=, No:- ”P%PEJ & DELIVERY CHALLAN Date..5L1 16 900€
CLECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA - 700 010
PHONE : 23700878

Please receive the following goods in good order and condition.

Qnty. PARTICULARS RATE

Ong Cavﬁ/iz{% HP €52
M| CavliOg tH 855

VAT No. : 19400914032 E.&Q, E.
C.S.T. No. : 19400914226
Received the above goods in good order & condition.

For ELECTRICAL MEASUBING INSTRUMENTS

Signature of the Party
DEPT./PARTY'S COPY




12/1, SUREN SARKAR ROAD, KOLKATA-700
* 2350-0878 E-mail :

PHONE NO.

pkbeal

E BUYER'S COPY

@vsnl.net

Buyer's Name & Address :

;—7& FC/—‘ C; y Tax Invoice No, : :M/DI/D—/(@Q) QJ){K/
ﬁéjﬁ NI'VI /]}r Date H-07 d00¢
9?/[& UY/{/C'L':}')W:: PVFW n Challan No. - 0 70)9') 9{)0?
Buyer's Vat Hegé::mm No. Date 1 0 y 07 ! 300/
sl. e Descripti f Good Price per Unit Value VAT Tax Amount Total Amount
Ne. " S Rs. B~ Rs. P | Rate Rs. __P. “p,
)| el B Cavbudge o Touf. | 60} (47| 8- | T4
&9 TRy o “".i‘
) projpct Office
| fdaitn Wing
s, |U. D.
=l
i
S oS
Wm \E:\t \ TOTAL 72—

VAT Registration No. 19400814129
CST Registration No. 20114 (BE) C
PAYMENT SHOULD BE MADE WITHIN 7 DAYS.

On Presentation of Bill otherwise 219 Interest

will be Charged on Total Amount.

For ELECTRICAL MEASURING INST
¢ i e

ENTS

AUTHORISED SIGNATORY



..b‘lo:qaour DELIVERY CHALLAN Date 1D:07.0¥
CLECTRICAL MEASURING | UmMeEnTS
12/1, SUREN SARKAR ROAD, KOLKATA - 7
PHONE : 23700878 o
To ™ ; Z
\7’“ ..... m(”“'r.; .......... 5 ‘ ......... e NOUE FBT. ool i, L L
i V0N WA Wyivn
S’k (_& ‘\Q\I{. BRI oo sommisasisinssnmainnsiiassinnsssnrusisapenassionsasives
Please receive the following goods irf good order and condition.
Qnty. PARTICULARS RATE

OV \k;’ (mjﬁ\sc DN

QoS
E}? e
s \sw-g_-\k:
_p o e
J-"""‘/‘E-IQ'J Il.L S
e
© \m«‘”é
VAT No. : 19400914032 E. &0, E.
C.S.T. No. : 19400914226 /
Received the above goods in good order & condition. /

; For ELECTRICAL MEASURING INSTRUMENTS
Signature of the Party
DEPT./PARTY'S COPY
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To

The Project Officer
Health, SUDA
ILGUS Bhawan

HC Block, Sector - I11

Kolkata -

700 106.

Bill for preparation of slides for Power Point Presentation on 12.08.2008.

Sl. No. Particulars Amount
(In Rs.)
1. 21 nos. of Power Point Presentation on Urban Health 210.00

Programme prepared for meeting of MIC, MA Dept. on

14.08.2008 @ Rs. 10/ -

210 /-

( ,gjkg_wx Ju_,-] Cig A

7L

EWAM!
Project Officer
Health Wing
s, U D. A

o %P&%\ Nu-émr—&:\

Signature



: VY. L SR o, DAY

/ \‘ o
/

° P
To
The Project Officer
Health, SUDA
ILGUS Bhawan
HC Block, Sector - Il o

Kolkata - 700 106.

Bill for preparation of slides for Power Point Presentation on 02.09.2008.

Sl. No. Particulars Amount
(In Rs.)
1. 40 nos. of Power Point Presentation on CLTS prepared for 400.00 \/’
Health & FW Dept. on 03.09.2008 @ Rs. 10/-

Dk NMogu Sex

Signature
L. gn
Bmlodod Bm).
t of HHW S . . »
+iD, O—‘o}gmﬂt&.ﬁy tﬂ\"r

- 2 AN

Project Office

Health ng.

s, U. D

Q—N*'Q‘\w'&“&r)
W, Gl \
/\<«Q.

e
an ST



el el el o o [ WU SSS [ SO WP T T W ¥ N

lem"mm .34[@_\(}( Mﬂqwmg 'SUDA -

{=M) Name \

ﬂwaﬂﬂ%ﬁz[&sa

Cash’ Debi B THC:Q?? : :u-ﬂsr_ ﬁfﬁ/"
e B“MM %S-r:ﬁﬁ_m S

Rs {in words) ]

m!ﬁamm S&A&ﬂ)a«km Sechr X MMRM]

(imummmm)j(uamormeautamaranm; s
o A R W ew (Envn) =A@ (R A ) [ ==hiCoripany ] [ wwarhjtion Goany] Deductees

on account of Tax deducted at Source (TOSY Tax Collected 2t source (TCS)} #rom .. I/C - (Fifl up Code)
(30 w8 3d e €)1 (Strike out is nol applhcable

mmﬂﬁmﬂﬂliwmehsessmemﬁ‘eartﬁﬂm@ E]..lil —‘m@

SWOBRANCH MANAGER |
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GG b QI Steltl dieisl dabeMdifeibdl wibl vl
PLEASE TICK THE RELEV THE TOP OF THE CHALLAN. SEPARATE CHALLANS SHOULD BE USED FOR DEPOSITING

TAX DEDUCTED AT SOURC CQMP'ANY- DEDUCTEES AND FROM NON-COMPANY DEDUCTEES.

o ama o R e qrech 3 el guear &) &) | - 5
1. Y R w7 o o 0 IR O Fr=="F 9 . L Fhan b pham Lor i g R
(2.| A o wwA A e (R, L Rerdin M&JT;-}IL'H :I-..L‘],‘. -
37w g G P e —_— o« £% 1 e R
stz daan wm A Rl A oedE B B — ’fro.)- K 4 21 = i

KINL)‘LY ENSURE THAT THE BANK'S ACKNOWLEDGMENT CONTAINS THE FOLLOWING -
1 7 DIGIT BSR CONE OF THE BANK BRANCH
2 DATE OF DEPOSIT OF CHALLAN (DD MM YY)

3, CHALLAM SERIAL NUMBER
THESE WiLL HAVE TO BE QUOTED IN YOUR RETURN OF INCOME, J

Forms Available—~THE BOOK CORNER, 3, Mangoe Lane 18t Floor, Kolkata-700 001 Phone : 2248-4698/3022-0074 Code : -281




Original/Duplicate/Triplicate/Quarduplicate

» CHALLAN Challan No. §_|_L_§_L

0028.00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—0Other Taxes On Income & Expenditure—00—107—Taxes on Professiona, Trades,
Callings & Employments

Name of the Tax Payer STATE WRPsh DEVELOPMENT AGENCY
ILGUS Gty A W -Rlocl 4B ToR-T,

Address
SAITLAMKECT OLWATA- “:goo
PP ¥ KO LR AT \ o6
P. Tax Registration/Enrolment No. Period from Period to

5114 MM Y YYY|IMM Y. XYY Y
J| 613l ol ol Fl2lo o8&

‘K‘qs\l !

Particulars of Coins & Notes/Chegue Rs. Paise
CR, tro. FALOFSE AY. 2L-9-6% Tax &6 ot
M S A Seditbaly ngg}w T) [Interest /
f]a‘f& X Lo st Penalty //
/ Comp. Money /’_
D1, 5. GOSWAM!
Total Amount 2 8‘5 y

Pro;ect Officer,

Hsa'fh Wing i (In words) Rupees..1.0Y, 85, L\PﬂAM ﬂ*%{‘llzv'k%
Slgnaturc oi E Deposnor Year end

Case No. if the Payment | |
Relates to assessed dues | g

e b R P 0, Number

e F N
Bank/Treasury/Codc IiOR RAL
5 43 [ -1 TRUEVENOD.

! | | l - il | |

' -9QFUMMMYYYY

i F & =
{ Checher 1D Ne. <5 IAitiad
Treasurer Accobmntant %mrréﬁi’cer/Agcm or Manager

For Instructions see overleaf

Received Rs. s




LT

T

e Booamn

i “r R, YDy NG , 6 — o w
""t:,‘ P~ ) O el B 0 l;_g 7 ﬁ
g INSTRUCTIONS %) S P — S
SRR L .
A, Ppor depositors 7) t‘ 30

Lj e Q SH— }1’ (t_

1. Inthe boxes for Prof. Tax Registration/Enreimemt Ne. nete unocth

letters and numerals of such number, —f €0 £, >%° il

2

2. in the column ‘Period from/Period 10’ the letters M and Y refer to the

month and vyear respectively of the period in respect of which the tax is

being paid. The first month of a Calendar Year i.e, January should be

indicated as 01 in the two boxes meant for noting M and Februry shouid

be written as 02 and so on. In the two boxes for Y the last two letters of

the year should be described after omitting the earlier letters 19 ie,, the

Year 1992 should be noted as 92 .in the two boxes. Thus if the taxis

is being paid for the month of June, 92 the eight boxes should be filled in

for ass0 692069 2 but if the tax is for 3 months ending June, 92 the

entries shouldbe 0 492069 2

3. If the payment relates to as amount due after an assessment, the Case Ne,
(noted on the demand notice) should invariably be correctly neted in the
appropriate boxes

8 For Bank/Treasury accepting the deposit

1. The Code No. of the Bank should be noted in the six boxds, If the Ceds
No. is 124, the entries in the six boxes should be 00024 if the Code No.
is 1124, the entries will be 001124 and, so on i.e, if the Code No, contain
less than six digits zero(s) shall be mentioned in all the preceding boxes
have six digits in ali,

2. Similary, the Challan Nos. should be noted In the five bexes as under, It the
Challan Nos. is 1} the éntly shouldibe 00001, if the Challan No. is 10. the
noting should be 2}0010 and‘so'en, ;&' "

| 5 #

8, In the colum for Date of entry the letter ‘D’ refers 1o the date sf the menih,
The date shall be filled upas 01, 02......... 31. The boxes for Menth and
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Keikata-700 003
Phens | 2248-468R8/30G220074 Ceda1 P¥9



g-r-.s.o ASSISTED HONORARY HEALTH  MORKERS SCHEME

PLROLLI A MONI CLPALTY
PORULLI A

_Mewa No© -pM /DF/D/N#N/59 Dale — C}/‘?/OS”

Tao :
‘ Dy, °. hesvamu

The Projeal of) ot
Healin Hﬁu?t SOUDA
)(O‘WKL

Sub' - A uthomizehiom Let et

Madom ,

I ke omam_,s’;r& ned do hene ’bJ(] audingai zed
v Tapesh N\Uf\hm‘um@mm ampm&u) o} ouwt Protnlic Momnpomé
: Geholf
HO YeeoWwWa “»—quhc{ 7{’19‘7\ \axrun a;nc.‘ q_H» et & Wd ¢ PE
me %ng noy (e  §s T\Yﬂk Tn e Asconeal” beled and Auhd

aleste la.a e .

1 taXe
’TMS 1< :TUY na,@rucr'l ’U\\’hd |h—{(r~5’!mc\?|0y\/a\aﬂc‘

Veece 65601& achon . WQMUKW:“’ @l/
/ ﬂ CHARMAN
PURULIA MUNICIPALITY

\Uﬁh CHAT’EMAN

A PURULIA MUNICIPALITY

Health Officat :
purulia Municipal’™
Furulis



e g i dt o it dw g wondit O el ot

¥, 50,000 T xfirs ¥ fewar 3 ufirrfial ro gerefa A m

VALID OMLY IF COMPUTER PRINTED  YALID FOR 8iX ONTHS ONLY !dﬂ‘hOD-ZO. INSTRUMENT FOR RS 50,000+ AND OVER 13 VALID ONLY WHEN SIGNED BY TWO OFFCERY
a7 g SALL LAKE (SECTOR- 1 1CALUUTTA kol SRS DATE
iSsuNG BRancH e MO, : Jiit-1i5810 RET ¢ :rum:c_c_o:w 29/08/2008 ¢
w?%m wm“__?z% PAY CHA I RMAN . HHW SCHEME . DF LD PURILIA MUNICI .
CHAIRMAN, HHW SCHEME,DFID.PURILIA NUNICIPALITY a7 7% TR T OR ORDER |
n__,m.,mc_ummm__o FIVE |THREE|ZERO |ZERO |ZERO 1|5|3j0|ojo)pPso0 [
_._.L__ 4 | e g o - ; * Xk  SBE Sl
L[ KAATE | |LAKHS| T TSD|THSDS | HNDKS | 1ENS UNILS AROUNT BELOW 153001 (1/6) :
ILTLIRL
{7l KQLHOL PALSE ZERO ONLY ST WX | I vALUE MRCEVED [
No.:  lohid?
KO/TL| Ky : STLBEV / "
At
2
J_Mm:ﬁ &N &ﬂ atfirger geemmareat AUTHORISED SIONATORY %Pﬂzgz?x
STATE BANK OF INDIA FIRCOOEND__ (I AT o /9.9.NO. ﬁm— 6SQ ) (e H746407 )
PURULIA[O ] 00160 o
0157  sevsott e/ oRAweE BRANCH 0157000000000759209
*?59 209 000002000 OO0 WS 7" LB




: _-r_% Y
A & _‘)'C‘lf(s O $? & . é’
00\ 4 L’yj::‘l{e QJ}' .‘() KA" ‘“
ENY VY S W N ¥4
ngm’* .'1,..\\ ,p)“ ?\ Y
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PURLIA MUNI(..JJ"ALI 1Y

Memo No: ﬁ\ DF D/H[H/L!%

Dr Loswami

T'be Project Officer
Health Wing, SUDA

© Kolkata

Sub: - Requisition of Fund for contixaation of D¥1D - Assisted HHWs Scheme.

'Ihefoﬂowmgamo:.m:requmdhmofarDFID ~ Assisted HHWs Scheme
in Punilia thmpallty(damh ofﬁ)cru}mmmugwm hellow).

Eﬂmmﬂﬂiﬁmdmummmumjmﬁﬁ tesepelia -

01. Salaries - m/ s

2. Hoporarium / | Tt 510 400 E’ .'
03. Reat- m

04, LE.C,

US. Operating cost

- 06 ¥urniture
u7. Drug: i -~
Grand Total —_— / (
bess-Furaltury - 2,78, 10 =00
less Medicine—

Tetal "‘fo_qu:\"me 0—],_120 IQI'IE) £]0 = 60 CRU?LQS +u o Yaxh S.cvcn!‘d'
Hewand Five humdred 4 w)onlq . Are Avee mardia Wl
€4y 2xl Horon~ :Ma 2066€ to Sep ot .
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

Ref No. si. . A-Healih DFIDMWS S

l'a : The Manager
State Bank of India { e

Salt Lake City
kolkata- 700 064

Sub issue of Demand Draft in connection with
DFID assisted Honorary Health Worker Schem

Si
¢ g 1 an
51,
n - ) (1] I Pavab
h |
pEqey
#‘n-?"f’ o

Date .............. 29482008

M

Tel/Fax No.: 359-3184



TATE URBAN DEVELOPMENT AGE

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

RefNO. .."...ﬂ-,;.'.l.]?*.,#;._:“]"“'- Y §Ty & Su Da!e cavansnereasaddedondily Toji
yr S
I
fu 1
S +th B 1 { merydig
Wi

Neawed Sue LY W - 257208 daled 29.8-08 owS. Q. 9

D beon
2o} dslea a““'*(’""a""“ﬁuéx @\n&ce& An Rl %ehk‘ﬁ}kn.w;mal) 3,4 d‘}'ﬂﬁ" /—-

e ‘:«._-};t:::}i:r_
"’_Q‘\‘UM-* k‘ Do - ::ﬁ;;__r
Reat Amk i
Biabnapur Mancaldalik

t-}. 2008

Tel/Fax No.: 359-3184
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> 4 SIATEURBAN DEVELOPMENT
o OFFICE OF THE ADVISOR (HEAL

AP DEBIT \-O UCIIER Voucher Na. E-— é ,
=522 =0, o Dute._29-08- 2 ook
| HRW Scheme, b1}
‘ PARTICULARS OF PAYMENT AMOUNT
R P
Wd\% Mv—ﬂ/e«dﬁvﬁ éo}%;"“

T ) ) . __"_:_j_,, L "': i

j .-""\

‘ Rupees <uix %M%&Hﬂ%o\g{ 698~

Prepsred by : Checked by Pay order
given by :
@ Ro. 46 = o
w 3p:= @
% =
o
@ v 400 ,ﬂw\’
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ROAD CHALLAN / ORDER / ESTIMATE / APPROVAL

P u ] A Since 1995 g s,l,uniﬁ]i_gﬁafﬁ RNER Ph. ; 2321-2708

School, College & Office Stationers Stall No.-47, GD Magket, Kolkata-700 106
Shop No. - 68 (Ist Floor) i ,,.iz .

BJ-MARKET, SALT LAKE, KOLKATA -700 091 o

Working Hrs. : 9.30 AM. - 1.30 P.M. (anty. DESCRIPTION AMOUNT )
4.30 P.M.-9.30 P.M.

O 10l Wake. winche Lowv| 100400

2k Wb M&@ifﬂw 12} {, /
lad o A

72F

e

-

roma| 100+
DateQ‘%lOG (MONDAY CLOSED} Si




State Urban Development Agency, Health Wing

Sda- Raheaas W"“‘J\” Le H/& L Ska N =
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— 50877 CASH MEMO  Date il. ..9‘.?.’%2002'

LGKENATH ENTERPRISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,
KOLKATA-700 080

Name..‘_ "B%d— %A‘wﬂ -------------------------- s

Adr e85 cessessanses sesvse U ) 4’.............

Qnty. DESCRIPTION Rate Rs. P.
| IO&‘M Ry W-gson papex 1 @[ﬂf- (540 1})‘0
L oM 1 (oo
it Ricston & @ 57| 255 {eo
wops | Emalype R i

C@M Two Thousedl Fout
wau.,,( e Fow‘aw

‘ %/\ | rora 2‘???_0’0

b ke ol o M



f Rs ?-‘4!..‘!.‘ o

Passed for Puyment C

(gupeey Ty a2 oA o
Orlyout o H!i'-‘w’ Icheme ) 2 y 3
DFID, sLDA under sub [ ad Q?F—w&w-‘(cs@‘r

E: Or. 8 GOSWAM
Project Officer, :

”3]3’ Health Wing
8, U D. A




\

No ’w R3 CHEQUE RECEIPT

Mega Trade Centre

& 63, erO_A ‘D" NEW ALIPORE, KOLKATA - mv

Received with thanks from M/s. . A& Rﬂmv\, \knw\.m\:\

v A Ormncm\_u_m*q?o.\.—‘ AW
Drawee Bank .

ol ... e R S AT NNy o.%\

e e e b B e e e s e i e o ol e de R e S e g, b
"'ﬂ
“\‘}Q

Rupees \?\Q .\r\})‘ﬁ.&ﬁ i A A MY T B i, ON account 8 following bills.
Bill Amgunt TDS Net Amount Collector
Il No. i
Cuslomer Code Bi zn Date Ty e g B Code
23| |
TOTAL 713/ by
H icnfi VALID ONLY FOR CHEQUES/D.s
M”MMcMwamoMEﬂmM%.wmﬁcmMo%m2._.mm CASH NOTACCEPTED ON THIS RECEIPT o gmobﬂ_.xbcm“m.rﬂ\z._‘mm “ N
63, Block ‘D’ New Alipore 4

Kolkata 700 053




m ‘ 63, BLOCK ‘D', NEW ALIPORE
Kolkata - 700 053
Phone(s) : For Tonner Req. - 2498 9683

For Service Call Log. : 2498 9680 /81 /82

MEGA TRADE CENTRE

XEROX.

Authorised
Service Pro

Board Line . 2498 9684
Fax : 2498 9685
il
Collector Code
INVOICE / BILL No. FEA/070B/ 6575
M/ C Serial No.: 2703899932 Model : 5834
A /C No. -M/3288 Installation No. : M/3288 Customer TIN No. :
i "STATE URBAN DEV AGENCY v
] ATE
¥ _ PAN : AAGFM3064L
Installation Address : VAT No. : 19200372061
T
NCK, SECTOR III, 2nd FLOOR, ADVISER HE, SALT LAKE CITY ggJTKJ)? H??%%g}?gg_soamoumos Dt 22/11
[L.GUS BHAWAN, B IDHANNAGAR . 1
RO
Meter NOTE
Reading Date PLEASE DO NOT MAKE
e ™ PAYMENT IN CASH,.
ONLY CHEQUE / DD PAYMENT
p Current Qgg Ve 74 olf /ﬁZ/"’E ACCEPTED
" 1
Previous |, ¢~ =y Subject to the terms and conditions of the above
agreement, Payment Received beyond the due date shall be subject to
Gross 5 / 0 / interest @ 24% P.A. From the due date to the date of payment.
/ R Sales Tax/ Sales Tax/ Sézmce Tax
erCopy |- WCT/ICST/ | weTiesT/ 1530%
Less1% | 3 Charge | Gross | AMC 1o ioonfiT@ 125%on| wmiect, | Net
15% of Gross | 85% of Gross | (20% of Gross)
|~
Q. 34 :
Billable / 00 e g :
r Copies /
i 0423 042 | 8'4% 1955 114

Customer Acceptance :
Signature & Date with Seal

(16/—

&M )\AJ-‘--\»—-M r3Anek v—»,)

/
For Mega Trﬁ:le e
k\‘- I

Authorised Signat

FEE-NALE
Premium T roject 1'Ejn:nmplete range of Documentation Solution
: Pariner 3 ﬁ Hegﬂglog?ma ifal Copiers & Copier / Printer - 10 to 90 CPM / PPM COPI
| 4t ! & u Color Copiers / Printers - 12 to 60 CPM
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State Urban Development Agen

ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE CI\Q
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

For the Month of Ty YesoR
|

Vehicle No. VR 296446
Bill for Rs. 15,398 //
(Rupees E{[gg ) o T T ! v Rs 15 2398 =3
Moven b -4 5 f\\)—t;h_&\a"‘ —hl;u/t,w ) only,
1) Less 1 T. Deduction @ 2.04% on Rs. 9 &30& on actual hire charge (-) Rs. 202 =9
i) Less LT. Deduction @ 2.04% on Rs. _ & 1}jr—oﬁ overtime {-] Rs [ &3
Net Payzble Rs. 15 &6~ LN/

§
Passed for payment Rs. 1’5",\3%}" (Rupees F:&“\Q;—V\ Mssoud G

B s M. YO I VPN
- [}
Rs. 2 Q—E to be deposited to Reserve Bank of India, Calcutta for LT Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

) only be cheque to the above person and

Fimance Officer
Health Wing, SUDA
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g s Bill for Car Hiring Charge in respect of Car No. WB-29 geg2 for the Month of J

n!o” : WB-29 8662

Car Owner : Rinku Bhattacherjee
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iN_ 83665 Msmocamo -

Phone : 2334 9853

= SALT LAKE SERVICE STATION
(Indian Oil)
DD-29, Sall Lake, Kolkata-64

AQRINSL...ivsivnsmsiiesssissrmssinnsBonk Cards
Charge Slip No..cciicvinnenans

; Quantity Description As. P.
’ PETROL
r%
] ! f
[ [omn {190l
i ENGINE OIL P4
i /
:
' Thanking you ! g
E Total % ( &

Date..... 2A) 53, o
LA I



. TAX INVOICE Date .1 A gy

i No'. - .
4 8 9 9 CASH/CREBIT Original - Buyer's Copy

CALCUTTA LUBE CENTRE

241, B.T. Road (Near Ananya Cinema), Kolkata - 700 036
Phone : 2577 2580

[ Lubricating Licence No. 28/ L-DL / BNG-2000 Indi il

fen | W.B.S.T.: 19321571136 @ VAT : 19321571039 N

]

NAME ..cvoiiseanssinan FQ"Y\\’%"&}\“E@\LMLJMW& Buyer's VAT No.

| anty. DESCRIPTION Rate Rs. | P )

T LEE S Sares Ty 5 [

Wb e
p— sty ol 9

=
| B

ghank. IO :

INDUSTRIAL OIL AVAILABLE HEAR AT REASONABLE PRICES TOTAL }_8 5
N . J

/ : 3 -3 5%0 2]
VehicleNo...\W....55. X 7 - & 6& 18 CALCUTTA LUBE CENTRE!

e R e o R eIy




Lo b Calcutta Telephones

Telegmcl Bill / W kel
August,2008 Posead / Jymei 3 [y farre Bharat Sanchar Nigam Limited
s iy (A Gowt, of India Enterprise)
¥ 1] Lt = _ﬁ w .
G A
Customer 1D 0106003900364 22" [ETATE URBAN DEVELOPMENT AGENCY
?%L' ¢ ..n |BIDHANNAGAR
(Code)(Class)(Usg)(Cat) J(11)00(5) or. SOGOSWAME Lo OR
|Installation Date 1/06/1999 ‘Projact Officer. SECTOR:III, BL-HC ,
Health Win§ 700091

Telephone No. 23593184 s, U. D

|Bill Period LJun to Jul

[Due Date 27/08/2008

INet amount payable Rs 1340.00

Opening Meter | Closing Meter X TKT | CR | Free :
Telephone No. Reading Date | Reading Date Metered Units | ie | units | units Chargeable Units
00112293 00112913
25503184 30/06/2008 31/07/2008 aed L 370
00111980 00112293
23583184 31/05/2008 30/06/2008 91d ¢po'% 243
NET AMOUNT PAYABLE IN THIS BILL 1340.00
TOTAL CALL CHARGE 833.00
MONTHLY FIXED CHARGE 360.00
SERVICE TAX 143.16
> 3.84

OTHER CHARGES/ADJUSTMENT

Last Payment :Rs 1351.00 Bill Dt. 05/06/2008 Recd. on 25/06/2008

Service Tax + Education Cess revised to 12.24%.
Surcharge of Rs. 40 will be levied in next bill if not paid by 27/08/2008

The Telephone is liable for disconnection if not paid within due date
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Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNADORLELE
MemoNo___._g_gQ_ﬂ_./.,a', F.I@ Dated, Midnapore the 25 0&. og

]

Midnapore Municipality
Miscellaneous Receipt
West Bengal Municipal {(Finance and Accounting)
Form No.39

Received from Project Officer, Health Wing SUDA the sum of
Rupees 2.;1‘-},,5’0'()[*" .. /- (Rupees .10 )akh-.fox Howsand
; ..77.) only on account of
expcndlture in conncctlon W‘lth DFID assisted Honorary Health

workers scheme,

Vlde Demand Draﬁl\lo :&550 2% .. Dt. 120808 .

B, 000
0}!" W
qﬂ“ﬂ

Chairman
Midnapore Municipality




LS Tl
e -1.);3

Phome 56483

Office of the Counciliors of

IONAFORE muNICIPARITY
MIDNA PODRE _

Q ‘303/.0 F.T.0 1 Dated, Midnapore zfze 25.0&-0 y——

From: Chairman
Midnapore Municipality

To: - Dr, Shibani Goswami,
Project Officer,
Health Wing SUDA.
H.C. Block, Sector- 1
Bidhannagar, Kolkata- 91.

I do hereby authorise Mr. Manas Das, Accts Asst. of
D.F.L.D of this Municipality to receive the Draft in connection
with D.F.I.D project on my behalf. His signature is duly attested

below.
Mapac das Q%?/‘\‘”}
Signature of Manas Das. - Chairman
Midnapore Municipality
ATT E\S;I‘/iD
¢
Lot

Chairman
Midnapore Municipality



®STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
e o A DT LR Date ...........22.08.2008
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA dz ‘-/
To ¢ The Chairman '

Midnapore Municipality

Sub. : Release of fund worth Rs. 2,14,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos vour communication bearing no. 2486 DFID dt. 11.08.08. an Account Pavee Demand
Draft bearing no. 759097 dt. 19.08.2008 on State Bank of India. Salt Lake Branch for an ameunt of
Rs. 214.000/- (Rupees Two lakhs fourfeen thousand) onlv is released for pavment towards
Salary Honorarium

The unspent balance of Rs.73,761 - (Seventy three thousand seven hundred sixty one) cnly whish

was allotted for furniture may be diverted and utilised for the Honorarium Salary.

You are requesied kindly to send vour authorized representative to collect the Demand Draft along

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of

Expenditure as laid down in the Financial Guideline.
vazA L_-D}.D vede No 1~ 45909 7, GH' '5.08-08 . OFM
= [
avrov] oi_ £2- 2,14, co0 f’( N h@: *N
CAccts. Res &f1p)
lﬂogfag
SUDA-Health DFID/08/37(1) Dt .. 22.08.2008
cC

The Project Director, HHW Scheme - DFID, \[1dnapnre Municipality - for kind informagion and
necessary action :

Tel/Fax No.: 359-3184
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MIDNAPORE

- 275384

Phone : 266483

Office of the Councitlors of

MUNICIPALITY

MIDNAPORE

Ref No___ 24 %6 /DEID. a o Dod iamepererce V- 08.08
MXP :
6% oqﬂ’
dﬂ/%\/;/g pv D‘“ "‘S
DFID assisted Honorary Health Worker Sc eme
Name of the Municipality; Medmlporc
' i For the Period of ~ June to August 08
SL No Item of 1 Expenditure Expenditure
N OT) ﬁ_u\.-u.nlht iy et
e Equipment PLTIRC ) pn NT
p furmiture L
3 L onstruction 1 it
a) Sub Centre - Rent . |
b) OPD
- LE.C Aids & Materials
K ‘-n-—_-\ L;:t—L-:;_l We rks
6 Documentation S R,
7  Printing of HMIS form: 2 .
NGL Iny Jl yement s
lotal -
RECURRING o FRT S0 ’
: HONORARIUM (74810X3) 2,24,430=00
L( Salaries (20,850 X3 il v AL _ 62,550=00
i kent -y
12. | Traming o T TR e 44 Satiiy
13 |Drug g
14 LEC _
5 _Operating Cost _ = e
GRANDTOTAL | 28698000 (
Q) afa’l o
("haxrman
Mi (ﬁ:mpore Municipality
yﬁ
gy ot
_ ‘ . ’
ReZ %3, o W
- ()",\ 3, Q-\ (? _, W
\/ ___,_.-o—'—___ = F
' (& 0 I ‘rl“"}-.'.--i‘: 2
A [ ’ Y, -”- \ i
& - ) A ® £ ‘_ ’\ \
] ‘ A »




S 275384
- Phone : 46483

o Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

Ref No 24&6/’_-DF 1D Dated Midnapore the ((-08.D & .

TO

Dr. Shibani'Goswami.

SUDA, Health wing, ligus Bhaban
HC — Block, Sector — lli

Salt Lake, Bidhannagar, Kolkata

From
Chairman
Midnapore Municipality

Sub: - Requisition of Allotment.

Madam,

We have received an amount of Rs. 3,686,056/~ (Three lac sixty
six thousand fifty six) only upto the month of May — 08 from SUDA. Amount of
U.C already send to SUDA is Rs. 2,09,193/- (Two lac nine thousand one
hundred ninety three) only upto the month of May. 08 Now, an amount of Rs
1,56,863/- (One lac fifty-six thousand eight hundred sixty three) only remain in
our account. We have aiso utilized amount of Rs. 51,124/- (Fifty one thousand
one hundred twenty four) only during the running month and amount of Rs.
1,05,739/- { One lac five thousand seven hundred thirty nine) only remain in
our account. So, in this position we need an amount of Rs. 2,86,980/- (Two lac
eighty six thousand nine hundred eighty) only in the salary / Hon head for the
month of June to August 08.

Now, it is placed before you for your kind approval. Necessary
order may kindly be given.

Thanking You.

Yours faithfully

(P

Chairman
idnapore Municipality

&
e O



Pl

_. GOURANGA GOSWAMI KALNA MUNICIPALITY OFFICE

CHAIRMAN PHONE NO (#): -255004(03454)
KALNA MUNICIPALITY FAX NO: -256242(03454)
KALNA, BURDWAN
D.O.No. __AR4|DF1D Date: - @\o|e

To

The Project Officer,
Health Wing SUDA,

Ilgus Bhavan,

H.C.Block, Sector-III,
Bidhannagar, Kolkata-91

Madam,
I do hereby authorise Sri Manish Biswas, Accountants Assistant, HHW

Project under Kalna Municipality to collect the Cheque / Draft

No...Z&87Q76a... ... dated .17.098:2098  amounting to

Rs.2, 73,000 (e, ol sevendy Shwee, dhemend )
\

for account of expenditure in connection with DFID ASSISTED Honorary Health

Worker Scheme Kalna Municipality, on behalf of me.

Thanking you,

Mox»wJZ» B\‘s‘ng = Yours Sincerely,

Signature attested

A alna Municipali
Chairmén Chalirmag
alna munitipality Kalna Municipality

Chairmen
Kalna Municipality



Miscellaneous Receipt

West Bengal Municipal (Finance and Accounting)
From no.39

NO_4ARR[DbFId Date: 15-09-08

Received from Project Officer, Health wing, SUDA the sum of Rupees 2, 73,000.00 (Two lakhs

Seventy three thousand) only on account of expenditure in connection with DFID ASSISTED Honorary
Health Worker Scheme.

Vide Demand Draft No. 5 2026 Dt: /D9-08-20068 /

RS. 2, 73,000.00

h -
Revenue Stamp Chairma;] fT"ﬂ"
e aina Municipality
I ; 7/

-

DFID assisted HHW Project, Kalna Municipality, Kalna, Burdwan, and Pin-713409
Tel / FAX - 03454-257961



C?LﬁDM

® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
: "ILGUS BHAVAN"

H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Date............

Ref No. ....gt-Dx-Health DFID/08/56 217082008

From : Dr. Shibani Goswami

Project Officer
Health Wing, SUDA

To : The Chairman
Kalna Municipality

Sub. : Release of fund worth Rs. 2,73,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,
Apropos vour communication bearing no. 475 DFID dt. 11.08.08, an Account Pavee Demand
Draft bearing no. 759096 dt. 19.08.2008 on State Bank of India. Salt Lake Branch for an amount of

Rs. 2,73,000/- {Rupees Two lakhs seventy three thousand) only is released for pavment towards

Salary Honorarium, Drug, IEC and Operating Cost.

The balance amount may be utilized for which it was allotted.

You are requested kindly to send your authorized representative to collect the Demand Drafi along
with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate. Monthly Statement of
Expenditurs as laid down in the Financial ¢ ideline. |

: ours faithiuily.
¥ ProjectOfficer

@n \u
cyo&m «.‘f
SUDA-Health/DFLD/08/36(1) \(//,)’ Dt .. 22.08.2008
cC ; ‘~’ T)\

The Project Director. HHW Sc¢ hvmn - DFTH Kalna Municipality - for kind information and
necessary action.

Tel/Fax No.: 359-3184



.QJURANGA GOSWAMI KALNA MUNICIPALITY OFFICE
CHAIRMAN PHONE NO (#): -255004(03454)

KALNA MUNICIPALITY FAX NO: -256242(03454)
KALNA, BURDWAN

M.O.No. _ wi1s le \D Date: - \\\m\o%

To Sadibo. . 1 97 xly
The Project Officer \
Health Wing (SUDA)

llgus Bhavan

H.C. Block, Sector-lil

Bidhannagar, Kolkata-91 y

Sub: - Further fund for running DFID Assisted HHW Scheme at Kalna Municipality.

Madam,

This is to inform you that Kalna Municipality had received during 2008-09 Rs. 3, 64,141.00 only.
Out of this fund (3, 64,141.00), we have already spent Rs. 2, 79,880.00 (Two lakhs Seventy nine thousand
Eight hundred Eighty) only, which is 77% of the total amount.

Now, you are requested to issue further fund of Rs. 2, 88,030.00 for three months (August,
September & October 2008). The item-wise necessary fund is shown bellow: -

Sl No. [tem of expenditure Amount in Rupees
1. | Training . { Rs-15000.00 %)
2. |IEC Rs-15000.00 -
3. | Drugs Rs-65,250.00. -
4. | Salaries for MMC Rs-86,550.00 -
By Honorarium Rs-91,230.00 -
6. [ Operation & MaintenancélOvperalus, Cos) Rs-1500000
I L]
TOTAL Rs. 2,88,030.00 (

Hope, you would be kind enough to allot fund at an early date so that the scheme may run smoothly.
Sincerely Yours

Furd Redo s d & 3 ¢\ R
&
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- SUDA

‘o STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

A&l No. . SyDA-Heatth/DFID/08/54

To : The Manager
State Bank of India
Salt Lake City
Kolkata- 700 064

Sub

9.

Issue of Demand Draft in connection with

Date ..............: 14:08-2008

DFID assisted Honorary Health Worker Scheme

Sir,

We would request you 1o prepare Account Payee Demand Draft debiting our Current Account
HHW Scheme - DFID, SUDA (A/C No. 30255770088) as mentioned below

S:; In favour of
CHn -~ Chairman
F¥9096 | 1. | HHW Scheme, DFID
Ar. 9. 8.4% Kalna Municipality
Chairman
7S 0972 | HHW Scheme, DFID
W 'E*dl Midnapore Municipality

T Anirban\DFID - MISC doc

I rayarie at

Amount
(in Rs.)

Kalna

2,73,000. 00 (
(Rupees Two lakhs seventy thi 22
thousand) only

=

l
i Midnapore

2,14,000. 00 (
(Rupees Two lakhs fourteen thousard)
only

Finance Officer .
HHW Scheme - DFID, SUDA )
Health Wing, SUDA @S

&

Yours faithfully,

a:ﬁ"m‘

Dr. 8. Goswami
Project Officer

HHW Scheme - DFID, SUDA

Health Wing, SUDA

Tel/Fax No.: 359-2184



% State Urban Development Agen

a ILGUS BHAVAN, HC- BLOCK, SECTOR - HI, SALT LAKE ON
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

of .5"&%&%‘?‘:

For the Month of Iy Yo%
dJ
Vehicle No. Wiokreotol
Bill for Rs. 16,85 |-
L
(Rupees g—&'ya,\{o.—.\ n\b—uAa-u\q lA_B/l\k Rs 16, &Y em
M HQ} jw v ) only.

1) Less LT. Deduction @ 2.04% on Rs. 4839/ on actual hire charge (-) Rs 202 = &
ii) Less L T. Deduction @ 2.04% onRs. 3 Lg& ofi overtime (-) Rs

Net Payable Rs | 6,6 4% “J(

Passed for payment Rs. L& 6'15'{;‘ (Rupees &w}U-—.., Uy rgaed Aryy
/Lu-\al;q-—A M M& ) only be cheque 10 the above person and

Rs. 20 3# to be deposned to Reserve Bank of India, Calcutta for I T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

( 5 0
Finance Officer
Health Wing, SUDA




BlLLu

mﬁ:(ﬂo: Car Hiring Charges For Hired Name - Bula Dhar
Car Zor; WBoO4B 0704 Car NO.- WBO4B o704
wwwm. M%M: Sarkor Road , Kolkatra-700 ol0 Wwﬂm.ﬁwmm\_,wwsm Of “T’f.*gm
?*‘m xmvoe...ﬂ.”é mm_mpw‘.jw Toral o7 ﬁm..vO«#_J@ ‘ﬂm’mﬁm,:{% Total mmgoﬁfpm...
Time Time Dufy Hrs| Hours |<.M.8 | kms.~ |kms. Run|
{945 A VC 1S Pn [IH s [ X 206¢9 120637 | TR —
VLS A L 830 I (Sod [l Hown [30692 430 Z(72 | F 5+
215 A 1 4P [930ml X 307222130 80/ 7?7
Q4G Aw L 33PN 1) 26md [T Howe  [30306 |30 383 72
T 154w § 7 DO /0.3 G [ Howe [3075¢ 131639.] 3 &
9. sl | B30 Cr [/ 05 AL Howa 310646 {31122 >3
2454w 0. Po [[2.45b 13 s [31(2F [ 31244 1119
2058 1840 P 1) 25l Hown |32 [31327 | 76 -
19 154 231080 Y10 ¢Sl || How  [3(332 &/8 26 ks s .Stpﬂagwm.._am
P AShn | R J10.45nd | fowe 31644 [3457/3 65~ m_.. T
TS5 A | R-0STA-A[0. GOy || Hown  [3157/9 [3) 602 | R4~ wind b ¢ &R
A5 A | 836w I 200 L1 Houn [3((07 (30686 | 79 | siinies s vuie svecgs :
245A |7 20Pn [H0.15E | X 69 |3I7ST | 687 =
2.4 | 8IS O V[ fgror || Hown |3 7647 3/8337 | 697 | oy i
T(SAn. | 10 Y0.¢6ndmf( flown (3099 132062 | 237 [*iraady /" -
It | F TNl Hivy |- X 32024432158 | Y- \
G AsAn | R A0 (0. 55wl L Hovn | 3243 1322¢¢7| 9 [E5 _H o_”-.W
G JAn | BRSO U 10wl - Ao 3225913236611 087 a / vor_wau i SO
915/ | B10Cnfg. ConETN] Hiun | 32369132457 | 8 2 2
9454 | R0 [t Hevar ) o |325°82[326¢5 | 227 .
2450 | 750 Co Y10 380 | How 326659 1 3I7E7 73 TR
M54~ VF 56O Mo 4oty I How (327 27[32857 g §7 3
A | F30Constlo (Sah | X 32862[3292/ yI= i3
AZo Hourd . 13 86 Knds

L~




i s \ 80)&/z) w 2
ﬂﬂ.ﬂwoﬂwﬂw.wi Al mvw /1 h_.q Vmu\d.).\ug
JUY SO0 B 6
«e M M, 7’9 sﬂaﬂ%& 8 ,zuﬁosﬁmﬁ il
202l ot gl Vooned T o B
Yoy T vy e L= mu%wz Ki% :
—/n389\ " sﬁ, J passid

ge — ¢TS4 »%ih:%sﬁwmm mdql}ﬁqé oW @

as - 1865 54 Jﬁ.iwq RE DY Y LS 1 P rkes ey ©)

~ ee -k T T étiuxﬁ@ém@i«r.@dnﬁwés @g
st

s
00 —0L84 S8 - qm%i\\wﬁ%&%\mw&p%f%é @

Y,

\\?



! CASH MEMO i j()g
"Gé&é%l&i—e e

%, Sure Enst Roud, Kelghia-ifi Prone 23705292
exmied 0 4138.08 /(22 |LO

Car No. ........... Rale As. P
U.LP

H.5.D. /

Ex Premium /

Engine Ol /

Cool /

Gear Qil

Brake Fluid

Service

Total 1§22 %)

VAT Na. 19401918079 BEN 34320

nature

)



%4 TO

~ Dr. Shibani Goswami,
Project Officer, Health wing, SUDA,
llgues Bhaban, Bidhannagar,
ORISR AT 700 091

R o . .
I KRISHNAGAR MUNICIPALITY
MISCIELLANEOUS RECEN T
WEST BENGAL MUNICIPAL (FINANCE AND ACCOUNTING
FORM NO. 39

Mcmu.xo..—fﬁ/pmb/_18-1(&) 08 Date:. Rl 81 08..

_ Received from I’rOJ(,ct Officer, Health, SUDA the sum of

Rup(,c,sgfag/aﬁ Ru c,(,s Six. llﬂ[h ﬂ’uﬂ“b’ b""
; ..-'H)DbV}G.HCLW 9 i' ’n) ) on '(m coount

ol expenditure in connection with DEFID assxsl( t Honorary Health worker

Scheme.
Vide Demand Dralt 7 Cheque No., 736070 ...... Dated.... 1R 8. 08
Loy o Ml
i |
RIS N A GA VML TE TP L)Y
; &
: President, Muunicipal Desel Healtly &
: Family Wellare Coummitter,
Krishnavar Municinelity

s }?




EER

STATE URBAN DEVELOPMENT AGENe

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-!Il, BIDHANNAGAR, CALCUTTA-700 091

R

West Bengal
Ref No. .....SUD A-Health/ DFID/08/53 Date ............43-08 2068
From : Dr. Shibani Goswami ¥
Project Officer
Health Wing, SUDA _C/

Te : The Chairman
Krishnagar Municipality

: Release of fund worth Rs. 6,38 ,098/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos vour communication bearing no. 72 DFID/18-1(A)08 dt. 06.08.08. an Account Pavee
Cheque bearing no. 796070 dt. 12.08.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs.6,38,098/- (Rupees Six lakhs thirty eight thousand and ninery cight) only is released for payment

towards Drug,

The balance amount may be utjlizcd for which it was allotied.

You are requested kindly to send vour authorized representative to collcct the Cheque along with

money receipt. Kindly acknowledge receipt of this communication.
You are also requested kindly to submit the Utilisation ifi ca@\ionthh Statement of
%

Expenditure as laid down in the Financial Guideline.

Dt .. 13.08.2008

SUDA-Health/DFID/08/53(1) Q\ “t;?* —” é‘ e

CC
The Project Director, HHW Scheme - DFID, Krishnagar 1Mumclpalm - for kind information and

necessary action. ’
/ /
,\/ ect Officer

DDy GerwamnDFIDADFID - ULES doc

Tel/Fax No.: 359-3184 1
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Kind 'A"'\'Q‘O.EQ"Q v ED
~ . KRISHNAGAR MUNICIPALITY @ s

{2y KRISHNAGAR - 74110 op Sol e
Water Warks 252985

wse Tourist Lodg 252080
Chairman's Office
CHAIRMAN IN COUNCIL Chamber & } 252455
Chairman Mo
UDAY KUMAR MITRA Resi : 254111 & 253596 Memo No. ;('ﬁ/ RELD/. 18~ ( A)Og
Vice - Chairman
ASHIM SAHA Resi : 224111
., Bofe:; .. . 628, _Q.£ ...............
SAJAL BIKASH BHADAR OFF. - 252240 2\ ,pf‘ M
DILIP SARMA 9434129345 (M) 3‘
SUPRAVAT GHOSH Resi : 252989

wwf@/

To

Dr. Shibani Goswami

Project Officer

Health Wing, SUDA, llgues Bhawan, HC Block, Sector -V
Bidhannagar, Kolkata-700091

Sub:- For further allotment of Rs. 6.38.098 (Rupees Six Lakhs Thirty Eight Thousand Ninety Eight.) only.

Respected Madam,

This is to inform you that we have received Rs.8,21,507/- (Rs.6,70,000/- + bal. as on 1¥ April 2008
Rs.1,51,507/-) (Rupees Eight Lakhs Twenty One Thousand Five Hundred Seven) only for DFID Assisted
HHW Scheme, Krishnagar Municipality up to July 2008 for the FY 2008-09.

I have already submitted the Utilization Certificate for the expenditure up to July 2008 of Rs.5,17,432/-
(Rupees Five Lakhs Seventeen Thousand Four Hundred Thirty Two) only.

So, 1 request you to place further allotment of fund for Rs.6,38,098 (Rupees Six Lakhs Thirty Eight
Thousand Ninety Eight.) only for purchase of medicines (FY- 2008-09) of DFID Assisted HHW Scheme,
Krishnagar Municipality. Details of the requisition are given below.

Thanking you,

Yours faithfully,

1R

Chairman
Krishnagar Municipality

Memo Z2(R)/DEID/ IZ=I(A) Q8. . _pated-.:8:08 °
Copy formanded for information and to take wecessany action to: -

1) Project Director, DFID Assisted HHW Scheme, Krishnagar Municipality & ADM(G), Nadia.
2) Sri Somnath Roy Accounts’ Assistant, DFID Assisted HHW Scheme, Krishnagar Municipality with an
instruction to meet the project officer, Health Wing, SUDA, Kol - 91 to collect the cheque or demand draft.

e

Chairman
Krishnagar Municipality
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= Krishnagar Municipality
S DFID Assisted HHW Scheme
: Memo No. ﬁZDF/D//f'/&/ﬁ:)OY Dt. 4.2.08
To

The Bhattacharjee Distributor
P.O. — Krishnagar.
Dist — Nadia.
Sub :- Supply order of medicines for DFID Assisted HHW Scheme, Krishnagar

Municipality.

Sir,

The rate offered by you for supplying the following medicines are accepted. You are, therefore,
requested to supply the medicines within 15 (fifteen) days at DFID office within Municipal Tourist Lodge,
Krishnagar, Nadia as per quantity stated below.

si Medicines Strength Name of the The acceplance Quantity to be
‘ Ne Company rate quoted by sapplied
you. {Rs.)
L. | Combined Aluminium Hydroxide and Magnesium | Ranbaxy / Rs.7.75/- 10s 2,00,000 tabs
Gastric Antacid | Hydroxide total salt being not less than
500mg.
2. | Ranitidine 150 mg. Nicholas Rs.6.40/- 10s 1,50,000 tabs
3. | Dom Peridone 10 mg/tab BioChem Rs.19.20/- 10s 15,000 tabs
4. | Fofifer (Large) Ferrous Sulphet 180 mg. & Folic Acid | Biochem Rs.22.00/- 10s 20,000 tabs
0.5mg./tab
S. | Folifer {Small) Ferrous Sulphet 60 mg. & Folic Acid | Leo Rs.19.50/- 10s 30,000 tabs
0.1mg./tab Biochem
Alkem
6. | Metronidazole 400 mg./tab Seriviba Rs.8.25/- 10s 50,000 tabs
7. | ORS Citrate Biochem / Rs.9.75/- 1,000 sachets
Cipla sachets
8. | Dicyclomine 20 mg/tab Concespt Rs.42.00/- 10s 6,000 tabs
9. | Ibuprofen 400 mg/tab Parking Rs.7.75 /- 10s 5,000 tabs
10. | Co-Trimoxazole | Sulphamethoxazole 100mg. & | Parking Rs.4.40/- 10s 70,000 tabs
(Pediatric) Trimethoprim 20mg./tab :
11. | Chloramphenicle | 1% w/w in apiclap to contain 25 Pfizar / Joti Rs.75.00/- 1,000 caps
Eye Apiclap oint 50caps
12. | Benzyl 25% 100 ml. iochem Rs.25.00/- per 420 bottle
Benzoyate
Lotion z \ Botshe
13. | Povidone lodine | 5% Biochem Rs.26.50/- per 5,000 tube
Oint. \)
tube
14. | Absorbent Gauge | Containing 10 pcs. Pf 10 cms x | Indian Surgical | Rs.47.00/- 108 Pieces
separately polypad 12 piece
Sd/-
Chairman
&
President
MLH & FW Committee.
Krishnagar Municipality.
Memo No:-_T4(7) /DFID/ /2-1(4) O Date:-__4.8. OF

71 Copy forwarded for nécessary action to :-
\)/ Project Officer, Dr. Shibani Goswami, Healthwings SUDA, Kolkata - 91.
Project Director DFID Assisted HHW Scheme,Krishnagar Municipality, ADM (Dev.), Nadia.
Councilor In Charge of Health, Krishnagar Municipality.
Executive Officer, Krishnagar Municipality.
Assistant CMOH (sadar) Nadia.
Health Officer, Krishnagar Municipality.
Store Keeper Cum Clerk, DFID Assisted HHW Scheme, Krishnagar Municipality.

N v s W

"

Chairman
&
President
MLH & FW Committee.
Krishnagar Municipality




JANA ENTERPRISE ™55

™ 59/D, Hem Chandra Road, Barisha (Behala)
No. w m Kolkata -700 008 Date :n.v.+ 2

Rerceipt

Received with thanks form Messts —{L.ae3< el etfiecpr [Ratts)

u@ﬁn.& Sevan x%.hﬁlﬁ..nh\m?h Seian ml{ e an rH.W

On account of __Zak028 DA< sf3/e& aah
by ﬁﬁm\ﬁm«ﬁ&\\ D. D. No. Subject to realisation
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ENTERPRISE 9 "

59/D, Hemchandra Mukherjee Rozd, Barisha, Kolkata - 700 0pg
Mobile : 9331003067, 2339867808, Phone : 2494 0486, 033 325011
E-mail : HP_,Jana-BOS?@yahoo.co;in

All kinds of :

T alning Centre House Keeping & Catering Service ® Guest House Maintenance & Catering ® Labour Conftractor
¢ Office Cleaning & Dusting  Office Canteen Maintenance ® Garden & Office Nursery Works o Security Service

Ref. No.
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State Urban Development Agency, Health Win
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* Bill Ph. : 494 0486
Tl 53 ProTlect oOf: (lhalf£ ) Mobie: 9830058169
Salt lajce, Wot- [6£ Dr

% JANA ENTERPRICE

Ail kinds of Maintenance work of Guest House or Office Canteen or Garden
(General Order Suppliers)

59/D, Hemchandra Mukherjee Road, Kolkata- 700 008

Bill No~1 5] 20737/ Hatt4 Jod " Btder No.. Date

Date 2/ Ha(g Challan No.. Date
Item | Quantity PARTICULARS Rate R:moum P
Mant4 6f JONE ~:0g
i T PP T o ) \-&\6‘5&5 )
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Interest will be charged @ 12% if the bill Is ot paid within 30 days. E &0 E

For JANA ENTERPRICE
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CELECTRICAL MEASURING INSTRUMENTY

:
m . 12/1, SUREN SARKER ROAD, KOLKATA-700010
S

Mnmnmuﬂmﬁ E:\_Sn:»u\gi. \m\m \n% m, N\\ ED\E\
o Sudn Sadf. x%\uk xﬁ ...................................... .

the sum of Rupees \U\.: \\rhsqmgxfu ﬂOr \T\ GMWE\P*\;M,N?&
against our Bl to. 0] OT(U) Q00 pate] L2 0

e By Cash[DDICleque No. FI6067% . .. Date 05:08-200%

For ELECTRICAL MEASURING INSTRUMENTS
%, (0 \?
; kia&.




MANUFACTURERS @ EXPORTERS @ IMPORTERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
Phone ; 23$0-0878, Fax: 23631433, Email ; pkbcal @venl.net
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State Urban Development Agency, Health Wing, West Bengal
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r——;:OICE

BUYER’'S COPY

_ %1 CTRICAL MCASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010

PHONE NO. :

+ 2350-0878 E-mail : pkbeal@vsnl.net

Buyer's Name & Addrgbs ; =

V 06%4-5\”

Tax Invoice No, ;

Em:jm (01) w08
©OG-07 A00F

A F ? = Date
54,@{— 1’\4;(1. Cu{y Challan No. : D1 CO!) 00 €
~09-300F%
Buyer's Vat Registration No. . 0 9
gl. Qnty. Oumcrtnilin 61 Gaods Price per Unit Value VAT Tax Amount Total Amount
% Rs. P, Rs. P. Rate | Rs. Rs. P.

Y

& W Carkndge-

! éoﬂ/l

s

bt/ -

=V

/

Iéélf

i

at o e [y
vy 'f i— LY 14
{_hu-r"’ |
\_3, -
or. 8 OSWAM LD e g 1564/“ ( "z %W”‘(
Projact Officer.
r[::aalth Wing e MMS pr— 544@
s, U D. A e -
Hfol/p ecy
Ui 3960 6T A5 §. 6
— ‘ [\ b ¢ ol
)
ﬁ(ﬂm (hewoimd) | S WSI% 7LLW ¥
X
TOTAL / [769-;0
VAT Registration No. 19400914988 D3 &
CST Registration No. 2011A (BE) C For ELECTRI SURING INSTRUMENTS

PAYMENT SHOULD BE MADE WITHIN 7 DAYS.
On Presentation of Bill otherwise 219 Interest
will be Charged on Total Amount.




TAZX INVOICE

BUYER'S COPY

gL CTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. : 2350-0878 E-mail : pkbeal@vsnl.net
Buyer's Name & Address :

J/li M%—W Tax Invoice No, : E/Y”/ 07 (OI) vas

K o UDﬂ.,”f‘I,kW'n Date : o0G-0] 200 &
5&& "\4 ‘LL C.,(ﬁ Challan No. : 01 (0:) J00E

. 1 G-l 9- 00T
Buyer's Vat Registration No, Date : 0 9 7

ﬁ:; Qnty. Description of Goods Priow per_Linkt

Value [ VAT Tax Amount
Rs. P Rs P

)| O-np Hf (hidge-| )

Total Amount
Rate Rs. P. Rs.

P

'Iboa/-t b '69/- Iéétn«;

1. one i) 5% Chafinad Sjicyf-fone o)

TOTAL ! 5{79-.-:0

VAT Registration No. 19400914388 D3 &
CST Registration No. 2011A (BE) C For ELECTRICAL
PAYMENT SHOULD BE MADE WITHIN 7 DAYS.

On Presentation of Bill otherwise 219/ Interest
will be Charged on Total Amount.

EASURING INSTRUMENTS

AUTHORIBED SIGNATORY ‘



no. 0 7(01) ¢Dﬂ & DELIVERY CHALLAN Date..2] 0] AW

€LECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA - 700 010
~. PHONE : 23700878

) @w&ujf’ G}?-g&w

.........................................................................................

Please receive the following goods in good order and condition.

Qnty. PARTICULARS RATE

2 WCATTTB;@ 21—

0 QxR
w@g

. \Q\\,’X\\&

VAT No. : 19400914032 E:.i& O E.
C.S5.T. No. : 19400914226
Received the above goods in good order & condition.

For ELECTRICAL MEASURING INSTRUMENTS
Signature of the Party

DEPT./PARTY'S COPY /



No. )] 7( Ol) Qo g DELIVERY CHALLAN Date...‘?ﬁ...‘.?].’..@.‘?g
CLECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA - 700 010
PHONE : 23700878

To

,,,,,,,,, Tho Wdetdi, SUDB......... o
N .~ 7 . o) Den S
,,,,,,,,,,,,,,,, Salthala. ... Do

Please receive the following goods in good order and condition.

.......................................................

Qnty. PARTICULARS RATE

,g] ;‘Hacﬂ‘rhﬁg&— A

VAT No. : 19400914032 E O E.
C.5.T. No. : 19400914226
Received the above goods in good order & condition.

For ELECTRICAL MEASURING INSTRUMENTS
Signature of the Party
DEPT./PARTY'S COPY f -




MONEY RECEIPT
wcmmjmmm om::m. Zmﬁ 71A, Grant Lane®

Kolkata - 700 012
Ph. 2234-7949

Rececved cwith thamks from @\\\uﬁﬂwﬁ&%ogg?qum%&

....................................................................................................................

@B&m\gg R A T 4l ¥ ¥ S

@.._._,.....____E._,.E...a..

g@ i562f Un\ —PveiNenworr

For Business Centre. Net




Govt. Suppliers of Computer Appliances « Computer Set. Computerised Selfink & Printing General Order Suppliers

7/1A, Grant Lane, 1st Floor & 4th Floor, Kolkata - 700 012
Ph. : (033) 2234 7949

Ref. No. BCN ] Date... &6 ..08:08

To

st St \asiony

1 do hereby authorize Mr. Employee of our company to

draw the payment on my behalf.

The Signature of Mr. Anad N Is attested beilow.

I, therefore, request you to hand over the payment to him.

Your’s faithfully Signature of Mr. —-ﬁmj Noruoyy
For Business 'gc(l\trc.Net

bl




State Urban Development Agency, Health Wing, West Bengal
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/= ORIGINAL BUYER'S COPY/DUPLICATE SELLER'S COPY
| TJAX-INVOICE

&

?‘OM g

S Business Centre.Net

7M1A, Grant Lane, 4th Floor, R # 4H, Kolkata - 700 012, Ph. :

e-Mail : rimaroychoudhury3@hotmail.com

(033) 2234-7949

Bill No.:BCN/SUDA/00380/2008-2009 Date
Chalian No. Date
Purchase Order No. V Date

10/07/2008

10/07/2008

DR. To  State Urban DevelopmentA ency “Rm[e,c,lr‘ 010‘(@@( Hq&jjﬂﬁ_&a@

H-C Block, Sector - lII, Kolkata 700106

¢§5‘ 00\ |

je) 3121

Quantity Particulars Rate Amount
Pcs. Rs.P Rs.P —
(p/No. Service Charges P Deskjet 5748 Printer 1442 .30 1442.30
S/L No.: MY4AB1WOMW i
q{,} Sub-Total 144230
cn)vg’

(v 1 CA'B)\' =
Wy ¢ utﬂ”v G“'J“’“%
sbBA X e?

ng.lm Wing =
g, U. D.
Chno. 3960 L6 4. -8 ok - VAT % 57.69

Freight 0.00; —
Sub-Total 1499.99
Round off 0.01

W.B.S.T. No. 19532020105 Dt. 28/01/2005

VAT NO. 19532020008 TOTAL ~—1500.00

RUPEES ONE THOUSAND FIVE HUNDRED ONLY E&Q.E.

Receiver's Signature with Date & Stamp for BUSINESS E{RE.NET

et

L
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"STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
BN i ) TR T AT
SUDA-Health/DFID/08/42(A) 03-07-2008
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
g .
To : Ms, Business Centre.net
7/1A, Grant Lane, 4* floor
Mazemine floor,
R4H & M-6,
Kolkata - 700012,
Sub. : Repair charge of HP Deskjet 5748 Printer. SL. No. MY4AB1 WO
Sir,

in response to vour Quotation No. BON/SUDA/08-09 dt. (1.07.08, You are requested to undentaks the

repair work of HP Deskjet Printer for an amount of Rs.1.500 -,

Afier repair, the machine is to be installed and checked for proper functioning, The pavment will be made

< Y ours faithfuily
gl

Project Office

through A/¢ Payee cheque on submission of bill.

Thanking you,

Tel/Fax No.: 359-3184



Comparative Statement on Rates from Quotationers
i received on 02.07.08 for repair of HP Deskjet Printer,
Model No. 5748 S/L. No. MY4AB1WOMW.

3 Quotations received from the firms are as under:
Sk No. Name of Agency Qty Rates Amount
(Rs.) (Rs.)

1 IMPERIAL TECHNO

S

INDUSTRIES 01 1,550/- 1,550/-
-
2 ‘n” DIMENTION 01 1,600/- 1,600/- (
L
3 BUSINESS CENTRE.NET 01 1,500/- (

It appears from the C.S that M/S Business Centre.net is the lowest Quotationer and may be
accepted. Work order may be placed with the Firm.

Submitted.




W s i

QUOTATION

IMPERIAL TECHNO INDUSTRIES
2A,G.C.Avenue, Kolkata — 700013

Date: 01/07/2008

The Project Officer, SUDA, Health Wings.
Secter -V, Salt Lake City, Holkata - 700091

Dear Sir
As per Your requirement we are very much please to quote our lowest price here given as

below.

S/L No. Description Qty. Rate Amount
Rs. P.
01 Service Charge for HP 01 @1550/- 1550 00

Printer, Model No.: 5748
S/L No.MY4AB1WOMW

TOTAL 1550 00
Terms & Condition :
{1} Sales Tax : Nill
{2} Delivery : Free At Destination .
{3} Payment : 100% Payment against Delivery

{4} Validity of Rate  : 30 Days
{5} Schedule of Supply : 30 Days

Thanking You™
Ypu¥ faithfuily
For IMPERIAL TECHNO INDUSTRIES
e Wl , TRCREy "".7.1"’""“ ag
9,

QR 4



o &Y
ko

QUOTATION

' ' - -
n' dimention
69/1, S.K.Deb Road, Block - K/1, Flat - 13
Kolkata - 700013, PH. :(033) 2214-6517

To. The Project Officer, Hiealth Wings, SUDA
HC Block, Sec. - lIl, Salt Lake, Kolkata - 700106

BN Wo NS mmsnsmsnssmasis. DEN e s s
Our Ref. No...nd/suda/2008-2009/Repr.................c.coeevvvvnnnnn.... Date... ... 01/07/2008
S/L No. Particulars . Rate Unit

1 Service Charge for HP Deskjet 5748 Printer 1600 00 1No

S/L No..MY4AB1WOMW

Terms & Condition

No Sales Tax

Free Delivery at place

100% Payment against receipt and acceptance by stores
Supply times within 1 month or earlier

Yours faithfully

N
2 69/1. S.K.Dev Road

j P 11 b Fa ¥ 8 Fat
NUTRalyd= FTu {}40




Ouir Ref.No.: BCN/SUDA/08-09 QUOTATION
Your Ref. No. :

Business Centre.Net

/1A, Grant Lane, 4™ & Maze nine Fir., R # 4H & M-6, Kolkata — 700012,
P.H. No.: 2234-7949

To: ._The Project Officer, Health Wings, SUDA

HC Block, Sec.- |Il, Salt Lake City, Kolkata - 700106

Dear Sir,

As per your requirement we are pleased to quote our lowest price as given below :

SL.No. Perticular Qty Rate Amount
1 Service Charge for HP Deskjet Printer 01 No. 1500/- 1500 00

Model No.: HP DJ 5748
S/L No.: MY4AB1WOMW

Terms & Condition: Total 1500 00

|A] Sales Tax : NIL

|B] Inspection : By consignee after receipt of material at site.

|C] Delivery : FREE Delivery at Destination.

|D] Payment : 100% payment against receipt & acceptance of stores.

|E] Validity of Rate : 30 Days.

[F] Scheduie of Supply : Within...30.days or earlier from date of receipi of erder.

|G] Maker’s Name/Brand : HP

Awaiting for vour valuable order and co-operation Yaug' f\ai‘thlelly

h |

At all times. PR
For Business en’%re.Net
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Y HEALTH WING

Bankura Municipality
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)

Form No 30

) SRS g Date 29.07 2008

Received from Project Officer, Health , SUDA the sum of Rupees
3.47.000/- (Rupees Three lakhs forty-seven thousand ) only on account of
expenditure in connection with DFID assisted Honorary Health Worker

Scheme. ( ¢

Vide Demand Draft No. 044587 Dt. 24.07.2008

Rs. 3.47.000/-

Chairman 22012 A
Bankura Municipality
Chairman
gankurs Municipality

et e




R SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-Heabth DFID G850 YE 7 3

PO DL, s casirimsmassinnasing BB viinsusinsisiniin s
Fe £y Hha 1
I Off
LER | ' T c—
ho \ y

annecition ¥ DFID assisted H H in rRer svneme.
i
i 1 I i
Ta 315§ 4.007 - £ 3 }
L
'
1
'\-.:__ T O "V.-'
A - >_‘:~F"'_..
Privfect OfF
i i 7.4
't <t Dy CRi1 vy > ifi& L2, pankuara MVuani if_--’“" [OF KNG 1ALIUG Ay

nl _ o
Do cived Dotk bty 5,47 a5 (Fome (ol bty Seven =) 7T A

')'1.0-*“' No. @‘f"’f 58? : . 2)_;
Avionf D5 17109

Tel/Fax No.: 359-3184 2~ Frhcy ofercder, |
3ot s M'd/dx?/
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o D.FLD. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo NOA/C?/\:OH/DFID/ 7 3 Date 25"67#08

TO

THE PROJECT OFFICER

HEAI TH WING, SUDA

KOLEATA-700091.

Sub: Avthorization letter.

Madam,

1 do herewith anthorize Anjan Biswas, Data Entry Operator of DF1D.
Assisted HHW Project, Bankura Municipality to receive Demand draft against requisition of
placement of fund vide no: A/5/Gen/DFID/62 dt: 14.07.2008 on my behalf. Signature of Anjan
Biswas, Data Entry Operator of DFID Assisted HHW Project, Bankura Municipality is atested

below.
\S:;.QL Padde—""
Chayman 25 [3]6T
Bankura Municipality

A’V‘“ic\- {'\n\w“t—vt
Signature of Anjan Biswas,
Data Entry Operator of
DFID. Assisted HHW Project,
Bankura Municipality.

oA ulzh.---”‘"
Chairman 2 S /‘} [6c&

Bankura Municipality



11 «b21000 w0002 00000 W4 854910

i o - R i

«Tm& . LBS¥F00000000006210 & o HONNE Tuvia/imia jine 620
)i u?r\ ~Jzzooo]) o) - .

e %__EEE:; e ...Q%Eﬂ VIONI 30 YNY8 3101S

S el e 1 _ 2 22 ik

.....f.__i...li e I Celien A,
:_momqoz : ASE
Py ..,_.u..lmfrm« sooN tIE n_.—'»‘ox
hﬂzo O H 23 mnmtm Anﬁ. L1

T s

— o 111
HL{asL. L] Syv | [T
“oosafolololel JehnGR o ool g s | s3] e o

ﬁ- .ﬂﬁnﬁ.ﬂfhnﬂ P e g = j
VIOINVE 0140 TNaH08 AR :::a:«:
szzm Emuﬁn_ ONYW3Q NO .

= T it

......._1.._“..._..__.._. I

7Sl ___mamo o wmwm_.s&mm.,;. .
~utek 4}?5, ﬁﬁzpﬁ 21
e o= et ] £, 1... : . =
1 .rmmom?o:ﬁi{; : .. . “lzrorofo 43X 9186(T- Eaz- 0N ﬂgﬂnﬁ
e ALV e : : —— L] ‘razuw ~§OLYTS JITYT LTy um psn 2m e

. LT BUIC ol AINO SHINON XIS 04 OFTYA. - CLANM WELLANOD 8 L0 OV

)0 e ey g 20 g 08 ke

*"*Phﬁq




® STATE URBAN DEVELQPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-I!i, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
| E—— . - —
SUDA-Health/DFID/08/48 23-07-2008
To : The Manager
State Bank of India
Salt Lake City

Kolkata- 700 064

Sub : Issue of Demand Draft in connection with
. DFIB assisted Honorary Health Worker Scheme
130

. %

Sir,
We would request vou to prepare Acccunt Pavee Demand Draft debiting our Curreni Accoun
HHW Scheme - DFID, SUDA (A C No. 30255770088) as mentioned below -
, | - o = i n
: Sl | ' Amount
' No. | In favourof Payable at | (in Rs.)
,: Chairman 3,47,000. 00
1. | HHW Scheme, DFID Bankura (Rupees Three lakhs forty seven
| Bankura Municipality thousand) only
Yours faithfully,
ST
~Pal— Dr. S~Goswami
“inance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

Tel/Fax No.: 359-3184
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"D.FLD. ASSISTED H.H.W. PROJECT

' BANKURA MUNICIPALITY
PRESIDENT :
Smt. Siuli Midya
Chairperson, Bankura Municipality
Phone : 250367 (O)

Secretary :

Dr. Abir Banerjee

H.O Bankura Municipality
Phone : 259269/257751/254406
Mobile : 9434183427

Memo No. A/5_/§‘1€M L BEL D/62 Date.... 11 o C.—F. ’—é\g
)
c/“ Q"
To ‘ )‘\/{\ .‘._'
The Project Officer
Health Wing, SUDA o h s
Sub: Placement of fund to the tune of Re. 3,50,070.00 (Rupees Thr lakbs %/ '
fifty thousand seventy) only.
%
Madam. DD ouys® T

I would like to request you to kindly place a fund to the tune of & - )\ - of -
Rs.3.50,070.00 (Three lakhs fifty thousand seventy ) only for the following purpose. Copy
of order bearing no: A/7/Ten/DFID/43 dt: 20.06.08, A/7/Ten/DFID/44 dt: 20.06.08 & |

A/7/Ten/DFID/56 dt: 09.07.08 are enclosed herewnth for your kind information. ‘ Yo - 1\ 3‘{;(’1
Do — :
Sl no. Nature of Expenditure Expected Expenditure ™ ﬁ
T Salary & Honorarium R=.2.30,070.00 -
(For July, Aug & Sept-08)
1,e For 3 (Three) months
g i 4 Drugs Rf 1,20 1,20, 000
':J v A }. ’ - ' ' ‘
‘ ¥ Total Rs. 3,50,070.00 ~ (

Ruopees Three lakhs fifty thousand seventy only.
Enclo: As stated above.

Yours fatthfnlly
Sl ry
Hea}th Oﬁicer Chairman
Bankura Municiplity Bankura Municipality
ldn’l Omw Chaﬂrma'n‘
Bankurs Municipality Rankuras Municipality



“P-F.LD. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Mcmo NDA/g/GGM/DF ID / é (] Date ,&’c}%g

To

The Project Officer

Health Wing, SUDA

Madam,

1t 1s for your kind information that the total value of all medicines
supplied by the medicine distributor is as follows.

1} Vide Memo no: A/7/Ten/DFID/66 Dt: 18.07.08 Rs. 74,950.00

2) Vide Memo no: A/7/Ten/DFID/67 Dt: 18.07.08 Rs. 39,000.00

3) Vide Memo no: A/7/Ten/DFID/68 Dt: 18.07.08 Rs. 2,625.00
Total Rs. 1,16,575.00

Rupees One lakh sixteen thousand five hundred seventy-five only.
Enelo: 3 ('Tl‘{ee) Sheets .

. ' Yours faithfolly
o q "- . . ‘
%—} e /4’7 S_AuQ& Y 6?
(’ Hﬁ 0 meg‘f% % 4 Chaitman‘lzm}"/

Bankura Municipality Bankura Municipality




" PELD. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo No. A/?/Tm'\/HT)I:I D/ C’ L Datalg"c\?(_{‘}‘Ig
To
S.P. Enterprise
331/3 College Road,
Bankura.

Sub: § of Medicine etc.
Ref: This Office No. A/7/Ten/DFINV43 dated 24.06.08

This is to inform you that supply order has already been placed as per reference noted above.

But unfortunately total order value has not vet been noted in the order. So it is for your informstion that
the total order value will be Rz, 74 950.00.

. | Medicine Name | Strength Rate Quotated by | Formulation Umt Quanhty Order
No S.P. Enterprise required Value
r (anKs)
Metronidiazole | 400 mg / tab Rs.4.10 per 10 10 Tabs / Stmp 4000 Stnps | 16,400.00
tabs
Ramtrdine 150 mg / tab Rs.4.25 per 10 10 Tablet / Stap | 1500 Stnips | 6,375.00
tabs (Alarmmum Foil)
Paracatamol 500 mg / tab Ks. 4.50 per 10 10 Tabz / Stnp 3000 Stnps | 13,500.00
tabs
Dom peridone 10 mg / tab Rs. 3.75 per 10 10 Tablet / Stnp | 300 Strips 187500
tabs (Alutmmsum Foil)
Vitarmn B Vitamun Bl -1.P 2mg Rs. 8.50 per 10 10 Tablet / Stnp | 3000 Stnps | 25,500.00
complex Viiamin B2-1. P2 5 mg | tabs (Aluminum Foil)

Vitamin B6-1. P 0.5 mg
Nicotipie Acid 1.P - 25

a€rE
Caldum Pantothenate | P -
img
Benzyl 25 % 100 ml Rs. 12.00 per 100 ml bottle 250 Bottles | 3,000.00
Benzoate Bottle
| Chioramphemco | 1% w/w in aplicap. Each | Rs. 52.00 per 50 Aplicap 100 X 50 pes | 520000
I Eve Aplicap aplicap to contain 250 pes
1 mg of oint.
Antizeptic 500 mé Rs. 62.00 per 500 | 500 m! / bottle 50 Bottles 3,100.00
Lotton ml
Total Rupees Seventy-four thousand nine hundred fifty only Total 7495000 |

(

(/4@ ﬁm%ﬁ'{% 0ot c:l;m;q%ﬁ’l_ﬁd

Bankura Muni@opality Bankura Municipality



" -FLD. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

Secretary :
Dr. Abir Banerjee

PRESIDENT :
Smt. Siuli Midya

Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo NOA/T/TCM/:.DF’L D/E’F Date. ..[ 8 CT 9
To
Pharma Distributor
331/3 College Road,
Bankura

Sub: Supply of Medicine etc.
Ref: This Office No. A/7/Ten/DFID/44 dated 20.06.08

This is to inform vou that supply order has already been placed as per reference noted
sbove. But unfortunstely total order value has not et been noted in the order. So it 1s for your
information that the total order value will be R=. 39 000.00.

(Sl [ Medicine | Strength Rate Quotated by | Formulaion | Quantity Order
No. | Name Pharma Distributor Unit required Valoe
(in Rs.)
L ORS. Each sachet of 28.5 gm | Rs. 6.50 per Sachet Sachet 6000 39,000.00
Citrate containing Sodium Sachets
Chloride 12.3%,
Dextrose 70.2%. Pot
Chloride 5.3%, Sodtum
Citrate 10.2%
Total | 39.00000 | —

Total Rupees Thirty-nine thousand only

( Healf ogg /j/i %ag‘;l?ll??ﬁlf?

Bankura Muni Bankura Municipality



' t).'F.I.D. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :

Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406

Mobile : 9434183427

Memo No. A/?'/TQ”/KD]' I D/ 68 Date ...,!..fg:o?/{ng

To

S.P. Enterprice
331/3 College Road,
Bankura.

Sub: Supply arder of Medicine
Ref: This Office No. A7/ Ten/DFID/ES dated 09.07.08

This is to inform you that supply order has already been placed as per reference noted above. But

unfortunately total order value has ot yet been noted in the order. So it is for your information that the
total order value will be Rs. 2,625.00.

Medicine Name | Strength Rate Quotated by Formmlation Umt Quantaty Order Value
S.P. Enterprice required {in Kz.)
Thuprofen 400 mg / tab Rs. 5.25 per 10 tabs 10 Tabs / Stnp 500 Stnps 262500
Total 262500
Total Rupees Two thousand six hundred twenty-five only \

L/éf / \S;,D,; Vu.}_’-
Hea Officer /Wad’ Chairman 572 (sF

Bankura Munici Bankura Municipality
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»
' Original/Duplicate/Triplicate/Quarduplicate ’; :

CHALLAN  CbabaaNo. | [T T[]

0028-00-107-001-03
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—0ther Taxes On Income & Expenditure—00—107—Taxes on Professions, Trades,
Callings & Empleyments

Name of the Tax Payer STATE ORAL DEVELI PHENT %EN(_}
ILeUS B HAVAN He-fock, SECTIR AL

A S ALTLAREEYTTY Fo0 ot
CODE-P4 2 ‘
P. Tax Registration/Enrolment No. Period from J Period to
| MM YYYY MMY YYY
IP\M SII ! 615‘]‘ .‘r 3f 0]4[ Zclalg| 018 Lo [0[8
Particulars of Coins & Notes/Cheque Rs. Paise
L 96062 421G 03 6f Tax e
ow ML P L aat, Interest /
b ovon, fodoct, fodthokas Penalty /
%&g// Comp. Money | /_
Or. 8. GOSWAKM Total Amount i .);é'u—-— |

é/, "‘] yot Officer
143 VATI 1
.ww/ th Wing (ln words) Rupees... 1. 2144, M%V‘% -

—E}—B—#—
élgnature of the Depositor Year end

Case No. if the Payment i ey | I
Reistes to assessed dues | | .

|

T 2 P.T. O, Number
“Code

Bank/Treasury/Code FOP:_ BANK/TREASURY USE Date of Entry
pp MMy v vy

e | | l 4y } P ]

BEETE R RS

Received Rs.m J ( Rt;pees 4 &~ )
Accountant Treasury Officer/Agent or Manager

|
Treasurer
For lastructions see overleaf




3,

S s
Wt
= Sy r INSTRUCTIONS

Por depositors

In the boxes for Prof. Tax Registration/Enreiment Ne. nate cefrscily &k
letters and numerals of such number,

In the column ‘Period from/Period to’ the letters M and Y refer ta the
month and year respectively of the period in respect of which the tax is
being paid. The first month of a Calendar Year i.e., January should be
indicated as 01 in the two boxes meant for noting M and Februry shouid
be written as 02 and so on. In the two boxes for Y the last two letters of
the year should be described after omitting the earlier letters 19 i.e,, the
Year 1992 should be noted as 92 in the two boxes. Thus if the taxis
is being paid for the month of June, 92 the eight boxes should be filled in
for as0692 069 2but if the tax is for 3 months anding June, 82 the
entries should ba 0492069 2

If the payment relates to as amount due after an assessment, the Case Ne,
(noted on the demand notice) should invariably be corractly noted in the
appropriate boxes.

For Bank/Treasury accepting the deposit,

The Code No. of the Bank should be noted in the six boxds, it the Cede
No. is 124, the entries in the six boxes should be 00024 if the Code No.
is 1124, the entries will be 001124 and, so on i.e, if the Code No, contain
less than six digits zero(s) shall be mentioned in all the preceding boxes e
have six digits in ali. .

Similary, the Challan Nos. should be noted In the five boxes as under, i1 the
Chalian Nos, is 1, the entry should be 00001, if the Challan No. is 10. the
noting should be 00010 and so on.

In the colum for Date of entry the letter ‘D" refers to the date &f the menih,
The date shall be filled up as 01, 02......... 31. The boxes for Menth and
Year shall be filled up as stated in Paragraph 2 for depositors

Ferm Available—THE BOOK CORNER, 3, Mangoe Lane, Kelkats-70G0 0C1

Phane : 2248-4698/30220074 Cede ) PYQ




Suri Municipality : Birbhum.

. Ph: 03462-255 534 (Off)
Chairman, |  Fax: 03462-257 308

Suri Municipality, Birbhum.

Memo No.- Lao/¢M  )SM.  Date: 29:7:08

To

Sri Somnath Das,

Accounts Clerk,

Suri Municipality, Birbhum.

You are directed to go to SUDA, Salt Lake, for submission of SOE,
collection of Bank Draft and Government Orders, if any, relating to HHW
Scheme, from Health Wing, SUDA.

If necessary, you may hire a taxi for your journey from Howrah to
SUDA, Salt Lake, and vice versa.

l/’—_\
= A
Suri Municipality.
Signature of Sri Somnath Das
f\ Attested

~—— zt—_f/(oq.zd%
Suri Municipality.



STATE URBAN DEVELOPMENT AGENCY

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091

Ref No. ..... &0 Ty aFheqith TIF {1108, 40 D8 i
from Dr. Shibani Goswami

Project Officer

Health Wing, ST D

i he Chairman

Suri Municipality

Sunp Releas 1 rth Rs, 2 26 0(MY/- ¢ rd enditure in
connection with DFLD assisked Hi lofaly Heallth ¥\ Laed 3l
"SI
i
a -

HEALTH WING
"ILGUS BHAVAN"

West Bengal

Recd: s dvalt v € 2,26, 100fs Reming 1o - 044548721 g

AMM’?% 2
L
Suri Munidprlivg; Bidbhwm.

Tel/Fax No.: 359-3184
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Suri Municipality :

Sre 7apan Kr: Suked;
Chairman,
un'Mcilit !

Ph.- 03462-255534
M.- 9434064902
Fax.- 03462-257308

Memeo No. Los /SM. ate. |72.F¥ . o0¢g

To '

The Project Officer, DO GYYTLE AN T Lt
Health Wing, SUDA

ILGUS Bhavan, H-C Block, Sector-I11, h-w e Tw-rm 4 . B |, 1€ 4
Bidhan Nagar, Kolkata-700106. OF taon o Y

A/C Head Amount Present status of fund
{In Rs.) (InRs)
Salary and Honorarium 94,000 Fully utilized
Fumniture 68,000 Unutilised
Equipment 51,000 Unutilised amount is 28975
Medicine 50,000 Unutilised
Contingency 20,000 Fully utilized
Total unutilized amount is
Rs. 146,975

This unutilised amount of Rs. 146975/- has been expended for payment of salary and
honorarium, IEC, and contingency from April 08 to June 08, As supplier for furniture and

Now, please release an amount of Rs. 2, 26, 000/- as per following requirements:
Salary and honorarium, from April 08, to July 08 Rs 1,97.600/-
IEC , April 08 to July 08 Rs. 8400/-
Centingeney &y C oo I - Rs. 20,000/- -
Total Rs. 2,26,000/- '
= J Yours faithfully

..»--"T B
I.(.—'"' - -:__:_LW,; ‘9_, ? = Q
\-a.h___Chﬂirman, Suri Municipality.
Charrman
Suri Municipality




Drﬁﬂ' aopu of indent for Supply of medicing for HHW Scheme DFID

® . Assisted undgr.Surg Municipality Birbhum.

SURI MUNICIPALITY: BIRBHUM.,

DFID Assisted HH.W. Scheme.
PO- Suri-731101, Dist.- Birbhum.

- Memo No. /8.M. Dated-

Vendor Code: V118

To: La-Chemico Private Limited
Taki Road, P.O.- Kadamgachi,
Barasad, 24_Parganas (N)
Barasad - 743 221
W Bengal, India.

Please supply the following articles at the Govt. contract rate noted against each to the Chairman, Suri Municipality
within seven days from receipt of this order, failing which the order may be treated as cancelled.

The number and date of this reference should be mentioned in the Challans and Bills along with the catalogue Nos.
and the name of the article.

The following certificate/ dogum licable should also be furnished j i the ti f supply.

1. That the endowment in the drug license for manufacture of drugs covered by this challan/bill was issued by
the drug control authority before submission of the rates to C.M.S. against the current tender.

2. That a test certificate regarding specification and quantity of LLS.P. bottles for transfusion fluids and phials
with documentary evidence about the type of bottles used has been furmnished.

3. That a test certificate with batch No. from a Government approved laboratory has been furnished.

4, Both Challan & bill will have to be furnished in triplicate. Eac}l supply must accompany challan.

5. Quantity supplied against each balch to be mentioned separately in the challan, with date of expiry, if any.

REMARKS: Must be submitted the Xerox Copy of the Order & Rate Schedule.

Cess
E.D, on 4% VAT
:")‘ Name of Articles | Quantity | Rate(Rs.) (C;f:; 8% E.D. | onCost+ C:;:’:’;s )
: ! (Rs.) 3% ED + Cess g
(Rs.)
Oral Rehydration Salts 15000 1.80 per
L.P. as powder for Packet of 27.9 | 27,000.00 | ==eeeeme | ==em- -~ 1080.00 | 28,080.00
A Packets
reconstitution . gram
46000 1.24 per 10
2 Tbuprofen 200 mg Tabs Tabs 4,960.00 396.80 11.90 214.75 5,583.45
Combined Gastric
Antacid Tab { Alum. + 25000 42,98 per
3 Mag hydroxide) Tabs contalner of 6,447.00 515.76 15.47 279.12
{ Total salts being not 500 Tabs
less than 500 mg)
38,407.00 912.56 27.37 1,573.87 40,920.80

A
romﬂidi::ﬁe/ Chairma%,

Suri Municipality, Birbham.
ADM-(D), Birbhum. Chalrman

Surt Municipality
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& " pyaf sopy of indent for supply of medicine for HHW Schewme DFID

Acsisted under Suri Mun[aépﬁlitg Birbhum.

SURI MUNICIPALITY; BIRBHUM.
DFID Assisted HH.W. Scheme.
PO- Suri-731101, Dist.- Birbhum.

Memo No. /S.M. Dated-

Vendor Code: V052
To: M/S DUSAP PHARMACEUTICALS
34C, COLLOTOLA STREET

KOLKATA - 700073
Fax No.- 033 22375359

Please supply the following articles at the Govt. contract rate noted against each to the Chairman, Suri
Municipality within seven days from receipt of this order, failing which the order may be treated as cancelled.

The number and date of this reference should be mentloned in the Chaltans and Bills along with the catalogue
Nos. and the name of the article,

The following certificate/ documents, as applicable should also be furnished in challan/ bill at the time of supply.

|. That the endowment in the drug licence for manufacture of drugs covered by this challan/bill was issued by
the drug control authority before submission of the rates to C.M.S. against the current tender.

2. That a test certificate regarding specification and quantity of U.S.P. bottles for transfusion fluids and phials
with documentary evidence about the type of bottles used has been furnished.

3. That a test certificate with batch No. from a Government approved laboratory has been furnished.

4. Both Challan & bill will have to be furnishe in triplicate. Each supply must accompany challan.

5, Quantity supplied against each batch to be mentioned separately in the challan, with date of expiry, if any.

REMARKS: Must be submitted the Xerox Copy of the Order & Rate Schedule.

Cess
s1 E.D. on 4% VAT Total
No‘ Name of Articles Quantity Rate(Rs.) Cost (Rs.) 8% E.D. on Cost + Cost (Rs
' (Rs) | 3% | ED+Cess | COSt(RS)
5 49 per 10 )
1 | Chiorphenitamine 100000 0.49 per
Maleate Tabs Tabs 4,900.00 392.00 11.76 212.15 5,515.91
50000 1.60 per 10
2 | Paracetamol 500mg Tabs Tabs 8,000.00 640.00 19.20 346.37 9,005.57
Ranitidine 150 mg 150000 221 per 10
3 | Tab Thbs Tabs 33,150.00 | 2,652.00 | 79.56 1,43526 | 37,316.82
Metronidazole 400
4 | mg F o 293per 10 | 4425000 | 354000 | 10620 | 191585 | 4981205
Tabs ( film coated)
90,300.00 | 7,224.00 | 216.72 3,909.63 | 1,01,650.35

% fiﬂr’ )ﬁl\&
Proje?mwﬁ.a(‘ Chairman,

& Suri Municipality, Birbhum.
ADM-(D), Birbhum, Chairman

Surl Municipality
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Mu!Lipal Form No. 39 ideRule - 105, 121 & 122

MisceLLANEOUS RECEIPT

BERHAMPORE MUNICIPALITY
Nno. U00Y Date ...93:28:98.....

Received from Prdmkcjé-.cq,&ipﬂ
ILGUS. BHABAN, H.C.Block, Seakoxil ...

T e L T DR R LR R LR bl

472,660 00

l“l‘ .5'5“

!\' 4
5‘ v,
hatrman

Cashier gecretary / Vice - Chairman




Phon No. 250012 / 251299
QBW’W e Meerecce /@W

DFID Assisted Honorary Health Worker Scheme

Memo Nocf,::}/ﬂﬂw DFID

To
Dr. Shibani Goswami
Project Officer Health Wing SUDA
ILGUS BHABAN,H C Block
Kolkata-91

Sub:- Release of fund worth Rs.4,72,000.00 four lakhs seventy two
thousand with expenditure of DFID assisted HHW Scheme. ' ‘1

With reference to above I have received one Demand Draft worth
Rs.4,72,000.00 (four lakhs Seventy two thousand ) bearing No.04454
Dated 21.07.08 on state Bank of India Salt Lake Kolkata for expenditure

of DFID assisted HHW Scheme.

I am sending herewith money receipt No.2ec0 8 ... dated o4-08-08
Receipt of the same may kindly be acknowledged.

Chal#n & President

MLHFW.C

Berhampocgmality

{



| P48
@ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-Health/DFID/08/51
Rt NO. ..o NPT

.....................

From : Dr. Shibani Goswami
Project Officer

Health Wing, SLDA 0)
¥ : The Chairman C/

Berhampore Municipalit)

Suhb Release of fund worth Rs. 472 000/- towards ex pen diture in
connection with DFID assisted Honorarv Healith W
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Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
. HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. EIRI® 5 iiiiseiniiiiiinin
SUDA-Health/DFID/08/45 12-07-2008
To : The Manager .
State Bank of India {:77
Salt Lake City '
Kolkata- 700 064 / (S
/

Sub : Issue of Demand Draft in connfk-ution with
DFID assisted Honorary Health Worker Scheme

Sir,

We would request vou to prepare Account Payee Demand Drafigdebiting our Cusrent Account

HHW Scheme - DFID. SUDA (A'C No. 30223770088) as mentioned below -

sl | i Amount
' No. | In favour of Payable at (in Rs.)
- Chairman 4.72.000. 00 (
1. | HHW Scheme. DFID Berhampur (Rupees Four lakhs seventy two
| Berhampur Municipaliry thousand) only
' Chairman 1.31,000. 00
2. | HHW Scheme, DFID Bolpur {Rupees One lakh thirty one thousand}
Bolpur Municipality only /,--"
“hairman 2,.26,000, 00 Y
} 3, ' HHW Scheme, DFID Suar {Rupees Two lakhs twenty six

Suri Municipality thousand) only

Yours taithfully,

Dr. S

oswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, STDA
Health Wing, SUDA Health Wing, ST DA

Tel/Fax No.: 359-3184



Requisition for fund for the Month of July August September under HHW Scheme, Health Wing DFID
Berhampore thicipaliﬁ_z.

Month Salary Drug Operating | Training | Furnliure | Renovation | Lecal Total Remarks
& (Medicine) | Cost of HP & Printing
Honorariu : SHP
m
1.July 08 1,25000.00 | 56000.00 | 10000.00 | 83606.00 16606.00 \)S,wooo.oo
¥
2.Aug 08 1,25000.00 | 36000.00 10000.00 8400.00 16000.00 | 2,09000.00
3.Septe 1,25000.00 | 56<00.00 | 10000.00 | 5000.00 10000.060 | 2,09000.00
08
Arrear of 72,000.00 72000.00
Enhance
ment of
honorium of
FTS & HHW S
effectfrom | /"7 7 c ol =
April 08 to : ) —
June 08 I -
asper order |_ !¢ /L =
(4B>500+<3) i b
Toial 6,99000.00
156522.00
Totsd 5,42478.%
Balance in hand 156522.00  Say 542000.00
Memo No.85/HHW/DFIDY......... SETE LA Dated...../(707-.28.....
To
Dr. Shibani Goswami .0 OhGTHYL A2 G} .
Project Officer,Health Wing R, tp oL Amdts, A
DFID SUDA,ILGUS Bhavan B_ﬂ -Lf * e pr’”( y of el
Sector ITI, Bidhannagar, Kolkata Mm + ~neatesp W "'\ M o ekl -
Madam, A< E‘:;ML'; wo Ko As—A '\)—.rvl.o-&.)\ rv:...’L_-_r)U-l\d-"“"'*
The proforma requisition for allotment of fund for 3 Month is furnishing for allotment. Condd Lx albevro
e ol ‘ Yourg faithfully,
fun-«-' c',-,-_‘--.—,, 4 _,‘ 7 n '_\. -~ < &
J- " - 1% | - 3N ] —j\ \. )
1‘* ( C

N e 22 Befhmpowncmhty



MONEY RECEIPT

Received the Cheque No. ijéoé ( A - dt ]’3(.’},9% .. from the

Project Officer, Health Wing, SUDA, amounting to Rs. ‘ l /%?f ~-.... (Rupees
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Madam, .

Y L
1 do hareby authorized Sni Pradip Kr. Bhauacher}e:e 10 Tecerve

il
account of Car Hire Charges of my vehicle no WB 'H m»ul tu Ilhc mom

_. on my behalf A A

h'o :

“Sri Pradip kr H'n;'tl.-.i'?chc,mg ye it n.sud hcm_m b 45

Specimen signature of

e Tt LR T e :
3 z iy | 1 B e e
Thanking you. il ;4_: et A
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i bwn‘liure of Sn Pradlp Kr

( Rinku Hhs:ﬂachcqee)




State Urban Development Ag?rt‘ e
#

ILGUS BHAVAN, HC- BLOCK, SECTOR - III, SALT LAKE CITY,
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges
of ek Bk ek Uwr@;d

For the Month of D Uans , LoTR

Vehicle No. WNYD-29- Lrg 2r—
Bill for Rs. : 12,034 )

(Rupees Tdyve Dovsand gl * Rs 12 03 4= w
.;@'\*Apv} %@M @—J} , ) only.

') Less 1T. Deduction @ 2.04% on Rs._ 8 F0 /-~ on actual hire charge (-) Rs. (L7 = o3

ii) Less LT. Deduction @ 2.04% onRs. 50 4/ of overtime (-1 Re, HOETRH

Net Payable Rs. 11,857 :W/
Passed for paymentRs. |} 8§ 7~’ff- (Rupees Els e Hvuwso A ‘
; M»-,{ A 24~ ) only be ch to the above person and
/Q—'—%u/ﬂ-l/ mm ) only be cheque to the pe

Rs. {7 1 E to be deposited to Reserve Bank of India, Calcutta for I.T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

TR

Finance Officer
Health Wing, SUDA

. - Ty i
- B Sas i MO e e R i e i ~r
R B L L R P e e R R R LTV
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Bill for C FCa WB-2 < U\S\Fﬁ\d‘w

af No, | WB-28 s662

Car Owner: Rinku mszmoym:.mm

_Mm.%lmﬂmﬂ._ﬂul._]_ﬂﬂlﬂﬂl Total | Excess hour | Reporting Releasing Total | Diesel [ Mobil Oil Remarks 1_
_zc. which the | time of the time of the | duration of of O.T. KM KM, Disiance

_[ car place Pn.m”.f. TT.. | "__Eﬂﬁa charge = Run o -
[ |R-éB| a_j¢ 2- o |lik 45| 27 58133 537 )¢ >3

3808 Sy 9 s adng o] too 2 53351582 | L7A] :

m. 946°% |S-1S | -0 [oby §6a | 7 |53%e¢ [5%852 &

et -8 | 3 Ao, te | Z15%%% 53223 § g ;

Sl 631 905 1% -Su [ liaed dn e 53941 | 59002 ¢ & ¥
e idee 599 1< |3 - [lobbsit [ 2IPFS| S

[FeeR | D15 | BAST| Iy | 71529 F 52145 4 gh
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AL 05 | 9o ()11, bl 22230(59291| S TN At 3
[=UE% 9I5| 540 120 jsul T3 Aeng) 2 53352 4| PP}

1196983 1s [5-90(120 il 2o 5951359420 &4 2 i
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P e 905 19051z ) 759505 05575 25 Aty - [orw 25 ge (s
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D e e oot St . o

T N MEMO |

E No. 8 3 Car NOWG"Z%C{Z

| 0 }4 Phone : 2334-9853

: SALT LAKE SERVICE STATION ;
(Indian Oil) £53

r
F
E

DD-29, Salt Lake, Kolkata-64 o
AQEINSL....oiinissrnsrinessssansssnssasasens Bank Cards
' Charge SHP NO....coosecrevrsirsssor s ssssssonss
I, Quantity Description As. P.
PETROL
DIESEL) ‘v “T611 )1
’ 7
f ENGINE OIL 7
| /
i

Thanking yiu J\/\ 6’\ M %/ 1 J\:’F,r

Fa
Signajlire



ESTIMATE . Ph.:2557-5925

SUPREME MOTORS

48/C, B.T. ROAD, KOLKATA-700 050
DEALS IN : CASTROL, HP, INDIAN QIL CO.

Name

Address (/
DESCRIPTION RATE AMOUNT

;’ o/ Q@/%&L ;’,7(_"_&1

4{//(-@ TOF ‘

Date...
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State Urban Development Agency, Health Wing, West Bengal

Sub. : Deployment of vehicles on holidays - approval thereof.

The undersigned had toﬂattend office on ho(l;d?s in connection with office work
oo, S e

at SUDA. The vehlcleAutlhze on 03.05.08, 17.05.08, 24.05.08, 31.05.08 and

07.06.2008.

Submitted for approval.

-M.)‘(‘*’
S



Bolpur Municipality
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)
Form No. 39

Ne. 1© Date. R2.S% 3 |

Receive from Project Officer, Health, SUDA the sum of Rs_ . [.2|. OO~
2y only on account of expenditure
in connection with D.F.1L.D Assisted llon Health Worker Scheme.
O 54D

Vide Demand Draft No. .57 L1 =20

Chairman,

Bolpur Municipatity




® OFFICE OF THE BOLPUR MUNICIPALITY FAX: 252501 (83463)
MUNICIPAL LEVEL HEALTH & FAMILY WELFARE COMMITTEE

UNDER DEFID ASSISTED HH. W. SO HEME

N e O G S e

MEMO NO. -3:{/@!?!9)/0’8 DATED- 230k S5

fo

Pr. Shibam Goswami

Project Officer,

SUDA, Health Wing

ILGUS BHAWAN, KOLKATA-91

Sub: Authorization letter.

Madam,
I do hereby authorize Sri. Madhab Chandra Saha, Account Assistant of

DFID assisted HHW Scheme, Bolpur Municipality 1o receive the Cheque/Draft

No.. QA4 Dated.... 2! &7 2085, ... .amounting to

Re. 2L 080l Cﬁmﬁmﬁ}ﬁz_\c? 9. VTS Ljon my behalf.
The signature of Sri. Madhab Chandra Saha is attested below.

-

Ly P

Signature of Madhab Chandra Saha (
Yours BTI ly,

Mo dlols Ch T Rd%e
Prangen.

Is attested
) 8 1.7 W, LCommnux
AYMA <2 Wtat £.5.0.8. saglitod B.HN Scown
2.2 / &
Presiaen Charmes
AR F W, Commnt o Galpar Municioabe:
Sager 0.7.0.0 axsigted B YA Sotwe
[
Craitnias

Solpur Munwinah



} SUDA
® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-II, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

SUDA-Health/DFID/08/47 23.07.2008
i Ne Date ...................
From : Dr. Shibani Geswami

Project Officer

Health Wing, SUDA
To  : TheChairman (>

Bolpur Municipality

Sub. : Release of fund worth Rs. 1,31,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

APropos vour communication bearing no. 36/(DFID) (84, 17.07.08, an Account Payee Demand
Draft bearing no. 044543 di. 21.07.2008 on State Bank of India. Salt Lake Branch for an amount of
Rs.1.31,000/- (Rupees One lakh thirty one thousand) only is released for pavment towards Honorarium /

Salary, Operating Cost, Training and IEC for 3 months.

The balance amount may be utilized for which it was allotied.

You are requested kindlv 1o send vour authonized representative to collect the Drafi along with

money receipt. Kindly acknowledge receipt of this communication

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
Expenditure as 1aid down in the Financial Guideline, -3
Leass =2 J)'a’?fg%’“.\oz_és’?‘fo—-ﬁ . BAA G4 R 2019
e S A @Ry, . 1 el one]
22 .G S5,
SUDA-Health/DFID/08/47(1) Dt .. 23.07.2008
CC

Yours faithfully,

Pidject Officer

The Project Director, HHW Scheme - DFID, Bolpur Municipality - for kind information and
necessary action.

o e

TOject O‘fﬁcer

e DFIND FID - ILBS doc

Tel/Fax No.: 359-3184



OFFICE OF THE BOLPUR MUNICIPALITY FAX: 252501 (03463)
MUNICIPAL LEVEL HEALTH & FAMILY WELFARE COMMITTEE

ELNDER DEFID ASSISTED HH W, SCHEME

MEMONO. - 5 / (pE 10 ) / o8 pATED - {E.OF- 2003

To

Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

Sub: Requirement of fund for DKiD assisted HHW Scheme

Madam,
The statement of expenditure for a sum of Rs.l, 60,579.00 with

uiilization cerfificate has been aiready sent. The expenditure was mcurred out
of the fund of Rs.2, 15088 55(Including ().B. for the vear of 2007)8) the
recetved so far.

A sum of Rs. 1,31,000.00 (Rupees One luck Thirty OUne Thousand )
onty will be required for salaries of stuff, Honorarium of HHWa, FTSs, PTMO
& Attendant, I.F.C, Operating Cost & Training head, up to October 200K.The
detailed statement enciosed herewith tor your kind perusal.

I would request you to kindly release the above stated amount

: .5 ( Y ours faithfulig A
.
. Frestasm
ol H 'x .
L & ™ #.HFP W, Comtnias
!/ e o Sodst O.F.LD. sssisied W AW Scheme
i " Moinheipa ity :'a } -
'E .- ..Ir Chairman
Y \ N é’? Boipur Munwioalive
N X 4
\‘”‘..(;. =3 D L"{\’ .

Dpm OYYSLS M Fort
dl .

T
L



Details of Requirement of fund o

4 o BT
Si No. Head of Requirement | A(n;;u}n '
Salaries of AH.O, C DO, PHN, Account. Asst. & DEO.
1 (July to September 2008) 86,550.00
2. Honorarium of HHWSs (July to September 2008) 52 ,500.00
3 Honorarium of F15 (July to September 2003) 12,780.00
ry Fonorarium of P.T. M.O (August & September 2008) 8,400.00
5. Honorarium of Attendant(July to September 2008) 3,450.00
8. 1.E C(July to Septomber 2008) 10,000.00
- Operating Cost (July to September 2008) 10,000 00
3. Training (Kit Bag 160.00x 17 nos.) 2,720.00
Total| 4 35,400.00
Cash in hand- (51,789.55+2 720.00) 64,509.66
UrgentRs. | 34 89045
Rounded off Rs. 1.31,000.00

(Rupees One luck Thirty One) only. ot
P
N
-~
1'20_9(1]_“}: NS ' ) "
AR 2

1 | T
Untar GEIL gavsied REW Scheme
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TMIDPIDN/ 42 /8g - bkt .00 08,

LY
e ver - NAVNGA P ... Municipality
Miscellaneous Receipt % :
West Bengal Municipal (Finance and Accounting)

Form No. 39 :

No... l6....... Date : 0&.08.08.

Received from Project Officer, Health, SUDA the sum of Rupees
{ 3
). 0./ (Rupccs([éua.m}m.m.nk%ﬁmmom}' on account of
expenditure in connection with DFID assisted Honorary Health Worker Scheme.

Vide Demand Draft No. .#9.6.06Q.......Dt ..14:07.65..

Rs. 2,.91.Q00. 1. / |

Chairman,

!
?.QWL%]W Municipality ]

CSDr. Gerwand D FIDIDFID - ULBS. dve




I SUDA -
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING p_.\16

“ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-Health/DFID/08/44 14.07.2008

Ref No. ...........
L~

Fram : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

t'o o The Chairman
Jangipur Municipality

Suab. : Release of fund worth Rs. 2,91,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,
Apropos your communication bearing no. IM/DFID/A74/08 di. 08.07.08, an Account Payee
Cliogoe beanng po. 7960060 di. 14.07.2008 on State Bank of India, Salt 1.ake Branch for an amount of
B LYL000- (Rupees Two  lakhs ninety one thousand) only is released for pay:ﬁcm towards

Honorartam - Salary, Operating Cost, IEC and Rent for 3 months.
The balance amount may be utilized for which it was allotted.

You are requested kindly 1o send your authorized representative to collect the Cheque along with

moncy receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Uhilisation Certificate, Monthly Statement of
I"\])cndillu':: as laid down in the Financial Guideline.
Keeerw Yours faithfully,
czq,'fh& %%#M ?ngm ours Tmtnlully
2 )&‘z\ ‘t‘ g
(f?wa detohy e bne hpreend ‘Re—
eh o - ?960 £ Praject Officer
O o Iﬁ*O‘?rD?, N

SUDA-Health/DITDAS/44(1) Neol Tuel Hovseii - DL .. 14.07.2008
CC R eccounts ffssisdont, /46t g,

Fhe Project Director, HHHW Scheme - Dl*%,%angipur Municipaiity - lor kind information and
necessary actiamn,

o
2T
=

roject Officer

L]

Tel/Fax No.: 359-3184



S.T.D.: 03483 / Fax & Ph.: 266169 e-ntail : jmchairman@gmail.com

i OFFICE OF THE COUNCILLORS
4 JANGIPUR MUNICIPALITY
P.0. - Raghunathganj < Dist. — Murshidabad
Memo No.: JM/DFID/ <1 749 /08 Dated: G 8.0f.2008
From : The Chairman / Vice Chairman, Jangipur Municipality
oy -t The Project Officer,
SUDA,
“ILGUS BHAVAN",

H-C Block, Sector — 111,
Bidhannagar, Kolkata — 700 106.

Subject : Authorization to collect Draft / Cheque .

I do hereby authorize Nasirul Hossain, Accounts Assistant, DFID assisted HHW

Scheme, Jangipur Municipality to collect the Demand Draft / Cheque [bearing

No. ?96060 < a 14:0F.08 ] for an amount of
Rs. :?,93;@@"073 (Rupees'TiUTO.MhA.W:ﬂﬁfg_ﬁMmM

only on my behalf. The Demand Draft/ Cheque is in connection with

HHM sd«m,.*bt:‘/ﬁ, .................................. Jangipur Municipality.

Signature of NASIRUL HOSSAIN

L Nadiwd. Hosseun.

B e e e T M e T S s
’.
3. TR»*’# '
P |
Attested \ 5
Pl e A T 7
—— = LJ‘U'—
Chairman

Jangipur Municipality



féiw/ Date (£ O F 2008

7

..... qT 4T & OR BEARER

“71€.Rs.2 91, cOOf—

Wi 40066770088

. No. | i
YA @ d9F - é%%;:—‘—" m%
5

State Bank of India SBIN0001612 Project Officer,

SALT LAKE(SECTOR-1)CALCUTTA Flnar Offcen, Health Wing
E(B)’ZSE'CT R-1, CALCUTTA, Ha i ‘4"..!,]9 S. u. 0. A
_ LKATA ) '
wsnifins DT:24 PARGANAS (N), W. BENGAL 700064 * U D g HHW SCHEME, DFID, SUDA

*?950E0rr 70000244512 000080 i

-



¥

%, ,éfT.D.: 03483 / Fax & Ph.: 266169 e-mail : jmchairman@gmail.com
DFID ASSISTED HHW SCHEME

Jangipur Municipality
- P.O.: &gkunathganj % Dist.: Murshidabad * PIN : 742 225
Memo No.: IM/DFID/.. 474 .6 2. Dated: OX:.07:08<
To m:ce;p Y%
The Project Officer, \ 9 oY M"
Health wing SUDA, A > 7
“ILGUS Bhavan” s W L
H.C. Block Sector — IIL, K W\
Bidhannagar, Kolkata — 1. caalh &7 Q.
.4<|\/‘q" ) i(’ \5‘/ / 0
=3 <L
Sub : Requisition for Finance. X ®
CRv 9 Lo60 A T of
Madam, 3 = =

This is to inform you that DFID assisted HHW scheme, Jangipur Municipality the Finance

for three consecutive months (July’08 to Sep’08) is urgently required. The details are given below.

1. Honourarium 53000 X 3 = 1,59,000.00 = |
2. Salary 32000 X 3 = 96,000.00
3. Rent 1000 ¥ 3 = 3000.00
4. LE.C 1000 X 3 = 3000.00
Z_ Operating Cost 10000 X 3 = 30000.00

Total = 2,91000.00 (
This is for your kind information and taking necessary action.

Yours faithfully
[,

!
— ﬁ)m_ﬁ-""i._..—q__ -

Chairman
Jangipur Municipality



¥ U ¥ To

: ' Dr. Shibani Goswamii,

Project Officer, Health Wing, SUDA,
lgues Bhaban, Bidhannagar,
WL KATA - 700081,

(' KRISHNAGAR MUNICIPALITY !
' MISCIELLANEQUS RECEIPT |
WEST BENG &L MUNICIPAL (FINANCE AND ACCOUNTING)

FORM NO. 39

Memo.No. ,GS/D_F-‘.D/,I -1 (A).OS Date: ... L0 “Q'f: S 4~ S

Received from Project Officer, Health, SUDA (he sum of |
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President, Muanicipal Level Health &
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Krishnaear Municinabisy,
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

BOENO, ...ccvsiiiiiicsisassnias Date ....coovnvevvinennns

SUDA-Health/ DFID/H8 13 10,07 2008
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KRISHNAGAR MUNICIPALITY o Sedoos
Office . 252926
. Office (Account Sec.) : 258134
KRISHNAGAR - 741101 Chairman Resl - 254111
ﬁ Water Works : 252985
lase Tourist Lodge 1 252080
0 Chairman’s Office

CHAIRMAN IN COUNCIL Chamber & 252455

Chairman e,

UDAY KUMAR MITRA Resi : 254111 & 253596 Memo No. .5 _,%@f/ ) %/g, / ( A /} o] 4
Vice - Chairman S el AT
ASHIM SAHA Resi : 224111

Members :
SAJAL BIKASH BHADAR Off. - 252240
DILIP SARMA 9434129345 (M)
SUPRAVAT GHOSH Resi : 252989
To
Dr. Shibani Goswami

Project Officer

Heslth Wing, SUDA, ligues Bhawan, HC Block, Sector -V~ - M- #3608 4. 107 %

Bidhannagar, Kolkata-700091 str Ry 3,60 'm,F-}Qj\ZL,

Sub:- For further allotment of Rs. 3,60,000 (Rupees Three Lakhs Sixty Thousand. only.

Respected Madam,

This is to inform you that we have received Rs.t},6l,5(_}ﬂ: (Rs.3,10,000/- + bal. as on 1
April 2008 Rs.1,51,507/-) (Rupees Four Lakh Sixty One Thousand Five Hundred Seven) only
for DFID Assisted HHW Scheme, Krishnagar Municipality up to June 2008 for the FY 2008-09.
I have already submitted the Utilization Certificate for the expenditure up to June 2008 of
Rs.3,94,545/- (Rupees Three Lakhs Ninety Four Thousand Five Hundred Forty Five).
s A i

So, 1 request you to place further allotment of fund for Rs.3,60,000 (Rupees Three Lakhs
Sixty Thousand.) only for onward work of DFID Assisted HHW Scheme, Krishnagar
Municipality. Details of the requisition are given below.

AY) Accounts Heads Amount
No Rs.
1 | Salaries 49,050
( July. 08 & Sept. 08 Rs.16,350/- x 3 months) .
2 | Honorarium C{]rd}n’b% eunlucus ¥dc) 2,76,420
{July. 08 & Sept 08 Rs.92,140/- x 3 months)
3 | Operating Cost (Rs.10,000/- x 3 months) 30,000
4 | Rent {up to Sept. 08) 4,530
Total 3,60,000
Thanking you,
Yours faithfully,
Chairman

Krishnagar Municipality

uz




Date Q\WMJ e .&,OOM
NANDI ENTERPRISE Q
700 091,

(COURIER DIVISION)
AJ-118, SECTOR-II, (NEAR -206, BUS STAND) SALT LAKE CITY, KOLKATA

PH: wﬂ?mmac / MB: 98306 33895 .
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BILL STATEMENT

PHONE : 2359-5560

NANDI ENTERPRISE

Agent of .

(COURIER DIVISION)
SALT LAKE BRANCH

AJ-118, SECTOR - 1I, (NEAR

SALT LAKE CITY, KOLKATA - 700 091

206 BUS STAND)
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- JANA ENTERPRISI;.; - 45

581D, Hemchzndrz Mukherize Rozd, Barisha, Kolkatz - 700 008
Mobile : ©331002067, 9332657608, Phone 12494 0486, 032 32501154
E-mezil : HP_Jana-SOB?@yahoo.co.in 2
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State Urban Development Agency, Health Wing, West Bengal
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Phone ; 2494 0486
Mobile ; 31003067
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Jo JANA ENTERPRISE

All kinds of Maintenance work of Guest House or Office Canteen or Garden

(General Order Suppliers)

59/D, HEMCHANDRA MUKHERJEE ROAD, KOLKATA -700 008
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Interest will be charged @ 12% if the bill is not paid within 30 days.
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g Phone : 2494 04686
Mobile : 31003067
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70 JANA ENTERPRISE

All kinds of Maintenance work of Guest House or Office Canteen or Garden
(General Order Suppliers)
59/D, HEMCHANDRA MUKHERJEE ROAD, KOLKATA -700 008

Bill No. }_MOW/SUDA /J—@
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Qnty. PARTICUALRS Rate QQ{'OUNT 5

pctey
‘ /%Q?‘M oFf APrul- o
,b—f" e B s l W

/g {_MJS rane/ . 07@ [I'/‘; ;

2 | fe ﬂfsw,é 7135 @ "
| /‘KD )
2,

J I

=
# e . 'y / ']
AREs 2/ TOTAL| 5 74 | 4
Interast will be charged @ 129 if the bill is not paid within 30 days E.&O.E.
¥ > : For Jana Enterprise




Passed for Puyment of Rs ;’-Hl IE

{Rupees ?W-\J\h* M—A MH‘J‘YW)

Orly out of HHY ¥ Scheme
DFrID, SLDA under sub h w Corneh-

¢ N
SWAM!

é)/ }rrr 1“01 O‘ﬁcat.
Hsaltu ng

s, U. D Q}?

e 0&&/

e



State Urban Development Agency

L= e
ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE UT&“‘V
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

For the Month of T, o8

Vehicle No. N84 6".>~Oi}—oi-_(

Bill for Rs. 15°.0% ST:—‘

(Rupees Pui;hs'; Prsusaiy nuldj:,];k Rs. 15,0984
%—VV\L 0“97 y ™ ) only.

i) Less LT Deduction @2.04% on Rs. 030/ on actual hire charge (-) Rs 18y @

i) Less LT. Deduction @ 2.04% onRs. 39 bl of overtime (-) B 8 ==

Net Payable Rs. 14,903 'i""‘(

Passed for payment Rs. ¥Suebeam, Y 303 pees FG*MI-U:') M
TR M My a8 ——— ) only be cheque to the above person and

Rs. 1% #——-"‘to be deposited to Reserve Bank of India, Calcutta for I T Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

Finance Officer
Health Wing, SUDA




Pt 1

H MEMO
“No. ....... ’ Dale ...

VIR SUPER SERVICE STATION
St Bt Mte 4 e 23706262

r Car No............ Rate RAs.

exie ) Ol 2046 1422|460
ULP. /‘
HSD. /
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Engine OH /

Gear Oil

Brake Fluid

Service

Total [ 5—22, L[ 0

VAT No. 19401918079
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. wm 3 8 CHEQUE RECEIPT
Mega Trade Centre

> 63, m._..OQA ‘D' N NMQEL RE, KOLKATA - 760 033

Received with thanks from Mss. ... 0 07 ... & A.m.ﬂ Nﬂ;ﬂ\ﬂ\ﬁ.u\\\ wr.\\x wwﬂ?wk .NV\%
\ . by OrancMO..M%S:u%.%&NMND&%

Drawee Bank . m\lnu Dated 4“ m Rs e
Rupees %NA\&K \ g)mnm \Wr\ 7 i) \Q\U\m\i‘@ o g ...... 0N account ofvfollowing bills,

Bill >So\? am Net Amount Collector
C mer I No. \ Date —]
cﬂo er Code BillNo Rs TP TR B s =) Code
m S
TOTAL ol | 85
]

Cheques subject to Realisation VALID ONLY FOR CHEQUES/D s ForMEGAT ENTRE
Regd. Office : MEGA TRADE CENTRE  CASHNOTACCEPTED ON THIS RECEIPT MMﬁ A
63, Block ‘D' New Alipore % ,

Kolkata 700 053
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MEGA TRADE CENTRE 77 XEROX.

63, BLOCK ‘D', NEW ALIPORE

| m

Kolkata - 700 053
Phone(s) : For Tonner Req.

For Service Call Log. : 2498 9680/ 81/ 82

Board Line
Fax

A /C No.

Customer

instaliation Address :

M2

I INVOICE / BILL No. f 577 0508/ 8550

| M/ C Serial No. ; 2703879932

&

R\

Authorised
Service Provide

Il

2498 9683

: 2498 9684 i

: 2498 9685 \wﬂwﬁﬂ
L ! " '-_ i .

p
[ ] o4
— -

¥ f
Collector Code

Model :

Installaﬁf{ %EE‘

'"BTATE URBAN DEY AGENCY

JCK, SECTOR II1,2nd FLOOR, ADVIBER HE. BALT LAKE CITY
L LGUS BHAWAN, BIDHANNAGAR

Date : ﬁ\élﬁg'

5834

Customer TIN No. :

PAN : AAGFM3064L

VAT No. : 19200372061

CST No. : 19200372255

SRVTAX : 111/ MRS / SB-03 / KOL/04-05 Dt. 22/12/04

re Li |

Meter NOTE
Reading Date PLEASE DO NOT MAKE
£ PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current [9324 6? ﬁf&'(&% ACCEPTED
Previous ], ; Subject to the terms and conditions of the above
! 5 2005/08
Lalen = agreement, Payment Received beyond the due date shall be subject to
Gross 5} interest @ 24% P.A. From the due date to the date of payment,
5 e Sales Tod | SdesTad | Sence T
5 r Copy WCTICST/ | WeTicsTy | @ j22¢%
Less 1% Charge | Gross | AMC 1,15 4o on|VAT @ 125%0| wableservce| N
o 15% of Gross | 65% of Gross | (20% of Gross)
7 Y .
Billabl / 0. 4 e /
iapie 7 / ;
Copies 5ﬂ 3 ? { ¥ y d £
1§3-24 109 114488 1448 | 204/~ §
r Clatomer Aocapiiings - Passed for Puyment " 10 L‘{'—H For Me\éa Trade Centr
; 3 y | Mo
Signature & Date with Seal : Twz T A,N_J‘g\ b{, 4) @ ;
| ly out of cheme, : ,
w B S L s d_}q&p_-;LY»sfﬂ"kt Cok \- .
| Vﬁ S ApseesT ; Authorised Signat
i @“: i 0 uthorised Signatory

Praf

Officer, Complete range of Documentation Solution
_ HealthnaWtaigital Copiers & Copier / Printer - 10 to 90 CPM / PPM
g U D. Color Copiers / Printers - 12 to 60 CPM
Scanners - up to AQ Size, Laser Printers - 10 to 180 PPM
FAX - Thermal paper & Plain Paper,

Multi-Function devices, Engineering Copiers & Printers etc.

Call - 2498 9684
Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract

COPIERS
AVAILABLE
ON ATTRACTY
RENTAL SCHE!
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03200

LOKENATH ENTERPRISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,
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KOLKATA-700 080
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Phone 266

Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAPORE

d_._-!;;! No ﬂ_f_QdZ/aF/-D. Dated Midnapore the /004 08,

DFID assisted Honorary Health Worker Scheme

\ Estimated Statement of Expenditure
e of the Municipality: - Medinipore
For the Period of: - Mowyf,? 08 ,

TB'J- . Voucher | \Item of Expenditure |  Expenditure
Y &Date
| ! Non' Recurring
il Eqmﬁ;{ent
2 [65dt28/03/08 Fumitu}i 10,000=00
3 ' Constructipn ! |
, | a) Sub Cenitre - Rent f |
| | b) OPDLE.€ Aids & Materials | ;
L4 | | ;
| i \ !
[ 5. Renovation Works E I
1 | I \ 1
6. Documentation
' 7. 172dt103/04/08 | Printing of HMIS foris 1,925=00
i | (Prescriptionpad) \ ' ~
T \ :.
| 8. | NGO Involvement
. \ Total :-
; RECURRING \ E ,
9. | 67.68,69 di 2/04/08 | HONORARIUM \\ | 74,810=00 |
| 1
10. 166dt2/04/08 | Salaries \ 26,527=00
11 i Ren.t \
12. | 63 dt 14/03/08 | Training (Kit Bag) % 6,900=00
3. Drug Z
| 14. | 70,71 dt 3/04/08 | LE.C (4,900+4,775) A\ 9,675=00 ]
115 | 64 dt28/03/08 | s \ 1925= 1
| - 73 4t 03/04/08 PRERRIAD 5001 (a0 I\ RIS !
| Total - |\ 1,31,062=00 |
| 5 GRAND TOTAL \ 1,31,062=00 !
C)%d s
WL ) halrman
Midnapore Municipality
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Phone 1 266@

Office of the Councillors of

MIDNAPORE MUNICIPALITY

MIDNAKPORE

Re/No_ 3 ;f/ DE LD, \ Dated Midnapore the _ | 10 O4. 0K,
b
N

I*{D assisted Honorary Health Worker Scheme
wEstimated Statement of Expenditure

ame of the Municipality: - Medinipore
For the Period of: -March-og
SLNo Item of Expenditure . Expenditure
= T Recurring)
L1 | Equipment %
| \

[ ' Fumniture \ 10,000=00
i A
3 ' Construction X'
. a) Sub Centre - Rent X i
' b) OPD -_ i

4 ' LE.C Aids & Materials | B
K Renovation Works \ ' |
B \ ':

6. Documentation \ ! |
| \p E |
"7\ Printing of HMIS forms (Prescriptionpad) | 1,925=00 |
! H 1\ i t
Kl ' NGO Involvement iy : 1

i : Total \-
_ RECURRING \ ‘; ,

9. HONORARIUM \ : 74,810=00 i
1 10. | Salaries \ : 26,527=00 =
't | Rent \

12 | Training \ | 6,900=00

13, ' Drug \ :

14 [LEC \ I 9,675=00 .
1 15. Operating Cost b 1,225=00 =]
| ' Total :- e} 1,31,062=00 !
I | GRAND TOTAL X ) 1,31,062=00 :

idnapore Municipality





