DURGAPUR MUNICIPAL CORPORATION
CITY CENTRE, DURGAPUR-16

Memo No.DMC/RCH/ =27 7 Date | -0 &-2020D

To
The Director
SUDA :
~ Heaith Wing
[lgush Bhavan
H.C .Block, Sector-111
Bidhannagar,
Kolkata-91

Sub :: Utilisation Certificate of UPW&{ Durgapur Municipal Corporation
for the month of May,2020 _

Madam,

1 am enclosing herewith Utilisation Certificate of Rs.10,65,416.00
(Rupees.Ten lakhs sixty five thousand four hundred sixteen) only (Honorarium,
Rs.10,08,260.00, Rent Rs.27,500.00 & Contingency Rs.29.656.00) for the month of May,
2020, for 2020-2021 financial year of Urban Primary Health Care Services (UPHCS)
under Durgapur Municipal Corporation for favour of your information and necessary
action.

Enclosed : As stated above.

D

Memo No.DMC/RCH/™ gt Date
Copy forwarded for information to :-
01. The Sr. Accountant, DMC

02. Office Copy

Finance Officer
Durgapur Municipal Corporaticn




Project :: UPHCS (DURGPUR MUNICIPAL CORPORATION) STATEMENT OF FUND STATUS (FY 2020-2021)

st
No

Head of Accounts

Opening
Balance as on
01.06.2019

Total fund
available

Expenditure
incurred

Balance left
with ULB

SOE
submitted
upto month

uC
submitted
upto month

Date

Amount

Honorarium

22,31,801.00

04.05.2020

24,59,572.00

46,51,373.00

10,68,260.00

36,83,113.00

Rent -

(-)4,69,737.00

04.05.2020

47.310.00

€-)4,22,427.00

27,500.00

(-)4,49,927.00

Contingency

(-)22,622.00

04.05.2020

1,12,000.00

89,378.00

29,656.00

59,722.00

Drugs _

(-)3,91,992.00

0.00

(-)3,91,992.00

0.00

(-)3,91,992.00

13,47,450.00

26,18,882.00

39,66,332.00

10,65,416.00

29,00,916.00

May,2020

May, 2020

Honorarium

Rent

Contingency

Drugs

Honorarium

Rent

Contingency

Drugs

Honorarium

Rent

Contingency

Drugs

Honorarium

Rent

Contingency

Drugs

e )

(Balance as on 01.06.2020: Rupees. Twenty nine lakhs nine hundred sixteen) o

“srgapur Municipal Corporat

N

Fing

nly.

P

jon

e




Pajali Manicipality

Office of the Councillors
P.O. : P. Nischintapur, P.S. : Budge Budge, Kolkata-700138

Phone : 2482 2267, 2482 0252 (0), Fax : 033 2482 0252, 9051897896 (M)
Emai. : pujalimunicipality@yahoo.co.in @ Web. ¢ www.pujalimunicipality.in

Resi.: Ramchandrapur, Pujali,
P.S.: Budge Budge,

Taras Eiswas

Dist.- South 24 Parganas.

Chairman :
Pin - 700138
WMemo 7o Date
Annexure — |
Urban Primary Health Care Services, Pujali Municipality
Status on Fund received & SOE Submitted:
3 Quarter FY 2019 - 2020.
A/C Head
Hon./Salary Drug Rent Contifigency | Total

B/F Balance 849342 80354 0 79820 1009516
Fund Received 0 0 0 0 0
Total Available 849342 80354 0 79820 1009516
Fund

SOE Submitted 362278 75487 0 0 437765
Balance in hand 487064 4867 0 79820 571751

ot R G

CHAIRMAN
Pujali Municipality

b}*{wv'




- ] ] - ]
Pujali Municipality
Office of the Councillors -
P.O. - P. Nischintapur, P.S. : Budge Budge, Kolkata-700138

Tatas Biswas

Phone : 2482 2267, 2482 0252 (O), Fax : 033 2482 0252, 9051897896 (M)
Emai. : pujalimunicipality@yahoo.co.in @ YVeb. : www.pujalimunicipality.in

Resi.: Ramchandrapur, Pujali,
P.S.: Budge Budge,

Chairman Dist.- South 24 Parganas.
Pin - 700138

Annexure — |l

Urban Primary Health Care Services, Pujali Municipality
Voucher Details Statement for the 3¢ Quarter of FY 2019-2020.

Voucher Item of Nature of Expenditure Amount
No. & Expenditure {(Rs.)
Date
PTMOs
FTS 02 | @ | Rs.3338/- 3 Month Rs. 20,028.00
HHW 32 | @ | Rs.3125/- 3Months | Rs. 3,00,000.00
HHW 02 | @ | Rs.3125/- 1Months Rs. 6,250.00
Clerk — cum 01 | @ | Rs.3250/- 3Months Rs. 9,750.00
Storekeeper
Attendants 02 | @ | Rs.3000/- 3Months Rs. 18,000.00
Sweeper 01| @ | Rs.2750/- 3Months Rs. 8,250.00
Drug Rs. 75,487.00
Rent Nil
Contingency Nil
' Ex-gratia Nil
Total Rs. 4,37,765.00

SRR 2>’
CHAIRMAN
Pujali Municipality

¥




Pujali Municipality
Office of the Councillors

P.O. : P. Nischintapur, P.S. : Budge Budge, Kolkata-700138
Phone : 2482 2267, 2482 0252 (O), Fax : 033 2482 0252, 8051897896 (M)
Emai. : pujalimunicipality@yahoo.co.in @ Web. | www.pujalimunicipality.in

Resi.: Ramchandrapur, Pujali,

Tatas Biowas g.s.: BSudgtra] gzdpge,
: ist.- Sout arganas.
e Pin - 700138
Meme o : Date :

Utilization Certificate
(Form No. S.R.3390A)

SI. No. Letter No. & Date Amount
(in Rs.)
01. Nil Nil
Total - Nil

Certified that out of Rs. Nil of Grants — in — aid sanctioned during 3 quarter, 2019 - 2020
in favor of Pujali Municipality under this Ministry / Department letter no. given above and Rs.
10,09,516.00 carried forward of the previous quarter, and a sum of Rs. 4,37,765.00 has been
utilized for the purpose it was sanctioned and at the end of the 3" quarter an amount of
Rs.4,87,064.00 on a/c of honorarium / salary , Rs.4,867.00 on a/c of Medicine and Rs.79,820.00 on
a/c of Contingency has been carried forward to the A/C of next quarter i.e . 4™ quarter FY 2019 -
2020.

: Certified that | have satisfied myself that the conditions on which the Grant — in —aid was
sanctioned has been duly fulfilled and that | have exercised the following checks to see that the
money was actually utilized for the purpose for which it was sanctioned.

2%
‘t:.-‘k‘*\ L,V\ré\"-
CHAIRMAN -
Pujali Municipality
VAo

-~



NAME OF ULB: PUJALI MUNICIPALITY

PROJECT: Urban Primary Health Care Services (UPHCS).

L

2019-2020
s L Hon./Salary/ | Drug Rent Contingency | Total
QTR. Ex-gratia
Opening Balance 724364 80354 0 69320 874038
Fund Received | 436413 | 0] | 0| 436413
Total Available [ 1160777 | 80354 | 0| 69320 | 1310451
SOE Submitted | 381454 | 0| 0| 0| 381454
Balance- in-Hand 779323 80354 0 69320 928997
2%, | Opening Balance 779323 80354 0 69320 928997
QTR.
Fund Received | 512681 | 0] 0| 10500 | 523181
Total Available [ 1292004 | 80354 | 0| 79820 | 1452178
SOE Submitted | 442662 | 0] 0!l 0] 442662
Balance- in-Hand 849342 80354 0 79820 1009516
3" | Opening Balance 849342 80354 0 79820 1009516
QTR. m
Fund Received | 0] 0| 0 | 0| 0
Total Available l 849342 | 80354 | 0| 79820 | 1009516
SOE Submitted | 362278 | 75487 | 0 | 0| 437765
Balance- in-Hand 487064 4867 0 79820 571751
4™, | Opening Balance
QTR.
Fund Received | | ] | |
Total Available | | I [ ]
SOE Submitted | I l | |
Balance- in-Hand | | [ | =]
; 3 o0
’/‘{.’ \\\"""va
Chairman

Puijali Municipality
South 24 Parganas




OFFICE OF THE COUNCILLORS

DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, P.S. Dum Dum, Kolkata — 700028.

Memono:LC{O/UPHGS’I/DDm Dated : 13}03[»20»2.@

To
The Project Officer (Health},

h \)/\ ™
SUDA, Y

ILGUS BHAWAN, \t( . u\)

Salt Lake,

Kolkata-91. ?L‘o
Sub: Monthly SOE of UPHC-I & Ii, Dum Dum Municipality Fﬁ

Sir,

We are hereby sending the Monthly SOE of UPHCS-| &li for the month of February - 2020.

Please acknowledge the same.

.’:., l-.-l.-‘“‘\;\ "
) e N\ Yours faithfully,
S/ ﬁ\\{ﬂ
IS( koL.28 |2l QA[\_,_@»( L“ﬂ
o\ ,”'r-'-"-} Chairman
Y e Dum Dum Municipality.
Chairman

DUM DUM MUNICIPALITY



Project : CBPHCS/UPHCS

Statement of fund status of ULBs (FY 2019-20) Name of the ULB Dum Dum municipality for the month of February 2020
sL. No Head of Opening Balance Fund received FY 2019-20 Total fund | Expenditure | Balance left SOE submitted UC submitted
T Accounts | as on 01.04.2019 available incurred with ULB upto month upto month
Date Amount
1 Honorarium -302808}25.02.2020 222518 -79890 -302808 -382698 Jan-20
2 Rent 0 0 0 0
3 Contingency -21161|25.02.2020 24000 2839 20511 -17672 Jan-20
4 Drugs -70000(25.02.2020 140000 70000 70000 0 20-Jan
Total : -393969) _ 386918] -7051f | -400370] |
nA
] A@H!\d \&o.si\a)ah ' ”ro|b; (P
.\.\ _J\/
Accountant FO HO Chairman

Dum Dum Municipality

ACCOUNiamn

Dum Dum Municipality
Finance Off'ces

QUM DUM MUNWCPALITY  Dum Dum Municipality

Dum Dum Municipality

Dum Dum Municiaplity

Chairman
DUM DUM MUNICIPALITY



B BIIERERCERE R |

STATE URBAN DEVELOPMENT AGENCY
“REI G, (25-F 3%, 13 a-o, Reiwers, FRI-a00 You, Af5IEH
“ILGUS BHAVAN", H-C Block, Sector - 11, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/501 Pt. IV/16 [a53 4 25.02.2020

MEMORANDUM

Funds are hereby released electronically in favour of ESOPD & Maternity Homes of
Urban Local Bodies for procurement of drugs for two quarters (October to March FY 2019-
2020) based on the actual entitlement of ULB and the status of Statement of Expenditure

{SOE) & Utilisation certificate (UC) submitted by them.

Drugs and consumables may be procured following financial norms from the enlisted
Fair Price Medicine Shops of Department of Health & Family Welfare, Government of West

Bengal.

Statement of Expenditure (SOE} may be submitted monthly and Utilisation
Certificate of funds received, may please be sent to this office in 330A and uploaded at
sudawb.org->e-services positively within 60 days.

Enclo: As stated 'l_: 53, h el

—_—
Finance Officer, SUDA

VRS ¢ 20ab V80V [ ¢3Y9, FIY § 18¢Y ¢boo

Tl . A0 A AN i rm v e T I PP 1.



ESOPD
Drug Contingency
X < 5 : Scheme
(Oczt Ma:h (0c;DMa|f':h ol Total Payee Operator | Scheme ID dnscription
Sl | Name of 1:'_ 0)a etr di ]: ert Amountin | Treasury | codeof |of the payee o
No. uLs adjustmen a. justmen - Code Payee operator Y
with unspent | with unspent operator
balance balance
1 Halisahar 1,40,000.00 30,000.00 | 1,70,000.00 NPC 7 22204
g | ooy 66,267.00 30,000.00 | 96,267.00| HGB 8 22058
Chinsurah
3 Garulia 1,18,059.00 30,000.00 | 1,48,059.00 NPC 6 22204 UPHCS
4 | Asansol MC| 1,40,000.00 30,000.00 | 1,70,000.00 8UD 1 22264
5 | Baranagar 53,015.00 - 53,015.00 NPC 1 22204
6 | Kharagpur = 30,000.00 30,000.00 MIF 11 22379
T Konnagar 1,40,000.00 30,000.00 | 1,70,000.00 HGF 16 22235
MH
Drug (Oct- | Contingency
March 19-20}| (Oct-March Scheme ID | Scheme
Total Payee | Operator et
Sk { Name of after 19-20) after - of the description
) : Amount in | Treasury | code of
No. ULB adjustment | adiustment R Code Peiea payee of payee
with unspent! with unspent g Y operator operator
balance balance
1 | SiliguriMC 24,000.00 24,000.00 DAD 14 22257
2 Raiganj 1,40,000.00 24,000.00] 1,64,000.00 uoB 13 22210
3 | Bansberia - 24,000.00 24,000.00 HGB |. 22058
4 | Bhadreswar 1,40,000.00 24,000.00 1,64,000.00 HGD 5 22295
5 | Champdani 1,40,000.00 24,000.00( 1,64,000.00 HGD 22295
5 | Utareara [ 0 000.00 24,000.00| 1,64,000.00| Her 18 22235
Kotrung
7 Chandernago 3,344.00 3,344.00 HGD 4 22295
e Mg :
Bhatpara . 10,873.00 10,873.00 NPC 22204 UPHCS
Dum Dum 1,40,000.00 24,000.00 | 1,64,000.00 NPC 5 22204
10 Madhyamgran]  1,40,000.00 24,000.00 ] 1,64,000.00 NPA 13 22094
11 Naihati 1,35,855.00 24,000.00] 1,59,855.00 NPC 11 22204
12 i 1,40,000.00 19,779.00 | 1,59,779.00 nNeC 12 22204
Barrackpore
13 Noith - 24,000.00 24,009.00 NPC 13 22204
Barrackpore
14 S°‘g"r:”m 1,40,006.50 24,00000 | 1,64,00000| NpC 15 22204
Li
15 | Titagarh 1,40,000.00 24,000.00] 1,64,000.00 NEC 16 22204
Memo No. SUDA-Health/501 Pt-1V/16 / a £39 / { [7_.) Dt. 25.02.2020
ce

1. The Mayor / Chairman /Administrator........................,..,.......,,,
Z. CPHO, SUDA

meesinnns MC/Municipality [

Finance Officer, SUDA




OFFICE OF THE COUNCILLORS

DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, P.S. Dum Dum, Kolkata — 700028.

Memo no : 48 9/[) pHe -1 ]DDM Dated: 13 (08} 2094

To

The Project Officer ( Health), $ x ?\ ; !

SUDA, v/\ D-VD » /
ILGUS BHAWAN, A

Salt Lake, ¢ )

Kolkata-g1. \

Sub: Monthly SOE of UPHC-1 & I, Dum Dum Municipality

Sir,

We are hereby sending the Monthly SOE of UPH CS-1 &Il for the month of January - 2020.

Please acknowiledge the same.

Yours faithfully,

MU,
o all Ak *é P ,4 l’l’
| ' Chairman

Dum Dum Municipality.

Chatrman
DUM DuMm MUNICIPALITY



Project : CBPHCS/UPHCS

Statement of fund status of ULBs (FY 2019-20) Name of the ULB Dum Dum municipality for the month of lanuary 2020
si. No Head of Opening Balance Fund received FY 2019-20 Total fund | Expenditure | Balance left SOE submitted UC submitted
{ria Accounts | as on 01.04.2019 available with ULB upto month upto month
Date Amount
1 Honorarium 0 0 0 302808 -302808 Jan-20
2 Rent 0 0 0 0 0
3 Contingency 0 0 0 21161 -21161 Jan-20
4 Drugs 0 0 0 70000 -70000 20-Jan
Total : of of 0] -393969| | |
" — :
@1\& é\l\_ 3 - .. “J\QJ\O kﬁb} 4\4
Accefuntant FO HO \A Chairman
Dum Dum Municipality Dum Dum Municipality Durm Dum Municipality Dum Dum Municiaplity
Accountam Finance Office, Charrman
DUM DUM MUNIRPALITY  Dum Dum Municiparity DUM DUM MUNICIPALITY



FAX :(033)2470-1540 PHONE: 2470-1885/1224
OFFICE OF THE COOUNCILLORS

¢« BUDGE BUDGE MUNICIPALITY

71, Mahatma Gandhi Road, Budge Budge, 24 Parganas (S), Pin - Kolkata -700137

Visit Us. www.BudgeBudgeMunicipality.com
E-mail ID: Chairman@budgebudgemunicipality.com

From: Residence:
PHULU DEY 358/2, M.G. Road
CHAIRPERSON P.O & P.S-Budge Budge
BUDGE-BUDGE MUNICIPALITY Dist.-South 24 Parganas

Phone: 2482 0648
Mob: 9874524466

Date \Y4-.02 -2 020

Ref No... A-MM )

To

The Director

State Urban Development Agency. (SUDA)
ligus Bhaban, Salt Lake City

Kolkata - 91.

Sub: - SUBMISSION OF PENDING STATEMENT OF EXPENDITURE AND UTILISATION CERTIFICATE
Urban Primary Health Care Service (UPHCS) of Budge-Budge Municipality.

Madarmn,
Please reference lo your office letter No SUDA-Heaith/501-Pi- IV/16/9293(16)(16) dated 10 Feb 2020.

| am submitting the following SOE quarter wise of our Urban Primary Health Care Service (UPHCS)
as per format given by you as above quoled letter please -

(8  SOE & UC forthe QE Sep 2018 - 2 Qtr 2018 - 2019
()  SOE & UC forthe QF Dec 2018 - 3¢ Qir 2018 - 2019
()  SOE & UC forthe QE Mar 2018 - 4% Qir 2018 - 2019
(d)  SOE & UC forthe QE Jun 2019 - 1 Qr 2019 - 2020
(6)  SOE &UC forthe QE Sep 2019 - 2 Qtr 2019 - 2020
() SOE &UC forthe QE Dec 2019 - 39 Qtr 2019 - 2020

This is for your information and further necessary action as desire please.

Thanking you

CE[:M

Budge-Budge Municipality




()

Utilization Certificate
(Form No. S.R. 3390A)

Sl. Letter No. & Date Amount
No.
1. SUDA-Health/501 Pt-lIl/16/125(50) 9,79,900.00

Dated 27 Sep 2018

Total - 9,79,900.00

Certified that out of Rs. 27,94,300/- of Grants-in-aid sanctioned during the year,
2018-2019 in favour of Budge-Budge Municipality under this Ministry/Department letter
no. given in the margin and Rs. 5,31,180/- on account of unspent balance of the previous
year, a sum of Rs 20,28,370/- has been utilized for the purpose it was sanctioned and
the balance of Rs. 12,97,110/- Remaining unutilized at the end of the 2" Quarter has
been carried forward to the A/C of next quarter of FY - 2018-2019.

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

was sanctioned.

y - .

171)

Chairperson
Budge-Budge Municipality 9
| V




Project : CBPHCS/UPHCS

Statement of fund status of ULBs (FY 2018-2019). Name of the ULB : BUDGE BUDGE MUNICIPALITY
For the quarter ending Sep 2018 (Jul, Aug & Sep 2018). {2nd Quarter)

Sl. Head of Opening Fund received Total fund | Expenditure | Balance SOE ucC
No. Accounts Balance as | FY 2018-19 available incurred left with submitted | submitted
on UuLB upto upto
Honorarium | 8,19,478/- | 27/09/2018 | 8,96,400/- | 17,15,878/- 7.46,677/-| 9,69201/-| Sep2018 | Sep 2018
1 1
& Ex Gratia
5 Rent 59,020/- - 10,000/- 69,020/- - 69,020/- -do- -do-
. Contingency 87,000/- - 73,500/-| 1,60,500/- 52,500/- | 1,08,000/- -do- do- |
0 Drugs 1,50,889/- E -| 1,50.889/- -1 1,50,889/- -do- -do-
- 1 11,16,387/- -1 9,79.900/- | 20,96,287/-| 7,99,177/- | 12,97,110/- -do- do- |
o)

Chairperson
Budge Budge 'Municipality D
e L%




¢ Utilization Certificate
(Form No. S.R. 3390A)
Sl Letter No. & Date Amount
No.
1. SUDA-Health/501 Pt-111/16/150(50) 12,68,700.00 ,
| Dated 13 Dec 2018
I

Total - 12,68,700.00
g |

Certified that out of Rs. 40,63,000/- of Grants-in-aid sanctioned during the year,
2018-2019 in favour of Budge-Budge Municipality under this Ministry/Department letter
no. given in the margin and Rs. 5,31,180/- on account of unspent balance of the previous
year, a sum of Rs 32,75,537/- has been utilized for the purpose it was sanctioned and
the balance of Rs. 13,18,643/- Remaining unutilized at the end of the 3° Quarter has
been carried forward to the A/C of next quarter of FY - 2018-2019.

Certified that | have satisfied myself that the conditions on which the Grant-in-aid
was sanctioned has been duly fulfilled/are being fulfilled and that | have exercised the

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

\\>\\—-H/ Chairpersﬁn

s Budge-Budge Municipality'}/



Project : CBPHCS/UPHCS

Statement of fund status of ULBs (FY 2018-2019),

Name of the ULB : BUDGE BUDGE MUNICIPALITY

For the quarter ending Dec 2018 (Oct, Nov & Dec 2018), {(3rd Quarter)

Sl Head of Opening Fund received Total fund | Expenditure | Balance SOE uc
No. | Accounts Balance as | FY 2018-19 available incurred left with submitted | submitted
on uLB upto upto
Honorarium 9.69,201/- | 13/1212018 | 11,85,200/- | 21,54,401/- | 11,79,727/-| 9,74,674/- | Dec 2018 | Dec 2018
1 & Ex Gratia =
2 Rent 69,020/- - 10,000/- 79,020/- 14,940/- 64,080/- -do- -do-
5 Contingency | 1,08,000/- -1 73,500/~ 1,81,500/- 52,500/- | 1,29,000/- ~do- -do-
4 |Drugs ~1,50,889/- - -| 1,50,889/- -1 1,50,889/- ~do- -do-
12,97,110/- - [ 12,68,700/- | 25,65,810/- | 12,47,167/- | 13,18,643/- -do- -do-
Total
Chairperson
Budge Budg

5 g

itfge Wt

Municipality D
-



Utilization Certificate
(Form No. S.R. 3390A)

Sl. | Letter No. & Date Amount
No. o
1. SUDA-Health/501 Pt-1i1/16/170(50) | 13,08,248.00
Dated 29 Mar 2019 |
I
Total — 13,08,248.00

Certified that out of Rs. 53,71,248/- of Grants-in-aid sanctioned during the year,
2018-2019 in favour of Budge-Budge Municipality under this Ministry/Department letter
no. given in the margin and Rs. 5,31,180/- on account of unspent balance of the previous
year, a sum of Rs 44,15,5638/- has been utilized for the purpose it was sanctioned and
the balance of Rs. 14,86,890/-

been carried forward to the A/C of next quarter of FY - 2019-2020.

Certified that | have satisfied myself that the conditions on which the Grant-in-aid
was sanctioned has been duly fulfilled/are being fulfilled and that | have exercised the

following checks to see that the money was actually utilized for the purpose for which it

was sanctioned.

.‘iL;-\ I \s ( '{};’_fj
) Chairpédrson

J

: 1 gz ge
P4 Budge-Budge Municipality

Remaining unutilized at the end of the 4" Quarter has



Project : CBPHCS/UPHCS

Statement of fund status of ULBs (FY 2018-2019),

Name of the ULB : BUDGE BUDGE MUNICIPALITY

For the quarter ending Mar 2019 (Jan, Feb & Mar 2019), { 4" Quarter)

Sl. Head of Opening Fund received Total fund | Expenditure | Balance SOE uc
No. Accounts Balance as | FY 2018-19 available incurred left with submitted | submitted
on (Upto Mar 2019) ULB upto upto
01.01.2019 Date Amount month month
Honorarium 9,74 674/- | 29/03/2019 | 12,52,608/- | 22,27,282/-| 10,87,501/- | 11,39,781/- | Mar 2019 Mar 2019
1 X
& Ex Gratia
5 | Rent 64,080/- 2 6,640/- 70,720/- .| 70720/-| -do- -do-
3 Contingency 1,29,000/- - 49 000/- 1,78,000/- 52.500/- | 1,25,500/- -do- -do-
" Drugs 1,50,889/- . -t 1,50,889/- -| 1,50,889/- -do- -do-
. 13,18,643/- -113,08,248/- | 26,26,891/-| 11,40,001/- | 14,86,890/- -do- do-
o
f\v
Chairperson

Budge Budge Municipality




Utilization Certificate

(Form No. S.R. 3390A)

Sl. Letter No. & Date Amount
No.
1. SUDA-Health/501 Pt-1ll/16/10(50) 12,52,608.00
Dated 07 Jun 2019
Total - 12,52,608.00

Certified that out of Rs. 12,52,608/- of Grants-in-aid sanctioned during the year,
2018-2019 in favour of Budge-Budge Municipality under this Ministry/Department letter
no. given in the margin and Rs. 14,86,890/- on account of unspent balance of the
previous year, a sum of Rs 11,23,624/- has been utilized for the purpose it was
sanctioned and the balance of Rs. 16,15,974/-
1% Quarter has been carried forward to the A/C of next quarter of FY - 2019-2020.

Certified that | have satisfied myself that the conditions on which the Grant-in-aid
was sanctioned has been duly fulfilled/are being fulfilled and that | have exercised the

following checks to see that the money was actually utilized for the purpose for which it

was sanctioned.

T

Remaining unutilized at the end of the

gt _'\"'p'f Chairpeison
2\ #Pels) /=) Budge-Budge Municipality




&
v
Project : CBPHCS/UPHCS
Statement of fund status of ULBs (FY 2019-2020), Name of the ULB : BUDGE BUDGE MUNICIPALITY
For the quarter ending Jun 2019 (Apr, May & Jun 2019), ( 1% Quarter)
Sl Head of Opening Fund received Total fund | Expenditure | Balance SOE uc
No. | Accounts Balance as | FY 2018-19 available incurred left with submitted | submitted
on (Upto Jun 2019) uLB upto upto
01.04.2019 [Date Amount month month
Honorarium | 11,39,781/- | 07/06/2019 | 12,52,608/- | 23,92,608/- | 10,71,024/- [ 13,21,365/- | Jun2019 | Jun 2019
1 :
& Ex Gratia
, |Rent 70,720/- < s 70,720/- | -1 70,720/- -do- -do-
5 | Contingency [ 1,25,500/- - -1 1,25,500/- 52,500/-| 73,000-| -do- -do-
4 | Drues 1,50,889/- - - 1,50,889/- | -| 1,50,889/-| -do- -do-
-q a | 14,86,890/- | T -[12,52,608/- | 27,39,498/- | 11,23,524/- | 16,15974/-| do- | -do- |
O
\ | . Chairpergon
ﬁL \,t_m,_ _ W Budge Budge Municipality

| A -



\ Utilization Certificate
(Form No. S.R. 3390A)

Sl. | Letter No. & Date ‘ Amount
No.

Dated 21 Aug 2019

I

1. ‘ SUDA-Health/501 Pt-IV/16/  (50) | 12,76,680.00
|

Total - ‘ 12,76,680.00

Certified that out of Rs. 25,29,288/- of Grants-in-aid sanctioned during the year,
2019-2020 in favour of Budge-Budge Municipality under this Ministry/Department letter
‘ no. given in the margin and Rs. 14,86,890/- on account of unspent balance of the
previous year, a sum of Rs 25,23,710/- has been utilized for the purpose it was
sanctioned and the balance of Rs. 14,92,468/- Remaining unutilized at the end of the

2" Quarter has been carried forward to the A/C of next quarter of FY - 2019-2020.

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

\ *"’E
l \ iz Chairp;Lson

Budge-Budge Municipality



Project : CBPHCS/UPHCS

Statement of fund status of ULBs (FY 2019-20), Name of the ULB : BUDGE BUDGE MUNICIPALITY
For the quarter ending Sep 2019 (Jul, Aug & Sep 2019), (2nd Quarter)
Sl. Head of Opening Fund received Total fund | Expenditure | Balance SOE ucC
No. Accounts Balance as | FY 2019-20 available incurred left with submitted submitted
on ULB upto month | upto month
01.07.2019 ['pate Amount
Honorarium | 13,21,365/- | 21-08-2019 | 10,71,024/- | 23,92,389/-| 10,67,686/- | 13,24,703/- | Sep 2019 Sep 2019
1
Ex gratia 2,05,656/-| 2,05,656/- 2,80,000/- | (-) 74,344/- -do- -do-
, |Rent 70,720/- I 70,720/- -1 70,720/- -do- -do-
3 Contingency 73,000/- - 73,000/- 52,500/- 20,500/- -do- -do-
B P Drugs 1,50,889/- N -] 1,50,889/- -| 1,50,889/- ~do- -do-
- 16,15,974/- 12,76,680/- | 28,92,654/- | 14,00,186/- | 14,92 468/- ~do- -do-
o

Chairperson
Budge Budge M aoim_m?@ >




Utilization Certificate
(Form No. S.R. 3390A)

Sl Letter No. & Date Amount 4

| J

Total — 0.00

Certified that out of Rs. 25,29,288/- of Grants-in-aid sanctioned during the year,
2019-2020 in favour of Budge-Budge Municipality under this Ministry/Department letter
no. given in the margin and Rs. 14,86,890/- on account of unspent balance of the
previous year, a sum of Rs 36,27,845/- has been utilized for the purpose it was
sanctioned and the balance of Rs. 3,88,333/- Remaining unutilized at the end of the 3™
Quarter has been carried forward to the A/C of next quarter of FY - 2019-2020.

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

was sanctioned.

S

PACINN —
(& o) P

<' , B je )') E-::'_ =
BV 24-Posrs a -

' K A4/ Chairperson

e WS Budge-Budge Municipality Q/



Project : CBPHCS/UPHCS

Statement of fund status of ULBs (FY 2019-20). Name of the ULB : BUDGE BUDGE MUNICIPALITY
For the quarter ending Dec 2019 (Oct, Nov & Dec 2019), (3rd Quarter)
"SI, Head of Opening Fund received Total fund | Expenditure | Balance left | SOE uc
No. | Accounts Balance as | FY 2019-20 available incurred with ULB submitted | submitted
on upto month | upto month
01.10.2019 pate Amount
Honorarium | 13,24, 703/- - - | 13.24,703/-| 10,51,635/-| 2,73,068/-| Dec 2019 Dec 2019
\_ CE— LA P
Ex Gratia | (-) 74,344/- - - | (<) 74,344/- -| () 74,344/- -do- -do-
2 Rent 70,720/-| -] . 70,720/- - 70.720/- -do- -do-
I 5 | Contingency 20,500/- = & 20,500/- |  52,500/-| (-)32,000/- -do- -do-
4 | Drugs - 1,50,889/- - -1 1,50,889/- -1 1,50,889/- -do- -do-
R 14,92,468/- | - ~ -| 14,92.468/-| 11,04,135/-| 3.88,333/- -do- do-
Total

Chairperson
nicipality |
v

Budge Budge




Fax: (033} 2549-5214

OFFICE OF THE COUNCILLORS

DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, P.S. Dum Dum, Kolkata — 700028.

Ref No: eqs/upﬂu/bbm/um— 2002 Dated: 26,09 ,2.05-4

oavﬂfob ‘{b
S Received™ >
To & 1 \V‘?}d % PW
The Project Officer (Health), 3 75 FEB 2020 » M
SUDA, % wontunis Not ;5?
ILGUS Bhawan, Jg Veritied o
Kolkata-91, *

Sub: Submission of SOE for 3rd Ort. & Requisition of fund for 4th_Qrt. of
UPHCS, Dum Dum Municipality.

Sir/Madam,

In reference to your letter no. SUDA-Health/501 Pt.-1V/16/ 7445 dated
15.11.2019 for Honorarium / Salaries having sanctioned amount Rs. 598252/~ and now
I'am to enclose herewith the SOE for 3 rd Qrt. (Oct’19 to Dec’ 19) & Requisition of
fund for 4th Qrt. (Jan’20 to Mar’20).

I hope that you will sanction the total amount as mentioned above to meet the
expenditure including the pending expenditures for your kind perusal and further
sanction.

Signature of Chairperson / Vice- Chairperson

/Qaa,vvv] Yours faithfully,
Health Ofﬁce;] 02 1 ‘dm, Chairman. L’

Dum Dum Municipality. ~ Dum Dum Municipality.
Health Officer - Chairman
Dum Dum Municipality BUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani
Dum Dum, Kolkata-700028




IAnnexure -1 |

UPHCS - DUMDUM -- 2019 -20
SOE submitted for the 3rd Quarter from oct19 to Decj:'19 I
| 3 months A/C Head | [
3 Hon. / Rent Contingency Drug Total
Salary

B/F Balance | 310172 ] 0 | 0 | 0 | 310172
Fund Releass | 508252 | 0 | 0 | 0 | 598252
Total Available | 908424 | 0 [ 0 | 0 ] 908424
SOE Submitied | 908424 | 0 | 0 i 280000 | 1188424 |
Balance-in-Hand ] 0 I 0 | 0 [ -280000 | _-280000 |

Please note that contingency allotment of Rupees 7000 /- per month for HAU-I (CUDP-IIt) to HAU-I! (IPP-VIII)
Contingency allotment of rupees 10000- per month for ESOPD (HAU-1&I1).

Contingency allotment of rupees 4000/- per month for Maternity Home.

Contingency allotment of rupees 5000/- per month for RDC

Medicine fund allotment rupees 228000- per month for HAU-I (ICUDP-IN) to HAU-II (IPP-VIII}

Medicine fund allotment rupees 210000/- per month for HAU-I (ESOPD)

Not released from your end and there is no official letter not known for our end.

Please do the needful at the earliest.

’%?ﬁ - i Wb
Heaﬁo f. F.Q. Chairman,

Durn Dum Municipality, . Dum Dum Municipality Dum Dum Municipadity.
Health Officer Flnance Office: Chalrman
yum Bum Municipaiity Oum Dum Muncipalitpyy pum MUNICIPALITY.
Dr. Sa 2N a3

Dum, Kolkata-70002




Q2| UPHCS - DUMDUM MUNICIPAITY [Annexure Il
Voucher Details of Statement of Expenditure for 3 months - 3rd Qrt.-oct'19-Dec’19
Sr. | Voucher ltem of Name of No. of Hono./ For Hon./Salary |Total Salary
No.|No. & Datq Expenditure Expenditure Staff Salary |3 months Qrtly Total Paid
PIMO 2 4188 3 25128 25128
STS (Trained) 2 3750 3 22500 22500
STS (Untrained) 0 3500 3 0 0
FTS 9 3338 3 90126 90126
HHW 48 3125 3 450000 450000
Storekeeper-Clerk [ 3250 3 9750 9750
GDA 3 3000 3 27000 27000
Sweeper 2 2750 3 16500 16500
1a HAU Honorium Total 67 641004
Honecrium ESOPD Part
Spl Doctors-  |Spl Doctors- 12 2600 3 93600 , 93600
PTMO 0 4188 3 0 0
and ESOPD |Nurse 0 3750 3 0 0
Staff Pharma cum Clerk 0 3250 3 0 0
Lab. Tech. 1 3250 3 9750 59750
GDA 3 3000 3 27000 27000
Sweeper 2 2750 3 16500 16500
1b ESOPD Honorium |Total 18 146850
Honorium MATERNITY MH
MATERNITY |RMO G&O Spl 0 9063 3 0 0
Nurse FT-at MH 0 6563 3 [¢] 0
Lab Tech-Clerk 1 5313 3 15939 15939
Aya 2 4063 3 24378 24378
ic |Maternity Honorium Total 3 40317
Honorium RDC
RDC Manager 1 6563 3 19689 19689
Pathologist 1 5000 3 15000 15000
Radiclogist 1 5000 3 15000 15000
Lab-Tech 1 3750 3 11250 11250
Clerk cum Cashier 1 3438 3 10314 10314
GDA 1 3000 3 9000 9000
X-Ray tech, 0 3750 3 0 1]
1d RDC Honorium TOTAL 6 80253
1{Total Honorium 1a+1b+1c+1d 94 908424
Th S| B FA e T
2 CONTINGENCY|HAU - | + 1I NIL NiL NIL
ESOPD{UPHCS 1&11) NIL NIL NIL
MATERNITY NIL NIL NIL
RDC NIL NIL NIL
CONTINGENCY NIL 0
3 Drug HAU -1+ 1 NIL NIL
ESOPD(UPHCS 1) NIL NIL
ESOPD{UPHCS I1) 70000x2 140000
MATERNITY 70000x2 140000
TOTAL 280000
Exgratia 0
4 RENT 0 0 0
EXPENDITURE TOTAL 1+2+3+4+5 1188424

T

Health Ofﬁcgr.

Durr Dum Dum Municipality.

Dum Dum Municipality

44, Dr.

Sailen Das Sarani

LQum Dum, Kolkata-700028

Accéuw&ﬁl./

_ = Dl R Wi B iy
Health Officer DUM DUM MUNITPAL(TY

A

F.Q.

Dum Dum Municipality.

Pinance Officer
Dum Dum Municipality

Wi,

Chairman.
Dum Oum Municipality.
Chairman

DUM DUM MUNICIPALITY



il

Proforma for Fund Requisition for CBPHCS/ UPHCS ] , , B i
Name of ULB | Dum Dum Municipality i 5 [ —— ]
Name of Project - CBPHCS/ UPHCS [uPHes i 1 _ = =
NUHM ULB ; Yes/No '_Yes = = e + o eI | o _
| Date of Request  |22012020 B : =
Period of Reg 3 months Uanm to Mar'19) T —— Aj o |
Salary / Honorarfum ILHonoranum | o = __l o f
[ Number Salary/pes staff/pm Number of month sfhfy fo:::e Remarkslj:::ﬁuuon 'fi Unspent balance lying with ULB if any
HAU Part S =
No individual break up .
PIMO 2 4188 E 25128 prrespsri ] Not Available o
STS ( Trainad) 2 3750 3 22500 Do [ e |
STS (Unkrained) 0 3500 3 0 b | G- - — |
FTS 9 3338 3 90126 - e Do |
HHW 48 3125 3 450000 Do __Po_ B
Storekeepar-Clark 4 3250 3 . 9750 - Do T . Bo B
GDA 1. 3 3000 3 27000 Do ] _bo = |
Sweeper 2 2750 3 16500 Do | Do ]
67 641004 Do Do =i
|ESOPD Pant o
No individual break up &
ol Dociors- 12 2600 3 53600 given by SUDA ey ]
PTMO 0 0 3 0 Do Do
Nurse [1] 0| 3 0 Do [ — Do ——
Pharma cum Clerk [+ 3250 3 0 __be == Do o
Lab. Tech. 1 3250 3 3750 Do J be
oA 3 3000 3 27000 Do i Do -
fSweepor 2 2750 a 16500 bo Do |
18 146850 Boiy Do ]
MATERNITY i =N —a—— = =
Ko inldeuaI break up Rot Availsbla
RMO G&0 Spl 0 0 3 0 givenbySUDA | e
Murse FT-ai_MH 0 0 3 0 Do Do
Lab Tech-Clerk 1 5313 3 15939 De Do
Aya 2 4063 3 24378 Do | Do
3 a0317 Do Do
RDC 0 T S )
Manager 1 6563 3 19589 Do = Do
Pathatogist 1 5000 3 15000 Do o Do
Radiologist 1 5000 3 15000 Do | i B
Lab-Tech 1 3750 3 11250 Do :f Do
Clerk cum Cashisr 1 3438 3 10314 =l _Qo_ Do o
GDA 1 3000 3 2000 _ _bo e
X-Ray lech, 0 ) 3 1] __be Ly Do
6 80253 Do 2L = _ bo
|GRAND TOTAL 54 908424 e — = 491547
Rent e - = =
Name of the units Number amount/ unit/pm N of month | total amount emarks/justification if any o o
NA. 0 o (N T - S, _—
Total Rent S e T B _H_o_t__g_ o
[Drugs . I & S ] e e )
Name of the centre Patient load/pm,  amount/ 100 p Number of month | total amount _|emarks/justification if any =
| No individual break up Not Available
HAU Part 2000 | 3000 3 180900 given by SUDA - 3
|EsoPD Pan 1600 000 3 192000 Do Do
MATERNITY 545 4500 3 | 738575 ___be - Do
(. T ——— . _ 846475 Do ] Do
Contigency AT Y= | ) = =
Purposes i _ Frequency _‘ Average expenditure/pm|  Number of month | Amount emarks/justification if any e
No individual break up i
HAU Part{Officewor) | 1 0000 | 3 | 30000 _given by SUDA I i
ESOPD Part {Stationary) = 12000 3 36000 Do Do
g - | 1 | sw [ s 0 N ) o
ROG (Reagont & Disgnostic its) . g 6000 ' 3 T 18000 oo 0o
[ - - h= 8000 | pe | B ]
[Total fund required contingency & Drug N B12000 ) .|
Adjustment* Required if any o o
Total fund requested | — 1 s12000 - == =
[Unspent balance lying with L4B if any | o e =
*Adjustment of fund to be utilized in the previous quarter/ year may be required under foll g circumstances: .= i — =
= 1. UCand SOE of previous allotment was sent late, hence the fund was shown as pent inspite of being spent actually. o —
= 2. loining of newty recruited staff which was not estimated In the salary/honorarium. e = o h"‘-.
3. Any entitlement was deferred for any valid reasons | | E (= — B A \\'L
Propaf |ustlﬂcat|on may be ;)Iaced in case of claiming fund as arrear on the above e ground. | L = _— J. —: 3
! S— | P ——a = | _: R L=
%@W e e B P G\ ¢ }
Heaith Offi | mecoliftagy = F.O. ] Chalnnan "\ ".
Dum Dum M Dum Munmlpahly 1 Dizmn Dum MurlnclPahty. | Dum Dum Municipality. Dum Dum Dum Mummpalny -u. o~ - :| /
Health Officer Accountdrl Einance OTce: Chairtsan ST

Dum Dum Municipalitypgym DumM MUN!CPALITY Oum Dum Municipality

44, Dr. Sailen Das Sarani
Bum Dum, Kolkata-700028

DUM DUM MUNICIPALITY
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STATE URBAN DEVELOPMENT AGENCY
“Temitn w57, G- 73, Fta-0, R, TS 200 Sou, ARGTaR
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhaanagar, Kolkata - 700 106, West Bengal

SUDA-Health/501 Pt. IV/16 ¢ ¢, [ 3 17.09.2019

MEMORANDUM

Funds are hereby released electronically in favour of ESOPD & Maternity Homes of
Urban Local Bodies for procurement of drugs for two quarters (April to September 2019)
based on the actual entitlement of ULB and the status of Statement of Expenditure (SOE) &
Utilisation certificate (UC) submitted by them.

Drugs and consumables may be procured following financial norms from the enlisted

Fair Price Medicine Shops of Department of Health & Family Welfare, Government of West

Bengal. 4

Statement of Expenditure (SOE) and Utilisation Certificate (UC) may please be sent
monthly and quarterly respectively.

Yours faithfully,

Enclo: As stated '
e

Finance Officer, SUDA

ISR 2 Jcab ©8ow / ¢ab, T 2 Y0¢v ¢broo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb @yahoo.com
Account Section : 2358 6408

........................................
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DURGAPUR MUNICIPAL CORPORATION
CITY CENTRE, DURGAPUR-16

Memo No.DMC/RCH/_241 5 Date 22 0212 20

To
The Director

-3 B
< ts Not 2
SUDA Sa o, pﬁi(
Health wing .

ILGUS BHAVAN
H.C.Block, Sector-II1
Bidhannagar,
Kolkata-91

Sub :: Utilisation Certificate of UPHCS under Durgapur Municipal Corporation
for the month of Dec..2019 & Jan,2020

Madam,

| am enclosing herewith Utilisation €ertificate of Rs.21,78,678.00
(Rupees.Ten one lakhs seventy eight thousand six hundred seventy eight) only
(Honorarium, Rs.10,30,010.00, Rent Rs.27,000.00 & Contingency Rs.32,235.00) for the
month of Dec,2019, Honorarium Rs.10,30,010.00, Rent Rs.27,000.00 & Contingency
Rs.32,423 for the month of Jan,2020 for the 2019-2020 financial year of Urban Primary
Health Care Services (UPHCS) under Durgapur Municipal Corporation for favour of
your information and necessary action.

Enclosed : As stated above.

Memo No.DMC/RCH—— Date
Copy forwarded for information to :- ——
01. The Finance Officer, DMC T
02. Office Copy T
. Secretary
Durgapur Municipal Corporation




Project :: UPHCS (DURGPUR MUNICIPAL CORPORATION) STATEMENT OF FUND STATUS (FY 2019-2020)
! ! _
sl Head of Accounts Opening 7 " Total fund txpenditure Batance left SOE uc
No Balance as on available incurred with ULB submitted submitted
01.11.2019 upto month upto month
Date Amount
Honorarium 44,58,414.00 28.67,562.00 | 73,25,976.00 10,30,010.00 am_om‘ﬁ i_
Rent (-)3,33,237.00 0.00 (-)3,33,237.00 27,000.00 (-)3,60237 0
Contingency 1,34,964.00 0.00 1,34,964.00 32,235.00 1,02,729,00
Drugs (-)3,91,952.00 0.00 {(-)3,91,992.00 0.00 (-)3,91,992.00
38,68,149.00 28,67,562.00 67,35,711.60 10,89,245.00 56,46,466.00 Dec,2019 Dec,2019
Honorarium 62,95,966.00 0.00 62,95,966.00 | 10,30,010.00 | 52,6593k
Rent {(-)3,60237.00 0.00 (-)3,60237.00 27,000.00 (-)3,87,237.00°
Contingency 1,02,725.60 0.00 1,02,729.00 32,423.00 70,306.00 i
Drugs (-)3,91,992.00 0.00 (-)3,91,992.00 0.00 ()3,91,992.00 |
56,46,466.00 .00 56,46,466.00 10,89,433.00 45,57,033.00 Jan, 2020 Jan, 2020
Honorarium
Rent
Contingency
Drugs
Honorarium
Rent
Contingency |
Drugs
Honorarium
Rent
Contingency
Drugs
(Balance as on 1. February,2020: Rupees. Forty five lakhs fifty seven thirty three) only.
Durgapur Municip

al Corporation

5 o



THE KOLKATA MUNICIPAL CORPORATION
OFFICE OF THE CHIEF MUNICIPAL HEALTH OFFICER
5, S.N. BANERJEE ROAD, KOLKATA -700 013

No. : KMC / UPHCS / 3 Qtr 2019-2020 Date : 12/02)20246

From:
Chief Municipal Health Officer

To
The Director

= s
SUDA - HEALTH Lag'” D&'(D(fb)
ILGUS BHAVAN, /
H.C. Block, Salt Lake City, V@
o\

Kolkata — 700091.

Sub: Submission of Statement of Expenditure (SOE), Utilization Certificate
(US), for 3" Quarter, 2019-20 ( October 2019 to December 2019 ).

Dear Sir / Madam,

Statement of Expenditure (SOE), Utilization Certificate (UC), etc for October
2019 to December 2019 ( 3™ Quarter, 2019 — 20) :
1. Status of Fund received & SOE for 3™ Quarter 2019 — 20
Annexure — |
2. Voucher details Statement for 3 Quarter 2019 — 20
Annexure — I
3. Requisition of Fund
for 4" Quarter 2019-20 — Annexure — 111
4. Utilization Certificate ( U.C ) for 3 Quarter 2019 — 20
Annexure — [V
Kindly arrange to release fund for 4"™ Quarter 2019-20 at your earliest please.

Thanking you.
Yours sincergly,

Chief Munieigial Hoalth Officer

4 The Kolkata Municipal Corporation
Dy. C. _ﬁ',"’& Chief Municipal Health Officer

K.M.C’
- wﬂ R
g ﬁ(‘ﬁs‘?w\ﬂ
HEMC:



Annexure - |

URBAN PRIMARY HEALTH CARE SERVICES (UPHCS), KMC

(CUDP- IIl / CSIP (H) / IPP-VIIl)

Status on Fund received & SOE submitted.

For October 2019 to December 2019 :

A/C HEAD
Hon. / Salary Drug Rent | Contingency Total
B/F Balance 872270.00 2005858.00 | - | 342697.00 3220825.00
Fund Received |  3514058.00 0.00 0.00 0.00 3514058.00
Tma';i‘j‘:g'ab'e 4386328.00 | 200585800 | - | 342697.00 6734883.00
SOE Submitted | 6604755.00 0.00 - | 14328700 6748042.00
Balance in hand |(-)2218427.00 2005858.00 - 199410.00 (—-) 13159.00

W«W

Chief Municipal Healt Officer
The Kolkata Municipal Corporation

t olfjolo
Dy. C.M.H.O

K.M.C.
M. C&S’quﬁ“’

\
INSPECTOR
HEALTH (P}

K.M.C.

Signature of Chairperson / Vice-Chairperson



Annexure - |l

URBAN PRIMARY HEALTH CARE SERVICES (UPHCS), KMC

Voucher Details Statement for the month of October 2019 to December 2019
{C.U.D.P-lll, C.S.L.P (H) & IPP-VIII)

Voucher No. & Date Item of Expenditure Nature of Expendititre A:?;;u)nt
Yr. No. .........Date Hon. / Remuneration UPHCS, KMC (Hon)
(CUDP- lll, CSIP-{H) & IPP-VIII)
Hon. to HHW - 639 5956250.00
Hon. to FTS - 33 327124.00
Hon. to STS -0 0.00
Hon. to PTC -2 19500.00
Hon. to GDA - 10 90000.00
Hon. to Sweeper - 5 33000.00
Hon. to PTMO - 3 25128.00
TOTAL 6451002.00
ESOPD-PhI (a) & 1 (b)
Spl. Doctor - 10 78000.00
Mid Wife - 2 22500.00
Lab. Tech. - 1 11064.00
Pharmacist - 0 0.00
GDA -2 18000.00
Sweeper - 1 8250.00
TOTAL 137814.00
Mat. Home Sister (G.D)

Sister (G.D) 15939.00
GRAND TOTAL 6604755.00

CUDP - 1ll, CSIP (H), IPP VIII,
R ESODP - PH -1 (a) & 1 (b) 0.00

CUDP - 1iI, CSIP (H), IPP VI,
CONTINGENCY ESODP - PH - 1 (a) & 1 (b) 143287.00
GRAND TOTAL| 6748042.00

D

Chief Municipal HeEn Officer
The Kolkata Municipal Corporation

tloxfsede
Dy. C.M. H[ b’{
K.M.C.
A dw"’

Signature of Chairperson / Vice-Chairperson

ni}sn:c’mﬁ
HEALTH (P}

KM.C.




Annexure - |

URBAN PRIMARY HEALTH CARE SERVICES (UPHCS), KMC

Requisition of fund for the 4th Quarter FY 2019-2020 ( January 2020 - March 2020 )
{(C.U.D.PI, CSIP (H) & IPP-VIII)

Dy. C.M.H.O

Kl M ' C - 0y =y
@‘ ;( } o Cr\‘o?-
\~\°ﬁ§%ﬁm \

\LN‘C‘

A/C HEAD
Facilities
Hon. / Salary Drug Rent Contingency Total

Block
( HHW) - 626 5868750.00 - - - 5868750.00
Sub-centre
(FTS)-29 290406.00 - - - 290406.00
HAU
PTMO -3 37692.00
STS-0 0.00

638000.00 - 164500.00 1017942.00
PTC-3 29250.00
GDA - 11 88000.00
Sweeper - 6 49500.00
|[ESOPD-PH-1(a) & 1{b}
Spl. Doctor - 10 78000.00
Mid Wife - 2 22500.00
Lab. Tech. - 1 11064.00 120000.00 - 25000.00 282814.00
Pharmacist - Nil 0.00
GDA-2 18000.00
Sweeper - 1 8250.00
Mat. Home

. 15939.00 - 12500.00 28439.00
Sister (GD) - 1
Total - 6528351.00 758000.00 - 202000.00 7488351.00
Balance In hand as per | -  5548427.00 2005858.00 ; 199410.00 | (-) 13159.00
Annexure- |
Net Amount Required 8746778.00 (-)1247858.00 - 2590.00 7501510.00
‘-(m‘&""u» 0
- L) r\\’x‘
, Chief Municipal Health Officer
Fu a’).} 2020 The Kolkata Municipal Corporation

Signature of Chairperson / Vice-Chairperson




L

Annexure — IV

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

Sl. Letter No. and Date Amount

No. (Rs.)

1. SUDA-Health/501 Pt.- 1V/16/ 7445 dated 15/11/2019 3514058.00/-
Total 3514058.00/-

1. Certified that out of Rs 3514058.00/- of Grants-in-Aid received during the year 2019-2020 in
favour of the Kolkata Municipal Corporation under this Ministry / Department letter no. given in

the margin and RS. 872270/- on account of unspent balance of the previous quarter, a sum of
Rs. 6604755/~ has been utilized for the purpose it was sanctioned and the balance of Rs. (-)

2218427/- remaining unutilized at the end of 3" Quarter 2019 - 2020 has been carried forwarded
to Afc of next Quarter i.e. 4™ Quarter 2019-2020.

2. Certified that | have satisfied myself that the conditions on which the grants-in-aid was
sanctioned have been duly 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

1. Books of Accounts.

2. Original Bill, Receipts & Vouchers.

3. Bank Statement.

4. Physical Progress. *

OV
Yo

Chief Municipal Oificer
The Kolkata Municipal Corporation

\ Y M[s»f 2020 Signature of Chairperson / Vice-Chairperson
. C.MCHUO

K.M.C.

Dy

o
(A °
INSPECTOR

HEALTH (P)
K.M.C.



Proforma for Fund Requisition for CBPHCS/ UPHCS 7 | ]

Name of ULB Thll(oll;aj;MunlclgaICormﬂon | _ L BN
Name of Project - UPHCS i R, . | [ o ]
NUHM ULB : Yes/No Yes o o | == - ]
Date of Request B = |
Period of Request 4th Quarter 2018 - 2020 [ January 2020 to March 2020) _ i ]
Salary / Honorarium . = i
Designation Number | Salary/perstafifon | Numbsrcfmentn | Seryforthe Remaris/justification |, _ e at balance lying with ULB if any
| 7 i d = "~ designation  Hany LA
[HHW == 626 s 3 - 2218427
FTS o 29 3338 3 290406 e e
PTMO E = 4188 3 37692 o _— =
pTC E] 3250 3 29250 = B
GDA 13 3000 31 117000 | [ o
SPI. Doctor 10 2600 3 78000 = ==
| Mid Wife z 750 3 22500 | -
Lab. Tech 1 3688 3 uoes | |
Sister ( GO ) 1 5313 3 15039 | i ]
Sweaper 7 2750 L 3 57750 - — |
[ss 0 o o o |
[Pharmacist o 0 0 0 a ]
Total salary —_— 6528351 B ]
|Rent o o
Name of the units Number amount/ unit/pm Number of month total amount | Remarlui:j::‘t'iﬂcaﬂen
| R—— T n i —
— —— S— u —_— .
L il 0 - |
[ 0 = _
L i} 0 o -
I K] ]
[ o o
0
Total Rent 0 ]
|Nnme of the centre At-ﬂam loodlpnw amount/ 100 patient Number of month total amount | I\emarks!:j::vﬂﬁaﬂon
= o o Y o o 2005858 i
e ) e o [ - S
—— — e u —— ——— -
— u - e -
—— u —
ﬁ -
| o
Total fund for drug . g
contigency ] |
Purposes Frequency |Avarage exp diture/pm|  Number of month Amount |emarks/justification if any — ]
[Contigency of HAU 2 | a5 3 o0 199410 |
IE- —=— = - - o . s B
ESOPDPh1{A)R (B} = ¢ _ B
[
Total fund for CQntlngency 202350 | ]
Total fund required I 6730701 f N
| Adjustment* Required if any = o - o ]
Total fund requested 8749718 i
| Unspent Balance of
Unspent balance fying with 2019017 CRUGKNOT
ULB if any
= = Considered
- Adj nt of fund to be utilized in the p qumr] year may be required under fol dr . ces: e ]
| 1. UCand SOE of previous allotment was sent late, hence the fund was shown as unspent inspite of of bemg spent ; actually % -
. 2. loining of newly recruited staff which was not estimated In the salary/honorarium. 1 i} fVO .
3. Any entiti was deferred for any valid reasons U’L F\JY .

pruEer justification may be placed in case of claiming fund as arrear on the above ground.

~TheBRlata Municipal Corpgration

Seal




Hooghly-Chinsurah Municipality

Mahendra Mitra Road, Pipulpati, PO & Dist. - Hooghly, West Bengal.
Tel.: (033) 2680-2899/2319, TeleFax.: (033) 2680-6091

Memo No. 4§ | /AC-SS Dated- 08/02/2020

From: The Chairman,

Hooghly Chinsurah Municipality.

To  :The Project Officer
State Urban Development Agency,
Health Wing,” ILGUS BHAVAN”, H C Block, Sector-ILI
Bidhannagar, Kolkata-700106,West Bengal.

Sub: Submission of Statement of Expenditure, Utilization Certificate and Requisition of
fund.

Sir/Madam,

I am submitting herewith a Statement of Expenditure, Utilization Certificate for the
Period from April 2019 to December 2019 duly signed by the Chairman, Hooghly Chinsurah
Municipality. Please release the fund.

You are requested to look into the matter and pass necessary order and oblige.

Thanking you,
Yours fajthfully,
Chairkaan,
Enclo : As Above Hooghly ChimﬁMnicipality.
Hooghly-Chinsurah Municipality

P




Project : CBPHCS/UPHCS

Statement of fund status of ULBs(FY 2019-20)

Name of ULB: Hooghl

Chinsurah Municipali

for the Dec19

gtr ending

SL No Head of Opening Fund Received FY 2019-20 | Total Fund | Expenditure Total Balance | SOE submitted uc
Accounts Balance as available incurred Expenditure | left with | upto month submitted
on 1.4.19 (qtrly) ULB upto month
Date of fund
received Amount

il Honorarium 1345537 07.06.19 1674729 1465592 Jun-19 Jun-19
21.08.19 2123966 1931258 Sep-19 Sep-19

0 5144232 1450403 48472531 296979 Dec-19 Dec-19

2 Rent 0 0 0 Jun-19 Jun-19
21.08.19 6225 0 Sep-19 Sep-19

0 6225 0 0 6225 Dec-19 Dec-19

3 Contingency -22500 0 67500 Jun-19 Jun-19
21.08.19 48000 48000 Sep-19 Sep-19

0 25500 0 115500 -90000 Dec-19 Dec-19

4 Drugs -66267 0 o Jun-19 Jun-19
21.08.19 140000 9] Sep-19 Sep-19

4] 73733 0 0 73733 Dec-19 Dec-19

27
i

Executive Officer .
Jooghly-Chinsurah Municipality

Hooghiy-Chindutsh Municipaly

-




hone :- 2537- 5408, Fax :-2537-1006

" NEW bARRACKPOrte hUN:CIPALITY

NEW BARRACKPORE NORTH 24-PARGANAS
KOLKATA-700 131

CHAIRPERSON : SMT. TRIPTI MAJUMDER
VICE-CHAIRMAN : SRI MIHIR DEY

No. : NBM/ Health/3 ‘/zfgjlff Date : IQ/&L/PJU
R -

To

Health Expert

KUSP, SUDA,

HC Block, Sector - III,
Bidhannagar,

Kolkata - 700106.

Lontants Nol #

ifled
i‘&w‘"‘ L ‘_Q

Subject : Submission of Utilization Certificate & Requisition of
Honorarium O & M of UPHCS.

Madam,

I am sending herewith the Ultilization Certificate for the month of
OCTOBER,2019 to DECEMBER,2019 of UPHCS and also sending the status report

& in advance for the month of JANUARY,2020 to MARCH ,2020 for your
necessary action.

Thanking you,

Yours faithfully,
Enclo: As stated above.

s
/o?{m
(SMT. TRIPTI MAJUMDER)

CHAIRPERSON
NEW BARRACKPORE MUNICIPALIT
Mbhealth] 5-16

' n
Chairperse
New Barrackpore Municipality

Y

7




s Annexure - IV
Utilisation Certificate
(Form No. S.R. 330 A)
'Sl Letter No. & Date ~ Amount | Certified that out of Rs.
'}_ Mot (inRs) | .o of Grants-in-aid
; SUDA- Heakth /501 P4 /1v]ib (’OJ ®.l,58,446 F sanctioned during the year
| Dote-(21/2/19) 20@ w in favour  of
' I ﬂ.Mumapaht)
:® §voa - H\j SG! N‘w/m/lp' 1,583,146 under thls Ministry
Datte-(15[1]1d) | I s i
Ota *» awmEmwaEmEnmEs
i 1,839,048 on account of unspent balance
A g NG . LA, ¥ of the previous vear, a sum of
Rs. .................. has been utilized for the purpose it was sanctioned and the balance of
. I — remaining unutilized at the end of the ......... . quarter has been

carried forward to the A/C of nextquarter of FY ................
Certified that 1 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 following checks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXERCISED

T Boouks of Accounts

!

Original Bill, Receipts & Vouchers.

Bank Staternent

W

Physical Progress

.7,:9_‘];/02/9’3"9
Signature of Chairperson/ Vice-Chairperson

Chairperson
New Barrackpore Municipality

C 131 Cioswanu SUD A enerhvead doc




Annexure - [

CUDP 11/ CSIP/ [PP-VIII

Status on Fund received & SOE submitted :

i (Amount in Rs.)
3“‘1. Quarter FY 2088-62 10 - 2020,

13 T T ACtwd
| Hon, Ka‘_ﬁ;}“' Drug = Rent Contingency Total
§_B T Balance 9,494 1'-610};. N R NIL . ®,44 ,G'Of
rundReceived 14,824,048 | — ___ | 52,500} | I5,3¢,548}

“Total Availaole Fund _ Q‘l ,Q? ,GSQ} 52,50‘0# | 24 , 31 1‘53/:

Sofswmiicl  lis,sges0f| | — [48:279f |16,06,9994
F akanes in haod Q,10,4 32}; . o 4,221 ’__ g'qQ,quf_

S . | ."

1,7[’37/:«’%
Signature of Chairperson/ Vice-Chairper:omn

Chairperson
New Barrackpore Municipality



CUDP-111/GSIPAPP=VI]

Voucher Details Statement for the .. 2%d., Quarter of FY 2048-28 .

Voucher No. &

Item of Expenditure | Nature of Expenditure Amount
Date > Rupees
Vr. No. Hon/Salary Horo. to A.H.O.
Hono. to PTMO
Hono. to CIerk/St‘é&eeper
Hono. to 1* Tier\glpervisor b, | 12,51,4 35}: |
Hono. to 2™ Tier Supervisor
Lot Hono. to I’éw
Hono. to Gm/Am%ém/S%eeper.
Vr. No. Drug For HAU
For ESOPD ,
| Date For Maternity Home
'! Vr. No. Rent For S.C. T
Date -
V.R. No. Contingency For HAU — | 25,5060¢f
| For ESOPD —————>| 15,6700}
For Maternity Home¢ —— ——> 18,600}
For RDC y Gl
Date

N.B.: Not to enclose any copy of bills & vouchers

Date :

mb

Rhy 13,04 ,935F

g irfosfroe?

Chairman

New Barrackpore Municipality
Chairperson
New Barrackpore Municipality




7
;
Annexure -[H
CUDP-HI/CSIPAPP-VI
Requisition of Fund for the Quarter of FY 2009-09
‘acilities  Alc. Head ]
[ HonSatary (Drug_ |Reat [ Contingeucy | Totl |
Hock . g | ! D I —
H‘:w) Ay G, 18,750 F 1 " _ | 25,500 F 16,44,250}-
| | I‘
i..l.l...b-centre_. — e e — .........!..... - i _u.... e E i
P, eleask | P~ 1,097,526 Jir - = —  ®.1,09,5%f
AU, GiDA AT 1
Serdad,” | B, 63,F50L | — —  B,e9,750k
I
LSOFD PRgr— H )
%, 119,624 | _ — 115,000} |@,1,82,624
L R 1,99 ,307 4 s
1y o o ™, 12,000} &, 2,13,707
S = - e
ULB(AHO &
UHO) R, 24,‘3?5f s _— — ﬁJﬂqlngJ_
- P , ,13,11,549,
T R, 12, 32,049 } | wssep J{n 13,11,5 ,‘?

T isfesesie
Signature of Chairperson

~ Chairperson
..New Barrackpore Municipality



PHONE: 2577-6595/0012
Fax: 2577-1071
Email:purosabha_baranagar@yahoo.co.in
Website:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 DESHBANDHU ROAD ( East) KOLKATA - 700035

Memo No. : ‘OIUP"'LCS/R'H

To

The Director,
SUDA,

ILGUS. Bhawan
Salt Lake City,
Kolkata — 700 106.

Sub: - Requisition of Fund for Running of
URBAN PRIMARY HEALTH CARE SERVICES
4" quarter 2019 - 2020 and other statements.
Sir/Madam,
This is in reference to your Memo no. SUDA - Health/534Pt/09/129(28), dt. 31.08.2012.
As per Performa as mentioned, in your memo the following and requisition of Fund and SOE .2™ Quarter
2019 — 2020 being submitted to your office vide —

1) Proforma For Fund Requisition

2) Annexture — I

3) Annexture — II

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

Requisition of Fund for 4" quarter 2019 — 2020,

Block - (HHWs) Rs. 3,37,500/-
Sub Centre (FTS) Rs. -

Hon. of Visiting Specialists,

PTMO & other Staff

Attached to HAU, ESOPD Rs. 1,05,189/-
Contingencies Rs. 31,500/-
Drug Rs. 1,06,155/-

Total Rs. 5,80,344/-

So the amount of Rs. 5,80,344/- may please be considered and be paid to the Municipality for day

to day functioning of the Health Project. /

Chairman.



Proforma for Fund Requisitio CBPHCS/ UPHCS
Name of ULB BARANAGAR MUNICIPALITY
Name of Project - CBPHCS/ UPHCS UPHCS
NUHM ULB : Yes/No Yes

Date of Request 21/01/2020

Period of Request 4th Quarter 2019 -;-2020

{(1st. January -2020 -31st March -2020)

Salary / Honorarium

Salary for the Remarks/justifica Unspent balance lying with ULB if

Designation HEREL SRS AT SN Bt designation tion if any any
Specialist 3 2600 3 23400 1,46,684/-
Doctors 4 1300 3 15600
HHW 36 3125 3 337500
UHIO 1 9375 3 28125
Pharmasist 1 3688 3 11064
Attandant 2 3000 3 18000
Sweeper 1 3000 3 9000
0
Total salary 442689
Rent
Name of the unil Number amount/ unit/pm umber of mon total amount iarks/justification if any

1,09,630/-

0
0
0
0
0
0
0
0

Grban Primary Health

Baranagar Mur

0
_—



Total Rent

Drugs

Name of the cenPatient load/pmamount/ 100 patieniumber of mon  total amount

ESOPD 231
UPHC-I

UPHC-II

UPHC-IHI

UPHC-IV

UPHC-V
Emergency

Total fund for drug
Contigency
Purposes Frequency
Meetings 2
Travelings &Con’ 6
Printing, Stationt X

19, ]
N O O O O O
o

Total fund for Contingency

Total fund required
Adjustment* Required if any
Total fund requested

900
1200
1500

Unspent balance lying with ULB if any

3

w W W W ww

erage expenditure/fumber of mon

3
3
3

58905

0

0

0

0

0
47250
106155

Amount

5400
21600
4500
0
31500

580344
0
580344
546933

@arks/justification if any

86,985/-
Supplied
From
DRS
«arks/justification if any
2,03,634/-

*Adjustment of fund to be utilized in the previous quarter/ year may be required under following circumstances:

1. UCand 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 entitlement was deferred for any valid reasons Signature
Proper justification may be placed in case of claiming fund as arrear on the above ground. Name-
Designation-
Seal

t M are Sarel

ity

yry 2T



PHONE: 2577-6595/0012 Fax: 2577-1071
Email:purosabha_baranagar @yahoo.co.in
Website:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 DESHBANDHU ROAD ( East) KOLKATA - 700035

Annexure — |

URBAN PRIMARY HEALTH CARE SERVICES

Status on Fund received & SOE submitted:

(Amount in Rs.)
3" Quarter F Y 2019 — 2020
A/C Head .
Hon./Salary Drug Contingency Rent Total
&Exgratia
B/F Balance 6,04,998/- | 1,78,489/- | 2,16,224/- | 1,09,630/- | 11,09,341/-

Fund Received - - - - -

Total Available 6.04,998/- |1,78,489/-| 2,16,224/- | 1,09,630/- | 11,09,341/-
Fund

SOE Submitted 4,58,314/- | 91,504/- 12,590/- - 5,62,408/-

Balance in hand 1,46,684/- | 86,985/- 2,03,634/- | 1,09,630/- |5,46,933/-

X524
U.H.’d Chairman.
vV » 1.0, i Chairman
e Bty -alth Care Sadvls ranagar My nicipatity
“.il- i J'iq




PHONE: 2577-6595/0012 Fax: 2577-1071
Email:puresabha_baranagar@yahoo.co.in
Website:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 ,DESHBANDHU ROAD ( East) KOLKATA - 700035

Annexure — I1
URBAN PRIMARY HEALTH CARE SERVICES

Requisition of Fund for the 4" Quarter of FY 2019 — 2020.

[ Facilities A/C Head j
Hon. / Salary Drug Rent | Contingenci’ Total
&
Bonus

Block (HHW) Rs. 3,37,500/- Rs. 3,37,500/-

Sub-Centre (FTS) | Rs. - - Rs. -

UHIO, PTMO &

Other staff of HAU Rs. 1,05,189/- Rs. 1,06,155/- Rs. 31,500 Rs.2,42,844/-

& ESOPD

MH - -

DC = -
1
|

-“Ff/: V"w,/

U.H.1.0. Chairman.

Grben P

it
Bar ¥




PHONE: 2577-6595/0012

Fax: 25771-1071

Email:purosabha_baranagar@yahoo.co.in
Website:www.baranagarmunicipality.org

BARANAGAR MUNICIPAL OFFICE

87 DESHBANDHU ROAD ( East) KOLKATA - 700035

Utilisation Certificate

(Form No. S.R. 330 A)
SL Letter No. & Date Amount
No. (in Rs.)
NIL NIL
Total:- NIL

been utilized for the purpose it was sanctioned and the balance of Rs.

Certified that out of Rs.NIL

of Grants-in-aid sanctioned during
3" quarter of the year 2019 - 20 in
favour of Baranagar Municipality
under this Ministry / Department
letter no. given in the margin and
Rs. 11,09,341/- on account of
unspent balance of the previous
quarter, a sum of Rs.5,62,408/- has

5,46,933/- remaining unutilized at

the end of the 3™ Quarter, 2019 — 2020 has been carried forward to the A/C of next quarter of FY t.e. 4%
Quarter 2019 - 2020.

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 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

5. Bank Statement.

6. Physical Progress.

2. Original Bill, Receipts & Voucher.

Sg—

Chairman.

f—-r".'ﬂjﬁn
icipality

ATy



DARIEELING MUNICIPALITY
DARJEELING

Viemo N0.5/0/'UI’ET

To

The Project Officer,
SUDA Health,
Bidhaa Nagar,
Kolkata 06,

Sub: Submission of UC under UPHCS,

Sir.
Enclosed please find herewith statement of expenditure & utilization certificates
m respect of fund released in favour of Darjeeling Municipality.

Finance Ofﬁct\r
Darjecting Municipality,
Darjeeling.

Finance Officer
Prarieeling Municipality
Darjeefing



| FORM SR -330A

Of the Treasury Rules, West Bengal and the Subsidiary Rules made there
under, Volume-I

FROM OF UTILISATION CERTIFICATE

Name of ULB: Darjeeling Municipality, Darjeeling.

SI. | Letter No. & Date Amount Certiiied Uifouf o TIPS It
No. : (Rs. in in-aid sanctloned. durmg lhg year 2019-20
' Lakh) under UP%_ICS FhIS m1nlsn}v’departmenl :
01. SUDA-health/301pt-IV/i6/7445  Rs. 822354/ fetter no.given in the margin and sum of
| dul1s.01.2019 Rs. 822354/-only has been utilized for

which it was sanctioned and the balance of
Rs. Nil remains un-utilized as on
Dee.2019.

02.Certified  that | have
Total= Rs.822354/- | 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
following checks to see that the money was actually utilized for the purpose for which
it was sanctioned.

KINDS OF CHECK EXCERCISED

1. Approepriation Register.
2. Cash Book

oW

SIGNATURI: & \wq

DESIGNATION:  coance Officer
DATE: franieeling Municipality
Darjeeing

P.s



Annexture-lt

Urban Primary Health Care Services
Name of ULB: Darjeeling Municipality,

3rd Quarter FY 2019-2020 {Amount in Rs,)
A/C Head
Hon./Salary Contingency Drug Rent Total

B/F Balance
Fund Received |  Rs.822,354] A 0 Rs. O} Rs. 822,354
Total Available
Fund
SQE Submitted | Rs. 824,163 ] Rs. 0] | Rs.16,185] Rs. 840,348
Balance in hand ] ] [ J l Rs.{-]17994

Finance ef

Darjeeling Muiﬁm u\-\\C\Qa\m
Darjeehnﬁee\\ng ee‘?‘“o*



Annexture-§l

Name of ULB: Darjeeling Municipality. 7
Voucher Details Statement for thelstQuarter of FY 2019-20
Oct to Dec.2019

Urban Primary Health Care Services

Voucher No. 4§

item of ExpenditurdNature of Expenditure

Amount {Rs.)

Vr. No.
Date 30.07.19

Hon./Salary

Hon. To HHWs
Hon. To FTSs

Hon. To ESOPD/MH staffs

590625

160224

Hon, To ANM/PHN/Doctor

73314

Contingency

For HP
For ESOPD
For MH
For DC

Drug

For HP
For ESOPD
For MH

Rent

For SC

16185

TOTAL

840348

o/

@T‘"

Finance Officer Fiﬂance'Ofﬁcef _
Darjeeling Municip:‘giﬁ‘. ‘-mgMunic\pa\ﬂ‘_
Darjeeling {)aﬁee“ﬂg



B 26326754

OFFICE: 2652-0443

SATYAJITROY BHAWAN: 2632-3605
FAX: 01.33-2632-0443

OFFICE OF THE MUNICIPAL COUNCILLORS BAIDYABATI
PO. SHEORAPHULL, Dist. HOOGHLY, PIN-712225

i e —

Dated: 0‘{.01.201.94
20

Memo No : 2}}3//3, 106 (He:: (HQ

| < e
1o — 2 }AH m?u
" Director, %‘ai..ungg,,h et Ey ',f:))
State Urban Development Agency 2g Verified o 0
ILGUS Bhawan b M
H.C.Block, Bidhannagar

Kolkata-700106

Sub: Submission of U.C. of UPHCS upto 31/12/2019 (2™ & 3" Quarter of 2019-2020)

Sir/Madam,

We are hereby submitting the SOE & UC of UPHCS upto 31-12-2019 (upto 2" and 3" quarter of

2019-2020). Please accept and release the next phase of fund for our payment & Disbursement.

Thanking you, Yours faithfully,

OIQ ‘
arrman,

Baidyabati Municipality




Urban Primary Health Care Services
Baidyabati Municipality

Status on Fund received & SOF submitted:-
... Quarter FY 2008 - 09 (Amount in Rs.)

[ A/C Head
Hon. / Salary Drug Rent Contingency . Total

B/F Balance 96}2'),5/ 435 P S}"o) 9[% £

: SUSE R IS PAFIV]TE] S0 34D H-< 1
Fund Received 1oy 559 l a’lgltéff‘l

Tofal Available Fund | /642, Y 9 }S’ -9 o vy ({95 9242 |

SOE Submitted 'T“)'Y 254 t

Mm.n,.,...?_ ‘:g?‘fk
Balance in Hand - S"tLr['b} 4355 e SO, . 609595
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Signature of Cngnan / Vice — Chairman
Baidyahati Municipality
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Annexure - IV

Utilisation Certificate ‘f/ UPH &5
2wl Kk Bovd Kuayday #. 204 -giForm No. S. R. 330 A)

S L W

Sl.
No.

Letter No. & Date

Amount
{in Rs.)

Sush ~ Hantd [So) PF-IV]IE]S0 3f21-519 1044 5%9

Total

lol,érr7

-Certified that out of Rs.

IGZ{I,S‘S‘? of
Grants-in -aid sanctioned
during the year 20.,.9 <}@
in favour of Mf»&%ﬁ
Municipality under this
Ministry / Department letter
no. given in the margin and

Rs. 4”«.6%} .............. on

account of unspent balance of the previous year, a sum of Rs. lﬁlt U—t}' has been utilized
for the purpose it was sanctioned and the balance of Rs. L0 ?S—‘i‘f‘ remaining unutilized at

the end of the . 5Y>

aeli-e.

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

F W

KINDS OF CHECK EXERCISED

Books of Accounts
Ornginal Bill, Receipts & Vouchers
Bank Statement

Physical Progress

M..... quarter has been carried forward to the A/C of next quarter of FY

.
Chaifman

po” Baidyabati Municipality



Project : nmvxn&c/:\nm

Statement of fund status of ULBs (FY 2019-20) Name of the ULB ---*- .m---- for the ----».Wtif.ncm;m.‘
< N Head of Opening Balance Fund received FY 2019-20 Total fund | Expenditure | Balanceleft |SOE submitted | UCsubmitted
- Accounts |ason01.04.2019 available incurred with ULB upto month upto month
Date Amount | i
1 Honorarium Mnﬂopo,&\:w nm?_\mcl 1, 53,446k 4,25%,522% 124y 1Ty GESEH*G. O — 19
2 Rent — N r— —_— ¢ J— ——— 3% e
3 lcontmeeney | WL (2178719 | 52,500F |52,500 bo| 4%, 279F (4, 221 F © 2000 [ PeL 19,
4  |Drugs — - o~ -— 0 — — g - —
Total : T ;! o_ _ 3 O_ ﬁ o_ _ _
g S
Chairperson
New Barrackpore Municipality
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