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Office of the Board Of Councillors Ph. No.03484257345

Fax No.03484-257345
Ka ndi MunjCipaliw Email:- kandimunicipality@@yahoo.com
Kandi, Murshidabad
Memo No./,q/,?r-k M /20/37 Dateo'?/o{,ﬁ@
From
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
ligus Bhavan, He —Block, See.-IT1,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE along with Requirement of

Fund in connection with Community Based Health Care Service, during Mar.’ 2018
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month Mar’ 2018 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.
Thanking You,

Yours faithfully,

Chairman/Vice-Chdirman
Kandi Murfidipality
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Utilisation Certificate
(Form No. S.R.330 A)

SLNo. Letter No & Date Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00
(SUDA Health dt.02.08.2017) Rs.304200.00
(SUDA Health dt.16.11.2017) Rs.848200.00
Total Rs.3744961.00

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.1 5.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00
Utitization for the month of Nov.16 Rs.75853.00
Utilization for the month of Dec..16 Rs.75853.00
Utilization for the month of Jan.17  Rs.117546.00
Utilization for the month of Feb.17 Rs.75853.00
Utilization for the month of Mar.17 Rs.1 04276.00
Utilization for the month of April.17 Rs.75853.00
dt.12.05.2017) Total Balance Rs. 365871.36
Utilization for the month of May.17 Rs.75853.00
Utilization for the month of June.17 Rs. 87143.00
Utilization for the month of July.17 Rs. 75853.00
dt.02.08.2017) Total Balance Rs.431222.36
Utilization for the month of Aug.17
Utilization for the month of Sept.17
Utilization for the month of Oct.17
dt.02.08.2017) Total Balance Rs. 957061.36

Balance Rs. 586905.36

Balance Rs. 511052.36
Balance Rs. 435199.36
Balance Rs. 317653.36
Balance Rs. 241800.36
Balance Rs. 137524.36
Balance Rs. 61671.36 +304200.00(SUDA Health

Balance Rs. 290018.36
Balance Rs. 202875.36
Balance Rs. 127022.36 +304200.00(SUDA Health

Rs. 133905.00 Balance Rs. 297317.36
Rs. 1,12,603.00 Balance Rs. 184714.36
Rs. 75853.00 Balance Rs. 108861.36 +848200.00(SUDA Health

Utilization for the month of Nov.17 Rs, 79353.00 Balance Rs. 877708.36
Utilization for the month of Dec,17 Rs. 81403.00 Balance Rs. 796305.36
Utilization for the month of Jan’18 Rs. 75853.00 Balance Rs. 720452.36

Utilization for the month of Feb’18 Rs. 75853.00 Balance Rs. 64459936
Utilization for the month of Mar’18 Rs. 81403.00 Balance Rs. 563196.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.

Signature of Chairfn ice-Chairman

Kand! Municipality




Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure

(SOE) in Kandi Municipality for the month of Mar -2018

SLNo. Item of expenditure Amount in Rs,

Non -Recurring

1. Equipment Nil
2 Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nii
¢)OPD Nil
4. LE.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
1. Rent 5550.00
12. Training 0.00
13. Drug 0.00
14. LE G 0.00

15 Operating cost(Sundries, printing, postage & telephone, TA/DA | 6250.00
Iire Charge, etc.)

16 TOTAL 81403.00




Voucher details statement for the month of Mar’2018

454/17-18 dt.31.03.18 HHW honorarium Honorarium 40625.00
455/17-18 dt. 31.03.18 FTS honorarium Honorarium 13352.00
456/17-18 dt 31.03.18 Office Staff Salary Salary 15626.00
457/17-18 dt. 20.03.18 Contingency Hire Charge 6250.00
458/17-18 dt. 31.03.18 Rent[Jan to Mar’18] Jemo Centre 2550.00
459/17-18 dt. 31.03.18 Rent[Jan to Mar’138] Rasorah Centre 3000.00

Chairman/Vicp<{Chairman
Kandi Mpnicipality

Vice-Chairman
Kandl Municipatity
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Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project{Health)

AR CH (&0\%
under Kandi Municipality for the Month of l& .................
S Name of Health . . Working Payable Net ‘
Designation : Signature
No. Worker Days amount Jonount

Lo

‘ 1 Hira Ghatak FTS 3338.00 13338.00 %Mjé %

B/ﬁd,dhé—}/‘mldag

2 | Bhadra Mondal FTS &1 3338.00 3338.00
3 Shyamoli Das FTS 28 3338.00 3338.00

Sl vamobe Dt A
4 Purnima Das F.T.S 9 \ 3338.00 3338.00

Purtrima Dl

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred ﬁ'fty two only
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" Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of -..

MaReH 2418

| ISl

o

Fary

Tota! Amount Rs. 40625.00

LOE L.
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Pyt »
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Lo

Name of Health Baklanaiii Working Payable Net Cionbiine
¥ Worker ik & Days amount Amount .
312500 | 3125.00 o i H&’b{(y\
1{Rupali Hazra HHW 1 P‘“"I )
3125.00 3125.00
2|[kumkum Das H.H.W 71 1&11’1\ Kl Do
3125.00 3125.00 a
3|Susoma Barik H.H.W 21 8112)6\'“\(2 ?DO‘H‘K
3125.00 3125.00 . .
4|Suparna Siddhanta  |H.H.W 21. StleSrtno '54—4&-\«\0_'\rﬂ'a'
e 3125.00 | 3125.00 dl ; .
_5|Chameli Nandi HH.W 2] amell Nandi
3125.00 3125.00 ' ’
6|Srimati Mondal H.H.W 31 Q&Uﬂ]d&l mt"'&ﬂ
112500 | 3125.00 o
_7|Aporna Das H.H.W 7] AT A B
: 312500 | 3125.00 O A\
8|Samapti Adhya H.H.W 11 S G d7lA L% P A
3125.00 3125.00 [
9{Sima Mazumdar HHW 31 S_)m Mgmm&]’l
3125.00 | 3125.00 m .} 3 )
“10{Mallika Sinha H.H.W 3] ajlfy S!l\-ew\
11|Nasira Khatun H.H.W 71 312500 | 312500 | Asa 92 o “feta it
3125.00 3125.00 »
12|Karcbi butta HH.W 9 | Lsaldt DU )
t
3125.00 | 3125.00 ) ‘
_13|Papiya Paul H.H.W 31 'Pap v O\ pa {
v r L

S e o Total Amount Rs. Forty thousand six hundred tweenty five onely




Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

OF o B UBHCH 2618

Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant I 7813.00 /513.00
Rathin Chatterjee Health Assistant 31 7813.00 7813.00

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only
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Ph. No.03484257345

.  cwend B

Office of the Board Of Councillors

» Fax No.03484-257345
3 Kandi Municipality Emnail- kandirsunicipality@yahoo.com
Kandi, Murshidabad

Memo No. .5 2 éO{I"lc. nL/.ZOIX Date(‘?/OJI’y
From

The Chairman

Kandi Municipality

Kandi, Murshidabad.

I
To

The Project Officer, Health

State Urban Development Agency,
Hgus Bhavan, Hc —Block, Sec.-III,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Feb.’ 2018
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based

Health Care Service upto the month Feb’ 2018 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice-Ch an
Kandi MuniCipality
V’m-autinnmm
u
Enclo:- 1. SOE Kandi Municipa

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A
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Utilisation Certificate

(Form No. S.R.330 A)
»
S1L.No. Letter No & Date Amount
(in Rs)
| B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00

(SUDA Health dt.9.2.2016)
(SUDA Health dt. 6.6.2016)

Rs.108000.00
Rs. 257800.00

(SUDA Heaith dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00
(SUDA Health dt.02.08.2017) Rs.304200.00
(SUDA Health dt.16.11.2017) Rs.848200.00

Total

Rs.3744961.00

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105] 58.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36

Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36

Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36

Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36

Utilization for the month of Feb.17 Rs.75853.00 Balance Rs. 241800.36

Utilization for the month of Mar.17 Rs.104276.00 Balance Rs. 137524.36

Utilization for the month of April.17 Rs.75853.00 Balance Rs. 61671.36 +304200.00(SUDA Health
dt.12.05.2017) Total Balance Rs. 365871.36

Utilization for the month of May.17 Rs.75853.00 Balance Rs. 290018.36

Utilization for the month of June.17 Rs. 87143.00 Balance Rs. 202875.36

Utilization for the month of July.17 Rs. 75853.00 Balance Rs. 127022.36 +304200.00(SUDA Health
dt.02.08.2017) Total Balance Rs.431222.36

Utilization for the month of Aug.17 Rs. 133905.00 Balance Rs. 29731 7.36

Utilization for the month of Sept.17  Rs. 1,12,603.00 Balance Rs. 184714.36

Utilization for the month of Oct.17 Rs. 75853.00 Balance Rs. 108861.36 +848200.00(SUDA Health
dt.02.08.2017) Total Balance Rs. 957061.36

Utilization for the month of Nov.17 Rs. 79353.00 Balance Rs. 877708.36

Utilization for the month of Dec,17 Rs. 81403.00 Balance Rs. 796305.36

Utilization for the month of Jan’18 Rs. 75853.00 Balance Rs. 720452.36

Utilization for the month of Feb’18 Rs. 75853.00 Balance Rs. 64459936

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.
SUERION
F¥7" XN . _
S {' 2% )x Signature of Chairman/VicgtChairman

G/ "
B ST Kandi Municipatity



Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of Feb -2018

SL.Ne. Item of expenditure Amount in Rs.
Non -Recurring '

1 Equipment Nil

2 Furniture Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil

4, 1.E.C & Materials Nil

5. Renovation Works Nil

6. Base Line Survey Nil

7. Family Schedule, Training manual, HMIS format & HHW Kitbag

8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)

Recurring

9. Honorarium 53977.00

10. Salaries 15626.00

11, Rent 0.00

12, Training 0.00

13. Drug 0.00

14, LE.C. 0.00

15 Operating cost(Sundries, printing, postage & telephone, TA/DA | 6250.00
Hire Charge, etc.)

16 TOTAL 75853.00

Chairman/Vice Chajrman
Kandi Municipality.
Vice-Chai

Kandi Municipatity




Youcher details statement for the month of Feb’2018

450/17-18 dt.28.02.18 HHW honorariem Honorarium 40625.00
451/17-18 dt. 28.02.18 FTS honorarium Honorarium 13352.00
452/17-18 dt 28.02.18 Office Staff Salary Salary 15626.00
453/17-18 dt. 20.02.18 Contingency Hire Charge 6250.00
Chairman/Vic irman

Kandi Murficipality
Vice-Ch
Kandl Municipatity
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Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)
. T A8
under Kandi Municipality for the Month of -ﬁfﬁ.ﬁ”ﬁﬁ!
sl Name of Health : Working Payable Neot i
Designation Signature
No, Worker Days amount Amount
3125.00 3125.00 i
1{Rupali Hazra H.H.W 2¢ WQL PG'])—{ (U
312500 | 3125.00 '
__2{Kumkum Das H.H.W b 34 KUNV\ \Aatv Dt
312500 | 312500 | Q .9um .
3{Susoma Barik H.H.W 2% S A Bow
3125.00 3125.00 " |
4|Suparna Siddhanta |H.H.W 22 Sufefina S@:‘g}\r\ Ck’\f\,dc‘ ¢
: 3125.00 3125.00 J . .
5|Chameli Nandi H.H.W 2% . C/lqme/; /ch’) d
3125.00 3125.00 - 1
__6]Srimati Mondal H.H.W 27 S/‘-‘l‘-hiﬂda mc”vdﬂ.g 2
3125.00 3125.00
~ 7|Aporna Das H.H.W 2t Aferio $Pra 3
3125, 3125. J
8)Samapti Adhya HHW 2% he2K0 340 g -1 & P—L{ ﬂtn‘\‘f('
3125.00 3125.00 .
9{Sima Mazumdar H.HW 22 .-S}W MQ;.LL‘)‘:)M“
3125.00 3125.00 - 4
10{Mallika Sinha H.H.W 22 %LL' N adis,
- 4
11|Nasira Khatun HH.W 22 2300 | 32500 | o 45 P8 A Joea L7 ﬂ[ 7|
3125.00 3125.00 4
~ 12|Karobi Dutta HHW av mm Dy B~
3125.00 | 312500 /
13}Papiya Paul H.H.W & Pal/va pa,a[
v I v

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Passed o

Ftd



Bill for the F.T.S staff of Kandi Municipality for CBPH(S Project(Health)

under Kandi Municipality for the Month of -..}i.ﬁ.aﬁﬁuﬁ." Y. 2008

- Name of Health : : Working Payable Net ‘
| Designation signature
i Worker Days amount Amount
f
Hira Ghatak F.T.S 28 3338.00 3338.00
v a &zf/
: e,
|
# Al ¢ K
Bhadra Mondal F1S 29 3338.00 3338.00 B/i\ﬂ-d’/lﬁk Hgn d (e
Shyamoli Das F.T.S 28 3338.00 3338.00
%A‘mmgé Suffe Das |
Purnima Das F.T.S at 3338.00 3338.00
‘ -~
Pf' B0 N AATCE D X

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

Passed for payment R

F?ﬁ//ld Wl

/ srteen...

133521~

Fret



Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

of .. FEBRUARY..2L1.

!
Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant 7813.00 7813.00
Rathin Chatterjee Health Assistant 7813.00 7813.00

Total Amoun . Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only

W, i

m.,;/ my

fridd o

Passea for
AT L

o




I S

- Nilhanthq Penibahan

Natunpara, Kandl, Murshidabad

Mob:- 9734020976

T rrrr—

Ref- | Date:- 2&32’”’

wee (CLolrmen

KM/' M’W”ﬁo*’y :

® SUDR - ICoLKATIR %

( + povrn) .
y FoKm K [9: o LT
s . D
& oot el =

Bovi A e
i Y

} -——“"_:’ 6-2.5—0 i
-~ PR
o ot rtn"j ﬂ"“" gl

Kandi My



C BRI SV
™" Ph, No.03484257345

Office of the Board Of Councillors Fax No.03484.257345
Ka n d i M un i CEpa l ity Email;- kandimunicipality@yahoo.com
Kandi, Murshidabad
Memo No. 3’0?2@1&.44/20/8 Date_fg[dlllé’
From
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
{igus Bhavan, He -Block, Sec.-II1,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Jan’2018
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month Jan’2018 along with statement of further requirement in this regard
for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,

Yours faithfully,

Chairman/Vice-Chgifman
Kandi Munfeipality
vice-Chatrman
Enclo-  1.SOE Ka"‘di;’;ﬂ‘;‘i“’a"“
2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A



Utilisation Certificate

(Form No. S.R.330 A)
SLNo. Letter No & Date Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
{SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Healith dt. 12.05.2017) Rs.304200.00
{SUDA Health dt.02.08.2017) Rs.304200.00
(SUDA Health dt.16.11.2017) Rs.848200.00
Total Rs.3744961.00

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Heaith dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00
Utilization for the month of Nov.16 Rs.75853.00
Utilization for the month of Dec..16 Rs.75853.00
Utilization for the month of Jan.17 Rs.117546.00
Utilization for the month of Feb.17 Rs.75853.00
Utilization for the month of Mar.17 Rs.104276.00
Utilization for the month of April.17 Rs.75853.00
dt.12.05.2017) Total Balance Rs. 365871.36
Utilization for the month of May.17 Rs.75853.00
Utilization for the month of June.17 Rs. 87143.00
Utilization for the month of July.17 Rs. 75853.00
dt.02.08.2017) Total Balance Rs.431222.36

Balance Rs. 586905.36

Balance Rs. 511052.36
Balance Rs. 43519936
Balance Rs. 317653.36
Balance Rs. 241800.36
Balance Rs. 137524.36
Balance Rs. 61671.36 +304200.00(SUDA Health

Balance Rs. 290018.36
Balance Rs. 202875.36
Balance Rs. 127022.36 +304200.00(SUDA Health

Utilization for the month of Aug.17 Rs. 133905.00 Balance Rs. 297317.36
Utilization for the month of Sept.17 Rs. 1,12,603.00 Balance Rs. 184714.36
Utilization for the month of Oct.17 Rs. 75853.00 Balance Rs. 108861.36 +848200.00(SUDA Health

dt.02.08.2017) Total Balance Rs. 957061.36

Utilization for the month of Nov.17 Rs. 79353.00 Balance Rs. 877708.36
Utilization for the month of Dec,17 Rs. 81403.00 Balance Rs. 796305.36
Utilization for the month of Jan’18 Rs. 75853.00 Balance Rs. 720452.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.

Signature of Chairman/Vide-{hairman

WVce-Charrm

Kandi M}tﬂna ity




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of Jan -2018

S1.No. Item of expenditure Amount in Rs,
Non -Recurring

1. Equipment Nil

2 Furniture Nil
Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil

4. LE.C & Materials Nil

5. Renovation Works Nil

6. Base Line Survey Nil

T Family Schedule, Training manual, HMIS format & HHW Kitbag

8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)

Recurring

9. Honorarium 53977.00

10. Salaries 15626.00

11. Rent 0.00

12. Training 0.00

13. Drug 0.00

14. LEC 0.00

15 Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00
Hire Charge, etc.)

16 TOTAL 75853.00

Chairman/Vice man
Kandi Municipality.

Vice-Charrmin

Kandi Mygrlalih




Youcher details statement for the month of Jan’2018

446/17-18 dt.31.01.18

HHW honorarium Honorarium 40625.00
447/17-18 dt. 31.01.18 FTS honorarium Honorarium 13352.00
448/17-18 dt. 31.01.18 Office Staff Salary Salary 15626.00
449/17-18 dt. 20.01.18 Contingency Hire Charge 6250.00

WVice-Chairman
Kandi Mumcipality
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Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

a

,.o'j. under Kandi Municipality for the Month of -Gﬂ"’”’ﬂ”/‘wf‘?
i
.
Sl Name of Health Biitasiaitan Working Payable Net .
No. Worker & Days amount Amount ¥

3125.00 | 3125.00 PQ—P ﬂd
1}Rupali Hazra H.H.W 3) alt lin_

3125.00 3125.00
2|[Kumkum Das H.H.W 3\ me]kw\ AV
3125.00 3125.00 7
3}Susoma Barik HHW 31 &u&“ v Bk
3125.00 3125.00 A
4|Suparna Siddhanta  |H.H.W 3 S'L(P&bmwp\m%.

3125.00 3125.00

5|Chameli Nandi H.H.W 3 ' Ch e &]1‘ /Ya_nd;
312500 | 3125.00 :
6lSrimati Mondal  [H.H.W 74 Cuuiahs ™Mondal .

3125.00 3125.00

7|Aporna Das H.HW 3 AR yna. Da S
3125.00 3125, 2
8|Samapti Adhya H.H.W 31 " S&W & P{, ' 'ﬂé e
3125.00 3125.00 e
9/Sima Mazumdar H.H.W 3 S,m A A,Jnndﬁf})_
3125.00 3125.00 s
10{Mallika Sinha HH.W 33 1 %7?.]% Sinha
! .
11{Nadira Khatun HH.W 3] 3125.00 | 3125.00 ° Ay 24 ipa lx] )f,_,,,
3125.00 3125.00
12|Karobi Dutta H.HW 2 | Lél;,__’éjrm

3125.00 | 3125.00 : .
13|Papiya Paul H.H.W k1 Pallivea M
F i

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

assied fuor A R e
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Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

of....dBLURRY. 2212....

Name of Employee Designation Working days| Total Pay Net Pay Signature

Abhijit Das Computer Assistant 7 7813.00 7813.00

Rathin Chatterjee Health Assistant 7| 7813.00 7813.00

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only

ment wf\.x\hsumhba =
Fir & T s Hete 7
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2 Office of the Board Of Councillors ”"f; %&ﬁg@%ﬁ_‘%ﬁggﬁ
¥ Kandi Municipality Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
Memo No. 3940 T-krl14, pate /O 1" /&
rd Fi

From

The Chairman

Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He —Block, Sec.-HI,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Dec.” 2017
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month Dec’ 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
— Chairman/Vice-Chdirman
Pa MUA
PN\ Kandi Municipality
Kandi Mupicipality
Enclo:- 1. SOE

2. Details of Voucher
3. Xerox of voucher

4. UC SR 330A



Utilisation Certificate

{Form Neo. S.R.330 A)
S1.No. Letter No & Date Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
{SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00
(SUDA Health dt.02.08.2017) Rs.304200.00
(SUDA Health dt.16.11.2017) Rs.848200.00
Total Rs.3744961.00

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00
Utilization for the month of Nov.16 Rs.75853.00
Utilization for the month of Dec..16 Rs.75853.00
Utilization for the month of Jan.17 Rs.117546.00
Utilization for the month of Feb.17 Rs.75853.00
Utilization for the month of Mar.17 Rs.104276.00
Utilization for the month of April.17 Rs.75853.00
dt.12.05.2017) Total Balance Rs. 365871.36
Utilization for the month of May.17 Rs.75853.00
Utilization for the month of June.17 Rs. 87143.00
Utilization for the month of July.17 Rs. 75853.00
dt.02.08.2017) Total Balance Rs.431222.36

Balance Rs. 586905.36
Balance Rs. 511052.36
Balance Rs. 435199.36
Balance Rs. 317653.36
Balance Rs. 241800.36
Balance Rs. 137524.36
Balance Rs. 61671.36 +304200.00(SUDA Healith

Balance Rs. 290018.36
Balance Rs. 202875.36
Balance Rs. 127022.36 +304200.00(SUDA Health

Utilization for the month of Aug.17 Rs. 133905.00 Balance Rs. 297317.36

Utilization for the month of Sept.17

Rs. 1,12,603.00 Balance Rs. 18471436

Utilization for the month of Oct.17 Rs. 75853.00 Balance Rs. 108861.36 +848200.00(SUDA Health

dt.02.08.2017) Total Balance Rs. 957061.36

Utilization for the month of Nov.17 Rs. 79353.00 Balance Rs. 877708.36
Utilization for the month of Dec,17 Rs. §1403.00 Balance Rs. 796305.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice£hairman

Vice-Chairman

andi %Waiitv




Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project{Health)

under Kandi Municipality for the Month of ‘@gaﬂgfﬁoﬁ ROI7

Name of Health i . Warking Payable Net . )
Designation Signature |
Worker Days amount Amount |
i
Hira Ghatak Faa 3338.00 3338.00 . X / ! l
1 ‘IPC{ [‘ 3
' i
|
Bhadra Mondai FTS 3238.00 3338.00 \ Y\¢ wa o
ra Monda T. 338. | 2338. &Y 2 AN~ |
|

p |
Shyamoli Das FT.S 3338.00 3338.00 < £ / -
] Shyamale Dy Do |
1
. ol

Purnima Das FT.S 3338.00 33800 | POt D

Total Amount R¢. 13352.00
Total Amount Rs, Thirteen thousand three hundred fifty two only
tased or ponaient i\f..."fj"‘h! k

. A -
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_ Bill for. njﬂ..m&mé of Office mﬁmm Eor CBPHCS Project Emmﬁz under Kandi Municipality for the month

of.... I;..h&.ﬂ%ﬁ.@;

= 4 e = — _
% Name of Employee Designation Working days Total Pay Net Pay Signature H
::::::: - - = ﬁ
|
|
Abhijit Das’ Computer Assistant 20 7813.00 7813.00
Rathin Chatterjee Health Assistant 30 7813.00 7813.00

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only

2007 _
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: |
) " C Ph. No.03484257345
Office of the Board Of Councillors Fax No.03484-257345

Kandi Municipality Email:- kandimunicipality@yaboo com
Kandi, Murshidabad
MemoNo.Jfé?/ﬁ-k:m/gol? Date.2/ /12 /{7
From
The Chairman
Kandi Municipality
Kandi, Murshidabad. QU
N
v
To {

The Project Officer, Health

State Urban Development Agency,
[lgus Bhavan, He -Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Nov.’ 2017

of Kandi Municipality.

Madam,
{ like to submit herewith the statement of expenditure in connection with the Community Based

Health Care Service upto the month Nov' 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.
Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice- an
Kandi Munidipeality
Vice-Chai
Enclo:- 1. SOE Kandi Municipality

2. Details of Voucher
3, Xerox of voucher
4. UC SR 330A



Utilisation Certificate

(Form No. S.R.330 A)
Si.No. Letter No & Date Amount
{in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
{SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00

(SUDA Health dt. 15.6.2016)
(SUDA Health dt. 15.9.2016)

Rs. 108000.00
Rs. 200000.00

(SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00
(SUDA Health dt.02.08.2017) Rs.304200.00
(SUDA Health dt.16.11.2017) Rs.848200.00
Total Rs.3744961.00

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00
Utilization for the month of Nov.16 Rs.75853.00
Utilization for the month of Dec..16 Rs.75853.00
Utilization for the month of Jan.17 Rs.117546.00
Utilization for the month of Feb.17 Rs.75853.00
Utilization for the month of Mar.17 Rs.104276.00
Utilization for the month of April.17 Rs.75853.00
dt.12.05.2017) Total Balance Rs. 365871.36
Utilization for the month of May.17 Rs.75853.00
Utilization for the month of June.17 Rs. 87143.00
Utilization for the month of July.17 Rs. 75853.00
dt.02.08.2017) Total Balance Rs.431222.36

Balance Rs. 586905.36

Balance Rs. 511052.36
Balance Rs. 435199.36
Balance Rs. 317653.36
Balance Rs. 241800.36
Balance Rs. 137524.36
Balance Rs. 61671.36 +304200.00(SUDA Health

Balance Rs. 290018.36
Balance Rs. 202875.36
Balance Rs. 127022.36 +304200.00(SUDA Health

Utilization for the month of Aug.17 Rs. 133905.00 Balance Rs. 297317.36
Utilization for the month of Sept.17 Rs. 1,12,603.00 Balance Rs. 184714.36
Utilization for the month of Oct.17 Rs. 75853.00 Balance Rs. 108861.36 +848200.00(SUDA Health

dt.02.08.2017) Total Balance Rs. 957061.36

Utilization for the month of Nov.17 Rs. 79353.00 Balance Rs. 877708.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-

Vice-Chai
Kand! Municipality

rman




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of Nov -2017

SLNo. Item of expenditure Amount in Rs.

Non -Recurring

1. Equipment Nil
2. Furniture Nil
c ¥ Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4. I.E.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
11. Rent 0.00
12 Training 0.00
13. Drug 0.00
14, LE.€. 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA 9750.00
i TOTAL 79353.00

Chairman/Vice an
Kandi Municipglity.

Vice-Chairman
Kandi Municipafity




Voucher details statement for the month of Nov’ 2017

436/17-18 dt.30.11.17 HHW honorarium Honorarium 40625.00
437/17-18 dt. 30.11.17 FTS honorarium Honorarium 13352.00
438/17-18 dt. 30.11.17 Office Staff Salary Salary 15626.00
439/17-18 dt. 20.11.17 Contingency Hire Charge 6250.00
439/17-18 dt. 20.11.17 Contingency T.A 3500.00

Chairman/Vice- rman
Kandi Municipality

Vice-Chai
Kandi Municipality




) Bi‘ll for the H.H.W staff of Kandi Municipality for CBPHCS Project (Heaith)

under Kandi Municipality for the Month of -

iiiiiiiiiiiiiiiiiiiiiiiiiiii

&l Name of Health Designation Working | Payable Net Signature
0. Worker & Days amount Amount
3125.00 3125.00 .
1}Rupali Hazra H.H.W J0 MaﬂlHa DH (A
¥
3125.00 3125.00
2|Kumkum Das H.H.W 20 K Lo D3
3125.00 3125.00 ; ‘
3|Susoma Barik H.HW 30 S’Ll.%c,\m& e
_ 3125.00 | 3125.00 :
4|Suparna Siddhanta  |H.H.W 30 DSUuPerz na Soofligaalife
3125.00 | 3125.00 1 ’ .
5{Chameli Nandi H.H.W 30 e el NCU) di
o — 312500 | 312500 | o, ol proondedi
o
6{Srimati Mondal HHW 30 = /ﬂo{b I
3125.00 3125.00 I _ L
7|Aporna Das H.H.W 30 Aiarta Dag
3125.00 3125.00 . '
8|Samapti Adhya H.H.W 30 Q 2 YY) C.{P 'L \ pu\}\ yan
e : ¥ l
3125.00 | 3125.00 )
9|Sima Mazumdar  [H.H.W 30 Qima Meatiomde?
3125.00 3125.00 @/’ ) 5
10|Mallika Sinha HHW 36 //51?—23/4(&\ Q, (LC@’\
__11|Nasira Khatun H.HW 30 3125.00 3125.00 7 /45’1\_{5 het b@“‘ﬂ
3125.00 3125.00 4
__12|Karobi Dutta HH.W 36 /fé‘ﬁ_b[PW\
3125.00 | 3125.00 . /
1 13|Papiya Paul H.HW Jo SDGL /DJ Yo paa/

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely



Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project(Health)

under Kandi Municipality for the Month of -...... 2 YVEX FoR 2077

Name of Health Deslgration Working Payable Net Siiiabir
Worker ¥ Days amount Amount .
Hira Ghatak FTS 3338.00 3338.00 : 4/ ,
tira i/ ;
e d e;,l
Bhadra Mondal FTS 3338.00 3338.00 Blbﬂk“}“ﬂ” i
Shyamoli Das FTS 3338.00 333800 | Shyvamale Dy Do)
1 : "1‘-(\_/l
Purnima Das FTS 3338.00 333800 | PLOCYUWNA DT

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only
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- . ! Bill for the Salary of Office Staff For CBPHCS Project {Health) under Kandi Municipality for the month

of.... XRYEM B RE

Name of Employee Designation Working days Total Pay Net Pay Signature

Abhijit Das Computer Assistant 2 o 7813.00 7813.00

Rathin Chatterjee Health Assistant 30 7813.00 7813.00

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only
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7. Particulars to Lmislied along wi
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. . Ph. No.03484257345
Office of the Board Of Councullors\g} Fax No 0348427345

v Ka n d i M un i Ci pa I ity Email:- kandimunicipality@yahco.com

Kandi, Murshidabad
Memo No. J 4 {![Irl,ﬁ,m/ 2017 Date[O/H//?‘

From

The Chairman

Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Iigus Bhavan, He —Block, Sec.-I1I,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, duringOct.” 2017
of Kandi Municipality.

Madam,
[ like to submit herewith the statement of expenditure in connection with the Community Based

Health Care Service upto the monthOct’ 2017 along with statement of further requirement in this regard

for your kind perusal and ready referece.
Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vife-¢hairman
Kandi Muécipality
2P Vice-Chairman
{ /
Enclo:- 1. SOF '."$‘“«.\ Kandi Munldpa“ﬁ’
2. Details of Voucher * )
/4

3. Xerox of voucher

4. UC SR 330A



Utilisation Certificate

(Form No. S.R.330 A)

SI.No. Letter No & Date Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
{SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00
{SUDA Health dt.02.08.2017) Rs.304200.00
Total Rs.2896761.00

Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36

Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36

Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 +257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36

Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36

Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00
Utilization for the month of Nov.16 Rs.75853.00
Utilization for the month of Dec..16  Rs.75853.00
Utilization for the month of Jan.17 Rs.117546.00
Utilization for the month of Feb.17 Rs.75853.00
Utilization for the month of Mar.17 Rs.104276.00
Utilization for the month of April.17 Rs.75853.00
dt.12.05.2017) Total Balance Rs. 365871.36
Utilization for the month of May.17  Rs.75853.00
Utilization for the month of June.17 Rs. 87143.00
Utilization for the month of July.17  Rs. 75853.00
dt.02.08.2017) Total Balance Rs.431222.36

Balance Rs. 586905.36

Balance Rs. 511052.36
Balance Rs. 435199.36
Balance Rs. 317653.36
Balance Rs. 241800.36
Balance Rs. 137524.36
Balance Rs. 61671.36 +304200.00(SUDA Health

Balance Rs. 290018.36
Balance Rs. 202875.36
Balance Rs. 127022.36 +304200.00(SUDA Health

Utilization for the month of Aug.17 Rs. 133905.00 Balance Rs. 297317.36
Utilization for the month of Sept.17 Rs. 1,12,603.00 Balance Rs. 184714.36

Utilization for the month of Oct.17  Rs. 75,853.00

Balance Rs. 108861.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.

ice-Chairman

Vice-Ch an
Kandi Municipality

Signature of Chai




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure

(SOE) in Kandi Municipality for the month of Oct -2017

Sk.Ne. Item of expenditure Amount in Rs.
Non -Recurring
1. Equipment Nil
2 Furniture Nil
< Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)YOPD cum Maternity Home Nil
c)OPD Nil
4. LE.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
11. Rent
12. Training 0.00
13. Drug 0.00
14. LELC, 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA 6250
16 = TOTAL 75853.00

Chairman/Vite £hairman
Kandi M ipality.

Vice-Chairman
Kandi Municipality




Voucher details statement for the month of Oct’ 2017

432/17-18 dt.31.10.17 HHW honorarium Honorarium 40625.00
433/17-18 dt.31.10.17 FTS honorarium Honorarium 13352.00
434/17-18 dt.31.10.17 Office Staft Salary Salary 15626.00
435/17-18 dt. 25.09.17 Contingency Myke(Dengue Perpous) | 6250.00
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_ Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project {Health)

under Kandi Municipality for the Month of . OCToBeR R° 1%+

Name of Health s Working | Payable Net ] Sl
Worker 8 Days amount Amount Loy

o 3) 312500 | 3125.00 -RU-»PQ,Q?- HCALH&—— |

1|Rupali Hazra

|
312500 | 3125.00 |
2|Kumbkum Das H.H.W 3 ) L{_U.J'r‘"\\ﬁ\u_sﬁ-\ oS %
312500 | 3125.00 ~ -
3|susoma Barik HH.W 3] SW“&%M& "
312500 | 3125.00 g
alsuparna Siddhanta__[H-HW 7) 3 uPe nu S e dhac
| 312500 | 3125.00 . |
5|Chameli Nandi H.H.W 31 (;/}IMEH N odl ai 1

3125.00 | 3125.00 e Vi N
A Crr ne”? ponk A
\ 1125.00 | 3125.00 l:

BPay~a. Ded
g|samapti Adhya H.H.W 3) 312500 | 312500 S u,mu,?}ﬁ @ti'h'%
1
3125.00 | 3125.00 |
9|Sima Mazumdar H.H.W o 3| Simﬂ._ r:na;f_,,ﬁ,oé_ot

\H,H,W 3) 312500 | 3125.00 WZ&II&@ %‘-, ! |

3125.00 3125.00

. i
11{Nasira Khatun \H.H.W ) Na 5:21 ipo ﬁ .
3125.00 | 3125.00 | E p I b v l

P aluye /% aud. |

&|srimati Mondal H.HW

'| \ \
\
7|Aporna Das H.H.W 21

1EI~ Mallika Sinha

12\Kambi Dutta \H.H.W 31
\ 2) 312500 | 3125.00

H.H.W

13|Papiya Paul

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

' qudgﬂ%f

passed for paymen

(Rupees. Al

M?ﬂ‘rﬁ...m;.‘.;.
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‘ -
Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project{Health)
under Kandi Municipality for the Month of LoCToBoR ROl £
& |
| Name of Health Dadlination Working Payable Net P [
No. Worker ¢ Days amount Amount e
1 Hira Ghatak FTS 31 3338.00 3338.00 ' '
Fhra 44{51233('
|
2 Bhadra Mondal FT.S 3] 3338.00 3338.00 l
R adrl ﬂ/f""’é{__
3 Shyamoli Das ET.S 3} 3338.00 3338.00 5
Shigamads Dubn Das
4 Purnima Das F.T.S 3} 3338.00 3338.00 ‘RJO"O"}' g VE

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

Passed for payment R%/B‘?fgje : N,
(Rupccsﬂ?fm M%"J’ %«‘—{ H"""é

,Ei?}‘*/ﬁﬁ‘?-..}uaz!;.
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Bill for the Salary of Office Staff For CBPHCS Project {Health) under Kandi Municipality for the month .

of. . QC TR RO 7

Name of Employee Designation Working days| Total Pay Net Pay Signature
Abhijit Das Computer Assistant “wu 7813.00 7813.00
Health Assistant i § 7813.00 7813.00

Rathin Chatterjee

Massed for pay

< s ......\“\

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only

yvmernt W;\ﬁn&d\ m&\;\

scoct-




: : Ph. No.03484257345
Office of the Board Of Councillors %’V Fax No.03484-257345

Ka ndi MuniCE pal itv Email:- kandimunicipality @yahoo.com
: Kandi, Murshidabad »
MemoNo. 327Ul fv ~c_ v4 pate 1 310"
L ‘ ‘ LA

From

The Chairman
Kandi Municipality -
Kandi, Murshidabad.

To

'The Project Officer, Health

State Urban Development Agency,
ligus Bhavan, He -Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure {(SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Sept.’ 2017
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month Sept’ 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice-CHlairgein
Kandi Municipality
Vice-Chairman
ndi Municipality
Encio:- 1. SOE Ka

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A



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

SiNo. Letter No & Date

Amount
{in Rs)
I B/F- April’2015 Rs. 680661.00

SUDA-Health -501(P1)-08-198(51) dt.14/10/15
(SUDA Health dt.23.11.2015)

(SUDA Health dt.29.1.2016)

(SUDA Health dt.9.2.2016)

(SUDA Health dt. 6.6.2016)

(SUDA Health dt. 15.6.2016)

(SUDA Health dt. 15.9.2016)

(SUDA Health dt. 15.10.2016)

Rs. 210500.00
Rs. 108000.00
Rs.257800.00
Rs.108000.00
Rs. 257800.00
Rs. 108000.00
Rs. 200000.00
Rs. 357600.00

SUDA Health dt. 12.05.2017) Rs.304200.00
(SUDA Health dt.02.08.2017) Rs.304200.00
Total Rs.2896761.00

Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36

Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36

Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.201 6) Total Balance Rs. 460187.36

Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36

Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36

Utilization for the month of Sept.16 Rs.199512.06 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36

Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36

Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36

Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36

Utilization for the month of Feb.17 Rs.75853.00 Balance Rs. 241800.36

Utilization for the month of Mar.17  Rs.104276.00 Balance Rs. 137524.36

Utilization for the month of April.17 Rs.75853.00 Balance Rs. 61671.36 +304200.00(SUDA Health
dt.12.05.2017) Total Balance Rs. 365871.36

Utilization for the month of May.17 Rs.75853.00 Balance Rs. 290018.36

Utilization for the month of June.17 Rs.87143.00  Balance Rs. 202875.36

Utilization for the month of July.17 Rs. 75853.00 Balance Rs. 127022.36 +304200.00(SUDA Health
dt.02.08.2017) Total Balance Rs.431222.36

Utilization for the month of Aug.17 Rs. 133905.00 Balance Rs, 297317.36

Utilization for the month of Sept.17 Rs. 1,12,603.00 Balance Rs. 184714.36

Certified that 1 have satisfied myself that the condition on which the Grant-in-aid was sanctioned has been
duly fulfilled/are being fulfilled and that | have exercised the following checks to see that the money was
actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/VicgfChairman
Vice-Chairman
Kandi Municipality




<

Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure

(SOE) in Kandi Municipality for the month of Sept -2017

SLNo. Item of expenditure Amouat in Rs.
Non -Recurring
1. Equipment Nil
= Furniture Nil
8, Construction : (Not applicable for the present) Nil
a) Sub-Centre
bJOPD cum Maternity Home Nil
c)OPD Nil
4. LE.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
- Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
11. Rent 15750.00
i2. Training 0.00
13. Drug 0.00
14. LE.C 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA 27250.00
16 = TOTAL 1,12603.00




Voucher details statement for the month of Sept’ 2017

422/17-18 dt.25.09.17 HHW honorarium Honorarium 40625.00

423/17-18 dt. 25.09.17 FTS honorarium Honorarium 13352.00

424/17-18 dt. 25.09.17 Office Staff Salary Salary 15626.00

425/17-18 dt. 25.09.17 Contingency Rent|[ Rasorah-july’17 to | 3000.00
Sept’17]

426/17-18 dt. 25.09.17 Contingency Rent{ Jemo-july’17 to 2550.00
Sept’17]

427/17-18 dt. 25.09.17 Contingency Rent[Chhatinakaindi- 10200.00
Oct’16 to Sept’17]

428/17-18 dt. 25.09.17 Contingency T.A 3200.00

429/17-18 dt. 15.09.17 Contingency Printing(press) 16806.00

430/17-18 dt. 15.09.17 Contingency Xerox 1000.00

431/17-18 dt. 20.09.17 Contingency Myke (Polio} 6250.00

Chairman/Vice-Chgrrman

Kandi Municipality




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of -/M 20/%

—
| Name of Health . . Working | Payable Net
No. Worker Devemminn Days amount Amount Sapmture e
3125.00 | 3125.00 | 7 o
___1)Rupali Hazra H.H.W 30 QLUPCLO" ﬁamk
312500 | 3125.00
2|Kumkum Das H.HW 30 ”zm IA’UYV\ Do
3125.00 | 3125.00 A
__3|susoma Barik HHW 30 §uyime [osk
312500 | 3125.00 "
4|Suparna Siddhanta [H.H.W 30 S L{P a2 le S.;, M
312500 | 3125.00 | ,
5]Chameli Nandi H.HW 20 (_’/l] amel;  Nendj
3125.00 | 3125.00 ; : )
6|Srimati Mondal H.H.W 30 S,au.maja Mo'n.d “l el
3125.00 | 3125.00
7|Aporna Das HH. 30 APQ;Lka, B
3125.00 | 3125.00
8|Samapti Adhya H.HW 30 ,Q & -7 ﬁ.?“; \ @(A}pﬂ ’
3125.00 | 3125.00
9|Sima Mazumdar HH.W 30 S_; M M&-z_u.m,o;)};__
312500 | 3125.00 % : \
10|Mallika Sinha HHW 30 Pn‘ kD\ S) ”’LA
312500 | 3125.00 :
11{Nasira Khatun HHW 30 KNoSALha 'Hlvjhn
312500 | 3125.00 )
12|Karobi Dutta HHW 30 M} ‘D
3125.00 | 3125.00 .
13|Papiya Paul H.H.W 30 Dafiva Pduﬂ
4 F i

rPe, it ‘/062.5:“,» ng ;U‘?’li” W,

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Z ....... ol Feroely Five.
|

pality

P
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Bill fur the F.T.S staff of Kandi Municipality for CBPHCS Project(Health)

| Sl Name of Health Deshgisation Working Payable Net pr——
No. Worker . e Days amount Amount -
1 Hira Ghatak F.T.S 30 3338.00 3338.00

2 | Bhadra Mondal FTS 30 3338.00 3338.00 G/I/Lp{lmﬁ- Hmdd

3 Shyamoli Das I FTS 30 3338.0 3338.00

4 Sﬁ!fqmw Dog

Purnima Das F.TS 30 3338.00 3338.00

st o pet.

Total Amount Rs, 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

- 13892~ . M‘W




i

Bill for the Salary of 038 Staff For wmvmnm Project (Health) under Kandi Zc:mnmﬁm_f for the month

Name of Employee Designation Working days Total Pay Net Pay Signature
: 20
Abhijit Das Computer Assistant o 7813.00 7813.00 _
el
Rathin Chatterjee Health Assistant m ) 7813.00 7813.00 PRV o
: i WG e
¥ >

Total Amount Rs. 15626.00

, (5626 ,
_ ; . ' Total Amount Rs. Fifteen thousand six hundred twenty six only

%V‘s. \.{.« i 1
%N\S\\“\ . Ferets m
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; Phone - (03484) 255011

| Sri Qamiﬂ‘iShna Qo;ﬁ:ﬁf?rir;ting Press Society Ltd.

? Regd. No.- 11, Dated - QomkIL79 Unider LR D.P. Scheme 270
‘GSTNO E. M'%Na 1 90;*- 003063 Dated 03/03/2007 !
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; : Ph. No.03484257345
Office of the Board Of Counclllors\gaa}' Fax No 03484357345

Kandi Municipality Emait- kandimunicipality@yahoo.com
Kandi, Murshidabad
Memo No. gaéigfj—k.mlﬁg,o;7 - Date.28/a8/l¥
From 4
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He —Block, Sec.-II1,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during July.’ 2017
of Kandi Municipality.

Mf{dam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month July’ 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice-Chaigfian
Kandi Municipality
S Vice-Chairman
Enclo:~ 1. SOE Kandi Municipalitv

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A

a4



Utilisation Certificate

(Form No. S.R.330 A)
SLNo. Letter No & Date Amount
{in Rs)
| B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00

(SUDA Health dt.9.2.2016)
(SUDA Health dt. 6.6.2016)

Rs.108000.00
Rs. 257800.00

(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00

Total

Rs.2592561.00

Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36

Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36

Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36

Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36

Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36

Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36

Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36

Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36

Utilization for the month of Feb.17 Rs.75853.00 Balance Rs. 241800.36

Utilization for the month of Mar.17  Rs.104276.00 Balance Rs. 13752436

Utilization for the month of April.17 Rs.75853.00 Balance Rs. 61671.36 +304200.00(SUDA Health
dt.12.05.2017) Total Balance Rs. 365871.36

Utilization for the month of May.17 Rs.75853.00 Balance Rs. 290018.36

Utilization for the month of June.17 Rs. 87143.00 Balance Rs. 202875.36

Utilization for the month of July.17 Rs. 75853.00 Balance Rs. 127022.36

Certified that 1 have satisfied myself that the condition on which the Grant-in-aid was sanctioned has been
duly fulfilled/are being fulfilled and that I have exercised the following checks to see that the money was
actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-Chai

Vice-Chairrman
Kandi Municipality




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of July -2017

SkLNo. Item of expenditure Amount in Rs.

Non -Recurring

5 Equipment Nil
) Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4. LE.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
1. Training 0.00
12. Drug 0.00
13. LE.C. 0.00
14, Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00
15 i TOTAL 75853.00

Chairman/Viee Ch
Kandi Munici

Vice-Chaurman
Kandi Municipality




Voucher details statement for the month of July’ 2017

413/17-18 dt.31.07.17 HHW honorarium Honorarium 40625.00
414/17-18 dt. 31.07.17 FTS honorarium Honorarium 13352.00
415/17-18 dt. 31.07.17 Office Staff Salary Salary 15626.00
416/17-18 dt. 25.07.17 Contingency Hire Charge 6250.00

Chairman/Vice{Chgirman

Kandi Mu ality
Vice-Chairmun

Kandi Municipality
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Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project(Health)

: under Kandi Municipality for the Month of M 2017
Si Name of Health : x Working Payable Net .
Designation Signature
No. Worker Days amount Amount
1 Hira Ghatak F.T.S 3 | 3338.00 3338.00 )
Mirz '
™
% Al
““Bhadra Mondal FTS 3) 3338.00 3338.00 d e~ Flomd
¥ Shyamoli Das F.T.S 31 3338.00 3338.00 Sﬁyama&' Db
Daf
|
4 Purnima Das F.T.S 71 3338.00 3338.00 Pwﬂ&m D @

Total Amount Rs. 13352.00

&

Total Amount Rs. Thirteen thousand three hundred fifty two only

Wﬁ“}’f?‘“"




g Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)
i
under Kandi Municipality for the Month of -July'2017
i | Name of Health Beslinail Working Payable Net R
i No. Worker e s Days amount Amount WA
3125.00 3125.00 /
11|Nasira Khatun H.HW NQWA/}, A L(Zv_’fih

Total Amount Rs. 3125.00

Total Amount Rs. Three thousand one hundred twenty five onlly

Kan‘;l Muhicipality




% 4 Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

O eerf S LU dEL. ... 2EUT
Name of Employee Designation Working days Total Pay Net Pay Signature
1 T Abhijit Das Computer Assistant 3 ] 7813.00 7813.00 A
Rathin Chatterjee Health Assistant .Q [ 7813.00 7813.00

Total Amount Rs. 15626.00

nsn‘th\ Total Amount Rs. Fifteen thousand six hundred twenty six only

fot nwmé | \ﬂ»\asuh.wx\ﬁ gne’

passed e mw.....
of Rs. \-Whﬁ
C AN
Sm:w‘_j_?ﬂr ypaily



‘ . Ph. No.03484257345
Office of the Board Of Councillors \&5.\47 T No 03484257345

Kandi Municipality Email;- kandimunicipality@yahoo.com
Kandi, Murshidabad
Memo No. 303‘3/:ffk.m/p_or7 Date ﬂ/ﬁ ?/’7‘
From ' ' -
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
Tigus Bhavan, He —Block, Sec.-I1,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Aug.’ 2017
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month Aug’ 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice-Chapman
Kandi Municipglity
nicipality
Enclo:- 1. SOE Ka“d‘ Mu

2. Details of Voucher

3. Xerox of voucher
4. UC SR 330A



Utilisation Certificate

(Form No. S.R.330 A)
SI.No. Letter No & Date Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Heaith dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Heaith dt. 15.6.2016) Rs. 108000.00

(SUDA Health dt. 15.9.2016)
{SUDA Health dt. 15.10.2016)
SUDA Health dt. 12.05.2017)
(SUDA Health dt.02.08.2017)

Rs. 200000.00
Rs. 357600.60
Rs.304200.00
Rs.304200.00

Total

Rs.2896761.00

Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36

Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36

Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36

Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36

Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00
Utilization for the month of Nov.16 Rs.75853.00
Utilization for the month of Dec..16 Rs.75853.00
Utilization for the month of Jan.17 Rs.117546.00
Utilization for the month of Feb.17 Rs.75853.00
Utilization for the month of Mar.17 Rs.104276.00
Utilization for the month of April.17 Rs.75853.00
dt.12.05.2017) Total Balance Rs. 365871.36
Utilization for the month of May.17 Rs.75853.00
Utilization for the month of June.17 Rs. 87143.00
Utilization for the month of July.17 Rs. 75853.00
dt.02.08.2017) Total Balance Rs.431222.36

Balance Rs. 586905.36
Balance Rs. 511052.36
Balance Rs. 435199.36
Balance Rs. 317653.36
Balance Rs. 241800.36
Balance Rs. 137524.36
Balance Rs. 61671.36 +304200.00(SUDA Health

Balance Rs. 290018.36
Balance Rs. 202875.36
Balance Rs. 127022.36 +304200.00(SUDA Health

Utilization for the month of Aug.17 Rs. 133905.00 Balance Rs. 297317.36

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

KINDS OF CHECK EXERCISED

Original Bill, Receipt & Vouchers.




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure

(SOE) in Kandi Municipality for the month of Aug -2017

Si.No.

Item of expenditure

Amount in Rs.

Non -Recurring

Li Equipment Nil
¢ 3 Furniture Nil
Construction : {Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD Nil
4. 1.E.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
1L Ad-hoc-Bonus 58052.00
12. Training 0.00
13. Drug 0.00
14. LEC. 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00
16 = TOTAL 133905.00

Chairman/Vict Chdirman
Kandi Munigipality.
Vice-Chairman

Kandi Municipality




Voucher details statement for the month of Aug’ 2017

417/17-18 dt.31.08.17 HHW honorarium Honorarium 40625.00
418/17-18 dt. 31.08.17 FTS honorarium Honorarium 13352.00
419/17-18 dt. 31.08.17 Office Staff Salary Salary 15626.00
420/17-18 dt. 25.08.17 Contingency Hire Charge 6250.00

421/17-18 dt. 31.08.17 Ad-hoc- Bonus Bonus 58052.00

Chairman/Vice-Ch an
Kandi Munigipality

Vice-Chairman
¥andi Municipality




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project {Health)

under Kandi Municlpality for the Month of -.....@lﬁﬂﬁ;kﬁ.“?o [

Sl

Name of Health Working | Payable Net

No. Worker sae Days amount Amount Signatiire
1{Rupall Hazra HHW ] i MC"Q""’ :\—\JQ’D\,&,
2|Kumkum Das H.H.W Roas Pty ‘&'LL'Y*L\/\U”Y“\ OW“)
3|Susoma Barik H.H.W . e SU‘SJ‘-‘\J“O\ D ernAl
4|Suparna Siddhanta  |H.H.W 332340 3135 SL‘(PGBZ})GS&Q]_&V\&?\Q—&'

3125.00 | 3125.00 | | . ‘
Chameli Nandi H.H.W [')\A(};VVI el Neandh

312500 | 3125.00 6}*“)”&)&’ easad -

6]Srimati Mondal H.HW
7|Aporna Das H.H.W SERI Joanei Bl » Des
8|Samapti Adhya HH.W 312500 | 312500 | &5 mp PX\ @(éh%
9|Sima Mau:mdar H.H.W HARDR ] FanCR Q ime ML 2t ek
10| Mallika Sinha HHW el Wa’t‘l ke S
11|Nasira Khatun H.H.W et | Na(ﬁ.»_j’na__ ]O(/Lﬂzt‘;w
12|Karobi Dutta H.HW 312500 | I |Ees Py
13jPapiya Paul H.H.W — —— ',Dg.,pu"ya P CLL(,Z

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Pass

et fior pavment “*--H-.@.Gif g0
Runvis: Lo o8 g o ‘
(R ﬁzﬁya’%&dﬂumoﬂ./ Fereld FHoe

............)I"IE.’_Y.

(‘Imirn n

Kandi My ipah’t\'.




Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project(Health)

under Kand| Municipality for the Month of /W:m;gt

sl Name of Health l T - Working Payable Net [ ekt
No. Worker AR Days amount Amount b ek
1 Hira Ghatak F.T.S 3338.00 3338.00 fJ( M )
2 | Bhadra Mondal FTS 3338.00 3338.00 B/A&dm Hﬁmdqq
3 Shyamoli Das F.T.S 3338.00 3338.00 ﬂ‘?{_mma&' Day{- ﬁa:{
4 Purnima Das FTS 3338.00 3338.00 FH.TL'H.L ™o e
| l

Total Amount Rs, 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

. OO0
d for payment R‘;/.?:?.:s-‘?
oo T i St e el o

R \|s|}'. ?
ChiirgFin

Kandi MMcipality

ff

e T e R R,



Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

Bill for the Salary of
o e Gt 2 R0NT
Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant 7813.00 7813.00
Rathin Chatterjee Health Assistant 7813.00 7813.00
_

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only

Cn:cncm:.:.uﬂai.m.ma?.:

.......... Lonly.

Kandi Mérgcipality

oy~




Bill of Ad-hoc Bonus to CBPHCS, HHWs, FTS & Office Staff during 2016-17
Vide GO no. 3707-F(p2)/FA/0/2M/493/12 dt.13.6.17,Suda-Health/532/09/164(73) dt.

23/8/17
| Duration Basic Pay Amount of
No' Name of Office Staff work as (consolited) PP signature
) on 31.3.17 Fixed Pay
1 11 ¥rs. 3125.00 3125.00 ’ {4
Rupali Hazra MG‘QP G_U(L
2 11 Yrs. 3125.00 3125.00
Kumkum Das . KLUYV\ \/\ufm N’
3 ) 11 Yrs. 3125.00 3125.00 '
Susoma Barik SUQ;LCMU\ 2 ona e,
4 11 Yrs., 3125.0 3125.
Suparna Siddhanta . ¥ on St Lo 1nSlodd h c,\}\,&\f
5 11 Yrs. 3125. : 4
Chameli Nandi i R SR @[\ €l MNovida
6 11 Yrs. f . 2 y
Srimati Mondal G G S iu»mr)% MWA
7 11 Yrs. 3125.00 25. \
Aporna Das ¥ s ﬂ .9 ccer Dad
8 11 Yrs. v ;
Samapti Adhya 0 i s 8 &Wﬂ- p‘%‘ m }’]"ﬁ'
- o e - 11 Yrs. 3125.00 3125.00
Sima Mazumdar Simea Moo nemde®
10 11 Yrs. P ]
S rs 3125.00 3125.00 W&’&; Ko il
11 11 Yrs. : i
Karobi Dulta rs 3125.00 3125.00 LZ ’ ! l ‘ﬂ)l[H{,\
12 f ; é
Paci Pall 11 ¥rs 3125.00 3125.00 p@pdry & 69
37500.00 ’

Rupees Thirty seven thousand five hundred only

Passed for payment RS-B?Mf'—_
(Rll:)ttﬁ---.?/[?ffy._ﬁwm...?!..@.{?’.: frive Hnl oy

evssrsnnnnn JONEY,

Chﬁ'

Kandi Mugdcipality




Bill of Ad-hoc Bonus to CBPHCS, HHWs, FTS & Staff during 2016-17
Vide GO no.3707-F(p2)/FA/0/2M/493/12 dt.13/6/17 &
SUDA-Health/532/09/164(73) dt. 23/8/17

Duration Basic Pay
Sl. i Amount of
e Name of FTS work as {consolited) P signature
1 on 31.3.16 Fixsed Pay
Hira Ghatak 11 ¥rs, 3338.00 3338.00 //f%ﬂéj
1 ‘
Bhadra Mandal 11 Yrs. 3338.00 3338.00 M@»&l/\ﬂ‘ }\GY\AU«%
pi
Shyamoli Das 11 ¥rs. 3338.00 3338.00 SZ%maﬁ Dudh o3
3
Purnima Das 11 Yrs. 3338.00 3338.00 Pw—(f},ut Mo Dgg
4
13352.00
3 Rupees Thirteen thousand three hundred fifty two only
Passed for payment I‘,/‘?JJ‘Q.W ¥ b 7
s ‘- B < L LT S
(RllI)cc:,.%?j%.%ﬂf.!ﬂ%f." ”"’( r }j ey
SRR, 1 1 :

ChairuAi ;
Kandi Muy#icipality

-



i

Bill of Ad-hoc Bonus to CBPHCS, HHWs, FTS & Staff during 2016-17
Vide GO no. wwOu-Iqu\_ub.\o\Ng\bmw\HN dt.13.6.17 mcUP-Imm_ﬂr\mwN\ow\Hmﬁwwg dt. 23/8/17

Duration Basic Pay
Sl. y Amount of :
Name of Office Staff work as {consolited) signature
No. : Ad-hoc Bonus
on 31.3.16 Fixed Pay
9yrs. 7813.00 3600.00 §\ A -
1|Abhijit Das
9 yrs. 7813.00 3600.00 @%
2|Rathin Chatterjee
7200.00
Rupees seven thousand two hundred only
490 . )
passed for ..J"J._,,,.,r.:". = h..}h
= QG
(Rupees. &=
u, :_J.. g
ChattThr® i
._‘@m....u.

roandd Mu
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Y Office of the Board Of Councillors Y L e
» hd Ka ndi MuniCipalitv Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
MemoNo.Qéj{/ll_'-Lz_,m;/p_ 8] 7 Date .23'/0?//7‘
From
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He —Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during June.’ 2017
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month June’ 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice-Ch an
Kandi Municipality
Vice-Chairman
inicipality
Enclo:- 1. SOE Kaﬂd‘ Municip

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A



Utilisation Certificate
(Form No. S.R.330 A)
SI.No. Letter No & Date Amount
{in Rs)
1 B/F- Aprii"2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00
Total Rs.2592561.00

Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36

Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36

Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15 .6.2016) Total Balance Rs. 460187.36

Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36

Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36

Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.1 0.2016) Balance Rs. 662758.36

Utilization for the month of Oct.16 Rs.75853.00 Balance Rs, 586905.36

Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36

Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36

Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36

Utilization for the month of Feb.17 Rs.75853.00 Balance Rs. 241800.36

Utilization for the month of Mar.17 Rs.104276.00 Balance Rs. 137524.36

Utilization for the month of April.17 Rs.75853.00 Balance Rs. 61671.36 +304200.00(SUDA Health
dt.12.05.2017) Total Balance Rs. 365871.36

Utilization for the month of May.17  Rs.75853.00 Balance Rs. 290018.36

Utilization for the month of June.17 Rs. 87143.00 Balance Rs. 202875.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-Clidirman
Vice-Chairman

Kandi Mun!clpality




Community Based Primary Health Care Services in 63 nos, KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of June -2017

Si.No. Item of expenditure Amount in Rs,
Non -Recurring
L. Equipment Nil
2 Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
c}YOPD Nil
4 L.E.C & Materials Nil
5 Renovation Works Nil
6. Base Line Survey Nii
7 Family Schedule, Training manual, HMIS format & HHW Kitbag
8 Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)

Recurring

9. Honorarium 53977.00
10. Salaries 15626.00
1%. Bonus 3125.00
I2. Rent 5550.00
13. Training 0.00

14. Drug 2615.00
15. LE'C, 0.00

16 Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00
17 . TOTAL 87143.00

Chairman/Vice Chai
Kandi Municipsity.
Vice-Chairman

Kandi Mun!cipality




Voucher details statement for the month of June’ 2017

405/17-18 dt.30.06.17 HHW honorarium Honorarium 40625.00
406/17-18 dt. 30.06.17 FTS honorarium Honorarium 13352.00
407/17-18 dt. 30.06.17 Office Staff Salary Salary 15626.00
408/17-18 dt. 30.06.17 Ad-hoc Bonus Bonus 3125.00
409/17-18 dt. 15.07.17 Contingency Rent,[ Jemo-Apr’t7 to 2550.00
410/17-18 dt. 30.06.17 Contingency JRI::l:li[}lzisorah-Apr’ 17t0 | 3000.00
June’17]
411/17-18 dt. 08.06.17 Contingency Medicine 2615.00
412/17-18 dt. 25.06.17 Contingency Hire Charge 6250.00

Chairman/Vice-CHatrman
Kandi Munfygipality

Vice-Chairman
Kandi Municipality




the Honararium of H.H.W. staff under Ka

nd: Vunicipality CBPHCS Project (Health)

e for the Month of -.....¢ 7. R8T ..
L3 Name of Health kil Working Total P Net i
No. Warker esignation DBYS otal ¥ay Avannnt ignature
1 : NP T
Rupali Hazra H.H.W K{4 71 25 3125 Mv’u W
2
Kumkum Das HHW 30 2125 - IIRT T 1/\1,&.'%\\;\1} m Desd -
3
| [susoma Barik HH.W 3e 3125 3125 ~ | Sudormis Rellg |
4
Suparna Siddhanta H.HW 30 3135 - 3125 - Sufadkho S_O_'&'[ hw“‘\.ﬁlf :
5
Srimati Mondal _|H.HW 30 3125 | 3125 - |G umnky prendat
6
Aporna Das H.H.W 6 3123 | 31328 Afyraca Doy
7 . i
——— wnw | 36 3125~ | 3125 | Sona PLiBArys
8
Sima Mazumdar HH.W 3¢ 3124 - 3124 - Qe M Aeattomded
9 7 = '
Mallika Sinha H.H.W e 31»?5 3 3128 - (/%? p’ k"\ %J{\‘B\rm
10
Nasira Khatun H.HW
11 : .
Karobi Dutta H.H.W 30 2134~ 225 }‘MAJLL Db |
r -4
12 j.
Papiya Paul H.H.W 26 1245~ 7125 ~ P('KR;V a PCLLL{:.
e '
13 i
Chameli Nandi HH.W 30 9’25_ = o f =5 C/z cu;;(D”‘ ch”(“"




.| for the Honararium of F.T.S staff under Kan:ii/l)ﬂunicipality CBPHCS Project {Health)

= for the Month of -......;> Rl .0l
sl Name of Health Desi ti Working T t‘é’l p Net i
No. Worker bl L Days Uil ray Attt ignature
1 Hira Ghatak ETS 20 n75e- | 3338 D
Wi ,;Z,ﬁ/( -
2 Bhadra Mondal F.T.S 10 ?r‘»?g_ a 93 3'9 » f’f\{,.dlw——ﬁmd 4'1
3 | Shyamoli Das(Dutta) FTS 70 7338-7%| 3858~ ¥% Shya male Dty
72
ﬂg‘m s}
a Purnima Das FTS 30 33‘2 a8 N
G’wﬂ?u ™oL DY
htt- /338200
/‘/‘~ :—
-ﬁ*" = AP
A Lan o f-




Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

o*%ﬁm\.&a\\

Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant .mvb 7813.00 7813.00
—
.m. .._.U... L1 -\.......,.._r
L R
_Rathin Chatterjee Health Assistant 30 7813.00 7813.00 CW\.\
a\@. :
rr
.
=X

Fa, ns \\“0\&01.;.‘3 r

ikt e

.mi_lahﬁ%ﬁrm.&?b\ } only

¢ Mugd ipatuy

Total Amount Rs. 15626.00

Total Amaunt Rs. Fifteen thousand six hundred twenty six only
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DAS MEDICA

Kandi Hospital Road,K
Prop:- Mitali Das
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Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

g under Kandi Municipality for the Month of -June'2017

Name of Health Dliraan Working Payable Net e
¥ I
Worker & Days amount Amount i
3125.00 3125.00 : - i ’
1{Nasira Khatun HHW A\ L - e l"_ f.,,,f 1

Total Amount Rs. 3125.00

Total Amount Rs. Three thousand one hundred twenty five onlly

] J:-"A-" ht
passed for Payl‘ﬂec ;«/_-J_" IQ"" L T A

Fal eC I
of Rs 3/&T 7

Cha Tm

wandi Munige ahity



Bill of Ad-hoc Bonus to CBPHCS, HHWSs, FTS & Staff during 2016-17
Vide GO no. 3707-F(p2)/FA/0/2M/493/12 dt.13.6.17

Duration Basic Pay
sl. h : Amount of -
Name of Office Staff work as {consolited) signature
No. A Ad-hoc Bonus
on 31.3.17 Fixed Pay
11 yrs. 3125.00 3125.00
1|Nasira Khatun e /,ﬂ SR L)
3125.00
= Rupees Throe thousand one hundred twenty five only
for Payme o ac gprer ST
Passed for *'¢ A JBaGaes .“\\\.._1 Aen
of Rs <1/

[ R
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Office of the Board Of Councillors j %&ﬁg&ﬁﬁ%ﬁ? y

: Kandi Municipality Email:- kandimunicipality(@yahoo com
Kandi, Murshidabad
MemoNo.Q[,os/I-L(.m/:go;? Date.ao[oG//?'
From '
The Chairman
Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Tigus Bhavan, He —Block, Sec.-IIl,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during May.’ 2017

of Kandi Municipality.

Madam,
I like to submit herewith the statement of expenditure in connection with the Community Based

Health Care Service upto the month May’ 2017 along with statement of further requirement in this

regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice-Chjgirman
Kandi Municipality
Vice-Chairman
Kﬁ’*"ﬂ BP gt
Enclo:- 1. SOE cricipality

2. Details of Voucher

3. Xerox of voucher
4, UC SR 330A
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Utilisation Certificate

1_ S1.No. Letter No & Date Amount
(in Rs)

i B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
SUDA Health dt. 12.05.2017) Rs.304200.00
Total Rs.2592561.00

Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36

Utilization for the month of
Utilization for the month of June.

May.16 Rs. 75010.00 Balance Rs.188615.36

16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16  Rs. 77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36
Utilization for the month of Sept.1
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36
Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36
Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36
Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36
Utilization for the month of Feb.17 Rs.75853.00 Balance Rs. 241800.36
Utilization for the month of Mar.17 Rs.104276.00 Balance Rs. 137524.36
Utilization for the month of April.17 Rs.75853.00
dt.12.05.2017) Total Balance Rs. 365871.36

Utilization for the month of May.17 Rs.75853.00 Balance Rs. 290018.36

(SUDA Health

6 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health

Balance Rs. 61671.36 +304200.00(SUDA Health

Certified that I have satisfied myself that the condition on which the Grant-in-aid was sanctioned has been

duly fulfilled/are being fulfilled and that I
actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-
Vice-Chairman
Kandi Municipality

have exercised the following checks to see that the money was

irman
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Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Maunicipality for the month of May -2017

S1.No. Item of expendifure Amount in Rs.
Non -Recurring
L. Equipment Nil
2. Furniture Nil
3 Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
c)OPD Nil
4 1.E.C & Materials Nil
3 Renovation Works Nil
6. Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW Kitbag
8 Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
11. Rent 0.00
12, Training 0.00
13. Drug 0.00
14, LE.C. 0.00
15 Operating cost(Sundries, printing, postage & telephone, TA/DA 6250.00
1c.
16 = TOTAL 75853.00

Chairman/Vice Ch an
Kandi Musnicipayity.
Vice-Chairman

Kandi Municipality




e s ol
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Voucher details statement for the month of May’ 2017

401/17-18 dt.31.05.17 HHW honorarium Honorarium 40625.00
402/17-18 dt. 31.05.17 FTS honorarium Honorarium 13352.00
403/17-18 dt. 31.05.17 Office Staff Salary Salary 15626.00
404/17-18 dt. 15.05.17 Contingency Hire Charge . 6250.00

Chairman/Vice-Chairman
Kandi Muwdgipality

Vice-Chairman
Kandi Municipality




« for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of -

L) - 20/7

St Name of Health . y Working Payable Net .
Designation Signature
No. Worker Days amount Amount
3125.00 | 312500 a Q[‘ ’t{_;[
1[Rupali Hazra HHW R“{) i 9\2)“{ d\_____
3125.00 | 3125.00 } V\l‘k
2|Kumkum Das H.H.wW 'QJUW\ W\M
3125.00 3125.00 )
3|Susoma Barik HHW S Sona Drrlfe
3125.00 3125.00 e g
4|Suparna Siddhanta  [H.H.W &W@}ZMJ\LM%
3125.00 3125.00 3 "
5|Chameli Nandi HH.W @ h aw ey Nan d)|
3125.00 3125.00
bSrimati Mondal HHW S‘/?_néé’ _ﬂ@ﬂ& é
3125.00 3125.00
_7|Aporna Das H.HW ﬂ’PoJL'L 1 & T
3125.00 | 312500 Y
8Samapti Adhya HH.W SCE A P']?i P(Cuﬁ‘b
_ 3125.00 | 3125.00
9{Sima Mazumdar H.HwW . .Qs;’\fﬂz ]'_\{' 42U ,‘) o 2
3125.00 | 3125.00 //)7 @1\}(‘& Q
10|Mallika Sinha H.H.W / ' M
_ 312500 | 3125.00
| 1{Nasira Khatun HHW {]ﬁ%&:&
3125.00 3125.00
21Karobi Dutta [HHW N éz' Dee %g:
3125.00 3125.00 .
3|Papiya Paul H.HW Dofro- Pt

Total Amount Rs. 40625.00

Hﬁé‘gﬁ’;dﬂ

Total Amount Rs. Forty thousand six hundred tweenty five onely

A T
Ly A Tietea.

.gflt //ﬂé’fb{. %\'ML‘:/ “,'




Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project(Health)

under Kandi Municipality for the Month of /1//7/—“30/7

SI Name of Health Oettunatii Working Payable
I (o]
No. Worker &

Days amount

Signature

1 Hira Ghatak FTS

Zz Bhadra Mondal

Shyamoli Das

3338.00

Purnima Das 3338.00

Total Amount Rs. 13352.00

Totai Amount Rs. Thirteen thousand three hundred fifty two only




Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

o?.\.&% = .MQ\QQ

AR AR R RS RS SR AE

Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant 7813.00 7813.00 \“.,.m I
o,
s
Rathin Chatterjee Health Assistant 7813.00 7813.00 %
ied
qe

\.hr\hg,.,\ P

V.2 B cerr Jlosond

Total Amount Rs. 15626.00

SIx \_‘\3.\%«5& ,a\!ﬂ?% Hx

Total Amount Rs. Fifteen thousand six hundred twenty six only




Mob:- 9734020976

. . N Llhantha. Pafulm.han

Prop:- Samar Konai
Natunpara, Kandi, Murshidabad

Ref:- Date:- [{ g |3+
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Office of the Board Of Councillors %&ﬁg&i‘éﬁ?g}f

Kandi Municipality Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad
MemoNo.gg_?a’II-k.mLzo;‘; Date.Qz/oy}I}i
From ;
The Chairman
Kandi Municipality
Kandi, Murshidabad.
To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, He -Block, Sec.-II1,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during April.’ 2017
of Kandi Municipality.

Madam,

I like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month April’ 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,

W Kandi Municipality
; '.\’E-U: B

SPECNON Vice-Charrman

Enclo:- 1. SOE f;' gl Kandi Municioality

A 432
2. Details of Voucher {*\\,’ T‘} 7

3. Xerox of voucher

4. UC SR 330A



Utilisation Certificate

Form No. S.R.330 A

Si.No. Letter No & Date Amount
(in Rs)
1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00

(SUDA Health dt. 6.6.2016)
(SUDA Health dt. 15.6.2016)
(SUDA Health dt. 15.9.2016)
(SUDA Health dt. 15.10.2016)

Rs. 257800.00
Rs. 108000.00
Rs. 200000.00
Rs. 357600.00

Total Rs.2288361.00

Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs. 77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36
Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36
Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36
Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36
Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36
Utilization for the month of Feb.17 Rs.75853.00 Balance Rs. 241800.36
Utilization for the month of Mar.17 Rs.104276.00 Balance Rs. 137524.36
Utilization for the month of April.17 Rs.75853.00 Balance Rs. 61671.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

;f;jlfh \ Signature of Chairman/Vice-Cjirman
,-51‘_..1" 'y W
=/ e Vice-Charrm
é:_ At md-:, i.}? d‘ M’un.c‘“}a“tv
) E Wan
e/
Ry _jn:ﬁy




Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of April -2017

SLNo. Item of expenditure Amount in Rs.

Non -Recurring

1. Equipment Nil
2. Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)OPD cum Maternity Home Nil
¢)OPD - Nil
4. LE.C & Materials Nil
- Renovation Works Nil
6. Base Line Survey Nil
3. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not

applicable for the present)

Recurring

9. Honorarium 53977.00
10. Salaries 15626.00
11 Rent 0.00

12. Training 0.00

L3, Drug 0.00

14. LE.C, 0.00

15. Operating cost{Sundries, printing, postage & telephone, TA/DA 6250.00
16 = TOTAL 75853.00

Chairman/Vice Chaifman
Kandi Municip!

Vice-Charrman
Kandi Mumcioaity




Voucher details statement for the month of April’ 2017

397/17-18 dt.30.04.17 HHW honorarium Honorarium 40625.00
398/17-18 dt. 30.04.17 FTS honorarium Honorarium 13352.00
399/17-18 dt. 30.04.17 Office Staff Salary Salary 15626.00
400/17-18 dt. 14.04.17 Contingency Hire Charge 6250.00

Chairman/Vice-Ch&irman

Kandi Muni€ipality

Vice-Charrman
Kandi Municipality
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he H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

Sl Name of Health - . Working Payable Net -
Designation Signature
No. Worker Days amount Amount
_ 312500 | 312500 | ‘RuPeall Heten
1|Rupali Hazra H.H.W 20
|
312500 | 3125.00 1 \ \
2|Kumkum Das H.HW 20 Au-w\ Z\LW"@M .
3125.00 3125.00 '
3|Susoma Barik H.H.W 30. ' S‘U‘&‘Q‘T\k B gaHC
3125.00 3125.00
4|Suparna Siddhanta  |H.H.W 30 3 L{]ﬁ'@&z)] p- <0y A% o\'\\[ i
3125.00 | 3125.00 2
5|Chameli Nandi H.H.W 20 Cheamied; Nand;
3125.00 | 3125.00 i ‘ . W‘
6{Srimati Mondal H.H.W 20 -Ld”’[ﬂt&. Wwle
3125.00 3125.00
7|Aporna Das H.HW 70 H‘Pa?ll—zau T
i ;
3125.00 3125.00 ¥
8{Samapti Adhya HHW 70 ; S thn fkp%/'] ‘HA}I\/HL
3125.00 3125.00
9|Sima Mazumdar HHW 206 &L'm 0 M&'Z-LL Wﬂf’gl
3125.00 3125.00 /)7 ’? : .
10|Mallika Sinha H.H.wW 30 / a ? | ?ia =3 ;\L\,l_
: 3125.00 3125.00 | , ‘
11|Nasira Khatun H.H.W 78 Nqﬂ\_é pa m‘(\ﬁ'\l«
3125.00 125.00
12 [Karobi Dutta H.H.wW 30 . W'PW
f
3125.00 3125.00 1
13|Papiya Paul H.H.W 70 P alrlyva p(u]j

-

i
Total Amount Rs. 40625.00

Total Amount Rs, Forty thousand six hundred tweenty five onely

2




Sl

Il for the F.T.S staff of Kandi Municipality for CBPHCS Project(Health)

{
under Kandi Municipality for the Month of—/?/ﬁjz"zo’?

Name of Health Bedliciatish Working Payable Net T
u
No. Worker : Days amount Amount $
i Hira Ghatak F.T.S 38 3338.00 3338.00
Tar-a ( S
o Memde/
| 2 | Bhadra Mondal F.T.S 20 3338.00 3338.00 B/E\ﬂ*cl Mowd
|
,1
|
1 3 Shyamoeli Das F.T.5 32 3338.00 3338.00 S’ﬁgg«ma[é ﬂc,ﬂ%ﬁ @_-;_.’
I
i
4 Purnima Das F.T.5 30 3338.00 3338.00 .
PLO’QQ’LLYY\C\ Dl

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

13742-

Fr et
%“‘7 Jow bt Frity Z o




. - ot BLRIL- 2017

Name of Employee Designation Working days Total Pay Net Pay Signature

o
. Abhijit Das Computer Assistant .M 7813.00 7813.00 _

: o)
Rathin Chatterjee Health Assistant 2 7813.00 7813.00

Total Amount Rs. 15626.00

Total Amount Rs. Fifteen thousand six hundred twenty six only
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o
v Office of the Board Of Councillors (\j}y’/ o N DU ITIS
- Kandi Municipality Email:- kandimunicipality@yahoo.com
Kandi, Murshidabad :
' Memo No. ’6?77/5\/;-—“‘/17 Date Z?/b\///"v_
1 T 7

From

The Chairman
Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Hgus Bhavan, He —Block, Sec.-111, '
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Jan.” 2017
of Kandi Municipality.

Madam,

1 like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month Jan® 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
Chairman/Vice-Chairman
Kandi Municipality
- cmgi' LY
ni 4
Enclo:- 1. SOE Kandi Mu

|
2. Details of Voucher

3. Xerox of voucher
4. UC SR 330A




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

SI.No. Letter No & Date Amount
; (in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.11.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
{SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.0¢
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00

|

Total Rs.2288361.00

Utilization for the month of July.15 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs.77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36
Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36
Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36
Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36
Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36

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

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers.

Signature of Chairman/Vice-Chairman

Vice-Charrman
Kandi Municio..,




L]

Com;rnunitv Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of January -2017

SL.No. Item of expenditure Amount in Rs.
Non -Recurring
1. Equipment Nil
4. Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)YOPD cum Maternity Home Nil
¢)OPD ' Nil
4. LLE.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
¥ Honorarium 53977.00
10. Salaries 15626.00
1L Rent 5550.00
13. Training 0.00
13. | Drug ’ 24338.00
14. [ B E: 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA 18055.00
efc.
16 = TOTAL 117546.00

A= | &
‘f"'_ .“; . "j’;) Chairman/Vice Chairman
%; Kandi Municipality.

Vice-Chairmiein
Kandi Municipality




Voucher details statement for the month of January’ 2017

374/16-17 dt.31.01.17 HHW honorarium Honorarium 40625.00

375/16-17 dt. 31.01.17 FTS honorarium Honorarium 13352.00

376/16-17dt. 31.01.17 Office Staff Salary Salary 15626.00

377/16-17 dt. 03.10.16 Contingency Surgical Instrument 4095.00

378/16-17 dt.03.10.16 Contingency Drug 24338.00

379/16-17 dt. 31.01.17 Contingency Van fare 200.00

380/16-17 dt. 09.10.16 Contingeﬂ'lcy T.A 10900.00

To Jan’17

381/16-17 dt. 31.12.16 Rent Rent(Rasorah) 3600.00
[Oct’16 to Dec’16]

382/16-17 dt. 31.12.16 Rent Rent(Jemo) 2550.00
[Oct’16 to Dec’16]

383/16-17 dt. 05.12.16 Contingency Xerox 2860.00

Chairman/Vice-Chairman
Kandi Municipality
Vice-Chaarman

Kandi Muniomality




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of Mﬂfﬁ

Name of Health . . Workqng Payable Net Signat
Worker Designation Days amount Amount RRE
I 3125.00 | 312500 | : M
1|Rupali Hazra H.H.W 3 Maﬁ} S b
: 125.00
2|Kumkum Das H.H.W 31 e | Ko 1wm Dot
/ 3125.00 | 3125.00 ™m G a
3|Susoma Barik HHW 3 S(AS(A Ck B LQ_/K
312500 | 3125.00 | ‘ ,
4|Suparna Siddhanta  |H.H.W 3l S L(P@’ZNOHE.Q&Q! )’\Ck’}’\,a'c'
312500 | 3125.00 / .
5|Chameli Nandi H.H.W 31 7 1ome ! N&J’Id;
3 312500 | 312500 | , . :
6/Srimati Mondal HH.W SsMefl plendal
| 312500 | 3125.00
71Aporna Das H.H.W J ’ ’ He r e o ®
3/ 3125.00 | 3125.00 :
8[Samapti Adhya H.HW S[;'J}’] ({ D,)_ y gg\)\jﬁ\
3125.00 | 312500 | _
9|Sima Mazumdar H.H.wW 3 / Qs ma Ma >y A D)
39 312500 | 312500 | 5 ., , 2w g
10[Mallika Sinha HH.W 7Y, ({eHa, Sindg
312500 | 3125.00 | 4
" "11|Nasira Khatun H.H.W 3/ N(\S?M [I/)ﬂ A(Z\oﬁ/}’l
3125.00 | 3125.00 -
12[Karobi Dutta H.H.W 31 I /Wd,éj DL
31 3125.00 | 3125.00 - :
13|Papiya Paul HH.W Palf,ve. pa,ai
!

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Atn 7V

Ho&25-00

st 10 Mol Foody It

ik



Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project(Health)

under Kandi Municipality for the Month of M'QA’F
Sl Name of Health . ’ Working Payable Net i
Designation Signature

No. Worker Days amount Amount

1 Hira Ghatak ET.S 2], 3338.00 3338.00

Wira fhdow_

2 Bhadra Mondal FTS 3 1 3338.00 3338.00 Rhsedhno Hem A Lk

3 Shyamoli Das FTS 2l - 3338.00 3338.00 géyq m s pkzﬂa e s

1
4 Purnima Das FTS 31 3338.00 3338.00 Pwoima Des.

Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

13352-00, - - .%?(:M“z

A



of.../

Name of Employee Designation Working days Total Pay Net Pay Signature

31

_Abhijit Das Computer Assistant _ 7813.00 7813.00

Rathin Chatterjee Health Assistant .w\ 7813.00 7813.00

Total Amount Rs. 15626.00

1562670 \mm.xh%n Total Amount Rs. Fifteen thousand six hundred twenty six only

Postonol, S oo ot
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%) Particulars to furnished along with hotel receipt etc. in case where higher rate of DA is claimed fer stay in hotal, cther
e=tahlishment providing board and / or ledging st scheduled tariffe

Period of stay Namo of Hotel Dally of lodging charge {rs.)
From To

Totat amount paid {rs,)

Llasrad

6) Farticulars of Journeys for which higher ef eccommodation than the one to which the Gevt, servant is entitla was uss

) Name of Place Mode of Conveyance iy Class by which Fare of tha o
wats used which traveled Class
From To o entitled ; =

If the Journey (s) performed by road between place connec‘te'd by Rall :

Dato Name of Place
From Ta

e y——————

9) Amountol T.A. Advance, if any drawn.
+ Certlfied that the information as given above Is true to the best of my knoledge and behalf,

SIGNATURE OF THE

; GOVT, SERVANT WIiTH DATS
| R L RS e ey W T B R
; The net enlitlement on account of iravelling aliowance werk cut of Rs, as detsiled baicys

a) Railway / Alr/ Stoamer fare  / oK R XY Rs. f20¢6 a?

b) Road mileage for Kms. @ Re. oD

c) Daily allowance 7 9,-5 A y LU0

D Cays @ Rs. perday
1 ) /0O K¢ Days @ Re. par day oo« 7
‘ Iin bays @ Rs, per cay oD
100 K2 300 -
I d) Actual Expenses 5DK % Rs. L{ oo ' %
Gross Amount Rs. _.-4-"”':7%‘4

| &) Less amount of T.A. Advance, if any drawn vide token No.
| Do Pl W wdd Ry~

Date 0] RO PRITSY oMb /0 ) for fs,

f} The expenditure is debitable to 2T

Chairfian
Kandi Mumcpality
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Sub Bili No.
MNowe- Thie oille should he prepared in duplucate. One for ¢

1) Namw

2) Designation

4) Pay

TRAVELLING ALLOWANCE BILL FOR TOUR

Wl bes

residential

§) Heac Quaner - féﬂé poeow “P4Y Dt of half commanced outside Heed Quarter

4} Delail and purposs of Journey (s) performed -

aymeant and other as office copy

| ~ddress in the case of local Journey:

I

IMode of

s

Ly shuring with anothe( Government

'ul: R.H, dnd C

&) Not being actually In camp on sundays and Holidays
Date on which free and / or loding provided by the stats or any orgamzauon flnansed by State Funds

c) Board only
d} Lading -

Distance | -,
! Travel and Distance ‘
Date & Time | Deparument D.“.*.n' & Arvall “class of | Fare pald ;gir::é of Half | Purpose & Journey
UMK | accommodat ' days Hr.
i mileago !
1 2 3 4 ] i 8 9 I
r (- 1 a L
051,.,; W 05!'@' susk| By gus S 564 | egre &
3 (sud?) \g3-# [
o
1! Heol g-AM: Yok "pL S oNre Won<
2y ' 17 REL ALY Do
sospop| 3y BUS
sl | 10 P
5 1 1F | *
m‘LW‘—h '
am: e
L R |2 Am: | supt! gy gus
36 gom (&) |
§) Mode of Journay :
i) Alr s
u; Exchange voucher arranged by office:  Yes / no.
u) Tickit / Exchange Voucher arranged by ....cov..
(ii} Rail * :
a) Whether traveled by Main/Express/or Ordinary Train?
£) Whether return tickits available? Yes / no.
¢) If avatlable, whather return tickits purchases, if not state reasons
(i) Road:
Moede of convaeyance used ie, by Govertment transpert/by taking a Texi / a singls sent in a bus or cther puklic concuyance



\&)
; g ey e g WL L2100 TE0RINIS et ¢ose where higher russ D A s clgimad For Jiay ik
10tel other watoblislunen: Broviding board aud / or lodning gt scheduled tarsy

[ 5 : - ; ‘ e :
; Period of stuy Name of Holel wly rate of lodging 5 Tolal amount paid
. | Charge (Rs.) i {Rs.) _
I_ From To g ;
i - ! !
| |
| : y |
-~ :
ol | & |
—— ——— - - — — —— s e~
3. Particulars of journeys for whick higher of sdccmmadation tiny the o7 19 Wiidh the Gove, Servani is entitla
— W2 used, : .
Date Name of Places | Mody of Cluss to Clas by which | Fure of the
| Cenveyance | whie aqtitled ravsied emitded Cluss
L ! | used | . i e
{  From To ' o f S -
r__"_——-——.__———-.-_. —
. / ]
.-"-'.
//H
'
/ . i

L'the joumey (s) performed by road betwasy plaze cons

rnected by il
Dats Nezmge of Placos !
! il r From = ] 7 To k
f . :l | ' | ]
f, II| /, |

/ ;
| \ J
9. Aount of T. A Advance, it any draw
Conified thay the-information as Sivaz above is wuo to. ko best ad'my lmowledgs aud balief

. ke

¢

SIGNATURE OF THE
GOVI. SERVANT WITH DATE
PART-B (TG BE FIITED 1 THE 517 45 CTION
|
' “. The oet eatitlement oy, decount of traveling allowanee works Gt orRe. ... as detailed
below : '
a) Railway / Air / Steamer faro R, . - 300 co
. b)Roadmiloage for ks, . @ Rs. -
D e Daily Allowsancs ' 500 o0
) Days @ R Per day l T
(i) . Days @ Ra. Perday
_ (iii) Days @ Rs. Per day
1 " d)Actual expsnses Rs. i ;
Chrosy Aluount s, o ot
= Q878 -0
3) Loss amount of T.A, Advancs, if agy drawn vids toleen No, a .
Date Bill Mo, for Rs,
¢ ;ees%)

f) The expenditure ig debixgpmm.ézgﬂ‘.ﬁ?:.é?.—.’.(m

osod, L7 Uitk R

Chaurma,

Kan dif\-l}“/c“p ality

..) only
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TRAVELLING ALLOWANCE BYLL FOR TOL

Zub Bitl Wa.

Note :- Thig bills should be prepared in duplicate. Oue for payinent and ollier @& CITice SOy ‘\
L Nane ,73//10!7‘ DAS v Mosidantial Adnress an e owsd of Docal Joumey
2. Desigaation Cpﬂﬁ”?’lﬁﬁm Q//il‘ﬂ) Cﬂ/’//d.f
3, Head Quarter JGWW! /W/VI‘:I’WH (DL.# arhaliicomnienced cnside Houn Quaris
4. Pay ; 5 . - .
5. Detils and purpose of jowney (s) pcn.ormsd e v e T B
" Date | Department| Date | Arrival F Modu of Travel | fare D Dl fwoun
2 i < 1 to ang Clasn ol faad 0 ou. ROn. Chalt oy
Tige i “Time D Acestunodatita ! e
l ; ! “ !omilenmy
‘ x| 3 T4 s 1 N 5 g
z L e S BV _
' & : 456 KM @ Fhkeney
34 sudk W oo |
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|
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6. Moda of Jourmney : B ‘
I Aar L T
(a) Exchange voucher amanged by office : Ve No
(b) Ticket / Bxchange voucher avanged by ..o oo
(i) Rail - !
() Whether traveled by Mail / Express / ¢r r Ordinary Lrain ¥
(b} Whether retun tickets available 7 Yeg/ No.
{¢) If available. whether renun ticksts p.rc iases, 1F A6, 5Ll Fatisufis
{iiiy Road - / :
Mode of conveyante used e, by Goverpanent wusspom/ by R L O T
public conveyance / by sharing with on. fior Govoresany dat o ahzenca frew o 2
(a) R.H, and C.L.
h) Not being actually in camp on bunda) s wnd Holidays
Date on which frge 2ad 7 or lodgiag provided by the stite o wiy orgatizieo: LN ced oy S1at gy
{a) Board only
{b) Lodging



&
' . 7. Particulars to furnished along will: hotel raceipts ete, ju case wht i :
¥

¢re higherrate of D 2. s
% hotel other estoblizhinene

S~
2

b
l.l;

-l -
L} Watsinsan e

| providing bogrd tud / o lodning oz selodiled oS, ]
: Pericd of sty | Naze of Holel | sily rale ol lodging | Total amoun: paid
1 ’ I ' (Charge (Ra.} . {Rs.} .
L__From | To 0 i
l o | ’ ‘
! I
o i i ;
L ~ ;
}:‘ 8 - ~ . . . .
. Particulars otjournsys for waick higher of SIECITIONRNECR it the one 0 Wik the Govt. servass iz eniitle
wag uged, : b
Date - Neme of Ploces Mods of Cinss to Clasi by which Fure of the
~ Conveyance | which sutitled travslad entitled Class
used : '
E . From To i = S | A
/ | |
/ | | |
! i | - <
. i
if
I'the joumey (s) performed by road between place connected by Rai]
Dats Nameo of Places -
I '
- From < To
L %
1 P
f
‘/
- & l
// l
| / !
-
» | i
9. amount of T.4& Advaage, ifany drowi
Conified that the information as §ivea whove is tua 15 o best o'y Jowledge and balias
T
-

. ‘ % .
I .

SIGNATURE OF THE
_ GOV, SERVANT WITH DATE
H PART-B (TO BE FILLED IN THE BILL SECTION,
.I' i Theget entillement o1, account of traveling allowance wosks out OFRY. oiiiiiene s Al datailed
fi below ; ,
a) Railway / Air / Steamer faro 1502 K ‘z;;. ' - |Qon e°
! . . bY)Roadmiloage for ¥ans. - - @ Re. 20
iy ' ¢) Daily Allowancs 3y x o \55“0 '
' : ) Days @ Rs. Per day oo » e
{ii) Days @ Rs. Perday .
' _ (13i) Days $OF) () Rs. Pur day . 00
" d)Acwal expenses Rs. —_— g ao
I : Crross Aot Rs.

9) Less amount of T.A. Advancs, if any drawn vids toker No.

| Dats (Bill Nog oo / ,,,,,, . ./ﬁférk_ﬁ
¢ d-m ig d b-tabl .i' o - Sk 6’\,—‘- e Cﬂll“
f) The expeaditure ie debi i}'A‘H“,.J}JZLV“J ) oriy

|INTATTTAT ~—oe
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1) Aur

() Exchange voucher aranged by oifico ;

{b} Ticket / BExchange voucher

(i) Rail -

(a) Whether traveled by Mail / Express / 'i' Ordinary train 7
(b) Whether retun tickets avuilable 7 Yeg'/ No.

or retun tickets pufehiass, ifnot, seue T2HSONG

(¢) If available. whath

. Mode of conveyance ug
1 public conveyance / by
(@) RH and L.
(b} Not being actually in camp

{2} Board culy
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7. Particulars to farnishad al

h[otel other estoblishment pro

L

ong willl hotol receipls etc. iu caso where higher rate of D.A. (s cizimad for siay o
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Period of slay Nane of Holel | /Dnily rate of lodgiug l Total amount paid
A Charge {Rs.) ) {Rs.)
From To
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1 "

: o |
| - i
L 1

8. Particulars of journeys for whick higher of accemmodation taa the one to wiich the Govi. servant is entitle
was used, .

Dats - Name of Places Mods of Clase to Clasu by which | Fure of the
Conveyance | which sntitled ravelad i eatitled Cluss
yane /h sntitle avaled f

f

used
From To =4

P — i
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/ ]

% |

| // | |

I the jouney (s) performed by road betweea place conne

e e
U

necied b}' Ml
o i Dats Name of Placos .,
2 ! From "o
Y ”
1 ; /
| //
: // |
L] 3
T 9. Amount of T.A. Advance, it any drowi
. & Cortified that the information as given wbove is wue 10.tke best af 1y kaowladge aud beliaf o
| SIGNATURE OF THE
1 = GOVT, SERVANT WITH DATE
| * PART-B (TOBE FILLED IN THE BILL SECTION
\\ The et entitlement on account ef traveling allowance works out of R, ................ ...ioo... AS detziled
below : : ™ . OB
! } a) Railway / Air / Steamer faro 15X2 K‘le\ B @’ A . o
| ¢ . b) Roadmiloage for ¥ams. - 748 @Rs. 2. - 30 o0
t 1 ¢) Daily Allowanes op) K2 yat ook
' @) Days 1~ a R Pes day g0 -~
(i1) . Days PLaLs @ R, Perday .
' (ii1) Days @ Rs. Per day 40" oo
‘ *  d)Actual expenses Rs. _
© . Gross Amount Rs.

/-/-‘. -
?) Loss amount of T.A. Advance, if any drawn vids toker No.¢f - i— St

Date Bilfype; RYCD.28 Ruregge g™« 7

f) The expenditure is debitable to ,;?Zéz gerl . fianl.. Hovers Lyonly
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Office of the Board Of Councillors EP; B, O g S5THkS
Ka ndi Mu niCi pality Email:- kandimunicipality@yahoo.com

Kandi, Murshidabad
Memo No. f?‘?é'ﬁ\fi’ - £ Date ’?'2'12-—

From

The Chairman

Kandi Municipality
Kandi, Murshidabad.

To

The Project Officer, Health

State Urban Development Agency,
Iigus Bhavan, He —Block, Sec.-IIl,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Feb.’ 2617
of Kandi Municipality.

Madam,

[ like to submit herewith the statement of expenditure in connection with the Community Based
Health Care Service upto the month Feb’ 2017 along with statement of further requirement in this
regard for your kind perusal and ready referece.

Considering the above, you are requested to allot further fund for this project and oblige.

Thanking You,
Yours faithfully,
|
Chairman/Vice-Chairman
Kandi Municipality
: Vice-Chairmean
LAY Kandi Municpality
Enclo:- 1. SOE A \‘ '

2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A



Utilisation Certificate

orm No. S.R.330 A

FI.NO. Letter No & Date Amount
(in Rs)

1 BIF- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health dt.23.1 1.2015) Rs. 108000.00
(SUDA Health dt.29.1.2016) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Health dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.'10.2016) Rs. 357600.00
Total Rs.2288361.00

Utilization for the month of July.135 Rs. 76750.64 Balance Rs. 384726.36
Utilization for the month of Aug.15 Rs. 87888.00 Balance Rs. 296838.36
Utilization for the month of Sept.15 Rs. 170317.00 Balance
Rs. 126521.36+210500.00=Rs.337021.36(SUDA-Health -501(P1)-08-198(51))dt.14/10/15
Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 248017.36
Utilization for the month of Nov.15 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health
dt.23.11.2015) Total=Rs.28 1,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36
Utilization for the month of Jan.16 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health
dt.29.1.2016) Total =Rs.381682.36
Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.319752.36 + 108000.00 (SUDA Health
dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36
Utilization for the month of April.16 Rs. 102,197.00 Balance Rs.263625.36
Utilization for the month of May.16 Rs. 75010.00 Balance Rs.188615.36
Utilization for the month of June.16 Rs. 94228.00 Balance Rs.94387.36 + 257800.00 (SUDA Health
dt.6.6.2016) + 108000.00 (SUDA Health dt.15.6.2016) Total Balance Rs. 460187.36
Utilization for the month of July.16 Rs.77953.00 Balance Rs.382234.36
Utilization for the month of Aug.16 Rs.77564.00 Balance Rs.304670.36
Utilization for the month of Sept.16 Rs.199512.00 Balance Rs.105158.36+ 200000.00 SUDA Health
dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16  Rs.75853.00 Balance Rs. 586905.36
Utilization for the month of Nov.16  Rs.75853.00 Balance Rs. 511052.36
Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199.36
Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36
Utilization for the month of Feb.17 Rs.75853.00 Balance Rs, 241800.36

Certified that | have satisfied myself that the condition on which the Grant-in-aid was sanctioned has been
duly fulfilled/are being fulfilled and that 1 have exercised the following checks to see that the money was
actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED
Original Bill, Receipt & Vouchers. '

Clo%y
k. Signature of Chairman/V &iman

Vice-Chatrmaan
Kandi Municinatisy




Community Based Primary Health Care Services in 63 nos. KMA-ULRBs Statement of Expenditure
(SOFE) in Kandi Municipality for the month of February -2017

SI.No. Item of expenditure Amount in Rs.
Nen -Recurring
Equipment Nil
2. Furniture Nil
- Construction : (Not applicable for the present) Nil
a) Sub-Centre
b)YOPD cum Maternity Home Nil
¢)OPD Nil
4. 1.E.C & Materials Nit
& Renovation Works Nil
6. Base Line Survey Nil
7 Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
9. Honorarium 53977.00
10. Salaries 15626.00
11. Rent 0.00
12 Training ' 0.00
13. Drug 6250.00
14. LEE 0.00
15. Operating cost(Sundries, printing, postage & telephone, TA/DA 0.00
etc.
16 : TOTAL 75853.00

Chairman/Vice CHAirman
Kandi Municipality.
Vice-Choirman
Kandi Municipality




Voucher details statement for the month of February’ 2017

384/16-17 dt.28.02.17 HHW honorarium Honorarium 40625.00
385/16-17 dt. 28.02.17 FTS honorarium Honorarium 13352.60
386/16-17 dt. 28.02.17 Office Staff Salary Salary 15626.00
387/16-17 dt. 16.02.17 Contingency Drug 6250.00

Chairman/Vice-Chairman
Kandi Municipality

Vice-Chatrman
Kandi Municwpality




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

under Kandi Municipality for the Month of -W‘“’Zf’gﬁ"%
|

Name of Health . i Working Payable Net -
Designation Signature
No. Worker Days amount Amount
g 312500 | 312500 | aliHa it
1|Rupali Hazra HHW M) H 5
3125.00 3125.00
2|Kumkum Das H.H.W 22 \1\1‘“‘\\}\1&7\ DC%
3125.00 3125.00 < )
3|susoma Barik H.HW 28 SBves Rousi
3125.00 3125.00 -
4|Suparna Siddhanta |HH.W 29 SCLPO%'YL Qk&idlhcd&(m
3125.00 3125.00
5|Chameli Nandi H.H.W Dy @lfl amell Nand/
3125.00 3125.00 9.1 ? .
6|Srimati Mondal H.H.W 28 “mabs ,vlc‘“‘:‘i(L -
3125.00 3125.00
7|Aporna Das H.HW 28 ﬂP@J" T [Saed
8)Samapti Adhya H.H.W 22 o o S(QT{L&QL'\ Rém
3125.00 3125.00
9|sima Mazumdar HHW 734 &W Mazumded
3125.00 3125.00 v
10{Mallika Sinha H.H.W 28 //%{? 2} l{& AR
3125.00 3125.00
11|Nasira Khatun HH.W 28 NULTA /'/X\ Mﬂ‘ildh
125.0 ; p
12|Karobi Dutta H.H.W 28 Cate oy | DT Kbl i
3125.00 3125.00
13|Papiya Paul H.H.W ng - P@PJV&L Pcz_u,g
! 7

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Kandl

¥ ﬁ'a‘r'?/

halimdn

sunicypaity



gill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

20/

O*Ilw}ml-l ML LA R LT L GEEssR SRR RS
_
Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant 7813.00 7613.00
Rathin Chatterjee Health Assistant 7813.00 7813.00
Pay . 15626 25 Rupees B P Total Amount Rs. 15626.00
.N c .,_hﬁ&%é‘ﬂ% ) Only Total Amount Rs. Fifteen thousand six hundred twenty six only
CHmrmhn

Kandi Mumcipality

_.\\1\.
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Office of the Board Of Councillors 3 Nogsdgarsraas

Kandi Municipality Email:- kandimunicipality@yahoo.corm
Kandi, Murshidabad
Memo No. 19R/7 4+ i 7’%@[?‘ Date 24 Y- I'¢
From v I
The Chairman
Kandi Municipality

Kandi, Murshidabad,

To

The Project Officer, Health

State Urban Development Agency,
Ilgus Bhavan, Hc ~Block, Sec.-111,
Salt Lake City, Kol.-91

Sub:- Submission of UC & Statement of Expenditure (SOE) along with Requirement of
Fund in connection with Community Based Health Care Service, during Mar.’ 2017
———=1h connection with Communi

of Kandi Municigalig.

Health Care Service upto the month Mar’ 2017 along with statement of further requirement in this
regard for your kind Perusal and ready referece,
Considering the above, you are requested to allot further fund for this project and oblige.
Thanking You,

Yours faithfully,

Chairman/V ice—&iﬁm

Kandi Municipality
Vice-Chairman
Kandi Municipatity

Encio:- 1. SOE
2. Details of Voucher
3. Xerox of voucher
4. UC SR 330A




Utilisation Certificate

(Form No. S.R.330 A)

S1.No., Letter No & Date [ Amount
(in Rs)

1 B/F- April’2015 Rs. 680661.00
SUDA-Health -501(P1)-08-198(51) dt.14/10/15 Rs. 210500.00
(SUDA Health d¢t.23.1 1.2015) Rs. 108000.00
(SUDA Health dt.29.1.201 6) Rs.257800.00
(SUDA Health dt.9.2.2016) Rs.108000.00
(SUDA Health dt. 6.6.2016) Rs. 257800.00
(SUDA Health dt. 15.6.2016) Rs. 108000.00
(SUDA Healith dt. 15.9.2016) Rs. 200000.00
(SUDA Health dt. 15.10.2016) Rs. 357600.00
Total Rs.2288361.00

.

Rs. 126521.36+210500.00=Rs.33702 1.36(SUDA-Health -501(P1)-08-198(51 ))dt.14/10/15

Utilization for the month of Oct.15 Rs. 89004.00 Balance Rs. 24801 7.36

Utilization for the month of Nov. | 5 Rs. 74521.00 Balance Rs. 173496.36 + Rs. 108000.00 (SUDA Health

dt.23.11.2015) Total=Rs.281,496.36
Utilization for the month of Dec.15 Rs. 95684.00 Balance Rs.185,812.36

Utilization for the month of Jan.[6 Rs. 61930.00 Balance Rs.123882.36 + 257800.00 (SUDA Health

dt.29.1.2016) Total =Rs.381 682.36

Utilization for the month of Feb.16 Rs. 61930.00 Balance Rs.3 19752.36 + 108000.00 (SUDA Healith

dt.9.2.2016) Total =Rs.427752.36
Utilization for the month of Mar.16 Rs. 61930.00 Balance Rs.365822.36

dt.15.9.2016) + 357600.00 (SUDA Health dt.15.10.2016) Balance Rs. 662758.36
Utilization for the month of Oct.16 Rs.75853.00 Balance Rs. 586905.36
Utilization for the month of Nov.16 Rs.75853.00 Balance Rs. 511052.36
Utilization for the month of Dec..16 Rs.75853.00 Balance Rs. 435199 36
Utilization for the month of Jan.17 Rs.117546.00 Balance Rs. 317653.36
Utilization for the month of Feb.17 Rs.75853.00 Balance Rs. 241800.36
Utilization for the month of Mar.17 Rs.104276.00 Balance Rs. 137524.36

Certified that I have satisfied myself that the condition on which the Grant-in-aid was sanctioned has been
duly fulfilled/are being fuifilled and that T have exercised the following checks to see that the money was

actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXFERCISED
Original Bill, Receipt & Vouchers.

.‘Jhiceo mil-man

Signature of Chairman/Vice- hairman

Kandi Municipafity



Community Based Primary Health Care Services in 63 nos. KMA-ULBs Statement of Expenditure
(SOE) in Kandi Municipality for the month of March -2017

SLNo. Item of expenditure Amount in Rs.

Non -Recurring

i Equipment Nil
2 Furniture Nil
3. Construction : (Not applicable for the present) Nil
‘ a) Sub-Centre
b)OPD cum Maternity Home Nil
c)OPD Nil
4, LE.C & Materials Nil
3 Renovation Works Nil
6. Base Line Survey Nil
T Family Schedule, Training manual, HMIS format & HHW Kitbag
8. Strengthening of existing Maternity Home & Dispensaries (Not
applicable for the present)
Recurring
11. Rent 5550.00
12 Training 0.00
13. Drug 0.00
14, LEC. 0.00
15. Operating cost{Sundries, printing, postage & telephone, TA/DA 29123.00
16 = TOTAL 104276.00

Chairman/Vice Chairman
Kandi Municipality.

Vice-Chairman
Kandi Municipality

9, Honorarivm 53977.00
10. Salaries 15626.00



Voucher details statement for the month of March’ 2017

388/16-17 dt.31.03.17 HHW honorarium Honorarium 40625.060
389/16-17 dt. 31.03.17 FTS honorarium Honorarium 13352.00
390/16-17 dt. 31.03.17 Office Staff Salary Salary 15626.00
391/16-17 dt. 31.03.17 Contingency Rent( Jemo) 2550.00
392/16-17 dt. 31.03.17 Contingency Rent( Rasorah) 3000.00
393/16-17 dt. 25.03.17 Contingency Printing 18000.00
394/16-17 dt. 08.03.17 Contingency Stationary 2473.00
395/16-17 dt. 11.03.17 Contingency T.A 2400.00
396/16-17 dt. 23.03.17 Contingency Vehicle 6256.00

' T
i (5%% gy el
i\ e

i-_\"if,.:h:‘,ﬁ
Chairman/VicesChairman

Kandi Municipality

Vice-Chairman
Kandi aunicipality




Bill for the H.H.W staff of Kandi Municipality for CBPHCS Project (Health)

!

under Kandi Municipality for the Month of -

..... ECH,. [ F

Name of Health Gisrailan Working | Payable Net T
Worker REIRTISE Days amount Amount :
L
31 | 312500 | 3125.00 M&QL%QWL
1jRupali Hazra HHW
3125.00 3125.00
_2|Kumkum Das (HHW 3 \ LQLW'\MLL‘Y\ ‘DOJD
3\ | 31500 | 312500 | Qraman Res
3{Su :IIJ.JWP_J_I_‘R H.H.W
3125.00 3125.00 v q,J'O\ '
__'i_ Sup:i_lll ‘11(_“'!_;1”1&] H.HW 3‘ Suf&“&g&éihm
3125.00 | 3125.00 C’A b 1
5[Chameli Nandi H.HW 3) oS /L/Oz,ndc
3 312500 | 312500 | . .
6|Srimati Mondal H.H.W ek yiorAal
b 3125.00 | 3125.00
/E!w»l_n: o) H.H.W ) F}Pﬂ-j—\%o\ ];\ a__N
3125.00 | 3125.00 ’
8lSamapu Adhya HHW ?\ Q N\ D“'/\ (ﬂ‘& }L\,MY
B Vi L) = -
31\ 312500 | 3125.00
9|Sima Mazumdar H.HW S_ffyn a ™M szLL'rn(p-é’/L
3) | 312500 | 312500 .
10| Mallika Sinha H.H.W Wo\ﬂ\ka Sinche
3V | 312500 | 312500 o
11|Nasira Khalun H.H.W M‘k‘,\,na Mml:n
3\
3125.00 3125.00 j
12]Karobi Dutta HHW Wun ([/H-u-«
_ A | 312500 | 312500
13|Papiya Paul . H.HW

Paliya Pail

Total Amount Rs. 40625.00

Total Amount Rs. Forty thousand six hundred tweenty five onely

Chairmay

Kaas munigipality




d

Bill for the F.T.S staff of Kandi Municipality for CBPHCS Project{Health)

under Kandi Municipality for the Month of ./’7#/?6/{7;:

! Sl Name of Health ; . Working Payable Net .
T Designation Signature
i No. Worker Days amount Amount
i tlira Ghatak F.7.5 3 1 3338.00 3338.00

: Hira gAc[ZfV(,-
Bhrdne Mo d kp

bR

2 Bhuadra Mondal F.T.5 3338.00 3338.00
i
3 Shyamoli Das TS 71 3338.00 3338.00 Sﬁ.ynwm& Dublec Pes
3
s a Purnima Das F.T.S 3338.00 3338.00 Pu?(’hi ™MA Db,

L Total Amount Rs. 13352.00

Total Amount Rs. Thirteen thousand three hundred fifty two only

sy



Bill for the Salary of Office Staff For CBPHCS Project (Health) under Kandi Municipality for the month

of.... SAEE . LT

Name of Employee Designation Working days Total Pay Net Pay Signature
Abhijit Das Computer Assistant - m\ 7813.00 7813.00
Rathin Chatterjee Health Assistant m _ 7813.00 7813.00

15626

Total Amount Rs. 15626.00

\ﬂa?%ﬁns Total Amount Rs. Fifteen thousand six hundred twenty six only
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