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HALISAHAR MUNICIPALITY

From,
The Medical Officer
Halisahar Municipality

To,
The Director,
SUDA, Tigus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — LII & 11,

Madam,

Please find enclosed along with the monthly weight chart report for the month
of. DE Ceanbws.) 246

Thanking you.

Yours truly,

0@@2;:@?;‘

Medical Officer
Halisahar Municiaplity

N dinm ] OFFiner

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www halisahar.org



SR L%wé ..... Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Child Children
s Weighed Normal Gr.-1 Gr.-1I Gr.- I Gr.-1IV Referred Hospitalised
£ Weight
| hbag 2303 | 250 594 133 0¢ N o 0

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Reporting Report to be sent by
For April - May 15" of June
For June — July 15" of August
.m.on. August — September 15" of October
For October — November 157 of December .~ 2
For December — January 15" of February
For February — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS,

* All the Under-Five children are to be weighed at two monthly interval.

* For Gr. — 1 & Gr. — II Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. - III & Gr. — IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.
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From,

The Health Officer
Halisahar Municipality

To, '

The Director,

SUDA, Ilgus Bhawan
Hinlt lake

Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submissi_on of monthly weight chart report, UPHCS — LII & IIL.

Madam,

Please find enclosed along with the monthly weight chart report for the month
of..... 8008 bet) 201,

Thanking you.

Yours truly,

o Oy

Health Officer
Halisahar Municiaplity

PO. Halisahar, PS. Bizpore, North 24 Parganas, P!N 743134
Ph. +91 33 2588-8414 / 2585.3172 » Fax. 2585-022¢6 * halisaharmycity@yahoo.co.in *

www.hallsahar.org




............................ Muricipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

No. of U-5 ‘ No. of U-5 Children with

Total No. of U-5
Children

Children
Weighed

Period of Reporting Report to be sent by
For April - May 157 of June
For June - July

For August — September
For October — November

For December — J. anuary

For February — March

-

* Report 1o be prepared at Sub-Centre Level by FTs.

* All the Under-Fijve children are to be weighed at two monthly interva].

*ForGr.-1& Gr. - II Mal-nutrition, necessary counseling on nutrition js to be given at Sub-Centre leve] and other socia] factors be addressed.

| *Gr.-M & Gr.—1v Mal-nutrition cases are to be referred gn&mﬂ%o the specialist / hospital for taking corrective measures,
i |

Hal




The Oifice of the -Board of Councillors

HALISAHAR MUNICIPALITY

From,
The Health Officer
Halisahar Municipality

To,
The Director,
SUDA, Ilgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — 111 & I1I.

Madam,

Please find enclosed along with the monthly weight chart report for the month
of...... 3lne > 2014

\
Thanking you.
Yours truly,
Health Officer
Halisahar Municiaplity

Health Officer
HALISAMAR MUNICIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PiN 743134

Ph. +81 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org



Lol sotont ..gcaﬂ.b&\n\mﬁvoﬁaos / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

L N R S

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
i M Normal Gr.—1 Gr.— 1l Gr.— T Gr:-IV| "Referred 4 Hospitalisd
g Weight eyt efeen
he ho 38 79 Zold £B7 (58 06 0 o6 2,

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Reporting Report to be sent by

o

For April - May

15" of June v/

For June — July

15" of August

For August — September 15" of October
For October — November 15" of December
For December — January 15" of February

For February — March

15" of April

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.

*ForGr.— [ & Gr. -} Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

*Gr.- I & Gr.— IV Mal-nutriticn cases are to be referred immediately to the specialist / hospital for taking corrective measures.

g\r\

Health Officer
HALISAHMAR MUMNICIPALITY




. The Qffice of the Board of Couvncillogrs

® ¥| HALISAHAR MUNICIPALITY

N e [ F1 5 e R e

To

The Secretary,

Municipal Affairs Department,
Govt. of West Bengal.,

Writers’ Buildings, Kol- 700001

Sub : Engagement of Health Officer.

Sir,

[ am to draw vour kind attention to the fact that the Health Officer of
this Municipality, Dr. Diganta Chatterjee will be retired from the Services on
30.6.2016.

In this connection , I would request you to kindly arrange for
engagement of the Health Officer so that the Municipality may perform all
the Heaith activities including programmes of NUHM smoothly.

This miay Kindly b freated as urgent.

Yours faithfully

s~

Chairman,
Halisahar Municipality.

No. #E&[G--17 . [2-§)b-

Copy forwarded for information & necessary action to:

\,Ahe. Project Officer (Health) , SUDA.
2. The CMOH, “orth 24 Parganas, Barasat.

O

Chairman,
Halisahar Municipality.

PO. Halisaha:, PS. Bizpore, North 24 Farganas, PIN 743134
Ph. +91 33 2588.-8414 [ 2588-5952 * Fax. 2585-0226 * halisaharmvcitv@vahoo.co.in * www. halisahar.ora
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E\'}\ *I'—!IALISAHAR MUNICIPALITY

No.. 370 / G146

From,
The Health Officer
Halisahar Municipality

To,
The Director,
SUDA, llgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monihly weight chart report, UPHCS — LII & 111.

Madam,

Pleasc find enclosed along with the monthly weight chart report for the month
of . Pecoambeser 5

‘Thanking you.

Yours truly,

A=

:F./\/ Health Officer
I

{alisahar Municiaplity

PO. Hatisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahco.co.in * www.halisahar.org



gwi&ﬁ ............... Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-3 No. of U-5 Children with No. of Mal-nutrition cases
B Chi
R QMW_M_MM“__ Normal Gr.-1 Gr.-11 Gr. -1l Gr.-1V Referred ¢{ Hospitalised
Weight I\ o
314 3893 3106 ¢76 o9 0 2. o e "
* Report to be submitted at two(2) monthly interval as detailed below :
Period of Reporting Report to be sent by

For April — May 15" of June

For June — July 15" of August

For August — September 15" of October

For October — November

15" of December v~

For December — January

15" of February

| For February — March

15" of April

* Report to be prepared at Sub-Centre Level by FTS.

¢ All the Under-Five children are to

be weighed at two monthly interval.

® For Gr. — | & Gr. — Il Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

¢ Gr. — Il & Gr. - IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for takj

-

Heavh Officer
TALITY

X:

A T

corrective measures.

Sy
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|.® HALISAHAR MUNICIPALITY

From,
The Health Officer
Halisahar Municipality

To,
The Director,
SUDA, ligus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — 1,11 & IIL

Madam,

Please ém%il;%lose? S_Igng with the monthly weight chart report for the month

Thanking you.

Yours truly,

Y

Health Officer
Halisahar Municiaplity

Health Officer
HALISAHAR MUNICIPALITE .

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585.-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in *® www.halisahar.org



S L ieasneans .+.-....Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
i ild
Children Shetiea Normal Gr.~1 Gr.—11 Gr.— I Gr.- 1V Referred /4 Hospitalised
Weighed i
Weight o

4293 3798 | 29h5| 747 o8 62 0 o2 2

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Reporting Report to be sent by
For April — May 15" of June
For June — July 15" of August
For August — September 15" of October e
For October — November 15™ of December
For December — January 15" of February
For February — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.
* For Gr. - I & Gr. — II Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. —III & Gr. — IV Mal-autrition cases are to be referred maao&mﬁm_w to the specialist / hospital for taking corrective measures.

. —

W,.A_w Y i : o

HALISAHAR MUNICIPALITY




The Office of the Board of Councillors

' IH .HALISAHAR MUNICIPALITY

r N 22 6o 16
oue, 17/00) 15

From
The Chairman
Halisahar Municipality

To
The Director
SUDA

Attn.: Project Officer (Health), SUDA.

Sub: Staff strength of UPHCS.

Sir,
We remind you that we corresponded with you regarding the sheer short fall of ground level health
personnel in UPHCS who are directly responsible for delivery of basic health services.

We also mention that we are fully aware of the Govt. order stating the upper age limit of 60 years for
health personnel at all levels.

We were surprised to discover the suo-motu deduction of funds from your end in the current
financial year from your end where you have probably deleted the names of those personnel who have
attained the age of 60 years. It is also stated that no list of personnel whose services were terminated has
been forwarded to your office in this year by the office of the under signed.

It is urged that no reduction in the allotment of funds in the honorarium head be made from your end
with out getting an intimation of termination of services of health personnel of any category from this end.

Thanking you.

Yours truly

Ow

Chairman
Halisahar Municipality.
/
. Chairman
1{1g :li"i.ﬁr [M'u d‘{?“}lf'. 1
Ph. +91 33 2688-3414 / 25853172 * Fax. 2585-022€ * halisonarmycity@yahoo.co.in ® w..w.hslisahar org ;
PO, Halisahar, PS Bizpore. Norih 24 Pargsnas, PIN 743774



The Office of the Board of Councillors

° HALISAHAR MUNICIPALITY
t NOQQO/GI ~w

Dm’?/9/’5
From
The Chairman
Halisahar Municipality
To
The Director
SUDA

Attn.: Project Officer (Health), SUDA.

Sub: Staff in ESOPD.

Sir,

The ESOPD in Halisahar Municipality has been running since August, 2012. Among the authorised
personnel specialist doctors and other staff have been engaged since them. We have engaged a clerk and a
nurse right from the start to facilitate the smooth running of the OPD. The allotment of Govt. Funds from
your end false short of the fund requisitioned as per our calculation for the first two quarters of the financial

year 2015-2016.

The difference in the requisitioned fund and the allotted fund is not of a big amount. We urge you to
kindly allot the said funds so that we do not fall in financial difficulties and the running of the ESOPD be
jeopardized.

Thanking you.

Yours truly

)

Chairman
Halisahar Municipality.
Chairman i
12lisahar Municipality

© Ph. 481 33 2588-8414 /.2685-3172'* Fax. 2585-0228 * halisaharmycity@yahoo.coin ® www.halisahar.org
PQ. Halisahar, PS Bizpore, Narth 24 Parganas, PIN 742134
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‘ALISAHAR MUNICIPALITY

From .
The Chairman
Halisahar Municipality

To
The Director
SUDA
Attn.: Project Officer (Health), SUDA.

Sub: Working personnel in ESOPD.

Sir,

As per the honorarium bill for the month of August, 2015 for ESOPD personnel in Halisahar
Municipality the following is the staff strength:
v

1. Specialist Doctors - 8

2. MO .
3. Pharmacist - v
4. Clerk : v
5. Nurse - v
6. Attendant . 4
7. Sweeper - 1

We expect that the honoraria of the above personnel would be credited to the ULB through Govt.
funds in the future without any interruption till you are informed of the termination of services of any
personnel from this end.

Thanking you.

Yours truly

O

Chairman
Halisahar Municipality

Chairman .
Ialisahar Municipality

" Ph. +91 332588-8414 / 2585-3172 * Fax. 2585-0226 * helisaharmycity@yahoo.co.in ® www.halisahar.org
PO, Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
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HALISAHAR MUNICIPALITY

_28y[a-l6
Date[q/09/!5 J—

From .
The Chairman
Halisahar Municipality

To
The Director
SUDA
Attn.: Project Officer (Health), SUDA.

Sub: Working personnel in UPHCS.

Sir,
As per the honorarium bill for the month of August, 2015 for UPHCS personne! in Halisahar
Municipality the following is the staff strength:

1. PTMO - |
2. Second Tier Supervisor - 2 "
3. First Tier Supervisor - 14 V¥
4. HHW . QOFY
5. Clerk : 1*&

6. Attendant - 4 e
7. Sweeper - 3

8. Clerk (outsourced) - 1 )‘

We expect that the honoraria of the above personnel would be credited to the ULB through Govt.
funds in the future without any interruption till you are informed of the termination of services of any
personnel from this end.

Thanking you.
Yours truly
Chairman
Halisahar Municipality
/2 Chairman

Talisahar Municipality

Ph. +91 33 2588-8414  2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org
PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743124
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HALISAHAR MUNICIPALITY
P 7 o, 219 Gt

From,
The Health Officer
Halisahar Municipality

To,
The Director,
SUDA, Ilgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — LII & [l

Madam,

Please find enclosed along with the monthly weight chart report for the month
of.... AugrasL2.2.6.15

Thanking you.

Yours truly,

B

Health Officer
Halisahar Municiaplity

Health Office
1TATEQ = 1 e
1 1:%] ,[‘!ALIT-M f

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. 491 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org



.+++vr.....Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Child Child
Hdren SHISE Normal Gr.-1 Gr.-1I Gr.- 111 Gr.-1IV Referred Hospitalised
Weighed : 3
Weight - Mt $@
r
hzi2 L R 2597 710 1546 03 o 03 o

* Report to be submitted at two(2) monthly interval as detailed below

Period of Reporting Report to be sent by
For April — May 15" of June
For June — July 15" of August,
For August — September 15" of October

For October — November 15" of December

For December — January 15" of February

For February — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval,

* For Gr. — 1 & Gr. — [1 Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. —III & Gr. — IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.




Thc Office of the Board of Councillors

HALISAHAR MUNICIPALITY

From,
The Health Officer
Halisahar Municipality

) |
3
i

. T
Ny
( : : LS

“OC/

TO, ﬁ\ ‘4-.
L

The Director,

SUDA, Ilgus Bhawan “ ,)J-F".‘-

(&)
Salt lake A\
Kolkata

P’
\

Attn,: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — .11 & II1.

Madam,

Please find enclosed along with the monthly weight chart report for the month
of......3Y¥he, 2015 i

Thanking you.

Yours truly,

o&&ﬂ@%:—‘“‘

Health Officer
Halisahar Municiaplity

ol by T e
lA'.u LI1 LN o |

HALISAMAR “IU M CIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org



MunicipatCorporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Children ﬁ&_.“m_m_...mau Normal Gr.—1 Gr.-1I Gr.-11I Gr.-1V Referred Hospitalised
& Weight »w i /o
4590 3629 2786 740 | 129 o 4 0 ol o

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Reporting Report to be sent by
For April — May 15" of June -
For June — July 15" of August
For August — September 15" of October
For October — November 15" of December
For December — January 15" of February
For February — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.
* For Gr. — 1 & Gr. - II Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.
® Gr. - Il & Gr. — [V Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

00 Clallyy

Health Officer
HALISAHAR MUNICIPALITY
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From,
The Health Officer
Halisahar Municipality

To,
The Director,
SUDA, llgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS - LII & I1L.

Madam,

Please find enclosed along with the monthly weight chart report for the month

of.....APZAY 205

Thanking you.

Yours truly,

¢

Health Officer
Halisahar Municiaplity

Health Officer
HALISAHAR MUNICIPALITY

PQ. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +01 33 2588-8414 / 2585-3172 * Fax. 2585-0226 *® halisaharmycity@yahoo.co.in * www_.halisahar.org



I ———————

Reporting Format for Growth Monitoring of Under-Five Children

Municipal Oo:uwxmmo: / Municipality

Total No. of U-5 No. of U-5 " No. of U-5 Children with No. of Mal-nutrition cases
R ol Normal Gr._1 Gr.— 1l Gr.— I Gr-IV | Referred | Hospitalised
eighed ’
_ Weight
I aq
. 458l 2674 2369 106 150 53 O loelemdlind O

* Report to be submitted at two(2) monthly interval as detailed below :

; Period of Reporting Report to be sent by
For April — May 15" of June
__ For June — July 15" of August
15" of October

For August — September
V For October — November

15" of December

_1_uoq December — January

15" of February

" For February — March
|

157 of April /"

» Report to be prepared at Sub-Centre Level by FTS.

o All the Under-Five children are to be weighed at two monthly interval.

o For Gr. — | & Gr. — 11 Mal-nutrition, necessary counseling on nutrition is to be given at Sub

* Gr.— [I1 & Gr. — IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for takin

-Centre level and other social factors be addressed.

g corTective measures.

G —

Health Officer

HALISAHAR MUNICIPALITY
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HALISAHAR MUNICIPALITY

From,
The Health Officer @
Halisahar Municipality C\') 4% i’)
[ I
%’5@ Je) ¢
-I.O, & - 4 D\
The Director, . wﬁ:\«{
SUDA, llgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami. Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — LIl & I11.

Madam.

Please find enclosed along with the monthly weight chart report for the month

B Eeb.humga W&

Thanking you.

Yours truly,

oA Clallyy

Health Officer
Halisahar Municiaplity

Sl Crffess
Healtt \AUNlCW ALITY

UALISAHAR

PQ. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +01 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in ® www.halisahar.org




............. th\r%o&z&.n .....Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No.of U-5 | No. of U-5 No. of U-5 Children with | No. of Mal-nutrition cases
Child Child
o550 S\n.mn.._.M“ Normal Gr.-1 Gr.-11 Gr.— 111 Gr.- IV Referred Hospitalised

Weight

hses 3713 2796 | T8 205 | ©6 T TR

* Report to be submitted at two(2) monthly interval as detailed below :

%ﬁmwoq::n . 41_~¢_E..|. to be sent by
For April - May 15" of June |
For June — July 15" of August
For August — September 115" of October 2 .
For October — November 15" of December
For December — January 15" of February .\\ 1
For February — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.

* For Gr. — 1 & Gr. — [} Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. - 11 & Gr. ~ IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

Health Crilicer
HALISAHAR MUNICIPALITY
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fg’e Office of the Board of Councillors

SUDA -Deeconbex 21V X};

HALISAHAR MUNICIPALITY

NOBL”I.C" *,5—
s pae. 361121 204
f . .«j( \; f-':l
From o (2 ¢ 1 E
* 1 c: I|
The Health Officer ‘"\% AV
Halisahar Municipality "
To,
The Director,
SUDA, Ilgus Bhawan
Salt lake
Kolkata

Attn.: Dr. 8. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPI_-ICS — LII & III.

Madam,
Please find enclosed along with the monthly weight chart report for the month
of. D.esImbert lh
Thanking you.
Yours truly,
Health Officer
Halisahar Municiaplity

Health Officer
HALISAHAR MUNICIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2538-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www halisahar.org



ER

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with | No. of Mal-nutrition cases
endren 0_:._ - Normal Gr.-1 Gr. -1 Gr. - 111 Gr.-IV Referred Hospitalised
Weighed A
Weight
+o
4526 3589 2770 el tted o4 O lyp-ol o

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Reporting .wavci to be sent by
For April — May 15" of June
For June — July 157 of August
For August — September 15" of October
For October - November 15" of December ,_~ =
For December — January 15" of February
For February — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.

® For Gr. — I & Gr. - II Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. — Il & Gr. - IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures. §\\

Health Officer
HALISAHAR MUNICIPALITY
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f‘ et O falkhRe-ashs Tl “Board of Councillors

] , HALISAHAR MUNICIPALITY

vo. . L8 J615
Date. ... 28/07(,/ .

From.
The Health Otticer
Halisahar Municipality

p L

To.
The Director.
SUDA. llgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami. Health Advisor. SUDA

Sub: Submission of monthly weight chart report. UPHCS — i1 & 111

Madam.

Please gd cnc,lused along with the monthly weight chart report for the month

.0 edabes) Ze L

Thanking you.

Yours truly.

W,

Health Officer
Halisahar Municiaplity

Health Qfficer
HALISAHAR MUMNICIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar org
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.Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
i Mw“:._mamn Normal Gr.-1 Gr.—-II Gr. -1l Gr.- 1V Referred Hospitalised
eighed :
Weight
LheT 364% | 281F | 638 | 148 ot o o o
* Report to be submitted at two(2) monthly interval as detailed below :
Period of Reporting Report to be sent by

For April — May 15" of June

For June — July 15" of August

For August — September 157 of October /"

For October — November 15" of December

For December — January 157 of February

For February — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.

* For Gr. — | & Gr. — Il Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

¢ Gr. -- Il & Gr. — [V Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

B~

Health Officer
HALISAMAR MUNICIPALITY




E b ibem ol the Boord o Caguueidte

@ HALISAHAR MUNICIPALITY

i. Wit N 5
. 25/6 /1y

From
The ¢ hairman
Haulisahar Municipality L\
Te
Dr. Nirmalendu Saha, MLB.B.>.
Nanna Hospital Road,
P.03.- Jethia, P.5, - Bizpur
Sub: Appointment as Part Time Medical Officer.
\s per acceptance of your application for the post of Part Time Medical Officer in U.P.H.C.5. you are here by

envaped as Medical Officer on part time basis at a consolidated and fixed salary of Rs. 1188.00 only per month
on the following terms and conditions:
1. Yourappointment as Part Time Medical Officer will he for a period of 6 months only for the present.
7. You will work as Part Time Medical Officer purely on "no work no payment basis™ for L.PH.C.S, at
Halisahar Municipality with effect from 01.07.2014 or the day he reports for duty.
The minimum duty hours for you weuld be 4 hours (12 noon to 3:00 p.m.) daily or till the work is
finished. whicheser is later. except Sundays and Municipal holidays.
1. Your duties will be as follows:
@) You will attend to patients, on call from the H.HLWSs at the residence of beneficiaries and visit
alt the sub-centers al least once / twice a week according to pre-determined schedule o
provide medical check-up and fo superyise the immunization and other activities of tie sub-
center,
by Y ou will submit indents for the seb-center(s) for supplies of medicines, vaceines ete. from the
stores of the HAU,
¢} Vhe ambulatory cases reguiring services of a specialist will be referred by you to the extended
0.P.Ds.
d) Cases requiring hospitalization or iny estigation will be referred either by the M.O. or by the
Specialized Medical Officer of the F.S.0.P.1. 1o the regional Hospital / Laboratory ea rinarked
Tor the aven.
¢} Any other duty assigned from time to tisne by the Health Officer.
This engagement of PT.M.OL will not entitle vou 1o any right to any seed ice of permanent /lempovary
or any other nature at any time in future,
6. Y ou wilt be liable to be dismissed without assigning uny reason thereof and / or without any netice if
you fail to perform your duties properly or due to cireumstances w hich may not require your services.
T You will also abide by the rules and instructions w Nich will be issued by the Municipat Authority frem
time to flme. ¢
8. This engagement will be for 6 (siv) months initially from the date of joining and further extension will
depend on your performance and 7 or the requirement of the E.S.0.2.0. and Malernity,

/e

i

rh

Chairman

N 7}/!-—/,}‘ @25‘6/;& Hatisahar Municipality

Copy Lo
\/l(l'he Director. SUDA. for information.

2. The Health Officer, Halisahar Municipality.

Chairman
Halisahar Municipality

Ph +01 33 2588-8414 / 2585-3172 * Fax 258° 0226 * halsahammycity@yahoo.co.in ’%whahsarar oy
PO Halisahar PS Bizpore, North 24 Pargar PIN 743124
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HALISAHAR MUNICIPALITY

From.

The Heaith Ofticer ‘ ﬁv
Halisahar Municipality

t0C phrector,

SUDA. lgus Bhawan
Salt lake

Kolkata

Attn.: Dr. S, Goswami. Health Advisor. SUDA

Sub: submission of monthh weight chart report. UPHCS - L1 & 11]

wviadanm.

LE id enciosed along with the monthl

nt.me: 20t

I't report | LG IOin

I AR Vol

[ Hh

%) Clatly 5
Health Ofticer

Halisahar Municiapli
Health Officer
HALISAHAR MUNICIPALITY

LIV

Halisahar, PS. Bizpore, North 24 Parganas. PIN 743134
91

33 2588-8414 / 2585-3172 * Fax. 258 0226 * lisahar Lyahoo * www halisahar o



X Redigodoss Mumiasipolihe.... Municipal Corporation / Municipality

nat for Growth Monitoring of Under-Five Children

L e

" Total No. of U-3 ‘No.of U-5 No. of U-5 Children with No. of Mal-putrition cases
“hildre Childre ; e - A = L SEC
¢ W _».__...___.MM Normal Gr.-1  Gr. - 11 Gr. — 11 Gr.- 1V | Referred Hospitalised

Weiaht

4539 3461 2680 @47 | 457 07  —  edpewlld s

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Wm.c:..::n Report to be sent _U.<.

o /_,:‘ May = 15 of June .\\ !

T
For June - Juls | 376 August
For August — September 15" of Octaber

For October — November

of December

For December - January 137 of Februarn

For Februarn — March 15" of April

* Report to be prepared at Sub-Centre Level by FTS.
* All the Under-Five children are to be veeighed at two monthiy interval
¢ LorGr. -1 & Gr. - 11 Mal-nutrition. necessary counseling on nutrition is to be given at Sub-Cenire level and other social factors be addressed.

* Gr. - & Gr. - IV Mal-nutrition cases are to be referred immediatels 10 the specialist / hospital for taking corrective measures.

o) @£§4\

Iﬂ.r»l..f % f“u-.ha.\.ﬂﬁ
HALISANAR MUNICIPALITY
._

¥
o = .
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Thc Qffice of the Board of Councillors

: HALISAHAR MUNICIPALITY

NOQQ-—"5

Date. 0‘-7/5//(1 —

From.
The Health Officer
Halisahar Municipality

104

The Director, 14 5. ! 9
SUDA, ligus Bhawan

Salt lake
Kolkata 6)\\;‘\[

To,

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — LII & 1II.

Madam.

Pleasg find enclosed along with the monthly weight chart report for the month

of.... AP9ued2. 2014

Thanking you.

Yours truly,

R (ol

Health Officer
Halisahar Municiaplity

Health Officer
HALISAHAR MUNICIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in ®* www.halisahar.org



Reporting Format for Growth Monitoring of Under-Five Children

Total No.of U-5 |  No. of U-5 No. of U-5 Children with | No. of Mal-nutrition cases
Children Children N al
Weighed ¥y

Gr. -1 Gr.- 11 Gr. - Il Gr.-1V __ Referred Hospitalised
[

1798 3848 9046 C55 195 08 w Relfexadd isto| NI

* Report to be submitted at two(2) monthly interval as detailed below :

e Period of Reporting mme_.o..n to be sent _u.m - _
For April — May 15" of June
For June — July [ 15™ of August o -
For August — September 15" of October ]
For October - November 15" of December
= = _
For December — January 15" of February |
For February — March 15" of April =3
* Report to be prepared at Sub-Centre Level by FTS.
* All the Under-Five children are to be weighed at two monthly interval.
* For Gr. — 1 & Gr. - Il Mal-nutrition. necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. - Il & Gr. — IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

Health Officer
HALISAHAR MU NICIPALITY




he Oflice of the Board of Councillors v

HALISAHAR MUNICIPALITY '

NOS:U'! G[—l Ll
Date '@[53[29]['

From.
The Health Officer
Halisahar Municipality

To.
The Director.
SUDA. llgus Bhawan
Salt lake
Kolkala

Attn.: Dr. S. Goswami. Health Advisor. SUDA

{_ Sub: Submission of monthly weight chart report, UPHCS — LI & Iil.

]
Madam.

Please find enclosed along with the monthly weight chart report for the month

of. ...Fﬁbwﬁ.ﬁ.m 4

I'hanking you.

Yours truly.

A latyy,

Health Officer
Halisahar Municiaplity

e
P ncer

HALISAH. I * L ACIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph.+91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycily@yahoo.co.in ® www.halisahar.org
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]..7\_:323_ Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

| Total No. of U-5 No. of U-5 | - No. of U-§ Children with - T Ne. o_..gﬂ.m.ilnos cases
. . —= B e e o e T — . 1
Children %_ ﬂ\_w___m_m“ f _%M_M_w__ Gr.— | Gr.-11 | . Gr-n G Referred | Hospitalised
i N i L HIRS L , . J | - I !
I r _— J:
-— | ,
hieay | 38¢0 0964 | Ft7 l16h | eoF Refferelltflel  prre_

* Report to be submitted at two(2) monthly interval as detailed below :

Period c%ﬂta.....::.w. _u mm.m._uaw..q to be mm.ma
For April - May [ 15" of June R -
ForJune — July [15™ of August
For August September N *. 15™ of October a B
For October — November |15 of December - -

For December »l._mr@mﬂ 15" of Feb February \ B

15",

For | r..?._:_s_.., March ‘ * of >n_.__

* Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.
* bor Gr. ~ 1 & Gr. - Il Mal-nutrition. necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. - 1l & Gr. - IV Mal-nutrition cases are 1o be referred immediately to the specialist / hospital for taking corrective measures.

| & S
HALISA. - . i UICIPALITY

<m
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Ihc Offiee wafh the Board of Councillors

r‘*. HALISAHAR MUNICIPALITY

No. 397 G-
pae. 22020

From.
The Health Officer
Halisahar Municipality

3\ 3

To. §
The Director, . \5‘\ a L’
SUDA., ligus Bhawan '

Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor. SUDA

Sub: Submission of monthly weight chart report, UPHCS — L1 & 111

Madam.

Please find enclosed along with the monthly weight chart report for the month

of.. Deceanlpewss, \Yy

Thanking you.

Yours truly.

o&@ﬁa@zﬂ

Health Officer
Halisahar Municiaplity

O

HALISAHAR MUNICIPALITY

PQ. Halisahar, PS. Bizpore, North 24 Parganas. PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org
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Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children
Total No. of U-5 No. of U-5 No. of U-5 Children with H No. of Mal-nutrition cases
Clikgron OE.EZE Normal Gr. -1 Gr.- 11 Gr.- 111 Gr.- IV Referred Hospitalised
Weighed 5
Weight
5097 3918 2040 | gy | 259 | o4 —  Cffeeolledtg M

j Period of wowow::m

* Report to be submitted at two(2) monthly interval as detailed below :

Report to be sent by _

For April — May

15" of June

For June — July

15" of August

For August — September

15" of October

For October — November

15" of December ;\

For December — January

15™ of February

Eq February — March

15" of April

e Gr. — 111 & Gr. — 1V Mal-nutrition ¢

s Report to be prepared at Sub-Centre Level by FTS.

o All the Under-Five children are to be weighed at two monthly interval.

e For Gr. — I & Gr. — I1 Mal-nutrition, necessary counseling on nutrition is to be given at Sub

ases are to be referred immediately to the specialist / hospital fo

r taking corrective measures.

h—

Health Cliicer

HALISAHAR MUNICIPALITY

Sm -

_Centre level and other social factors be addressed.




‘lec Office of the Board of Councillorsyy
M . HALISAHAR MUNICIPALITY

no ASS] G-ty
Date. .. 0Q.,.10:.2013

From,
The Health Officer
Halisahar Municipality

To, ; ‘}‘

The Director,

SUDA, ligus Bhawan : wad
Salt lake {t :

Kolkata & oA \%

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — LII & 111.

Madam,

Please find enclosed along with the monthly weight chart report for the month

of.. 0CLok 0382 K213

Thanking you.

Yours truly,

A Cholly,

Health Officer
Halisahar Municiaplity
Y 1+th .
LIATICAH FUNICIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www halisahar.org



unicipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
i Q:._ il Normal Gr. -1 Gr.—-H Gr.-I0 | Gr.-I¥ Referred Hospitalised
Weighed Weight

5060 (1189 3326 | £8] 176 06 —F |l Lno| Tnu—

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Reporting Report to be sent by __

For April - May 15" of June _
"For June — July . _uﬂwﬂ>=mcm~
 For August — September 15" of October "

For October — November 15" of December
For December — January 15" of February |
For February — March 15" of April ad |
S STl 1 = i =,

* Report to be prepared at Sub-Centre Level by FTS.

¢ All the Under-Five children are to be weighed at two monthly interval.
* For Gr. — | & Gr. — Il Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.
e Gr. - 11 & Gr. — IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective Bnmmwmmvlu\\

) (ot

Health Officer
HALISAHAR M! ‘NIEIPALITY

LN
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-'.Thc Office of the Board of Councillors }3)/‘/
I HALISAHAR MUNICIPALITY

From,
The Health Officer
Halisahar Municipality

To,
The Director,
SUDA, llgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S, Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — LI1 & I11.

Madam,

Please find enc|osed along with the monthly weight chart report for the month
of..... AgmA A 22013 e i

Thanking you.
Yours truly.
PESEEES
ol Chalitnyy;
L
Health Officer

Halisahar Municiaplity

Health Officer
HALISAHAR MUNICIPALITY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org




..... ZQ\SW;QQP .+++.....Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
e mw:_ Sren Normal Gr.-1 Gr. ~IT- Gr.—-1I1 Gr.- IV Referred Hospitalised
eighed 4
Weight

* Report to be submitted at two(2) monthly interval as detailed below :

Period of Reporting Report to be sent by
For April — May 15" of June
For June — July 15" of August o -
For August — September 15" of October
For October — November 15" of December
For December — January 15" of February
For February — March 15" of April

¢ Report to be prepared at Sub-Centre Level by FTS.

* All the Under-Five children are to be weighed at two monthly interval.

¢ For Gr. — 1 & Gr. — Il Mal-nutrition, necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

* Gr. — [l & Gr. — IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures,

Heal

ol Clalltin—

vF

R

HALISAHAR MUNMCIPALTTY




No.. 1—19[61—”1 skl
Date.. 25/24 13 .

From, c}ﬁ’

The Chairman /Vice-Chairman /«)ﬁl\»
Halisahar Municipality

To,
The Director
SUDA, llgus Bhavan
Kolkata
Sub: Requirement of medicines in ESOPD.
Sir,

The attached list of drugs for ESOPD supported under CUDP - 111 is our projected quarterly

requirement for which approval of the list and funds are sought for procurement of the same.

Thanking you.

Yours truly,
D
aS "

Chairman / Vice-Chairman

Halisahar Municipality
a_

0 L@gm
a0, — Sp,aboc, 13 @ A0 /W \@\ng'

250 m " (—’Jyr")“
A COTT 0 s

PQ. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in ® www.halisahar.org



E Quantity
1. i Date of last purchase | in stock | Quantity Quantity
‘ . Name of Medicine / Consumables etc. with AA & E':S no.& | (closing | required | sanctioned Remarks
date balance)
1 linj. Lignocaine Hcl 2% without Adrenaline Nl 10
2 |Inj. Lignocaine Hel 2% with Adrenaline Nil 60
3 |Paracetamol 500 mg. Tab. Nil 5000 Tab.
4 |Paracetamol Kid Tab. Nil 1000 Tab.
5 [tbuprofen 200 mg. Nil 3000 Tab.
6 |Diclofenac 50 mg. Tab. Nil 1000 Tab.
7 {Chlorpheniramine 4 mg. Nil 500 Tab.
8 |Promethazine Elixir 5mg. /5 mil. Nil 50 Bott.
9 |Diazepam 5 mg. Tab.(Scored Tab.) Nil 100 Tab.
10 {Metronidazole Suspension 25 mg. / 5 ml. Nil 10 Bott.
11 |Ini. Atropin Sulphate 0.6 mg. /1 ml. amp. Nil X
12 |Folic Acid 5 mg. Tab. Nil 3000 Tab.
13 [Furazolidone 100 mg. Tab. Nil X
14 |Furazolidone Suspension 25 mg. / 5 mg. Nil 10 Ph
15 Sulphamethoxazole 400 mg. &
Trimethoprim 80 mg. combined Tab. Nil 2000 Tab.
16 Sulphamethoxazole 100 mg. &
Trimethoprim 20 mg. combined Tab. Nil 500 Tab,
17 |Amoxycillin 250 mg. Cap. / Tab. Nil 2000 Tab.
18 |Amoxyciilin 125 mg. Kid Tab. Nil 500 Tab.
19 |Ciprofloxacin Hydrochloride 500 mg. Tab. Nil 1500 Tab.
20 |Tab. Norfloxacin 400 mg. (Scored Tab.) Nil 1000 Tab.
21 |Erythromycin 250 mg. Tab. Nil 1000 Tab.
Erythromycin granules equivalent to
22 |erythromycin base 100 - 250 mg. / 5 mi.
reconstituted Nil 30 Ph
23 |Chloramphenicol 1% eye applicap Nil X
24 |Chloramphenicol 1% ofi¢c soln.(sterile) Nil 20
25 Cloxacillin I.P. f B.P. 250 mg.+ Ampicillin
250 mg. Cap. Nil 2000
26 [Mebendazole 100 mg. Tab. Nil 2000 Tab.
27 |Pyrantel |.P. 10 ml. Nil 20
28 |Albendazole Tab. 400 mg. (Scored) Nil 200 Tab.
29 | Diethyl carbarmazine citrate 50 mqg. Tab. Nil X
30 |Clotrimazole Ointment Nil 20 Ph
31 |Clotrimazole vaginal Tab. Nil 50 Tab.
32 |Ferrous Sulphate 200 mg. coated Tab. Nil 4000 Tab.
33 |Atenolol 50 mg. Tab. Nil 200
34 |Isosorbide dinitrate 10 mg. Nil 100 Tab.
35 |Nifedipine 10 mg. Cap. / Tab. Nil 100 Tab.
i Miconazole Qint. / cream 2 % in tube pack Nil 20
37 Benzoic Acid and Salicylic acid { 6% & 3
%) cintment in tube Nil X
38 |Silver Sulphadiazine 1% cream Nil 10
39 {Potassium permanganate crystal Nil 10
40 |Benzyl Benzoate 1.P. 500 ml. Bot. Nil 2
41 |Antiseptic lotion 5 Lit. Nil 5
42 |Cresol with soap soin. 50 % 5 Lit. Nil 15
43 Phenyle liquid (R-W 5-7) (L.S.l.)y mark 5
Lit Nil 25
44 |Gentian Viclet Nil X
45 |Mercurochrome Nil X
46 |Combined Gastric Antacid Tab. Nil 5000 Tab.
47 |[Famotidine 20 mg. Tab. Nil 1000 Tab.
48 |Ranitidine 150 mg. Tab. Nil 3000 Tab.
49 |Metoclopramide 10 mg. Tab. Nil X
50 |Oxyphenonium Bromide 5 mg. I.P. Tab. Nil X




51 |Dexamethasone 0.5 mg. Tab. Nil 100 Tab.
_|Ini. Dexamethasone Sodium Phosphate 8
2 |mg. /2 ml. Nil 10

53 Chloramphenicol with corticoscorid eye

drops 5 ml. phial Nil 20
54 |Prednisolone 5 mg. Tab. Nil 500 Tab.
55 |Ethinyl Oestradiol 0.5 mg. Tab. Nil 200 Tab.
56 |Levothyroxin Sodium Tab. (0.1 mg.) Nil 500 Tab.
57 |Atropine Sulphate eye oint 1% Nit 10
58 [Homatropine Hydrobromide 2% eye Drops Nil 20
59 |Tetracycline 1% eye ointment Nil 20
60 |Sulphaectamide Sodium 10% drops Nil X
61 [Ergometrine Maleate 0.2 mg. Tab. Nil 200 Tab.
62 Theophyline derivative (Single active

ingredient) Tab. Nil 200 Tab.
63 |Salbutamol Syrup 2 mg. / 5 ml. Nil 40
64 |Salbutamol 2 mg. Tab. (as sulphate) Nil 500 Tab.
65 |[O.R.S. Nil 500
66 Vit. B-Complex ( prophylactic N.F.L. - i)

Tab. Nil 6000 Tab.
67 |Ascorbic Acid 500 mg. Tab. Nil 200 Tab.
68 |French Chalk Nil 20
69 |Liquid Paraffin (light) Nit X
70 [Inj. Diazepam 10 mg. / amp. Nil 10
71 [Nitrofurazone skin powder Nil 10
72 |Bromhexine Hydrochloride 8 mg. Tab. Nl 2000 Tab.
73 Cloxacyllin & Amoxycillin Tab.125 mg.

each Nil 500 Tab.
74 |Povidone lodine Skin Qint 15 mg. Tab. Nil 30 Tube
75 {Xylocaine Tropical Drop 4 % (anaesthetic) Nil )
76 |Pilocarpine eye drop Nil 10
77 iNoifloxacin eye drop 0.3% Nil 30 Ph
78 | Tab. Dicyclomin 10 mg. Tab. Nil 1000 Tab.
79 |Glibenclamide 5 mg. Tab. Nil 200 Tab.
80 |Amlodipine 5 mg. Tab. Nil 1000 Tab.

of. Challly sy

Health Officer
Halisahar Municipality

Rk iy 05
Chairman / Vice- Ch an

Halisahar Municipality




; The Office of the Board of Councillors

|H| @HALISAHAR MUNICIPALITY

The Director
SUDA, Ilgus Bhawan
Salt lake, Kolkata

o&i

AR |

g ﬁ\»)go'iﬁ
S

Attn.: Dr. S. Goswami, Project Officer, Health, SUDA

Sub: Funds for ESOPD.

Sir,
The sanctioned ESOPD at Halisahar Municipality was revived on 17.08.2012 after a
long gap of 15 years or so due to initial problems of non-availability of specialist doctors.

We have received funds in the salary head but are yet to receive funds for contingent
use in the ESOPD and funds for purchasmg medicines for use in the ESOPD. We are facing
difficulties due to this lack of funds and it is hoped that you would expeditiously arrange for
the release of such funds.

Thanking you.

_NJ " Yours truly,
'\{S
*E: \\,
o ol
\E

A Chairman / Vice-Chairman

AL &/ S Halisahar Municipality
T{fv C?; a0 (f- a{/
J
> ::“} P\ Gi} N
O R
o nﬁd ,97 nﬂv

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 *® halisaharmycity@yahoo.co.in * www.halisahar.org
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SUDA

Office of the Board of Councillors

. HALISAHAR MUNICIPALITY

No.. 124 61 [13-14
Date...0.b:.06:..2003

From, cw.,,j‘w"
The Health Officer -
Halisahar Municipality /,, % %’
i \ T
' |Q,U f "’H .
To, :
The Director, H b, g
SUDA, Hgus Bhawan
Salt lake
Kolkata

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart report, UPHCS — LII & IIL.

Madam,
Please find enclosed along with the monthly weight chart report for the month
of....NE 2 2,013
Thanking you.
Yours truly,
&n@é% ]
Health Officer
Halisahar Municiaplity

1ealth Officer
AALISAHAR MUNICIPALTY

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 ® Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www halisahar.org



WLNne > no13

+,
- ~ P & > ——
... Muninipal Corporation/ Municipality -

Reporting Format for Growth Monitoring of Under-Five Children

Hald Sakaer

Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Children Children ; A
Weighed Normal Gr.-1-1 Gr.-1I Gr. - 111 Gr. -1V Referred Hospitalised
Weight

i
|
!
! .
f
{
_
|
[

haio SF1¢ 3M3 55% | 4150 {1 ML | Reboresd do ML

M- o

¢ Report to be submitted at two (2) BODHE% interval as detailed below :

Period of Reporting Report to be sent by
For April - May 15 of June
| For June - July 15t of August
« | For August - September 15th of October
| For October - November 15% of December
ol | For December - January 15t of February
| For Fubruary - March 15% of April

Report to be prepared at Sub-Centre Level by FTS.

L]

All the Under - Five children are to be weighed at two monthly intetval. p

For Gr. - I & Gr. - 11 Mal-nutrition, necessary counselling on nutrition is to be given at Sub-Centre level and other social factors be

addressed. '

Gr. [l & Gr 1V Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

*

o s HALISANAL MUNIGIPALFFY




Date.... 5567/39

From,
The Health Officer d :
Halisahar Municipality )\ ey i

To, s \}\*
The Director,
SUDA, Ilgus Bhawan [Q/)
Salt lake Dg\V) e
Kolkata \/‘\

b}

Attn.: Dr. S. Goswami, Health Advisor, SUDA L
‘(\h{K)

Sub: Submission of monthly weight chart report, UPHCS — L1I & IIL

Madam,

Please find enclosed along with the monthly weight chart report for the month
of... Mk Zh.2 2013

Thanking you.
Yours truly,

. Chaldy,

Health Officer
Halisahar Municiaplity

Health Officer
HALISAHAR MUNICIPALITY

PQ. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 ® Fax. 2585-0226 * halisaharmycity@yahoo.co.in ®* www.halisahar.org



B :
e : i

& : ?H::mnwﬁ& Corporation/ Municipality

Reporting Format for Growth Menitoring of Under-Five Children

Total No. of U-5 No. of U-5 No. of U-5 Children with -No. of Mal-nutrition cases >
Children Children
Weighed Normal . Gr.-1 Gr.-11 Gr.- 111 Gr. -1V Referred Hogpitalised
- Weight-
w|.WD_O : fOA@ i WOWQ 175 20\ | % = 4 .

e Report to be submitted at two (2) Eos.mw.q interval as detailed below :

Period of Reporting  Report to be sent by
For April - May 15tk of June
| For June - july 15% of August
« | For August - September 15t of October
For October - November 15t of December
i For December - January 15% of February
| For February - March 15% of April v~ |

(¥

* Report to be prepared at Sub-Centre Level by FTS.

 All the Under - Five children are to be weighed at two monthly intefval. 4

e For Gr. - I & Gr. - II Mal-nutrition, necessary counselling on nutrition is to be given at Sub-Centre level and other social factors be

addressed. . ‘ . . . M ’

* Gr. [l & Gr. 1V Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

i
= -

Health Officer
HALISAHAR gczhozubra

U Dr Goywama KLSPNuirtion doe



— The O1fige of ihe Board of Councitloes

HALISAHAR MUNICIPALITY

T T
Dae... AT ‘7(". !I‘:
From,

1 he Chuirman
Halksahur Municipality

The Privector
SUDA. tlgus Bhavan
Kolkata

Rel: 1. 276/MA/C-10/35-36/2012(PL-1) D1.21.03.2013 from Joint Secretary 1o Ui Govi.of W.B,

2. 453(Sanction} / MA / PC-10/1G-4/2012 Dt. 21.03.2003 from Joint Secretary 1o the Goviol W.B.

Sub: Procureinent of fumniture for Urban RCH Programme.

Sir.
This LILB has been sanctioned an amount of Rs. 35,600=00 towards procurement ol furniture for
Lirban RCH Programme for four such Urban Health Centers authorized here.

A list of equipments [or cach center is being forwarded to you in the attachinent fur your approval
please.

‘Thanking you.

Yours lruly,

T : " =
Chaifman®
Halisahar Municipality

P

Enclosure: List of equipments for each center,

P0. Hahsahar, PS Bizpore, North 24 Parganas, PIN 743134
Ph. 8133 2588-8414 / 2585-3172 * Fax 25850226 * hakssharmysiy@yahoo.coin ® www halisahar oig

S W T e fodmies Fomthes



URBAN RCH PROGRAMME, HALISAHAR MUNICIPALITY

List of equipment per UHC along with specification & unit rate;

, St ltem Specification Unit Rate
& - I ) | T L S ¢ N
L | Tray instrament / Dressing | 310 X 195 X 63mm$%.Rel, 182.00
i withcover 153993 i o P
2. Dressing drum with cover  § 0,945 liters sminless sigel (R LITEITH
, I T i e e
3 Weighing Scale, Adull Capacity - 125 Kg with 15O 430.00 i
mark and weights and |
e Measures license o i
4 Weighing Scale, Child Capacity ~ 20 Kg with {50 1060.00 [
mark and weights and
b e e | Measures license .
| 5. | Weighing Scale, (baby) 649.00
[ hanging type SKg.
f _‘ig;phygmuﬁa_mameter Aneroid 300mmwith coff T275.00
@ [a 15:7652
7. | Cheatle’s Forceps Size: 127 X 107 88 150.00
8. Clinjcal thermometer oral | | 08 degree F ) i - 1660
B | Siethoscope Good quality 7508
i, | Foctoscope - [diood quality = 150,00 |
i1, Ttiub cutterand Needle | Good quality 25090
. {hesraver L N I T S . T N
L -‘? Measuring tape Good quatity ]I- 20,60 R
e L : e
13, | Auloclave Aluminum (5 Hrs.) 360060 i
14. 7 Sterilizer ( Electrical) Stainless Steel ( 187 X 6™) 3000.00 i
15. | Stove (Kerosene) Wick type 10040.00 ‘
16. | Glass Syringes—- 10Nos. | 5 ml, N 300,00 I
17. [ Glass Syringes - 20 Nos. | 2ml, 460.00
(8. | Hypodermic newdie - 100 | 19 & 23 gauge s00.00
Nos, |
= = & T Total: - 1389700

R
Pl
i TR

Chaieman

J:éiulisahar Municipality
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'The Office of the Board of Councillors

. HALISAHAR MUNICIPALITY Qt

w3t/ &/

From,
The Health Officer
Halisahar Municipality

To,
The Director,
SUDA, klgus Bhawan
Salt lake
Kolkata

Atin.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly weight chart, UPHCS - LI & II1.

Madam,

Please find enclosed along with the monthly weight chart report for the month
of.... Vool gn-2al T

Thanking you.

.Yours truly,

. Cllalon®e
Health Officer
Halisahar Municiaplity

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2685-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org




® LHALISAHAR . -Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

Total No.of U-5 | No. of U-5 No. of U-5 Children with | No. of Mal-nutrition cases
i M)__:.E o Normal | Gr.-1 [ Gr-1l | Gr.-1I Gr.-1V Referred Hospitalised
‘eiched Weight |m.
5ilty 3310 | 24082 653 201 | 08 H — Ryemedn|

* Report to be submitted at two(2) monthly interval as detailed below :

~ Period of Reporting Wm_z.ﬂ to be.sent by

! For April —- May 15" of June

1 i

For June - July 15" of August

_

_

|
[

‘ J Eu.. || |
For August - September 57 of October
e = : 3
ior October — November 13" of December
L =
L Pl WS e N1, 4 .4
For December — January 15" of Februarv
- by
i-or 'ebruary — March 157 of April

Repaont to be prepared at Sub-Centre Level by FTS.

All the Under-Five children are to be weighed at two monthly interval.

For Gr. — 1 & Gr. — [l Mal-nutrition. necessary counseling on nutrition is to be given at Sub-Centre level and other social factors be addressed.

Gr. — 1 & Gr. — IV Mal-nutrition cases are o be referred immediately to the specialist / hospital for taking corrective ::.zf:_.mwu\@/ e
R
HALISANAR MUNICIPALSTY

ol . e e el o N s o G e U ke T e
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lh1,- Office of the Board of Councillors

l\ ] " HALISAHAR MUNICIPALITY 7
-:J},-"
Daae_.._";’_: to. 12
From. 6\\5‘\H -
The Health Officer ¢
Halisahar Municipality '\Q‘\V
>
e, 7 -
The Director, . 15#
SUDA, ligus Bhawan -1
Salt lake ' ¥
Kolkata \3 1011 i‘.-lfl .
g

Attn.: Dr. S. Goswami. Health Advisor. SUDA

Sub: Submission of monthly report. CUDP - {11 & IPP — VIIL
Repood o Waight ehark -

Madam.

Please find enclosed along with the monthly report for the month of’ Au 2012 ( -Iulg)

Thanking you.

Yours truly.

o&,(l’&fz!é’gg

Health Officer
Halisahar Municiaplity

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743124
Ph. +91 33 2588-8414 / 2685-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org



el S5 T

. & . . .
- Municipal Corporation / Municipality

Reporting Format for Onoi%-_ﬁozmnolnm of Under-Five Children

i Total No. of U-5 No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Children Children s
Weighed Normal - Gr.-1-{ Gr-II Gr.- 111 Gr. -1V Referred Hospitalised
. Weight
51uF | 3427 | 2449 | F47 | 224 | oS N ek BE
: 0.

* Report to be submitted at two (2) monthly interval as detailed below :

Period of Reporting - Report to be sent by
For April - May 15% of June
| For June - July 15t 6f August v~ 2012
« | For August - September 15t of October

For October - November 15% of December

For December - January 15t of February

For February - March 15t of April
+ Report to be prepared at Sub-Centre Level by FTS. )
* All the Under - Five children are to be weighed at two monthly intetval. . P .
e ForGr. -1& Gr. - 11 Mal-nutrition, :mnmmm.mn% counselling on nutrition is to be given at Sub-Centre level and other social factors be

addressed. ¢

e Gr. ill & Gr 1V Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

Health Officer
HALISANAR MUNICIPALITY

C D G KUSP Nutrion doc



. STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No.SUDA-Health/538/09/168
From : Dircctor, SUDA

To : Sri B.C. Patra
Jt. Secretary
Department of Municipal Affairs
Writers’ Building.

Sub. : Filling up of vacant posts under Urban Primary Health Care Services
[formerly known as CUDP III, IPP-VIII, CSIP, IPP-VIII (Extn.) and RCH
Sub-Project].

Sir,

Enclosed kindly find herewith communications of the Chairman, Halisahar Municipality vide
no. 62/G-13 dt. 25.04.2012, Chairman, Khardah Municipality vide no. KDHM/636/12 dt. 07.07.2012 &
KDHM/637/12 dt. 10.07.2012, Chairman, Rajarhat Gopalpur Municipality vide no. 1195/RGM-227/12
dt. 16.07.2012, Chairperson, New Barrackpore Municipality vide no. NBM/Health/2009/12 dt.
31.07.2012 and Chairman, Maheshtala Municipality vide no. 394/1/3/IVB/MN/11 dt. 16.08.2012,
which speaks for itself. '

The Committee (constituted as per notification of MA vide no. 821/MA/C-10/38-37/2009 dt.
13.12.2011) has submitted a report along with recommendation on 05.06.2012 after examining the
issues relating to policy framework for engagement of personnel in various posts under the Urban
Primary Health Care Services.

This is to mention here that guidelines for filling up the vacancies for different posts under
different Health Programmes had been sought for from the Department vide the office memo no.
SUDA-Health/538/09/533 dt. 29.12.2009, SUDA-Health/538/09/696 dt. 15.03.2010 and SUDA-
Health/538/09/70 dt. 27.06.2011. The guidelines are yet to be received.

You are requested to look into the matter for issuance of necessary guidelines in this regard.

Thanking you.
Yours faithfully,

Enclo. : As stated.

Director, SUDA qL | e

[ATteToN 4 WSLID AT ettachasd Mice Ao

Tel/Fax No.: 359-3184

1¢r-vill, SUDA “\
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ic Offiee af the Board of Councillors

HALISAHAR MUNICIPALITY

From
The Chairman
Halisahar Municipality
To
The Director
SUDA
Sub: ESOPD
Attn: Dr S, Goswami
Sir,

We propose to engage specialists of eight disciplines as per the appended list. As per the
authorization we would also engage the support staff in the said ESOPD.

Kindly oblige us by according a formal approval for all the said technical and non-technical
personnel.

Thanking you.
Yours faithfully,

( %Féf%ﬂ”\/
6,

Chairman
Halisahar Municipality

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org



LIST OF OPD DOCTORS IN ESOPD, HALISAHAR MUNICIPALITY

GYNAECOLOGIST
DR. MITA MUKHERIJEE, MD (G&O)
TUES: 12 NOON, FRI: 12 NOON

CHILD SPECIALIST
DR. DIPANKAR BANERJEE, MS (G&O), DCH
SUN: 4-30 PM, TUES: 4-30 PM

PHYSICIAN
DR. KISHORE SHAW, MD (MEDICINE}
TUES: 3 PM, SAT: 6 PM

ENT
DR. SUBHOJIT BANERJEE, MBBS, DLO, MS, DNB
THURS: 4 PM

SURGEON
DR. G. B. HEMBRAM, MS (GEN. SURG.)
WED:5 PM

EYE
DR. MAHUA BANNERIJEE, MBBS, DO
TUES: 2-4 PM, SAT: 12 PM

ORTHOPAEDIST
DR. SUVADEEP GHOSH, D ORTHO
SAT: 5 PM

DENTIST
DR. 8. S. KUNDU, BDS
SUN:5PM
DR. MONOTOSH SEAL, BDS
WED: 12-30 PM, THURS: 12-30 PM
DR. AVISHEK SAHA, BDS
SAT: 12-30 PM

I

Chairman
Halisahar Municipality
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( ".ic eirlee of (he Bovard of Coun‘:illurs

N [ﬁl HALISAHAR MUNICIPA{ITY

From,
The Health Officer

Halisahar Municipality

To,

The Director,

SUDA, Ilgus Bhawan
Salt lake

Kolkata

Attn.: Dr. 8. Goswami. Health Advisor, :1UDA

Sub: submission of moathly rerort. CUDP — 111 & IPP — VIIL

Madam,

Picase find enclosed along with the munthly report tor the month of

Report of Weighed eburt-

Thanking you.
Yours truly,
- &
Health Officer
Halisahar Municiaplity
PO. Halisahar, PS. Bizpore. North 24 Parganas PIM 7., 131
www halisahar.org

Pr.+91 33 2588-8414 / 26685-3172 * Fax. 2585-0226 * haiisanannycity@yahoo co.in *
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o Fihe Otfice of the Board of Councillors

I\Hl .HALISAHAR MUNICIPALITY

From
The Chairman
Halisahar Municipality

-

To '
The Director \\ 3
SUDA
\O. 502 A
Attention: Dr. S. Goswami 4 |
Sub: Change of surname of [PP-Vill worker
Madam,

A note may please be taken that the name of IPP-VIII First Tier Supervisor of sub-centre 2 of HAU-
i1 Smt. Shibani Chakraborty has been changed to Smt. Shibani Lahiri as per her post marriage affidavit, a
copy of which is being enclosed alongwith. 1
Thanking you.
Yours faithfully,

v
e

Chairman,
Halisahar Municipality

4.

—

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph, +81 33 2588-8414 / 2685-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in * www.halisahar.org



o T n% Litice of the Board of Councillors

I’ | | HALISAHAR MUNICIPALITY

From,

The Health Officer V\SW

Halisahar Municipality : M
v
V'

To, E
The Director,

SUDA, Ilgus Bhawan

Salt lake 30_22
Kolkata g' Q A g

Attn.; Dr. S, Goswami, Health Advisor, SUDA

Sub: submission of monthly report, CUDP — I1I & IPP - VIIL
Menthly nepant — AWai 8}.Qo| € hant.

Madam,
1§
- Novemloan ~deancis
Please find enclosed along with the monthly report for the month of. Dt alins; - e bu aton
Thanking you.
Yours truly,
Health Officer

Halisahar Municiaplity

PG. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in ® www.halisahar.org



?_::mn%mm_ Corporation/ Municipality

Reporting Format for Growth Monitoring of Under-Five Children

! Total No. of U-5 | No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Children Children
Weighed Normal - Gr.~1 Gr. - I Gr. - 111 Gr. -1V Referred Hospitalised
g Weight
5239 |35 92 |24 91 261 228 R Ni— ﬁ&hm&r%‘& ¥

* Report to be submitted at two (2) Eoua.n% interval as detailed below :

Period of Reporting - Report to be sent by
For April - May 15t of June
| For June - July 15% of August
« | For August - September 15% of October
For October - November 15% of December v 20 ||
) For Deceémber - January 15% of February
For February - March 15% of April

L ]

« Report to be prepared at Sub-Centre Level by FTS.

» All the Under ~ Five children are to be weighed at two monthly intetval.

'
« For Gr. - | & Gr. - 11 Mal-nutrition, necessary counselling on nutrition is to be given at Sub-Centre level and other social factors be

addressed. ‘ @
o Gr. Il & Gr. IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures. m\
. Health Officer

HALISAHAR MUNICIPALITY

€ Dr Guse ame K1'SP:Nutriicn doc \




T__nc O ffice of the Board of Councillors

- ®ALISAHAR MUNICIPALITY %,v
- 75

From,
The Health Officer
Halisahar Municipality

To,
The Director
SUDA, ligus bhawan
Salt lake
Kolkata

Q@ﬁq
W 124

Attn.: Dr. S. Goswami, Health Advisor, SUDA

Sub: Submission of monthly report.

Madam, ¢
Sep- Dede Lan -

Please find enclosed along with the monthly report for the month of . }i%7.5 7% 7.7...2011,

Thanking you.
Yours truly,

W

Health Officer
Halisahar Municipality

PQO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoo.co.in ® www.halisahar.org



X .

.. - ; p
.. Municipal Corporation / Municipality

Reporting Format for Growth Monitoring of Under-Five Children

! Total No.of U-5 | No.of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Children Children
_ Weighed Normal Gr.- 1 Gr. - 11 Gr. - III Gr. -1V Referred Hospitalised
R Weight
5312 38R 1 2L0%.F B40 | 22 11y 0 ﬁ&mﬁ@: 5

e Report to be submitted at two (2) monthly interval as detailed below :

Period of Reporting Report to be sent by
For April - May 15t of June
A For June - July 15t of August
« .| For August - September 15% of October v~ 2011 |
For October - November 15t of December
W For December - January 15% of February

For February - March 15% of April
« Report to be prepared at Sub-Centre Level by FTS. 3
« All the Under - Five children are to be weighed at two monthly intetval. p )
« For Gr. - | & Gr. - I Mal-nutrition, nmnmmwmd\ no::mm_::m on nutrition is to be given at Sub-Centre level and other social factors be

addressed. ‘

e Gr. Il & Gr. IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures.

7
. W 8%

b Health Officer %@
HALISAHAR MUNICIPALITY

L D Goswara KESP Nutrdien doc
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248 ‘v’ Awto waq, 78 fReei-110108
OFFICER ON SPECIAL DUTY TO
MINISTER OF STATE FOR HEALTH AND FAMILY WELFARE
' GOVERNMENT OF INDIA
248 "A" NIRMAN BHAVAN, NEW DELHI - 110108

TEL.: 23061016, 23061551 TELEFAX : 91-11-23061157
10.06.2011

Smt. Manmeet Nanda, 1.2 t,* 15; Y

—

_ I am directed to forward the following two letters of Junior Red Cross
unit — Halisahar, Bakultala, Jetia, North 24 Parganas, West Bengal, for
necessary action:-

2

1) One letter seeks permission for filling up of sanctioned Medical
Officer Post in the Halisahar Municipality and appointment of
Dr. Rajib Biswas to that vacant post.

2) The other letter seeks approval for appointment of Dr. Mita
Mukherjee and Smt. Arpita Ghosh as Medical Officer and Mid-
wife respectively in Maternity and Child Welfare Centre of
Halisahar Municipality.

)
INIWANETS)

Yours sincerely,

\ \
—\\# A 4\4..‘.&-}"’
/
A9 2 (Manmeet Nanda)
oy “ As stated above. -t
7 A
/‘/ #-'*.\III-'( I'x '“\
~  Shri Alapan Bandyopadhyay, 1AS,,
X" V4 |

) Principal Secretary.

J-.{_‘u_,. Department of Municipal Affairs, Govt. of West Bengal,
i Writers’ Building,

KOLKATA-700 001.



w‘t’_&zﬁ'

conf

State Urban Development Agency, Health Wing, West Bengal
-

Placed herewith communication of the Officer on Special Duty to Minister of
State for Health & Family Welfare, Govt. of India dt. 10.06.2011 along with
enclosures, forwarded by the Secretary, Dept. of Municipal Affairs to Director,
SUDA.

It is gathered from the enclosures that Shri Ajay Majumder, Junior Red Cross
Unit, Halisahar requested Shri Dinesh Trivedi, Hon’ble Minister, Ministry of
Health & Family Welfare, Govt. of India to take necessary action for approval of
Directorate of Local Bodies (DLB) relating to engagement of Dr. Rajib Biswas to
the Most of Medical Officer in the municipal dispensary and Dr. Mita Mukherjee
& Smt. Arpita Ghosh to the post of Medical Officer and Midwife respectively in
Maternity cum Child Welfare Centre of Halisahar Municipality.

From the available records at Health Wing, SUDA, it is revealed that both the
dispensary and Maternity cum Child Welfare Centre do not come under the
purview of CUDP 1II and IPP-VIIL. Furthermore, fund under O & M phase also

does not cover the remuneration of the above mentioned personnel.

Perhaps Directorate of Local Bodies has got records regarding the above
mentioned personnel of Halisahar Municipality. Hence, the matter may be

forwarded to Directorate of Local Bodies for compliance.

Submitted.

"

S



OFFICE OF THE BOARD OF COUNCILLORS
Halisahar Municipality

NOTICE INVITING QUATATION

Sealed quotations are invited from bonafide & resourceful C.M.S. enlisted
Medical firms / Distributors for supply of medicine as listed here for the IPP — VIII of
this Municipality for the year of 2011 — 2012. Medicines are to be purchased in four
equal quarters at three monthly intervals & the quoted rates would be considered valid till
the last quarter of purchase. Due date of drcy)ping of quotation paper at Halisahar
Municipality office is date ..[.0 « 6 . Z0!/... .up to 3 p.m. & the same will be opened on
said date at 4 p.m.. The rate of medicines & other items should be inclusive of all charges
including delivery to the Municipality office & all taxes.

Earnest money of Rs. 1200.00 by cash / bank draft infavour of Chairman,
Hulisahar Municipality at Halisahar is to be deposited along with quotation paper.
W ithoutneash / bank draft the quotation paper will be rejected.

The undersigned reserves the right to accept or reject the lowest or any quotation
without assigning any reason what-so-ever. An analytical test certificate for every batch
ol cuch item of delivery of medicine to this office must also be submitted along with
Trade license, Drug license, Sale Tax, Income Tax & Vat license.

Sl No. List of Medicines Quantity
1. Tab Bromhexin HCL, 8 mg. 10,000 Tabs.
2 Tab Folic Acid, 5 mg. 7,000 Tabs.
< Tab Furazolidone, 100 mg. 25,000 Tabs.
4. Tab Metronidazole, 200 mg, 25,000 Tabs.
S Tab Sulphamethoxazole,

400 mg. & Trimethoprime,

80 mg.combined. 2,000 Tgbs.
6. Antiseptic lotion povidone

lodine solution 5%, 100 ml. bottle. 200 Ph.
7. Mercurochrome of 20 gm.

Ph. Crystal. 12 Cont.
8. Nitrafurazone 0.2% (w/w) skin

ointment 15 gm.tubes. 1,260 Pcs.
9. Chloram-phenical 1% eye applicaps. 2,000 Apps.
16 Absorbent sterilized gauze in packets

contains 100 pieces of 10 cm. x 10 cm.

scparately in polypack. 200 Pcs.
11, 10 Rills

Adhesive plaster 5 x 10 }/u];r

Vk




il. No, List of Medicines Quantity

|
16,
17.

18, °

19,
20,
21.
22,
a3,
24.

Absorbent cotton 100gm. packets. 3 70 Pkts.
Phenyl 5 litters jar. - 10 Jar
Sulphamethoxazole 100 mg.
Trimethoprim 20 mg. combined. 5 3,000 Tabs.
Tab. Paracetamole kid 125 mg. ; 7,000 Tabs.
Tab. Paracetamol, 500 mg. - 30,000 Tabs.
Tab. Combined gastric antacid. ! 25,000 Tabs.
Tab. Mebendazole, 100 mg. f 10,000 Tabs.
Tab. Chlorpheniramine male ate 4 mg. : 7,000 Tabs.
Tab. Ferrous sulphate (coated) 60 mg. : 300 Tabs.
Tab. Oxyphencnium Bromide, 5 mg. - 3,000 Tabs.
Tab. Vitamin B-Complex (prophylaction) : 14,000 Tabs.
O.R.S. each sachet 0f 27.9 gm. ; 3,500 Pkts.
Benzyl Benzoate application, 500 ml.
bottle (25%). - 14 Ph.
Metronidazole SUSP. 100mg. in 5 ml. 5 200 Ph.
Yours faithfully

h— s cid

Health Officer Chairman
Hulisahar Municipality Halisahar Municipality

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

Copy Forwarded to with request for wide publicity.

s 1D

o

The Director, SUDA, Ilgus Bhawan, Sector — III, Kolkata — 106.

The Postmaster, Halisahar, Post Office, North 24 parganas.

The Assistant Engineer, W.B.S.E.B., Halisahar, North 24 parganas.

The Rationing Officer, Halisahar Ration Office, North 24 parganas.

The Cashier & Receiving Clerk, Halisahar Municipality for information &
necessary action. gufl Moles Romord—

" L ReERe

Health Officer : Chairman

Halisahar Municipality Halisahar Municipality
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Halisahar Municipality
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NOTICE INVITING QUATATION

Sealed quotations are invited from bonafide & resourceful C.M.S. enlisted
Medical firms / Distributors for supply of medicine as listed here for the CUDP - III of
this Municipality for the year of 2011 — 2012. Medicines are to be purchased in four
equal quarters at three monthly intervals & the quoted rates would be considered valid till
the last quarter of purchase. Due date of dropping of quotation paper at Halisahar
Municipality office is date ..{ Ox.8+..2.04(. .up to 3 p.m. & the same will be opened on
said date at 4 p.m.. The rate of medicines & other items should be inclusive of all charges
including delivery to the Municipality office & all taxes.

Earnest money of Rs. 600.00 by cash / bank draft infavour of Chairman, Halisahar
Municipality at Halisahar is to be deposited along with quotation paper. Withoutncash /
bank draft the quotation paper will be rejected.

The undersigned reserves the right to accept or reject the lowest or any quotation
without assigning any reason what-so-ever. An analytical test certificate for every batch
of cach item of delivery of medicine to this office must also be submitted along with
Trade license, Drug license, Sale Tax, Income Tax & Vat license.

Si. No. List of Medicines Quantity
1. Tab Bromhexin HCL, 8 mg. 6,000 Tabs.
2. Tab Folic Acid, 5 mg. 10,000 Tabs.
£ Tab Furazolidone, 100 mg. 12,000 Tabs.
4, Tab Metronidazole, 200 mg. 12,600 Tabs.
5. Tab Sulphamethoxazole,

400 mg. & Trimethoprime,

80 mg.combined. 0
6. Antiseptic lotion povidone

Iodine solution 5%, 100 ml. bottle. 100 Ph.
T Mercurochrome of 20 gm.

Ph. Crystal. 6 Cont.
8. Nitrafurazone 0.2% (w/w) skin

ointment 15 gm.tubes. 600 Pcs.
9, Chloram-phenical 1% eye applicaps. 1,000 Apps.
10. Absorbent sterilized gauze in packets

contains 100 pieces of 10 cm. x 10 cm.

separately in polypack. — 200 Pcs.
11. Adhesive plaster 5 x 10 cm. 8 Rills

¥
' §

——




SI. No. List of Medicines Quantity
12. Absorbent cotton 100gm. packets. 30 Pkts.
13. Phenyl 5 litters jar. 4 Jar
14, Sulphamethoxazole 100 mg.
Trimethoprim 20 mg. combined. 2,000 Tabs.
15. Tab. Paracetamole kid 125 mg. 3,000 Tabs.
16. Tab. Paracetamol, 500 mg. 12,000 Tabs.
% Tab. Combined gastric antacid. 12,000 Tabs.
18. Tab. Mebendazole, 100 mg. 5,000 Tabs.
19. Tab. Chlorpheniramine male ate 4 mg. 3,000 Tabs.
20. Tab. Ferrous sulphate (coated) 60 mg. 500 Tabs.
s Tab. Oxyphenonium Bromide, 5 mg, 1500 Tabs.
22, Tab. Vitamin B-Complex (prophylaction) 6,000 Tabs.
3. O.R.S. each sachet of 27.9 gm. 1230 Pkts.
24, Benzyl Benzoate application, 500 ml.
bottle (25%). 6 Ph.
2 Metronidazole SUSP. 100mg. in 5 ml. 70 Ph.
Yours faithfully
| CRIR TSN
Healt /b'fﬁ?;, Chairman
Halisahar Municipality Halisahar Municipality
an-‘/(?)/Q ........ Datejo/;” .............

Copy Forwarded to with request for wide publicity.

1. The Director, SUDA, Ilgus Bhawan, Sector — III, Kolkata — 106.

2. The Postmaster, Halisahar, Post Office, North 24 parganas.

3. The Assistant Engineer, W.B.S.E.B., Halisahar, North 24 parganas.

4. The Rationing Officer, Halisahar Ration Office, North 24 parganas.

5. The Cashier & Receiving Clerk, Halisahar Municipality for information &

Netiee Boandt
% !
Chairman

Halisahar Municipality

necessary action.

@lw )
Health Officer
Halisahar Municipality
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. HALISAHAR MUNICIPALITY
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NOTICE INVITING QUOTATION

Sealed guotation are invited from the bonafide & resourceful medical Firm / Distributors for supply
of laboratory reagents for use in pathological laboratory in this mupicipality as per the appended list. Last
date of subimission of quotation in the Municipality office is date 10.4061.201).. at 3 P.M. & the same
will the opuiied on the said date at 4 p.m. The rate should be inclusive of all charges including delivery to
the Municipality office & all taxes. The delivery shall be given in four equal quarterly instaliments at the
quoted pricy.

The undersigned reserves the right to accept or reject the lowest or any quotation without assigning
any reason what—so-ever.

An carnest money amounting to 2% of the quoted amount v-:!1 be deposited in favor of the
Chairman. | lalisahar Municipality by Cash / Bank Draft.

Yours faithfully
Health Giticer Chairman
Halisahar Municipality Halisahar Municipality

Copy forwarded to with request for wide publicity.
*TLngy 11 ot 3"/517 (r

The I'roject Director, SUDA, llgus Bhawan.
The Cashier. Halisahar Municipality

The Store Clerk, Halisahar Municipality
Notice Board, Halisahar Municipality
Notice Board, Halisahar Post Office.

Notice Board, State Bank of India.
Accountant, Halisahar Municipality.

S R i

Health Officer Chairman 3 ¥
Halisahar Municipality Halisahar Municipality

(i

ey
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X - Ray

SI.No. Item Specification Quantity
1 X-ray plate Kodak (blue) 12" X 15" 1400
2 X-ray plate Kodak (blue) 12" X 12" 1400
3 X-ray plate Kodak (blue} 10" X 12" 1400
4 X-ray plate : Kodak {blue) 10" X 8" 1400
b X-ray plate Kodak (blue) 6.5" X 8.5" 700
6 X-ray plate ; Kodak (blue) Dental 150
7 Devoloper 940gm : 7 Pkt.
8 Fixer 2.4 kg 7 Pkt
9 Computer printing paper Ad 5000
10 Carry Bag 15" X 16" 1500

10" X 12" 3000
i

Officer %ﬁ‘ W

Malmehar Municipaliey

e th
;;ué{h?;l}i MUN 1CIPALITY



Diagnestic Centre

- Si.No. NAME Required Quantity
.'1 ALK. Phos. 2

2 Urea 3

3 Uric Acid 3

4 SGOT 1

B SGPT 1

6 Glucose Reagut 6000 ml

5 Uristic 2 Pkt

8 Albumin 1

) Total Protein 1

10 Syphilis Strip @ 350 Pkt

11 Wlidal Reaget 1

12 Anti (A+B+U) Grouping Kit 3 Set

13 Cholesterol 3

14 P, 2

15 A.5.0. 2

16 HDL e
17 R.A. Facter 3

18 Bilirubin 1

19 Triglycerides 3

20 Haemoglobin 8000 mi

21 De - lonised Water 40 Lit,

22 Leshman Stain 2 Botle

23 Sulphosalicylic Acid 2 Botle

24 N. S. 2 Botle

25 M. T.{5th) 1 Pkt.

26 M. T.( 10th) 1 Pkt.

27 Syring ( 3ml ) 15 Box .

28 Syring ( Sml ) 8 Box

29 Creatinine 1

30 HIV (Kit) 800 Pc.

31 Stool Container 4 pkt.

32 Urine Container 4 pkt.

33 Vavolin Weshing Solu 1 Botle

34 Micro Strip 5 Pkt.

35 VDRL Strip @ 350 Pc.

28 Preunancy Strip 900 Pec.

a7 HbsAe Strip 500 Pc.

28 Vials ( Sugar ) 10 Pkt.

39 Vials { Clot) 10 Pkt.

40 Vial- { E.D.T.A.) 10 Pkt.

41 Cotton 1500 gm

12___|Glass Slide 10 Box

43 E.C.G. Gel 2 Phials

44 E.C.Ci. Roll (Manual) 1 Box

45 E.C.Gi. Roll (Computer) 1 Box

23 Sprit 6 Botle
17 T.S.1.. Reagent 2 Box
18 T3 Ruisuent 2 Box
3 T4 Ruagent 2 Box

50 Prolaciin Reagent 3 Box

51 U.8.G. Gl 5 1%

5.2 Tissu~ Paper 10 Rolls

4,
Health Officer
HALISAHAR MUNIGIPALITV

CRas¥ L3
‘lﬂr-Sa‘s'
Malnshar Municimaliry
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Reporting Format for Growth Monitoring of Under-Five Children

Total No. of U-5 | No. of U-5 No. of U-5 Children with No. of Mal-nutrition cases
Children Children
Weighed Normal. | Gr.-1I Gr.-1I Gr.-11II Gr. -1V Referred Hospitalised
. - Weight ,
5621 | hosgl |2935 | €I | 20k 28 & | 0pb oG

W

T PR ) Ty

. W.mﬁo# to be submitted at two (2) 505&%_ interval as detailed below :

Period of Reporting - Report to be sent by
For April - May 15% of June
| For June - July 15t of August v~ 2 @10
.. For August - September 15% of October 5.
i For October - November | 15% of December
For December - January 15t of February
For February - March 15t of Abril p

Report to be prepared at Sub-Centre Level by FTS.

All the Under - Five children are to be weighed at two monthly intetval. ) p

For Gr. - I & Gr. - 11 Mal-nutrition, necessary counselling on nutrition is to be given at Sub-Centre level and other social factors be

addressed. ¢ : @_\P\\

Gr. 111 & Gr. IV Mal-nutrition cases are to be referred immediately to the specialist / hospital for taking corrective measures. -
i y P +hespl g _ ~ Health Officer
HALISAHAR MUNTCTPALITY

-

O B Goswamt KL SPNuriien dog
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NSUDA-~Health/117/08/122 Date ......11.06.2009

From : Director, SUDA
To - The Chairman
Halisahar Municipality
Sub. : Filling-up of the vacant post for FTS under IPP-VIII,

Halisahar Municipality.

Ref. : Communication of Health Officer, Halisahar Municipality dt. 16.04.2009.

Sir,

With reference to above, I am to inform you that you may select 01 (one) no. of FTSs to fill up

the existing vacant post under IPP-VIII. The guideline for selection of FTS is as under :

. Selection of FTSs may be done from existing regular HHWSs who are within the age[ iy of 50

years on the day of selection and are working for at least six months

. Minimum qualification- Madhyamik pass and is able to do simple arithmetic calculation
. Selection is to be done by Municipal Level Health & Family welfare Committee and approved
by BOC in its meeting

You are requested to inform the undersigned the list of selected candidates after approval by

BOC in its meeting as per proforma given below :

SL Name of the Selected Candidates for Age of the Candidate as Educational
No. the post of FTS on the day of selection Qualification

O

O X Contd. to P-2.
Y \;‘1 \/v"{c A
g |\< ” b
N2 ~ U
“ﬂ* \af' Nk ﬂ/% /
DDr. Goswamit\SUD A\Letterhead ULBs.doc \k'o T - (i '

Tel/Fax No.: 359-3184
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ad HEALTH WING

= B

On receipt of the said information, course cutriculum for training of FTS will be sent by SUDA
to 1mpart training to the selected candidates by your ULB. After completion of such training, you are
also requested to intimate the undersigned to take further necessary action with regard to grant of

approval for engagement of FTS by your ULB.

For further clarification, if any, you may contact Dr. Shibani Goswami. Project Officer, Health,
SUDA (Ph. No. 2359 3184).

Thanking you
Yours faithfully,
Director, SUDA
SUDA-Health/117/08/122/1(2) Dt. .. 11.06.2009
cC | 9 1&
1. Health Officer, Halisahar Municipality \/
2 Project Officer, Health SUDA
Director, SUDA

DADi. GoswamitSUDA\Leterhead UL Bs.doc
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OFFICE OF THE BOARD OF COUNCILLORS
'HALISAHAR MUNICIPALITY
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NORTH 24 PARGANAS
PIN—743 134

T Date ,.f’é’ lf.'L@"DCj
fon: The tooth $PRecs:,
He b oaras, Aber %’\O‘M@

Jo Tto Boealses

Sud A 3
b b Vovameaoe ,{ W’“ Cudfrlig
Defoin AP ;t(.ﬂ{rﬂn?f & The %qjﬁ.—uf%ﬂ Ipeam BBOS
Z@Mﬁ‘ﬂd__. rae ,{éxﬂz,‘, .

QudP 117 Sondlineg Poxt 3, Pf’%‘ﬁ_@“ M
R ¢ 30 27 .
3PP Py & & N

LPE vttt ’ 5 o2 7
Fros It (2 o

“otal weaveiss

HHWe ' O
FTee ! o)

| %wu? yer. Youne ginenoly,
o ﬂ@d@}]oﬁ @ﬁ@ae%*éé
: Ho0.
He 0500 b /’&qwb,%



2

CEFICE  OF THE BOARD Op
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& f  HALISAHAR MUNICIPAL;

- No, 1= s 5 v
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NOTICE INVITING QUATLLT

A
\®
invited from the

=

£ & rasourceful

_ Sedled quatation are _
supply of medicines as listed here for

Medical Firm/Distributers for
the CUDP=IIL/IBR-¥EIFLI of this
of guatation in the Municipal

Lascdate of submission

i e 9 .£.,.9 09
office is R .t e it cles BEGS P,

Municipality,

-~

& the same will be opened on the szid dace et 4 B,M, The rate shouid
be inclusive of all charges including delivery to the Municipal offlce
& =ll taxes., Aw echntst monty Re, 600 [~ ou\y v -‘«';o:\!u we ok Hoall's slror Mamaed ?a\\““ by

Consl/ Bami. Dradt Shatl be daposils Wt quortod-tos.

The undersigned rescrve the right to accept or reject the
lowest or any guatation without assiging any reason what-so-ever, an
analytical test cerfificate
of Medicine to the of{ice.

+

tor every batch of each item of delivery

Sl.Ho, List of Medicines Quantity.
j A Tab, Bromhéxin HCL 8 mg, P 6,000 Ve
Tab, Folic Acid., . mg. 110, fot Tha
A Tapb, Furazclidone., 100 ng, |2, 000 The
4, Tab, Metrxonidazolc. 200 ng. : 12,000 Ubs
L Tab, Sulphamethoxazole, 400mg,Tri: 10
-prim, 80 mg, combined. : @, 6o ol
6. Anticeptic lotion povidone Iodine sulusw
-tion 5% ,100 ml, bottles : 120 Bottle
07, Mercurochrome of 20 gm.ph.crystal, I~ T ;
08, Nltrafurazone 0,2%{W/W) skin ocimment L
15 gm, tubes, 6 60 Tinloes
08, Choloram phenical 1% eye applicaps. V000 ApphCorps
13. Absorment sterilizced gauze in packets
contains 100 pieces of 10 em, % 10 am
separately in polypack, ! 9200 PeualT ¥
1l Adhesive plaster 5 x 10 cn., resls N6 Reele
12, Absorbent cotton 100 gu. packets 20 i>mtgglg—
33 Phgnyle 5 litters jar, 4 Ton-
14, Sulphamethoxazole 100 myg, Trimethoprim
20 nyg. combined. i 2600 Yo
A5, Tab, Paracetamol Kid 125 g, Z o060 Tha
1C. Tab, Paracetamol Sao'mg. 1 [Qnoo()‘Tka;
17, Tab, Mebendazole 100 mg. : B, Uhe
18, Tab, Combined gastrie Antacid, f 12,000 Vhbe
19, Tab, Chlorpheiramine maleate 4 g, P 3000 Tbse
20, Tab, Ferrous sulphate (coated) 60 | P 12,600 Thse



Hlalisahar Mun
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. e Pace HOs : 2: . . i
—f  Ldsc of Mealcl: tley..

Tab, Oxyphencrnium Bromide 5

[LS5co0 Tles
n e

15700 Pric

Tab, Vitamine B=Complex (prophylaction)

O.R.B; sach sachet of 27.9 gm,
Bengyl benzcace applicacion 5VU0 nl,

" bottle (25%). '
Metronidazole sUSP, 100 mg., in 5 mll

& Gbo\i\i_
\ oo Boftla |

Ty

Ypurs faithfylly,

e Chaifman
s i ?ggﬁgiity. Q‘SJ.lisahur Municipality,
oo
\r-

No. | 497 C)) CL) pate: [ [;[O‘g

'

-opy forwarBed to with re.uest for wide publicity,

1, The
2, The
3. The
4, The
5, The
The
7. The
B, The
agti
7, The
nece

LU Noti

Postmaster, Halis:har Post Office, North 24 parganas,
Postmaster, Hazinu.ar Post Office, North %4 parganas,

Branch Manager, 8,8,I., Bagmore, Halisahar North 24 parganas,
Branch Manager, P,W.B.,Halisanar North 24 parganas,

Branch Manager, U.D.I., Halisahar North 24 parganas,

Assistant Engineer, W.B.S.BE.&,,Halisahar Branch,North 24 pargerr:
Rationing officer, Halisahar Rkation QOffice, north 24 pargunas,

Cashier, Halisahar Municipality for information & necgssary
on.,

Receving Clerk, Halisahar Municipulicy for information &
ssary action,

ce Board,

Q. A )

Health Qfficer Chairman

Hilisahar Municipalit

lpality.
(ot
O
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No. 1~ g'ggo() Br ) Quant Be_
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%
. NOTICE INVITING QuATATION, -

_ { BSealed quatation are invited from the bonafide & resourceful
Medical Pirm/Distributers for supply of medicines as disted here for
the CUWP~EXX/IPFIVIIT of this Munioipality., Lastdate of submission
Of quatation in the Munieipal office is date..[T512:Q08, ot 3 pou.

& the same will be Opsned on the said date at 4 P.M, The rate should
be inclusive of all charges including delivery to the Nunicipal office

L fll taxes. 2j €arnest money s, l?-&‘.'?vf'? only in favour of Halisahar Mu-
“nicipality by Bank draft shall be deposit with quatation,

The undersigned reserve the right to Accept or reject the

8l,No, List of Medicines

Quantity,

Tab. Bromhexin HCL 8 mg, : ADYG G‘G'Q‘\nkoﬁ
3, Tab, Folic Acid, 5 mg, i 20 GO adt+y
x B Tab. Furazolidone, 100 mg, I 25 o0 el
‘. Tab. Metronidazole. 200 mg, t 25 oo Noup
S, Tab, Sulphamethoxazole, 400.nq,'rn.mthp- 3 of & (6 '\M

=-prim, 80 mg. combined, '
es. Aatisepiic lovion povidons Yodine swlus §

~tion 5% ,100 ml, bottles : 25 0eNe
07. Mercurochrome of 20 gm.ph.crystal, ’ _\\\ °h.
08, Nitrafurazone 0.2%(W/W) skin oinment ‘

15 gm. tubes, i et The
09. . Choloram phenical 1% eye applicaps. ' 28T qup&mv,;\
10, Absormant atérilizad yauze in packets

contains 100 pPleces of 10 em, x 10 on i

Separately in polypack. . 230 Phts.
11, Adhesive plaster 5 x 10 cm. recls ' A0 Redp
12, . Absorbent cotton 100 gm, packets. g 40 A
13, Phynyle S litters jar, ' AL TS,
14, Sulphamethoxazole 100 mg. Trimethoprim

: 20 mg., combined. ey 3 oo Tobw,

15, Tab, Paracetamol Kid 125 mg . 1 Hoco
16, Tab, Paracetamol 5oc mg. I 30 ov0 -\,
17, Tab, Mebendazole 100 mg, ¢ 10 GTO Yol
18, Tab, Combined gastric Antacgid, ] 2% SO AN
19, Tab, Chlorpheiramine maleate 4 mg, 1 700D Ay
20, Tab, Ferrous sulphate (coated) 60 ng. ? 20 &6 L Adea

Contﬂd4-----2.
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Sl,No, g;;t‘of Medicine Quantity

J_- 21, Tab, Oxyphenonium Bromide 5 mg. =~ 1. 1 3ETO .
22 Tab, Vitamine B=Complex (Prophylaction) \H gTO .
33 O,R.8.each sachet of 27,9 gm, f ZRET Sossohet

24, Benzyl Benzoate application 500 ml, . A oo\
bottle (25%)

’ Metronidazole SUSP, 100 mg, in "50ml, $ 2;95?%&&@_

- Tl

25

R e S o e

Yours faithfully,
Mk, — b

Health Officer, Chtirman.'
Halisahar Municipality, Halisahar Municipality.

*
. 5

NS, Date:

e

Copy forwarded to with request for wide publicit§,

1, The Director, S,U,D,A,,Illgus Bhawan,Sector-III, Kolkata - 106,

2, The Postmaster,Halisahar Post Office, North 24 parganas,

5

3, The Branch Mamager,U,B,I,,Halisahar, Morth 24 Parganas,

R

b

4. The Assistant Engineer, W,2.S.E.B.,Halisahar Branch,North 24 Parganas

5. The Rationing Officer,Halisahar Ration Office, North 24 Parganas,

¥
14

6, The Cashier, Halisahar Municipality for information & necessary action,
7, The Receving Clerk, Halisahar Municipality for information & necessary
action, k.

8, Notice Board,

Health Officer, Chairman
Halisahar Municipality, ﬁ;i}sahar Municipality,
Heaith Qilicer
HALISAHAT MUNICIPALITY 't Chairmg,
‘Q. B .."\’-..lir..“'.
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Page No,=: 2 1

Sl,No, List of Medicine Quantity
21, Tab, Oxyphenonium Bromide 5 mg, t s |, 500
22, Tab, Vitamine B-Complex (Prophylaction) 1 6,007
23. 0.R¢5|each sachet of 27.9 Cm., 21: Soo
24, Benzyl Benzoate application 500 ml. b 6 Botie

bottle (25%)
25,

*1 Hallsahar Municipality,

Metronidazole SUSP, 100 mg, in “6Qml. 1 Loo Pottle
'

i

( = Yours faithfully,

7%/“ GL
&f_—/

Health Officer,

: Chairman,
Hiiﬁ?ahar Municipality.

N®,

Date:

Copy forwarded to with request for wide publicity,

1, The Director, S,U.D,A.,Illgus Bhawan, Sector-II1, Kolkata - 106,

Z.JThe
3, The
4. The
5, The
6, The

T .. The

}.stmaster,Halisahar Post Office, North 24 parganas,

Branch Mamager,U.B.I1,.,Halisahar, North 24 Parganas,

Assistant Engineer, W.B.S.E.B.,Halisahar Branch,North 24 Parganas
Rationing Officer,Halisahar Ration Office, North 24 Parganas,
cashier, Halisahar Municipality for information & necessary action.

Receving Clerk, Halisahar Municipality for information & necessary

actlon,

8, Notice Board,

Halisahar Municipality.

W, G

Health Officer, Cchairman
Halisahar Municipality,

M \

Health ¢;:
MALISAILAR yyocaceT

Thairmen,
MUN'CIPALI""\ LA P TI TR ey g e




