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Electrolytes...incorporating
Integrated LCD Panel,

Flug-in Frogram Module,
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TERMS & CONDITIONS

w

7.

8.

10.

11.

A. For Instruments

No Terms & Conditions indicated in Purchaser's Order Form shall be binding on us nor will nullity
our Terms & Conditions, unless specifically agreed by us in writing.

In case you do not get the delivery of the consignment in time, please lodge the claim with the
transport carriers mentioned on the invoice within three meonths from the date.of transport receipt.

(i) Incase of breakages, please contact the nearest branch of Bajaj Allianz General Insurance
Co. Ltd. or any approved marine surveyor for survey. In case of your failure to get it surveyed,
claim for breakages will not be valid. Please obtain the survey Report and forward the same
to us alongwith the claim.

(i Please obtain and send to us the non-delivery/shortage certificate from the carrier when
necessary. Please lodge your claim based on the cerificate received.

The delivery is deemed to have been complete upon obtaining the signature of the purchaser or
his representative on the Challan/invoice of the Company.

On taking delivery of the goods, the purchaser and/or his assigns shall hold the same on our
behalf till full value thereof is paid to us by the purchaser.

Once the delivery is effected, the Company shall not be responsible for any kind of loss or damage

to the goods due to theft, pilferage, fire, flood, sabotage or whatsoever the reason and it is the

sole responsibility of the purchaser for the proper storage and maintenance of the instrument &
4 accessories.

- ’ "
ef]'i- if pdyment is not made by purchaser against delivery, interest @ 22% shall be charged till

galfSatjon of¥full payment.
Any Ios‘@ﬁuﬁé’? ] by the company on account of the late submission of Sales Tax declaration

!{,j?rm ij’}_}im&’!ﬁill ue to be made good by the purchaser.

The pufhaser

non iyﬂﬁ? g8
| ’
el o Vg e
Installétioh of thedfns en& Plrchaser's premises and training to the Labaoratory staff will
be providedrgy U le f yment for the Instrument is received. The purchaser will
provide requiSie space, e ic .Ja'gnnections and such other facilities on their own account.
23

The Company, shgﬂ'nof@ rés iBig for any idactions or delay on the part of the Purchaser
on this bepalf. F *

]
2y 1‘? e
The 'warranty’ ofthe If umend ahﬁanly if the "pre-requisities of the instailation requirements"

are fully complete

with-hold part of the whole of the payment of this invoice towards
the%ogy':ts aither in full or part against any other Purchase

Coufts of Baroda shall glye 'tﬁéaxclusive jurisdiction to settle all disputes arising out of this sale,

regardiess what is mentioned.in the order of the Pubchisdn i & = v o i3 g B

L& - gl j)." 8 b " ¢ 2l D pe Ay
ssymaltl Ul runld Bofraz £ 2
B. For Reagents, Accessories, Spares arinj Consumables i
: VY IE s Paad Srors Kiveay Gl

Within mentioned goods are subject to our rights of lien and résalg, gs unpaid vendor and the

purchaser and their assigns on taking delivery, shall hétd e same I jt‘r”'rj’sit’for and on our

behalf till full value thereof is paid to us.

In case you do not get the delivery of the consignment in time, please lodge the claim with'the
transport carriers mentioned on the invoice within three months from the date of transport receipt.

(il Incase of breakages, please contadt the nearest branch of Bajaj Allianz General InsuidRge \
Co. Ltd. or any approved marine surveyor for survey, In case of your failure to get it surveyed, ik
claim for breakages will not be valid. Please obtain the survey Report and forward the same

to us alongwith-the claim.

(i) Please obtain and send to us the non-delivery/shortage certificate from the carrier when

necessary. Please lodge your claim based on the certificate received.
If the payment is not made on or before DUE DATE, interest @ 22% shail be charged.

Any loss suffered by us on account of your non submission of Sales tax declaration form in time

will have to be made good by you
The Courts at Baroda shall have exclusive jurisdiction to settle all disputes arising out of this sale.

" Printed Terms & Conditions indicated in your Order form will not be binding on us. Terms &
conditions of our quotations unless otherwise specified will be binding.

he @uch sr. T8 pn iy
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! SIUDA A
' . STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

Y | . . "ILGUS BHAVAN"

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

: Dale .. ..o
HSIL'H%-.-rzomsm:-ivy:2

From : Dr. .N. G. Gungopadhyay
Adviser, Health, SUDA

Te . AUS Bayers-Dlagnostics 1.4,
SKY, Saynjipura Ajwa Road,
Baroda 390 019
Gujrat, India

Sub : Work order for supply of Equipments (Special Laboratory Facilities)
for FRUs against Quotation No, PUR/SP LABY/ FRU/NS-01/2002.

Ref. : Notification of Award communicated vide this office
meno no. SUDA-120/96(Pt. IV)/630 dt. 31.12.2002.

Dear Sir (s)

Inviting vour attention fo the subject and correspondence refered to above, this s 16 mlonm vou
that since you huve executed the contract and {urnished the tequired performance securtty, the work ©
order s placed for supply of equipments (Special Laboratory Facilities) as per enclosed il While
executing the order, the technical specification, the terms nd coeaditions ete. as provided in the 14
documents should be adhered to. ; :

i —

) ¢ - Alter causing supplying, the claim may be preferred through bill (in tripilicate) along with
: receipled copy of chalan. The payment will be made through account pavee cheque

Yours [aithiully,
Enclo. :#.As stated.

3
i .*f'l

f.-.’-\d\'iscr (lﬂeu‘ﬁh), St

SUDA-120096 (e 1vyi(3) 10.01. 200

| Pm}l-.:|=m-\.r.u,t(a_'li-?;11!’l~|u;,-\ ERHER

Ry, Aol Municipad Corponswon,
3. PO teash Wi, SUDA

Adviser ([Tanith), S171.4

Tel/lFax No.: 359-3184
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Semi Auto
Analyser

L SUDAY HEALTH WING

Enclo :
Technical Specification

¢ Ihe analyser should perform substrates | Enzymes,
Hormones » Plasmas, Proteins, TDAs & Elecirolytes.
| * Permanent storage of more than 1000 programmes
Direct ‘Test Kevs for common Chemisirios
Spectal desipn for duad cuvelte syslem
Quality control facilities
Giraphic print out of kinetic reactions, mulii point calibration
curves & levy- jennings chart for guality controt.
 Facility for software updating on requirement basis

. »

|
|
|
|

OPTICAL SYSTEM

e Seven interference filters 340, 405, 500, 546, 578, 620. 670
mm (1 mm)

¢ Photometric range 0.000 10 2,500 mnimum. \ with
automatic zero adjustment.

* Photometric resolution 0.0001 A

| » Bichromatic read ing

ANALYTICAL MODES

* Absorbance

* End point with or without sample with or without reagent
blank standard or factor _

* Tixed time (Two point Kinetics) with or without sample
biank

e LEnzyme Kinetic with or without sample blank standard or
[actor with or without reagent blunk.

{ MEASURING TIME
o Fixed time
1¥ reading 0-500 sec
2" reading 0-600 sec
s Kinctics 5
No. of reading 2-99 gec
Time interval 2-600 coe
Delay time 0-6 J0sec

(Contd. )




o

e el U
L Namse Of Itemn Specification ‘

Semi Aufo TEMPERATURE CONTROL [
Analvser o 25%30% 37° & any other ( to specify) |
(Contd..) |
CUVETTES
Lo Disposable senii inicro- cuvelles (0.5 21wl
* Flow cell (10 specifv material & whether life long

guaranteed or not) !

POWER REQUIREMENT |
® 220V (+ 10°10 157°), 50 HZ i
o 100VA .

' OPTIONAL

¢ Coagulation test facilitics i

' * On line graphic representation and lemperature monitoring

e Optional filters for ELISA chemistry with 250 ul shipping
volume

o Disposable coagulation micro cuvetios

e Lquipment spares ( to specify )

| » Stand by facility at consignees end in case of major break

down, supply, installation » commissioning training of stafl’ 'l ; /

, .t consignee’s end, should have quick service facilitjos ‘ /

o wke J o por ﬂfmﬁ’a?ﬁm L Feeeiee o f@é
. Gndaras \/ /

o

I‘
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e
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. Bayer Diagnostics

-] " RA-50 PACKAGING CHECK LIST

SR.NO.: _3093Y4
L IN INSTRUMENT SHIPPER (Code No.: 7425A)
1. RA-50 INSTRUMENT WITH PROGRAM MODULE { v}
2. CORD {1}
3. OPERATING MANUAL (v}
4, WARRANTY CARD {v}
5. DUST COVER (v )

IL. IN ACCESSORY SHIPPER (Code No. : 9050)

1. MICRO PIPETTE (10 - 30 pL)- 1 No. { V)
2. MICRO PIPETTE (20 - 100 pL)- 1 No. { v
3. MICRO PIPETTE (0.5 - 2 mL)- 1 No. { L)
4. PRINTER PAPER ROLL - 4 Nos. { v}
5. TEST TUBES (12 x 75 mm) - 2x50 Nos. { 19
6. WASTE BOTTLE‘- 1 No. { v}
7. TEST TUBE WORK STATION - 2 Nos. { )
8. ABSOLUTER WORK STATION - 1 No. { o)
9. MICRO CUVETTES - 25 Nos. { )
10. SPARE PERISTALTIC TUBE - 1 No. {L}
11. MICRO CUVETTES FOR COAGULATION TESTS-25 Nos. {)
12, SPARE FUSES (2 Nos.) { L/’;
i3. INSTALLATION FOKM (v}
4. AUTOPAK WORK SHEETS {v")

15. RA-50 PROGRAMME PARAMETERS

‘ﬁ‘\. g
- AF &JW

| N

DATE:_[Site D 4y 4 . =

QAF 402-01 ?‘B‘G 0 @{\ /< \h\fﬂ{g/ b K \i‘t‘ i U
tht/mpr-26101993. u}\ﬁg / ( v/ -

g, o ‘_:' ‘ h’ Ga 390 ] 01 ; " IIII\«': /‘:‘)E'IL : EL\
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be attached with Annual Return of TDS) CORPORATION TAX

& =eet s J2T | Tax Deduction Account No. (T.AN.) frafeer ad ; Asstt. Year Prufeer afterft | Assessing Officer
M dsloleldel Asl-1-T-1-] [RIoldaH{sl4] [ITTITTTTTTT]
Hfey AmgFwT | Last Name/Surname WaW A | First Name
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e A% [ Middie Name

STl Jule]e[a]~]- DIE]VIE] o]t IMIEINI]-[AISTEINMSTY-T- -1

we/grEE |, | Flat/Door/Block No. affezyetate & A | Name of Premises/Building/ Village
Hirisluis]- jaluialvialn]-Iric]- [a]rfo]< ]~ T-] TONSENREEENSE
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A reziaen | Town/City/District TR0 /HY T & | State/Union Territory o ¢ Pin
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CHALLAN pcw . J

< 3
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS
AND EMPLOYMENTS ACT, 1979

0028 —Other Taxes on Income & Expenditure—00— 107 —Taxes on Professions,
Trades, Caliings & Employments

£ Name of the Taxpayer STATE -UuRBA~N DEV BLo
' [LepL & TRV VAR

PMENT A ENTY

: D hre - flocik ,sECToR-UL
* CODE-P4 SALTLAKE CATY, WOLKATA ~1o b
: Prof. Tax Registration/Enr—otihmcn_t_gqo, LN Pariad fraim BaAr 13
efe[=[1 [ Tefs]1Ta]a] . w[m v [¥[m]m]v]y
|3 (0|20 |F |03
Particulars of Coins & Notes/Chegue Rs. Puis
Cho.na- 1148 DG . 4. 8. 0% Tax d6 ua] w

Interest /
Penalty / |

4
> Comp. Money / |

/4’8‘.0:3 R
or. S. GOSVWAMR Toml At X .
Pioject Cfficer. {ln words) Rupees. =¥ W 2“'&‘&}‘%
i S 'PP Vil (Em.),SUDA ..... Year-end
' Signature of the Case No. if the payment
Depaositor relates to assessed dues
Y- P.T.0. Number
Code
Bank/Treasury Code FOR BANK/TREASURY USE Date of Entry
Received Rs. ..............
SR PR v TR
Treasurer Accountant 8 a‘ *aSﬂ!‘yTijgﬁdAgeﬁ'brm%ggg‘!
\'m;é :EU ‘j _Jm,lméﬂem.
“ Jp— ‘ Il s 2 p—
‘."N'.mul .
gy ,,
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¥ A. For depositors - oy
14

Fl
o

e
e
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&
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X

i e

&3

7 g
*&L .} INSTRUCTIONS ‘
— -y
In the_boxes for Prof. Tax Registration/Enrolment No., note correctly all letters
and numerals of such number. :
In the column ‘Period from/Period to', the letters-M and Y refer to 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 O1 in the
two boxes meant for noting M and February should be written as 02 and so

on. In the two boxes for Y the last two letters of the year should be described

“after omituing the earlier letters 19 i.e., the Year 1992 should be noted a-

92 in the two boxes. Thus if the tax is being paid for the month of June, 92
the eight boxes should be filled in foras | 0| 6| 9| 2| 01 6] 9] 2| but if
the tax 1s for 3 months ending June, 92 the entries should be
014]912|0{6]9| 2

If the payment relates to an amount due after an assessment, the Case No.
(noted on the demand notice) should invariably be correctly noted in the
appropriate boxes.

B. For Bank/Treasury accepting the deposit:

I8

The Code No. of the Bank should be noted in the six boxes. If the Code No. is
124, the entries in the six boxes should be 000124, if the Code No. is 1124,
the entries will be 001124 and so oni.e., if the Code No. contain less than six
digits zero(s) shail be mentioned in all the preceding boxes to have six digits in
all.

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

In the column for Date of entry the letter ‘D’ refers to the date of the month.
The date shall be hiled up as 01, 02.......... 31. The boxes for Month and Yea:

shall be filled up as stated in Paragraph 2 for depositors.

SPL/200C {5.00,000



STﬁTE URBAN DEVELOPMENT AGENCY 0
f HEALTH WING B 2 3
< "ILGUS BHAVAN"

H-C BLOCK, SECTOR-Iil, BIDHANNAGAR, CALCUTTA-70

engal
SUDA-120/96(Pt-TV/223 West Beng 01.08.2003
57 [ P —
Fritf Noprogecr Officer
Health Wing, SUDA
To : The Project Director

RCH-Sub Project Asansol &
Additional District Magistrate,
Asansol.

Sub : Requirement of Fund for RCH-Sub Project Asansol for the
period from July, 03 to Sept., 03 ie. 3 (three) months.

Sir,

Reference is invited to vour communication bearing memo no. 29/RCH/AMC dt. 14.07.2003 on
the above subject.

Apropos availability of fund, a sum of Rs. 8.00 lakhs (Rupees Eight lakhs) only is hereby released
to you through A/C payee Demand Draft No. 029612 dt. 01.08.2003 on Central Bank of India, Salt Lake

Branch, Kolkata for utilization of the fund under different heads as mentioned below :

-

(Rs. in lakhs)
For Salaries, TA, DA & Honorarium l 13.50
For Operating Cost [ 3.50
For LE.C. activities 1.00
~ TOTAL | 18.00 !
Adjustment against unspent balance Ivmg with the ULB ! 10.60 (approx)
Amount to be released a i 8.00 ]

\/ﬁm)k f@\/\;ﬁ; v P,

Tel/Fax No.: 359-3184




You are requested kindly to send your authorized representative along with money receipt to

collect the draft. SOE may please be forwarded to the undersigned in due course.

Yours faithfully,
% ! 51—-“0'“3'
Project Officer
SUDA-120/96(Pt-IV/223(1) 01.08.2003
CC
The Mayor, Asansol Municipal Corporation.
A
Profett Officer
SUDA_120/96(Pt-IV/223(2) 01.08.2003

-0., Health Wing, SUDA for information & necessary action.

4

e
Pr%’
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OFFICE OF THE
R.C.H SUB PROJECT.
ASANSOL.
Mcemo NO: Lt/RCIVAMC Datc: £5/08/2003
To
The Project Officer,

State Urban Development Agency

“ILGUS BHAVAN", HC BLOCK, Sector 111
Bidhan Nagar,

Kolkata 700 091.

Sub: Authorisation

Sir,
In reference to your Fax Memo No.SUDA /120/96(Pt. IV)Y223 , dt.1.8.2003 . I do
hereby authorize Sri.Nilkantha Chatterjoc , Account Asst. RCH sub Projcct, Asansol to
colicct A/C paycec Demand Drafts bearing No.029612 dated 1.8.2003 amounting to
Rs.8(Eight) Lakhs issued in favour of Mavor , Asansol Municipal Corporation for RCH

Sub Project, Asansol from your office.

Formal Money Receipt will be submitied in due course.

L U . AA«\/(“’W
E Project Director,
RCH Sub Protect, Asansol

&
Addl.District Magistrate, Asansol.

Nitkoutri™(nalb 7.

Signaturc of Nilkantha Chattcrjce is attcsted

Project Director,
RCH Sub Project, Asansol

&
Addl.District Magistrate, Asansol




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RefNoSU 4 ST—
DA120/9(Pt-1V)/224 31.07.2003

To : The Manager
Central Bank of India
Salt Lake City
Kolkata- 760 091

Sub : Issue of Demand Drafts worth of Rs. 8.00 lakhs
Sir,
We would request you to prepare an Account Payee Demand Draft in favour of Project Director,

RCH Sub-Project Asansol for Rs. 8.00 Lakhs (Rupees Eight lakhs) only debiting our current Account

RCH Sub-Project Asansol, SUDA. (A'c No.101226).

Yours faithfully,

/A)fxﬁ; ~ :’},0’3
p/ﬁl}\“ 2 i
S.Pal ﬂ’\ Dr. 8. Goswami

Finance Officer Project Officer
IPP-VIII-(Extn.) / RCH -Asansol IPP-VHI-(Extn.) / RCH -Asansol
o,
TN\

G e
] (i
D \Malay\RCH: As nsol\L stter Head doc 27
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BILL

Daily wages bill in respect of Sri Sasanka Sekhar Marik,
Computer Operator, for the month of J uly, 2003 @ Rs. 189.00 per

day for the period from 01.07.2003 to 31.07.2003 for 23 days except
Saturday, Sunday and Holidays.

Rs. 189.00 x 23 days = Rs. 4347/-

y?’ (Rupees Four thousand three hundred forty seven) only.
\}yy—l

W‘N W Prujccl Officer.
" {PF VIl (Extn.), SUDA.



b 29/ CHEQUE RECEIPT

1808 XEROX MODICORP LIMI

._OSJ FPE_A mﬂmmﬂ%‘OOI KOLKATA - 700 0%
Received with thanks from M/s. e/l - ﬂ%“ﬁ\ L._U\Q‘u *

q ¥ py cheque / Dratt / No. __| ULy

Drawee mmma_n Ce o &ﬁhﬂﬁ\kmgq& oL Q% 03 - ﬁmm. .qum;\h
Rupees 2 [/ \,\A el .\ﬂh\ \K £ wrP/mV n.FwH.kX a on account &%o:ni:@ bills.

i
| . Bil >=a§_ TDS 7 Net Amount
Customer Code Bill No. Date Collector Code
Rs. P| Re. P Rs. P.
3223 | |'T3 77€|0

b g g e i

—

9
. //mrwx\ x

Cheques subject to Realisation. ‘ \
| Regd. Ofice : XEROX MODICORP LTD. TOTAL | 7 w. g | oD \
109, Shivalik Apartments, Sector-35, Noida, , - WG_. e e b

Distt. Gautam Budh Nagar, Uttar Pradesh - 201 301



REGD. OFFICE :

THE DOCUMENT COM WL
]
XEROX 3
b
; XEROX MODICORP LIMITED - /B
» (Location Address and Telephone Numbers) Invoice/B 0. Date Customer Code \
10771, FROLEB3Z23 Ol=UL~0F 117647
PARK STREET 3RD FLOOR, Contact Person Tel. No. Model No. .
CALCUTTA — 700001
SRI PK PRADH 2834
Agreement No. Date Machine SI. No.
{Customer Name and Installation Address) %127 04 -DEC—-O0 203899930
STATE URBAN DEV AGENCY Agreed Per Copy Charges ® 0
HC BLOCK-SECTOR III/ADVISER HE SALT
LAKE CITY Agreed Monthly Basic/Minimum Charges
ILGUS BHAWAN BIDHANNAGAR LST NO. CST NO.
CALCUTTA 700091 . WEST BENGAL
T/ 1é&&0 12303 LTLYE
Payment Due Date &
INVOICE DETAILS PRADEEP DAS-KIOL
DESCRIPTION Meter 1 Meter 2 Date of Reading Sub. Total AMOUNT Rs,
Current Meter Reading(s) ' 3 , {3 91— 30=-JUN-0"3
Last Month Meter Reading(s) 128838 . Y 04=JUN-0OT
Gross Copies 02:370 l -
Less Service & Spoilt Copies @ i % 023
Net Biltable Copies No. of Copies E
Chages @ Rs. ____ O 3 Copy 02,2_'{ £ 8 - ?—ZQ » ';’:2,,
Charges @ Rs. Per Copy
Charges @ Rs. Per Copy
Minimum monthly charges 'JQ-/JA—Q—A i tl s il ’“‘“‘b—u_r/‘“"\ ‘jfol‘f% {"" .
BasicCharges From 1o ir.tw:ﬂ_y- -;JI \/L” AHH”‘- - 7™ f-/l
i e e ’
Total Charges for the month J.l Q,, L £ 5”‘ n'\?
: 2. 76 ;3 :
Add:SalesTx @ ___ = 70 4 @h{('f}"‘“\‘““\’ — A o (q/e o2 13T
Add : 5.C./Other Tax @ % AT = - oy R
Invoice Total W\\X P' 3 w_ dr 7T€' m
Amount in Words @\_ (f : ‘ijé M ‘@{ W 5
\@é&» s d) ez
er S‘SMI with Name and Stamp} Date of Acceptance FOR XEROQ ODI P LIMIEED
SubJMs and conditions of the above agreement, payment received beyond the due date shall [ ‘
be subject to interest @ 21% P.A. from the due date to the date of payment. {AUTHORISED SIGNATORY) .!

109, SHIVALIK APARTMENTS, SECTOR - 35, NOIDA, DIST. GAUTAM BUDH NAGAR, UTTAR PRADESH - 201301

PAYMENT ADVICE INVOICE NO. FROLB3223 INVOICE %%/ A/C CODE 117&42
PN 3
Cheque No./DD. No. Date ﬁ ’f} o ﬁ‘b Cheque/DD Amount Rs.
- J
Payable to XEROX MODICORPF LIMITED, i L FOR METER READING UPTO
pf | A/ 06/2003, REFERENCE LETTER
(Please pay by Crossed Cheque / Demand Draft only) é%ﬁ "3/ =-RMCLOSED
Remarks
(Space for printing location address)




Received Rs. (5650/- (Rupees Five Thousand two
hundred fifty) only for the month of July, 2003 towards

Honorarium as Adviser (Health), SUDA.

> Dr. N.G. Gangopad
W wd v Adviser, Health
15 WA SUDA

DADr. M.G Gangopadhyap\BiR doc
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® STATE URBAN DEVELOPMENT AG
OFFICE OF THE ADVISOR (HEALTH)

[PP-VIII-Extn. DEBIT VOUCHER Voucher No. 1. E[
" RCH-Asansol Date. 3|-3-2L o2
PARTICULARS OF PAYMENT AMOUNT
Rs. P.
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monginis  (\) R

- Sector 11, Kol-91
‘cCaA K. SHOP

ANITA STORES

STALL NO.- 61, G. D. MARKET
SALT LAKE (SECTOR-JH}
KOLKATA-700106

(ﬂﬂ Son By

. <4 L
’ﬂ- M

ry action.
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@
Received Rs. 500/- (Rupees five hundred) only from Project Officer, Health, SUDA

towards fees for inspection of Ultra-Sonography Machine for Procurement.

O he
h
lb4-07-03 N o
Dated : ..............0.... C‘Q}' Signature
é /
™ DO ShShnpa sERnflmp Y
Y L, R,
&L
Q?“
S 'A unw ullU?f IJ' l:___! .l.l.[ (Extn) O & M

CaSH RECEIPT g

Received &.. LU0/, .. .(Rupees. f)@.\?..vév.vwﬂ\cw .+) only

. '1
from Health Wing, SUDA,'ILCGUS BHAVAN', HC- Block, Sector-11I,

Salt LakKe, Calcutta-700 091 for KWbOMO\ﬁ{?zﬁwwﬁ%ﬂmg émv@

[MW % Tablos § O haiks gao allpurt 2 VIS Marhints waferhio,
o 14 9. 2LeopR

Q,Q

«.}’ Geal [ £ 62 (4 Wi
Cﬁ) ' ( Signature with date)
vle | S Q. 4. Lot
CJ-

S e skicaaw bl | =4 PR B [WF. 7.1 HWRLIV Y v o, o
= T

Contd. to p-2
DADR. Goswamni\Letter Head ULBs.doc/p-107 >

Tel/Fax No.: 359-3184



_ N 0 24/1L0 @)
‘c i T TR

Regd. Office : 88/12, Bhattacharjee Fé NN, Kolkatg 700 058 Fhene - 2453290612807 '_L
Sales office : 245, 0. H. Road, lizsan s Fone - 24454675

Name... rofecE. QH'»C-('.I.‘( A ARK A b&emth

ML e
T DESCRIPTION Qnty. Rate Amount } i &w
) Bo /4/,9/«

' #-D - .

yf/m o oty 10 A% s
TRL, oMb, 5‘7 / §
¢V
A 92 -\ACIQ‘
Y. Qa%‘;f ol o ch
S e AUl B Sh _
- < wg‘f‘_" " e -
g k‘c"’" [ / 6\8"s -
. 2

b'_ . ) / .Jlll'.l

TOTAL| / 45/3

Rupees/in word.. ﬁ/“é AM”CO/ %’47 % I
r YT !’/"9’ _ SIGNATURE

=, _
-'T 5 A . o r\ -
.,__i‘:'v»- = ) \ ‘
2 CASH RECETPT e g
b Recesvea s [0z it ffupeesé’)\.ﬂ. e L R onty

'grmm Health Wing, 3ULCA,'° I_LGUS BHAVAN', HC- Block, Sector- II*,

%Salt Lake, Calcutta-700 091 fon<adomyy, c‘:ﬁﬂzgé- '}’W\‘
r WWL— TNM.W: b Chairs an adc.ow % u&kg\é &,S@

MAW4M ’07 3 o0

eCe\' \gé/w/é'"’ ”’7?/ #/03

(S.Lgnatuna with date)

QP‘\O %




v faddis Phone : 447-4486
e, TR S '
- %w Lokabae  Solt loke <ol

7 JANA ENTERPRISE/
‘r Al kinds of Maintenance work of Guest House or Office Canteen or Garde
* ( General Order Suppliers )

i

59/D, HEMCHANDRA MUKHERJEE ROAD, CALCUTTA-700 008
Order No.

B o Dateﬁg%%% g  Bill No.
Challan No. Date = ~ Date
item | Quantity PARTICULARS

Rate Amount

Cora— C/CuzL—h . 2 90~ |0D

TOTALRs.{ 4 N @
Interest will be charged @ 129, if the bill is not paid within 30 days

E.&0.E.

For JANA ENTERPRIS BPRISE,

e 1 LB it .
('_ASH REC;‘JE
..... ) only
Recelived &. [f—(:/ ...... { RPupees. JLC:{\} ¢ ')t? ......

r-I11L,
from Health Wing, SUDA,'ILCUS BHAVAN! HC— Block, Secto

Salt Lake, Calcutta-700 091 9 Tmlr /

----------

A,
t-...)

P

2 o N
" : Sl s
Q ( Signature with date
O‘;\v

a7 1
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VITAL INDICATORS

’ Achievement during
I‘?:; Indicators Blags;;;;e the year of Unit
' 2002-03
1. Crude Birth Rate }QBR) 20.3 15.5 Per ;000 population
Ful
2. | Crude Death Rate (C\{R) 7.6 4.1 / -do-
3. Infant Mortality Rate (\ﬁyﬂl) 54.0 22.8 / Per *000 live birth
Maternal Mortality Rate
4 6.0 2. -do-
(MMR) \ / /
Eligible Couple Protection ‘0fn’
5 rate ( CPR) \ 38.6 ¥ 69.3 Per’00’ E.C
.-'/.
v
SERVICE INDICATORS
i
Sl Ll ativy Base Line Achievement during the year of
No. 1998-99 2002-03
() L)
Pregnant Women haying 3
L antenatal Check-n;p(v( \3'1 o
2. TT (PW) / 4X2 91.8
3. Instituﬁ):é Deliveries 46.\ 88.2
4. B%/ 36.8 \ 93.4 J
L
5. | DPT (11D 344 \ 89.0
6. OPYV (1II) 375 \ 89.2
7. | Measles 22.4 84.1

DR Goswami'STATUS OF SERVICES IMPLEMENTATION UNDER IPP.doc




“STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

I
' Ref No..SUBA-120/96(P1.1V/314 9 5003

From : Project Officer
Health Wing. SUDA

To  : The Chief Engineer,
Municipal Engineering Directorate
Bikash Bhavan
Salt Lake City, Kolkata - 700 091.

Sub : Financial P.R.. & U.C. in connection with RCH-Sub Project Asansol
as they stood on 31.10.2002 - connection therein.

Sir,

Reference is invited to vour communication bearing memo no. ME/483/45-37/01 (Pr. I) du.
26.06.2003 on the above subject.

In this connection, it is 1o be mentioned that GOI has already approved Rs. 334.74 lakhs
which include Rs. 305.00 lakhs (revised budget from original 165.00 lakhs) and additional amout of
Rs. 29.74 lakhs (towards escalated amount ‘@ 15% above the bid cost forwarded by you for approval
from GOI with regard 1o 5 units) towards cost of civil construction in the presently approved budget.

Hence, Fund will be released apropos present approved budget of Rs. 334.74 lakhs as shown
in the table below

(Rs. in lakhs)

Civil Works inéluding materials | Contingency @ 5% i
Fund approved T 33474 16.73
Fund already released = 38 ' 12.50
Fund due to be released ' 6.§§m:, B 423
Conid. to P.2.

DADR OvewamiLawse Haod ‘Wit dwwyp 110 TeVFax NO T 359'3 184



B SUDA Frp e

‘If

Accordingly, an A°C payee Demand Drafi worth Rs. 11.22 lakhs (Rs. 6.99 lakhs for Civil
Work & Rs. 4.23 lakhs for contingency) in favour Executive Engineers, Asansol Division, MED is
ready for release. You are requested Kindly 10 arrange for collection of the same through your

authorized representative.

With regard 10 vour memo no. A\ 1095/75-37°01 (Pt. 1) dt. 27.09.2002 wherein anticipated
expenditure has been estimated for Rs. 339 19 lakhs, you are reques;;d_ Lmdlv tq/ work out the exact
further amount necessary separatety for civil works and contingent (@ 5%)};@ c?lear all the payment
since, it is expected that all the works have been completed and bills have been prepared by this time,

80 that GOl may be moved for approval of the further final amount beyond the presently approved
amount of Rs. 334.74 lakhs.

An early action in this regard is solicited. Further U.Cs, if ready, may Kindly be forwarded
also.

Y ours faithfully,
Y AT oS

')-.\ Vo J\A A
Praject Officer

Recew dvalk %w Rupaer Toio M}\,, '[L@,J-a T fwien)d ()Rm-r Ng 02 qeo?)
an? Rugarn Mne Jaiow (MFT NO 69.6¢0 ‘ dw'g'}“"f”

c) ,
# Ao 2forfos /" Qg o

o {ot/og |

DADR GoswamiiLener Head -Mue dockp 3if



Government of West Bengal
Office of the Chief Engineer
Municipal Engineering Directorate
Bikash Bhavan, South Bleock, l1lst floor, Salt Lake, Kol-91

No.ME/ 7/3 [ lp$- 3F/0) ftI. Dated, the FOH July,2003

i

The Adviser (Health),
SUDAS

Sub : Collection of the 'Demand Draft' issued
for the implementation of RCH Project

at Asansol,
kktRuk

5 1 e,

I am to authorise S5ri Suldeep Chandra, S.A.E, of
this office to collect the Draft for f.11.22 lakhs (Rs.6.99
+ R5,4.,23) issued for the above noted work. For identification,
signature of Sri Sudeep Chandra is attested below :=-

Yours faithfully,

BRI
{ S. K. MUKHERJEE )

CHIEF ENGI%&@-\
Ml 0>

Signature of Sri Sudeep Chandra,
S.A.E.

Attested i~ \tiuLi 1}

Chief Enginee
M. E. DTE.

Pepht. of Municipal Afaire

Gert. of West Beagal %Z :),Ioj



N SUDA
3 'STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Aot ho D DA-120/96(P¢-1V)/220 0a32:07.2003

To : The Manager
Central Bank of India
Sait Lake City
Kolkata- 706 091

Sub : Issue of Demand Drafts worth of Rs.1 1,22,000.00

Sir,

We would request you to prepare an Account Payee Demand Draft in favour of Executive
Engineer, Asansol Division, M. E. Directorate for Rs.11.22 Lakhs (Rupees Eleven lakhs twenty two

thousand) only debiting our current Account RCH Sub-Project Asansol, SUDA, (A/c No.101226).

VDV D0 029606 4 31304 9,60, 050" ®
1_) A = 0 L9 CoF ar- T OB 2,1,m R
{0, e
s Yours faithfully,

’ G?V fxﬁ

U |

S.Pal Dr. 8. Goswami
Finance Officer Project Officer
IPP-VIII-(Extn.) RCH -Asansol

DAMalw\RCH- Asmsol\Leiter Head doc 7¢

Tel/Fax No.: 359-3184
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State Urban Development Agency, Health Wing, West Bengal

Clos ‘Pa«drm_v e HZ‘-

Con n9. L oy Afo 129 .

Qus Con , S oUbfo|2q W=y Saeged
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; I. CHAITA“ DHAR f '?L 5 61B, Suren Sarkar Road
g ﬁ(qﬂ (s Calcutta-700 010
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Health Wing

e State Urban Development AT E
ILGUS BHAVAN, HC- BLOCK, SECTOR-III, SALT LA;KE CITY, CLACUTTA -91

Statement of bill for Car Hiring Charges

For the monthof —Suwus 150

Vehicle No. we ot AT/s 192

Bill for Rs. 192 59/~
(Rupees Tugedne Mvuwoad Qovea Rs. |2, +52=0v

g o H&ﬁ; L )only.

i) Less I.T. Deduction @ 2% onRs. 8610/~ only (-) Rs. ol Lw 0

u) Less I.T. Deduction @ 2% on Rs. 3} & ~5n overtime (- )Rs. 78T
Net Payable R§ 12 5F2-»

Passed for payment Rs.qb] 2.5 —7‘9-/'- ( Rupees TLJLANL.ILWO-M
3&‘;’_‘* Wosdas A pon L“EZY' AS ) only by cheque to the above person and

. ]_80/—;, to be defﬁosiied to Reserve Bank of India, Calcutta for I.T.
Deduction’ and the bill amount may be booked out of RCH-Asansol / THE%%)
under sub-head Car Hire Charges o QY«L—“& Cork.

o gl f’?-ﬁ----iiil%’a?
(S. Paly \
Finance Officer

[PP-VIII-(Extn.)
SUDA
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CASH MEMO

CASH _MEMO y\\ L [ 3 .
CASH MEMO _Sm_so e
D.@_m wiZ Ly _um.ﬁm.mwmxsom staton .~ " 18 er- B | g g WIS .4
. & UPER mmmsom m4 F S

~ . 1.P. SUPER SERVICE STA ﬁmum
9,Sura EastRoad, Kolkata- 10, Phone: 350 5292 .
ATION ; i ¥ 9,Sura East Road Kolkata- 10, Phone : 350 5292 VAP R mmm<_0m m._.b._._oz
8,5ura EastRoad, Kolkat- 0, Phione : 350 5292 LI 1 Y Rate Rs. P =1 9,Sura East Aoad, Kolkata- 10, Phone ; 3505292 i
carld Rate Rs p - CarNo -, Rate Rs. P.
ar NO —=esemr—eee, 8 . .

UL P, 1 CarNp -—————. Rate Rs. P.
u U.L.P. Diesel | O e? r . 1 U.LP
ﬂ\.’ Diasel ! { | H.5.D f ; “ «.W Q \‘r\ .
a6 e cp ~ 22D | gl
Engine Oil ot Al s 1 ¢ m:uim-ﬂ”@ \ \F\
(e W\F . =

I!U C

o

— Eool -

Cool ..

= - Gear Oil 3 el — .\ Cool \
Gear 0Oil R 4 - \ g

: =~ Brake Fluid ( D | = Gear Oil \
rake Flui
Brake Fluid u B & ’ :
{\) 1% o _  Service s 1 Brake Fluid \

Service g Q..r Ay CHE Service : . —

\.\\ = .
Other . = | iher ﬁ\N f _ Mm _ P Y ¢ Service

e AELINM\]\MVH Total 2N | H 5 \\ ' Other @\m c

=
P i .\M\\ s Total .
\ " LB.PRed Signature = — N
T Quality lubricants for quality engines .  LB.PRad Signature 4
1.B.P Rad o Signature i i i i
o, i - Qual luty i k 2
Quality lubricants for quality engines IR e s Ll ol s, B 1.B.P Red Signature

Quality lubricants for guality engines
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I i o TN e 48 DHAN DEVI KHANNA ROAD
] gﬁﬁ% e KOLKATA - 700 054.  _ a
- 4 .

RECEIPT NO.: MONEY RECEIPT DATE : Zv\bw\muw

Receiv ed with thanks from The Adviser (H HAVAN. B - 11

Citv. Kolkata ;: 700 106 of Rupees.. \u\gﬁ/@ QW ?/\(UQ/(J% &,M\Qﬁ.ﬁl ,Q\CCQ/E

*cc m.z/* e LA .or..pzw
By Q.naxn!b\,.%b«a - AW PD& —id@a‘w
Drawn on.. qwégf mWhV;?g D@ p /(/opﬁQV

Against our Bill No... ]M.E. Nmﬁ\gow\ LA L

E@@»%\

FOR MEDIFAIR
/

/




T B e e i .

PHARMACEUTICAL DISTRIBUTORS

48 DHAN DEBI KHANNA ROAD
CALCUTTA PIN CODE : 700 054
{NEAR PHOOLBAGAN STOPPAGE)
TELEPHONE NO. : {033) 352-8375

REF. NO. 3

DATE ; 09.07.2003

10

The Adviser (Health),
SUDA

ILGUS BHAVAN,
H.C. Block,

Sector - III,
Salt-Lake City,
Kolkata : 700 106

Dear Sir,

We do hereby authorise Sri Tapas De Munshi, to collect the payment on our behalf .

Signature of Sri Tapas De Munshi is duly attested below.

Thanking you,

Yours faithfully,

For AIR
)
5

K.N SARKAR
PROPRIETOR

OUR DAUG LICENCE NO. DL, 8600 SW & D.L. 8437 SBW




State Urban Bevaiopment AGeney, Heamh Wi

Sub : Release of payment to "'1‘ Medidaon,
Against NS No. .V, a/f’w&mw&c& SP—GSMW{[NGBQ /m'L
Under RCH-Sub Project Asansol .

Appropos order of this office letter No. 120/96 (Pt. IVY 8%~ dt.
............... the firm supplied the materials as per specification satisfactorily.

After causing supply the firm submitted a bill for Rs. 3.2 Q.G Iy
duly supported by challan in original for payment.

The fn/‘m deposited Performance Security of Rs. 48?"‘1/ s
the form of D.D. / B-s. which is lying with this office.

Hence, an account payee cheque for Ri 3‘ 31‘*/"‘" ceeeen.. (Rupees
: WMMWUW ..... ) only may be

released in favour of M/S ... & .. debiting RCH-Sub
Is

Project Asansol fund under sub head . iy "D"f WA .

-

Submitted for favour of kind clearance.
qg\“’
AN

Wﬁb

\3—'\\)




P
st B
% i 48 DHAN DEBI KHA {HOAU
CALCUTTA PIN CODE : 700 054
(NEAR PHOOLBAGAN STOPPAGE)
TELEPHONE NO. : (033) 352-8375

(A PHARMACEUTICAL DISTRIBUTORS)

REF. NO. : DATE: 27,05,2003

To

The Advisor, Helath, SUDA
"ILGUS BHAVAN",

H.C, Block, Sector - III
Bidhan Nagar,

Kolkata - 700 091

Dear Sir, 2 7 MAY 2003

We are enclosing herewith the foloowing
papers ; -

1. -4 3(three) copies of Bill - Original,
v Dgplicate % Triplicate,

2, .COne Order copy (Order no.- SUDA-120/9s6(P%,
< IV)/45 dt. 29.01,2003).

3. One Notification copy (Motification No.-
§§UDA-120/96(Pt.IV)/625 dt. 27.12,2002)

4,/ 0One Amendment copy (Ref no, SUDA-120/96
'//th.IV)/142(A).

9+ One Extension Letter,
6://2(two) copies of signed Challan,

Thanking you.
Yours faithfully

for MEDIFAI’:{Wv

| ___,.,-o-'-""

(Propgietor)

OUR DRUG LICENCE NO. D.L. 8600 SW & D.L. 8437 SBW

B e e B e




48 DHAN DEBI KHANNA ROAD
CALCUTTA PIN CODE : 700 054
(NEAR PHOOLBAGAN STOPPAGE)
TELEPHONE NO. : (033) 352-8375

(A PHARMACEUTICAL DISTRIBUTORS)

REF. NO. :

== —_— —_— -~ - —

DATE : 2g8,02,2003

To

The Advisor, Health,

SUDA, ILCUS Bhavan,

H-Co BlOCk, SeCtOI— III, @/
Bidhannagar,

Kolkata - 700 091

Ref : 1, Work Order No.- SUDA-120/96(Pt-1IV)/45
s dt. 29,01,2003
2¢ Notification of Award No.- SUDA-120/96

o 38 (Pt-1IV)/62% dt.27.12,2002

/“éub ¢ Prayer for extension of Delivery Date

K

Dear Sir,

We are sorry to inform you that due to the abnormal
delay by the manufacturer in despatching the materials, we

are not in a position the complete the supply within the
stipulated delivery date.

As such you are requested to extend the delivery date
till 14,04,2003 to enable us to complete the supply.

Hope, you will consider our prayer sympathitically
and oblige,

Thanking you,

Yours faithfully
for MEDIFAIR

(Proprietor)

— —

OUR DRUG LICENCE NO. D.L. 8600 SW & D.L. 8437 SBW

—_— e e —— =

——




BiLL ORIGINAL =
Medifair - '

k‘ e “PHARMAGEUTICAL DISTRIBUTORS
48 DHMAN DEVI KHANNA ROAD
| KOLKATA* PIN CODE : 700 054

TELEPHONE NO. : (033) 352-8375 '
- BILLNO. MF/257/2002-2003 : DATE: 31.03.2003

ORDERNO :  SUDA - 120/06 (PL.\)/45 . DATE:  29.01.2003 DL 8600 SW

MOTIEICATIon ]NB -SUDA 120/ 06 CPTIV) /625 @—?T&ooz DL- 8437 SBW

O THE ADVISOR , HEALTH SUDA

“ILGUS BHAVAN®
H-C BLOCK , SECTOR : il
BIDHAN NAGAR , KOLKATA :700 091

“l{ i List of Items Unic Unit Total | Costfor | ST& Total
No. Package Rate Per Quy total others Cost
Package required | Quantity {Rs.) (Rs.)
{Rs.) (Package) (Rs.)
i ’ " v 4 Vi
1 Digoxin inj. |.P - 50 ampls~ (149.00 167 |2384.00 | 235.30" 2619.30|

Batch No. 1201,

mfg dt:1/2003, exp dt : 12/2005
3 . X ? % ~ 2 8 W ,__/

2 Bupivacaine Hydrochioride Inj. IP 10 vilas* {125.00 80 10000.00{ 887.00 10887.00

Batch No. 74480,

mig dt :111/2002, exp dt : 04/2004

3 Chioroquin Phosphate inj. | P - 50 ampls” [80.00 - 16 - 1280.00 | 126.34 1406.34| —
Batch No.033,
¥ mig dt :1/2002, exp dt :12/2004
4] %
4  |Magnesium Sulphate inj. BP. / 25ampls”|14.00 | 32 7 44800 7| 44227 49222
Baich No. 1630,
mig dt:7/2002, exp dt : 8/2005
, 1 1 A .
5 Heparin Sodium 50 iU 5 bottles |1800.00 8 7 [14400.00| 1421.28 15821.28
Batch No. B-104
mg?)gzwa & exp 1:!:06; 14 m‘flﬁljm
g e ;“‘“Mﬁ

K. 2o -\a’\ b rwgf& ™ TR ety TOTAL |:: [ 31326.14 /
RUPEES = THIRTY ONE mousﬁq;, @HM TWEENTY SIX AND PAISE FOURTEEN ONLY, .

Troject U
{"ENCL. Signed Challan No. 1632 & {&#8 VLI (Exwn.), SYDA
4§ é’y '%k V7
3 GW
Certified that the amount claimed in this bill on accﬁn of //\,
raimbursement of CST/WBST was actually paid to the principals * q)
concemed who are actuaily ragistered under CST/WBST ACT.

J;j
) |\

and/or

Certified that W.B.5.T claimed in this bill on the imporied
goods (outside Wast Bengal) has besn/ will be paid by us to the
goods {outside ‘Wast Bengal) has bean/ will be paid by us o the
Gowt. of Wast Bangal.




| gl P& DUDL!CATE
N Nodifel; R

lﬂ < T PHARMAEICADSTR!BUTORE‘;“.
[ 48 . DHAN DEVI KHANNA ROAD
KOLKATA* PIN CODE : 700 054
; TELEPHONE NO. : (033) 352-8375
' BILLNO. MF/257/2002-2003 _ DATE : 31.03.2003
; l’o"RBER"'no': SUDA - 120/80 (PLIV)/45 —__ DATE:  20.01.2003 DL -5600 SW
NP ATION AR SO DA |20 JOCCRIV) /EAS BF AX, /),;zcm_/ DL- 8437 SBW
#

- TO THE ADVISOR , HEALTH SUDA
| “ILGUS BHAVAN"
H-C BLOCK , SECTOR : Il
BIDHAN NAGAR, KOLKATA :700 081

”ﬁ S List of Items Unk Unit Total Cout for ST& Total

‘ No. Package Rete Per Qy total others Cost

; Package | required | Quanthy | (Rs) Rs.)

| (Rs) | (Packege) | (Ra)

o Digoxin Inj. |.P 50 ampls  {149.00 16 ~ |2384.00 | 235.30 2619.30

? Batch No. 1201,

| mig dt:1/2003, exp dt : 12/2005

|2 |Bupivacaine Hydrochloride inj. IP 10viles~ {125.00.] 80~ |10000.00 987.00-1 10887.00| —
; Batch No. 74480,

! mig &t :11/2002, exp dt : 04/2004

|3 |Chioroquin Phosphate inj. 1P~ 50 ampls |80.00 16 < |1280.00 | 126.34 1406.34

| Batch No.033,

”l mfg dt :1/2002, exp dt :12/2004

. J - g > a - - J
|4 Magnesium Sulphate inj. BP 25 ampis |14.00 327 44800 | 44.22 492.22(

| Batch No. 1830,

h mig dt:7/2002, exp &t : 6/2005

|8 Heparin Sodium 50 IU 5 bottles |1800.00 - 8 14400.00 | 1421.28 15821.28

| Batch No. B-104

mig dt : 272003, exp dt : 172006

TOTAL [:: | 31326.14

' RUPEES : THIRTY ONE THOUSAND THREE HUNDRED TWEENTY SIX AND PAISE FOURTEEN ONLY, —

»ngENCL. Signed Challan No. 1632 & 1633
i

Cerified that the amount claimed in this bill on account of
reimbursament of CST/WBST was actually paid to the principals E? 4 - AF,;},&._
concemed who are actually ragistared under CSTAWBST ACT. Wi\ = j:f?‘ S
and/or FOR u" FA'R
Contified that W.B8.5.T cleimed in this bill on the imported & o .
goods (outside ‘West Bangal) has been/ will ba paid by us to the - 3 { o »
r ' " 'l

poods (outside Wast Bengal) has been/ will be paid by us to the :
Gowt. of Was! Bangal. £\ 05




SIiLL

Medifair

PHARMACEUTICAL DISTRIBUTORS

ﬁl»ﬁ f;&:f.ﬂ

i v

ﬁbﬂﬁgﬁ"ﬁﬁr’gﬁﬁﬁ'mﬁ

48 , DHAN DEVI KHANNA ROAD
KOLKATA* PIN CODE : 700 054
TELEPHONE NO. : (033) 352-8375
 BILL NO. MF/257/2002-2003 DATE : 31.03.2003
0 NO - SUDA- 120/90 (PLIV)/45 — DATE. _20.01.2003 DL -8600 SW
i NOTIEICATIONNG SODA-120 )94 (PLrt) [28 J¢ 99472 Rogy” | DL-8437 SBW
[ 10 THE ADVISOR , HEALTH SUDA
; *"ILGUS BHAVAN"
H-C BLOCK ; SECTOR : Ill
BIDHAN NAGAR, KOLKATA 700 091
lﬁ b | List of Irems Unit Unit Total Com for ST& Totai
No. Package Rate Per Qty total others Comt
Package | required | Quanthy | (Rs) (Rs.)
Rs.) {Package) (Rs.)
1 |Digoxin Inj. LP - 50 ampls (14900~ | 16 ~ [2384.00 | 235.30 2619.30 ~
Batch No. 1201,
mig dt:1/2003, exp di : 12/2005
- -~ + " -
2 Bupivacaine Hydrochioride inj. IP 10vilas [125.00 80" (1000000 987.00 109887.00!
Batch No. 74480,
mig dt :11/2002, exp &t : G4/2004
- 1 = il - A=
3 Chiloroquin Phosphate inj. 1P — 50 ampis |80.00 16 ~ |1280.00 | 128.34 140634
Batch No.033,
w mig dt :1/2002, exp dt :12/2004
/// / - 1
4  |Magnesium Subhate Inj. BP 25 ampls |14.00 32 7 1448.00 7| 44.22 492.22|
Batch No. 1630,
mig di:7/2002, exp dt : 672005
P r'f o
5 Heparin Sodium 50 IU — 5 bottles |1800.00 8 7 114400.00| 1421.28 15821.28
Batch No. B-104
mig dt : 2/2003, exp di : 1/2006
TOTAL 31326.14
RUPEES » THIRTY ONE THOUSAND THREE HUNDRED TWEENTY SIX AND PAISE FOURTEEN ONLY. it
ENCL. Signed Challan No. 1632 & 1633

Certified that the amount claimed in this bill on sccount of
raimbursament of CST/WBST was actually paid to the principals
concemad who am actually registerad under CSTAWBST ACT

and/or
Cerifiod that W.B.5.T claimed in this bill on the imporied
nocds (outside Wast Bengsf) has bean/ will be paid Dy us to tha

goods {outside ‘West Bangal) has been/ will e paid by us 1o the
Gowt. of Was! Bengal.
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'To v F
¥ .Qs.m

ozt Divectar....

_" _RCH - Aeomsal.. Homicienlity..

(A PHARMACEUTICAL DISTRIBUTORS)
43, GHAN DEVI KHANNA ROAD
KOLKATA e PIN CODE : 700054

Challan zo.-...ENZ..-..-.Usn.m.m.\.m.\.ow

| Please receive the following goods in good order and condition.

~ SL.No. :m%.zmmw PRODUCTS Mfg. By Batch No. . Qty.
_ ¥ . .
%\ de@o WU&OX_\WJ. HAU zfx_p._._u,._\r.._.h.u.ﬂ. ~m~.0f\ wﬁqk—m, -~
Unidg
_ ol ol - | o3, expdt - 12 [os" o
: %
| NM:\ wa\mw. hmv,&u}argm. ,.Ivigdmrmo Neon Fhhed |10 x Qo
_— /\ .dv.D_m. C.S.EH
at- 11|02, expdi- 4oy s
, ™y i \ T
3, Ony. Chlowoguim Fhgprale zA NI O8% i haxie
: ot Umits
g dt - 1 [orr, expat- 1R ol |7 ed T et
. ! o huv \.rw.\u
__

Order No.
Dete ..




o

Dist = Qw B0ra (077, S

(A PHARMACEUTICAL DISTRIBUTORS)
43, DHAN DEVI KHANNA ROAD
KOLKATA e PIN CODE : 700054

Challan Zobmmw

Umﬁwmlmw\ 03

Please receive the following goods in good order and condition.

Sl. No. _m%.zmmm _ PRODUCTS , Mfg. By Batch No. _ Qty.
P
|y rzp@i_mw.gj Sulphate BF| T R\ 1630 L5 x 32
4 Umits
omdg di- 7 #loa, expdi- 8los
2 Ve
- Fdophyllin Rint Topital g Grevmom 350 Txg
Qulm. 3P our Ou@mu\ L.\mms\iﬂm Units
Sodium S0 Ty “THOMBoROBGEL" 5
- . : o
: - : odd -1 [0 A ST -
o alos o - 10k L e or s |
o‘ ageSo | .ﬁ..&ﬁvvd
Q‘Wo .ﬂ_a__b\_. _;\.__Hw.A P
.ﬁa-\ ,..,k PO e

Order
Date

No.

BN %%%&m«@‘ﬁb \\‘U{ Please sign & naEE
12003

e ‘ A

D. L. No. 8600 SW & D. L. No. 8437 mwsz

For MEDIFAIR

PA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
s e P IVY 1y 2y Date M042003

From : Project Officer
Health Wing (SUDA)

/ M/S MEDIFAIR

48, DHANDEVI KHANNA ROAD,
KOLKATA - 700 054.

Sub : Amendment to Notification of Award bearing no. SUDA-120/96(Pt. IV)/625 dt
27.12.2002 and work order under memo no. SUDA-120/96(Pt. IV)/45 dt.

29.01.2003 for supply of Pharmaceuticals for FRUs against IFB No.
PUR/PHARMA/RCH-SP-Asanso VNCB-01/2002.

Dear Sir (s)

In serial no. 6 of list of items — "Podophylh, n Pamt Tropical Solution BP” is replaced by
“Heparm Sodium S0 TU”.

Y ours faithfully,
J
ey
: L‘ V
1 Project Officer
SUDA-120/96 (Pt IV)/ i L 2() 09.04.2003
C.C.
1. Project Director, RCH-Sub Project Asansol
2. Mayor, Asansol Municipal Corporation. el 22
3. Financial Officer, Heakth Wing, SUDA @ e
Project’Officer

Tel/Fax No.: 359-3184



v

ST s f\l
‘ g‘f DA

et o

® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

From : Dr. N. G. Gangopadhyay

Adviser, Health, ST DA

Te : MSMEDIFAIR

48, Dhanadevi Khanna Read.
Kolkata — 700 054,

Sub : Work order for supply of Pharmaceuticals for FRUs against
IFB No. PURPHARMA/RCH-SP- Asansol/NC B-61/2002.

Ref. : Notification of Award communicaied vide this office
memo no. SUDA-120/96(Pt. |V)/625 dt. 27.12.2002.

Drear Sir (s)

In invitng vour attention to the subject and correspondence refered to above, this is to mform vou
that since vou have executed the contract and furnished the required performance security, the work

order ts placed for supph of Pharmaceuticals * While executing the order. the terms and conditions etc
as provided in the Bid documents should be adhered 1o,

I'he supply of said items should be made within four weeks from the date of issuance of the order
RCH-Sub Project Office at Asansol Muncipal Corporation.  The total value of the order s Rs
A8 731~ (Rupees Forty eight thousand seven hundred thirty) only inclusive of all taxes.

Alter causing supply, the clam may be preferred through bull (in tnpilicate) along with receipted
copy of challan. The pavment will be made through account pavee cheque.

Y ours faithfully,
Fnclo. : * M ‘%t«
Adviser (Health), SUDA g, S
SUDA-120/96 (Pt. IV)/45(3)
Cc.C.

29.01.2003

. Project Director. RCH-Sub Project Asansol
Mavor Asansol Municipal Corporation.

Y F O Health Wing. SUDA. QXM%W‘"M; ;‘?/'/ﬂj
Adviser (Health), SUDA % o

Tel/Fax No.: 359-3184

e
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Ialothane BP S

] bupivacame Hvdrochionde Ir v
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FO vials
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25 amps __
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Qty. required
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' '.; ' STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR:-IIl, BIDHANNAGAR, CALCUTTA-700 091 /
West Bengal -
//
RefNo. ..........cooouumn.. pate .. %=72..1% 01~
SUDA-120/96 (P1. 1V (> ')—b"/ p?
From : Dr. N. G. Gangopadhyay Ll?‘l
Adviser, Health, SUDA ¥ o &
: A
Q’.‘- QC\V’“

To : M/S MEDIFAIR _ Jd.
48, DHANDEVI KHANNA ROAD, * M\
KOLKATA - 700 054,

Sub : Noetification of Award for supply of Pharmaceuticals for FRUs
against IFB No. PUR/PHARMA/RCH-SP-AsansolUNC B-01/2002,g_. '

Dear Sir (s)

In terms of Clause 33 of IFB of the above mentioned NCB, this 15 to inform vou that vour BID
for the following items of goods has been accepted by the appropriate authority.

As you are now eligible for award of the contract for the supply of listed materials you are
requested to enter into agreement as per proforma enclosed herewith in Non-judicial Stamp paper at
your cost within 15 (fifteen) days from the date of issuance of this Notification of Award.

You are also directed to deposit the Performance Security as per clause 35 of IFB for an amount
not less than 10% (ten percent) of the contract value ako within 15 (fifteen) days from the date of
issuance of this letter as per proforma enclosed herewith. Please note that the Performance Security
should be in the form gf, Cashier’s cheque or Banker's Certificate cheque or Crossed Demand Draft or
Pay order drawn on Central Bank of India, Salt Lake. Koikata — 64, in favour of “Project Officer,
RCH-Sub Project Asansol, SUDA"

It may be mentioned that the contract should contain all the documents mentioned in clause 2 of
the contract frim ie. (a) the Technical Specification, (b) the General conditions of contract, (c) the
Special Conditions of contract, and (d) this Notification of Award and each page of the contract and the
documents should be properly signed by the bidder with seal

It may noted that if any further notification of award be issued against the above mentioned NCB
that award may be treated as a separate contract and not under this contract.

FrRANT 77 o

Tel/Fax No.: 359-3184
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R S : IS - L \/ t-..:__.,.,...._;_ = e
SL. List of Items Unit | Unit | Total | Costfor | ST& Total |
Nao. Package Rate Qty. | total | others Cost j
|

Per required Quantityi Rs) | Rs)
package | (Package) (Rs.) J \

| 4 _(Rs) : T * '
"S0amps | 149.00 67T 2384007 23530 | 2619.30 |
|
|

: S Bottles | 990.00 16 | 15840.00 [ 156340 w

10 v:als o 1'25'00- 80 I 10000, 007(_ oRT. uﬂ‘j IEJ%T 00 |

v, 1. |Digoxnnj. P

b 2. | Halothane BP v

gof 3 iBupufaCdme
Hydrochloride Inj. IP ™

|
y ! :
Oamps‘/ 8000 7] 16+ | 128000\/( 12634 140634

I 4, I(.r',‘hloroqum Phosphate. i
y. IP yal
el 5, | Magnesium Sulphate t 25 ps:i 14, OU_*;F 2V | 44800 »/ 44. 22’/ 492.22 ‘/f/
Inj. BP l X e , j/
& 6. | Podophyllin Paint -~ | 3 Bottles | | 1800.00 d/ g8v’ | 14400, uoﬂ 1421.287| 1582] 28 E
A Topical Soin. BP oo ! F it L
. ohpkat o V4829, sﬂ>

P “‘-—-d_

' (Rs. Forty eight thousand seven hundred twenty nine .l;ldpmse fifty four only.) &

Y ouis faithfully,

Enclo: 1. Proforma of contract. ; W
2. Proforma for Performance Securty. }M /p{;w\&/\ 1//0 s

2 |

[

Adviser, Health, SUDA

oty

i
{
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48 DHAN DEBI KHANNA ROAD
CALCUTTA PIN CODE : 700 054
{NEAR PHOOLBAGAN STOPPAGE)
TELEPHONE NO. : {033) 352-8375

DATE: 24,03,2003

The Adviser(Health)

RCH =-Sub-project, Asansol,
State Urban Development Agency
Salt Lake City

Kolkata - 700 106

I 2"“JN Zﬂﬁa
Sir,

Reg: Your Order No. SUDA-120/96(Pt.IV)/45 dt., 29.01.2003
Item S1., No. xxx Halothane

I beg to state that I had completed almost all the items for
delivery only the above mentioned item Halothane is not ready
with us, This is as because we had booked a particular batch
number previously of this item with the company, and now at
the time of delivery they are not in a position to provide the
necessary test report of the same, So without test report from
manufacturer end it is of high risk to supply.

Hence, we are supplying all the items of the above mentioned
order except Halothane.

Hoping to get your kind co-operation.

lgagcﬂvgéEB US\¥\ &%}VlSQN'CB:) ;
® To tgiv fred Yoport-

Yours truly g Jolivexed ' tens

for MEDIFAIR OVL///ﬂ ;
N2 e Tre B wouy ke
Ny " e coned W&acﬁm%%

(Authoriﬁéa-Signatory) o

Thanking you,

e — e ——

e e —————— ——




PHARMACEUTICAL DISTRIBUTORS

48 DHAN DEBI KHANNA ROAD
CALCULTA PIN CODE : 700 054
(NEAR PHOOLBAGAN STOPPAGE)
TELEPHONE NO. : (033) 352-8375

REF, NO.:

DATE

25.06.2003

To

The Adviser (Health),

SUDA

ILGUS BHAVAN,

H.C. Block,
Sector - 111,

Salt-Lake City,

Kolkata : 700 106

e

Dear Suir,

'\¥rf‘/

e 7003

Ref: 1. Order No. -SUDA-120/96(PL.IV)/45 dt. 29/1/03

2. Bill No.-MF/257/ 2002—03 de. 31/3/ 2003

Sub : Submission of Test Reports

We are enclosing Xerox copy of the following items Test Reports against our

supply respective batch :-
§1. No. Name of the Product Batch No.
01. Digoxin Inj. IP 1201
02. Bupivacaine Hydrochlonide Inj. 1P 744380
03. Chloroquine Phosphate Inj. IP 033
04. Magnesium Sulphate Inj. BP 1630
05. Thombofeb Gel B-104
{(Heparin Sodium 50 IU)
Thanking you,
Yours faithfully
or MEDIF,

/

maé SIGNATORY

OUR DRUG LICENCE NO. DL. 8600 SW & D.L. 8437 SBW

— e e



"

'NEON
L LABORATORIES LIMITED

CERTIFICATE OF ANAILYSIS

CERTIFICATE NO. :
PRODUCT

PRODUCT CODE
BATCH NO.

BATCH

SIZE

DESCRIPTION

872887 DATE OF ANALY SIS 27/11 /2002
ANAWIN HEAVY
BUPIVACAINE HYDROCHLCRIDE IN DEXTROSE INJECTION USP

T44A , LABEL CLAIM 20 MGr4 ML
74481 MFG. DATE Nov-2082
200 LTS EXPIRY DATE Apr-2004

A CLEAR, COLOURLESS SOLUTION.

" TESTS

SPECIFICATIONS

1. IDENTIPICATION

A) cmoua'rosmm (TLC) TO COMPLY COMPLIES
TO COMPLY COMPLIES
U BETWEEN 4.@ AND 6.5 5.87
100% TO 107 .5%0F NOMINAL VOLU. COMPLIES
BETWEEN 4.9 ML AND 4.3 ML 4171 M,
SOLUTION FREE FROM PARTICULATE COMPLIES
MATTER VISIBLE TO UNAIDED EYES
PO COMPLY OMPLIES
1.8 EU/MG BUPIVACAINE HCL COMPLIES
STERILE STERILE
7. ASSAY E(GONTENT OF
A) BUPIVACAINE HC1 N.L.T. 93.0% AND N.M.T. 107.0% 104.2%
(AS GIBHZBNZO HCl) LABEL CLAIM (5 MG/ML)
B) DEXTROSE N.L.T. 93.0% AND N.M.T. 107.0% 99.95%
(AS. cemzoe} LABEL CLAIM (88 MG/ML)

REMARK

STORAGE

IHIS BATCH CONFORMS TO THE SPECIFICATIONS OF USP

STORE IN A COOL PLACE, PROTECTED FROM LIGHT.

This drug product was manufaciured in conformity with GMF as recormmended by WHO

WORKS
Boisar Hoa

Palghar {[nst. T

’ NeZ

OFFIC At TELE PHONE LEFAX
Damji nji Ind. Comnplex LIFESAVE 91 22 830 1038 41 22 837 901
M.Cav cad, Andhen (E), MUMBAI 095 9t 22 836 0BOY

MUMBAT - 400 053 INDIA

*

QUALITY CONTROL MAN



, 2360-6056

Phone :
2350-7348

N. [. PHARMACEUTICAL WORKS PRIVATE LTD.

MANUFACTURING CHEMIST
P-291, C. |, T. ROAD, SCHEME-IV-M ® KOLKATA - 700 085

(An 150-9002 CO.}
SN et L " Dale .

REPORT OF ANALYSIS

|- 2 €2

Result of Test or Analysis with Protocols of Test or Analysis Applied

—
-

"=

10.

1.

12,

13..

14.

15.

16.

Name ol the Manulaclurer : N. |. PHARMACEUTICAL WORKS PRIVATE LTD.

Manufacturer's Licence No. ; DL-361 MB

Naie ol the Product s Chlbvegnone Phesphale, By P 29m
Balch No. sy 5. Balch Quantily : 2% ©So
" Dalp ol Manufacluring : 24 10 W 7. Dale ol Expy. f‘?_/&@‘{
Dale of Tesling + 25 . 1. €0
Reaction {pH) L
Descriplion  Clesr L colsunlss  Sohy.
ldenllficallon : @mfwrry e
Sletilily Test : The Sample complies / doss—netesmply / with LP./
BP. 1 USTP lest lor sletllity
Pyrogen./ BET Test : The saatple / solvent complies / doss-ret-comply with
l.P. [ BP. | \L&P. test for pyrogen LBET.
Claln : Lk, B /’h\-l ® 40 ey C’{ Chlyrogone |
Assay : Contentofl Chlagugrine CPJM.Q) = 3. 3/,”{\,

\(/,e. 49, ts/ GC ehotm)

Remarks © The sample complies / degs nol comply with the
presctibed slandard ol qualily as per 1.P./ B/ld.l U.;«P.

(F s’/ to os /)

& P bt

Signalure of Analyst :- Signalure of Approved Analylical Chemist




Phone : 565-5519

THE INDIAN RESEARCH LABORATORY (P) LTD.

AGARPARA, 24 PARGANAS (N), WEST BENGAL.
Date_ AL ¥-2u02

TEST REPORT

Name of the Product : Mﬂ-tameium ‘Kw(flmk 3«1 9\0%’\"]’}.

Batch No. ; 130

Date of Mfqg, ; £ F-2ev2

Da\:teofExpiry: 3-:{75, 'f'm“ He Aode o.r M]C? ‘
Test Report No. : TR[FP/WO’J—{ML

Sample Received: 5o x o p.e. A—VTML,‘

i

Method of Test or Analysis |.P./B-R./U:6:P. test applied.
Description : B clear 4 Celevalom Jashdsor

Identification 1 pﬁ%&%u .

Reaction (pH) :  #-29 (LP. Limit: &5 — -0 )
ssay ba-Fay. o (IP. Limit ¢ Qx5 — o/ )
(. QUEEE O e Gosed amernt- ' : )

Sterility Test: (11000 oo per 18 Wehod of urw—-a ‘

Pyrogen Test :

In the opinion of the undersigned the sample stated above conforms in respect of test done.

W”’
2 onemte
wa IND'&gnature o? iﬁggﬂmi@ \1p

AGHFL



VULCAN LABORATORIES PRIVATE LIMITED

P-36, KASBA INDUSTRIAL ESTATE, PHASE-III, KOLKATA-0700078.

TEST REPORT

Test Report NO: QC/1201

Name of the Item: Digoxin Injection 0.25mg/ml. 2ml. Amp.
Batch No: 1201 Mfg.Dt.: 1/2003 Exp.Dt.: 12/2005
Date of Sample Receipt : 09.01.2003

Batch Size : 14300x2ml.

REPORT OF ANALYSIS ARE RECORDED BELOW:-

DESCRIPTION: Clear, colourless soln. in 2ml. Green ring necked amber glass
amp.

IDENTIFICATION: Positive
PH: 7.06 (Limit:-6.7-7.3)
VOULME IN CONTAINER: complies

ASSAY: 0.2517mg/ml eqiv. To 100.69% of the claim. (Limit 90% - 110%)

STERILITY: Passes I.P
UNDUE TOXICITY: Passes

REMARKS: The above sample is of standard quality in respect of the above test

carried out according to LP.
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’ Advertising service since 1958

beevas wvaisig

3, CANAL STREET, CALCUTTA 700 014
PHONE : 246 9475
GRAM : BEEVASADCAL

16.07.03.

The Adviser (Health)

State Urban Development Agency
"Ilgus Bhavan"

H-C Block, Sector - IIl1
Bidhannagar

Kolkata - 106

Dear Sir,

We hereby authorise Sri Sumantra Chatter jee to
take delivery of the cheque/cheques made out in
our name, whose signature is attested below.

Thanking you,

Yours truly
For BEEVAS ADVERTISING

R N7 ENRE

( B. N. Biswas, )

Signature of
Sumantra Chatter jee

attested

2 N 7ot BNAE

& 8 B 8 B E S @& e e EFe s EFEEEES -

( B. N. Biswas. )
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[ ORIGINAL
' : T ¢ Ly SH
b S : . { <<c_)%/ x’
Messrs, State Urban Development Agemey .. &N =
® 1.cus BHAVAN', E-C Block, Sector - III, Bidhannagar, Kolkata - 700106 p
B\beevas wvearsig
3 CANAL STREET, CALCU]’,Tﬁ"l 700014
PHORNE : 246 9475, GRAM}BEEVA_SQI? 1 Qq?)
N ] U
i
f' _ /r"'"-)’\ %\ 1 \ J\J\-
PARTICULARS ¢ / RATE | Rs. P.
T
(Your Order No.SUDA-120/96 (Pt.IV)/188 dt.16.06.2003)
Charges for your Tender Advertisement -- published
in the following Newsdailies, as detailed below :
1. THE STATESMAN(Kolkata/Delhi/Siliguri/Bhubaneswar s /
OR 13‘.6. 2003 " 2 col’- X 5 cms: i.eo 10 c!lsa 1'050/" 10.500"00
On 18,6.2003 Cols. x 5 Cms. i.e. 10 Cms. 1,435/~ 14, 350400
3. SANMARG
on 18.6.2003 == 2 Cols. x 5 Cms. i.e. 10 Cms. 300/~ 3,000+00
27,850+00
Service Tax @ 8% oh b ouh 334400
28, 184+00
RUPERS TWENTY EIGHT THOUSAND ONE HUNDRED EIGHTY
FOUR ONLY. 3
Posned " E,Q.!,_x-..\.w.q—-.’@\,'7-%;,’\“‘&/‘: - DrUA psasd RS 28\ wu
) LS S - Ty A P = B ) Yo CR Y/ ) R 2]~
|!I ..i \\: s 'll 3y _.--\_.\) \ 1 \ L > _&L .—-r" I
ot X > J: > e | .
l::r' A A 1 X . v ¢ > :.{“L ; f ] : -|I
A ] St 2.  GOSWa M)
L n @r. 8. ¢ L ... e sy
" W s, T—BE;:mg,m () faifal—1624 (BE) (Central) }r Total Rs 28, 184+00
BILL NO.. ;?/m (Extn l‘ SUD"‘ 4 E. & O. E.
Sokir D N slm-lzo/% (Pt. Iv)/las dt. 16.6, 2003
Encl.. 6. tearsheets & 3 Oopies of Publighers’ For BEEVAS ADVERTISING
Siain 3,0 s mﬂa Billl-o
0¢ Po NP5 ENRS
f&,cmw / £T. 6L .
j WVVLMHZ- Q/\AL&?W S C 2’“ (4/ 63,



SUBA
% T ATE URBAN DEVELOPMENT AGENCY

HEALTH WING
*ILGUS BHAVAN"
H-C BLOCK., SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ......SULDA-120/96(Pt-I1V)/188 Date ... 16.06.2003

From: Project Officer
Health, SUDA

To:  Beevas Advertising
3, Canal Street
Kolkata 700 014

Sub : Publication Of Tender Notice in important Dailies
under RCH-Sub Project Asansol.

Sir,

Forwarding herewith a draft Quotation Notice for arranging publication of the same in National
Dailies like AnandaBazar, Sanmarg, Statesman by 19.06.2003.

After publication , the bill may be preferred along with cutting of the insertion.

Yours faithfully,
Enclo: As stated. 3

i’r 'lct Officer
SUDA. 120/96(Pt-1V)/188(1) 16.06.2003
cC
F.O, Health Wing, SUDA

% T Zve

ct Officer

Tel/Fax No.: 359-3184

4\ eaden\BIDSOP~1 DOC - p247




The Statesman Limited S

KOLKATA
Bill No. :
" SO T2O0 v 'S 1
Bill Date : 20032004 /A00S408 ADVERTISEMENT BILL
® LB -06-200%
To Your Refarence No.: i v

BEEUAT ARURST T o Reference Date : 0374171 ‘

BeEEVARL ADVERTISING Client N 1770672 )

- ey 5 i ient Name : : : gt

3, CANAL STREET RS STATE URBAN DEVELOFMENT ABENCY

a

RO EATS FOOn14
m Publication Edition Ad Ad Rate vt 0ot Box No. RO id Place Insertion
o ; Code Code Type Cat Code Party Type Ins No. Date
T
w
w
=
M z ED31 D T S OO0S FROOO111 ZO0EZ004 /005298 CAL 18-0G&6-2003
W CAL 1
€ Qo
o
-
@ Space Surcharge Commission Amt. (Bs.) Box Charge
8 Cms. X cm./words Rate Gross Rebate Amt. (Rs.) Pamt. Faymbie
£ Pixel Rs. Amount (Rs.) TDS Amt. (Rs.) (Rs.)
L Code %aiValue ; : Code Vajue

X2 1080 SO, OO TR N £ T
&~ SRS T 8 10500, 00 1875.00 8925 40
0,00
GO0
Rupees (in words).
tight Thousand Mine Hundred Twenty Five Oniy
Flease read overleaf for code details and terms & conditions. This being a computer genarated bill, does not require a signature
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DUPLICATE

ADVERTISEMENT BILL
FROM - 10 - BEEVAS ADVERTLSLING No. ALOG 1872 / 1
CALCUTTA
L]
o — Date :30/06/03
oy ABP Pvt Ltd 6 Prafulla Sarkar Street Calcutta 700001
Phone 22216600 22374880 & 22378000 Fax 22253240 / 22253241 ACCOUNT : STATE URBAN UDEVELOPMENT AGENCY
=
R.O. NO. & DATE i ydon DESCRIPTION KEY NO. MEASUREMENTS RATE TYPE RATE | TOTAL
374170 ABY :18/70G06/05 TENDEKTLR/T) 4 * D hieG . KATE 1435,00
17/06/03 7f3a65 BL & WH COLCM o
14.350,00
I
|
E&QE
Total Amount in words GROSS AMOUN 14.350.00
L TR TRADE Ttk | | 2+162.850
TWELVE THOUSAND-ONE HUNDRED-NINETY SEVEN- AND-FLFTY PALSE ONLY P o el * ADD BOX CHARGE
12.197.580
Sr. Sales Accountant | NET AMOUNT b o
._. il N.B.—Please pay by crossed cheque in favour of ABP Pvt Ltd




-

~

il

| ANY COMPLAINT REGARDING BILL OR VOUCHER COPIES SHOULD BE

Rs. Two Thousand Five Hundred Fifty Only

BILL NOT PAID OM PRESENTATION BEAR INTEREST @i5% P.A. For SAN

ILLODGED WITHIN 15 DAYS FROM THE DATE OF RECEIPT OF THE BILL.

Authoriked Signatory
A/c. payee cheque to be drawn in favour ofSANMARG PRIVATE LIMITED

i SANMARG PRIVATE LIMITED ke s
‘m R i SANMARG BHAVAN, 1608, C. R. AVENUE, KOLKATA - 7 24.06.2003

To m Beevas Advertising Order No Dated
3,Canal Street, 03/4172 17.06.03 (]
Kolkata :- 700 014

.mo:w : State Urban Deviopment Ag.

PUBL ISHED PARTICULARS SIZE RATE " AMOUNT AMOUNT

Advt Published on 18.06.2003 10.00 Cms. 300.00 3000.00 ¢

Less: Trade Discount 15.00% 450.00 «

ﬂ ..r.

S0lY W3 LN
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e S e

!

2
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DUPL ICATE
=l |
Messrs... 'u“ Urhm Dl?olnpitnt M.ﬂﬂ - R
."Ms BHAVAN", H-C Block, Sector - III, lidhannagu. Kolkata - 700106

! Qbeevas ADVERTISING

3 CANAL STREET, CALCUTTA - 700 014
PHONE : 246 9475, GRAM : BEEVASADCAL

PARTICULARS . RATE Rs. P.
(Your Order Mo, SUDA-120/96 (Pt. IV)/188 dt.16.06.2003)
Charges for your Tender Advertisement -- published
in the following Newsdailies, as detailed below 1
1. THE STATESMAN(Kolkata/Delhi/Siliguri/Bhubaneswar
Oon 18.6,2003 -~ 2 Cols. x S Cms. 1i.e., 10 Cms, 1,050/- 10, 500+00
SRR
Oon 18.6. _——— Cols. x 5 Cms., i,e. 10 Cms. 1:4‘!!‘/" 14.,3!01-00
ﬂl! EE-%- m3 _— 2 Q:ll. X ’ c"- 10.. 10 c‘; 300/— 1;@"@
27,850+00
Service Tax @ 8% sud —_ 334+00
23, 184400
RUPEES TWENTY EIGHT THOUSAND ONE HUNDRED EIGHTY
FOUR ONLY.
W. B. S. T.—BEj2192 Central—1624 (BE) (Central) Total Rs. 28, 184400
S/Pa\
BILL NO..7%°
vo Orcr . BUDA-130/96 (PE. TV) /188 dt. 16.6. 2003 o
Encl.. 6 t!atlhoat.l & 3 Q&piol of. Puhu-h-x:' For BEEVAS ADVERTISING

3o i.mz. ‘3111&
Date.

I 7t €Az



TRIPLICATE

4

"ILGUS BHAVAN", H-C Block, Sector - I1I, Bidhannager, Kolkata - 700106 ,

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

S9000 VEDSR TOveLonmans M.

To
@beevas ADVERTISING

3 CANAL STREET, CALCUTTA - 700 014
PHONE : 246 9475, GRAM : BEEVASADCAL

|
PARTICULARS RATE Rs. P,

Charges for your Tender Advertisement -~ published ]
in the following Newsdailies, as detailed below 1

1. THE STATESMAN (Kolkata/Delhi/Siliguri/Bhubaneswar

Oon 18.6,2003 <= 2 Cols, x S Cms., 4i.e. 10 Cms, 1,050/- 10, S00+00
2. B R
on - - ml.t X ! Cms, 1.‘. lﬂ c‘lo 14‘1’/" 1‘;1”"00
3. gﬁ?ﬁ
on +0,2003 == 2 Cols. x 5 Cmg. 1.e. 10 Cms, 300/~ 3,000+00
27 ,850+00
Service Tax @ 8% o0 a . 334+00
234 m"“‘m
RUPEES TWENTY EIGHT THOUSAND ONE HUNDRED EIGHTY
FOUR ONLY.
W. B. S. T.—BE/2192 Central—1624 (BE) (Central) Total Rs. 28, 184400
BILL NO S/PA
o Ordr e BUDA= 120796 (PE. V) /188 4t. 16,6, 2003 0. B
6 tearsheets & 3 Copies of Publishers' S
Encl...ﬁ;..‘;.ﬁ.o.j.; ..................................... Bills. or BEEVAS ADVERTISING

B R v s e s s e s AR A e /?) /\% m.ij&




State Urban DevelopmentXgency

ILGUS BHAVAN, HC- BLOCK, SECTOR-III, SALT LAKE CITY, CLACUTTA -91

Health Wing

Statement of bill for Car Hiring Charges

For the month of Tuau , 2603

Vehicle No. «<® ¢ 1A 9§24

Bill for Rs. 1\iv2 = 5o

( Rupees Ehﬂhﬂwwww Rs. \\,\O0 22
! " % 86(9[—— nl R Py
1) Less I.T. Deduction @ 2% on Rs. only (-) Rs, i -
1) Less kT. Deduction @ 2% onRs. {0 Z-—* on overtime ( - ) Rs.
Net Payable- Rs. 7\D, 929+

Passed for payment ng\ 10,919 ’ —  (Rupees_Tar Thtrwsourd Y,

W L"‘-—J‘j‘,_ A~ — }only by ¢cheque to the above person and
Rs. {12 /— to be' deposiled to Reserve Bank of India, Calcutta for I.T.

Deduction And the bill amount may be booked out of RCH-Asansol / IPP-VIII-(Extn.)
under sub-head Car Hire Charges. __I\L

)\ ©
(3. Pal )\ 2
Finance Officer
IPP-VHI-(Extn.)
SUDA



To

The Adviser,Health.,

STATE URBAN DEVELOPMENT AGENCY,
ILGUS BHAVAN,

4 C, BLOCK, SECTOR—IIL

SALT LAKE CITY,

KOLKATA—700091.

Sub: - Authorisation.

Sir,

) -

the hire charges payment vide cheque No, 11825 dated for the Month of i~ A Lok

{ hereby authorise sri Khokan Halder driver of my vehicle 2,“’];—0411-\ 9524, to col!g'ct

The specimen signature of Sri Kholan Halder is allested below for your perusal

Yours Faithfully,

% tolbvre D P

(SUBIR DAS)

Cealpd 2t {114 UL
Specimen Signature of Sri kho Haider

;|

(Attested by me)

a¢/7/02



\B! Total amount of 9ill fror Car Hig n¢ cwrges ©
of cost of Fuel.

' ; ; Thai i, > = 00
1. Cear hirdng charges fof ; ‘E""days b L_éLZQ’,_,_ per cay s 3V @6/0

3 {vide Col.l under ~: . 3 6‘ oo
Overtime charges P Eri hours h'_____’_%-— per hour a8, \/ C/
{(vide Col.6 under hl
OMSt of /©FZ& lurs. pet, olsdiesel shoft 153::};‘: .
\’)ﬂ to the Call owner & . Mo ey TRx Lot “© V?;ﬂoo
cash memo attached) ‘2.5 LR g }

AL Cost ot 9\ 5‘8 1tr,s of H.01l short issued tO the

Car owner 8 B._ /€ per ltr. (relevant cash : \/Xb?’
o,

memo attached)

S. Gross payment (total 1tem 1 to 4 under B)

6. Cost of o Lirras Df Petfo.silesel issued in
excess’ to the carl owner @ 5, per ltr. .
o dateuse of o ; Ltrs. of M.0L) Lssued in Excess’ to the
Car Uwner @ K. © per. ltr, .
8. To=al deductions (1tcm 6 & 7 under B3) .
5 £ 8 under B) :\5.

‘9. Net paymgnr_ (d‘ffcre':ce betucen fttems

i e

{Rupees SL(/V(/V" WM CJ’N/V/M’Y'J WNQ}/‘

Dated:

IR e e

t signature of ownerl

rv Bog /A9 E —

; ‘E;H Ko.
fassed o g w@ e

(LZMT-Q}? ﬂ_g/v% ¢ s Or —
C.sm)mlrcwr%_&w,s,ﬂ_-f—njbw, -
g o C_.._——"-"“/‘
g ©2 |
@ S i A e
Py uject Officer. P""“"”-"\ ‘Fw Ra. 11ol= &
- (PP Vil (Exto. SUDA. less LT M&Lﬁ;\ 2 V3
Ay X e ELES =
= iy,
4 , ek WM i {{b q;)_q
Reconnad & 10,329/~ vdr . ==
el wo. 114825 4¢3 03 S W.ﬂg\
gl o . 8, AND
_ Guafl ALl MHLY Pteject Officer.

.. 2002 - 1PP VIl (Extn.), SUDA_

g
|Ii'
R e

]
13;%11 ‘

n adjustment
) /
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e o Al

No,, 281 pate . Q7 2.07-.2003

X Electrical Measuring instruments
@ 12/1, SUREN SARKER ROAD, CALCUTTA-10.

Received with thanks, from.. NQ,Q , 0\ Q\wﬂ,ﬁh\g\
| BCl. Sl S (Borthe. SURE.... Sakicn
the sum of Rubees. \% ‘ & %%MQQSA\A\F@ x»\

Agamst QOur Bill ZQW\S\...Q.W.\\N\NNOEAW P2l N N@&W ‘\A

928/
Omw ME e wbv




#
Stiité Urban Bevelspment AGRey; Haatth Wi

Sub : Release of payment to Mt Edrehicd Measy tn Sofmonn
Against NS No. ..PUR| &84/ FRY/NS U‘*/m Sl
Under RCH-Sub Project Asansol .

Appropos order of this office letter No. 120/96 (P1. IV)/ 130 dt.
21:02-0%  the firm supplied the materials as per specification satisfactorily.

After causing supply the firm submitted a bill for Rs. 201928 %)
duly supported by challan in original for payment.

The firm deposited Performance Security of Rs. 20193 < . _in
the form of D.D. / B.G. which is lying with this office.

Hence, an account payee cheque for Rs. 2,001,928 / .. (Rupees
Tosn Lakehas. MWMMMWMW only may be

released in favour of M/S BAEhie g M mﬂ%wﬁnng RCH-Sub

Project Asansol fund under sub head - e %JC-H TR : (

Submitted for favour of kind clearance. P \)’?\'\ 3

—

s

G SLts _ﬁf;‘&o‘}

i _‘} e “C’}




Phone : 2350-0878
Fax : 23531433
Email : pkbcal @ vsnl.net

CLECTRICAL MEASURING INSTRUMENTS

MANUFACTURERS @ EXPORTERS @ IMPORTERS
12/1, SUREN SARKAR ROAD, KOLKATA-700 010

Ui
25-04-2003 ,y

To

The Adviser, Health,
SUDA, llgus Bhawan,
Salt Lake.

Sub:- Prayer for Extension of delivery date against your of SUDA-120/ 96(Pt. IV)/130™
dt. 27-03-2003

Sir,
We like to draw your kind attention that due to some unavoidable circumstances we could not
supply the articles against your above noted order in due time. So, we are requesting you to

please extend the delivery date up to 30% June 2003. We must complete the supply within this
period.

Thanking you,

Yours faithfully,
For ELECTRICAL MEASURING INSTRUMENTS.

AT —

PARTNER.



12/1,SUREN SARKER ROAD, CALCUTTA-700010.
PHONE NO. 350-0878. FAX NO. 35-1433 E MAIL : pkbcal@vsnl.net .

The Adviser, Health, Your Order No. SUDA-120/96(Pt.IV)/130 dt.27-03-2003] :
State Urban Development Agency, Bill No. : EMLI/07(01)/2003
Ilgus Bhawan, HC Block, | Date . 02-07-2003
Salt Lake, Kolkata - 91 Challan No.
Terms of Payment :  BY DRAFT OR A/C PAYEE CHEQUE
Asansol Municipality T.R./R.R. No. :
SL. Rate inclusive Tax Total Value
No, Particalars Rs. P.| Unit Qty Rs. P.

1 | Generator —Kirloskar make Diesel b
Engine, model TAF 2-SR II, alternator P ~ -~
-4DS 3/1 100964| 00 Each 2 Nos. 201928 00

pam ;__;_,m_‘_,?mg_._l UF-Q')(Q-IW; %
e e
R | 94—

M Ytk H" )
Q5o A %“ff*f‘“‘“%'

“’“}é“’“hﬂ_ o
.ra OSWAM isa...m.nyg’iJf"“%?-O@,
ofect Officer.

5{} 143 vm (Extn.), SUDA

Rupees Two Lakh One thousand Nine hundred Twenty eight Only. TOTAL :VEE.201928 60
W.B.S.T No. : BE/1678 E & O.E
C.S.T No.: 2011A(BE) C For ELECTRICAL MEASURING TRUMENTS
PAYMENT SHOULD BE MADE WITHIN 7 DAYS
ON PRESENTATION OF BILL OTHERWISE 21% e ~
INTEREST WILL BE CHARGED ON TOTAL AMOUNT. ITHORISED SIGNATORY

a” )




BILL

ELECTRICAL MEASURING INSTRUMENTS
12/1,SUREN SARKER ROAD, CALCUTTA-700010.
PHONE NO, 350-0878. FAX NO. 35-1433 E MAIL : pkbcal@vsnl.net

¥ o=

The Adviser, Health,

o
Your Order No. SUDA-120/96(Pt.IV)/130 dt.27-03-2003{ :

State Urban Development Agency, Bill No. . EMLI/07(01)/2003
ligus Bhawan, HC Block. | Date ¢ 02-07-2003
Salt Lake. Kolkata - 91 Challan No.
Terms of Payment :  BY DRAFT OR A/C PAYEE CHEQUE

Asansol Municipality T.R/RR No. -

SL. Rate inclusive Tax Total Value

No.| Particulars Rs. P.| Unit Qty Rs. P.

1 | Generator —Kirloskar make Diesel :
Engine, model TAF 2-SR 11, aliernator /
-4DS 311 100964| 00 Each 2 Nos. | 201928] 00
>

Rupees Two Lakh One thousand Nine hundred Twenty eight Only.

TOTAL : Rs.201928)|00

W.B.S.T No. : BE/1678
C.S.TNo.:2011A(BE)C
PAYMENT SHOULD BE MADE WITHIN 7 DAYS

ON PRESENTATION OF BILL OTIIERWISE 21%
INTEREST WILL BE CHARGED ON_] OTAL AMOUNT.

."_

For ELECTRICAL MEASTURING

E&OE

ORISFD SIGNATORY

i




BILL

ELECTRICAL MEASURING INSTRUMENTS

12/1,SUREN SARKER ROAD, CALCUTTA-700010.
PHONE NO. 350-0878. FAX NO. 35-1433 E MAIL: pkbeal@ysnl.net

The Adviser, Health, Your Order Ne. SUDA-120/96(Pt.IV)/ 130dt.27-03-2003| 5

State Urban Development Agency, Bill No. . EMI/07(01)/2003

Tigus Bhawan, HC Block, | Date . 02-07-2003

Qalt Lake, Kolkata - 91 Challan No.

Terms of Payment :  BY DRAFT OR AICPAYEE CHEQUE

Asansol Municipality T.R./R.R. No. :

SLJ Rate inclusive Tax | Total | Value
No. Particulars Rs. P.| Unit Qty Rs. f P.
1 | Generator —Kirloskar make Diesel /

Engine, model TAF 2-SR 11, alternator :

-4DS 3/1 100964 00 Each 2 Nos? | 201928 00
Rupees Two Lakh One thousand Nine hundred Twenty eight Only. TOTAL : Rs.201928|00
W.B.S.T No. : BE/1678 E&OE
C.S.T No. : 2011A (BE) C For ELECTRICAL MEASURING INSTRUMENTS
PAYMENT SHOULD BE MADE WITHIN 7 DAYS 2
ON PRESENTATION OF BILL OTHERWISE 21% A
YNTEREST WILL BE CHARGED ON TOTAL AMOUNT. THORISED SIGNATORY
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Received the above goods in good order & condition;j) . ('\ E. & 0. E.
Ikr Q\(\G\ For Electrical Measuring |
Signature of the Party <

rm\ﬂments
DEPT/PARTY‘S COPY % e



no® (06)/03  onuven cumuan ate /6 - 462003
‘CLECTRICAL MEASURING INSTRUMENTS

12/1, Suren Sarkar Road, Kolkata-700 010 Phone : 350-0878
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- OSTATE URBAN DEVELOPMENT AGENCY
HEALTH WING
“ILGUS BHAVAN"

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

SUDA-120/96 (Pt. IV)/130”~ Date ... 27.03.2003 -

From : Dr.N. G, Gangopadhyay
Adviser, Health, SUDA

To : M/S Electrical Measuring Instruments
| \_~" 12/1, Suren Sarkar Rd.,
0 Kolkata 700 010.

Sub : Work order for supply of Equipment for FRUs
against Quotation No. PUR/ EQU/FRU/NS-04/2002.

Ref. : Notification of Award communicated vide this office
memo no. SUDA-120/96(Pt. IV)/ 124 dt. 25.03.2003.

Dear Sir (s)

Inviting your attention to the subject and correspondence refered to above, this is to mform you

that since you have executed the contract and furnished the required performance security, the work

order is placed for supply of Equipment * While executmg the order, the terms and conditions etc. as
provided in the Bid documents should be adhered to.

The supply of Generator, Kirloskar make, Diesel Engine model TAF2-SR II alternator - 4D S 3/1 (2
nos.) should be made within four weeks from the date of issuance of the order at. RCH-Sub Project

-"“) Office at Asansol Municipal Corporation. The value of the order is Rs. 201928/ (Rupees Two lakhs
one thousand nine hundred twenty eight) only inclusive of all taxes. —-

After causing supply and installation, the claim may be preferred through bill (in tripilicate) along
with receipted copy of challan. The payment will be made through account payee cheque.

Yours faithfully, ()

!
Enclo, : * ; R | e
A Lo
Adviser (Health), SUDA )
SUDA-120/96 (Pt. [V)/130 27.03.2
C.C.
1. Project Director, RCH-Sub Project Asansol : ;
2.  Mayor, Asansol Municipal Corporation. y\"ﬂ /( e MS\\‘_/'
3. F.O, Health Wing, SUDA. N e o 21430
Adviser (Health), SUD 5] / ' 5

Tel/Fax No.: 359-3184
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THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979

0028 --Other Taxes on Income & Expenditure—00— 107 —Taxes on Professions,

Trades, Callings & Employments

Name of the Taxpayer
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A. For depositors -
1. Inthe boxes for Prof. Tax Registration/Enrolment No., note correctly all letters

and numerals of such number.
2. Inthe column 'Period from/Period to’, the letters M and Y refer to 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 shouid be indicated as 01 in the
two boxes meant for noting M and February should 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 a.
92 in the two boxes. Thus if the tax is being paid for the month of June, 92
the eight boxes should be filled in foras [ Q| 6| 9] 2| 0| 6| 9| 2| but if
the tax 1s for 3 months ending June, 92 the entries should be
0|4]19i2|0|6]9]2
3. If the payment relates to an amount due after an assessment, the Case No.
(noted on the demand notice} should invariably be correctly noted in the
appropriate boxes.

B. For Bank/Treasury accepting the deposit:

1. The Code No. of the Bank should be noted in the six boxes. |f the Code No. is
124, the entries in the six boxes should be 000124, if the Code No. is 1124,
the entries will be 001124 and so oni.e., if the Code No. contain less than six
digits zero(s) shall be mentioned in all the preceding boxes to have six digits in
all. - .

2. Similarly, the Chalian Nos. should be noted in the five boxes agiﬂﬁder. If the
Challan No. is 1, the entry should be 00001, ifthe Challan No. is 10, the
noting should be 00010 and so on. :

s
/

3. In the column for Date of entry the letter ‘D’ refers to the date of the month.
‘The date shall be filled up as 01, 02.......... 31. The boxes for Month and Yea

shall be filled up as stated in Paragraph 2 for depositors.

SPL/200C (5.00,000




BILL

Daily wages bill in respect of Sri Sasanka Sekhar Marik,

Computer Operator, for the month of June, 2003 @ Rs. 189.00

per day for the period from 02.06.2003 to 30.06/.2003 for 18 (iays
except Saturday, Sunday and Holidays.

-~

- -
Rs. 189.00 x 18 days = Rs. 3402/-
(Rupees Three thousand four hundred two) only.
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Received Rs. 4,750/- (Rupees Four Thousand seven
hundred fifty) only for the month of June, 2003 towards

Honorarium as Adviser (Health), SUDA.

Dr. N.G. Gangopadhyay
Adviser, Health
SUDA

DADr. N.G. Gangopadhyay\Bill dec





