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Office of the councillors’ Ph. No (03581),
255103, 255628
Fax. 03581255628

Memo No. 26 g(} Dated, Dinhata, the ’kg O 3 * 2020

lo
9."' R,
" Rag Wed'be-)
&

From :- The Chairman, Dinhata Municipality, Dinhata

To :- The Project Director, (Health Wing), State Urban \ 9 N\R 3 5 Q\ i3l
Development Agency ligus Ehaban, HC Elock, o e \)/\7"0 :
Sector-111, Salt Lake, Kolkata-700 106 e 0 N

A W
N

Sub:- SUBMISSION OF SOE & OTHER REPORTS.

Sir,
The following reports / returns in respect of this body’s HHW/CBPHCS are being
sent to you for your information & records.

e e Aty i

W = e o ir— e E— "

1 STATEMENT OF EXPENDITURE FOR FEBRUARY,ZOQO

2. VOUCHER DETAIL STATEMENT FOR FEBRUARY,2020

3. STATUS FUND RECEIVED AND SOE SUBMITTED

FEBRUARY,2020

Thanking you.
Yours faithfully

Enclo:- As stated —

u :
D@H&%@‘ PADITY
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MONTH LY REMUNERATION BILL FOR SUPERVISOR & HH. WORKER UNDER DINHAT MUNICIPALITY
FOR THE MONTH OF FEBRUARY- 2020

& REMUNERATION Niet Amount
NO NAME (AMOUNT) EPF @12% i
MITHU MANDAL :
1 (SUPERVISOR} 3,338.00 401 2.937.00
SAMPA BOSE
2 (SUPERVISOR) e 0 0.00
MUKHERJEE(SAMADDAR) < 3,338.00 401 2 937.00
3 (SUPERVISOR) _
ALPANA SEN ./ 3.338.00 A ST
4 (SUPERVISOR)
MAMATAJ KHATUN .~ 3.125.00 475 2 Y8100
5 (HHW.)
CHANCHALADAS -
il (HHW.)- 3,126.00 375 2,750.00
MALATI SARKAR (CHANDA)
7 (HHW.) 3,125.00 375 2,750.00
SAMPA DEY .-
B (H.HW.) 3,125.00 375 2,750.00
| SUDIPTA SAHA (ROY)
g {H'H—"'_Nﬂj r 3,125.00 375 2,750.00
RAKHI PAUL
10 (HHW.) 3,125.00 375 2,750.00
JHUMUR CHOWDHURY
11 (HHW) ] 3,125.00 375 2,750.00
APARNA BARMAN (ROY)
12 H.H.W.) . 3,125.00 375 2,750.00
B3 EY
13 (HHW.) 3,125.00 375 2,750.00
SIBANI SAHA
14 (HHW.) s 3,125.00 ars 2,750.00
SIPRA SAHA .
15 (HHW.) 3.125.00 KYE .2.750.00
SANKARI DHAR (MMUMDAR) s o ey
16 (HH.W.) 3125 3 2,750.0
SILASAHA ;
17 (HHW.) 3,125.00 375 2,750.00
MOUSUMI KARMAKAR 7
18 (HHW.) 3.125.00 375 2,750.00 0
GOPA CHANDA  *
3,125.00 375 2,750.00
18 (HHW.) 2 0.0
" SUCHITRA MANDAL (MODAK) 42 . -
20 (HHW.) / 3,125.00 375 275000 |
TOTAL : 60,014.00 7,203.00 52,811.00~
Y ¥ A o f i J
Q Qastt \""‘M
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Dinhata Municipality
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REMUNERATION OF PHYSICIAN AND OTHER WORKERS IN RESPECT OF
COMMUNITY BASED PRIMARY HEALTH CARE SCHEME DINHATA MUNICIPALTY
FOR THE MONTH OF FEBRUARY, 2020

SL NAME Fixed Deduction E.P.F Net amount

NO Remuneration | P. Tax @12% payable
1 Dr. B&:‘;‘I‘t‘h'(gf'}::::’aha 41,040.00 200.00 40,840.00
g | S0 3::;:‘::’;1 ;z:"" 7,813.00 938.00 6,875.00

Sri Bikash Sarkar
3 | Multipurpose Store Kepper 7,813.00 938.00 6,875.00
Cum-Clerk
P 2:‘::::3’;‘::;:‘;”’ 7,813.00 $38.00 6,875.00
5 Fridrsiysironty 7,813.00 938.00 6,875.00
TOTAL AMOUNT 72,292.00 | 200.00 | 3,752.00 68,340.00
a W
)
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\ T,\l,);\;r\af’ MEMARI MUNICIPALITY

P.O. Memari, Dist. Purba Bardhaman

MemoNo: )86 /iIl/9 CBPHCS-9 Date: -3 Ra28
To

The Director

SUDA { Health Wing)

ILGUS BHAVAN, H.C. BLOCK, SECTOR - il
Bidhannagar, Kolkata-91

ogvelob
& Received 7y

0
519&%}
]
[*)

Centents Not &
2, Verified
5

sub:- Submission of monthly SOE with xerox copies of vouchers

and bills for the month of DECEMBER, 2019 2

Sir,
With reference to your letter No. SUDA-Health/63 ULBs/ACCtS./07/399 dt. 17.08.07, | am to send
prescribed format of SOE for the month of DECEMBER 2019 duly filled in. This is @lﬂ” f(b
for your kind information & taking necessary action.
Thanking you, no
d
‘ Yours Faithfully
; Wﬁ’ %4
! Chairman
Memari Municipality
Chairman
MEMAT CIPALITY

Memar 1En



DECEMBER, 2019

Annexure - |

{Amount in Rs.)

Opening Fund
Balance as Received Balance As
on 01-04- from SUDA |Total Fund ‘on 31-12-
’ : SOE sent
2019 During Available During Total SOE 2019
Financial Till Date Financial For The Year
Year 19-20 Year 19-20 19-20
SOE during
the month of
DEC'19
1288883.00| 526323.00{ 1815206.00] 790754.00 82378.00( 873132.00] 942074.00
g W .
CHAIRMAN

MEMARI MUNICIPALITY

MEMA

Ry ‘_i‘-‘IY




Monthly Summary Sheet on SOE of Memari Municipality
For the month of December, 2019

Annexure - ||

SL. No ltem of Expenditure
Expenditure
{Amount in Rs.)
Non-Recurring
1 Equipment
2 Furniture
3 Construction : ( Not applicaibel for the present)
a) Sub-Centre
b) OPD Cum Maternitt Home
C)OPD
4 L.E.C & Materials
5 Renovation Works
6 Base Line Survey
‘ 7 Family Scheduie, Training manual, HMIS format & HHW Kit bag
8
Sttengthening of existing Maternity Homes & Dispensaries { Not applicable for the
present)
Recurring
9 Bonus
10 Honorarium 63352.00
11 Salaries 15626.00
12 Rent
13 Training
14 Drug
15 l.E.C 600.00
16 Operating Cost (Sundries, Printing, Postage & telephone, TA / DA etc.) 2800.00
TOTAL 82378.00

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

EAlgnt (WL

A

Chairman

Mema;ngyli_dnality

MEMA

1

PALITY
in




Annexure-Iil
Voucher Details Statement for the the month of DECEMBER, 2019
Voucher No. & Date Item of Expenditure Nature of Expenditure Amount (Rs.)
Vr. No- Date- Equipment
Drug
Vr.No- Dt- / /
Vr. No-140 Dt- 20 /12 /19 Furniture Repairing 2800
Training Cost of training material
Trainers' fees
Cost of tiffin
Travelling Exp.
Vr. No. & dt Stationery articles
Vr.No. 147 dt-20/12/19 Opetaring cost Printing of banner 600.00
House Rent
Heonorarium 13352.00
Vr.No. 144 Dt- 18/12/19 ~0000.00
Vr.No- 145 Dt- 18/12/18
15626 .00
Payment of M&S Cell
staff ( Health Assistant,
Multipurpose Helper cum
clerk cum store keeper)
& Bonus.
Vr.No- 143 Dt-18/12/19
TOTAL 82378.00
(5\4 \@«Fﬁ @1&4\_
Chairman
MEMAR! MUNICIPALITY
Chairman
hr__,“_._‘,_, T -nnLl“Y

i, Burdwan

I‘l’“_ i



KATWA MUNICIPALITY

P.O.- Katwa, Dist.- Purba Bardhaman, Pin - 713130

From : o ) FAX NO - 03453 - 258160
: : L Kat : (03453) 255-160 Chamber
Rabmbm N atb Cbatter)ee ) Kat : (03453) 255-005 Office

Chairman
Katwa Municipality

Memo No 58//5&‘0‘1/ K

Co]
C' ReceNEde "!

')
“L;:[ M 5] ™ Dated, Katwa, the ./ 5.3 -2

To,

The Director,

State Urban Developmient Agency,
Health Wing,

“ILGUS BHAVAN”

HC Block, Sector- 111,
Bidhannagar,

Kolkata- 700 091

Sub. : Submission of Statement of Fund Status, UC up to February’20
and requisition of Fund of 1%t quarter of April to June’20.

Sir,

The undersigned is hereby informed to you that the municipality has
duly been submitted the Statement of Fund Statues up to the month of
February’20 and utilization certificate of this fund upto the month of
February’20 is being sent to your end.

In this context it is also informed that the Fund of CBPHCS is earnestly
required for the next quarter i.e. April to June20 for smooth running the
programme. So, a requisition of that period is also being sent in prescribed
format to your end.

Please do needful as early as possible,
Thanking you. Yours faithfully,

Chairman
Katwa Mumclpahty

Chaiman
Watwa Municipakty

" Guest House Srabani ; Kat. 255-135 @ Pollyclinic : Kat. 259-612 ® Water Supply - Kat, 257430
email . Katwa. municipality @ gmail.com ® Website : www.katwa municipality. info




Name of ULB

NUHM ULB: yesino
Date of request
Period of Requisition

Salary/Honorarium

Proforma for Fund Requisition for CBPHCS/UPHCS

Katwa Municipality

Yes
13.03.20
April-June’2020

Number
of Salary forthe |Remarks/justificajunspent balance
Designation Number Salary/per Staffipm month |designation tion if any lying with ulb if any
Sanitary insp. 1 8438 3 25314
C.A 1 7813 3 23439
AA 1 7813 3 23439
M.H.Come SK Clerk 1 7813 3 23439
H.A 1 7813 3 23439
HHW 24 3128 3 225000
FTS § 3338 3 50070
0
0
0
Total Salary 394140
Rent
Number
of Remarksfjustifica
Name of the Units Number amount/unit/pm month |total amount  [tion if any
Primary Health
Sub Centre 5 6000 3 90000
4]
0
0
0
0
0
0
Total Rent 90000
Drugs
p Number
of Remarks/justifica
Name of the centre Patient load/pm [amount/100 patient month |[total amount  |tion if any
Dr.B.C.Roy Memorial
polyclinic 400 2250 3 27000
Ajoy Pally 400 2250 3 27000
Kesia Darga Tala 400 2250 3 27000
Ghosh Hat 400 2250 3 27000
Kashiganj Para 400 2250 3 27000
0
0
Total fund of drug 135000
Contingency
Number
Average of Remariks/justifica
purpose Frequency expenditure/pm month |Amount tion if any
10000 3 30000
0
0
0
Total fund of contingency 30000
Total fund required ] 849140
Adjustment* required if any 0
Total fund requested | 549140
unspent balance lying with uib if any 0

*Adjustment of fund to be utilized in the previous quarter/year may be required under following circumstances:
1. UC and SOE of previous allotment was sent late, hence the fund was shown as unspent inspite of being spent actually.
2. Joining of newly recruited staff which was not estimated in the salary/honorarium.
3. Any entlement was deferred for any valid reasons
Proper justification may be placed in case of claiming fund as arrear on the above ground.

Signature

Name-Rabindranath
Chatterjee

Chaimman

Wetwz Municipalily




KATWA MUNICIPALITY

UTILISATION CERTIFICATE
(Form No. S.R. 330 A)

Upto the month of February’2020

Sl No. Letter No. & Date - Amount (in Rs.)
1) SUDA : 67/20006(PT-1I}/16/11(72) Dated :07/06/2019 3,12,540.00
2) SUDA :67/20006(PT-11I)/ 16/49/10(51)Dated :29/07/2019 72,225.00
3) SUDA : 67/20006(PT-1l)/16/(71)  Dated :22/08/2019 5,05,830.00
4) | SUDA-67/2006(pt-iii)/ 16/7398(55) Dated: i1/11/2019 1,79,402.00
5) | SUDA-67/2006(PT.-IV)/16/8678  Dated : .17/01/2020 5,25,160.00

Certified that out of Rs.15,95,157/- of Grants-in-aid sanctioned during the year 2019-20
in favour of Katwa Municipality under this Ministry / Department letter no. given in the
margin and Rs.1,34,014/- on account of unspent balance previous vear and a sum of
Rs.16,76,438/- has been utilized for the purpose it was sanctioned and the balance of
52733/- at the end of the month February’20 has been carried forward to the A/C of
next month of F.Y. 2019-2020.

Certified that I have satisfied myself that conditions 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
1.Books of Accounts.
2.0Original Bill, Receipts & Vouchers.
3.Bank Statement
4.Physical Progress

Chairman
Katwa Muncipality

Chaiman
Hatwa Municipality
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S.T.D. 03225
PHONE NO. - OFFICE - 255-059 & 256 666

OFFICE OF THE COUNCILLORS OF THE GHA TAL MUNICIPALITY
GHATAL: PASCHIM MEDINIPUR.
From: - Chairman, Ghatal Municipality,
P.O. — Ghatal, Dist. — Paschim Medinipur.

Memo No. —1040/AC/GM Date: - 26/02/2020

To

The Director,

State Urban Development Agency
ILGUS Bhaban, HC Block

Sector - lll, Bidhannagar

Kolkata- 700106

Sub — Submission of SOE for the month of February 2020 in connection with Community based Primary
Health Care Services

Sir,
| am sending the submission of SOE for the month of February 2020 in connection with the Community
Based Primary Health Care Services.

Thanking You.

<

Encl. - As Above Chairman

Ghatal Munlcipahtg Sass

& Mumcl;’lm’



LA]

Status on Fund Received & SOE Submitted:

Annexure — |

(Amount in Rupees)

Financial | Opening | Fund Total SOE SOE Total | Balance
Year Balance Received | Fund sent during SOE
From Available | Up to the
SUDA Jan,20 | Month of
Feb,20
201920 |0 1671504 | 1671504 | 1544852 | 147207 169205 | (-) 20555
9

&

Chairman
Ghatal Municipality

Chatrmss,
@hatal Municipaliy



MONTHLY SUMMARY SHEET ON SOE Annexure - |l
NAME OF MUNICIPALITY : GHATAL
FOR THE MONTH OF FEBRUARY 2020

Sl.No. Item of Expenditure Expenditure
Non - Recurring Amount in Rs.
1|Equipment NIL
2|Furniture NIL
3|Construction : N.A,

a) Sub - Centre
b) OPD Cum Maternity Home

¢) OPD
4|1.E.C. & Materials NIL
5|Renovation Works NIL
6|Base Line Survey NIL
7|Family Schedule, Training NiL
manual HMIS format & HHW KIT
8| Strengthening of existing N.A.
Maternity Homes& Dispensaries
Recurring
9|Honorarium(HHW &FTS) 66477.00
Honorarium (M&S CELL) 80730.00
10|Bonus NIL
11|Salaries NIL
12|Rent NIL
13| Training NIL
14|Drug NIL
1511.E.C. NIL
16{Operating Cost (Sundries NIL

Printing, Postage &
Telephone, TA/DA etc.)

TOTAL 147207.00

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

(&

Signature of Chairman
Ghatal Municipality  @Ghairmen,
@ata) Murucipalit¥




Annexure - [I1

VOUCHER DETAILS FOR THE SOE OF FEBRUARY, 2020

SL.NO. | VOUCHER |ITEM OF NATURE OF AMOUNT
NO. EXPENDITUR | EXPENDITURE | (RS.)
& DATE E
01 10 & REMUNERATI | Remuneration of | 147207.00
25.02.2020 |ON M. S. Cell Staff,
HHW & FTS for
the month of
February,2020
&
Chairman
Ghatal Municipality
Chafrman,

@Batnl Municipgii'y




S.T.D. 03225
PHONE NO. - OFFICE - 255-059 & 256 666

OFFICE OF THE COUNCILLORS OF THE GHATAL MUNICIPALITY
GHATAL: PASCHIM MEDINIPUR.
From: - Chairman, Ghatal Municipality,
P.O. - Ghatal, Dist. - Paschim Medinipur.

Memo No. —1038/AC/GM Date: - 26/02/2020

To

The Director,

State Urban Development Agency
ILGUS Bhaban, HC Block

Sector - lll, Bidhannagar

Kolkata- 700106

Sub - Submission of SOE for the month of December 2019 in connection with Community based Primary
Health Care Services

Sir,
| am sending the submission of SOE for the month of December 2019 in connection with the Community
Based Primary Health Care Services.

Thanking You.

&

Encl. - As Above Chairman

Ghatal Municipali% :

My Munid;;amy




Status on Fund Received & SOE Submitted:

Annexure -1

(Amount in Rupees)

Financial | Opening | Fund Total SOE SOE Total | Balance
Year Balance Received | Fund sent during SOE
From Available | Upto the
SUDA Nov,19 | Month of
Dec,19
2019-20 |0 1230153 | 1230153 | 1250438 | 0 125043 | (-) 20285
8

b

Chairman

Ghatal Munici p%bﬁma{l;am
NniCE




MONTHLY SUMMARY SHEET ON SOE Annexure - ||
NAME OF MUNICIPALITY : GHATAL
FOR THE MONTH OF DECEMBER 2019

Sl.No. Item of Expenditure Expenditure
Non - Recurring Amount in Rs.
1|Equipment NIL
2|Furniture NIL
3|Construction : N.A.
a) Sub - Centre
b) OPD Cum Maternity Home
¢) OPD
4|1.E.C. & Materials NIL
5|Renovation Works NIL
6|Base Line Survey NIL
7|Family Schedule, Training NIL
manual HMIS format & HHW KIT
8]Strengthening of existing N.A.
Maternity Homesé& Dispensaries
Recurring
9|Honorarium{HHW &FTS) NIL
Honorarium (M&S CELL) NIL
10{Bonus NIL
11| Salaries NIL
12|Rent NIL
13| Training NIL
14|Drug NIL
15]LE.C. NIL
16|Operating Cost {(Sundries NIL
Printing, Postage &
Telephone, TA/DA etc.)
TOTAL NIL

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

&

Signature of Chairman

Ghatal Municipaliti .ﬁ“’"’*
n;c;pgm’




S.T.D. 03225
PHONE NO. - OFFICE — 255-059 & 256 666

OFFICE OF THE COUNCILLORS OF THE GHATAL MUNICIPALITY
GHATAL: PASCHIM MEDINIPUR.

From: - Chairman, Ghatal Municipality,
P.O. - Ghatal, Dist. — Paschim Medinipur.

Memo No. — 1037/AC/GM Date;-26/02/2020

TO GB“EJQI.} ; = 5
The Director, ~ nef 'r'Jeg;’.:__ ?;E.x-f
State Urban Development Agency - 77 F@E%?U a M
ILGUS Bhaban, HC Block o

b, e DNENES MO @

Sector - lll, Bidhannagar
Kolkata- 700106

L™ I 1
varified
?s 1_"9

Sub - Submission of Utilization Certificate relating to fund released under CBPHCS

Sir,

| am sending the Submission of Utilization Certificate relating to payment for Honorarium up to February,
2020 under CBPHCS Fund for implementation of Community Based Primary Health Care Services (CBPHCS)
and HHW Scheme during the F.Y. - 2019-20

Thanking You.

&

Encl. - As Above Chairman,

Ghatal Municipality

&dpmny e

‘Gewustern



Utilization Certificate
( Form No.S.R.330A)

SL.NO. | Letter No. & Date Amount( in Rs.
)
01 G.O. No.- SUDA-67/2006(pt-1V)/16 441351.00

/8678 Dated- 17.01.2020

TOTAL 441351.00

Certified that out of Rs. 441351/- of Grants- in — aid sanctioned during the year 2019-
20 that in favour of Ghatal Municipality under this Ministry / Department letter no. given
in the margin and a sum of Rs. 441351/ has been utilized for the purpose it was
sanctioned.

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

KINDS OF CHECK EXERCISED

Books of Accounts

Original Bill, Receipts and Vouchers
Bank Statements

Physical Progress

e ol

&

Signature of Chairman
Ghatal Municipality

anr

'
M cioality



S.T.D. 03225
PHONE NO. — OFFICE — 255-059 & 256 666

OFFICE OF THE COUNCILLORS OF THE GHATAL MUNICIPALITY
GHATAL: PASCHIM MEDINIPUR.
From: - Chairman, Ghatal Municipality,
P.O. — Ghatal, Dist. — Paschim Medinipur.

Memo No. =1039/AC/GM Date: - 26/02/2020

To

The Director,

State Urban Development Agency
ILGUS Bhaban, HC Block

Sector - lll, Bidhannagar

Kolkata- 700106

€, ontenMs NO\J
o, verified 2
S

Sub — Submission of SOE for the month of January 2020 in connection with Community based Primary
Health Care Services

Sir,
| am sending the submission of SOE for the month of January 2020 in connection with the Community
Based Primary Health Care Services.

Thanking You.

Enci. - As Above Chairman

Ghatal Municipalitg

@etal Municipality



Status on Fund Received & SOE Submitted:

Annexure — I

(Amount in Rupees)

Financial | Opening | Fund Total SOE SOE Total | Balance
Year Balance Received | Fund sent during SOE

From Available | Up to the

SUDA Dec,19 | Month of

Jan,20
201920 |0 1671504 | 1671504 | 1250438 | 294414 154485 | 126652
-
Chairman
Ghatal Municipalit&

MMata) Municipality




MONTHLY SUMMARY SHEET ON SOE Annexure - ||
NAME OF MUNICIPALITY : GHATAL
FOR THE MONTH OF JANUARY 2020

Sl.No. Iltem of Expenditure Expenditure
Non - Recurring Amount in Rs.
1|{Equipment NIL
2|Furniture NIL
3|Construction : N.A.

a) Sub - Centre
b) OPD Cum Maternity Home

c) OPD
4|{.E.C. & Materials NIL
5|Renovation Works NIL
6|Base Line Survey NIL
7{Family Schedule, Training NIL
manual HMIS format & HHW KIT
81Strengthening of existing N.A.
Maternity Homes& Dispensaries
Recurring
9|Honorarium(HHW &FTS) 132954.00
Henorarium (M&S CELL) 161460.00
10|Bonus NIL
11|Salaries NIL
12|Rent NIL
13| Training NIL
14|Drug NIL
15/1.E.C. NIL
16}0Operating Cost (Sundries NIL

Printing, Postage &
Telephone, TA/DA etc.)

TOTAL 294414.00

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

&

Signature of Chairman

Ghatal Municipality ghatrmen,
et} Municipaliy




Annexure - 111

VOUCHER DETAILS FOR THE SOE OF JANUARY, 2020

SL.NO. |VOUCHER |ITEM OF NATURE OF AMOUNT
NO. EXPENDITUR | EXPENDITURE | (RS.)
& DATE E
01 08 & REMUNERATI | Remuneration of | 147207.00
31.01.2020 | ON M. S. Cell Staff,
HHW & FTS for
the month of
December,2019
02 09 & REMUNERATI | Remuneration of | 147207.00
31.01.2020 |ON M. S. Cell Staff,
HHW & FTS for
the month of
January,2020
(B
Chairman
Ghatal Municipality

Chairmen,
@helal Musicipalily




'OFFICE OF THE COUNCILLORS

HALDIBARI MUNICIPALATY

(Community Based Primary Health Care Service)
P.0. HALDIBARI, DIS.-COOCHBEHAR, PIN NO. 735122
Email: haldibari11municipality@gmail.com

i %.mzz/m# CLpHLS Dute, 0.1 05:262.0

To:

The Director,

State Urban Development Agency (SUDA)
ILGUS BHAWAN
HEALTH WING

HC Block, Sector-TII

Bidhan Nagar,

Kolkata - 700091

WEST BENGAL

Sub: Submission Statement of fund status
for Community Based Primary Heaith Care Service.

Dear Sir,

In connection with the subject mentioned above. | am submitting here with the submission
Statement of fund & Youcher, in prescribed proforma along with voucher, for the month February
-2020 for your kind information and taking necessary action please.

Yours faithfully.

-

Enclosed: As stated Administrator
Haldibari Municipality
&
B.D.O. Haldiba




Project- CBPHCS/UPHCS
Statement of fund status of ULBs(FY 2019-20} Nam of the ULB - Haldibari For the the - 15t Quarter
Second month February - 2020

Opening Uc
balancen as Expenditu SOE submitted
on Total fund |re Balance left {Submitted |up to
Si.No. Head of Account 01.07.2019 |Fund received F 2019-20 |available incurred |with ULB upto Month |month
Date Amount
1|Honorarium/Salary 0[17.01.2020 351648 351648| 234612 117036 Dec-19
0

2}Rent 0[09.09.2019 18000 18000 18000 NIL

3{Contigency 0]09.09.2019 120000 120000 117200 2800

4|Drug 0}09.09.2019 162000 162000 109306 52694

&

Administrator
Haldibari Municipality

e




. OFFICE OF THE COUNCILLORS

HALDIBARI MUNICIPALITY

Post :- Haldibari ; Dist :- Coochbehar

VoucherNo. .28 [\=4) .. o 25.2.28

--------------------
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V ___ OFFICE OF THE COUNCILLORS

NWO- 4 gg\gvaw

TN HALDIBARI MUNICIPALITY

c \’-i-\ (COMMUNITY BASED PRIMARY HEALTH CARE SERVICE)

il £.0. HALDIBARI, DIS.-COOCHBEHAR, PIN NO. 735122
Email: haldibari11municipality@gmail.com

-------------------

d)rqj\a 2.0

Bill for payment honorarium bill to Shikha Das Engaged on Temporary Basis Immunization
Specialist for 3 No.- Sub - center. Bill paid for the month of February-2020

(Bill paid asper Note Sheet Approve by Chairman Date — 10/08/2018)

| Si.No. Name Designation Honorarium Net Signature of the 1
' Amount Recipient
1
|
I
1) Smt. Shikha Immunized Rs.5,000 Rs.5,000
Das Specialist
{(Temporary Basis)

C'en:{-l"! ied l:;‘\"\""“““’ ""'ﬂ'__

esmef b»cn-—
%ﬁ*\“”/

il

led c:eLI—# PN

’Rum e u ou

.m-nou

sos sABRES

Pay Rs.. mmn mm-w'-*" a‘"{

TRl eeeeet

Finance Officer
Haldiban Municipality

ﬁﬁd

2

4o ¥

Exroutive Officer

il

A( ek st trskod

.J
Haldibari Municipality Haldibas k;um !
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OFFICE OF THE COUNCILLORS

HALDIBARI MUNICIPALITY

. (COMMUNITY BASED PRIMARY HEALTH CARE SERVICE)
Y P.0. HALDIBARI, DIS.-COOCHBEHAR, PIN NO. 735122
Email: haldibari11 municipality@gmail.com

/K// VN o 45|y
- Q_\A\\L\’Eﬂ‘

Salary bill of Health Officer Dr.Oli Rani Das(CBPHCR) for the month
of February- 2020

PARTICULARS AMOUNT SIGNATURE j
Basic Pay Rs.  8,000.00 ]
Dearness Pay Rs. 4,000.00
DA (@ 242% ) Rs. 29,040.00
Gross Pay Rs.  41,040.00

-J Deduction of P.Tax. RS. 200'00
Net Pay 'Rs.  40,840.00

Oeatfiec {Fhoffra owtm) fF—
MM}'M#M SANIRAN 4\3&9__‘1"‘

PaY RSt et
L mo BRED
7 ’L\"o - cearsEouienrtee = )
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Finsrice Officer
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ibari ; yve Ol AT e
b dibari Municipality Exacul n‘gc'\pa..w Maidibar Mamcipat
R 90 Hlaldibad fAu ;
' B.D.Q., Haldibari
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Haldibari Municipality
P.O. : Haldibari, Dist. : Cooch Behar
E-mail : haldibarillmunicipality@gmail.com, Tel : 03561263264/263040

 IFMS Salary statement for the month of February- 2020

Si. No. Name of the Staffs Payable Amount to be credited |IFC Cod Maobile No.
Amount to A/c no.
1 |Sandip Narayan Dey 7025.00 33809946932 |SBINO010094 | 7585946682
2 |Pankaj Sarkar 6475.00 33809972543 |SBIN0010094 | 9933517940
3 |Manash Roy Basunia 2707.00 33809949014 |SBINO010094 | 9434500015
4  |Partha Pratim Dhar 2538.00 33809945076 |SBINO010094 | 9933881535
5  |Dr.Oli rani Das 40840.00 20054504030 |SBINOODO0S5 | 9733154640
6 |Ruma Paul Goswami 2537.00 32778881247 |SBINO010094 | 9932565001
7  |Aparna Shill 2537.00 33809969608 |SBINO010094 | 8509416007
8 !Jagari Nag{Das) 2537.00 30455421701 |SBINO010094 | 9933676474
9  |Sunanda Sarkar 2350.00 32589866186 [SBINO010094 | 8101247541
10 |Debjani Chakraborty 437.00 33809971968 |SBINO010094 | 9475506251
11 |Kalpana Sarkar{Ghosh) 2350.00 33515728497 [SBINO0O10094 | 9002890379
12 |Pampa Mitra 2350.00 33809973057 [SBINO010094 | 9475392953
13 . |Ferdousi Pradhan 100.00 30989986844 |SBINO010094 | 9933085497
14 |Manjushree Dutta 437.00 33809969074 [SBINO010094 | 9474104288
15 |Rekha Roy 2350.00 33809964496 |SBINO0O10094 | 9749302127
16 |Dipali Sarkar 600.00 33809966674 |SBIN0010094 | 9475765193
17 . |Ratna Roy 2350.00 33809970238 {SBINO010094 | 9749580952
18 |Archana Kundu 437.00 33809968106 (SBINO010094 | 6295033050
19 . |Shikha Das 5000.00 31441997295 |SBINOO10094 | 7908980593
20 . |Rubi Sarkar 2350.00 33809971129 |SBINO010094 | 7501191321
gy [P Minisisgliy 24644.00 95542250016722
Health Benefit Fund

= SYNB0009759 | 9933517940

TR s 9355.00 3503657000
Municipality b CBINO280129
. Total salary amount Rs.1,22,306
B o BTN

e \;ﬁ"
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STATE URBAN DEVELOPMENT AGENCY
X B, G35- g, G-, Rumasa, Teol-100 You, Hfpaax
“ILGUS BHAVAN”, H-C Block, Sector - I1, Bidhannagar, Kolkata - 700 106, West Bengal
SUDA-67/2006(Pt-1V)/16 /ca G rTr_g 17.01.2020
TFE R e .

MEMORANDUM

Funds are hereby released towards Honorarium / Salaries for the month of January
to March, 2020 including arrear for 8 ULBs electronically in favour of Urban Local Bodies on

i
the basis of SOE & UC submitted by ULBs & the available balance of fund in Honorarium / ; 3
Salary Head in ULBs. :

Utilisation Certificate of funds received from SUDA may please be sent to this
office in 330A and uploaded at sudawb.org->e-services positively.

Enclo. » As stated.

ghore-

Finance Offict;r, SuDA

RIS ¢ R0ab v8oW / ¢a¥q, TTF § J9eY ¢boo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail ; wbsudadir@gmail.com
Account Section : 2358 6408




&

Fund transferred through Treasury for the following ULBs ;- ' 4
Payee Operator | Scheme ID Sct.\eajne
: Salary/ Total salary description of
Name of ULB ! Arrear Salary Treasury code of |of the payee
No. | Honorarium released Code Piyas ek payee
operator
1 Arainbagh 4,50,726.00 HGC 14 22119
2 Baduria 4,41,351.00 2,94,414.00 7,35,765.00 NPE 4 22158
3 Taki 4,22,601.00 NPE s 22158
4 Basirhat 5,54,226.00 NPE 3 22155
5 Sonamukhi 2,69,778.00 2,69,778.00 5,39,556,00 BAA 28 22192
6 Bankura 4,64,151.00 BAA 26 22192
7 Berhampur 4,55,112.00 MUA 18 22184
8 Beldanga 3,07,851.00 MUA 20 22184
9 Birnagar 3,79,773.00 NAD 21 22099
10 Coopers Camp 3,84,462.00 NAD 23 22099
11 Santipur 5,82,318.00 NAD 20 22099
12 Ranaghat 3,83,534.00 NAD 19 22095
13 Bishnupur 4,14,615.00 BAB 10 22024
14 Bolpur 3,32,487.00 BRB 2 22479
15 Bongaon 6,30,768.00 NPF 2 22289
16 Chakdah 4,68,476.00 NAC 15 22068
17 Chandrakora 3,61,023.00 MIC 9 22339
18 Ghatal 4,41,35100 MIC 6 22339
18 Ramjibanpur 3,75,087.00 MiC 10 22339
B Khirpa, 1,85,700.G0 MIC 8 22339
21 Kharar 2,07,534.00 MIC 7 22339
¥ Katwa 3,93,870.00 1,31,290.00 $,25,160.00 BUG 6 22003
s Damkat 2,80,092.00 BUG 7 22003
24 Islampur 4,16,307.00 ubA 7 22049
25 Dalkhola 2,56,653.00 UDA 23 22049
26 | Diamond Harbour 3,08,856,00 SBC 12 22267
27 Janglpur 3,3%,248.00 2,16,706.00 5,47,954.00 MUC 9 22245
8 Dhuliyan 3,03,201.00 MIIC 10 22245
29 Dhupguri 2,83,812.00 TAA 57 22134
30 Dinhata 4,06,932.00 COC 5 22239
31 tgra '4,21,962.00 PMD =l 22196
32 | Gangarampur 4,50,726.00 DDC S 22036
33 Gobardanga 4,17,912.00 NPA 10 22093
T e 6,72,657.00 NPA 1 22003
kalyangarh _ CBPHCS

25 Habra 5,39,493.00 NPA 9 22093
36, Gushkara 2.85,417.00 BUA 18 22362
3 Memari 78,978.00 BUA 19 22362
38 Haldra 5,78,298 00 MID 20 12013
35 Mektigan, 1,74,720.00 1,74,720 00 3.49,440.00 COE 2 22224
40 Haldibari 3,51,648.00 COE 2 22224
LH Jhalda 3,84,462.00 PUC 1 22031
42 thargram 3,04,167.00 MIE g 22106
43 Murshidabad 3,48,126.00 MUE 7 22312
44 | liagan]- Azimganj 4,59,165.00 1,56,270.00 6,15,435.00 MUE 9 22312
a5 oynagasr-Mozilpur 4,63,212.00 69,572.00 4,72,784.00 SPD 7 22181
2 | Xalmpong 2,46,945.00 DAC 4 22140
¥ Kaliyagan) 4,16,307.00 UDsg 14 22207
48 Kalna 3,78,537.00 BUF Fd 21954
49 Knshnagar 4,65,351.00 NAA 13 2214%
50 Mal 3,83,493.00 JAD 4 22214
51 Mathabhanga 2,14,464.00 coD 14 22133
52 Midnapore 4,91,301,00 MiA 25 22304
53; Rarmpurhat 2,85,417.00 BRC 10 22086
54 Nalhati 3,36,045.00 BARC 11 22086
55 Old Maida 3.21,312.00 MDB 3 22176




OFFICE OF THE

KATWA MUNICIPALITY

P.O.-KATWA,
DT.-BURDWAN

Memo no. : 27/A&FC/AC Date: 04, 03. 2020.

To,

The Director,

State Urban Development Agency,
Health Wing,

“ILGUS BHAVAN"

HC Block, Sector- IiI,
Bidhannagar,

Kolkata- 700 091

Sub. : Submission of Monthly SOE’ up to the month of February’2020.

Sir,

For your record and information, SOE from the month of
December’19 to February’20 with all attested vouchers and Fund Status
of HHW Scheme sent your way along with this letter. Acknowledge the

same.

Please keep this record and oblige us.

Thanking you. Yours faithfully,

(Sougata Banerjee)
Accounts & Finance Co-ordinator (Sri Rabindranath Chatterjee)
Chairman

Katwa %?Wpality

Katwa Municipality



Voucher details as indicated below
AS ON January '2020

SI. [Voucher No. & Item of
No. Date Expenditure Nature of Expenditure Amount {Rs.)
2800(pv) Payment for M & S Cell {Health Assistant, Sanitary Inspector,
1 P Honorarium [Accounts Assistant, Computer Assistant, Multipurpose Helper
dt.:17/01/2020 cum clerk cum Storekeeper) for the month of December'19
P 39,690.00
2800{pv) b i Mothly payment of First-Tier Supervisors for the month of
2 |dt.:17/01/2020 December'19 13,352.00
2800(pv) 5 Amount paid to HHWs on aic of monthly honararium fer the
3 |dtea7i01r2020| HOMOMUM | onth of December'19 ' 4.000:00
2802(pv) Amount paid to bank as loan payment which was deducted
P Honorarium |from smasunnehar bibi honorarium for the month of 1,000.00
dt.:17/01/2020 p
4 December'19
2870(pv) Payment for M & S Cell (Health Assistant, Sanitary Inspector,
P Honorarium |Accounts Assistant, Computer Assistant, Multipurpose Helper
dt.29/01720 cum clerk cum Storekeeper) for the month of Jan '20
Lol et aid wary 39,690.00
2870(pv) : Mothly payment of First-Tier Supervisors for the month of
gt2oi01/20 | HOMOrANUM | sanuary'20 13,352.00
2870(pv) ; Amount paid to HHWs on a/c of monthly honorarium for the
dtagorizo | Homorarium {onth of January'20 74,000.00
2871(pv) Amount paid to bank as loan payment which was deducted
Honorarium |from smasunnehar bibi honorarium for the month of 1,000.00
dt.29/01/20 3 '
January'20
256,084.00

Total:

iman




MONTHLY SUMMARY SHEET ON SOE
FOR THE MONTH OF January’20

Expendit
" ure & i ;
Sl. No. |Item of Expenditure (Amount Sl. No. |Item of Expenditure Expenditure
in Rs.) {Amount in Rs.)
Non-Recurring Recurring
1 Honorarium 256,084.00
- 2 |Rent
3 |Contingency
4 |Drugs
TOTAL EXPENDITURE 256,084.00
Chairman

Katwa Municigaiity
Chairman -
Yatwa Municipality




KATWA MUNICIPALITY
Status on Fund received & SOE of HHW Scheme

SOE during

the month
Fund SOE sent upto of
Received the month of | January'
from SUDA | October '19 2020 Total SOE Balance
(in Rs.) (in Rs.) {in Rs.) (in Rs.) (in Rs.)

1,729,171.00 1,292,312.00 | 256,084.00( 1,548,396.00  180,775.00
{Opening
balance as on
01/04/2019)

Opening Balance as on 01/04/2018 amount Rs.134014.00

SUDA VIDE MEMO NO:67/2006(PT.-1IN/16/11(72) Dt.26/10/2018 as honorarium salary rent operating cost upto May't9 Rs.312540/-
SUDA VIDE MEMO NO:SUDA-87/2006(PT-11)/16/4910(51) DT.29.07.19 as salary and honorarium Rs.72225.00

MEMO NO.SUDA-87/ 2006{PT.ll1}/16/(71) DT.22.08.19 Honorarium and exgratia Rs. 505830.00

AMOUNT RECEIVED FROM SUDA VIDE Memo no:SUDA-87/2006(pt-iii)/16/7398(55) dt.11/11/19 honorarium oct to de¢'19
Rs.179402 MEMO NO:SUDA-67/2006(PT.-IV)/16/8678 DT.17.01.20 Rs.525160 honorarium/salaries upto march'20

CHAIm

KATWA MUNICIPALITY

imant
Kw% unicepaiity




Voucher details as indicated below
AS ON FEBRUARY'20

1R

Voucher No. &

item of

Nature of Expenditure

Amount (Rs.)

No. Date Expenditure
’ Payment for M & S Cell (Health Assistant, Sanitary Inspector,
1 dt3 0::;32‘30 Honor::;um!sal Accounts Assistant, Computer Assistant, Multipurpose Helper
cum clerk cum Storekeeper) for the month of February'20 39,690.00
3044{pv) HonstaAam Mothly payment of First-Tier Supervisors for the month of
2 dt.:20/02/20 February'20 13,352.00
2044(pv) s Amount paid to HHWs on a/c of monthly honorarium for the
3 | dt:20i0220 | FOMOTAMUM |onth of February'20 74,000.00
3045(pv) Amount paid to bank as loan payment which was deducted
P Honorarium |from smasunnehar bibi honorarium for the month of 1,000.00
dt. 24/02/20 v
4 February'20
128,042.00

Total:

Chetrman
Yatwa Municipality




MONTHLY SUMMARY SHEET ON SOE
FOR THE MONTH OF February'20

Expendit
; ure y
Sl1. No. |item of Expenditure (Amount S!. No. |item of Expenditure Expenditure
in Rs.) (Amount in Rs.)
Non-Recurring Recurring
1 |Honorarium/Salary 128,042.00
* 2 |Rent
3 |Contingency
4 |Drugs
TOTAL EXPENDITURE 128,042.00
Chairman
Katwa Municlpality
Chairman

Yeatwa Municipality




KATWA MUNICIPALITY
Status on Fund received & SOE of HHW Scheme

SOE during
the month
Fund SOE sent upto of
Received the month of | February'
from SUDA | January '20 2020 Total SOE Balance
{in Rs.) (in Rs.) (in Rs.) (in Rs.) (in Rs.)
1,729,171.00 1,548,396.00 | 128,042.00( 1,676,438.00 52,733.00
’ {Opening
balance as on
01/04/2019)

Opening Balance as on 01/04/2019 amount Rs.134014.00

SUDA VIDE MEMO NO:67/2006(PT.-lll)/16/11(72) Dt.26/10/2018 as honorarium salary rent operating cost upto May'19 Rs.312540/-
SUDA VIDE MEMO NO:SUDA-67/2006(PT-I11)/16/4910(51) DT.29.07.19 as salary and honorarium Rs.72225.00
MEMO NO.SUDA-67/ 2006(PT.II1)/16/(71) DT.22.08.19 Honorarium and exgratia Rs. 505830.00

AMOUNT RECEIVED FROM SUDA VIDE Memo no:SUDA-67/2006(pt-iii)/16/7398(55) dt.11/11/19 honorarium oct to dec'19
Rs.179402 MEMO NO:SUDA-67/2008(PT.-IV)/16/8678 DT.17.01.20 Rs.525160 honorarium/salaries upto march’'20

s

CHAIRMAN
KATWA MUNICIPALITY
Chairman
Watwa Municipality



® 03482 - 270232

OFFICE OF THE COUNCILLORS OF MURSHIDABAD MUNICIPALITY

LALBAGH € PO & DIST - MURSHIDABAD

Memo No/(;\ﬁqu Date....g.’ﬂ/.az 2424
From
Sri. Biplab Chakraborty &

Chairman
Murshidabad Municipality

% Contents Not @
Gy Verified o
5

To

The Director
SUDA

Iligus Bhaban
H.C- Block
Sec-1II

Salt Lake City
Kolkata-106

L,

Sub: Submission of the UC and SOE for the CBPHCS Scheme

Sir,

As per the Financial Guideline for Community Base Primary Health Care Services
in 63 Non-KMA ULBSs, the Status on fund received, the statement of expenditure for the
month OF December 2019 , Utilization Certificate for the CBPHCS Scheme under
Murshidabad Municipality are herein attached with this letter.

I shall be highly obliged if you kindly take the necessary action for the same

Thanking you,

Yours faithfully,

Chairman
Murshidabad Municipality
Chairman
Murshidabad Municipelity
Enclo:

1. Status of Fund Received & SOE submitted

2. SOE of Murshidabad Municipality for the month December 2019

3. Utilization Certificate

Copy forwarded for information and necessary action to 01‘{‘\ -

v" E
1. Accountant, Murshidabad Municipality %J/) - q)\/rfa’a
g@ ’})\

2. Guard file of Health, Murshidabad Municipality




Utilisation Certificate

SL Letter No. & Amount Certified that out of Rs.3,48,126.00
No. Date {In Rs.) Grants-In-Aid during the year
01. SUDA- 3,48,126.00 2019-20 in favour of Murshidabad
67/2006(Pt.- Municipality under this Ministry /
IV)/16/8678 Department Letter No.SUDA-
Dt.-17-01-2020 67 /2006(Pt.-1V)/16/8678  dated-
TOTAL 3,48,126.00 17-01-2020 given in the margin

and Rs. 64,962.00
opening balance of December

2019.Total fund available Rs.

4,13,088.00 a sum of Rs.1,16,038.00

utilized for the purpose it was sanctioned up to November and the balance of

Rs.2,97,050.00 has been carried forward to the A/C of September of FY 2019-20.
Certified that I have satisfied myself that the conditions of which the

Grant-In-Aid was sanctioned has been duly fulfilled / are being fulfilled and that
I have exercised the following checks to see the money was actually utilized for

the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

1. Xerox copy of Bill, Receipts & Vouchers.

Signjature
Chalrman
Murshidabad Municipality

Chairman
Murshidabad Municipahity



VOUCHERS DETAILS OF EXPENDITURE UNDER CBPHCS OF MURSHIDABAD MUNICIPALITY FOR THE MONTH OF DECEMBER 2019

DATE HEQUE NOJ ITEM OF EXPENDITURE NATURE OF EXPENDITURE AMOUNT
M.b—.)ﬂ.{ SALARY PAID TO MO, CLERK.HMEALTH ASST COMP ASST ACCT ASST For Dec 19 NN_ Ng.g
0601-2019) ref:1203| HONORARIUM HONORARIUM TO H.HW. FOR THE MONTH OF Dec. 19 43,750.00
TOTAL 1,16,038.00
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Chlirman

Murshidablad Munici



STATUS OF FUND RECEIVED AND SOE SUBMITTED

SOE DURING THE SOE DURING THE
FINANCIAL OPENING  |FUNDRECEIVED|  TOTAL FUND MONTH OF s sicsmpl
YEAR BALANCE FROM SUDA AVAILABLE OCT.ANOV,2019 DECEMBER,2019 T