7am on landiine & avahiie of any network within indis.
}'gg &ﬁ;gf';“; Lo Mo change in call charges.
Revision of aiternative uniimited tarift planz
UL -350 UL 500 UL -450 UL -600
Particutar - -
For urban areas S5A having LL equipped For urban areas SSA having LL equipped
capacity less than 1,000,000 & al rural areas iraspedctive of capacity. capacity more than 1,000,000

Zxisting FMC (in Rs.) 350 SO0 450 600
inisting Free MGUs Unkimitad free calling on BSNL | Uniimited free calling on BSNL Unlimited free calling on BSNL | Unlimited frea calling on BSNL
5 = Fixaed network within India Fixed /moblie network within india Fixed network within India Fixed /mabile network within India
zall charges per ’ Rs.0.60 NA Rs.0.60 NA
ninuta on BSNL mobile
all charges per minute on Rs - 2 o ] =

s 1.00 per minule Rs.1.00 1 Rs.1.00 per minute Fs.1.00 per minute
Thaer network within India B - e = el s B s
tavized FMC (in Rs.) 395 545 495 sas
tevised free calls No change
lafl'charges No change
idditional faciiity Unlimited free calls on Landiine & Moblla on any netwark within India betwesn $.00PM to 7.00 AM

e revised tariff will be applicable from 01.05.2015

LE;-U“" PROVIDE THE DE.A]L& EQB_ﬁ-ti hfwa YOUR BILL THPPUGH_E.—M SMS
Mobfle Number - :

s S -

i

uso Fund Subsidy part ottelacomﬁeiylces in rural exchange_s \ Please wsﬂmwmusof gov.in

“‘lil " 1 NV L"\I"" ."!l -4 r'-!'ﬂn =% LEILASA r‘vl" hcrl re Ir'
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8005326911 Bill Number

Account Number 171897977 Bill Date 08/04/2016 Payment Due Date 29/04/2016

-
Name & Address of the Customer:

’ - JHALDA MUNICIPALITY
17114
JHLADA
" HOSPITAL BUILDING
PURULIA
PURULIAWB
723202

-ist of Services

Jhone Number/Service ID
13254255070
n3254255070_ecdrid

Monthly Charges
0.00
345.00

Discounts
0.00
-307.23

Usage Charges
25.00
1,082.76

One Time Charges
0.0
0.00

*hone Number/Service 1D | 03254255070

3ill Plan: BB - HOME 345 Combo-COMBO
isage Charges

lescription Units
L Local Call 21
otal 21

Buration{hh:mm:ss)
00:12:06
04-12-06

Gross Amt( %)
’ 25.00
25.00

Discount{ T )
000 "

C.00

Net Amount( ¥ )
25.00

25.00

*hone Number/Service ID | jm3254255070_ecdrid .

iil Plan: BB - HOME 345 Combo-COMBO
fonthly Charges :

escription

B - Fixed Monthly Charge

otal

Start Date
01/03/2016

End Date
31/03/2016

Amoun.l( T)
345.00
345.00

iscounts

Start Date End Date

escription
ree Usage Amount
otal

sage Charges

escription Units in KB
rcadband Day Usage 3695460
B Night Usage (2AM-8AM) : 29
aal ! 3695489

Duration{hh:mm:ss)

: 117:32:44 -
06:00:00
123:32:44

01/03/2016 -

Gross Amt( ¥ ).

1.082.76 "
0.00

1,082.76

3

1/03/2016

Discount( T )
-307:23

0.00

-307.23

Amount{ T }

-307.23
-307.23

Net Amount!{ ¥ )
775.53

0.00

775.53




2 '/ BHARAT SANCHAR NIGAM LIMITED
WEST BENGAL TELECOM CIRCLE
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To,
The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S-Cell and S.1 Room purpose for the month of

_F(;.ﬁ\f'}fa'ﬂ. , - 16

R/Sir,

I beg to state that I am Sri Sagar Nag, submitting here with the Generator Bill of your

Health M&S-Cell and S.I. Room for the month of ﬁ?ym /| - ¥

SLNe. Room Details Rate Rupees

k M&S Cell Office Room for Total 06(Six) Points | 60/= 360.00

2 S.I. Room for Total 02(Two) point 70/= 140.00
Total Rs. | 500.00

Therefore I request to you please consider me above mentioned Bill and oblige.

Thanking You.

Bt nfPs ('((\- / )

R v _Frve b o i

~ Passed for Payment Yours faithfully
X 0:'&‘(5 ¥ W‘C?J
c " ‘
Jhalga Mur 4ty
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P
T.A. (TRAVELLING ALLOWANCE) BILL
Name of Persons / Employees: - /) /AN ArnrT AV L0y
Date of journey: - 2 {”/f 7 /2 /¢
Returning Date: - 27 / A ,/C’ 216
Jhalda to Purulia and Purulia to Jhalda.
The Double the Bus Fare: Rs. 1 40 o
Total: Rs, 1 40, K
Purpose Journey: - Ninehawy  Far //f/ﬂ//; evr 4 OL A ) Ceu

: P i o . . ) 2D : _
/dfﬁ Jreed T Lz Saia PR 'Eji Cdo e ‘fgw_ztf.’ (& (érﬁ?é”(ﬁe"/

N rovy 07 Vi
Signatufe of Applicant

. . 7
Bill for _/ 1j0 1 d (Rupees 4 Kundired ﬁ?fﬁ ﬂf? ) only may be passed for payment.

/Y'\/mm«f

Executive Officer
Jhalda Municipality

/ A ) K’J.’q ; (7
Bill for { 20 Z/ {Rupees dnk L sl =n A] M7)only may be passed for payment.

©—__Ch#fthan
Jhalda Municipality




T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: -~ DL an k:.q, [/ oy —
&

Date of journey: - /4]0 9 s

Returning Date: - (S704 / .

Jhalda to Purulia and Purulia to Jhalda.
The Double the Bus Fare: -- Rs. 1 20 W

Total: Rs. _f_ 2 a2

} ~
g o " Lo NV RPNy L,a/"r! e #/ﬂb"-& LL‘ ]
Purpose Journey: - /1/0P 78 A S A =S

l{uff(ﬂw'/-‘ PR /";_} /ZW
Signature of Applicant

5 4 7] 5 7 A
Bill for 287" (Rupees One Lundred 74% n;? ) only may be passed for payment.

e

Executive Officer
Jhalda Municipality

. ra g SHAEN
Bill for !~ GJI (Rupees /)« /{“M‘é‘ / A,L ) only may be passed for payment.

= - - B e
- Jhalda Municipality




T.A. (TRAVELLING ALLOWANCE) BILL

4 . 0

Name of Persons / Employees: - aéwf C/MZEA%I-L
Date of journey: CF f 4y 1 1é
Returning Date: o &t 4i1e

Jhalda to Kolkata and Kolkata to Jhalda.
The Bus Fare: -—- Rs.- 340.00
Contingency- Rs.- 780.00

1] 7] [ — Rs.- 1090.00

Purpose Journey: - ,{,o ‘b,u:ex'vep L SCAUMJ yj/o;m 745,0% SUDH

[l Phavon leof-a).
) :
J/ﬂ)’o‘ ;’ é.ﬂx_dﬂm en

Signature of Applidant

Bill for 104} /¢ (Rupees 0/1( Y hooi—;gD /v -’/Wh;;-'" ) only may be passed for payment,

Executive Officer

Jhalda Municipality
Bill for |0 C)O[‘ (Rupees The Thow ::w») _,_f\_’_",_w:;L-}") only may be passed for payment.
e = an —_—
— Jhalda Municipality
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e

L 9@1«\/
To, -7/6\.-'
The Chairman,
Jhalda Municipality.

L 4

Rent Bill for Sub-Centre Room purpose for the month of A D'r” - 14
7

R/Sir,
I beg to state that I am Sri/Smt /~77)  JRIANG K , submitting

here with the Rented Bill of your Health S/C Room for the month of

AFET L1 6 at Rs. =1000.00(Rupees One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bill and

oblige.
Thanking You.

Yours faithfully

Bi\\OfBS'ﬁ;lﬁT/’w‘J 7\70/;7&/1‘@&0/'\,




To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of <AD~\)\ - 15

R/Sir,
¢ '
I beg to state that I am S/i//Smt Mow haile nAb , submitting

here with the Rented Bill of your Health S/C Room for the month of

ADY{,’ - [4  atRs.=1000.00(Rupees One Thousand) only.
1
Therefore I request to you please consider me above mentioned Rented Bill and

oblige.
Thanking You.
Yours faithfully

66 [ —
Manl Halsnal

£ ¢ RS Tt "77\[-',—{“(4‘_(:_ !
—

{ Lupeds

s Passed for Payment
Jhdda Muhicipality ————— .
e e B o —a
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LN
e Office of the Counciliors, Jhalda Municipality Y
jhimunicipal@gmail.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
Memo No _ 221/ J. .M 3 Date:_©9 / ¢Y /20 14
To, AP ‘;“‘
The Director, / 21)
SUDA (Health Wing) Al 6 b\ S Ve %(kﬂ
ILGUS Bhavan, H-C Block, Sector-Ili, ! }APR 016 iy > 4
’ Bidhannagar,Kolkata -700091. . 1 LA ‘0’6\\/\-/\"‘!0
West Bengal ! By L

Sub: -Submission of U.C .& S.0.E. (Stat‘erh_e’n‘t 6?1&'@?,‘;'

e

e) for the month of March'16

Sir,

I am submitting herewith the U.C. & SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of March' 2016.

Thanking you,
Yours faithfully
L\1 Q“U"\q ‘ﬂ/
Dlupe
Vtt(‘,e,fChgirman )
FIRG T in
Jhald'q&@unlc:pahtv_ s
Enclosed: - ,@c'o% A"-’-P'N-
1.U.C.
2.5.0.E
(a)Annexure-|
(b)Annexure-I

{c)Annexure-Il|



Submission of Utilisation Certificate (UC)
Utilisation Certificate will be submitted by ULB at quarterly interval as per proforma given below
Utilisation Certificate

{Form No. S.R.330 A)

Certify that out of Rs. 16,64,900.00 of Grants-in-aid sanctioned during the year 2015-2016 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,22,088.00.00
on account of unspent balance of the previous year, a sum of Rs. 17,79,598.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.1,07,390.00.00 remaining unutilized at the end of the
4th quarter has been carried forward to the A/C of next quarter of FY 2016-2017.

S| No. Letter No. Date Amount (in Rs.)

1 SUDA-67/2006(Pt.- 11}/23(51) 04-05-2015 2,15,000.00
2 SUDA-67/2006(Pt.- 11)/114(60) 29-07-2015 4,24,300.00
3 SUDA-67/2006(Pt.- I1)/157(32) 01-09-2015 81,000.00
4 SUDA-67/2006(Pt.-11)/204(71) 16-10-2015 4,18,300.00
5 SUDA-67/2006(Pt.-11)/230(39) 23-11-2015 81,000.00
6 SUDA-67/2006(Pt.-11)/292(72) 29-01-2016 3,64,300.00
7 SUDA-67/2006(Pt.-11)/301(52) 09-02-2016 81,000.00

TOTAL 16,64,900.00

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

KINDS OF CHECK EXERCISED
1. Books of Accounts
2. Original Bill, Receipts & Vouchers.
3. Bank Statement C“thvl,
4. Physical Progress. iy

Vl'(‘-e ~Chairman
Jhalda Municipality

Vice Chairman
B @hwion 1 cipALITY

#cctt. A .



i ' Annexure-|

Status on Fund received & SOE submitted

SOE sent upto the
Month of February'16
(Rs.)

Opening Balance Fund Received form |Total Fund Available
{(Rs.) SUDA(Rs.) (Rs.)

SOE during the month

Fi ial Yea
inancial Year of March'1ls

Total SOE(Rs.) Balance {Rs.)

2,15,000.00

4,24,300.00

81,000.00

4,18,300.00

81,000.00

2015-2016 2,22,088.00 3,64,300.00 18,86,988.00 1473507.00 3,06,091.00 17,79,598.00 1,07,3590.00

81,000.00

Total 16,64,900.00

Otlimay
.&df_:.r.

vi ;
‘C2 ~Chairman

Jhalda Municipality

Vice Chairman
B, Grme JHALDA MUNICIF
Aeck. pssH-.




Monthly Summary Sheet on SOE of Jhalda Municipali

For the month of March'2016

Annexure li

ty

- Item of Expenditure Expendi.t i
No. {Amount in Rs.)
Non-Recurring
1 |Equipment.
2 [|Furniture.
3 |Construction: (Not applicable for the present).
a) Sub-Centre.
b) OPD cum Maternity Home.
c) OPD.
4 |l.E.C.& Materials.
5 |Renovation Works,
6 [Base Line Survey.
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag. 14,115.00
: Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present).
Recurring
9 [Honorarium of 3 Nos. FTS'S and 12 Nos.HHW’S for the month of Feb & Mar'16. 76,020.00
10 (Salaries of Health Officer & 5 Nos. Staff for the month of Feb & Mar'16. 1,20,860.00
11 [Rent(February & March'16). 4,000.00
12 |Training.
13 |Drug. 80,950.00
14 |LE.C.
15 |Operating Cost {Sundries, Printing, Postage & Telephone, TA/ DA etc.) 10,106.00
TOTAL 3,06,091.00
This is to certify that the amount as shown in the statement has not been preferred earlier. (\1 . .
7"1]“

+
¥ 'Ce «Chairman
Jhalda Municipality

Wedhgmienan
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Annexure Il
Voucher Details Statement: -
Statement of Expenditure for the Month of March'2016
SI No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
1 52 01-032-2016 Operating Cost Telephone cum Net Bill, Tea, Tiffin, etc. 5,690.00
ill ’ - Pai 3 i Bai ; i
5 &3 01-03-2016 Rent Rent Bill @Rs.1,000/- Paid to Smt Mani Baisnab & Md Zahangir 2,000.00
for the month of February'16.
i Ith Officer & S Nos. of Staff for the M h of
3 54 & 55 08-03-2016 Sl Salary paid to Hea Icer & 5 Nos. of Staff for the Month o 60,430.00
February'2016.
i i Nos. S .of 'S fi
4 56 08-03-2016 S Honorarium paid to 3 Nos. of FT 5 & 12 Nos. of HHW'S for the 38,010.00
Month of February'2016.
L 57 10-03-2016 HHW kit bag HHW'S Kit bag, Uniform, Umbreila Purchased. 14,115.00
6 58 30-03-2016 Drug Medicine Purchased. 80,990.00
i i | ffi Nos. of Staff f Month of
- 59 & 60 30-03-2016 Sailsfy Salary paid to Health Officer & 5 Nos. o Staff for the Month o 60,430.00
March'2016.
i i .of FT8' . of s
3 61 30-03-2016 I Honorarium paid to 3 Nos. of TS'S & 12 Nos. of HHW'S for the 38,010.00
Month of March'201s.
9 62 30-03-2016 Operating Cost Telephone cum Net Bill, Tea, Tiffin, etc, 4,416.00
R Bi Rs.1, - Pai 3 i Bai Md. Zahangi
10 63 30-03-2016 fiaies ent Bill @Rs.1,000/- Paid to Smt. Mani Baisnab & Md. Zahangir 2.000.00
for the month of March'1s.
Total 3,06,091.00
O\_Pc.,i v

3y,

Viea_ Chairman
Vice Chairman Jhalda Municipality
JHALDA MUKICIPALITY

2.4 rrom w&;éﬁf
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not been preferred earlier. |
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JHALDA MUNICIPALITY
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not been preferred earlier
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RESTAURANT NATRAJ HOTEL

STATION ROAD, JHALDA
w— [iob.: 8332188570 (Babu) m=——

i !

. Qupees _!
.3 Passed for Payment

Chairman
Jhalda Munici W

Certified that the amount has
\_ not been preferred earlier. )
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The Chairman, T

Jhalda Municipality.

Rent Bill for Generator for M&S$-Cell and S.1. Room purpose for the month of

Feb 2814

R/Sir,

| beg to state that | am Sri Sagar Nag, submitting here with the Generator Bill of your

Health M&S-Cell and S.1. Room for the month of ‘Feky- 2044

SLNo.| Room Details Rate Rupees
\’1?' | M&S Cell Office Room for Total 06(Six) Points | 60/= 360.00
2. | S.I. Room for Total 02(Two) point 70/= | 140.00
& . o = .
Total Rs. | 500.00

Therefore I request to you please consider me above mentioned Bill and oblige.

Thanking You. Bill of Rs. 5’!'2!1 -

(Ruposes _
ig Passed for Payment

A Y S Yours faithfully
Mumcspahtv .44—7 S 1] 01

cemmgr;at the amount has

rmbwnprefemdearua'



Customar lu

Account Number 8005326911

: Phone Number 03254265070
TAL BUILDING Bill Number & Date 169323880 - 08/02/2016

& Bilt Period 01/01/2016 to 31/01/2016

A WE Payment Due Date 2910212016

A l| Customer Type Business

Credit Limit

| S Loyalty Points 120.00

Account Summary(ln Rupees)

Nanc Peyments Receved Balance Amount - Adjustments - Current Bill Amount Aimount ?ayable
{Rounded to Aext Rupee)

B C=A.B D E E+(-D

100 = 54820 + 0.00 + 532.67 = 1.081.00

The evwa the next bill @ 2% of the outstanding amount pending after Fay By Date. Mimimum Late Fee is Rs 10f-.

Account Level Detalls
| Puyment o Summary of Charges Amount{Rs.}

Oty 0 Date ' Amouni(Rs.) Monthly Charges . 34500

450 Bayment N80142016 T 72100
Total 721.00 Usage Charges 418.67
One Time Charges 000
Discounts -307 18

Service Tax 6619

/P(LW ”PW'YW\”’(‘{’S Late Fee 1000
m MMV Total Charges (Rs.) - 532.67
Q%U_ S g’j,P m*&
o

Tax Details

Descrnipton Tax Rate Amount
Service Tax 14.00% 6391
Swachh Bharat 0.50% 2.28
Cess
a\rman ity Accounts Officer(TR)
| This is a Computer generated Sill and hence dogs 1ot
h"\ Jhatda Mun‘c p require any Signature

‘Enjoy hassle free payment mode - opt for
ECS or pay bills online al www.bsnl. 20.in'

“Dear customer, Use BSNL Landline tor

A @ Unlimited free calling from 09.00 P.M. to 07.0U
ha AM. to all service provider etworks. Fur
mot n S detalls Call 1804 345 1500 or visit
caﬂm that the a t www.bsnl.co.in or nearest CSC."

notbwnpreferred earlier.

€ & OF
BHARAT SANCHAR NIGAM LIMITED COUN ifR FOIL
Purulia Telecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable -.,081.00
Bl Number 169323880 8ill Date - 08/02/2016 Payment Due Date.® 29/02/2016
T
Mode of Payment 3 cash [J ChequeDD [ Creuit/Debst Card 3 E-Payment
Chegue /DD No. Date Bank Branch Amaount 1
Please Charge Rs. __ Against Card No. Card Expiry Date | Visa Dﬂasler
Signature ___ _Card Helder's Néme ] Diners DAme\
Please make crossed Cheque/DD/Pay order for Amount Payable (Rounded up} in favour of AQ {Cash), BSNL,Purulia, )
note Fost Olhices f Banks to ace ept Bills For Current Bill Amount or Amaount Fayabla against Account Mumber on or befere Due Date only

Paye 2 of 3




A
Executive Officer _
-~ Jhalda Munictpality

Thalda Municioalit\l -
lfia)ﬂ; @0‘//’ viclf
' 7\? a/(Ul @A”U'—; Y
@9-‘"’1{ "

Certified tha
shat the amount
\nOt been prererred Ear]u:-_as



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of Fek- 20\

R/Sir,

I beg to state that [ am S/{/Smt Mone 2 arnab , submitting

here with the Rented Bill of your Health S/C Room for. the month of

(bbb-2016 _atRs.=1000.00(Rupeés One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bill and
oblige.

Thanking You.

Billof Rs. __| i o - . _
{b;'cupees Qe Thoutond 4 | Yours faithfully
18 Passed for Payment J

Jhalda Municipality

Pex-
Certified that the amount has
not been preferred earller.
Rl
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To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of C@Po - LS

R/Sir,

I beg to state that 1 am Sri/fSmt /2D -_TAHANCGIF submitting

here with the Rented Bill of your Health S/C Room for the month of

Therefore 1 request to you please consider me above mentioned Rented Bill and

oblige.
Thanking You.
Bill of Rs. {(ﬁﬂrﬁ" — e
(Rupens _ (N ine__ [ herigensd o Yours faithfully

i Pass . jent . ??Q//jd/{%rﬂ v

% = EESairman

Jhalda Municipality *

ﬂ'ﬂ '_ .!.‘
that the amount has

not been preeived earlier.



Memo No IS 9 fiM o

To,

The Branch Manager,

OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

STATE BANK OF INDIA, o
Jhalda Branch, Jhalda o

Sir,

-

P.0O. — Jhalda, Dist — Purulia ’

: Date:£/3/2016

A
-"j‘

thousand Four hundred Forty) only towards the Payment of Honorarium / Salary to the H.0. / MS Cell Staffs
/FT5/ HHWs of CHPHCS under Jhaida Municipality. A list appended below mentioning name, A/c no. total

payment for the month of Febiuary' 2016.

in Wards:- Ninety Eight thousand Four hundred Forty Only.

Page 1

Chai
alda Muhicipality

Chairman
Jhaida Municipality

(i
for

Certified that the amount has
\mt been preferred earlier.

St Name Account Noe Amount
L 1|Arijit Jha 32660582353 28680.00
2|Tapan Kumar Mahato 33613014367 6,750.00
3|Rabin Chatterjee 30372674609 6,250.00
41Biswajit Gupta 32458989233 6,250.00
5{Dhananjay Roy 32456724971 6,250.00
6|Raj Kumar Goswami 34221151785 6,250.00
7{Sunita Lahiri 32454915505 2,670.00
g|Mousumi Chandra 30720875758 2,670.00
9|Basanti Das 32253098534 2,670.00
10|Bina Mandai Choudhury 32462024484 2,500.00
11|Rita Dutta 32462008803 2,500.00
12|Lilabati Goswami 32144137842 2,500.00
13|Jhuma Chatterjee 32462064007 2,500.00
14|Sunita Sonar 32507249863 2,500.00
15iMaya Goswami 32517083756 2,500.00
16|Bina Choudhury 32517105807 2,500.00
17|Mithu Laheri 32517032020 2,500.00
18|Suchitra Chakraborty 30995426023 2,500.00
19|Anjali Das 32458982726 2,500.00
20}Mani Baisnab 31938850011 2,500.00
21|Badal Kumari Shaw 32462087569 2,500.00
Total 98,440.00
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>~ INVOICE %{p\
¢ =ORENCE INDIA B
: 32 EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
: DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
' VAT NO. - 19570965023 CST NO. - 19570965217
| SALE BILL : FI/MUNM5-16/7 728 AGENT CODE & NAME :
| BiLL DATE RN L
CUSTOMER NAME & ADDRESS ORDER NO
The Chairman DATE -
Jhalda Municipality CHALLAN 728
P.0. - Jhajda DATE - ||.a.¢
Dist. - Purulia, West Bengal
SL DESCRIPTION BATCH EXP. QUANTITY| TOTAL RATE PER VALUE
RS. P
1 |TAB. AZITHROMYCIN 500MG T 1510145 | 9/17 750 Tabs| 51.00 38 12750.0C
2 |CAP. AMOXYCILLIN 500MG AE 5185 4717 630 Cap 58.00 10'S 3654.0C
3 |TAB. ANTACID T0224/15 | 7/17 3000Tabs 8.50 10'S 2550.0C
4 [ANTIBIOTIC POWDER INS 044 9/17 300 Cont | 36.00 | I0GRM 10800.0C
5 |TAB. VITAMIN B COMPLEX MTNO1506 12/16 2400Tabs 7.00 10'S 1680.0C
6 (TAB. CEFIXIME 200MG SV 5024 | 10/17 1200Tabs| 79.00 10'S 9480.0C
7 |TAB. COTRIMOXAZOLE SS ES 846 8/18 2100Tabs| 6.00 10'S 1260.0C
8 |[TAB. COTRIMOXAZOLE KID C 1949 | 2/18 1800Tabs| 2.00 10'S 360.00
9 |[TAB. DICLOFENAC 50MG BD 15659 | 7/18 . 2100 Tab 5.00 10'S 1050.0C
10 |TAB. IRON + FOLIC ( Large ) BE 15141 | 2/17 2100Tahs| 11.80 10'S 2478.00
11 |TAB. IBUPROFEN 400MG B 850197 | 1/18 3300Tab 6.40 10's 2112.00
12 |TAB. NORFLOXACIN 400MG VI5C-013} 2/17 900Tab 24,00 10's 2160.00
13 |CAP. OMEPRAZOLE 20MG BE 15139 | 7/17 1200 Cap| 11.00 10'S 1320.00
14 (ORAL REHYDRATION SALT Z 15438 | 6/17 600 Pkts 6.90 PKT 4140.00
15 |TAB. PARACETAMOL 500MG BD 15962 | 11/17 3000Tabs|{ 8.80 10'S 2640.00
16 |TAB. FLUCONAZQLE 150 T 0406/ 15 10/ 17 600 Tabs 6.80 TAB " 4080.00
17 |TAB. RANITIDINE 150MG RW 1525/B| 4/17 2100 Tab| 4.90 10'S 1029.00
18 [TAB, CETRIZINE 10MG ITOFO535N| 5/18 900 Tabs 4.50 | 10's 405.00
19 |POVIDONE IODINE QINT 668 9/17 300 Tube | 24.00 | 15GRM 7200.00
20 |INJ. CEFTRIAXONE 250MG HD 1443K | 9/16 60 Vail 18.00 VAIL 1,080.00
21 |PARACETAMOL SYRUP PM 39 1/19 | 90 Bott 15.50 60ML 1395.00
22 JAZITHROMYCIN SUSP.200MG INS 15D61 | 2/1%7 90 Bott 39.00 15ML 3510.00
: 77,133.00
. AdAVAT@ 5%. 3,856.65
Add Rounded Off 0.35
Remarks : 80990.00
Rupees : Seventy Seven thousand Nine hundred Twenty eight only. o

%

For Florenge In -i

igﬂ%f

_ Subject to Kolkata Jurisdiction Authorised
Fiotrs_ SO90[F | ELORENCE INDIA
fu, 28_Eighm, Theussed Nm‘“@"ﬁ’“‘)“?) 32, Ezra Street,
. Passed for Payment WLJ/ Room No. 809, 6th Floor,

fman
Jhalda Municipality

Kolkata - 700 001

. b .
Certified that the amount has
\ not been preferred eariier.
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r’\ : CHALLAN
- »FLIORENCE INDIA
' 32 EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE CHALLAN : 728 AGENT CODE & NAME :
CHALLAN DATE Wezilg
CUSTOMER NAME & ADDRESS CRDER NO
The Chairman DATE -
Jhalda Municipality
P.O. - Jhajda
Dist. - Purulia, West Bengal
SL DESCRIPTION BATCH QUANTITY| TOTAL MFG. EXP.
! |TAB. AZITHROMYCIN 500MG T 1510145 750 Tabs 10/15 9/17
2 |CAP. AMOXYCILLIN 500MG AE 5185 630 Cap 5/15 4/17
3 |TAB. ANTACID T0224/15 3000Tabs | 8/15 7/17
4 |ANTIBIOTIC POWDER INS 044 300 Cont 10/15 9/17
5 |TAB. VITAMIN B COMPLEX MTNO1506 2400Tabs 7/15 12/16
6 |TAB. CEFIXIME 200MG SV 5024 1200Tabs| 11/15 | 10/17
7 |TAB. COTRIMOXAZOLE SS ES 846 ; 2100Tabs | - 9/15 8/18
8 |TAB. COTRIMOXAZOLE KID C 1949 1800Tabs | 3/15 2/18
9 |TAB. DICLOFENAC 50MG BD 15659 2100 Tab 8/15 7/18
10 |TAB. IRON + FOLIC { Large ) BE 15141 2100Tabs | 9/15 2/17
11 |TAB. IBUPROFEN 400MG B 850197 3300Tab | 12/15 1/18
12 |TAB. NORFLOXACIN 400MG V15C - 013 900Tab 3/15 2/17
13 |CAP. OMEPRAZOLE 20MG BE 15139, 1200 Cap | 8/15 7/17
14 |ORAL REHYDRATION SALT Z 15438 | 600 Pkts 7/15 6/17
15 [TAB. PARACETAMOL 500MG BD 15962 3000Tabs | 12/15 | 11/17
16 {TAB. FLUCONAZOLE 150 T 0406/153 600 Tabs 11/15 10/17
17 {TAB. RANITIDINE 150MG RW 1525/B 2100 Tab 8/15 4/17
18 |TAB. CETRIZINE 10MG ITOFOS535N 900 Tabs 6/15 | 5/18
19 |POVIDONE IODINE OINT 668 300 Tube 10/15 9/17
20 |INJ. CEFOTAXIM 500MG HD 1443K 60 Vail 10/15 9/17
21 |PARACETAMOL SYRUP PM 39 90 Bott 2/16 1/19
22 |AZITHROMYCIN SUSP.200MG | INS 15D61 90 Bott 4/15 3/17
Remarks :

By |

oy

For FIOV;@M i

; : ; \ W =2
Subject to Kolkata Jurisdiction Authoﬁsﬁ’d ignﬁﬁlr}ﬂ :

= FLORENCE INDIA
- 32, Ezra Sirest,
Rooni No. 808, 6th Floor,
Koikata - 700 001\

: e -
Certlﬁed(%'lat tha amount_ has
not been piuicrred earlier.
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P.Q. — Jhalda, Dist — Purulia
Memo No =t ! DW\_/—'— )

7 L'O

To,

OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

Date: 2]/ > /2016

5%

Vo)

The Branch Manager,
STATE BANK OF INDIA,
Jhalda Branch, Jhalda

Sir,

I am enclosing a Cheque No

essrenmeennnnnn. fOF RS 98,440.00 {Rupees Ninety

Eight thousand Four hundred Forty) only towards the Payment of Honorarium / Salary to the H.0. / MS Cell
Staffs /FTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, A/c no.

total payment ior the month of March' 2016.

5L Name Account No - Amount -
1|Arijit Jha 32660582353 28680.00
2|Tapan Kumar Mahato 33613014367 6,750.00
3|Rabin Chatterjee 30372674609 6,250.00
4|Biswajit Gupta 32458989233 6,250.00
5|Dhananjay Roy 32456724971 6,250.00
&[Raj Kumar Goswami 34221151785 6,250.00
715unita Lahiri 32454915505 2,670.00
8|Mousumi Chandra 30720875798 2,670.00
9|Basanti Das 32253098534 2,670.00
10|Bina Mandal Choudhury 32462024484 2,500.00
11|Rita Dutta 32462008803 2,500.00
12]Lilabati Goswami 32144137842 2,500.00
13|Jhuma Chatterjee 32462064007 2,500.00
14|Sunita Sonar 32507249863 2,500.00
15[Maya Goswami 32517083756 2,500.00
16|Bina Choudhury 32517105807 2,500.00
17(Mithu Laheri 32517032020 2,500.00
18]Suchitra Chakraborty 30995426023 2,600.00
19|Anjali Das 32458982726 ~ 2,600.00
20|Mani Baisnab 31938850011 2,500.00
21{Badal Kumari Shaw 32462087569 2,500.00
Total 98,440.00
In Wards:- Ninety Eight thousand Four hundred Forty Only.
-
iman
Jhalda Municipality
Chairman
Jhalda Municipality
6. {epre .

>

Page 1

Ve,
Certified that the amount has
\not been preferred earlier.
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JHALDA MUNICIPALITY
NOTE & ORDER SHEET

Coilection File No

Subject

Ceopres dung oty cxpandifins DN Liraueluns posgt

V> L SNV S L Fele - Shondh - 204

S:J:_s l Date Note & Order
2102\ o
E W6 The expenses Tes ,Taugan Telaghora -

e Todinal BN 305 Selor Monalh 2016 st
mummm et Yreadhn Wzms—\b

VOWVNO Ausunt Ls.
N -—\._® — S5=®%00
- —— Aas0'%0
W= O8] AQO* 60 &
N- & L2y 60 \/
N (® —— 24390 Y
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Certified that the amount has P,
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Boughtof i Amarnath Ray BILL BOOK
<> Moo : 9333885433
e A coHt D)
Sold to Ms. Jo ype Clrato~— Thot

e~ Ll "
FHF fafu
No. Date 9 — ] 6
= feaaw = THH AMOUNT
QNTY. PARTICULARS RATE Rs. P.
V | Ref iy fo- J2R|50D ST
/l// s ), _|Usol Y5O
Bl ofRs.__CL5017 "
{ Kum!‘n!_ Kindid Hj"l";t'__;
= i L4
//
¢ | y=maE Thank you W | 950
w’ &% ot 3 E&O.E, TOTAL
B Goods once sold will notbe taken back.
B Interest @ 18% p.a. will be charged if is not paid on presentation. W‘

Cerﬂﬂed%:;t the amount has
not been preferred vu, ek
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. . BHARAT.SANCHAR NIGAM LIMITED

£ . 3 .
‘ Purulia Telecom District
Name & Address of the Customer-
‘ JHALDA MUNICIPALITY
| 17114
JHLADA P O Stamp
HOSPITAL BUILDING
PURULIA
PURULIA wB
723202
A
L Y
:'\’ _
‘ -
‘ .
[ INFORMATION TQ CUSTOMER
I} For Fault Repair, Dlak: 138 For Customer Care &B1lling enquiry,Dial: 1500
Further Details of Customer grievance redressal mechanism is availabie at our website www.bsnl.coin,
1) Telephone Bills can be paid by Cash / Cheque / DD / Dabit / Credit Cards at the following centers.
{a) All Online Cash Counters and Cuslomer Service Centres of BSNL.
(b} All Head Posl Offices and designated Sub / Branch Posl Offices up lo Pay By Date.
(c) E-Seva Counters up to 3 days alter Pay By Date.
{d} All branches of Syndicate / Indian Bank / UT] ATM.
te} Tech Process / Bill Desk (ECS) ICICH Gateway (Credit / Debit Cards).
{f} Payment can aiso be made through ECS and Internet Banking. For Intemet banking please Logon lo "www.bsnl.co.in®
i Chaque / DD May be drawn in favour of AQ (Cash), BSNL, Purulia for making payment at BSNL Bilj Collection Centres & CTOs / DTOs, Telephone Bills will be
accepted in CASH up to Rs 5000/-.
I¥) For Change of Billing Address, Kindly approach AO{TR) / Commercial Gfficer of your exchange area.
V) (aj No Migralion fee is chargeable for migration 1o any tariff plan.
{b) Mo increase is permissible in any item of tariff for & period of S1% manthg from the date of enrolment of a subscriber under a tariff plan,
{e) No charge to be tevied for any service withou! explicit consent of (he consumer,
(d} Refund of Security Deposit for providing telephone service to be magde, within 60 days of ciosure of tsiaphone connection, Otherwise aligible for interest @ 10% Per
Annum, b »
{8} Please lagon for tariff Plan and Financial implications on www.bsnl.co.in, s
{NBroadband Toll Free Help Desk Number -1800 424 1800 K .
Vi) Dial 1960 10 know the name and address of the cuslomer and STD Codes / 60 secongds pulse rale,
NOTE: 1), BSNL Broadband Is avallable an demand. Speed bt eren 256Kbps { 2 Mb. Contact Commerclal Officer concerned / Customer Service Center,
2. Customers are advised to change their password 1. y
3). STD facility on the phone provided to you is avaitable rivw U ¥ Gelault. In case of unwillingness to have STD facility, you may opt
in writing for barnng of STD facilty.
mmﬂmmmm
SL.No PARTICULARS CHARGES TO AVOID UNWANTED )
| e 01 Momthly fixed charges Rs.30 TELEMARKETING CALLS: REGISTER
02 VRS Charges for 56700 Tollfrea YOUR TELEPHONE NUMBER IN
oy i) Song Selection {Content charges per RBT download )l . | niing access charges using | Rs.12.00 NONC REGISTRY CALL 1909 or SEND
LN IVRSMWebsite SMS "START DND" ON 1809
v 4.1 0e Valigity 30 Days
DENOMINATIONS OF CASH PAID(To be filled by Payer)
1000 X :
500 X
100 X
50 X
20 X
10 X M
5 X
2 X
1 X
» Change
¥ TOTAL ;

Page 1 of 3



UT48990L 2000GONDTT39

CM No :

PAN No AABCBSS576G

Name & Address of the Customer:

Service Tax Regisiration No AABCBS578GST179

Customer Id 3006321334
:mtDA MUNICIPALITY “Account Number 8005326911
JHLADA Phone Number 03254255070
HOSPITAL BUILDING Bill Number 8 Date 170671773 - 08/03/2016
PURULIA Bill Period 01/02/2016 1o 29/02/2016
PURULIA WB Payment Duc Date 30/03/2016
723202 Customer Tyuc Business _
Credit Limit o= .
e i Loyalty Points 120.00 e
Account Summary(in Rupees)
Previous Balance Payments Received Bawance Amount Adjustments Currsnt Bill Amount Amount Payabie
(ignore, d pawg) {Rounded to next Rupes)
A B ) D E E+C0
1,080.87 - 1,081.00 = 13 + 0.00 + 846.7 7 = 847.60
Late Fes shall be levied in the next bill @ 2% of the mdlng amount pending after Pay By Tale. M. 1 Late Fee is Rs 10/-.
, Acos Level D= : Summa: - of Charges  Amount(Rs.)
Descntion Dats Amount{Rs.) Monthly Charges 345.00
Cash Payment 110272016 549,00
Cash Payment 01/03/2016 532,00 Usage Charges 692.86
Totai 1,081.00
One Time Charges 0.00
Discor -307.23
Servic g 105.94
Late Fe. 10.00
M Total Charges (Rs.) 846.57
Fax Deta
Jeserige Tax Rate Amount
nc 14.00% 102.28
T} 0.50% 3.65
-
sunts Officer(TR)
This is 8 Co suter generatad Blil and hence does not
| require any Signature
! oy t 'ree payment mode - opt for
S o - online at www.bsnl.co.in’
v Jear cu 2r, Use BSNL Landline for
= Unlimiter -2lling from 09.00 P.M. to 07.00
W that the amOUnt has A.M. to all - provider networks, For
W- / | details Cal ‘45 1500 or visit
| www.bsnl.c i« nearest CSC.™
\ not been P'efe'_,_'ed,___.— .
€4 OF o
BESREARSESS——— BH.  ANCHARNIGAM LMD~ T COONTER FoIL
Purulia Telecom District
Account Number 8005326911 Phone lumber 03254255070 A1 unt P 847.00
Bill Number 170671773 Bill Da: 08/03/2016 P: uenl [ ‘ 30/03/2016 |
It
MUMMIERE - comomeon, MR 01 i
Mode of Payment 1 cash i 3 Credit/Debit ¢ -+ E-Payment
Cheque /DD No. Date P Branch nount ¥
Please Charge Rs, Against Card No. ___Card Expiry - 1 Visa [Master
Signature Card Holder's Name Miners  [jAmex
Please make crossed Cheque/DD/Pay order for Amo. auie (Rounded upj in 1 ur of AD (C L5
Note: Post Offices / Banks 1o accept Bills for Current BIll Amouni or A vabie zgalnst Account Numnbe-: - or before Due [ ty

Page 2of 3




BHARAT SANCHAR NIGAM LIMITED
Purulia Telecom District

Bmunl Number 8005326911 Bill Number 170671773 Bill Date

08/03/2016

Payment Due Date

30/03/2016

Name & Address of the Customer:

JHALDA MUNICIPALITY
17114

JHLADA

HOSPITAL BUILDING

PURULIA WB
723202

ListiofServicas:’ .~ 71 =

SR T T e e

Phone Number/Service ID Monthly Charges Usage Charges One Time Charges Discounts
03254255070 0.00 28.80 0.00 0.00
jm3254255070_ecdnd 345.00 664.06 0.00 -307.23

Phone Number/Service ID /| 03254255070  SERISRERISINENEETSET

Bill Plan: BB - HOME 345 Combo-COMBO

Usage Charges LT 18 Bl e e

Description Units

LL Lecal Call 24 00:15:38
Totat 24 00:15:38

. Duration{hh:mm:as) gu AmiRs.) Discount(Rs.) Nat Amount{Rs.)
0.00

28,80
28.80

28.80

0.90 28.80

BB - Fixed Monthly Charge
Total

Descriplion
Free Usage Amounl

Total .
UsageCharges

Description
Broadband Day Usage
Total

Units in KB
2266472
2268472

Duration{hh:mm:ss
90:26:38
90:28:38

PURULIA

Page 3ol 3

345.00
345.00

End Dale Amount({Rs.)
260212016 -307.23
~307.23

i Discount{Rs.) Neat Amount(Rs.}
664.06 -307.23 356.83
664,06 307.23 356,83
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. |

=

To,
The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S-Cell and S.1. Room purpose for the month of

Moxth- 4

R/Sir,
I beg to state that I am Sri Sagar Nag, submitting here with the Generator Bill of your

Health M&S-Cell and S.I. Room for the month of ”lard\ « i

| SL.No. | Room Details Rate Rupees
1. M&S Cell Office Room for Total 06(Six) Points | 60/= 360.00
z S.I. Room for Total 02(Two) pdint 70/= 140.00
Total Rs. | 500.00
Bill of Rs. S-OOF =

{ Rup<as ——'rlr?fve, }M&.—%{J
s Passed for Payment

Chairman
Therstiektal MegNRioel® you please consider me above mentioned Bill and oblige.

Thanking You.

< acpprop/ ¢7"
Yours faithfully

gtfp—n'
Certified that the amount has
\ not been preferred eariier.
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ber maN

BN gy peid 1o Seh Qabi Chusags
Moupoln —20A G fan e 200 2B -2

Q/& = 2000 tF‘

Poy P | ,
1y Cs. 2000 ]e (Ruipens Tuwo 'Thméwb) “LB»

2908\ kg

Executive Officer Chairman
>\ hairman
Thalda Municipality Jhaida Municipality
Mol Baisral

Certified that the amount has
\not been preferred earlier.



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of Mﬂ veh -G

R/Sir,

, submitting

I beg to state that I am Sri/S)ﬁt Sk Jﬁﬁah?\h‘f

here with the Rented Bill of your Health S/C Room for the month of

Moy rch < [£  atRs. =1000.00(Rupees One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bill and

oblige.

Thanking You.

sinofRs.__1000[7
{ RUEn. 25 O@_Mum&wﬂ_’

s Passed for Payment

Chairman
Jhaida Municipality

£, e
Certified that the amount has
\not been preferred earlier.

Yours faithfully

7%/%7@4}@& v
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To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of MWaweh- (6

R/Sir,

I beg to state that I am §r{/Smt MO/VL(‘ 60&1'5!4.010 , Submitting

here with the Rented Bill of your Health S/C Room for the month of

Maxch - atRs. =1000.00(R1fpees One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bill and
oblige.

Thanking You.

Yours faithfully

Mot Ghabnerd

BilofRs. ___ 1000 [~

(Rupvas__One Thowsand
'8 Passed for Payment wigm On%_,

Chairman
Jhaida Municipality

P - 3
Certified that the amount has
a\ _not been preferred earller. .

|5



s .
OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

P.O. - Jhalda, Dist - Puruli
112) Jam ;

03254 - 255219

Memo No ®[1 )

To -

The Director,

SUDA (Health Wing),

ILGUS Bhavan, H-C Block, Sector — 111,
Bidhan Nagar, Kolkata — 700091

Sub: Monthly Report of Thalda Municipality for Community BaSRAVA LA
Primary Health Care Service

Sir,

[ 'am submitting herewith the monthly report under Community Based Primary Health Care
Service for Jhalda Municipality for the month of December-2015 for favour of your information

and taking necessary action.

Thanking you,

Yours faithtully,

Memo No @ Date

1. The CM.OH: ulia
For his information an

Chairman
Jhalda Municipality

Phone/Fax: 03254 — 255219, email — jhlmunicipal@gmail.com

L e . -



MONTHLY REPORT
- FOR UPHCS / HHW SCHEME / CBPHCS

Form - C

Report for the month of __Deggambaen Year 2015

Tholda-  Municipality
No. of reporting SCs 02 nus.
POSITION AS ON 17 APRIL,
1) No.of Beneficiary Families_ | 398 2) No.of Beneficiary Population__ {1 359
3) No. of Eligible Couples 1595 4) No. of Infants (under 1 year) __ 20.8
5) No.ofChildren(1to<Syears) | 1I"F S
Performance in Cumulative
SI. Gervhiad the reporting performance since
o month April 2015
1. | Ante Natal Care
1.1 | Ante Natal Cases Registered
(a) New - (i) Before 12 weeks & 19
(i1) After 12 weeks , 2%
(b) Old A%
12 [ No. of Pregnant women who had 3 check-ups B ' | 2.9
I3 ;ro)t:: No;]os high risk pregnant women 7///////////////////////////4
a) Attende .
(b) Referred - |
N arTT o L
(a) TT 1 11 (03
(b) TT 2 & (4=
{c) Booster ; ; - 2,9
1.5 |No. of pregnant women under treatment for /
1.6 |No. of pregnant women given prophylaxis for 20 128
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted
(a) Normal | & 1272
(b) Forceps — e
(c) Caesar B
2.2 z’l;u: of delivery _
a) Home , Y
(b) Institution 10 (223
=y ?fi:: mﬂ(:the; gt the time of delivery P ,
a) Less than ears
(b) 20 years and 3a(bove | D {20
2.4 | No. of complicated Delivery cases referred to Govt./
Non Govt. Hospital / Nursing Home / Maternity ko 272

Homes




(2)

Performance in Cumulative
Sl ghoit e the reporting perfor.mance since
No. month April 2015
B M F M F
3. Pregnan.cy Outcome %/{// %W
- //{ )
a) Live Births 9_ :fo| -0
(b) Still Births - i 5 — | |
3.2 | Order of Birth in 3.1 (a) (five births) 7 T
(a) 1" \ 1 29 2%
(b) 2* 5 2 20 | 24
(c) 3+ 2 2 20 £
3.3 | New born status of birth in 3.1 (a) (live births) W % 7 %%////%
(a) Less than 2.5 Kg. -— = '} 12
(b) 2.5 Kg. or more 4y 5 62 | 4%

(c) Weight not recorded

34

High risk new born

(a) No. Attended

y e te [0

(b) No. Referred

G | o

4. | Post Natal Care
[ 4.1 | No. of women received 3. post natal check-ups v D S
4.2 | No. of Complicated cases referred 4 o
- Matefm‘ll Deaths y////////////%%////////////%
5.1 | During Pregnancy — /
5.2 | During Delivery £ /
5.3 | Within 6 weeks of delivery o /
6. | RT1/STI M F M F
6.1 | Cases detected - A - - T

6.2

Cases treated -




(3)

Performance in Cumulative
7. Immunization & Prophylaxis : the reporting performance since
month April 2015
No. of Sessions planned - 2 |8
No. of Sessions held L 13
During the month Cumulative since April_ 2015
Under — 1 year | Above — 1 year Under — 1 year Above - 1 year
Male [Female| Male |Female| Male |Female| Total | Male |Female| Total
BCG 1 @ | A 77777 23| €0 |1237
DPT-1 74 v g~ | —|— F
DPT DPT-2 / F 4\ 1 <
DPT-3 /6 / & le |12 7
OPV-0 2| S 128 %
OPV OPV-1 o | e Cor
OPV-2 { \ 1 V7
OPV-3 & | & |\ Bz
Hep-0 & | 5 &5 | Sy IW\WG /f////f i
Hepatitis - B ﬁzg:;- /l /f (‘3 ? ,?__ _
Hep-3 # 7 s G } L
Measles Dose-1 G - SIS LA ]
Fully - Hé‘é;in% ; c / / / :"}’r /
|mmun|ze BCGH3 doses g C,G 6§ '5\
S| dom sorr . mp
JE Dose-1 . C 12V 71441 44 88 ,—-"// /Z/ 2777
VITAMIN-A | Dose_1 z = V7784 66 | 6S //%’ // 4
: DPT Booster 4 /A 1= 4 7// Z ///////q ] 440
Chl‘lidlrg?u OPV Booster [ /ﬁ 15 | 4 ///A 9;} éqb 1 L0
N Measles 21 2L 15 | 4 77, 57 | &> | 140
JE2 / 5 — 1 — 7 Y — | — | -
Dose-2 /747774 \S | &4 V7 A 7/%/7) 3> | €>|1Y40
Dose-3 4 | & WW LF |65 | 122
Dose-4 A i | 61 ST 12y
Dose-5 5 S0 | 32| 8%
VA A e 6 3 [ 74 40| 20| 7O
Dose-7 213 22 1 23| 4y
Dose-8 — |\ N k7 9] 1|23
4 Dose-9 4 | =+ b?//j///fﬁf//// 23112 B4
Children more
than Syrswl DPT 4 s ,,/// ,j 23| L% g4
oyt b g /’ s |+ 28 | 32 ¢o
Child 7
S | o T Bk
No. of Children received IF. 6116761 139
UNTOWARD REACTION Z % %
1. Reported deaths associated
with immunization r
2. Number of abscesses Bodier J= we YR CT A Ve | 27008 &
3. Other Complications




(4)

S1 Performance in Cumulatiwi
N(; Services the reporting perfor_mance since
. month April 2015
8. :/accine preventable diseases for under - 5 years children W{%V///F//%V////////%//%V///////V//////%
a) Diptheria T F T
(i)pCases
(ii) Deaths
®) sz;ligmycliﬁs M % N T ) D
(ii) Deaths
(c) Z:'c):oCNataI Tetanus WW%W m%
(it) Deaths e
(d) 'l("s:)tzms other than Neo Natal WWW////AWV/////A%//////}
(ii) Deaths A
©) ‘:{;Igming Cough Y N M o
(ii) Deaths
e S e
1) Cases L]
(ii) Deaths - = fa= = F i
8.1 | Other specified communicable diseases WWWWW//AW///A
. 777
(ii) Deaths - — — ~ - 4}
{b) '?;bgrculosis %//{//%7//{///4%//{///’ //{///4%{///4%/&
(ii) Deaths - s =2 s = RIE;
= e
(i1) Deaths " o - I B3 =4
9, ARI(u)nc(:ier 5 years %%%%%%
(b) Treated with Co-trimoxazole iv q | 20160 12F]|299
(c) Deaths e = - - = =
10. Acu(te)l)ciarrhoeal Diseases under 5 years %{/{/%7//,/{%7/{{2& %%7{{/{
(b) Treated with ORS IS 1121285184 | t36] 290 _
(c) Deaths - =5 = 1 o =
T e
(b) 1 week to under 1 month | | | —_ v
| 2 | 2

{(c) 1 month to under 1 year

-—

—

——

—

==

——

{d) 1 year to under 5 years




(3)

No. of Eligible

Performance in the

Couple already | reporting month | Cumulative
p.ro.tected (as e perfo_rmance
existing on 31st . - Since
SL. ® March preceding | No. of | Discontinued | - Aprjl 15
No. o T | ‘ure | i
et | " s |
(a) (b) (c) (at+b-c)
12. | Contraceptive Services 77 /7 77
12.1 | Male Sterilisation 7///////////////////%%/////4//////////////%/////////////%’
(a) Conventional - v e
(b) No scalpel — - _—
12.2 | Female Sterili::ation % AWAWW
~ (a) Abdominal 589 ‘2, < 591
(b) Laparoscopic o — —
12.3 | Total IUD insertions 3 — | ~3-
12.3.1 | Cases followed up - = — s
12.3.2 | Complications - =
12.4 | No. (f)f CCt u?e(;s i /// ////AV///Q////%V//E;//
(a) No. of OP users
(b) No. of condom users :}' 'g - - >
btk i M o f B
12.6 | No. _o_f El_igible Couples accepted 7/ Sl o p(;:g:;?;i::e
Sterilizati /////////////% reporting month Apri:i_nig\_g
12.6.1 | Having upto 2 living children 3254 O ey
12.6.2 | Having 3 or more children 2573 285
12.7 | No. of CC distributed WW/ /////////////// 7 '7//////////////
12.7.1 | No. of OP Cycle distributed f//////////////f" /‘//////////////////////// Y
12.7.2 | No. of Condoms distributed :‘W/////'///// ////”/////////////////////// T
13. | Abortions 7/ ///////////////////////// /%
(a) Spontaneous Y i Fud
{(b) No. of MTPs done Gy \ Z
(c) Deaths /777 g b,
14. | Deaths DI e 4
(a) Maternal Deaths (asinSL. No.5) V777 7/ () o
(b) Child Deaths (as in S1. No. 11) Y, 2 <
(c) Other Death (except SL No. 5 & |\ 777777777 4 ;i
14.1 | Total Death = Si. No. 14 (a+b+c) A o &\
15. | IEC Activities — L AR
opics No. Held Male Female

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify)

Date : -

Signature of Health Officer/Medical Officer
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OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

i - 255219
P.O. - Jhalda, Dist — Purulia ™ 03254 - 2

Memo No_t %% /UM

To ' &'&\T{\&L

The Director,

State Urban Development Agency,

ILGUS Bhavan, Health Wing, H-C Block,
Sector-111, Bidhan Nagar, Kolkata-700091.

Sub: - Submission of UTILISATION CETIFICATE of the Dengue preveﬁtion &
control measure related fund of Jhalda Municipality.

Sir/Madam,
I am submitting herewith the UC of Dengue prevention & control measure related
fund of Jhalda Municipality for favour of your needful action.

Thanking You. ’

Yours faithfully,

| s
st

Jhalda Municipality

v

Phone/Fax: 03254 — 255219, email - jhlmunicipal@gmail.com



Form No. SR-330A

of the Treasury Rules, West Bengal and the Subsidiary Rules made
thereunder, Volume-I

FORM OF UTILISATION CERTIFICATE

Certify that out of Rs. 84,000.00 & 76,600.00 Grants-in-aid sanctioned during the

year 2014-2015 and Rs. 82,000.00 and Rs. 1,000.00 Grants-in-aid sanctioned during the
year 2015-2016 toward Mosquito Oil, Training and IEC under this letter no. given in the
margin and a sum of Rs. 2,43,462.00 (Rs. 76,796.00 for 2014-2015 and 1,66,666.00 for
2015-2016) only has been utilized for which it was sanctioned and balance of Rs. 338.00

remaining unutilized in the hand at the end of 2015-2016.

SL Letter No. & Date Amount (in
No. Rs.)
1. SUDA-Health/65(Pt.-V1/14/341(126) and Date-04.03.2014 §4,000.00
&, SUDA -Health/65/(Pt.-11)/14/288(17) and Dated — 30/12/2014 76,800.00
3. SUDA-Heafth/(SS(Pt.-II)/ 14/122(126) and Dated- 07/08/2015 82,000.00
4. SUDA-Health/65(Pt.-VI1)/14/169(126) and Dated. 14/09/2016 1,000.00
Total= 2,43,800.00

Certified that 1 have satisfied myself that the conditions on which the Grant-in-aid

was sanctioned has duly/are being fulfilled and that 1 have exercised the following checks

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

ghﬂmh-

Jeatda Municipality

(i




. Office of the Councillors, Jhalda Municipality
L
jhimunicipal@gmail.com P.0O. - 1halda, Dist — Purulia __03253-255219
MemoNo_[ 78/ 7M. o Date: 05 /0% f29/4

To, f
The Director,

SUDA {Health Wing)

ILGUS Bhavan, H-C Block, Sector-lli,
Bidhannagar,Kolkata -700091.

West Bengal

\\&"{\\ b

Sub: -Submission of Statement of Expenditure { SOE) for the month of February'

Sir,

I am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of February' 2016.

Thanking you,
Yours faithfully
(i

. ?fﬁlu
UivChairman

Jhalda Municipality

Vice Chairman
.llﬁtéc""”"" NICIPALITY
Accht - pssH

Enclosed: -
1.5.0.E.
(a)Annexure-|
{b}Annexure-|
{c)Annexure-llI




Status on Fund received & SOE submitted

Annexure-i

Financial Year

Opening Balance
{Rs.)

Fund Received form |Total Fund Available

SUDA(Rs.)

{Rs.)

SOE sent upto the
Month of January'16
(Rs.)

50E during the month
of February'16

Total SOE(Rs.)

Balance (Rs.)

2015-2016

2,15,000.00

4,24,300.00

81,000.00

4,18,300.00

81,000.00

2,22,088.00

3,64,300.00

81,000.00

18,86,988.00

1288034.00

1,85,473.00

14,73,507.00

4,13,481.00

Total

16,64,900.00

mjﬁksﬁ\m.

b .
u|ee Chairman

Jhalda Municipality Vics ¢

.

¥Tsves

JHALLC A MU

mﬂfﬁmﬁ :

Acchy. kssh-




L]

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of February'2016

Annextre

Ns:l. Item of Expenditure (Amezz:(:iitnu;:)
Non-Recurring

1 |Equipment

2 |Furniture

3 |Construction: (Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD

4 |LE.C.& Materials

5 |Renovation Works

6 |Base Line Survey

7 |Family Schedule, Training manual, HMIS format & HHW Kit bag

a Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the

present)
Recurring

9 [Honorarium of 3 Nos. FTS’S and 12 Nos.HHW'S for the month of January'16. 38,010.00

10 |Salaries of Health Officer & 5 Nos. Staff for the month of January'16. 60,430.00

11 |Rent ) 2,000.00

12 |Training

13 |Drug 80,997.00

14 (LLE.C.

15 [Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 4,036.00
TOTAL 1,85,473.00

This is to certify that the amount as shown in the statement has not been preferred earlier. C\W_\:h%
it

Vic
JHALD

»

B, Gugdn .

ciih
alda, Muplclpatisy

' Aok bEsH-.




Voucher Details Statement: -
Statement of Expenditure for the Month of February'2016

Annexure il

S! No. { Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
1 46 10-02-2016 Cperating Cost Telephone cum Net Bill, Tea, Tiffin, etc. 4,036.00
ill i - Pai ; i Baisnab d. [
5 47 10-02-2016 o Rent Bill @Rs.1,000/- Paid to Smt. Mani m._m:m & Md. Zahangir 2,000.00
- for the month of January'16. ’
Sai i Ith Offi 5 . of Staff for the Month of
3 48 & 49 10-02-2016 Salary alary paid to Health Officer & _28 ot Staff for the Month o 60.430.00
January'2016.
i i . > 1 : HW'S f
4 50 10-02-2016 T Honorarium paid to 3 Nos. of FTS'S m_ 2 Nos. of HHW'S for the 38,010.00
Month of January'2016.
5 51 16-02-2016 Drug Medicine Purchased. 30,997.00
Total 1,85,473.00
QF,} 1
o512l
Vice Chairman

. JHALDA MUNICIPALITY
Vice~ C

Jhalda Municipality

dirman

8. Gupi=,
Aot BZ543 .
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To,

The Chairman,
Jhalda Municipality.
Rent Bill for Generator for M&S-Cell and S.I. Room purpose for the month of

TAN- L0414

R/Sir,
I beg to state that I am Sri Sagar Nag, submitting here with the Generator Bill of your

Health M&S-Cell and S.I. Room for the month of TAN - 2016 .

SLNo. Room Details Rate Rupees
L. Mé&S Cell Office Room for Total 06(Six) Points | 60/= 360.00
) S.1. Room for Total 02(Two) point 70/= 140.00

Therefore I request to you please consider me above mentioned Bill and oblige.

Thanking You.

?gd &M;_D
js Passed for P"‘“"‘

Yours faithfully

Muicipalty Sayfee VoY~

wi
% vhn '\'TiOLnt has
o Cergtftgge e eferred earle
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MEMO Ph. : 033 2350-7013

“25¢ MIDLAND HOTEL

2-C, MANINDRA MITRA ROW
KOLKATA - 700 009

SnP\ Ao Clhatle. 7(2.‘)

the sum of Rupces...l..l:.\l.‘c" C‘-’LL %) c:fxr-ud —F1 51

L.Crtl%‘ﬂ {;[

Rs.

P.

Advance for lodging from........c.covsmmmmmmmisiiss s
Full / Part Payment against Bill Noqé?é ...... Datc"* 2: 2@16

" Total Rs.

Dale..!‘l '?—Zﬂ M’

D+ Gushie
Certified that tho amount has

not been preferred earller,

e

—

250}
N S0

AT

%Sigg%d




@: 2)

T.A. (TRAVELLING ALLOWANCE) BILL

Name of Pers(;ns / Employees: - E{,‘th, Cﬁ'\ﬁw\\ﬂ:‘z’*
Date of journey: - 0% ! 2

Returning Date: - é s—f ol 16

Jhalda to Kolkata and Kolkata to Jhalda.

The Bus Fare: — Rs. 340.00 | Hotd bt 25017, 0 g3dime-niof]

[ 5 One Fome < 1507 Diriur tuws |
Contingency- Rs.- 780.00 #\Tmf 2062 » Buol foxo jase oo
ketldds .
Total: ——mmmemmemeen-Rs.~ 1090.00 3
Purpose Journey: - Subwitte. e, monihly Repoh jesthe meornkh Jam- 2018 Lo

LUDA (Meadih king , leolhald - 9 ¢

@W/ e
et
0"’9‘{}&1 p’( ﬁ" ) Siggture of Applicant

Bill for {0 90[ £ (Rupees (ne Thoustnd N-tmzln,, L ) only may be passed for payment.

o Yo

= Friddems
Executive Officer
eXbale\Eyispality
Jhakda Municipaiity

rl
Bill for 1690/ (Rupees  One Thousard W:md-'; ) only may be passed for payment.

,e\@‘ . 1éman

Jhalda Municipality

WPz
Certified the *’t"L,L mount has
not been preferred earlier.
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Certified that the amount has
not been preferred earlier.




T.A. (TRAVELLING ALLOWANCE) BILL @w/}u

Name of Persons / Employees: - //AAAATA Y KLY
28 [pt /2006

25(/(’/‘/(” il G

Date of journey: -

Returning Date: -

Jhalda to Purulia and Parulia to Jhalda.

YV 73 /

The Double the Bus Fare: Rs.
Total: A fix. 7 1.8 /9
Purpose Journey: - Alon '/'é/m} 2 Nles A‘hj o bt nd  sal, .

CMH offrer. Ecls nSwatlivn Bioedn - -

o Yo |
Nﬂ""\h ri\ Qﬂ_\/ \Q?.‘,{jw‘? e 6(/41/

Signature of Applicant

Bill for / 24/ (Rupees ns ._/":‘ indred Tiven/ 7/ yonly may be passed for payment.

e (o i
Executive Officer

Jhmldebe Kifipaity
Jhatda Municipality

Billfor #1277 (Rupees  1722€.. .4; ”_ﬂ/“’ A e "(f}j) only may be passed for payment.

B éwb&—a : alrman

Certified that the amount has Jhalda Municipality
not been preferred earlien



. Estimate Slip { V-5
NEW KAMAL ELECETRIC &
No. ELECTRONICS

Bus Stand, Jhalda, Dt- Purulia (W.B.)

1R T

!

% G.W .
Certified that the amount has
not been preferred earlier. . ]




- {_CASH MEMO > -
SRI GURU BOOK STALL

MUNICIPAL MARKET, JHALDA (PURU
4. C‘E

Name.... g krv 7. MAan
Address................ . Muwles IJ“JJU\/
\
(S, . Amount )
No. Particulars Rate Rs. o

9 Cover ?li(e £ #o 25fe | /500 1O
'? pQVi ..C'Hc_,k l'pC:CL/ 20/' Lo |~
2-) _S'kplqvfl;\n qu)o: fc/.—,‘ 20 [«
5 Et%":)f.ﬁ:&m (4723 “-/9" 270w
!) QX\VOJ - (Oo_pc;t ,;0/, 20- |<a
'a C\&LV‘LU-MM - IPc 1 25)1 3¢ |
#Aﬂ*ﬁf_— h/la»&/‘f a_l-f 5{4‘1-‘:[) A zrl?j

Cﬁﬁ%tﬁﬂh @j‘ 4
Bill of Rs. /'GH/
(Rupses _C ., /iy GFoe
& Passed for Paymen; i
Fhank yeu o ® F’GB—. X

gEcray-. W™

-

Certified that the amoun; has
not been preferred earlier.

ki ie % Sha



 aEREEETE e e T

F R I, A wid e

s PURULIA TELECOM DISTRIC
= (LEPHONE BILL
r e
— — P =
Name & Address of the Customer: .[-_':nll I|, | r };V Customner Id 3005321334
JHALDA MUNICIPALITY \ 2 @ X5 Account Number 8005326911
]LTXD i \& A W || Phone Number 03254255070
HOSPITAL BUI [@ Bitl Number & Date 167527506 - 08/01/2016
PURULIA ; Bill Period 01/12/2015 to 31/12/2015 |
PURULIA WB Ea\?‘\e;b Payment Due Date 29/01/2016
723202 }93\ Customer Type Business
Credit Limit
Loyalty Points 120.00
Account Summary(in Rupees)
Previous Balance Payments Reéceived Balance Amount Adjustments Current Bill Amount Amount Payable
{lgnore,  paid) {Rounded to next Rupee)
A B C=AB D E E+C-D
72086 | - 0.00 = 720.86 + 0.00 + 548.34 = 1,270.00
LLate Fee shall be levied in the next bill @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Fee is < 10/-.
Summary of Charges  Amount{ ¥ )
Monthly Charges ' 345.00
Usage Charges 430.38
One Time Charges 0.00
Discounts -307.22
Service Tax 67.88
-~ Late Fee 12.30
Bilof Rs. " e s wh, 0%, Total-Charges (% ) 548.34
I ve Lae g 4 o
Tax Details
Description Tax Rate Amount
Service Tax 14.00% . 65.54
Swachh Bharat 0.50% 2.34
Cess

b

A
Certiﬁed that the amount has
not been preferred -earller.

Accounts Officer(TR)

Thisis a Computer genarated Bill and hence does not
require any Signature

EAOY FREE ROMMING WITH BSHL MOBIL

=

UNLIMITED FREE CALLING
T0 LAND LINE AND MOBILE NETWORK
OF ANY OPERATOR WITHIN INDIA

Between 9 PM and 7 AM.
From BSNL Landiine w.e.f. 01.05.2015
For details please see BSNL Website.

APPLICABLE SERVICE TAX
REGISTRATION NG, W.EF. 01.07.2610

'Enjoy'haésle free payment mode - opt for
ECS or pay bills online at www .bsnl.co.in'

“DEAR L:STEEMED CUSTOCMIR, ES.‘.‘L

WISHES YOU AND YOUR FAMILY AHAPPY

AABCBS516GST1I9

NEW YEAR 2016 °

E& OE

; >< ..................................................................................................................
BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL

5 ; Purulia Tellecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable 1,270.00
Bill Number 167527506 Bill Date 08/01/2016 Payment Due Date 28/01/2016
T R 11 1T

Mode of Payment 1 cash 3 Cheque/DD [ CredivDebit Card ] E-Payment

Cheque /DD No. Date Bank Branch Amount

Please Charge ¥ Against Card No. Card Expiry Date ] Visa [Master

Signature Catd Holder's Name : [] Diners  [JAmex

Please make crossed Cheque/DD/Pay order for Amount Payable (Rounded up) in favour of AO {Cash), BSNL,Purulia.
Note: Post Offices / Banks to accept Bills for Current Bill Amount or Amount Payable against Account Number on or before Due Date only. !

Page 2 of 3 a91
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[]

o - #
Jhadatuinicp. by =
-

PRLI25411107 1600008 g L OReR01AS C3T541 Jhada TEx chan

3254 55070 BOOHEREFT 1

Tre (B vebure ~od org-Mnelln § |

e i1 o a e e BEfSir——aiir - HRean

. Guedre
Certifled that the amount has
not been preferred eartier.




T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: - (aj@m (JMVF}* ;D fapm Ly, Modnls™
Date of journey: - aofups

Returning Date: - _/__({_[ /2 f,’, Y

Jhalda to Purulia and Purulia to Jhalda.

The Double the Bus Fare: Rs. IQox 2 - 240#‘?

Total: Rs. 248 ﬂ

Purpose Journey: - ?o aﬂma —/AL MM? __a_w\f)_ Heewe O Hy MCQ‘;C"OP‘\:( ¢q
DA Dee- IS _jmg____r_zf____’é@&ﬁ#w_ﬁr«% Aalf-Funlc

e by

Bill for 21y %EC__ (Rupees  Tep heerdac) G ruhy’ o444y only may be passed for payment.

Tﬂmwmw

Signature of Applicant

Executive Officer
JhldeNeidAB80
Jhatda Wlut‘llfﬁfﬁ?“"$y

Bill for gjgfc (Rupees Qero Auvdyd QM Gnl\,l ) only may be passed for payment.

*‘Eg%n

%G,;\;P'}!‘\ ‘ | Jhalda Municipality
Certdfied that the a:noun; has
not been preferred eariien



T.A. (TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: - m Ae:%mw{' Af f by f,\,iw(r?\

Date of journey: - 012 lis

Returning Date: - q 'é“ 1215

Jhalda to Purulia and Purulia to Jhalda.
The Double the Bus Fare: - Rs. 1onf=x0D = 24 0/

Total: - Rs. 2240 / o

Purpose Journey: - To W-%L mg,éﬁmr ﬁ’}, MDA pn;, Pec 1S af

DM Gycee Fund - .

g\}ﬂﬂ\‘-e — Kol Cleatls

*

ignature of Appllcant
Biil for 2.4y ¢ Z ? (Rupees (FN‘D M}D @%vﬁ;‘ ) only may be passed for payment.
/? W :I:n..
Ex_ecutive Officer
ality
Jnada MUﬁ\c‘pa

- (‘) i
Bill for 24a]= (Rupees  (ewrp Amzﬂa Ferhy _) only may be passed for payment.

m()&%
Jhalda Municipality

ém{}a
"h'\ﬂ .} has
ﬂd tha!' ‘\ -i‘ 1.
c?'lrgtﬁbe-.n pref\.rred garlier.



Collection File No

NOTE & ORDER SHEET

Subject

waor-dh ' S - 20"

R —

Serial Date

Mote & Order

ol2is

G-8) - Leqo'

c00' D

———To3eT ™

4 Peo. yorelr CQULP(‘Q-) (o Thawaeed & Trarty Sk
(

Thawbrr g3 o o Dol st

b, Gupys
Certified that the amount has A= i-"“ s °V;‘/‘:.j:€f-4ivg|r/ {/\WJ L Sceise Cleale
' f"q-a;-fg/ X cpPnci

not been preferred earlier. : :
Shed Do Ml dheg




o\\’?__\uj

M Y
‘;_._-——'—'_'___"
b 2.2 ' 3 i + ) i
LN gov picd Yo 54 Rokim ChAo—ex
W . A R \ TR, Ve,
= e

Tei.ﬂ-?'v\.u*p:_ Py N 1 P &

) St — 3oth .

{az 402660

/?wa fs. ;AO?;Gf': tﬁup&d &/m%wiwc’suﬁm&r |

A

Executive Officer A
MunicipalRy da Municipality
3" ey -v\d,
Certified that the amount has

not been preferred earlier.



Lo 241094 (n)
Talnque

Qe—v\&- £n\)

51 4or poud X5 A Radorn Chaldger— 4%

Meon: Dainraok S Yabavt) 1ore s wionih
oy IAN -~ DO\G

‘%’V\t:\:w
Executive Officer
Jheda Municipality

Certified that the 2mount has
. not been prefeired carlier



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of Jan 2216

R/Sir,

I beg to state that I am Sp/Smt _Mowx 1 aw nabo , submitting
here with the Rented Bill of your Health S/C Room for the month of

Jom- 2018 at Rs. =1000.00(Rupees One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bilf and
oblige.
Thanking You.
BwotRs._(0EO]~

(Rupses _ O [lgtzed Yours faithfully

is Passed for Payment

m vank.
nicipality

" ‘ : ! k‘b’\_.a . .I-
Certified that tha 2amo .;;!.:gras
not been pf&f«;. {‘-5 (S B



e

‘ 0

\b

y

To,
The Chairman,
- Jhalda Municipality.
S, S
\ Rent Bill for Sub-Centre Room purpose for the month of \ JWiv=" | “vib

R/Sir,
I beg to state that [ am Sri/fSmt MDD - TAHAN G! £ ~, submitting

here with the Rented Bill of your Health S/C Room for the month of

~TONUVAR Y at Rs. =1000.00(Rupees One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bill and

oblige.
Thanking You.

SioiRs. /oo )f -

(Hum O o - — ’

 Pasgad Tl g Yours faithfully

for Payment - g
i a Ll
: airma
Jhaida Municjpamy

 Guer.

Certified thet tha amount has
not been preferred earlien



OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

s ' P.O. - Jhalda, Dist — Purulia
Memo No ‘QQ[ JM—- Date: Vg /€1 12016
Ce
The Branch Manager, e

STATE BANK OF INDIA,
Jhalda Branch, Jhalda

Sir, ; { 7 ” l
| am enclosing a Cheque No?’L’“}quated OL Srvrassrassesrerneneenn §OF RS 98,440.00 {Rupees Ninety

Eight thousand Four hundred Forty) only towards the Payment of Honorarium / Salary to the H.O. / MS Cell
Staffs /FTS/ HHWs of CHPHCS under Jhalda Municipality. A list appended below mentioning name, A/c no.

total payment for the month of January' 2016.

SL Name Account No Amount
1{Arijit Jha 32660582353 28680.00
Z|Tapan Kumar Mahato 33613014367 6,750.00
3|Rabin Chatterjee 30372674609 6,250.00
4|Biswajit Gupla 32458989233 6,250.00
5|Dhananjay Roy 32456724971 6,250.00
6|Raj Kumar Goswami 34221151785 6,250.00
7}Sunita Lahiri 32454915505 2,670.00
8|Mousumi Chandra 30720875798 2,670.00
9|Basanti Das 32253098534 2,670.00
10|Bina Mandal Choudhury 32462024484 2,500.00
11]Rita Dutta 32462008803 2,500.00
12|Lilabati Goswami 32144137842 2,500.00
13|Jhuma Chatterjee 32462064007 2,500.00
14)Sunita Sonar 32507249863 2,500.00
15|{Maya Goswami 32517083756 2,500.00
16|Bina Choudhury 32517105807 2,500.00
17|Mithu Laheri 32517032020 2,500.00
18|Suchitra Chakraborty 30995426023 2,500.00
19]Anjali Das 32458982726 2,500.00
20|Mani Baisnab 31938850011 2,500.00
21|Badal Kumari Shaw 32462087569 2,500.00
Total 98,440.00

In Wards:- Ninety Eight thousand Four hundred Forty Only.

b Gt ~ 200817 1773

. (awp .
Certified that the amount has 1 1%} [ %/}
not been preferred earlier. 200 | .

e



Phone : 2235-7094

FLORENCE INDIA

32, EZRA STREET, 6th Floor, Room No. 609, KOLKATA-700001

No. 3“0 Date |£,02 2016

Received witf, thanls fromﬂ_kLM%:ﬂm,%%Fm -
C"_{j L ?t
the sum of, Rupees _EJ%A%;MM&MMXLQWQ
. nines 533@«0’»17,

in /uﬂ/ @art GPayment o( our nvoice No. ( \6 g9—4

PO A @ﬂmﬂ‘q//@@-w :24109\5‘523@}2(16
AT <K7, —W&I.CLQBIM -
Re. 20997/ —  af

* This receipt is valid subect to realisation of ¢ =

rx.,unr_._)yi u\ggn

For FLOR
Authorise dmgnatory

2y @Mﬁ
Certifled that the amot it has
not been prefe: red earlien



FLORENCE INDIA

32, Ezra Streel, 6th Floor

R No, 608, Kolkata-700 001

Phone : 033 3985-1542

Tele Fax : 2235-7094

Mobile : 9432141945
E-mail : florenceindia® gmail.com
Web. Site ; www.florenceindia.com

ﬂi"‘aﬂq’wﬂ%

Date:- [6‘02' %

Respected Sir,

We do hereby authorize Mr.  RaSANTA DO [A to collect the
payment on behalf of us. His signature is duly attested as under.

Thanking You

Yours faithfully
FLORENCEINDIA
RS

P.qﬁrt aYe &ﬁl_ ﬁzg Lm Au*honfed %xgnatory '

Signature of { QRSKNTA DVTTA

FL.; ‘E\l,‘f—;{f[{}fr\
AN
il.lf'!":“ . ” J’b/'

= LOTYy

ATTESTED

. FF) .G;“DQ"‘ ‘



' C.D\»mt—{lqqu

loott &
@ 09

_MCg,n__ O \)
K o

BN g powpmanh 3B Flandmes Tindis g
culoplind wadicias. 15 Mealih Dajpt. wnder Twlda
MMd\o-ﬁ.\&s; 4on- the yens 2015- 2016

0 st

pﬂ% Os, széqq}-[‘; CQWAE% Theusond\ ‘th.;-——-—
___‘den.u:‘ N “.M'\L'A'; &Qw%_)o‘%.‘ '

,aM Pl -
Executive Officer | a

Jhatda Municipality i Jhalda Municipality

~ Certified that the amount has
. not been preferred earlier.
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NOTE & ORDER SHEET

Collection File No

Subject

Regandling bill paspmenks o3 sedpplisd madisins ot yean_

2015 - 2014

- Date Note & Order

ehoe
— A= ben cun avdan o- it mm- £ D= 23\,
omd Orsdar Nf_:_g_:_\—\‘r:___ﬂ_w_g— O akd - 0‘1;\97—\;.\,% ,tS‘f\\-S Flovons
Todia =wepled Pagin Medidma LB < LWL undur-Thlda
Je LU i Mesit, Lot ol yo\lennwy O\ B ouekan—

Sudovnastia
T No Dk Aok
-ré_lé 2001 FFRCR'0D
Coly oyl N = (29 00

e e,

toloks 095+ 6D

e
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In nats shaas k- swlonadta 4o Hlehanmwon. Srrneda
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fobin. b stsrg—
%}O et E0eale_
A4 0 puel
/7/«\30 ;

Thalda ..Muﬂv?u‘ =]
ﬁ\ & Grvda - =

Mg ¥
Certifled that the amount has Brecks . Pes
" not been preferred earlier. ‘P 0. r____>.

o






INVOICE

iy
FLORENCE INDIA
32,EZRA STREET, KOLKATA - 700001
DL.NO. - 5364 SW /4319 SBW
VAT NO. - 19570965023 CST NO. - 19570965217

2235 - 7094
39851542

PHONE NO. -
FAX NO. -

SALE BILL FI/MUN/15-16/ 616 AGENT CODE & NAME :
BILL DATE 30.01.2016
CUSTOMER NAME & ADDRESS ORDERNO 35/1(4})/JM
The Chairman DATE - 21.01.2016
Jhalda Municipality CHALLAN 616
P.O. - Jhajda DATE - 30.01.2016
Dist. - Purulia, West Bengal
sL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE PER VALUE
RS. P
1 |TAB. AZITHROMYCIN 500MG T 1510145 | 9/17 600 Tabs 51.00 38 10200.0¢C
2 |TAB. DOMPERIDONE 10MG BD 15716 | 8/17 600 Tabs 6.00 10's 360.00
3 |TAB. IRON + FOLIC ( Large ) BE 15141 | 2/17 3000Tabs | 11.80 10's 3540.00
4 |TAB. ANTACID T0224/15 | 7/17 3000Tabs 8.50 10's 2550.00
5 |VITAMIN A OIL VAS1503 | 10/17 30 Bott 96.00 50ML 2880.00
6 |TAB.ALBENDAZOLE 400MG BD 15635 | 7/18 450 Tabs 3.90 TAB 1755.00
7 |TAB. METRONIDAZOLE 400 L 2052 11/18 3000Tabs 6.90 10's 2070.00
8 |ORAL REHYDRATION SALT Z 15438 6/ 1T 600 Pkts 6.90 PKT 4140.00
9 [ANTIBIOTIC POWDER INS 044 9/17 180 Cont 36.00 10GRM 6480.00
10 |TAB. CEPHALEXIN 250MG BC 15128 | 9/17 | 1200Tabs
BC 14062 | 11/16| 300Tabs {1500 Tab 25.00 10'S 3750.00
11 |{TAB. PARACETAMOL 500MG BD 15962 | 11/17 4500Tabs 8.80 10'S 3960.00
12 [POVIDONE IODINE OINT 668 9/17 | 190 Tube
NOO315 |} 10/17{ 50 Tube |240 Tube | 24.00 | 15GRM 5760.00
13 |TAB. COTRIMOXAZOLE KID C 1949 2/18 1200Tabs 2.00 10's 240.00
14 JCIPROFLOXACIN E/DROP BC 1406 | 7/17 150 Phiel 8.50 PHIEL 1275.00
15 |AZITHROMYCIN SUSP.200MG | INS 15D61 | 3/17 150 Bott 39.00 15ML 5850.00
16 JCAP. AMOXYCILLIN 500MG AE 5185 | 4/17 900 Cap 58.00 10's 5220.00
17 |TAB. CETRIZINE 10MG ITOFOS35N| 5/18 900 Tabs 4.50 10's 405.00
18 |TAB. VITAMIN B COMPLEX MTNO1506 ] 12/ 16 3000Tabs 7.00 10'S 21060.00
19 |INJ. DICLOFENAC 50MG BC 1395 6/17 | 50 Amps
BC 1474 | 10/17| 40 Amps | 90 Amps 4.00 AMP 360.00
20 [INJ. CEFTRIAXONE 250MG HD 1443K | 9/16 60 Vail 26.00 VAIL 1,560.00
21 [INJ. CEFTRIAXONE 1GM AE 5311y | 7/17 60 Vail 35.00 VAIL 2,100.00
?2Cgl/ wwb@ﬁl"" Sy S el —
— gili of RS- —--—-:E,W”
emarks : |W C/D 66555.00
Rupees : (:}mi‘d for Pm : /

meM

Sub]ect to leolkata Jurisdiction

FLORENCE INDIA
32, Ezra Sireat,
Room No. 809, &th F!oof.
Kotkata - 700 001

(e
Certified t!".at the amount has
not been preferred earlier.



INVOICE

FLORENCE INDIA

32,EZRA STREET, KOLKATA - 700001 PHONE NO. - 2235 - 7094
DL.NO. - 5364 SW /4319 SBW FAX NO. 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL FI/MUN/5 - 16/ 616 AGENT CODE & NAME :
BILL DATE 30.01.2016
CUSTOMER NAME & ADDRESS ORDERNO 35/ 1(4)/ JM
The Chairman DATE - 21.01.2016
Jhalda Municipality CHALLAN 616
P.O. - Jhajda DATE - 30.01.2016
Dist. - Purulia, West Bengal
SL DESCRIPTION BATCH EXP. | QUANTITY| TOTAL RATE g VALUE
RS. P
| BROUGHT FORWARD 66555.00
22 |CAP. CMEPRAZOLE 20MG BE 15139 § 7/17 3000 Cap 11,00 10's 3300.00
23 |PARACETAMOL SYRUP BA 15553 | 9/17 90 Bott 15.50 60ML 1395.00
24 |TAB. RANITIDINE 150MG RW1529/B| 5/17 3000 Tab 4.90 10'S 1470.00
25 |TAB. COTRIMOXAZOLE S8 ES 846 8/18 900 Tabs 6.00 10'S 540.00
26 |ABSORBENT COTTON 68 11/18 30 Pkts 30.00 100GM 900.00
) D afsoue. waiRen S 74160.00
AL paiy— AddVAT@ 5% 3708.00
G U’*G‘@wp\ Urs
Y e
ot
Remarks : / 7'7868.00
Rupees : Seventy seven thousand Eight hundred Sixty eight only. ase
For Florenicé Indj

Subject to Kolkata Jurisdiction

B, Gwprs -
Certified that the amount has
not been preferred earlien

Authoriged ' Sighiatory

FLORENGCE INDIA

342, Ezra Street,

Room No. 809, 8th Floor,

Kolkata - 700 001
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T Vg™

INVOICE

FLOGXxENCE INDIA

32,EZRA STREET, KOLKATA - 700001 PHONE KO. - 2235 - 7094
DL.NO. - 5364 SW / 4319 SBW FAX NO. - 39851542
VAT NO. - 19570965023 CST NO. - 19570965217
SALE BILL © FI/MUN/15-16/ 624 AGENT CODE & NAME :
BILL DATE
CUSTOMER NAME & ADDRESS ORDERNO SFfIm—
The Chairman DATE - ¢&2f21{)&
Jhalda Municipality CHALLAN 624
P.O. - Jhajda DATE - &4 )t{lé
Dist. - Purulia, West Bengal

SL DESCRIPTION BATCH EXP. QUANTITY| TOTAL RATE PER ___V__&I_._lL

RS. P
1 |TAB. DICLOFENAC 50MG BD 15659 | 7/18 2980 Tab | 10.00 10'S 2980.00
}/’\J{
ALY
o

[V ds
e b 2980.00
ﬁ.}yﬁ f;/bj.o’?’?‘ w@}’@:& AdZV AT @ 5% 149.00

“ 2&%1’—3—'9’@/; i T D
(Rupees ont |
_ig Passed for Payment Ve
Remarks : 3129.00
Rupees : Three thousand One hundred Twenty ni i
~ jhalde Muric
Jha For Fio czﬁ Indig
T Q N’ T
Subject to Kolkata Jurisdiction Authoriséd Sf\’m

FLORENCE INDIA
‘ 32, Ezra Stieet,
B. Cvre . Room No. 609, 6th Fioor,
CC;.-‘{*"J L\" He amou Koikata - 700 001

not been preferred earlien



Office of the Councillors, Jhalda Municipalith‘/ :

jhimunicipal@gmail.com P.0O. - Jhalda, Dist — Purulia 03254 - 255219

Memo No 5& I M- =~ Date: P2 [/ c2./20 5

e . "

i
To, ’/: -
The Director, ’/‘ $ / 5@ ' \
SUDA (Health Wing)l { .- FEB o0 1A
ILGUS Bhavan, H-C Block, Sector-ili, \‘&

\¢

\

3|
“0/RQ
Bidhannagar,Kolkata -700091. & Q/
West Bengal \\ Loy o &

: ,j\\.
Sub: -Submission of U.C. & Statement of Expenditure ( § (\Tforthe month of January' ;»

Sir,

I am submitting herewith the UC & SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of January' 2016.

Thanking you,
Yours faithfully
C\"-m\c,H
o L
el e, iQ e
“ D %‘:an‘man HCIPALITY
_'. ’ ’ J'I!leﬁa Municipality
b .
Enclosed: - Ny T B. Grer
1.5.0.E. i Acett. bssh.
{a)Annexure-i
(b)Annexure-II

(c)Annexure-lll



Status on Fund received & SOE submitted

Annexure-|

Financial Year Opening Balance Fund Received form |Total Fund Available s _”Mhhﬁﬂuww i SOE during ﬂ:m. month Total SOE(Rs.) Balance (Rs.)
{Rs.) SUDA(Rs.) (Rs.) December'15 (Rs.) of January'16

2,15,000.00

4,24,300.00

81,000.00

4,18,300.00

81,000.00

2015-2016 2,22,088.00 14,41,688.00 1176868.00 1,11,166.00 12,88,034.00 1,53,654.00
Total 12,19,600.00
A.’\A Earm\l&_h

JHZA

Jhalda Municipality

.

Vice Chairman

Chairman

G oia .

AccH . Pschr




Annexure i

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of January'2016

Ns‘:. Item of Expenditure (Ali:zz::iit:l:s ’
Non-Recurring
1 |Equipment
2 |Furniture
3 |Construction: {Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD

I.E.C.& Materials

Renovation Works

Base Line Survey

~S v B

Family Schedule, Training manual, HMIS format & HHW Kit bag

Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the

8
present)
Recurring

9 |Honorarium of 3 Nos. FTS'S and 12 Nos.HHW'S for the month of December'15. 38,010.00
10 [Salaries of Health Officer & 5 Nos. Staff for the month of December'15. 60,430.00
11 |Rent 2,000.00
12 [Training
13 (Drug
14 |L.E.C.
15 |Operating Cost {Sundries, Printing, Postage & Telephone, TA/ DA etc.) 10,726.00

TOTAL 1,11,166.00

This is to certify that the amount as shown in the statement has not been preferred earlier.
(.\1 EUE1S
M Mg
Chatrtan? | rman
e Ml LI TY
B, Ghpler .

Acchy. pschy,



Voucher Details Statement: -
Statement of Expenditure for the Month of January'2016

Annexure Il

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Salary paid to Health Officer & 5 Nos. of Staff for the Month of
1 | 42843 6/1/2016 Salary e anie e 60,430.00
December'2015.
Honorarium paid to 3 Nos. of FTS'S & 12 Nos. of HHW'S for the
2 44 6/1/201 H i 38,010.00
/1/2016 T Month of December'2015.
3 45 7/1/2016 Operating Cost Telephon Cum Net Bill, Tea,Tiffin, Books & Stationery etc, 10,726.00
Rent Bill @Rs.1,000/- paid to Mani Baisnab & Md. Jahangir for
4 45/1 7/1/2016 Rent 2,000.00
/ /1 =1 the month of December'15 for 2 nos. of Subcentre.
Total 1,11,166.00
Me
w:w&it?
hairmai
LI LITY
Chairman

Jhalda Municipality

B. Grpia.
Acetr. Pesht .



To,

The Branch Manager, \

OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

STATE BANK OF INDIA, . ¥

Jhalda Branch,

Sir,

i am enclosing a Cheque No

Jhalda

201090

P.O. - Jhalda, Dist — Purulia
pate: £ J | f2018

@/?

/(:-.-——-"

L%
’L\H"for Rs 98,440.00 {Rupees Ninety

Eight thousand Four hundred Forty) only towards the Payment of Honorarium / Salary to the H.O. / M5 Cell

Staffs /FTS/ HHWs of CHPHCS under Jhalda Municipality. A

list appended below mentioning name, Afc no.

total payment for the month of December' 2015.

SL Name Account No Amount

1]Arijit Jha 32660582353 28680.00
2|Tapan Kumar Mahato 33613014367 "6,750.00
3]Rabin Chatterjee 30372674609 6,250.00
4|Biswajit Gupta 32458989233 6,250.00
5|Dhananjay Roy 32456724971 6,250.00
6|Raj Kumar Goswami 34221151785 6,250.00
7|Sunita Lahiri 32454915505 2,670.00
81Mousumi Chandra 30720875798 2,670.00
g|Basanti Das 32253098534 2,670.00
10|Bina Mandal Choudhury 32462024484 2,500.00
11{Rita Dutta 32462008803 2,500.00
12|Lilabati Goswami 32144137842 2,500.00
13}$huma Chatterjee 32462064007 2,500.00
141{Sunita Sonar 32507249863 2,500.00
15|Maya Goswami 32517083756 2,500.00
16|Bina Choudhury 32517105807 2,500.00
17|Mithu Laheri 32517032020 2,500.00
18|Suchitra Chakraborty 30995426023 2,500.00
19|Anjali Das 32458982726 2,500.00
20|Mani Baisnab 319383850011 2,500.00
21|Badal Kumari Shaw 32462087569 2,500.00
Total 98,440.00

in Wards:- Ninety Eight thousand Four hundred Forty Only.

15[0\\0[@

— Chairman 0\\\(9

jhalda Municipality A
Chairman D(’\
Jhalda Municipality

falbn (adr

Certified that the amount has
not been preferred eariier

Fane 1
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NOTE & ORDER SHEET

Collection File No

Subject

..M):MLM bawmh 120 WMW {2 Hu Mo-kh
oy Dee - Yol LA

o Date " Note & Order

0210 AS :

505 Hu wonbh Des-205 um&m. Heall Dephv o

Ne Dea.
O - |25 00 <7
& - G\ a0 o
@ - 2945 " 00
@ A \}qg-c‘b
1: D -~ <O v
: \ o) D
@ -2 ‘\O-O‘(m
G - {100’
& - g 00
@ \GQ-O‘GO
- we

Qs. lZ:Fz.GI; (Q;,;pzes Tuelve. Thowssd Serern Mudned
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1k
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i b - (Epp,\,« - c.B.P.H.C.S.

0 5"“} Certified that the amount has  jhalda Municipality

not been preferred earlier.



f T CASHMEMO  (w-1\) )

PRADIP (GOOD LUCK) AUTO XEROX

JHALDA * PURUUA L/

No. 18.?1

Nanw

5

Certified that the amount has
not been preferred earliex
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Main Road, Jhalda, Purulia (W.B.) | o
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Certified that the amount has
not been preferred earlien



I PG icnio/eiL LS gt
i Date .. 25 )12

No .

Address ... Jinad et g PUDALEA S i

Sl. No. .

Description Qnty Rate ;\_I'uuu. t
e e
Ao [Tl cli@gaat-ett 1062 Aty | ~
2 pages

2-13ev'<s

1o | 2000 g20 |«
4o Bevi)

J [Fas—| &

Rupses In words ﬁMiM%MiﬁMﬁm ,f!{."‘ e t “';* e - CE

]-i

: : . - — N7 R
Contact for: Ic_gnbazwt, glourj_‘ggnboardv, Dlgctal Flex board, Banm;':- Wall Painting, |
Tharmocol Dm:'gm,'f ticker No. Plate, Dl:'gc'tu& & Compuder Screen Pri nt:’ng.

Officg : Station Road, Jhalda (Near Water Tank) Mob. - 0434561 281/89674K4484
flesl : Anonda Bozar, P.O.- Jhaolda, Dist.- Purutia (W.R.) Pin- 723 PO

Certified that the amount has
not been preferred garlien



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S-Cell and S.1. Room purpese for the month of

S e A L
e e, = e

R/Sir,
I beg to state that I am Sri Sagar Nag, submitting here with the Generator Bill of your

Health M&S-Cell and S.I. Room for the month of Dee - 2015 .

SL.No. Room Details Rate Rupees
1. M&S Cell Office Room for Total 06(Six) Points | 60/= 360.00
Z. S.I. Room for Total 02(Two) point 70/= 140.00

Therefore I request to you please consider me above mentioned Bill and oblige.

Thanking You.
- a by
@il of RS- jg;x/_u"fb-‘é g Yours faithfully
2nl o 2
QRUW’:’,, tor emee™ N ,‘,19]{ A 7‘4"47
s P

i
Certified that the amount. has
not been preferred earlier.



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month of /22 2275

R/Sir,

I beg to state that I am Syf/Smt Mons Rarnob , Submitting

here with the Rented Bill of your Health S/C Room for the month of

"Dec-15" at Rs. =1000.00(Rupees One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bill and

oblige.

Thanking You.

Billof Rs. 1 6TC[
(Rupees e theusand oaly
is Passed for Payment

Jhaida R unicipatity

. mﬂ&b“ow

Yours faithfully

| t has
ertiﬂeg that the amount
Cnot been preferred earlier.
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not been preferred earlier.



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpese for the month of ¢4 - 2015

R/Sir,

I beg to state that I am Sri/S)ﬁt MmA. T ahomvauy , submitting
Jd
here with the Rented Bill of your Health S/C Room for the month of

t ’
Dee-15 at Rs. =1000.00(Rupees One Thousand) only.

Therefore I request to you please consider me above mentioned Rented Bill and
oblige.
Thanking You.
Bl of Rs. LOTC] Y ealy o d Yours faithfully

(e for Paymert A e al
ﬁ atran

o

= ! !;‘ald'a Wi cucipatiy

) (N o
Certified that the amount_ has
not been preferred earlier



Name & Address of the Customer:

JHALDA MUNICIPALITY
17144

JHLADA

HGOSPITAL BUILDING
PURULIA

PURULIA WB

723202

Customer !d
Account Number
Phone Number

Bill Number & Date
Bill Pericd
Payment Due Date
Customer Type
Credit Limit

Loyalty Points

Account Summary{in Rupees)

3005321334
8005326911
03254255070
165451799 - 08/12/2015
01/11/2015 to 30/11/2015
30/12/2015
Business

120.00

Previcus Balance Payments Recerved Balance Amount Adjustrnents Current Bill Amount Amount Payable
{ighere. d pard) {Rounded to next Rupee)
A B C=A-B D E E+C-D
2,033.41 - 2,034.00 = -0.59 + 0.00 + 721.45 = 721.00
Late Fee shall be levied in the next bill @ 2% of the outstanding amount pending after Pay By Date. Minimum Late Fee is Rs 10/-.
’ ML R L - _ Summary of Charges Amount(Rs.)
bescﬁpﬁ ) Date Amount(Rs.) Manthly Charges 34500
Cash Paymant 0611172015 1,070.00
Cash Payment 041212015 964.00 Usage Charges 577.88
Total 2,034.00 )
OCne Time Charges 0.00
Discounts -307.27
Service Tax 89 27
Late Fee 16.57
Total Charges (Rs.) 72145
Tax Details
Description Tax Rate Amount
Service Tax 14.00% 86.19
BillofRs. / 21’ Fr Swachh Bharat 050% 3.08
Cc
{Rm 7 s ess
is Passed for P L2erdTeags oy
r Payment 7 Accounts Officer{TR)
e ian This is a Computer generated Bill and hence does not
/M require any Sighature
0 Chairran
MNatda Mumcrpa'itv ‘Enjoy hassie fres payment mode - apt for
ECS or pay bills online at www.bsnl.co.in'
@p"‘ L T “Dear customer, Use BSNL Landline for
64 that the amount N 'S Unlimited free cailing from 09.00 P.M. to 07.00
Ccﬁ'. 1ed e : . AM. to all service provider networks. For
ot been preferred €d details Call 1800 345 1500 or visit
n www.bsnl.co.in or nearest CSC."”
= E&OE

L W T S,

BHARAT SANCHAR NIGAM LIMITED

COUNTER FOIL

Purulia Telecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable 721.00
Bill Number 165451799  Bill Date 08/12/2015 Payment Due Date 3011212015 |
Il

UAMRIEEN e oo o [N ARNARAERII AT
Mode of Payment 1 cash 3 cheque/DD [ creditDebit Card ] E-Payment
Cheque /DD No. Date Bank Branch Amount
Please Charge Rs. Against Card No. Card Expiry Date £ Visa E’\Aaster
Signature Card Holder's Name ] Diners D‘\mex

Please make crossed Cheque/DD/Pay order for Amount Payabie (Rounded up} in favour of AC {Cash), BSNL,Purulia,

LNote Post Offices | Banks to accept Biils for Current Bili Amount or Amount Payable against Account Number on or before Due Date ondy.

Page 2 of 3
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Q. g

. . Office of the Councillors, Jhalda Municipality

jhimunicipal@gmail.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
Memo No _7/ J. M. ; - . Date: 05 / 01 [2616
To, f \
The Director, ‘ - \
SUDA (Health Wing) |- - TIA v ]
ILGUS Bhavan, H-C Block, Sector-IIl, \\' .f QO 0{\
Bidhannagar,Kolkata -700091. \ & "y

West Bengal ‘\i" ,\ ol .L‘I:?‘I = |
= : W /Q [ \g

Sub: -Submission of U.C. & Statement of Expenditure ( SOE)} for the month of December'15

Sir,

I am submitting herewith the UC & SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of December' 2015.

Thanking you,
Yours faithfully

= C\"Lunqt{__.,”m
Charirméri']'rman 16
11 1P
!halcla Mumclpal'ﬁlr Y
_Q . (;,M:)-‘-.
Enclosed: -
1. u.C.
2.5.0.E.
(a)Annexure-I
(b)Annexure-li

{c)Annexure-ll



Submission of Utilisation Certificate (UC)

Utilisation Certificate will be submitted by ULB at quarterly interval as per proforma given below

Utilisation Certificate

{Form No. 5.R.330 A}

Certify that out of Rs. 12,19,600.00 of Grants-in-aid sanctioned during the year 2015-2016 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,22,088.00.00
on account of unspent balance of the previous year, a sum of Rs. 11,76,868.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.2,64,820.00.00 remaining unutilized at the end of the
3rd quarter has been carried forward to the A/C of next quarter of FY 2015-2016.

S| No. Letter No. Date Amount (in Rs.)
1 SUDA-67/2006(Pt.- 1}/23(51) 4/5/2015 2,15,000.00
2 SUDA-67/2006(Pt.- I1)/114(60) 29/7/2015 4,24,300.00
3 SUDA-67/2006(Pt.- 11}/157(32) 1/9/2015 81,000.00
4 SUDA-67/2006(Pt.-11}/204(71) 16/10/2015 4,18,300.00
5 SUDA-67/2006(Pt.-11)/230(39) 23/11/2015 81,000.00
TOTAL 12,19,600.00

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

1. Books of Accounts

KINDS OF CHECK EXERCISED

2. Original Bill, Receipts & Vouchers.

3. Bank Statement

4. Physical Progress.

C\10_Uhq+0'

ool 1e

Viice Chai
e

Chairman
Jhalda Municipality

B. Qe -

LITY



Status on Fund received & SOE submitted

Annexure-|

Financial Year

Opening Balance
{Rs.)

Fund Received form
SUDA({Rs.)

Total Fund Available
(Rs.)

SOE sent upto the
Month of
November'15 {Rs.)

SOE during the month
of December'15

Total SOE(Rs.)

Balance (Rs.)

2015-2016

2,22,088.00

2,15,000.00

4,24,300.00

81,000.00

4,18,300.00

81,000.00

14,41,688.00

1068160.00

1,08,708.00

11,76,868.00

2,64,820.00

Total

12,1%,600.00

~youngie

\ir oy

AL LA

Chairman '~
Jhalda Municipality

AN

orel]p

‘man




Annexure |l

Monthly Summary Sheet on SOE of Jhaida Municipality

For the month of December'2015

Ns;. Item of Expenditure ( AE:ZE?:T:;Z)
Non-Recurring

1 jEquipment
2 |Furniture
3 |Construction: (Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD
4 |L.E.C.& Materials
5 {Renovation Works
6 |Base Line Survey e
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag \B
4 Strengthening of existing Maternity Homes & Dispensaries {Not appilcable FC\»\?( el

present)

Recurring /
9 |Honorarium of 3 Nos. FTS’S and 12 Nos.HHW’S for the month of Nou@'ls. 38,010.00
10 (Salaries of Health Officer & 5 Nos. Staff for the month of November'15. 60,430.00
11 |Rent 2,000.00
12 (Training
13 [Drug
14 |LE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 8,268.00
TOTAL 1,08,708.00
This is to certify that the amount as shown in the statement has not been preferred earlier. 2
L\_/'au“q oMol |16
I .1 Chairman ITY

Ihalda Municipality

R, Groys -



Voucher Details Statement: -
Statement of Expenditure for the Month of December'2015

Annexure [l

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Rent Bill @Rs.1,000/- Paid to Mani Baisnab & Md. lahangir for
1 38 3/12/2015 Rent. 2,000.00
KA i the Month of November'l5 for 2 Nos. of Subcentre.
2 39 3/12/2015 Operating Cost. Telephone,Generater Bill, T.A.Bill, Tea, Books & Stationery etc. 8,268.00
| id to Health Officer & 5 Nos. of Staff for the Month of
3 40 ..o\s. 7/12/2015 S3laiy Salary paid to Hea icer&5 _8 of Staff for the Month o 60,430.00
’ November'2015.
H i id to 3 Nos. of FTS' . of HHW'S for th
4 a1 7/12/2015 Honorarium TR RIS S i o ¥ io- Bn L e 0 A 38,010.00
Month of November'2015.
Total 1,08,708.00
A..(_ frnque
J‘%w?:;
Vice C n
ial DA T
‘Chairma
Jhalda Municipality
B . Grpan



QLto8s (A)
<rb (2‘.’
£I€ wzd P

Bl paid A5 Cabin Chaltivger £ov Pasmuk
o 2ot a3, 02 (Tuse) Sfe oy codwes QM(‘I Tohawqud
Sk Mok (hadseak ) oy 3»«-&&\ WMU‘pM yore

Hrag waa - Sov ~ 200
Qg,. Qooo\

-Pouamom fs. O_o-erZ/ (Tm M«M Q"‘PM)OJ‘B

Jhalda Municipality

. Cemm -'f'_-ﬁ g h;},.-‘
‘ .‘ nUtt;;'s O P



4.

——

To,
The Chairman, -
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month g.{ Nov - 2§

R/Sir,

I beg to state that I am §ﬁ/Smt Meons (bajﬂg,\gd) , submitting
here Wiﬂ'l the Rented Bill of your Health S/C Room for/ﬂka month of

FN v - 2015’ at Rs. =1000.00(Rupees One Thousand) 011'1)6‘7 A.

- Therefore I request to you please consider me above mentioned Rented Bill and

/.

oblige.

Thanking You.

g Yours faithfully
Bilt of Rs. lcfoct’\ s Mot doetsr20f
(RUW%  Ope. Thouted gy

is Passed for Payinert

halda Municipa:ty

Cﬂﬂﬂed P+ 2aey aimen nt has
Mbﬁ RS 1= | TR



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Sub-Centre Room purpose for the month gf #ov- 2015

f

R/Sir,

1 beg to state that I am Sri/S}ﬁt - md. J‘aﬁﬂ"'%{ﬂ ~_, submitting

here with the Rented Bill of your Health S/C Room for the month of

NWonv - 2015 atRs. =1000.00(Rupees One Thoéusand) only. '

Therefore I request to you please cogsi&er me above mentioned Rented Bill and

ﬂ$l.ige.

Thanking You.

Tz

Certified that t?ie ammint 38
- not been Prefered —wilfe

e i —

Yours faithfully ?

10d TP
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20 30

" JHALDA MUNICIPALITY
NOTE & ORDER SHEET

Collection File No

Subject

s;:f" Date Note & Order .
aqf1ol 15 ‘ o
cam— j},_g_éxpau.&g—réﬂb‘i(/"f‘ . bLu)NdeP s
M/ Genaraler bl ebe g cpppest pumdo Tholda Mwoﬁé
4o VMMJ? Erpe~set —H\.a_wwk%—@'ﬂfaw’b"{lr‘nu@
e .
ouchon- ) ‘Qu‘peu: (€2
e g2, S
- B <TO- O
~ B
o oo
v-® DS~ D
' N - & L4 S5 gD
" Lo e
:i# % S\9 00
\ g0 /D
N - @ <o oY
-3 Aty N
iy RS A
N -G
N- D e o
- s
Tolmd = 8268 00
‘EQ-P @268/? CQ_IAW(Q_LG‘L\N’ T}wmﬂvb Two
Wumdne Jomd Sintg Elafar- Doy -
A @_ﬁ“' h T rols et cubmatied vo Hfeharano,
Ce B TR TR s

\_ not veen p.uqi';q e;srllgf; O To 59
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STATION ROAD{JHALDA

r/{j
A >R
Certifled that ‘ve amount nas

\ not be.. |, -.ered eaddier.



e,
r { CASH MEMO —

SRI GURU BOOK STALL
MUNICIPAL MARKET, JHALDA (PURULIA)

.(\ .\\_l\ — 2 {

No. Particulars Rate Amount )
7(&0/0@4%&“ 2@ | 15
o | Steplar - o |wi=| 4s

| by onese 14, | | 240"

46 ho- BR
‘y Q""%Ug - 1Pe
&vx— — 1 L

| Da :ezg{?fz/. ' s

(G-
Certified that 22 amount has
\_ not been preferred cailier.



e TE—__

i Mob - 7384290266 |

| K@Lﬁkﬁg_a«-gmwﬁa |

All kinds of flower Ornarg ){f-"fffféﬁ'ﬂed, Mandop Gat ]
Decorators & Generaleraerl suppliers.
Prop.-Basudaw Fail
MAIN ROAD, JHALDA BUS STAND
Near Water Tank, Chandra Shoe Store {Purulia)

Date.....%’fz e i

No-

| siNo §£escrj_ption Qnty. | Amount

coGiendt g0 (k| O

DehvaryDateQ._owx\ﬁ S— @ﬁ‘;

(?2“.1-:’

Certifled thet t1ie amount nas
W baen prclerred cariien, -



GYITA A, ?ﬂﬁﬂ- erfa ’{ﬁ?ﬂts‘t «@feife, W F9-fem
foret wizghs “hew TN MWWWW?@

Name... ..‘.ﬁ Thua € Laian o, e :
Address............. "’3 A LG ...’7’.*.@4:.‘:‘.1?:@.5..*.{- Ul ...
- particulars Qunty. Rate ':"”E{g'f‘"t
© Loct: £ ey - TS 1w o
f\J @Caé(f .‘;[ffcl’ == /'f‘F—" Ir’I/-J . f 1.1'
: ] J\ /7 '
@'gw,nr Naye = é’ﬁ FEy
L~ ) - b
{0 Phinats ¢ ke 5
/l(\q\q '-. 5[; 5\ v
r
BilofRs. 2.5 ﬂo
( LB W
i Passed foi Payment
- TOTAL| 2851 ™

e
Certified that the amount has
\ 1ot been preferred _uiier. |

— --;—




DUTTA SWEETS I~/

Main Road, Jhaldcn Purulia (W.B.)

Red, o skt Date....%fj.{f!_‘f_f—_

o - '
Wtha the BMOLRE has

\ o i.oen preferrea cailer,

i



Y/S. Surajit Paul
| Main Road.

P O. - Jhalda. Dt. Purulia
Jlello - 9732024792

“T. The Chav Mmen
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(6 Four andie) o nﬁ

BilofRs, L V=
(upon T Tt o)

n
Jhaﬁca Municipa!ity: Hes et )

" Certified tha* tha amnunt has
. not been preiciies cxlien

A i T "

Vi
i




T

{~ RANN

Cl.a

The
Thalde e

L

1 e

L]

oM Mg
vy

v e e
'

.
booofEY
FY B~ - 201 -4

S
o 1
I}

2 1

a
B 7

Lial

€
Hoar v

+
T

"
v, Jo Y

Tes 0

it

b




TA.(TRAVELLING ALLOWANCE) BILL

Name of Persons / Employees: - Tapan Kr Mahato

Date of journey: - 2.8 rH ‘ )

Returning Date: - 90‘{ tH ’ 15

-

Jhalda to Puralia and Purulia to Jhalda.

The Double the Bus Fare: Rs. = | 2.4 I

Total: F)me Rs. © 30’ sl
? —_— Ty
LB

Purpose Journey: - PL: M - A ma,'z&w?' S0 /)'ZML? a}/ﬁmlu—\

Dila - Swatha Phoson
Signatm&c%pplicant

Bill for / 50 Z “ (Rupees @fu— W/‘%/’D?’ )j'goniy may be passed for payment.

-Executive Officer
Jhalda Municipality

-

Bill for /5 ?_ (Rupees (@*\L AU—QQQ M_ ) only may be passed for payment.

»

/

a
Jhalda Municipality

A
e éﬂhﬁ amount has

. not been preferred earlier.



To,
The Chairman,
Jhalda Municipality.

Rent Bill for Generator for M&S-Cell and S.1. Room purpose for the month of

Nov- 201§

R/Sir,

I beg to state that I am Sri Sagar Nag, submitting here with the Generator Bill of your

Health M&S-Cell and S.I. Room for the month of Nov - 2015

SL.Ne. Room Details Rate Rupees

M&S Cell Office Room for Total 06(Six) Points | 60/= 360.00

2|

S.I. Room for Total 02(Two) point - 70/= 140.00

Tola) = SOBe

/

Thesefore I request 1o you pleaée consider me above mentioned Blll and oblige.

'[hankmg You.

gill of Rs. %:ﬁ
(Ruptes__| it Yours faithfully

ic Passed for Payment //#7/’,%‘/

o i

Certified that the amount has
\not tuin pn.-.rened earlier,



lay B HERE LHCAT SANCHAR MNiG.2M LIMETED
i PURULIA TELECOM BISTRICE @?)
= B J‘ CLEPIIONE BILL = i,
Nariie & Address of the Custamer : - ” Customer Id 3005321334
JHALDA MUNIGIPALITY O | Account Number 8005326911
s ol e ASY | Phone Number 03254255070
HOSPITAL BUILDING { 5 > T Bill Number & Date 163843132 - 08/11/2015
PURULIA AN\ N Bill Period 01/10/2015 to 31/10/2015
PURULIA WB ' Payment Due Date 2811172015
723202 Cu.tomer Type Business
Credit Limit
Loyalty Points 120.00

Account Summary(in Rupees)

Previous Balance Payments Received Balance Amount Adjustments Current Bill Amount Amount Payable
{lgnore, if paid) Rounded to next Rupee)
A B C=AB D E E+C-D
1,994 .49 - 925.00 = 1,069.49 + 0.00 + 963.92 = 2,034.00
Late Fee shall be levied in the next Gill @ 2% of the-outstanding amount pending after Pay By Date. Minimum Late Fee is ¥ 10/-.
Account Level Detalls
[— ey | OU™™Y of Charges  Amount(<)
Description Date Amount( T Monthly Charges 345.00
@ |  Cash Payment 1311017015 §25.00
= | Tota 925.00 Ushge Charges 791.46
[72]
g One Time Charges 0.00
g Discounts -307.22
g Service Tax 116.09
I Late Fee 18.59
.%3 Total Charges (T ) - 963.92
g! S -
C)I:< Tax Details
= Dezcrintion Tax Bate Eatrid
8 Service Tax 14.00% 116.09
3
| ad *_h - Accounts Officer{TR)
A fled tﬁat the E_“.‘\"_OU“-. B This is 8 Computer generated Bl and hence does not
1-4C red earlier. roauins any Sigmatere

« not been prefe

o]
w
P~ 3
s ‘Enjoy hassle free payment mode - opt for
wy 1 - .
o | ENOY FRE BOAMNG WITH DSHL MOBLE | mpPLIGABLE SERWICETAK |{Sorimsmomersmse oot
2| | Enoy 4 “Dear customer, [lse BSML 1 ondiine for
5| | UNLIMITED FREE CALVING WEF 01072015 Untimited free calling from 09.00 P_M. o 07.00
Z || TOLANEG LiNE AND MOBILE NETWORK o o o = = {1 AM. to all service provider networks. For
3| Eamamuisn iR IBBRSTITY|| =o oo eers
*1| From BSNL Landline w.e.f. 01.05.2015 AN R B R W) www.bsni.co.in or nearest CSC."
For details please see BSNL Website. -
EZOE
P BHARAT SANCHAR NIGAM LIMITED COUNTER FOIL
Purulia Telecom District
Account Number 8005326911 Phone Number 03254255070 Amount Payable 2,034.00
Bill Number 163843132 Bill Date 08/11/2015 Payment Due Date
MR e, (NN
Mode of Payment [ Cash [ ChequedD [ Credit/Debit Card 33 e-Payment
Cheque /DD No. Date Bank Branch Amount =
Please Charge ¥ Against Card No. Card Expiry Date ] Visa [Master
Signature Card Holder's Name [] Diners [umex
Please make crossed Cheque/DD/Pay order for Amount Payabie (Rounded up) in favour of AQ (Cash), BSNL,Puruiia.
Note: Post Offices / Banks to accapt Bills for Current Bill Amount or Amount Payable against Account Number on or before Due Date only. -

Page 2 of 3 549
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[RINT il 287112015

Emp e Trse TEEE e 1’4 s, i

Mame & Address of the Customer:

JHALDA MUNICIPALITY
17/14

JHLADA

HOSPITAL BUILDING
PURULIA

PURULIA WB

723202

A TR ERER

Phone Number/Service D Monthiy Charges Usage Charges One Time Charges Discounts
03254255070 0.0G 2146 0.00 0.00
jm3254255070_ecdrid 345.00 770.06 0.00 -307.22

| List of Services A T L

Duration(hh:mm: " GrossAmi(f)  Discount(?) Amourd{? )
LL Local Call 18 00:12:25 21.40 0.00 21.40
Total 18 £0:12:25 21.40 .00 21.40

" Start Date —  EndDate Amount(¥ )

Description
BB - Fixed Monthly Charge 0110/2015 3102015 ; 345.00
345.00

Total

Descripfion Stari Date End Date Amount{ T )
Free Usage Amount 0111072015 311102015 -307.22
Totat '

-1 ol - s g ¥ -

3 .. iption - Units (B 1 g
Broadband Doy Usaye 2628211 75:09:50 770:06 -307.22 462.84
Total . 2628211 75:09:50 T70.06 -307.22 462.84

Page 3 of 3




T.A. (TRAVELLING ALLOWANCE) BILL

.

Name of Persons / Employees: - Eab’;"\ GW
e

Date of journey: = QGGP t \\15

Returning Date: - WP“U (

Jhalda to Purulia and Purulia to Jhalda.

The Double the Bus Fare: Rs. to o HO
Total: Mfﬁ&” --Res. 24~ .
150~ +©@

Purpose Journey: - A5 atte~0o JAJ—MZ@,MDA al- Zn'la\

- Signature of Applicant

Bill for _ﬂ (Rupees (4 A”"Q”D j‘ "”4"7 B ) only may be passed for payment.

_Executive Officer
Jhalda Municipality

Bill for ’éq “  (Rupees _@Hrr— M '/‘/’L"‘/- ) only may be passed for payment.

a
Jhalda Municipality

Certified that the amount has
\_not been prefesred eailier. ,




OFFICE OF THE COUNCILLC RS, JHALDA MUNICIPALITY
, P.Q. - Jhalda, Dist — Purulia
MemoNo 7 <y T7" Date: _( -/ ¢ 22015

- Sy
Tol x\ N : ‘(‘b / —
: 5 P
The Branch Manager, C“D[ h) .

STATE BANK OF INDIA, %‘,;M

Jhalda Branch, jhalda
Sir, /

I am enclosing a Cheque No...?...l.f..’..g..&ﬁ......Dated fq*J’ .l..f..’.'.?:__......for Rs 98,440.00 (Rupees Ninety
Eight thousand Four hundred Forty) only toward;.,fﬁe”!?ayment of Honorarium / Salary to the H.O. / MS Cell
Staffs /FTS/ HHWs of CHPHCS under Jhalda _#J.'micipa!irti}\ list appende:d beiow mentioning name, A/c no.
total payment for the month of Noveml;n(/ﬁs.

SL Name -f,? # Account No Amount
1/Arijit Jha = 32660582353 28680.00
2{Tapan Xumar Mahato 33613014367 6,750.00
3[Rabin Chatterjee 30372674609 : 6,250.00
4|Biswajit Gupta 32458989233 L 6,250.00
5[Dhananjay Roy 32456724971 6,250.00
6{Raj Kumar Goswami 34221151785 6,250.00
7|Sunita Lahiri 32454915505 2,670.00
8|Mousumi Chandra 30720875798 2,670.00
| 9|Basanti Das 32253098534 2,670.00
10|Bina Mandal Choudhury 3246202448 2,500.00
11|Rita Dutta 32462008803 i 2,500.00
12|Lilabati Goswami 32144137842 | 2,500.00
13[shuma Chatterjee 32462064007 2,500.00
14{Sunita Sonar 32507249862 ; 2,500.00}
15{Maya Goswami 32517083756 2,500.00
16{Bina Choudhury 32517105807 _ 2,500.00
17{Mithu Laheri 32517032020 2,500.00
__18|Suchitra Chakraborty /30995426023 2,500.00
. 19]Anjali Das V32458982726 2,500.00
20|Mani Baisnab 31938850011 - 2,500.00
21|Badal Kumari Shaw 32462087569 2,500.00
/ Total ; 98,440.00
"S\ In Wards:- Ninety Eight thousand Four hundred Forty Only.
/
{ A,
| e SRRy
II|
I! Il,{z
> : Uff "
' Certified that thé amount F=3

\ not been préfemed earlier.

Page 1




Office of the Councillors, Jhalda Municipality

municipal@gmail.com P.O. - lhalda, Dist — Purulia 03254 - 255219
Date: ¢5 J/ o] f20i4

emoNo '/ .1V

To,

The Director,

SUDA {Health Wing) [-&i
ILGUS Bhavan, H-C Block, Sector-IIl, | -~
Bidhannagar,Kolkata -700091. 8
West Bengal

Sir,
L4

| am submitting herewith the UC & SOE of Community Based Primary Health Care Service for favour of your

needful action for the month of December' 2015.

Thanking you,
Yours faithfully

STRSYS

o Chai rman
rfh::urman ~1PALITY

Hetle

HAL
JJ*'saﬂda Mumcmallty
ﬂ’- {M‘)&T '
Enclosed: -
1. U.C.
2.5.0.E,
{aJAnnexure-|

{b)Annexure-l
(c)Annexure-(l|




Submission of Utilisation Certificate (UC)
Utilisation Certificate will be submitted by ULB at quarterly interval as per proforma given below
Utilisation Certificate

{Form No. $.R.330 A)

Certify that out of Rs. 12,19,600.00 of Grants-in-aid sanctioned during the year 2015-2016 in favour of
Jhalda Municipality under this Ministry / Department letter no. given in the margin and Rs.2,22,088.00.00
on account of unspent balance of the previous year, a sum of Rs. 11,76,868.00. has been utilised for the
purpose it was sanctioned and the balance of Rs.2,64,820.00.00 remaining unutilized at the end of the
3rd quarter has been carried forward to the A/C of next quarter of FY 2015-2016.

Sl No. Letter No. Date Amount (in Rs.)
1 SUDA-67/2006(Pt.- 11)/23(51) 4/5/2015 2,15,000.00
2 SUDA-67/2006(Pt.- 11)/114(60} 29/7/2015 4,24,300.00
3 SUDA-67/2006(Pt.- 11)/157(32) 1/9/2015 81,000.00
4 SUDA-67/2006(Pt.-11}/204(71) 16/10/2015 4,18,300.00
5 SUDA-67/2006(Pt.-11)/230(39) 23/11/2015 81,000.00
TOTAL 12,19,600.00

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

KINDS OF CHECK EXERCISED
1. Books of Accounts
2. Original Bill, Receipts & Vouchers.

3. Bank Statement L\'l
4. Physical Progress. Lo ¥

Chiiiemalhairman
Ihafdd Monicigalitge | PALITY

. Gre. .



Status on Fund received & SOE submitted

Annexure-1

Financial Year

Opening Balance

Fund Recelved form

Total Fund Available

SOE sent upto the
Month of

SOE during the month

Total SOE(Rs.)

Balance (Rs.)

Rs. SUDA(Rs. Rs. fD .
(Rs.) {Rs.) {Rs.) November'15 (Rs.) of December'15
2,15,000.00
4,24,300.00
81,000.00
4,18,300.00
81,000.00
2015-2016 2,22,088.00 14,41,688.00 1068160.00 1,08,708.00 11,76,868.00 2,64,820.00
Total 12,19,600.00
m.(_ Q.r.c”a:__r\m\ i
avioilfe
Chairman
\ i G
_ ﬁ_ﬂm__nwn_o_rﬂmnﬁﬂ._b_ﬁ:
. A MUNICIPALITY

& ﬂ:ﬂ#& t




»~ o
Annexure !
Monthiy Summary Sheet on SOE of Jhalda Municipality
For the month of December'2015
) Item of Expenditure Expendi‘ture
No. {Amount in Rs.)
Non-Recurring

1 |Equipment
2 |Furniture
3 |Construction: {Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

c) OPD =
4 |.E.C.& Materials
5 |Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag
" Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the

present)

Recurring
9 |Honorarium of 3 Nos. FTS'S and 12 Nos.HHW'S for the month of November'1S. 38,010.00
10 |Salaries of Health Officer & 5 Nos. Staff for the month of November'15. 60,430.00
11 |Rent 2,000.00
12 [Training
13 [Drug
14 |LE.C.
15 |Operating Cost {Sundries, Printing, Postage & Telephone, TA/ DA etc.) 8,268.00
TOTAL 1,08,708.00

This is to certify that the amount as shown in the statement has not been preferred earlier.

& araye
Chairman 0"{”/‘”’

Ih e i

A Mpnicipality.
Jg;-'\g,':,{;};;'."".‘l’“.‘PAL!TY
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Annexure Il
VVoucher Details Statement: -
Statement of Expenditure for the Month of December'2015
S| No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
i : - Pai i Bai Md. Jahangir f
4 18 3/12/2015 — Rent Bill @Rs.1,000/- Paid to __<_m:_ Baisnab & Md. Jahangir for 2.000.00
the Month of November'l5 for 2 Nos. of Subcentre.
2 39 3/12/2015 Operating Cost. Telephone,Generater Bill, T.A.Bill, Tea, Books & Stationery etc. 8,268.00
i i 2 ff for the Month of
3 40 re? 7/12/2015 salary Salary paid to Health Officer & 5 Nos. of Staff for the Month o 60,430.00
LR November'2015.
i i : g .of HHW'S for th
4 - 7/12/2015 S— Honorarium paid to 3 Nos. of FTS'S & H.N Nos. o or the 38,010.00
Month of November'2015.
Total 1,08,708.00
DA Limnmque
oLjoi}) )
Chairman

Jhalda Municipality

mr /ice Chairman
THAL BN LITY
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Office of the Councillors, Jhalda Municipality

jhlmunicipal@gmail.com P.O. - Jhalda, Dist — Purulia 03254 - 255219
Memo No_5 2/ T M« Date:_02 / ¢2 f20 /&
To,

The Director,

SUDA (Health Wing)

ILGUS Bhavan, H-C Block, Sector-ill,
Bidhannagar,Kolkata -700091.
West Benga!

Sub: -Submission of U.C. & Statement of Expenditure ( SOE) for the month of january'16

Sir,

| am submitting herewith the UC & SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of January' 2016.

Thanking you,
Yours faithfully

C\"QUHC;M-
el '—Hﬂtﬁ]
ch\é'i'rrﬁalriﬂanfn.-;
1AL T A A UINICIPALITY
sh3lda Wiunicipaiity
g g' é‘% )
:n;loose::- /- g Acckr. Pssh
(a)Annexure-} ; "1 E i
{(b)Annexure-Il .

{c)Annexure-I|I e



Annexure-i

Status on Fund received & SOE submitted

Financial Year oumaﬁmﬂm_%s _ncan_mﬁmmﬁﬁn__aqa Lisice _ncﬂ_mwé:mzm momﬂh“ﬁe__..u“w i mOm“_M_“_.“_n: “__,.”_Mgn: Total SOE(Rs.) | Balance (Rs.)
; ) g December'15 (Rs.)
2,15,000.00
4,24,300.00
81,000.00
4,18,300.00
81,000.00
2015-2016 2,22,088.00 14,41,688.00 1176868.00 1,11,166.00 12,88,034.00 1,53,654.00
Total 12,19,600.00
?chhw;r#r
Vice Chairman
JHAdHaian | CIPALITY
Jhalda Municipality
R, G-

Hecdty. hocaAt.




Annexure Il

Monthly Summary Sheet on SOE of Jhalda Municipality

For the month of January'2016

NS;. Item of Expenditure ( Af:zz::iit\u;i.)
Non-Recurring
1 |Equipment
2 |Furniture
3 |[Construction: (Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home
c) OPD
4 [L.E.C.& Materials
5 |Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training manual, HMIS format & HHW Kit bag
% Strengthening of existing Maternity Homes & Dispensaries (Not applicable for the
present)
Recurring
9 [Honorarium of 3 Nos. FTS’S and 12 Nos.HHW'S for the month of December'15. 38,010.00
10 [Salaries of Health Officer & 5 Nos. Staff for the month of December'15. 60,430.00
11 |Rent 2,000.00
12 {Training
13 |Drug
14 |LE.C.
15 |Operating Cost (Sundries, Printing, Postage & Telephone, TA/ DA etc.) 10,726.00
TOTAL 1,11,166.00
This is to certify that the amount as shown in the statement has not been preferred earlier.
\ﬁg&)m%ﬁm‘
ST
B.Grpi=.

Acett. Posh)



Voucher Details Statement: -
Statement of Expenditure for the Month of January'2016

Annexure [l

Sl No. | Voucher No Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Salary paid to Health Officer & 5 Nos. of Staff for the Month of
1 42 & 43 2 | ,430.00
m. fPN2Rls Sy December'2015. e
Honorarium paid to 3 Nos. of FTS'S & 12 Nos. of HHW'S for the
2 44 6/1/201 H i 38,010.00
12015 . Month of December'2015.
3 45 7/1/2016 Operating Cost Telephon Cum Net Bill, Tea, Tiffin, Books & Stationery etc. 10,726.00
Rent Bill @Rs.1,000/- paid to Mani Baisnab & M. Jahangir for
5 7 2,000.00
9 e /1/2016 g the month of December'15 for 2 nos. of Subcentre.

Total

1,11,166.00

& Lmsts

A
Vice Chalrma
JH&hairman, | CiPALITY
Jhalda Municipality

. Gwers .
Acelh- fsotte



. Office of the Councillors, Jhalda Municipality .

Jhimunicipal@gmail.com P.O. — lhalda, Dist — Puiu gﬂ-'--.; 03254 - 255219
Memo No 53—2[,’[-1‘_'1, 'r~‘-'ﬁrﬁo Date: 08 / 12 /2015
.' SN
To’ ': 6} %4?
The Director L - ,
' - Eco05 7
SUDA (Health Wing) p 10D . '
ILGUS Bhavan, H-C Block, Sector-Iii, \ 2/ QOW\

Bidhannagar,Kolkata -700091. ' i S /
West Bengal " b \ /Lx\ \>
; ' .

Sub: -Submission of Statement of Expenditure ( SOE} for the month of November'15

Sir,

| am submitting herewith the SOE of Community Based Primary Health Care Service for favour of your
needful action for the month of November' 2015.

Thanking you,
Yours faithfully

e\

irman
Jhald lity —™
aryhll&nlgqi%ang:ﬁ |
Jhalda Municipality
Enclosed: - e (zwpl}-a .
1.5.0.E. Accti-. sk
{(a)Annexure-|
(b)Annexure-I|

{c)Annexure-Ili




i

Status on Fund received & SOE submitted

Annexure-I|

Financial Year

Opening Balance
(Rs.)

Fund Received form
SUDA(Rs.)

Total Fund Available
(Rs.)

SOE sent upto the
Month of October'15
(Rs.)

SOE during the month
of November'15

Total SOE(Rs.)

Balance {Rs.)

2015-2016

2,22,088.00

2,15,000.00

4,24,300.00

81,000.00

4,18,300.00

81,000.00

14,41,688.00

879615.00

1,88,541.00

10,68,160.00

3,73,528.00

Total

12,19,600.00

Jhalda Municipality

Chairman






