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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-II, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NoSUDA-120/96(PL-TV)/ S\ Datg).11.2064--
From : Dr. Shibani Goswami
Project Officer
Health, SUDA O\u

To : Dr. Mrs. Sanchita Bakshi
The State Family Welfare Officer
Department of Health & FW
Swasthya Bhavan,
GN - 29, Sait Lake.

Sub. : R.C.H. Sub-Project, Asansol - Refund of unspent amount.
Madam, ‘

A/C payee cheque for Rs. 25.44 lakhs * (Rupees twenty five lakhs forty four thousand) only
bearing no. 124685 dt. 22.1 1.2004 drawn on Central Bank of India, Salt [ .ake Branch, in favour of "West
Bengal Statc Health & Family Welfare Samity (A/C R.C.H.)" is enclosed towards refund of unspent
amount as final settlement of A/Cs with regard to R.C.H. Sub-Project, Asansol.

Kindly acknowledge receipt of the same.

Yours faithfully,

Enclo. : * 74*“‘”':

Praject Officer
SUDA-120/96(Pt.-IVy S/ (1) 22.11.2004,
cC - <

FW Commissioner, Dept. of Health & FW, Govt. of West Bengal, Swasthya Bhavan, Sait Lake

City. _ Hrpa-
P Bnier

SUDA-120/96(Pt.-1V)/ 511 (2) 22.11.2004
CC

The Controlier of Finance & Administrative Officer, West Bengal State Health & Family Weifare

Samtity (A/C R.C.H.), Swasth ¥a Bhavan, Salt Lake City e,
Proj?x'l()t{er'

SUDA-120/96(PL-IVy SW(3) 22.11.2004
CC
Director, SUDA - for favour of kind information. R Y

Proim

Tel/Fax No.: 359-3184
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SUDA P> 8>

*  STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"

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

SUDA-120/96(Pt.-IVy 5511 Da®2.11.2004....
Ref No. .......ccccovvunrmnen.

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : Dr. Mrs. Sanchita Bakshi >
The State Family Welfare Officer
Department of Health & FW
Swasthya Bhavan,
GN -29, Salt Lake.

Sub. : R.C.H. Su b-Project, Asansol - Refund of unspent amount.

Madam,

A/C payee cheque for Rs. 25.44 lakhs * (Rupees twenty five lakhs forty four thousand) only
bearing no. 124685 dt. 22.11.2004 drawn on Central Bank of India, Salt Lake Branch, in favour of "West
Bengal State Health & Family Welfare Samity (A/C R.C.H.)" is enclosed towards refund of unspent
amount as final settlement of A/Cs with regard to R.C.H. Sub-Project, Asansol.

Kindly acknowledge receipt of the same.
Y ours faithfully,

Enclo. : * W
Proj

ct Officer

SUDA-120/96(Pt.-IVy 5 n(_") 22.11.2004
CC
The Controller of Finance & Administrative Officer, West Bengal State Health & Family Welfare

SUDA-12096(PLIVY 5 11( %) 22.11.2004
cc

Director, SUDA - for favour of kind information. ?W_rfvf""
Projéct Officer

TellFax No.: 359-3184
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Date : S3.\0. 200y

Received from Project Officer, Health, SUDA the sum of Rupees

AT LA T— /- (Rupees s, Xravraond Doca Sae S, L4 ronly on account of
carrying charges in connection with R.C.H. Sub-Project, Asansol.
Vide Demand Draft No. ..........ccceovvvvnneennns Dt . DAN:R00 ...

T xe D
Dipak Dhar

RUBY SERVICE




RUBY SERVICE
BARUIPUR, DUTTA PARA
KOLKATA - 700 144

Dt. : 5% October, 2004

Te

The Project Officer

R.C.H. Sub-Project, Asansol
SUDA

600 nos. of COMPENDIUM weighing 97 Kg. @ Rs. 12/- i.e. Rs. 1,164/- is the delivery charge.

(b.\%‘\\'\ \‘D\\q\f
( DIPAK DHAR)

SR e\

Rz e s
oot
f?:a'**{“\rz)
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C\Dr. Goswami DFID Training {Transparency)-Bengadil doc

SUDI |
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-Il, BIDHANN ‘ﬁ,:EAOCLJTTAJOO 091
West Bef : o%

Ref NO. ...ccooveeevevenarnn

From : Project Officer
Health, SUDA

To : The Mayor - o )
Asansol Municipal Corporation ' z 5 O o Eam

Sub : Supply of 600 booklets (Compendium) on R.C.H. Su b-Project, Asansol.

Sir,

I am sending 600 booklets (Compendium) in respect of R,.C.FHL Sub-Project. Asansol through M'S

Ruby Service to your Municipal Corporation.
Receipt of the above booklets may kindly be acknowledged.

Thanking vou.
Yours faithfully,
SUDA-120/96(Pt.-IV ¥494(1) 24.09.2004

cC

Project Director, R.C.H. Sub-PmSect, Asansol for favour of kind information and necessarvy action

please. o _
Sl _.--"&-"‘b =

/A RN ' ~N i \Projt:ri?bﬂ‘li‘;r

Tt CoswantRCH-ProjeciLetter Head dog T

Tel/Fax No.: 359-3184



ST e

State Urban Development Agency, Health Wing, West-Ber

Sub : Carrying charges of Booklets (COMPENDIUM) to
Asansol Municipal Corporation

As per verbal quotation 3 firms submitied quotation for carrying charges of booklets
(COMPENDIUM) submitted to Asansol Municipal Corporation.

The Comparative statement thus prepare is enclosed.
M/S Ruby Service being the lowest quotationer may be entrusted with the job.

Weight of 600 nos. of Booklet is 97 Kg. Thus the total cost involvement will be
Rs. 1164 (97 Kg. x 12/-) (Rupees one thousand one hundred and sixty four) only.

After supplying the above consignment, the firm is to submit receipted copy of the
forwarding letter bearing no. SUDA-120/96 (Pt.IVY494 dt. 24.09.2004 for release of
payment.

Submitted. ﬁ‘;"i o\'d;\ .
E%/ R
0\

T omese e v B \\é,lr/h (MU.? B RBousond
Seirndasd AXhE JEan) oSy o s fradanond
M o ,y:(Js M\Q.)&J—] Lo ﬁ\h—wy
Ret. i Uy ,MMWW

Fnaned . Jan ounti—%
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Comparative Statement for carrying charges of Booklets (COMPENDIUM) to

Asansol Municipat Corporation

1

| Sl No. Name of the Firm Unit Rate Per Kg.
{In. Rs.)
1. Nandi Enterprise 14.00
BH- 122, Sector - 11,
Sailt Lake City,
Kolkata - 91
1. Bhowmik Agency 13.50
18, Baitakkhana Road,
Kolkata - 700 009
3. Ruby Service 12.00
( Baruipur, Dutta Para
“Kolkata - 144
~ e S

M/S Ruby Service being the lowest quotationer may be entrusted with the job.

P




&
RUBY SERVICE
BARUIPUR, DUTTA PARA
KOLKATA - 700 144
Dt. 21" September, 2004
To
The Project Officer
R.C.H. Sub-Project, Asansol
SUDA
Sir / Madam,

As per verbal quotation, the estimated expenditure for carrying charges of 600 Bookleis

to Asansol Municipal Corporation is Rs. 12 per Kg.

Y ours faithfully,
TDOW% WD

(DIPAK DHAR )
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BHOWMIK AGENCY
18, BAITAKKHANA ROAD.
KoL. - 700 009
Dt. : 21/09/2004
To
The Project Officer
R.C.H. Sub-Project, Asansol
SUDA
Sir / Madam,

As per verbal quotation, the estimated expenditure for carrying charges of 600 Booklets

to Asansol Municipal Corporation is Rs. 13.50 per Kg.

Yours faithfully,

\R%\&a

(A. Dutta)
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NANDI ENTERPRISE
BH-122, SECTOR - IL (NEAR TANK NO. - 7)
SALT LAKE CITY
KOLKATA - 760 091.
Dt : 20.09.2004
To
The Project Officer
R.C.H. Sub-Project, Asansol
SUDA
Sir / Madam,

As per verbal quotation, the estimated expenditure for carrying charges of Booklets to

R.C.H. Sub-Project, Asansol is Rs. 14 per Kg.

Y ours faithfully,

ML NeS

(M. Nandi )



Money Receipt

A

EASTERN ENTERPRI
5, NATIONAL PLACE, BUXARAH, HOWRA

AR A A A AN

;%:' Received with thanks from “f&_gﬁgﬂ_ﬁﬁi‘gﬂﬂdﬁ ﬁQ _Q_f}_ [l
%ﬂ }\‘WW\; 'SAQ Kﬂtfﬁ_,_)é’a_l::_jé‘_i_ the sum of,Rupees by A/c Payee cheque/Cash

v e i T T . . e e ey s At

‘ No. __L_z_'fi.é_g_ﬁ ______ dated. _&q% ___________ on _g;-:ﬂ;-_ A l I I
S against our bill No. £ X _AOW - dated

o

R,
e
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a/ For : EASTERN ENTERPRISE
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State Urban Development Agencing, West Bengal
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'
€,°
, EASTERN ENTERPRISE “7( .~
Cihyglfiice : ¢ Godown :
| 85@Raja Dinendra Seeer PHARMACEUTICALS & SURGICALS DEALER 5 Nagiowal Place, Buxrak
| Kolkara - 700 006 | Mobile : 9830008432 * Telephone : 2354 6230 | Howrah - 711 306

Ref No: EE/25/04-05 . 7
Dated: 23" August 2004. ~ 3 SE} 2004 f

To

The Project Officer, Health, SUDA,
ILGUS BHAVAN,

Sait 1 ake City,

Kolkata-700105.

Ref: 1) IFB No: PUR/PHARMA/SC/NS08/2003
2) Work Order No: SUDA-120/96(Pt.1V)/332 dated 21/01/2004.

Sub: Prayer for release of Security Deposit.
Dear Sir,
You are requested to release the security deposit of Rs. 8,300/- (Rs.eight thousand three
hundred only) deposited to you through Bank draft bearing sl. no. 996445 dated
14/01/2004 on Syndicate Bank, Manicktolla Branch, Kolkata.
,  We do hope that you will do the needful at the earliest.
A
,% Thanking you,

4 Yours truly,

¥
& For EAS ENTE /}‘5,,4 Re)oosed R, 8B _
. S 5 — Loven
A ori:&flsrtg"natory Srsrdash) € \"( g P‘Aﬂb Q
<o

|
k (J.\»-‘v«,-( w1246 82 7.99.0 LQetly

-

v A
%‘g{n =
Dr. S GOSWAMI

Project OMcar,
Health Wing
Y s u D A




RECEIPT (OMPERL  (OMMUNICATIONS

No. 19

Date 32.07.2004 Kolkata - 700 025
Phone : 2475 6393

3/1A, Swarnalata Street

Receive with thanks from Project Officer, Health, SUDA, Ilgus Bhavan, H.C. Block,
Bidhannagar, Kolkata - 700 106, the sum of Rupees One lakh fiftysix thousand four hundred
Only by Cheque No. | 24£82. dated. 30- 7- ©4  against full payment
of our Bill No. CC-01/2004-05/SUDA- 01 dated 27.07.2004

Rs. 1,56,400.00 for cmnswmm
-




ya

' 4

C:\Dr. Goswagmi\quolation fgptice. doc

State Urban Development Agency, Health Wing, West Bengal

Sub: Payment to M/S Compere Communication for Printing & supply of Status
Report on R.C.H. Sub-Project, Asansol upte 31.03.2004 - " A
COMPENDIUM"

Apropos this office work order , M/S Compere Communication printed and supplied
1000 ( one thousand) nos. of Status Report on R.C.H. Sub-Project, Asansol upto
31.03.2004 -" A COMPENDIUM".

After causing supply within due date the said Firm submitted bill for Rs.1,56,400/- (
Rupees One Lakh Fifty Six Thousand Four Hundred ) only along with receipted
copy of challan.

Hence, payment for Rs. 1,56,400/- may be made through A/C payee cheque in
favour of M/S Compife Communication . The payment to be made debiting R.C.H.
Sub-Project, Asansol under the head " Innovative Schemes”.

Submitted for favour of clearance.

{30 @
A

PO
o

I Flecreneatet s Lo wa Ao



(OMPLRL  COMMUNICATIONS

CLIENT : Project Officer, Health, SUDA,
ADDRESS : HC Block, Bidhannagar, Kolkata - 700 106 3/1A, Swarnalata Street
Kolkata - 700 025
ORDER NO. : SUDA-120/96(Pt-1V)/443 DT :25.06.04
- » Phone : 2475 6393
CHALLANNO. : 097 DT : 26.07.04
BILL NO. : CC-01/2004-05/SUDA- 01 DT :27.¢7.04
ftem | Quantity Description Amount
1. 1000 pcs. | Status Report (COMPENDIUM)
Size : 9257 x9.25”
Inside pages 130 gsm. Foreign Mat Art Paper
Cover : 300 gsm. Foreign Art Board
Mat laminated with UV printing
Inside pages 36
Colour : 4
Printing : Offset
Photographs +
, a) Design, Artwork charges & presentation P
) "”“/Q;')- of Dummy Book 42.000.00
Q @ -m}( AL" b) Scanning, Processing and binding complete. 1,14,400.00
.ﬁo\;\,. f)('\_:}_qn_..*\!},r LA 1-»\4,\( K'R-;'lgkllf‘?f-—-—
.-\‘0 *i ﬁ > S Ll 1.“'—1'.1 Vg § N0 At
930 i .} ‘EL“’l-"l}\)F_rl".“'fv:\ y ?*’M—Q«- o
\;w'* A 5' AT 'L VPSP ermauw ;
{ﬁ/“}gﬁ; e
o / ér.i‘\g’go«-vi\w
0% project "
saltn Wingd /
Rupees One lack fiftysix thousand four hundred only  y. D. A Total |1,56,400.00

Please pay by A/c payee cheque/ demand draft in favour of COMPERE COMMUNICATIONS

\
e

For COMPERE COMMUNICATIONS
Interest @ 15% will be charged if payment in not made within 30 days
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CLIENT
ADDRESS

ORDER NO,

¢ Project Officer, Health, SUDA,
: HC Block, Bidhannagar, Kolkata - 700 106
: SUDA-120/96(Pt-1Vy/443 DT : 25.06.04

CHALLANNO. : 097

DT :26.07.04

COMMUNICATIONS

3/1A, Swarnalata Street
Kolkata -
Phone : 2475 6393

700 025

BILL NO. : CC-01/2004-05/SUDA-01  DT:17,07.04
ftem Quantity Description Amount
1. 1000 pcs. | Status Report (COMPENDIUM)
Size : 9.25”x9.25”
Inside pages 130 gsm. Foreign Mat Art Paper
Cover ; 300 gsm. Foreign Art Board
Mat laminated with UV printing
Inside pages : 36
Colour : 4
Printing : Offset
Photographs 4]
a) Design, Artwork charges & presentation
of Dummy Book 42.000.00
b) Scanning, Processing and binding complete. 1,14,400.00
Rupees One lack fiftysix thousand four hundred only. Total |[1.56,400.00

Please pay by A/c payee cheque/ demand draft in favour of COMPERE COMMUNICATIONS

For COMPERE COMMUNICATIONS

Interest @ 15% will be charged if payment in not made within 30 days
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B CHALLAN (OMPERL  COMMUNICATIONS

CLIENT : Project Officer, Health, SUDA, 3/1A, Swarnalata Street
ADDRESS : llgud Bhavan HC Block, Kolkata - 700 025
Bidhannagar, Kolkata - 700 106 Phone : 2475 6393
ORDERNO.  : SUDA-120/96(Pt-1V)y443 DT : 25.06.04
CHALLANNO. : 097 DT : 26.07.04
Item Quantity Description Rate Amount
1. 1000 pcs Status Report (COMPENDIUM) 1,56,400.00

Rs. 1,56,400.00

For COMPERE ROMM UNICATIONS

LY
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CHALLAN

(OMPLRL  COMMUNICATIONS

CLIENT : Project Officer, Health, SUDA, 3/1A, Swarnalata Street
Kolkata - 700 025
ADDRESS ¢+ Tlgud Bhavan HC Block,
Bidhannagar, Kolkata - 700 106 Phone : 2475 6393
ORDER NO. : SUDA-120/96(Pt-1V)Y/443 DT : 25.06.04
CHALLANNO. : 097 DT : 26.07.04
Item Quantity Description Rate Amount
it 1000 pcs | Status Report (COMPENDIUM) 1,56,400.00
4
NS s
2 e
Y, N
€ "
~— o
a\Q{ é\{
:} » 5‘“9’
Lo
eq P 4
\LQ" X< A“’JO’K
2 LAV
NS /ﬂ(/-’ ?\‘x
Rs. 1,56,400.00
= ‘ ™ For COMPWQ\MMUNICATIONS
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State Urban Development Agency, Health Wing, West Bengal

Sub: Printing and supply of Status Report on R.C.H. Sub-Project, Asansol
upto 31.03.2004 - "' A COMPENDIUM"

Quotation Notice bearing no. SUDA-120/96(Pt-IV)/430 dt. 27.05.2004 for
printing of aforesaid Compendium.

In response to the Quotation Notice, three Firms submitted quotation and
Broad Sheet prepared accordingly ( enclosed).

M/S Compere Communication being the lowest Quotationer may be entrusted
with the job. Work order is placed below or approval.

Submitted.

-

e

| 2N
A

gty oy s e T I e

o e ————
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RO NO. iiciiiicsiiiiiiiainnis Dale ...
SUDA-120/96(Pt-1V)/443 25.06.2004

From: Project Officer
Health Wing, S. U. D. A

To : M/S. Compere Communications
3/1, Swarnalata Street
Kolkata -700 025

Sub: Work order for Printing of Status Report of R.C.H.
Sub-Project, Asansol upto 31.03.2004
- " A COMPENDIUM"
Sir,

The undersigned is pleased to accept your Quotation Vide no. Nil dt. 10.06.2004 on the
above subject and placed order for supply of 1000 {one thousand) nos. of booklet on
Status Report of R.C.H. Sub-Project, Asansol upto 31.03.2004 ~ “A COMPENDIUM”,

The total value of 1000 nos. of booklet inclusive of all taxes and charges are
Rs. 1,56,400.00 (Rupees One lakh Fifty Six Thousand Four Hundred) only.

The Supply of the said items should be made within 27.07.2004 from the date of issuance
of this ORDER at the officc of Health Wing, SUDA, ILGUS Bhavan, HC Block, Sector-
1T, Salt Lake, Calcutta 91.

Afier causing supply, the claim may be preferred through bill (in triplicate) along with
challan. The payment will be made through A/C payee cheque .

Yours faithfully,
e v
'%ject Officer
SUDA-120/96(Pt-1V)/443 25.06.2004
Cc.C
MIES Officer -
Finance Officer s £

2

Project Officer

Tel/Fax No.: 359-3184



BROAD SHEET

ON

Quotations received against Quotation Notice No. SUDA-120/96(Pt-IV)/430 dt
27.05.2004 for printing of Status Report on R.C.H. Sub-Project, Asansol upto
31.03.2004 - * A COMPENDIUM".

SLNo.

Name of the Firm

Rate in Rs. for 1000 nos. of booklets

1

M/S Compere Communication
3/1A, Swarnalata Street,
Kotlkata 700 025

1,56,400.00

M/S Baba Lokenath Proiers
48A, Aurobindo Sarani
Kolkata 700 005

1,77,900.00

M/S Graphic Offset
96/4A, Acharya Prafullo Chandra
Road
Kolkata 700 009

1,79,700.00

The rate offered by M/S Compere Communication being lowest may be accepted.

Az

oA

N\

C\Dr. Goswarmi\quotation notice.doc
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GRAPHIC OFFSET

} Project Officer, Health
SUDA,
ligus Bhavan, HC Block
Bidhannagar, Kolkata - 700 106 10.6.2004

Attention. Dr. S. Goswami

Sub: Your Enquiry No. SUDA-120 / 96 (PtV) 430 dated 27.05.04

Respected Madam,

In connection to your above enquiry our quotation is as
follows :-

1000 pcs book (COMPENDIUM) consisting of 36 linside pages,
size 9.25" x 9.25", both cover and inside pages to be printed in 4 colour offset
using 130 gsm Imported art paper for inside and 300 gsm Imported art board
for cover. Cover should be mat laminated and spot vemnish.

Total cost including paper, board,
photographs scanning, output of film,
printing, cover lamination, binding .
Rs.1,79.700.00
(Rupees one lack seventynine thousand seven hundred only)

Thanking you,

YOUWIW,

96/4A, Acharya Prafullo Chandra Road, Calcutta - 700 009 Ph: 2350 5692



@ b s
.' BABA LOKENATH PRINTERS

48A, Aurobindo Sarani, Kolkata - 700 005 Ph: 25552451

Project Officer,Health
SUDA,

Ilgus Bhavan,HC Block
Kolkata - 700 106

9.6.2004

Ref : Your Quotation No.SUDA-120/96(Part-IV) /430 dt.
27.05.04

Respected Madam,
Thank you for your enquiry, in reply to your above guota-

tion for printing of 1000 pcs. “COMPENDIUM” on RCH Sub-
Project Asansol, please find our offer which is as follows :-

Size - 9.25% x-D.25"

No. of pages : 36 + cover

Inside pages z Imported Mat Art Paper 130 gsm
Cover 2 Foreign Art Board 300 gsm

Cover - Mat lamination with spot vernish
Colour : 4

Printing - Offset

Photographs : 41

Preperation of Dummy book Rs. 45,500.00

Paper, Printing and other costs
including delivery Rs. 1,32,400.00

Rs. 1,77,900.00

{(Rupees one lack seventyseven thousand nine hundred only)

For BABA LOKENATH PRINTERS

Bka Moot .



(OMPLRL  (OMMUNICATICNS

3/1A, Swarnalata Street, Kolkata - 700 025 Phone - 24756393

Project Officer,
SUDA,

Ilgus Bbawn,
HC Block
Kolkata - 700 106 10.06.04

Attn. Dr. S. Goswawi
sub: Printing of Status Report on RCH Sub-Project Asansol
Respected Madam,
Witb reference to your Quotation No. SUDA-120/96{Part-1V)/430 dt. 27.0504

asking rates for design and print of 1000 {one thousand only) copies of Status Report (COMPENDIUM) on
RCH Sub-Project Asansol in English, we furnish below our offer which are as follows:-

Size : 925" x 925"

Inside pages  : 130 gsnt. Foreign Mal Art Paper

Cover : 300 gsm. Foreign Art Board

Mat laminated with UV printing

Inside pages  : 36

Colour i 4

Printing : Offset

Pbowgmpbs - 41
a) Design, Artwork Charges & presentation of Dummry bookRs. 42,000.00
by Scanning, Processing, Printing and Binding complete ~ Rs.  174,400.00

Total Rs. 156,400.00

The charges are inclusive of delivery to your office.
Tb“"k'"ﬂ Hou,

Yours truly,

For COMPERE COMMUNICATIONS
\
(il \



(Project Officer)

HEALTH WING
"ILGUS BHAVAN"
.C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
A-12096(Pt-1Vy/430  West Bengall 27.05.2004

Ref No EXBR0 . cviiiciviiivaiivins
QF NO. ..oovvverieeeirirnnnns

QUOTATION NOTICE

Sealed Quotations are invited for supply of 1000 (one thousand) nos. of
booklet on status report of R.C.H. Sub-Project, Asansol upto 31.03.2004 —
“A COMPENDIUM”. The rate should include cost of design, art work,
scanning, processing, presentation of dummy book, printing and binding
complete and carrying & other cost.

Description of Work:

e Size:9.25"x9.25"

e Inside pages : 130 gsm. Foreign Mat Art Paper

¢ Cover page : 300 gsm Foreign Art Board Mat. .aminated

with UV Printing

e No. of insde pages : 36
e Colour 4
e Printing : Offset
e Photographs 141

The specimen may be obtained from the office of Health Wing , SUDA,
ILGUS Bhavan, HC Block, SECTOR-III, Salt Lake, Calcutta-91 from 11
am to 4 pm on working days.

The sealed quotations to be submitted by 10.06.2004 within 1200 hrs which

will be opened at 1 pm on the date.
e
ject Officer)

Notice Board
MIES Officer
Finance Officer

G

1

(Préject Officer)

Tel/Fax No.: 359-3184
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aN® CHEMICALS

8/1 LALL BAZAR STREET

Bikaner Building, Back Side, 1st Fioor,
Kolkata - 700 001

Receipt

pate_22-"F- 0%y

Amount
Received with thanks from Bill No. | Date
messn Yhe Vored- Ol S92& FEY:
Wik ar 2l A750, VM 77
the sdm of Rdpbes T\mwfx A, {
By
byCa/Néheque»’DmﬂNo 12 L/{*flm S
drawn on ] Sul -
date in full/ ment of Bill/s. /
— o SHEMICAL
5 / j;p )?;:z/ )
ﬂx(?; L‘W”1V : _;__‘_Jﬁ_ .. l TOTAL |20, gutd 07

All Cheques, subjectto e
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8/1, LALL BAZAR STREET
BIKANER BUILDING BACK SIDE

1st Floor, KOLKATA-700 001

E M I CA Ls PHONE : 248-9485, 220-5397

Dty 22/7/04,

DRUGS, MEDICINES & PHARMACEUTICALS

To

The Project O0fficer

STATE URBAN DEVELOPMENT AGENCY
Heazlth Wing SUDA

ILGUS BHAWAN

H.C. Block, Sector=I1II

Bidhagn Nagar,

KOLKATA : 700091.

Subs RELEASE D/D for Rs.20,000/-
against Submission of Tender

for Supply of Drugs,

Dear Sir,

e do hereby authorise SRI S, SHATTACHARYYA whose

Signature attested below for your identification to collect
the Earnest Money deposited in your favour at the time of

submission of Tender.

Please deliver the same and oblige.
Thanking you,

Yours faithfully,
For ANIL CHEMIC!

< 3
/@ roprietor.

Signature of Sri S.Bhattacharyya

For ANTL ("FF}ZL_z -

M P R
o P ju A 5




State Urban Development Agency, Health Wing, West Bengal
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DRUGS, MEDICINES & PHARMACEUTICALS

8/1, LALL BAZAR STREET
BIXANER BUILDING BACK SIDE
1st Floor, KOLKATA-700 001
PHONE : 248-9485, 220-5387

IL
€HEMICALS <5al

Dt: 19/7/2004,

To

The Project Officer

STATE URBAN DEVELOPMENT AGENCY
Health Wing SUDA

ILGUS BHAUWAN

H<.Cs» Block, Sector~I1I

Bidhan Nagar, KOLKATA-700091,

Subs RELEASE D/D for Rs,.20,000/-
against Submission of Tender

for Supply of Drugs.,

Dear Sir,

Pleyse rele,se our Demand Draft for Rs,20,000/- bearing =
NO. 203419 dt. 18/11/03 On India Oversseas Bank, Bhowgnipur Branch,
Kolkata=-200025 against Submission of Tender for Supply of Drugs
Vide Quotation NO. PUR PHARMA/SC/NS=8=-2003, The date of Opening
was 18-11-2003,

Please release our DEMAND DRAFT at your earlisst and
Obligs.

Thanking you,

ﬁcﬁqﬁﬁy. Yours faythfully,

R. E%xff' For ANIL ICALi
iuhn..w::..n_.d ﬁl,,_*‘j__o,(jb‘b{- {T L
Moo, Chnggre 1 12467 ;

A . N.0% %ol o
) fggﬁ

Dr. S/ GOSWAMI

' N
Project Officer. VT\ W,W
Health Wing C7U 2.
s, U. D. A : W JApNoo”
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PLEASE TICK THE NF' EVANT BOX AT THE TOP OF THE CHALLAN. SEPARATE
CHALLANS SHOULD BE USED FOR DEPOSITING TAX DEDUCTED AT SOURZE
FROM COMPANIES AND FROM ZOZ-OO_S_ubz_mm

wﬂﬂaﬂuﬁdwﬂwﬂdm@*ﬁi&wﬂiﬂwﬂﬂgmﬂiaﬂ%wﬁ%
IITET T ATH, d% FT1__ 3* o AT &I, AT FAAT F3A F1 arieg (o=, arg, a9
qUT ST F @1 FV HET ol B | FUAT TH TOQ0l BT AT T T AU A A
Fariidsaadi F TR FTIAT FI | @

CHECK BEFORE LEAVING THE BANK COUNTER THAT THE ACKNOWLEDGEMENT
STAMPED ON YOUR COUNTER FOIL BY THE BANK BRANCH BEARS THE NAME OF
BANK NEDZOI THE 7 DIGIT BSR CODE OF THE BRANCH, THE DATE OF DEPOSIT
OF CHALLAN (DD MM YY) AND THE CHALLAN SERIAL NO. PLEASE RETAIN THIS

COUNTEROIL AND MENTION THE ABOVE ACKNOWLEDGEMENT DETAILS IN YOUR
Im4CIZ OF INCOME.

.n..

L Available at : THE BOOK CORNER, 3, Mangoe rm: , Kolkata-1, Ph. : 2248-4698/3679  Code: [ 28]
i) he pé«);ﬂ{ B8 - rurjm TT&T.&& ‘w‘b o § Y 2o

m..\(rn.uﬂn) Ca - DhoAL Y AU B8 ~ & il mn..d v Sy ey

S bod e Sl b — —tr— n Mered, sy s _ e O



- ypetiginal/DrplicLteTTIplicaic/ QuUAsIuplicats

CHALLAN  Ghaltan

THE WEST'BENGAL STATE TAX ON PROFESSIONS, TR

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

‘Name of the Tax Payer < TATE URGA~ DEVELOPMENT AGENGY
1L-QU & BHav A

i e - fylocik  SBCTsR -
CODE-P4 SALTLANE ' TY, KoLKATA-Fo0 1o
-~ P Tax Rngim'atﬁicwm_lElit;olment No. { -Period from Period to l
I lelsl MM YYYY MMY YYY
l@‘1‘1‘|5|' "é’ > 'iLth, olegAldols | ot o B R |
Particulars of Coins & Nétes/Chcque 3 Rs, .. Paise
Ch.m. JLYGE 80 Ar- 20 6. Loary T e T o “_ﬁﬂ'”"—"
G\C_o_ﬂ.k-.sd\&wa?k&q ax‘ o ?ﬁl __.G_%;
PN o P Y pm,%c_g_ wetikasla | [nterest e ok sl Sl
D < kA _ Penalty | / '
DY%AW Comp. Money gt | i }
%‘1 P;oject Qfficer, Total Amount 20 -] @
¥ Health Wing h
S, U D, A ~ (In words) Rupees.. "TW"-""-LK 055"*
Signature of the Deposntor Year end
Case No. if the Payment l ] ’— o | b
‘ el

Y YooY X P.T.O. Number

Bank/Treasury/Code FOR BANK/TREASURY USE Date of Entry

| { i |
| }._"'\ P

] B JUN2004 . L | |

DMMVYY Y VY

e

m- Qalgan: wogsificer/Agent or Manage:

For lostructions see overleal

e

Received Ra,

Tecasuren




INSTRUCTIONS g

)

P

; . £ 1
v 1. In m-bﬂ{for Prof. Tax Registration/Bnrolment No. note correctly all Icy:n

and numerals of such numbet.

2. Ia the column ‘Period from/Period to’ the letters M aad Y refer to the month
and yvear respectively of the period in respect of which the tax is being paid
The first moath of a Calendar Year i.e., January should be indicated as 01 in
the two boxes meant for noting M and February should be written as 02 and

- 80 on. [nthe two boxes for Y the last two letters of the year should be
described after omitting the earlier letters 19i.e, the Year 1992 should be
noted as 92 in the two boxes. Thus if the tax is being paid for the month of
June, 92 the eight boxes shgﬂd be filled in foras 06 9206 9 2 but if the tax

- is for 3 months ending June, 92 the entries should be 0492069 2
3. If the payment relates tocén amount due affer an asscssment, the Casc No.

(noted on the demand notice) should invariably be correctly noled in the
appropriate boxes.

-
s F 7

A

8. For Bank/Treasury accepting the deposit : i

1. The Code No of the Bank should be noted in the six boxcs l.f t{le (;?Lc{c"ﬁo
is 124, the entries in the six boxes should be 00024 if the nge & 1124
the eatries will be 001124 and, 80 on i e. if the Code No contain less thar Six
digits zero(s) shall be mentioned in all the precedmg boxes to have six digits
in all.

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

3. In the colum for Date of eatry tpe letter ‘D’ refers to the date of the month,
The date shall be filled up as O1. OL,' [f31. Tl;e boxes for Month and Year
shali be filled up as stated m P%ragraph 2 for depositors.

L fﬂc

Form Available at—THE BOOK CORNER, 3 M“goe Lane, Calcutta-700 001
Phone : 2248-4698/8879 Code : PTC

i %
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o - 'DASGUPTA BANERJEE & ASSOCIATES -

5 '. > 'CHARTERED ACCOUNTANTS ;@H
5':3 : 97/6B, Hazra Road, "Kolkata-700 026 'Phone': 475-9885 . '\
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State Urban Development Agency, Health Wing, West Bengal
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STATE URBAN DEVELOPMENT AGENCY,
~ H.C. BLOCK, SECTOR-3, BIDHANNAGAR,
. KOLKATA, )
= %

Jo.  DAS GUPTA BANERJEE & ASSOCIATES
CHARTERED ACCOUNTAN .
97/6B, HAZRA ROAD * q}

KOLKATA-700 026

PHONE : 2475-9885 )
&A

No. 13/04-05, Date 08/06/2004,

s .-. =¥ Rs. P
- § JUN &b
Being professional fees charged for
preparing Balance Sheet and Income
& Expenditure Account for the year
ending 31st March, 2004 of RCH, — i
Sub, - Project 15,000=00
-
Adds ge.rvice Tax @ 8% 1, 20p=00
foanad E WMW \wacj
Qu.?@? -
Y oSy &M QQ’H—S‘ kil e
I ,)In il __-Q“}—A-*u) =1
A< oo A ,
9“‘3&(:1_1&_#-’- J{ {_‘BM Nﬂ:
NEi Y ‘
Dr. 8. GOSWAML VﬂJ' WJQ
&L, tvo, \‘)—Lf‘()?% Project Officat, g L (s Y .
A A -6 - OY Health Wing ! P
A° s u D A <
. TOTAL Bs. | 16, 200k00

For Das Gupta Banerjee & Assocmtes

Rupees 3 Slxteen thousand Two hundred
OnlY.
E. & O. E.



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-HI, BIDHANNAGAR, CALCUTTA-700 091
West Bengai

SUDA-IZOI'96(Pt IV)!428 27.05.2004
Aef No. . O

From : Dr. Shibani Goswami
Project Officer,
Health, SUDA

To : M/S Das Gupta Banerjee & Associates
Chartered Accounts
97/6B, Hazra Road, 1 Floor
Kolkata - 700 026.

Sub : Preparation of Balance Sheet wrt R.C.H.
Sub-Project, Asansol for the year 2003 - 04.

Sir,

Since it is a continuous process, you are requesied to take up the job wrt. preparation of Balance
Sheet for R.C.H. Sub-Project, Asansol for the year 2003 - 2004 at the same rate of Rs. 15000/- (Rupees
Fifteen thousand) only plus service tax @ 8% for the year.

Yours faithfully,
Ll
Project Officer
SUDA-120/96(Pt-1Vy/428(1) 27.05.2004

CC
_{)S:W' =

\,Fﬁance Officer, Health Wing, SUDA

CADy. CoswamARCH-Projectiletter Head doc 53

Tel/Fax No.: 359-3184
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‘ DASGUPTA BANERJEE & ASSOCIAT

CHARTERED ACCOUNTANTS
97/6B. Hazra'Road, "Kolkata-700'026 'Phone':'475-98
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e Das Gupta Banerjee & Associates
‘ CHARTERED ACCOUNTANTS

77.06.04 .
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State Urban Development Agency, Health Wing, West Bengal
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ATE URBAN DEVELOPMENT AGENCY,

H,C.BLOCK, SECTOR-3, BIDHANNAGAR,
KOLKATA, y L
4 " Pl @?/.
: 3
Jo DAS GUPTA BANERJEE & Asst 3 €S /&
CHARTERED ACCOUNTANTS W ?}f
97/6B, HAZRA ROAD ‘g.," 8%
KOLKATA-700 026 -
PHONE : 2475-9885 fa MAY Zuo4
No. 09/04-05 Date 27-05-2004,
Rs. P
Being professional fees charged for
preparing Balance Sheet and Income &
Expenditure Account for the wear
ending 31st March, 2001 to 2003 of P
Adds Service Tax @ 8% 1, 00{=00 -
vide your letter No. SUDA-15/98 (PT-VI)/410
= Dt. 16-04-—2004
[RoAL o %J\, b, Lovf—
( as, stml“ T 0‘-"'—9{ Lo W)
gl hc,Hg,v& ?m,\r s an~asl
= s,-l(n. At
%"Jh é\ deAf—g 2l \'\\-’\3-’ &M‘-A—F‘)\?]—% \6 \Vw\r»\ .
G2 f\abu)
Dr. 5. Offi 7 /
, Project cafr, %
D\ Health Wing 43\ AL Rs. |  16,20d=00
—s U : ;
. For Das Gupta Banerjee & Associates
Rupees 3 Sixteen thousand Two hundred M i
onl¥Ye.
E. & O. E. ¥ . MT’?‘



URBAN DEVELOPMENT AGENCY,
H.C.BLOCK, SECTOR-3, BIDHANNAGAR,

Jo:  DAS GUPTA BANERJEE & Assocmisv A ; r:

CHARTERED ACCOUNTANTS \ 4.
ey R T
PHONE : 2475-9885
No. 09/04-05 Date 27=05-2004,
Rs. P

Being professiocnal fees charged for
preparing Balance Sheet and Income &
Expendl ture Account for the year
ending 31st March, 2001 to 2003 of
RCH, Sub, - Project ® g, 5,000/~ Pa, 15, 00Q=00

Adds Service Tax @ 8% 1,mof-m

Vide your letter No. SUDA-15/98 (P™-VI)/410
Dt. 16-04-2004.

TOTAL Rs. 15, ZOQFOﬂ

For Das Gupta Banerjee & Associates
Rupees 3§ Sixteen thousand Two hundred .
GSIY.
E. & 0. E.
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=) STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-15/98(Pt-VIy/ b( \0 16.04.2004
e

From : Dr. Shibani Goswami
Project Officer,
Health, SUDA

To : M/S Das Gupta Banerjee & Associates
Chartered Accounts
97/6B, Hazra Road, 1™ Floor
Kolkata - 700 026.

Sub : Preparation of Balance Sheet wrt R.C.H. Sub-Project, Asansol

Sir,

Reference is invited to your communication bearing no. Nil dt. 15.04.2004.

As your firm have already audited the accounts of R.C.H. Sub-Project, Asansol for the period
from 01.05.2000 to 31.03.2001, 01.04.2001 to 31.03.2002 and 01.04.2002 to 31.03.2003 and submitted
receipts and payments accounts , you are requested to prepare the Balance Sheet along with Income and
Expenditure A/Cs wrt the said project as on 31 March, 2001, 2002 and 2003, within last week of May ,
2004.

Professional fees for the said work as mentioned in your communication bearing no. Nil dt.

15.04.2004 has been accepted.
Yours faithfully,

ﬁu’swﬁ.
jecf Officer

SUDA-15/98(Pt-VIy Lol ) 16.04.2004

CC ' : A4 15.4.04
Finance Officer, Health Wing, SUDA +3.5-% Wi T feler ), Aedab Fom- s

LAY
Pro}ectr(‘)m‘:er

CADr. Gorwasn\ RCH-Projecfletter Howsd doc 57

Tel/Fax No.: 359-3184



ELECTRICAL MEASURING INSTRUMENTS
12/1, SUREN SARKER ROAD,KOLKATA-700010.

.Waoa?ma with thanks from Project Officer, Health, SUDA, Ilgus Bhawan,Salt Lake the sum of
Rupees. \E.Q gﬂ\ﬂfb AWQ:\W ? bu\.nbw Qr\c.‘o\\\q L@)ﬁk O«(& L L
Against Our Bill No.£ /77, \.ﬂ%\ 0L L2800 5.... .. Dated.. Nm....o.\r...n..N%

Rs.|R435 2D For ELECTRICAL MEASURING INSTRUMENTS
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BILL

GPIGCTIIM.II[ MEASURING |

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. 2350-0878. FAX NO. 2353-1433 EMAIL : pkbcal@vsnl net

Your Qrder No. :

ealth Win
%‘\L—‘L

—ﬁ?ﬁﬁ o Bill No. ; &m\os]ol]mz,
\ Date L. 0y -"Wwo »
%Dﬂ “ﬂ’)‘%ll_w—d(_’ Challan No. \1
ée&\)r \_93&_ Terms of Payment By Draft or A/C Payee Cheque.
T.R./R.R. No.
:';' Particulars “ﬁ;ﬁiﬁ_ﬁ"‘l Unit Qty H:’.a'ue | P
= I
1] Insbaddakion o A |
%—\dg o{{ Ouley 5@‘“ 1952 lev Lol [ino| ASSD
NmM Wo. -
&-| Cordless - B - hes|oo eedkitin | b8s|p
IHI’*—’ “u!k.} o ‘PJ e “-*1'?“"'“:!_ s, ';31,-,*"5-
-r-Lu- \n. 'l 1'\-""4\.! \4{ T D, i-';l'\.:h o v T “'-L"
Doala ;F.ﬂ-.‘_-\..,. el el :_, T H_Tik 21/5562)
D "- *-’-CLI- g ,u_,-l._'-. L-l.-_f‘.\_, L] HH—J_ ﬁ‘u.--u'i-&:-ﬁ_J :
DI.'- 3 GUGWH
E!efect Officer

:l M&

W B.S.T. No.: BE/1678

C.S8.T. No.: 2011A (BE) C

Payment Should be Made Within 7 Days

On Presentation of Bill Otherwise 219 Interest
Will Be Charged On Tetal Amount.

R o A

E. 8 0. E
For ELECTRICAL MEASURING INSTRUMENTS
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BILL

CLECTRICAL MEASURING INSTRUMENTS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. 2350-0878. FAX NO. 2353-1433 EMAIL : pkbcal@vsnl.net
I

@u\nu \«mmu»é

b 15

\ & Your Order No. :
m w&\w, Bill No. : Em\ogloﬂmb
\ ; Date ¥ ;
<uD ﬂ, H N-’E)m : Challan No.
éa\\\. \_dg. Terms of Payment By DraIt or A/C Payee Cheque.
T R./R.R. No.
:I;- Particulars _Rsnim'l—l’./{ Unit Qty R:alu? P
i \ns‘calkn\'um |
MNe rj.vnu T JMAA .
"“‘J? \ &\” cha}. 1952 v Eall|ino| \95D|0p
"'\-L " o
’ a- CO‘;“E-E% - Bl - LaSioo eedk | 1nu | 4RS|p
5D |

?Enw VG A | : /
| |

W B.5.T. No,: BE/1678

C.5.7. No.: 2011A (BE) C

Payment Should be Made Within 7 Days

On Presentation of Bill Otherwise 219} Interest
Will Be Charged On Total Amount.

E. &8 0. E
For ELECTRICAL MEASURING INSTRUMENTS
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- @ BILL

CLCCTRICAL MEASURING INSTRUMCHTS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. 2350-0878. FAX NO. 2353-1433 EMAIL : pkbcal@vsnl net

Your Order No. :
Zﬁ\ 5‘\ \eov, Bill No. ; Eml\os\m] cooly
*h LO\V\T; Date - 3
<UD R Alre Challan No.
=<, f‘\\. \_.k. 2 Terms of Payment By Draft or A/C Payee Cheque.
T.R./R.R. No.
f";. Particulars Tm:-e—i—-ﬁ.—i Unit Qty R:alua TP

A, \hs\m\Lé-\';h\ && AC.
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W B.S.T. No,: BE/1678 E. & 0. E

C.S.T. No.: 2011A (BE)C For ELECTRICAL MEASURING INSTRUMENTS
Payment Should be Made Within 7 Days

On Presentation of Bill Otherwise 219 Interest /‘%MM—— ‘{2

Will Be Charged On Total Amount.
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~No, /9 /;wo 4 DELIVERY CHALLAN DLl

CLCCTRICAL MEARSURING INSTRUMENTS

12/1, Suren Sarkar Road, Kolkata-700 010 Phone : 2350-0878

The.. Peohesk. Offier, oo Your Ref...............
\lwhlf}w, ..... SUEE = ..
Salk Lok L e MR g

Please receive the following goods in good order and condition.

Quantity PARTICULARS RATE

Lo | Crdless - Belll . 2leclnic

Received the above goods in good order & condition, E. 8 0. E

For Electrical Me ing Instruments
Signature of the Party
DEPT/PARTY’S COPY . 7] =
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Telephone Bill v f',bSTAGE PAID IN ADUANCE-l
April, 2004 P CPAD Letter no. TECH) 263 11 /11 /CC-ORON. MTG, D{A1,32°9001

PLAN :GENERAL ' Q \G‘W

.\J"‘ NO w2 T Tot 2 ? .{
Sustomer ID 0106009900304 W ;\ au--u = ol 1Ry C JENCY
(CodexClassyUser | (11) () (_ (5 ) _ *,15* BIDHANNAGAR |

| installation Date 14-06- 1999 ; { 1ST FLOOR }
s e A T ST et

b= 2359 3184
Feb04 Mor04

05052004

3507.00

Do not staple cheque.

066, 22486473

Join R B I's ECS scheme

| For turther details please contact 22480

1T

on32 |

Il.Bouquet

ore attractlve. Dial 1500 + opti

pt for B

D
Mo

|

69828 70747
23593184 ] 31-01-04 29-02-04 | 919 | 0
70747 72164 1417 | al 0
23593184 29-02-04 31-03-04 |
Rate @1.00  @1.20 ;
Calls 250 619
250 1117
: Rs.P.
NET AMOUNT PAYABLE IN THIS BILL : 3507.00
TOTAL CALL CHARGE 2583.20
s ;-RENTAL CHARGE 03-02-04 o 31-03-04 500.00
A2, TOERWICE-TAX 259.78
f A/C FREE INTERNET CHARGES @10P. PER M.LN 64.10
REGONNECTION FEE.- 10-11-03 100.
i \‘Q'\a‘ % i b s : e g .zl_)c"’-lﬁ-*vb‘r\ SE P‘l‘,:/ °q")n\8714~
\ af LB Silt i T8, {Tlxxm?-tp-; 'T'Lx 30 ~.4
Roiiiiid SR jwl M_»wym u r“
Ele n Loy omdksr
Last ft:Rs. 3101.00 Bill Dt 14/02/04 £§5EZ o M62/08 o
Outstanding details as on :31/03/04 {for last 18 months only)w
{not included in this blll) ;
Tot O/S:Rs. 0.00 Last Bill O/S:Rs. 0.00 pt. &% WAM
%/ P!ojﬂ.! Oﬂw
\IPPVIII ('Extn§ SUD;I
¥ e S i e — S _ ___S_f,AQTBfGe"'
| Register in www.calcuttatelephones.com

Get bill (cell-one/ b-fone/ wit) by e-mail and view in our website.
Printed copies of bills can be used for bill payment.
Also view call details and meter reading of b-fone & wil.
. No cash payment of Bill amount exceeding Rs. 2000 v will be accepted at BSNL counters.

Service Tax revised to 8% w.e.f. 14/05/2003. Regn no. Telephones/Calcutta/2-Calcutia Telephones

| Surcharge of Rs 100.00 will be levied in next bill if not pald byDS 05 04 '«B83578 38/84/84 13-27 8286 81
Yy m s ey
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w CALCUTTA TELEPHONES IMPORTANT
£a BHARAT SANCHAR NIGAMLIMITED INFORMATION
BHARAT SANCHAR NIGAMLTD. 3
2ol 2 "7 Some of the STD/ ISD calls made on last day of this Billing Cycle may appear in the next cycle, but charged only on A

| /% 1. Themost convenient w;y to pay your biils. ,
E ;,2. Automatic Bill payment through your Bank account.
|

Naxrisk of carrylng cash.
N

ny excess metering complaint should be addressed to the DE {Internal) |

_ assles of standing in queue.
5 9 e scheme Is entirely free of charge.

6. Option of user limit of Rs. 2000/- per bill is also available. !
l

| 7. 1% Discount now for ECS Customers,
For further details please contact: 22480066, 22486473

New Bili collection centres
Pay your telephone bills within “Due Date" at the following Branches of Global Trust Bankin Cheque/ DD/ Pay order . Draw Cheque/ DD/ Pay
order in favour of “Accounts Officer BSNL, Calcutta Telephones”. Branches : 1) 30 D.H. Road, Behala 2) 32 Chowringhee Road, 3) 23C

Ashutosh Chowdhury Ave. 4) Nilhat House, 11 R.N. Mukherjee Road.

Additional UTt Bank Branches for collection of Telephone Bills (by cheque) w.e.t January 2004.
Liat of Branches : Dalhousie Square, 4 Clive Row, Kol-1 ; C | T Road, 2/1/4 Deb Lane, Kol-14.

LIST OF POST OFFICES

Afipore HO, Alambazar, Andul Mouri, Bagbazar, Baliygunge, Bangur Av., Batanagar, Barasat 110, Bamrackpere HO, Baruipur HO, Beadnn St
Behala, Belgachia, Belghoria HO, Beliaghata HO, Bhadrakali, Bhatpara, Bhowanipur, Bidhannagar, Bidhannagar CC, Birati, Burrabazar HO, Budge
Budge, Calcutta GPQ, Chandanagar, Chinsurah HO, Chittaranjan Av., Circus Av., Cossipore, Deshbandhunagar, Dum Dum, Entally, Esplanade,
Garden Reach, Ghughu Danga, Hatkhola, Howrah HO, Hridaypur, Jadavpur Univ., Jodhpur Park, Kalighat, Kalyani SO, Kasba, Khengrapatty,
Khidderpore, Lake Town, Madhyamgram, Middleton Row, New Alipore, New BKP, Pamashree Pally, Panihati, Raja R. M. Ray Sa., Regent Park,
Regent Estate SO, Sakia HO, Sarat Bose Rd., Shribhumi, Sealdah SO, Serampore S0, Shyambazar, Shyamnagar, Shibpore, Sodepur, Tal.
Bhawan, Tollygunge HO, Tribeni, Uluberia, Uttarpara

LIST O-F TELEGRAPH OFFICES : Alipore, Baguihati, Bandel, Barasat, Barrackpore, Behala, Bidhannager, Chandannager, Howrah,
A Jadavpur, Nagerbazar, Park Street, Rashbehari Avenue, Netajinagar, Serampore.

“You can pay biils on-line through www biljjunction.com

LIST OF BRANCHES OF AUTHORISED BANKS

Andhra Bank : Kolkata (Main), Howrah, Burrabazar, Chowringee, Karaya Road, Kidderpore, Munshi Bazar, Salt Lake, Ballygunge and New Alipore.
Bank of Indla : Bhawanipur, Ballygunge Circular Road, Paharpur Road, Jodhpur Park, Rash Behari Ave, N § Road, G C Ave, CR Ave, Burrabazar, Lindsay
Sweet, B B Ganguli Street, College St, Free School St, J N Road, Shakespeare Sarani, Barasat (Navapally), Central Park (Kalyani), Bangur

Ave, Hemn Chandra Naskar Rd, DD-2 Sec-1/D Salt Lake, C.R. Avenue, Debendra Ch Dey Rd, Eiliot Rd, Garia, Baghajatin, Dharmotaltla St, CIT New Rd,
Maulali, South Subuebs (Behala), Harish Mukherjee Rd, Sarat Bose Rd, Shyambazar, Bhupen Bose Ave, Kamarhatty, Baranagar, Nager Bazar, Military Camp
Ballygunge, Manickioila, New Alipore, Ruby Park, Sealdah, Southern Ave, Tangra, Tiljala, Ultadanga and Vivekananda Rd.

Punjab National Bank : Brabourne Road

Syndicate Bank : Jadavpur, Baruipur, N § Road, Brabourne Road, Camac Street, Ganesh Ch. Avenue, Rash Bebari Avenue, Shyambazar, Salt Lake, Howrah,
Lake Gardens, Alipore, Barasat, Circus Avenue, Dharmatalia, Garizhat, Manicktalla, Sunny Park, Burrabazar, Behala (Chowrasta),

Baguihati, Garia, Serampore, Shibpore and Chinsurah.

UCO Bank : India Exch. Place, Kankurgachi, Sarat Bose Road, Lala Lajpat Rai Sarani, Manicktala, New market, Howrah, Kanchrapara, Madhyamgram,
Panibati, Behala, Dum Dum, Bandel and Chinsurah

UTI Bank (By cheque only) : Kolkata, Baguihati, Behata, Golpark, Howrah, Kankurgachi Konnagar, Nabapally, Shyambazar, Salt Lake City and Tollygunge

LOCATIONS OF CHEGUE DROP BOXES placed by Citibank

1) Bangalakshmi Bedding Stores, Jadavpore; 2) Prince Service Stn. P A Shah Ad; 3) Uma Senvice Stn. Jodhpur Park; 4) Southern Electric Co, Golpark; 5}
Trident Travels Pyt Ltd, Shakespeare Sarani; 6) New Crocery Centre, Triangular Park; 7) ATM Centre, Mandavilla Garden; 8) Mousumi D H Rd; 9) Enkon,
New Aiipur: 10) Metro Horizon, Toltygunge Metro Stn; 11) Bypass Service Stn, R B Ave connector; 12) Khosla Electronics, S P Mukheree Rd; 13) DMS
QOffice, Alipare F1d; $4) Ramsons, Lindsay St 15) Senco Jewsllery Stores, B B Gangull St; 16) Roy Sen, Dum Dum Rd: 17) Feelings, Lake Town; 18) Sarowar,
CIT SCHM-VII-M: 19) Salt Lake Service Stn,Salt Lake; 20) Dress Emporium, CA Mid, Sit Lake; 21) New india Silk House, Bidhan Sarani; 22) ATM Centre,
Infinity Bldg, Sit Lake; 23} ATM Cenire, Braboume Rd; 24) Giti Bank, Kanak Bldg.

IMPORTANT INFORMATION REGARDING BILL PAYMENT:
1) Cheque payment is received upto due date only. Please draw the cheque / DD in favour of
6 sfacoounts Otticer, BSNL; Galeutia Teldphones, Calcutta" for payments made in Gash Gollection Centres/ CSCS/ Authorised Banks/
Droo Boxes/ CTO/ DTCOs. - ¢ o T A
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Regd. No. : R91/735 (IND IA) PVT. LTD .

AN ISO 9001 COMPANY

UIPL/SUDA/04-05 Dated 18.09.2004

The Project Officer,

State Urban Development Agency,
Health Wing,

H-C Block,

Sector-lll, Bidhannagar,

Kolkata - 700 091

Dear Sir,

Please refer to your letter no. SUDA-120/96(Pt.1V/489 dated 13.09.2004.

We hereby authorize our representative Mr.Samiran Ghosh, 3, Champatala, (Opposite Lady
Dufrine Hospital), 1t Bye Lane, Kolkata — 700 012 fo collect cheque bearing no. 124675 dated
23.04.2004 for Rs. 7,682.00 against payment of our bill no. 01722 dt. 23.01.04 from your office.

Please handover the cheque to Mr. Samiran Ghosh.

Thanking you,

Yours faithfully,

For UNICURE (INDIA) PVT. LTD.
A T :

{(Manager)

WORKS : C-22 & 23, SECTOR- 3, NOIDA - 201 301, (U.P), INDIA
TEL :0120-2553334, 2522062. FAX - 0120-2552506

e-mail address : unicure@ndf vsnl.net.in




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

ReNo. - SUDIA-120/96(Pt.TVy/489 X3092004

From : Dr. Shibani Goswami
Project Officer,
Health, SUDA

To : The Manager
M/S Unicure (India) Pvt. Ltd.
C - 677 New Friends Colony,
New Delhi - 110 065.

Sub : Release of payment of Bill against N.S. No. PUR/PHARMA/SC/
NS5-08/2003 UNDER R.C.H. Sub-Project, Asansol.

Sir,

Kindly refer to your Bill No. 01722 dt. 23.01.2004, received by this office on 29.03.2004, for Rs.
7,682/~ against supply of Drugs to Asansol Municipal Corporation in response to this office work order

- no. SUDA-120/96(Pt. IV)/328 dt. 14.01.2004.

The amount of Rs. 7,682/- has been passed for payment and an A/C payee cheque bearing no.
124675 dt. 23.04.2004 for the said amount is lying with this office for relcase.

It is therefore requested that arrangement may kindly be made to send your Representative to

collect the cheque duly supported by an authority letter and money receipt by 27.09.2004.
i5
This office will not remain liable for pavment if the said chcquet‘not collected within due date.

Yours faithfully,

G L
"g)':f\ &, ok
YR

Project Officer

CADr GoswamiRCH- ProjectiLetter Head doc 75

Tel/Fax No.: 359-3184




I State Urban Development Agency, Health Wing, West Bengal

Sub : Payment to M/S .. {dona Sonxa QB"'\G&’:"\) R B, =
SFn . IR0y, PUR[PHARM Me] w 8-08 (2003
o Rl Sdo- Oroye ek frawast

L -

Apropos order of this memo no. SUDA-120/96(Pt. IVY 328 dt. 1 4-.07-2.600

the firm supplied the materials to RCH Sub-Project Asansol as per specification

satisfactorily.

After causing supply, the firm submitted a bill for Rs. .’r)b?bl'\[—‘ only duly

supported by challan in original for pavment.

The firm deposited Performance Security of Rs. o ) /"‘ . (10% of the

bill value) in the form of Bank Draft, ss8n <R, fno; losom W
Cody o o 214.0% . L e Yy |

Hence, A/C Payee cheque for Rs. .. 110 8 4.~ (Rupees SV L, Mususoud

/)’\7\ R’“‘M"M : .....) only may be released to
Maa SR, @MolMs) ?v\’ AtA ... from RCH sub-

Project Asansol Fund debiting sub-head "Drugs”.

Submitted for favour of kind clearance. /T/v \\3\\\‘1’

%g/cf» 2

A\ M\ 4

Note Bhect/p-1 70
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ORIGINAL FORBUYER

BILL/INVOICE CUM DELIVERY CHALLAN

{(Under Rule 11 of Central Excise Rules, 2002)

..,uc‘,URE
N1SO 9001 COMPANY)

C-22, SECTOR-3, NOIDA-201 301,

Qistt. Gautam Baudh Nagar (U.P).

E-Mail : unicure @ndf.vsnl.net.in

Registration No. : AAACU0405C XM 001

U.P.S.T. No.: ND-0003809 Dt. ; 1-7-81

C.5.T.No. :ND-5003803 Dt,: 13-7-81

Drug Licence No. : 3 of 1984 & 3/SC/P of 1984
RBI Exporters Code No. : DLI-000564

PAN: AAACU0405C

PLA NO : 9/UIP/R-III/NOIDA 1i/93-94 Dt 20-07-93

Description & Bateh

Mo,

Specification of goods

EBEKDAZOLE TAB.L00MG
O/N ¢ Jan., 2004 D/E :

NIT20-07

-y

Dec. , 2004

THROUGH : THE PROJECT OFFICER,

STATE URBAN DEVELOPNERT AGRNCY,

| HEALTH ¥IKG 'ILGUS BHAVAK', H-C amcr.
$RCT.-I11, BIDHANNAGAR,

Reg. No. of Vehicle
Date & Time of Issue of Invoice

Please do not Pay Cash to any of our representative.
Plaase quote this Bill No. for further reference.
All disputes Subject to jurisdiction of Court in Delhi.

UNICURE (INDIA) PVT. LTD

Phone +0120- 2522965, 2553334 Fax: 0120-2522062

AA - 1 (N.B) !
|

12, H.ﬂ'ﬂi
15:12, 23.61.

QC Stamp No.

Tariff Heading No. & Total
{ No./ Exemption | Description | Quantity of

{ Notification No. | of Packages {grods (Net)|

3003.20

Total price
of goods

AR 204

Hlﬁl,fzm

Reinge : XVI, G-Block, Sector-20, NC

-~ Division i, E-5, Sector-1, NOIDA

L.ST.No,
C.5.T No. . Commissionarate : NOIDA
OrderNo. & Date ©  Govt. Goods Authenticated By
Fa m‘lm'n.m‘fm nt'- .= ("'
DL.29g12/2003 BN
"‘M_—-_—_‘

Details of
deductions/ | ASSES_sabIe | TOIBIASSEE

additions made { Value/Tariff |

to arrive at value|
ey 1oy Value per Unit .

T 'L_
Grand Total : Rs. Seven Thousand Six Rundred Rlghty Total  y: 6,

Date & Time of removal of Goods -y
G.R/R.R. No. t .
ke Trans&oll:')ta g 2086/87 Dt.24/01/2004 Cases 2 Sale Against Form : :
S P ;J Cerllied that the particulars given are true and correct
erial No. & Date of debiUentry in PLA Bl and the amount indicated represents the price actually
Serial No. & Date of debit entry R G-23 . charged and that tharg 5 7o flow SF Addilenal consiceration
DOTY 2AYARLR . | directly orindirectly rom thebuyer. 10 .l

E.& O.E.

,NELEASE ISSUE DEMAND DRAFT IN FAVOUR OF UNICURE (INDIA) PVT. LTD., PAYABLE AT DELHUNEW DELHL

FOI?!ICIJF{’E WV‘I’ LT

Regd. Office : C-677, New Friends Colony, NEW DELHI -110065 Phone : 26835453

" Autborised S:gnawry




SUDAY

STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Rel NSUDA-120/96 (Pt. IV 538 e TT14.01.2004
From : Project Officer
Health, SIIDA
To : M/S Unicure (India) Pvt. Ltd. .

C-677, New Friends Colony
New Delhi - 110 068,

Sub : Work order for supply of Drug Kits for 97 Sub-Centres
against IFB No. PUR/PHARMA/SC/INS-08/2003.

Ref. : Notification of Award communicated vide this office
memo no. SUDA-120/96(Pt. 1V)/309 dt. 29.12.2003.

Dear Sir (s)

Inviling your atlention to the subject and cormrespondence referred (o above, this is (0 inform you
that since you have executed the contract and furnished the required performance security, the work order
is placed for supply of Drug Kits for 97 Sub-Centres as per enclosed list. While executing the order, the
terms and conditions etc. as provided in the Bid documents should be adhered to.

You are requested to forward item wise batch no. along with drug analytical test certificate of your

laboratory to the Project Officer, Health SUDA before supplying the said items to R.C.H. Sub-Project,
Asansol.

The supply of said items should be made within four weeks from the date of issuance of this order
at RCH-Sub Project Office a1 Asansol Municipal Corporation. The total value of the order is Rs. 7682.40
(Say .. Rupces Scven thousand six hundred cighty two) only inclusivc of all charges and taxcs. —

After causing supplying, the claim may be preferred through bill (in triplicate) along with receipted
copy of Challan. The payment will be made through account payee cheque.

Yours faithfully,

Pro Officer

SUDA-120/96 (Pt. IVY/ 2ag ) ' 14.01.2004

c.C
el

1. Project Director, RCH-Sub Project Asansol ,. @ ?Lf,
~sl/Fax No.: 359-3184 Project Officer

Enclo. : *

2. Mayor, Asansol Municipal Carporation.
3. F.Q., Health Wing, SUDA.




§@@@ HEALTH WING

{4

Enclo :
: -

; Total
:I;' List of Items < Mfg. by P;:T:[l:tl:: - Qty. required

' o (Package)
] Mchiglanta M/S Unicure (India) Pvi; _— iz
| (100 mg.) Lid. . '

CADr. Qorwand\T cnder\Bidehop. doc

)) /’-"’m



HEALTH WING

2]

SL. |  List of Items Unit | Unit | Total | Costfor | ST& | Total
No. Package Rate Qty. total others Cost
Per requir Quantity | (Rs.) Rs.)
package | (Package) (Rs.)
5 / (Rs.)
1. | Mebendazole 300 Tabs 36.00 194 6984.00 |698.40 | “7682.40
' (100 mg.)
' | 7682.40
Total © 7682.00
5 O (Say)
(Rupees Seven thousand six hundred eighty two) only. -~
SL No. : 1 -Drug item Mfg. by M/S Unicure (India) Pvt. Ltd.
Y ours faithfully,
Enclo: 1. Proforma of contract. :
2. Proforma for Performance Security. %@\p
Project Officer
Health, SUDA

4N Garoamd T rndrd Ridshan Aar
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oo BILL/INVOICE CUM DELIVERY CHALLAN
ORICE/EAL FORBUYER {Under Rule 11 of Central Excise Rules, 2002)
| (‘l uRE UNICURE (INDIA] PVT. LTD. | Consignee Name & Address : BILL/INVOICE NO. 3
U\N ISO 9001 COMPANY) DATES25 5 ) QR
C-22, SECTOR-3, NOIDA-201 301, THE PROJECT OPFICER s ; 23/01/2004
* Distt. Gautam Baudh Nagar (U.P.). STATE URBAK mm AGEXCY
Phone : 0120-2522965, 2553334 Fax: 0120-2522062 'HEALTH WING 'ILGUS BHAVAX', B-C BLOCK, | pcc No.: AAACUO405C XM0o1
' E-Mail : unicure @ndf.vsnl.net.in Jﬂ:mmww XVI, G-Block, Sector-20, NO!I
| |t REON - SAMAUOJOSG K001 LS.T, No, : Division :lll, E-5, Sector-1, NOIDA
Rl ol il CST.No. ~~ GovmGooms. .. Comrmissionarate : NOIDA
| C.S.T.No. :ND-5003803 Dt. : 13-7-81 g P Authenticated B
| Drug Licence No. : 3 of 1984 & 3/SC/P of 1984 R m MW&% W A
RBI Exporters Code No. : DLI-000564 29432 ] - 5
PAN: AAACU0405C Higges - .
PLA NO : 9/UIP/R-1I/NOIDA 1/93-94 Dt: 20-07-93 OC Stamp No. _; . _ ;
v R Authorised Signalc

. . | Detalis of |
| Tariff Heading |  No. & Total deductions) | Assessable | Total Assessa

No. Exemption | Description | Quantity of Total price i itions made | Value/ Tariff Value/Tariff

Notification No. | of Packages |goods (Net) o goods 1O v st vaiue| Value per Unit Value

Description & Batch

No. | Specification of goods No.

1 NEBRNDALOLE TAB.100KG K§720-01 3003.20 00 7 L94 '6,984.00 . 3.00 §,984.00
? O/ : Jan.,2004 3/E ¢ Dec.,2006

# r\:h -
\,\s::i”
v 2

TV 4 e
7 ,.r‘# L\n\?\
r @J’ o~
' |

s : fo . ond W

: i/ & et
Reg. No. of Vehicle Grand Total : 2s. Séven Thousand Six Hundred Righty Tvo- | Totai .~ ¢ §,386.00
Date & Time of Issue of Invoice 4112, 23012004 oaly e T AN
Cate & Time of removal of Goods 15:42, 23.01.2008 it LH AL i L T N T 98D
G.R./R.R. No. & Date 2086/87 Dt.24/01/2004 Cases 2 Sale Against Form : AT R N
Mode of Transport 3pp " [Certified that the particulars given are true and comest | Jot&l & T,682.40
Serial No. & Date of debit entry in PLA | i1 . and the amount indicated represents the price actually | Round Off ¢ -0.40

; : it .| eharged and that

Eerlal No. & Date of debit entry R G-23 oUYY Z2ATARLE of indirecily i i
Please do not Pay Cash to any of our representative, E.& O.E. For UNICURE (INDlA) PVT.LTD.
Please quote this Bill No. for further reference.
All disputes Subject to jurisdiction of Court in Dethi. - ey
Q’LEASE ISSUE DEMAND DRAFT IN FAVOUR OF UNICURE (INDIA) PVT. LTD., PAYABLE AT DELHUNEW DELHL Authost

Regd. Office : C-677, New Friends Colony, NEW DELHI -110065 Phone : 26835453
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T TIEETERY B s

-

DUPLICATE FORTRANEPORTER

e’ BILL/INVOICE CUM DELIVERY CHALLAN

{Under Rule 11 of Central Excise Rules, 2002)

"‘h"’m‘ ISO 9001 COMPANY)
C-22, SECTOR-3, NOIDA-201 301,

+ Distt. Gautam Baudh Nagar (U.P.).

E£-Mail : unicure @ ndf.vsni.net.in

Registration No. : AAACUD405C XM 001

U.P.5.T. No. : ND-0003809 Dt. : 1-7-81

C.5.T.No. :ND-5003803 Dt.: 13-7-81

Drug Licence No.: 3 of 1984 & 3/SC/P of 1984
R8B! Exporters Code No. : DLI-000564

PAN: AAACU0405C

PLA NO : 9/UIP/R-III/NOIDA 11/93-94 Dt: 20-07-93

Description &

Specification of goods

J® UNICURE (INDIA) PVT. LTD.

Phone : 0120-2522965, 2553334 Fax: 0120-2522062

Taritt Heading |
NoJ Exemption | Description | Quantity of |

Consignee Name & Address :

THE PROJECT OFFICHR

STATE URZAX CIVELOPMERT RGENCY

REALTH WING "ILGUS ZHAVAX', E-C 310X,
$ECT.-I71,BICHANKAGAR, XOLKRTA-.(¥WZST 3ENGI

L.S.T. No. :
C.S.T. No. OVY GOOCE
Order No. & Date SOVT 60GDZ
SUCK-120/%6420. 1V} /308 Dt, ¢
LpfpeNges
OC Stamp No.

No. &

1355:48

| BILLANVOICE NO.

DATE 01722

2370172004

ECC No.: AAACUQ405C XMOO1
kRange : XVI, G-Block, Sector-20, NOIL
Division :lll, E-5, Sector-1, NOIDA
Commissionarate : NOIDA
Authenticated By

i B

Authorised Signato

Total
Total price

additions made

Details of

deductions/ fotal Assessak

Value/Tariff

Assessable
Value/ Tariff |

il nati | of goods to arrive at value #
Notification No. | of Packages | goods {Net)‘ /s 3 of the act | "alue per Unit Value
,,M(E/EEIZAZC-LE THE. . GOMC KET20-07 003,20 0 L% £,584.00 38.00 LE/.E:BG.JL‘
J7K : Jany, 2004 O/R : Gec., 2003 ;
|
| |
|
)
-
> X /&
27 ke
A7 ﬁ%\
(e
1
_____ R - e W
Reg. No. of Vehicle _ Srand Total ; 5. Seves Thousand 3ix Huadred 3ighty wo- | Tosal 5,984.00
Date & Time of Issue of Invoice 1482, 23.012004 TN e ol R TSR S o | e S S, T RS TS
EAR AN of tamanal of GO g N R ek Tk 10 4 19,40
A/MR.R.No. &Date  sn0c007 50 24/0:/2004 Cases 2 Sale AgainstForm: | lesseeceeceeesa-
Mode of Transport 444 , , e 7 cay gn
. ¥ i Certified that the particulars given are true and correct | cOLAl { 7,382.4
Serial No. & Date of debit entry in PLA Ly and the amount indicated represents the price actually . 2
Serial No. & Date of debit entry R G-23 i N - i charged and that there i§ no fiow of additional consideration fourd 0L 0.50
; 2G7T ATARLE directly or indirectly from the buyer. Grand Total : i,/ 7,682.00

Please do not Pay Cash to any of our representative.
Please quote this Bill No. for further reference.
All disputes Subject to jurisdiction of Court in Delhi.

PLEASE ISSUE DEMAND DRAFT IN FAVOUR OF UNICURE (INDIA} PVT. LTD., PAYABLE AT DELHUNEW DELHI.

E.& O.E.

For UNICURE (INDiA? PVT.LTD.

Authorised Signatory

Regd. Office : C-677, New Friends Colony, NEW DELHI -110065 Phone : 26835453
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BILLANVOICE NO.

*Ran Bloc Ct {QIDA
E ViS i E-5 Cl1C NY
na NOID
I ated By



o -

BILL/INVOICE CUM DELIVERY CHALLAN

n r -) 7,
ORIGIRAL FORBUYER {Under Rule 11 of Central Excise Rules, 2002) B L} l
' % UNICURE (INDIA) PVT. LTD. | Consignee Name & Address : - | BILLAINVOICENO. 01722
()&N 1S0O 9001 COMPANY) THE PROJECT OFFICEM DATE 23/01/2004
C-22, SECTOR-3, NOIDA-201 301, STATE URBAN DEVELOPMENT AGENCY
- Distt. Gautam Baudh Nagar (U.P.). HEALTH WIKG *ILGUS BHAVAX', H-C BLOCK,
Phone : 0120-2522965, 2553334 Fax: 0120-2522062 §ECT.-III,BIDHANKAGAR, mm No.: AAACU0405C XMO01
E-Mail : unicure @ndf.vsnl.net.in Range : XVI, G-Block, Sector-20, NOIC
Eegisst;agonb!\[lqoé: &%ggggog??% ,’-f.'f’é?m 2 L.S.T. No, 0VT GOODS Division :lil, E-5, Sector-1, NOIDA
BT G e N C.S.T. No. !Ill e o Commissionarate : NOIDA
D;'u.g Lice'ncé No.: 3 of 1984 & 3/SC/P of 1984 Order No. & Date 120/36{P.1V1/303 Bt. | Authenticated By
RBI Exporters Code No. : DLI-000564 28/12/2003 T
PAN: AAACUO0405C D.L. No. : i yjz—\
PLA NO : 9/UIP/R-1II/NOIDA 11/93-94 Dt: 20-07-93 OC Stamp No, 13§
Authorised Signatol
Details of |
s Tariff Heading | No. & Total | deductl Assessable | Total Assessak
s [.J:_:scr_lp tw? & d No./ Exemption | Description | Quantity of | To;a' préce ad:;ligﬁsmm":de Value/ Tariff | Value/Tariff
gt e Notification No.‘of Packages |goods (Net) ~* 990C%  ftoarrive al valuel ygiye per ynit Value
i IBENDAZOLE TAB. 100G NET20-07 3003.20 300 194 6,020.69 9.00 31,0344 6,020.69
D/N : Jan., 2004 D/E : Dec.,2008
’ I
|
1
i
I
| |
| |
| |
l |
. |
Ny |
«',\ | |
(/\ (’)g* &, A |
JkehT Daty : Rs. Nine Hundred Sixty Three & Paisa Thirty One Only
: - "~ orasd Total : is. Seven Thousand §ix Hundred Blghty Two- | Total : §,020.69
Reg. No. of Vehicle _ 14112, 23.012004 | Omly Excise i6t 93.3;
Date & Time of issue of invoice 15112, 23.01.2004 =
Date & Time of removal 0 W{m 508 2 Total : ""‘.ﬂ
G.R/R.R.No. & Date ;. Sale Against Form : Taxi0t §98.40
,\SAOdel (;ITTZHSD{OI’! { debit ent PLA - Kil - Certified that the particulars given are true and correct lound Off : -0.40
erial No. & Date of debit entry in d i indi i o =
Serial No. & Date of debit entrz R G-23 OUTT 2ATABLZ ::arg:: ;:-?::: thr;r:f:a:: ;ﬂzﬁrét;ti?:ali‘:\z};;:tﬂ' Grand Total : 1,602.00
gireclly or indirectly from the buyer.

Please do not Pay Cash to any of our representative.
Flease quote this Bill No. for further reference,

| All disputes Subject to jurisdiction of Court in Dethi.

PLEASE ISSUE DEMAND DRAFT IN FAVOUR OF UNICURE (INDIA) PVT. LTD., PAYABLE AT DELHYNEW DELHL.

E.& O.E.

For UNICURE (INDiA) PVT. LTD.

Athorised Signatory

Regd. Otfice : C-677, New Friends Colony, NEW DELHI -110065 Phone ; 26835453
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% UNICURE (INDIA) PVT. LT1'

Unit : C-22, Sector-3, Noida-201301, Gautam Budh Nagar, U.P. (Indw)

Ins-AHZ

Phone : 0120 - 2553334, 2522965, Fax : 2522082

Mig Lic. No. 3 of 1984 & 3/SC/P of 1964

QUALITY CONTROL DEPARTMENT
Certificate of Analysis

150 9001 : 2000
Reg. No. : R%1/735

{UNDER THE "DRUGS AND COSMETICS ACT 1940" AND ARULES MADE THEHE UNUER)

e

Sample MEBENDARZOLE TABLETS IF i
g , et
Batch Mo, MIT 20-67 7 bhepart No.: MZT/707/7200%-04
L - (; Al V”-’ ~
Batct iee : HBBVY TABLETS lig. bate vlL/2b0s
Sampte Guantity @ 40 TABLETS p. Date 1 12/200s /
: Date of Receipt : 21i/01/2004
1
\. i

. ~RESULTS OF ANALYSIS

Description

Identification

€‘\ v
&\

Related Substances

Off White round plain scored uncoated
tablets
Camplies With IF

: Complies With I
A .
Average Weight // 162.2M6G
/ Uniformity of Weight : Within Limits o—"
1 Disintegration Time i 1 HING o
fissay @ EACH UNCOATED TABLET ON AN AVERAGE FONTAINS
NAHE [NGRED1ENT RESULTS A IH Limits
Meberdazol 99 .23mg 100mg 92.5mg to 1@7.5ma _—
2

2172172004

l\. DATE :

Report : In the opinion of the undersigned, the Sample ref
~SHaadard-quatity/with above respect as defined in the act and the rules made there under.

o tn above s of Standard qualityfé-metcl.

A

] AR In-charge ofTestinQJ

Regd. Office : C-677. New Friends Colony, New Delhi-110065 Phone : 26835453
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THE FRIENDS MARKETING

C' Block, Bara §ahera. Konnagar. Hooghly.

Nam;”?#'ZF

Address. |

Qnty.




ST A28 N

THE FRIENDS MARKETING
C' Block, Bara BaherasKapgdgor. |

il

- e e ¥

LAk B

e %ﬁﬁxbg
anty. DESCRIPTION
e R

ot

Aty Covren
. Qom st i

ZE

TFoertech C-ﬁ{’

A\
The Friends Marketing



s 2%;/0%/CE¥

o 108 cncioin

THE FRIENDS MARKETING

C' Block, Bara Bahera. Konnagat Hooghly.

MMS'O'MD .Q._,., ...........................................

el Rl e e R TN v T < M R T I
anty. DESCRIPTION RATE AMOUNT
73 Rs P

q

ool o g d - (R
It REn G enargfsbmdera st
Uy fagepmo 57 fﬁiiﬁ}iﬁﬁﬁé%éi

Total /Iﬁ%ZLD D

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



/z)
. 1310 CASH MEMO / BILL '*uh'hmﬂ
THE FRIENDS MARKETING

€' Block, Bara Bahera. Konnagar. Hooghly.

Namexg'\(.)'_b’é" .......................................................

Bi?gﬂ (Y- 207711 Mpfiast 70 [/c-o
waof\:f

(j,am /r*}-eawm Jv0d | £d

waﬁdé

Rupees in wor
Received...




_ E?ﬁfﬁ , Karunama

soulier and Carge Limited 267, Bankim Chatterjee Road, Kolkata - 700 131
» Phone : 2674 4850 / 0943 / 0892, 2537 4228

New Barrackpore Franchisee Fax : 2844 0831
S .U - DB (HALTH)

29/osfa003 . C-Mo-KORO8IZY @ New Dhhi — 110011
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L reeneel 0021 INCOME OTHER THAN l ) CHALLAN NO.

with Annual Return of TDS) CORPORATION TAX D.s. ELER
Tax Deduction Account Number (T.A.N.} Mandagorytfo q;::s;; Permanent Account Number (PAN)
| as per Section
[laldelo[e] A Q- [-TT1 “&firactieer [ [ [ [ [ [ TTTTTT]
Asstt. year Assessing Officer
aEE AR Pl AR EENEE
Last Name / Surname First Name P
i TsTefel-THelalc A T TTTTITT TP ITT ]
Middle Name
SIalrle[ T A MA oSV AME[ A A-THo[e[Nefx-] | | | [ ]|
Flat / Door / Block No. Name of Premises/Building/Village
DIl [oTsT- TR A A Jd-Tefelo[ | [[TTTITTTIIIT]]1]]
Road/Street/Lane/Post Office Area/Locality/Taluka/Sub-Division
Rt el T T TETTT T EE E e ey | 1] ]
Town/City/District State/Union Territory Pin
BIMd A ETIA-DEJLWATA[ ] [ | [B7 meweAt | [Fofollo]e]

Type of Payment * * = TAX DEDuctED/COLLECfED AT SOURCE (200)

Nature of Payment [ [ T [ [ T | E173[1 FOR USE IN RECEIVING BANK
eceipt : e
Section Code
Is the deductee a non-resident? Yes D No l j SI. No. in Scroll
The period to which payment beiongs?T'|_| Cheque tenderd at |
i T the bank on
olatndol ol b
D RSV e Chegque Credited on ‘
* Date of payment of Income/Salary/Credit of Income
or receipt/debit of amount from which tax deducted/Coliected
Space for Bank Seal
Sec. ' Code : ~
Income Tax 19173 i
| AEEE:! o
urcharge _/ 0 "
Interest 2WTHN 11A Y E
L]
221 ; | ,/ ‘i‘ AR
Penalty 221 A Q\\?
Other oTs 5 b d{_"g
Totm ‘ A -gd”
Total (in words) 1oy s T MY Y A’ 5

CRORES LACS THOUSANDS HUNDREDS ’TF’NE UN !:,'3' ﬁ/?(

ARy |IERe ZERD Tw eV

£ é 5 A
I.T. Clerk . Assessing Officer ‘» f
\ .-' c v

Date Date : "’ ’
Paid in (;a'Sthhequa__No ot L{ 6 ?‘0 .....Dated | 2% 0 1. "’ &
Drawn on ...z ot Nepoeds .. n—@, s\'\)um * w
into *“RBY/SBI/Authorised Bank é

n”-ﬁ'
(Name of Ban%&/eranch)ﬁ %&Os I M‘- tes ov

p ok whichev not applicable
T NS Signaturegf 0 4 ggﬁﬁﬁfm |n‘“ar* Use a sepaa® challan for each type of payment

Available at : THE BOOK CORNER, 3, Mangoe Lane, KolkRe 0 " Ph. :248-4698/3679
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~t 40817

XEROX MODICORP LIMITED

107/1, PARK STREET, 3RD FLOOR, KOLKATA - 700 016

CHEQUE RECEIPT

2

our LTET0P

Receivad with thanks from M/s. N@ &Fﬂ%\ %\, =/l .\A‘h-.nf \. dm\r\ V%\! U Q \ﬂ

Drawee Bank N\\nwndmm\mur\m h\-\x\\{mﬂa \.uN QN\ Q.“\

uwnnchmxu«mnmzpl-\umc\\h.mﬁmu

Fi

ns 778/

Rupees .hmp\mm.\\f NFL :\ﬁhﬁ \\qu Sthu. @u& Q#\@ account c‘«\zo_‘s_:.e bills.

; Bill 2.“&::” .:um \_am" Amount
Customer Code Bill No. Date As P As P As 5 Collector Code
130331 |64 Tre |
Cheques subject to Realisation. TOTAL

Regd. Office : XEROX MODICORP LTD.
109, Shivalik Apartments, Sector-35, Noida,
Distt, Gautam Budh Nagar, Uttar Pradesh - 201 301

VALID ONLY FOR CHEQUES/D. D.s

CASH NOT ACCEPTED ON THIS RECEIPT




F s THE DOCUMENT COMPANY _ %
= 7 A
XEROX ox
.\XEROX MODICORP LIMITED INVOICE / BILL
{Location Address and Telephone Numbers) o N :X Invoice/Bill No. Date Customer Code
11
107/1., B FKOL130331 | &4 04 117642
PARK STREET 3RD FLOOF
KOLKATA ~ 700016 Contact Person Tel. No. Model No.
ii:::’..«“ SRI PK PRADH o834
Agreement No. Date Machine Sk No.
(Customer Name and Installation Address) | 02245127 04-DEC-00 2903899932
¥ 2% ' R
HC BLOCWK, SECTOR 111, &n¢. Agrae Tee L. tSacpn
FLOOR. ADVISER HE, SALT _AKE CITY Agreed Monthly Basic/Minimum Charges
ILGUS BHAWAN. BIDHANNAZZR |
KOLKATA 700 091 , WEET 3ZENGAL LST'NO, 5T 5O,
TL/ 1660 ' 1%01({TLHC
Payment Due Date
PAN No. : AAA-CM 8634 -R INVOICE DETAILS PRADEEP DAS-KOL
DESCRIPTION Meter 1 Meter 2 Date of Reading | Sub. Total AMOUNT Rs.
Current Meter Reading(s) /4 5-/6?' 6— Fi
: 22979 O ﬁlfqn—ou—
Last Month Meter Reading(s)
i L7
Less Service & Spoilt Copies @ . % Jﬂv
Net Billable Copies No. of Coples
o3 7] s
C‘l\argn@Rs.ACopy &/-?J/ m:4€
Charges @ Rs. _________ Per Copy
Charges @ Rs. __ Per Copy g
Minimum menthly charges piv 1,9_{__; a i | o b o L, ¥ "'ﬁ 1‘{"’ —+Ci "’.-"'LH_
Basic Charges From r'.l"“““ﬁ}" o A ] ,L_[_,_,_,,:,!\__._,_,h b _4\_”_‘“'" -—-._NOTE

a '-L_I-: ﬁn—..jh ety ROH Swlo

Tl S| PLEASE DO NOT MAKE
 Tout st e o Fy 0 L7, WS ® o0 PAYMENT IN CASH.

s ¥ STy Y w
MR — g ¢ e ?‘T:‘g ;‘?;g%'./\uﬂ\ ONLY CHEQUE / DD 507
Add : 5.C./Other Tax @_7.‘(;_’*.% -P: 3 WANM) PAYMENT ACCEPTED 3% - 5
Invoice Total 7 (\,\‘q Py t : cer. * ‘.Cwy’ {ﬁ D
Amount in Words : \v’é‘h e .“r_ = AMT}ZIJ %:? rgE TAK —HEGN NO: iy

! :
mmﬁ WY | .

Crstomser's g{.,{.'u with Nasfe asll Stassp) Dol it Al FOR XEROX "ORP LIMITED

Subject 1o the terms and conditions of the above agreement, payment received beyond the due date shall ¥
be subject to inlerest @ 21% P.A. from the due date to the date of payment. (AUTI RED SIGNATORY)

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

PAYMENT ADVICE INvoicE No. HROL130331 Nvoice DaTE AIC CODE 117642

Cheque No./DD. No. Dite +\ / Cheque/DD Amount Rs,

Payable to XEROX MODICORP LIMITED,

(Please pay by Crossed Cheque / Demand Draft only)

Remarks

{Space for printing location address)




o~ SUBA A

v  STATE URBAN DEVELOPMENE=#GENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ...... SLIDA-120196(Pt-IVY Lol Date ......12.04.2004

From : Project Officer
Health, SUDA

To : The Mayor,
Asansol Municipal Corporation

Sub : Requisition of fund for committed Expenditure
under R.C.H. Sub-Proj :ct, Asansol.

Sir,

As per our requisition memo no. 101/R.C.H. /AMC dt. 31.03.2004 an A/C Payee Cheque for
Rs. 4,45,625/- (Rupees Four lakiss forty five thousand six hundred twenty five) only bearing no. 124671

dt. 12.04.2004 is enclosed for necessary action.

Kindly acknowledge receipt.
Money receipt for the above amount may kindly be forwarded for our office record.

Y ours faithfully,
,BS%OSW""‘
Project Officer
't\
SUDA-120/96(Pt-IVY L 06( 1) \W 12.04.2004
CC
o<
The Project Director, R.C.Hi&lb—Projcct, Asansol, Asansol Municipal Corporation - for favour of kind
information. N ’

P

CADr Goswami\RCH-Project\Leiter Head doc 55

Officer

Tel/Fax No.: 359-3184
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YIS 0021 INCOME OTHER THAN CHALLAN NO.
.D.S.

with Rhnual Return of TDS) CORPORATION TAX ITNS 271
Tax Deduction Account Number (T.A.N.} Man dﬂ:&ﬂr':’t_tu qfl-l;gti Permanent Account Number (PAN)
T as per section T 7 ==
[cTALIs[o[eFel Tl T T 11 “oftractiees [T T T TTTTTTTT1]
Asstt. year Assessing Officer
RENE GEEE EEEET N
b ;
Last Name / Surname 7 =¥ FlrstNa_me
AV IsTe[]-THETAYd [ [ [T [[[TTTTITTTTITT]
Middle Name : *
[S[[ATE]- [WR[S*N]- [Dle[ve[op ME[NT-[Algle[~cy-[ [ [ [ ]]
Flat / Door / Biock No. Name of Prerlnis]es/Buildin?'V‘iilalge
[ LIgIv]s]-Tanrlv]ala]-Thfel-Tef\loje[-] [T T[T [T JT[TTT]]]]
Road/Street/Lane/Post Office AreafLoc_aIlty.fTaldka-'SutE-__E)lE|SIin i
e T T T T I TTITTT) (LTI T T T LT
Town/City/District State/Union Territory P
SlalLr[ae[c[\[TY[-[Wo[LKATA] | | [wesT penear | [Fololi[o[¢

Type of Payment * * - TAX DEDUCTED/COLLECTED AT SOURCE (200)
Nature of Payment | _I l_ | l J_ _] gﬂ]c_l

Receipt

Section Code
Is the deductee a non-resident? Yas [ _J No [ | Si. No. in Scroli / | i
The period to which payment belongs?} D Cheque Iende’f‘ét 1
= =l = rz1 | the bankon, *
(31 He[aH2]o[o[4] :
BD MR YW YN Cheque #reglied ]
* Date of payment of Income/Salary/Credit of Income .
or receipt/debit of amount from which tax deducted/Collected
DETAILS OF PAYMENTS Spalg & \@\:
Sec. Code - ’ — =l s S ¢
Income Tax o ?J_r <1 S é & Q/?“E"
i — =
Surcharge { J { |/T Q‘b \({"ﬁ ;
201 (1A o il | 1
Interest WA 14 I_—I_ ‘ L T ' Q" # un q{/:
221 F ‘ - o 7
Penalty 221 j | ’ \q‘. o
Other oTs j é;é‘&- 5
Total g 3 & ';' Vi
Total (in words) Thyse ¥ 1 \ il % ‘J? '../ ‘\‘
CRORES | LACS | THOUSANDS HUND%EES U FEns NG| 7

i .
THASEK FvE| E $ ;’ @&

" I.T. Clerk . Assessing Officer ,}a“q.
Date - Date ?

Paid in *Cash/Cheque No. .| 1M 5.6 - W .Dated.| 2M-0Y . f s

Drawn on , Cenlaa s aair -} W,W ‘,5"’ #

into *RBY/SBI/Authorised Bank .......... i o q.)‘f“‘." :

(Name of Bank & Branch/®%+ 8% GOSW. t e‘ase s n. es o.ve‘rleaf ‘
iy Project Officar. * Strike out whichever is not applicable
%ate ........................ Signature of prPoNip(Extaripd « Important : Use a separate challan for each type of payment

-
| Available at : THE BOOK CORNER, 3, Mangoe Lane, Kolkata-700 001, Ph. : 248-4698/3679




Office of the

R.C.H SUB PROJECT.
ASANSOL.
Memo NO: JG/RCH/AMC Date : M
To
The Project Officer,

State Urban Development Agency

“ILGUS BHAVAN”, HC BLOCK, Sector III
Bidhan Nagar,

Kolkata 700 091.

Sub: Authorisation

Sir,

In reference to your Fax Memo No. 406 Suba//20/% (” 1v)-3%-i12.4.04, 1 do
hereby authorize Sri.Nilkantha Chatterjee ,Account Asst.RCH sub Project,Asansol to
collect A/C payee Demand Drafts bearing No. /2 4¢7/ dated
amounting to Rs. £.45,62 5 =00 issued in favour of Mayor ,Asansol Municipal
Corporation for RCH Sub Project,Asansol from your office.

[ Mt

Health Officer

Formal Money Receipt will be submitted in due course .

Asansol Municiple Corporation
NEKOLRE @:’ : e

Signature of Nilkantha Chatt¥rjee is attested

< 1
u < M
Health Officer

Asansol Municiple Corporation
Asansol
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Office of the
RCH Sub Project
Asansol Municipal Corporation

Memo No: L‘H ! R Q-H'f P 1 Dated: ‘3*! gcu,

To

The Project Director
SUDA Health
Kolkata

Madam,
Sub: Requisition of fund for Committed Expenditure under

RCH Sub Project ,Asansol.

* With reference to the above , this is to inform you that fund for the following
committed expenditure has not yet been placed.

1. Electric bill for the sixteen Health facilities Rs.2,00,000/-
2. Telephone bill for Project Office & two ESOPD /MH Rs. 20,000/-
3. Thermal Printer (Proposal sent to you for approval) Rs. 70,000/-
4. Solid based Management . Rs.1,25,625/-
5. LE.C activity (ESOPD/MH -9,28) Rs. 30,000/ o

N AA5RS[-

I shall be thankful if you will release requisite fund for the above mentioned
expenditure.

' P %?w\&‘rm /%
, Mo (0owuam ’
= ﬂ;j:jﬁd Le. vyeahesned Yo Al >

QUL . Mayor
Pov <z a3 J"M A_o’{'\ Asansol Municipal Corporation

it
o w7
i

r £d WdEZ:SA tEBZ 92 “4dd TeFEBECIFED @ "ON Xdd "NAHOD TSI 2INAW-T10SNESH 030
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State Urban Development Agenc

£

Statement of bill for Car Hiring Charges

[LGUS BHAVAN, HC- BLOCK, SECTOR-III, SALT LAKE CIT

Health Wing

For the month of M™Moan~<® 200 4

Vehicle No. oA -SRI

Bill for Rs. 13 496/

(RupccsTm-Mw?ﬁw Rs. 13,496=°
Aisrdsd WS me —— yonly
4 .
i) Less LT Deduction @ 2% onRs. 90 2.0 Z-‘ only (-)Rs. 130>
u) Less L T. Deduction @ 2% onRs. %4 é&" on overtime ( - ) Rs. Pl
Net Payable Rs. 13,3 er/—

Passed for paymeént Rs. 12,5 0’:1([" ( Rupees. T anketia, B Burd\

/Qi”f,“’“ R dinnd) ¥ 2~ - Yonly by cheque to the above person and
Rs. 189/— to be deposited to Reserve Bank of India, Calcutta for 1.T.

Deduction and the bill amount may be booked out of RCH-Asansol / HPPwiiE=Exm )
under sub-head Car Hire Clnrgc:/o*lﬂ{ *—m—‘}, =), &
(S.Pal)
Finance Officer
[PP-VIIL-(Extn Y Re 4
SUDA

=
.
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v.1.P.30p

CASH MEMO Dme[ gw
BRISERVICE STATION

w4 9 Sura EastRoad, Koliata- 10, Phone : 3505292

CASH MEMO

Ph. ; 2350-1828

1%0 Super Service

H. P. Servics Station

e Rate As. P. == 9/1)1A, Abinash Chandra Banerjee Lans, Kolkata-19
tub.-Licence No. CGILub--Oii/IIIB!BeIEa,’I7[76[511
U.L.P. M. S / H. 8. D. Licence No.—000088
T W.B.S.T. No.—SH / 8026 Dated 21.7.77
H.S.D = it I a
% ' em uantity Amount
enginegliffs [/00) 1 S0 |0
T Power Petrol LITRES '
Cool N\ Unleaded Petroll __- __LITRES
DIESEL ¥~ WTRES T L~
Gear Ol \\7 : . TURBOJET J(_ (—-ILlTRES ?,/ (7 7{
Brake Fluld MOTOR On. SR i
Accessories
Sadulan Servicing ﬁf
l o
Other Vehicle No..._. _...u'.'::_:__..._... I
Total LD |&P W s
b al Rs. %
1.B.P Red

Quality lubricants for qu;lit!’_;gginn

cA MEMO
V k P@ﬁ EE;DCE STATION

8,5ura East Road, Kolkata- 0, Phone : 3505292

CarNg ...

> = - T
Signatuwrs | Date,..,...{ﬁ/>
L —

No CASH MEMO

5 i%uu %

Ph.t 2350-1

Auio Super Service

H. P. Service Station

828

9/1/1A, Abinash Chandra Banerjes Lane, Kolkata-10

. Rate Rs. P. Lub.-Licence No, CG/Lub.-Oil/I/B/Belia/17/76/511
M. S. { H. . D. Licence No.—000088
= e . W. B. 5. T. No.—SH | 8026 Dated 21-7-77
Diesel - 7' 7
HED 2ﬂ 7 /G) Itemn : Quantity l Amount |
. ° f HE : A e
v 0"/’-‘ l 2 - Powet Pstrol LITRES
- Cool Unleaded Petral LITRES la
# DIESEL mLITRES \l ! ‘%{"
ety / TURBOJET LITRES 1“7 8
. 8 : MOTOR Ol LITRES
<l i / Accassories N‘*‘\ . S E Po
: - Servicing |
Service |
—7 2 51 "7 3 Vehicle No...... _......._............... ' i
Other 7 / % s
f 7 g
il e e ]@3} S350 .
@ Date = --———L-o- ’ W
L.B.P Red Signature b
Quality lubricants tor quality engines e e —
| - =i
| The Calcutia Municipal Corporation:
| PARKING FEES
Ucensee §.N. CO-OPERATIVE FEE
l CAR PARKING SOCIETY LTD.
| 10265  Rs.10
I Note : Parking 8t owners fig the car before
s | loaving Veritythe identty card i _ collecorn case
T, ummacnmvmmwﬁ
| Time aern [OUSPOY o:1/ -~ (-] P —




State Urban Development Qe'f?BL

[LGUS BHAVAN, HC- BLOCK, SECTOR-III, SALT LAKE CITY,C TA-3]

Health Wing

Statement of bill for Car Hiring Charges
0r Sd . Svdovs. Das .

For the month of Ma~el sl

Vehicle No. v syA-9 5 1Yy

Bill for Rs. {v, 6398 > ~

(Rupees Taan Tatuy aun J A Rs. 10,698> »
K ’“’**d:\{’ﬁi“;"& ) only.

i) Less LT. Deduction @ 2% on Rs. aioozr— only  (-)Rs. 16hzw
i) Less LT. Deduction @ 2% on'Rs._\O8}~ on overtime ( - ) Rs. 2xm

Net Payable Rs. 19,§29:=m
Passed for payment Rs D 5 2—9'& (Rupees. T Do od)

-

501"""'“ _____ gy W2 }only by cheque to the above person and
Rs. L&6b/— 1o be d:.po sited to Reserve Bank of India, Calcutta for 1.T.

Deduction and the bill amount may be booked out of RCH-Asansol / BRR-VdH-dastre)
under sub-head Car Hire Ch‘vgcslofﬂ-{eﬂ*#\(f-mk
N oM
(& 20l \\
Finance Officer
[PP-VIII-(Extn.)
SUDA




L e n adjustmen.
“fl‘f:: Tota] amount of 9ill ¢or Car Hic nc ch...(,t_s\o/“
okt of Fuel.

! 2a; .‘_-._'g
Car hirdng charges {or &LOJ}S = "u-é/L_/_(_Q_,d——— per ay

< E0it of R of Petro.sitesel 1ssued in L
excess to the car ownel @ K. per lur. 5.
1=z-Cdgst of ‘ Ltrs. of H.04l L3sued in Excess: to the X
Car Vwne:z € B._ © per 1tr., G
8. To-al decductions (item 6 & 7 under 9) ; : 3 .
9. Ket paymcnt.'?d-‘.fferen"ce betwveen ltems 5 i 8 under B)

x

l g £

i %
# ﬁ'W%"e“s T%'ﬁmwww /.1.»)0 M

[ Dazed: (T %‘OL[

Tl Y > e (O

} \ signature of owner

| ol &/m‘?/ﬁ:gq‘zﬁ-m

Car Ro.

pm,,\‘k:q ,o_ﬁaf}a,{zd o (ﬂg—f,-

0—4, QG»HQ-&:

® W |- N fT’DQ&»-(M '
{ (f\w ‘

b4

, 2 00= L—=

{vide Col.l under .:/ t/,8 ner hour i, ' 798-" St
Overtime charges for __,_&_ hours == &. _1& B
(Vide £0].6 under ! < sued
o — 1 snort 133 .
Cost o:Y 1 & lers. o Ml/d”ieur (reglevant D= &
to the Call ovner 2 9 pe “. ‘2;'19
cash memo sttached) &
04} short {ssued to t e -
. Cost of 219 Q& ers. of H- J
Cals Suker L._ B, QO __ per yer. t(relevant cash L 1c’7== (SR
memo attached) =

of : o "3, ;B A
/9. Gross payment trotal ltem 1 to 4 under B) Déqé =
6

1%,6%
| b

y

or 8, WANS ' Gx.(ruk 7 <7
- Project Officer. g . E/}( W_T—_—
éﬂ/‘* VI (Extn.). SUDA ' Al
s P'd‘d Officer.

PP VU (Bxtn,), SUDA
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B el o L g

" No. Date / 9=0b=Ary

7&6 NANDI ENTERPRISE

Agent of :—
Nightingale Express & Finance (Pvt) Ltd.
SALT LAKE BRANCH
BH-122, Sector-ll, ( Near Tank No.7 ) Sait Lake City, Koikata-700 091

PHONE : 2C80-85860
Received with thanks from ﬁ’t} Tl 7 /‘)rﬂ/{} L /.f)’? vff-x’zi}z[j Swon,
wl;/c Lo/ CEr;a)B/Li: CaLl Ank s /f}“h/ 20 q 2
the sum of Rupees TAQ AR FH7¥ <y QAL
by Cash / CWDraft 22““; B S-lcamy

on account of

L]

For NANDI ENTERPRISE

OAjccm (xe-22¢ ¢. ¢o
| AP -

R (221 - 28y ).
J%} Signature




' CASH/CREDIT MEMO

DEVI ENTERPRISE

7 l 620, Diamond Harbour Road

-No. -

Name... .
Address... ... .c. oo vie ver ou

(Stall No. 43), Kolkata-34 Date.'.?f?./é’/.?("/

Dealer in : LUBRICATIL% & GREASE
7

Quantity I PARTICULARS

[ Rate Amount

o2 | Rs, P, + 6)9’\0* W
| CF O Pl 0/ir o] | |RES
~26-3 |14.5

-

Sy-0

Total

¥ |~ |

Lic. No.—#/R/Lube Qil/Behala 01

L L W | I |_

. )
# b= -
- 4R % B =P=23
qs % Erbﬁ
I - | =
s E?ﬁ
é @
BB
cagt MEMD 0 = e ?7
DIAEND  SERVICE 2 i ﬁﬁﬁg
L O7ERA DLHLGRD.CAL-Z4 P 4687060 o ' > z gg
a1 oo g d
e i ar. A0, - ?’H
- bt FLU g &
ol ey § e b &7 2H
i1 PR R ida M s L ﬁ \
7 5 il : i ot ’
- Rs 7 R 3 |8 &
- ﬁ ! :3 ] :a 1 :E =

ENT.CERD AT LT TY

E. & Oy E. 3
For DEVI EgéRPRISE

Signatur

FRAAT AR

60 2]

HED




IPP-VIII(Extn) — Bardhaman Municipalig

Current Status

1. Population under the Project : 1,15,300
2. No. of slums : 105 /
3. No.of Health Faciljties -
4
. Health Facilities Target Achievement /| Remark
Block 136 136
SHP 27\ 27 /
HP 5 5 2-handed over
e 3-to be handed over
/ soon
OPD cum MH 1 \ - / To be completed by
30.6.01

4. Health Man-Power: \
Health Man Power Target Achievement
At Block Level |
HHWs 136 136
At SHP Level /
FTSs 27 27
At HP Level
i) Medical Officer (Pt-fime) 10 10.
i)  ANM . |10 3 N
iii) Clerk cum Store Keeper 5 B

1 \I

1 4l

Accounts’ Assistant 1 N\
1 1\ ,

13



BILL STAXTMENT e
PHONE : 2359-5560" ' x

NANDI ENTERPRISE |

Agent of :

NIGHTINGALE EXP. & FINANCE (Pvt.) LTD.

COURIER DIVISION
AL LAKE BRANCH 3 Ll “‘W?C/%UUT ....... Y 4
BH-122, SECTOR-II, (NEAR TANK NO.-7
SALT LAKE C|TY' }EOLKATA-'?OO 091/)) 0 [ /F» ............ ?O.OOQ/ .....................
BILLNo.: WE - )3  Date e ohositfo ] 249 Y Bill for I!'*; month of ..... £ 8/ Aadily. 2o by
3 (I)'_ Cong. No. | Date DESCRIPTION Weight :sr.nount 9 Remarks
v | /BR07k1 (yr2:0y | Nsecw, DElhd v 20|00
: 2| v | Meew pelbsm 36:| 0
| . |OLIPURDURS N
w: o il N/CCL), ;\B//\.} b K0: |00
[7 308K |18:2-0) Ktt/ng > ! =loo
cy | v |Bisknaprr | AJ)  [oX)
%3 | » |Bplbure )\ 7 e . 8z|eo
b | n  (Teeeppeiyl W & e
ﬂg 0 52}3’? - . =le0
23 Berfempur N N1 |y 8|0
w7 | n | Burwens [[ — HNT @0
~8 v | Ponmkura. /) it 8- co
7809« 1 Bearey| Ragpunath pud gloo
Aol Iy %IM ¥ Z:|l®0
2| v | Purela < Joo
<G| ., |Beakampud S:o0
81 5t 15y 2 2| 00
<6 | n__ | (ockbedar”” Jeo
~J ” Bankurg ~ o lon
— 3 |biddups V I Reo
K1) x ) p|Bolout = |00
x -
AL
v, 55)
Cn
|
|
[
I|
|
/
/[
efecT (i cdr. ﬁ‘f T\
wi ' i\J -

Hupeas Tﬂ ,z(/'rw"’#’/(fﬂﬁff/i

Note : Please pay by A/c. Payee Cheque on Kolkata Bank

A
Checked by Accountant A(QS&’? For

ndi Er'elidonta.

'{Jb \§<Y For NANI/%TE:/‘PRISE -

\.\\\ \

-




’V°2q/
;@ BILL STATEMEN
o (/' PHONE : 2359- Gg .- P
? SIS ER

NIGHTINGALE EXP. & FINANCE (Pvt.) LTD.
(COURIER DIVISION)
SALT LAKE BRANCH
BH-122, SECTOR-Ii, (NEAR TANK NO.-7)
SALT LAKE CITY, KOLKATA-700 091

. NANDI ENTERPRIS

Agent of ;

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

.Sﬂ..!.;r...?;H.Ké...K@.%,r_...m.?.,f?. 9.

BILLNo.: N F = Q:{Sg Date :..JR 2. L.8-.00..  Billfor the month of ... ALEY.20Y. |
Sl Gong. No. Date DESCRIPTION Weight ;s'_“"”“‘ S Remarks
D | 229 %4 M15I[°L | TTRYPR, muut@lPﬂuTY, AcANSel, Xt 6O[130/96 ATYT
' o L {) 1 ¥E6D '37-‘1421;;1?&23
17305 <L]R7/if0Y 2, ¢.TRIN NQIQ DELHTE ! < DF §O
! a9l v |[munTerapLl Ty(ee ). AR g0/, gf O IPRIAT)S
) O o T T KF 00| 33283%9
/
20 /
Ded £ i /
0y S 2 £
N /
1= /
o~ j‘.f
-
/
/
/
/
[
: ff
PW [ o A @*\r@a <o/ - /
Ro f S:»&swﬂr«w &1%4"5“%0-4\ _ v FlY -
TR ,_L‘_A-l 8—{9—'%“:.31@ o
@“KVS’V" Mi{
e 8. COSWAIV
0. et D ey
¢ PP - Extn.), SUDA —cheq . LML A3 Gy
W‘w
roa
L]
\y £
’ﬁ\

Note : Please pay by A/c. Payee Cheque on Kolkata Bank.

Checked by

Accountant

RUpBeS...ccccusueeasn

E.&Q.E

£
di
For NAN%N PRISE ]

I




o TRyPLICATE w P’%L

CHALLAN  chalan No. | !

* "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 <TaTE URGA~ DEVELOPMENT A GENCY

ILGU S GBuAv A
s —_—
e He —Chlock S e ToRr -~
CODE-P4 SALTLAKE e Ty, KOLKATA Fao {6t B
Prof. Tax Registration/Enrolment No. Period from Period 10
[KCS'IIGS"JJ'HBJ' MMYYMMYJY
013104 (020 | &
Particulars of Coins & Notes/Cheque Rs. Paise
69‘4-9‘./0-( ML L .S 4 04 Tax {)-80-':] e
&MWQ "\*'q Interest . /
S0k ket Bvgacl, \uru,LgS:g ‘
Penalty /
%ﬁ‘?wm‘jz\ Comp. Money /
- Fofy
. 8, GOSWAM Total Amount 2% :J—ﬂ
P { Officer. .
(PP V{l;h[ﬁr : ﬁ).ééup‘ (In words) Rupees Twp Ywwded 2o
............................. Year-end
Signature of the Case No. if the payment l J
Depositor relates to assessed dues
P.T.0. Number
Code

Date of Entry




Received Rs. 5,500/- (Rupees Five thousand five
hundred) only for the month of March, 2004 towards

Honorarium as Adviser (Health), SUDA.

Dr. N.G. Gangopadhyay
Adyviser, Health
SUDA

DDy, NG GangopadhyayBalt dac
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G
®  STATE URBAN DEVELOPMENT AGENCY
OFFICE OF THE ADVISOR (HEALTH)

T S DEBIT VOUCHER Voucher No. P-2& |
RCH-Asansol Date. (- %-2coly
PARTICULARS OF PAYMENT AMOUNT
Rs. P
ACe 5w )| S Corn s ns S0 p @i~ ®
\TN O N e ol Manel Qo0
Rupees G W svraud gy Ao Gk paa HQ‘f &"Q}j (105t 5o
Prepared by : Checked by : Pay order
given by :

I
@@4 %L et Ve i‘ \ ” V
o el j_,,,f_i;_’_',_- Or. S. GOSWAM

: a0y

® Project O
- rofect O ficer.
A o D_;'o "“oq/ //13:,\'\/‘3;[’“ PP Vil (Extm.), SUDA.
@~ B9l
= = ¥

R e e
" IR
® 113 40:‘ ﬁ/
SE 8
R
as . SRS

;{l) ; 15b -V"/(

o R

... e

G‘\.‘ F 10_- L)

%} \0-3_1)/
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e T asH RECREIPT
Received m.ia.{fl.;...(impees..gf A e e R ) only

from Health Wing, SUDA,'ILGUS BHAVAN', HC- Block, Sector-III,

Salt Lake, Calcutta-700 091 LR aae ekl
Yoao Ko ven &1, 204 - ks amasot 6

‘S.op,_.wmki.

? P\;‘-‘O y I “:L,-P-’“j"’“ B e an
|- ey
( Signature with date)
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CASH RECEIPT @

Irom Health Wing, SUDA,'ILGUS BHAVAN', HC- Block, Sector-III,

bl W bd = VW T LUL srr s s rr s e .

‘;—mer-r\ ’f‘m«- {-2-00hL As 2F. 7. L
IN\Y

Salt Lake, Calcutta-700 091 for LAL”’W“ CLW\}& }‘V

L -~ 7
H ”f.-:;«ér
g gy e

VA l &S v il L
( Signature with ddtc)

3/? f‘w’

- am _,.__——'—

Q %‘\ Cast RECEIPT
Received ®. C‘}b P ¢ mpees..ﬁ“.)f.‘-)-.}*.’ﬁ ............. =y Onl

from Health Wing, SJDA,*'ILGUS BHAVAN', HC- Block, Sector-1I1,

[7*'\%% k2 A
Salt Lake, Calcutta—zgo 091 f;r WF(T wﬂ—Htg:::,c\ Tl & 1\-0%-2UDY
?Wud_?wdw,’%mldﬂ
- :’Q_.%rd’{f

R 200t

7000

&
1} »? oo =
LE | @ ?
’ \ - lakh
| een lakhs
g ‘g ? ‘k m Central
‘ 3
) nid. to P- 2.
=

9_ ‘/M- 6"(\”}9 — R 1008

1 9 Pk Cotown ktoust o D400
4 L Pk

Q- Pt Cvedp\ bike



N CaSH RECEIPT @ -

a . j . . .
Recelived &. { ). 57’ sl impees?ﬁ‘%j}:"i‘:ﬁﬂi\“}’.‘?&. L %;-:*_v_%_ .) onl:

from Health Wing, JDA,'ILGUS BHAVAN', HC- Block tector-111,

Salt Lake, Calcutta-700 091 for A«tmq‘ ..... \ Ao dad
U Fal } Bt O:H aads, a—}bl(’h‘ ﬁSamoﬂ o 0.0
Ok -9, %—oq

’:I Va4 -C("‘)OLJ-f A [.%MUL %

Q Ps\ 313 -

{ Signature with date)

@_ MLy Sl|3[e4  mONGInIs A, 265, Slt Lae

— s
e g CAKE SHOP Sector lll, Kol-91

@[3

SemGaa . Lo " O Coavrw C@//Q Clﬂg) <fs6‘0 ep

Q\;@ k. # - Kaso oo

HOOGHLY RIVER BRIDGE COMMISSIONERS

~ VipyasaGar SeTu, ToLr TICKET

Rs. 10.00 \TEGORY OF VEHICLE : 3
Motor Car, Taxi, n-Wagon, Tempo, Auto-Rickshaw,
Sh Three Whee Other Auto Driven Light Vehicles |
lmi b \r. E

. NQT'I!.ANQHQBLE osbgsuwc You A Harr ‘!]GUR.NF'( ) 280‘&




o= _ CRIPT
—_— L_;\SH RE B

AT g ORLY
Recelved k:.‘SQ/ ......(nupeese'l"* j"*—" ...... \r&h &

SJDA, ' TLGUS BHAVAN® , HC- Block, cector-111,

from Health Wing, }\%C?-é o o,v_)\ U—*‘-’“ﬁ"“" ......

- ® . u

Salt;ake. Calcx:\tt.a—'iOO (C)-‘i\u_\f:j‘& W \A O;H_.\U L’)_MYQ/(‘EV)
8 “‘Pwﬂ NESROR o 0‘\3«\-1’)-7}"{’[1

:. l .
Q ‘b:‘k ; 'fP gnature w:i.t::; date)

313200

D-v" anly
Received ®&. 125/ ....... ( Fmpees.ﬁ'“*w d’a"ﬁ“oﬁ‘)

Health Wing, SJDA, ' TLGUS BHAVAN', HC- Block, Sector—III |
- , - ., i
salt LakKe, caTcutta-700 091 for L‘l-’\. Jvinatdon. M iy

1613, 22{3, 24[, 9 26 /3]

\_

P&\O A v q,_& Ko-uj"w l’l,jp IO

G5 Tq

( Signature with date)

: Transferable 1 ks ‘g_ = @
\.’

PARKING FEES

Kolkata Municipal Corporation

Q

HOOGHLY RIVER BRIDGE COMMISSIO

I

|

i ViDYASAGAR SeTu, ToLL TiCKET

} "Rs. 10.00 | CATEGORY OF VEHICLE :
|

||

|

Motor " i; Jeep, Station-Wagon, Tempo, Auto-Rickshaw,

Sb eelr Scooter or Other Auto Driven Light Vehicles . ~
- Date anq F {‘0...&}.‘
& « Not l'lqum‘sm.z . ‘JE

You A HABPY JOURNEY @

caponsible

For Damage or
Loss of Car




N? 001104

CASH MEMO

PUJA

School, College, Office Stationeries
Shop No.—68 (1st Floor)
B J. MARKET, SALT LAKE, KOLKATA-700 091

Name e@ﬂx‘"‘

Rate Amount

Qnty. Particulars

2 Rokile— ‘ [0 5%9—

\)

©

5]

Total \ O

Date 5913,‘571’7 Sigr%mt




SUDA e WING

You-are requested kindly to send your authorized répresentative to collect the draft along
with money recmpt Kindly acknowledge receipt of this communication.

Item-wise utiﬁsiti{m certificate including the outstanding ones along with Xerox copy of
bills / vouchers duly authenticated may’kin/dly be forwarded to this office at the earliest.

."/( )
P - Yours faithfully,
p : :
rd
."/
; i \ Project Officer
SUDA-15/98(PLVIY 2 @)( 9 5 16.03.2004

rd
A

[ 89

The Project Director, IPP-VIII{Extn.), Darjeeling Munmicipality - for_kind information and
necessary action.

Project Officer

CADr GoswanNPP-VIII(Ext }-Fropctileter lload ULDs doc /523 .



STATE URBAN DEVELOPMENT

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SUDA.J-ZOI%(PL-IV)J 29 5’ Date ........ 29:03:2004

From : Dr. Shibani Goswami
Project Officer
IIealth, SUDA

To : The Project Dircctor,

R.C.H. Sub-Project, Asansol &
ADM, Asansol.

Sub: Fund of R.C.H. Sub-Projecl, Asansol
for the month of March, 2004,

Sir,

With reference to your communication bearing memo no. 96/R.C.H/AMC dt. 25.03.2004 on the

above subject fund worth Rs. 5.00 lakhs (Rupces Five lakhs) only in the form of Demand Draft bearing
no. 032112 di. 29.03.2004 is enclosed. Kindly acknowledge receipi.

Money receipt tor the above amount may Kindly be torwarded for our record.

Yours faithfully,
C v
Project Officer
SUDA-120/96(Pt.-1V)/ a7 (1) 29.03.2004
CC 3
Mayor, Asansol Municipal Corporation for favour of kln/d information. s e
& ey y E Projeet Officer
o O\ PR SO\ ( %
b b f} | ) \ : Ay
e i "l b i
r_’.v h %:'-.} '\._..- {"? ( \.u\ :‘é‘}f /}z‘\gb\-
N& X S & Mg\/
J\Q \¥e \ S A
e 4_& /
O\ CorwrndBCH Propeciiletier Hiead duac 43

Tel/Fax No.: 359-3184



- Office of the

R.C.H SUB PROJECT.
ASANSOL.
Memo NO: 9§/RCH/AMC Daic : & /3/84.,
ey
/
To
The Project Officer,

State Urban Development Agency

“lILLGUS BHAVAN”, HC BLOCK, Sector I1I
Bidhan Nagar,

Kolkata 700 091.

Sub: Authorisation

Sir,
Sy h e
In reference to your Fax Memo No., [0/ 94 -(# - 1Y) / 314 I "23'3'6,(’1 do
hereby authorize Sri.Nilkantha Chatterjee ,Account Asst RCH sub Project,Asansol to
collect A/C payee Demand Drafts bearing No. 32112~ It - 29/3f04 . durerl
amountingtoRs. & LakA4 . issucd in favour of Mayor ,Asansol Municipal
Corporation for RCH Sub Project, Asansol from your office.

Formal Money Receipt will be submitted in due course .

(/( Hem

Asansol Municiple Corporation
Asansol

N itkamti i Cu»y:

E‘.ignature of Nilkantha Chatterfee is attested

M »
M Health Officer
Asansol Municiple Corporation

Asansol




. AR
. [SUDA Sir
STATE URBAN DEVELQPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. SUDA=120/96(Pt-IV)/ 4 ) P%39.03:2004

To : The Manager
Central Bank of India
Salt Lake City
Kolkatxz- 700 091

Sub : Issue of Demand Draft worth of Rs. 5.00 lakhs

Sir,
We would request you to prepare an Account Payee Demand Draft in favour of Project Director,
RCH Sub-Project Asansol for Rs. 5.00 Lakhs (Rupees Five lakhs) only debiting our current Account

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

Yours faithfully,
= '
{/?\’ZJ St %&%ﬂr}
S Pal Dr. S. wami
Finance Officer Project Officer
IPP-VIII-(Extn.) / RCH -Asansol IPP-VIilI(Extn.) / RCH -Asansol

CADr, CoswamilRCH-Projectiletier Head doc 48

Tel/Fax No.: 359-3184




o -
STATE URBAN DEVELOPMENT AGENCY
OFFICE OF THE ADVISOR (HEALTH)

— DEBIT VOUCHER Voucher No._{ - 2 %“ii
oD

RUH-Asamsnt Date. 2 L-063-
HHW-Schame  FID
PARTICULARS OF PAYMENT AMOUNT
Rs. P.
L o = -‘,\f
Shin Mok Asespsie aup i By \L2oq @
W2 m M@\ ) /

Rupees O3 oo At ninndard LSy e | le202]m

Prepared by : Checked by : Pay order
given by :
QO & oo~ ~
> B 2 &
& 0N BN
@ b Lﬁ'lo ‘Q_Q’b
Hio -
@ -« Dz, 8. GOSWAMI

S e S, U. D A

W Projact Officer.
T 5 & ) i ;_)\ Health Wing
A
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State Urban Development Agency, Health Wing, West Bengal
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FOTH COME CDLINIR LAk
2066, Rash Behari Avenue. Kolkata - 29. Fh. 2464-481%
ST RO NO. ﬁIG%G\x:rgH\Hm&, W.B.8.T HNO-EBH/10%946 Dt. 3I0A03/92

Bill Mo 3 OB16 Bill Date:d3 0072004

TAxX 2 TOTaAL

RATE [pvy SLE ﬁﬁab_

LTEM

KODAK MaX 400 AOJ 00 1 10%.00 Q.00 H¢w=93
/

i

44 itan aven mams vmen Sibe S4IL SBIL 440n TaLE HEmE B _} e beas weay pens e

TOTAL M 43f.0}

(Rupees One Hundred Five (Only.)







P o L

. CHEQUE RECEIPT

No.

{ 4781 XEROX MODICORP LIMITEQ ’
: 107/1, PARK STREET,.3RD FLOOR, /KATA 700 016 o 04
e e H e S U LA

by Cheque / Draft / No. _/ 26 5E

Received with thanks from M/s.

T :
Drawee Bank __ C'T::‘*LJ/' Ve pated _{{ (A3 O[/ As. OZ{M’/‘
Fi'upess_}?tt.i}fﬁ here L - 'f’r C“pr-“: - on account gf following bills.
- ] wi EH( Amount TDS Net Amount
Customer Code Bill No. Date Collector Code
Rs. Pl Hs P Rs. P.
1&53 2€ 3‘3%7?0 JaE JD
Cheques subject to Realisation. f
Regd. Office : XEROX MODICORP LTD. TOTAL i 02/ a2 |vP
10 lik Apartments, Noid
9, Shivalik Apartments, Sector-35, Noida, Ié‘or XEROX M

Distt. Gautam Budh Nagar, Uttar Pradesh - 201 301



XEROX .
XEROX MODICORP LIMITED  « 15\ 9 INVOICE / BILL
{Location Address and Telephone Num v_, - Invoice/Bill No. Customer Code
;2;'; LS""REET S o) FKOL 125328 é’/é/ﬁ’lﬂ - 117642
1 3 FL 5 o L 2 C P el N odel No.
KOLKATA — 700016 q){ | T o e o e
0" V8 SRI PK PRADH 5834
4 Agreement No. Date Machine Sl No.
(Customer Name and Installation Address) 45127 04~DEC—00 ; s
ETAT EV AGENCY - Agreed Per Copy Charges O
HC BLOCK, SECTOR III.2nd 5 o ¥
FLOOR, ADVISER HE, SALT LAKE CIFY Agreed Monthly Basic/Minimum Charges
ILGUS BHAWAN, BIDHANNAGAR .
T NO. ST NO.
KOLKATA 700 091 , WEST BENGAL e P 2
TL/A1660 1901LCTL}E
Payment Due Date
PAN No. : AAA-CM 8634 - R INVOICE DETAILS PRADEEP DAS—KOL
DESCRIPTION Meter 1 Meter 2 Date of Reading Sub. Total AMOUNT Rs.
Current Meter Reading(s) /,é/_z ?{5 %/0}
Last Month Meter Reading(s) 142418 0 16-FEB-04
Gross Copies &'Z -
Less Service & Spoilt Copies @ 1 % 6
Net Billable Copics , No. of Copies
amesam.—o'?écm LS/ 7 I?‘Z«:\'Z{
, {
Charges @ Rs. ___ Per Copy .
Charges @ Rs. Perffopy et 0 U(% a ')/,.‘-
s e o %Tm J{LP 2 LoA) exbh NOTE
Bk s From gy g (20 0 Pyt 1|3 PLEASE DO NOT MAKE ]
Total Charges for the mnlﬁ!*‘ﬂrd}r{ § n L’Lm a'\HH . PAYME NT IN CAS
e S ONLY CHEQUE / DHD =
Add:SalesTw@ 2 | & : : F
| EERUEE — 5 %\E < PAYMENT ACCEPTED ®
Add:SCOher Tr @ % gy .’“%awm
Involce Total é P Project Ofﬂ‘-ﬂ" 24,2 - Y, §
A\ .
e T f—}m éu o = ' SER\*/ICE TAX REGN NO:
Delbi-II11/8T/R~IV/MRS5/22/201
cﬂ.milkﬁ{;b%aﬂ\\‘sw /
(Customer’s Signature with Name and Stamp) Date of Acceptance FOR XEROX MODICORF QIMITED
Subject to the terms and conditions of the above agreement, payment received beyond the due date shall 5
be subject o interest @ 21% P.A. from the due date to the date of payment. (AUTHO 5 GNATOR)’)'
REGD. OFFICE : 109, SHIVALIK APARTMENTS, SECTOR - 35, NOIDA, DIST. GAUTAM BUDH NAGAR, UTTAR PRADESH - 201301
PAYMENT ADVICE INVOICE NO. ¥KDL.12532H INVOICE DATE \J 4 A/C CODE 117645
\‘\f
Cheque No./DD. No. Dite é jhequelDD Amount Rs.
Payable to XEROX MODICORP LIMITED, /;/ \ ( Vi Q
(Please pay by Crossed Cheque / Demand Draft only) %{/ @ ‘%9
Remarks \
(Space for printing location address)

E.&0.E




Py
35t
State Urban DeWen@y

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

Health Wing

Statement of bill for Car Hiring Charges

For the month of -P-Qkamasu% oYy

Vehicle No. vefb oyp - 5290

Bill for Rs. 10, 9 1§/=

( Rupees Toaa QL\W%A M):\L Q\u-obo-.; Rs. 10,‘3,9& tA
Lddas: w - )only.

B .
1) Less LT. Deduction @ 2% onRs. T3 8 §|—- only (-) Rs. ﬁ"ﬂg e

u) Less L.T. Deduction @ 2% on Rs. 23&[, on overtime ( - } Rs. e Sl

Net Payable i Rs. 1D, Fé2=9
Passed for paymeént Rs.(lib xS El!— ( Rupecs. Tam B vruwoond aove.,

/L:.&_»-M /.b.»\,aQ:.\f L =V only by cheque to the above person and
Rs 1§92 — to be ¥eposited to Reserve Bank of India, Calcutta for 1.T.

Deductioh and the bill amount may be booked out of RCH-Asansol / PV )

under sub-head Car Hire Clmrgcs/Of“MW-
» W
Ty

Finance Officer
IPP-VIII-(Extn.)
SUDA




CASH MEMO

N(\)J’ 1 P. SUIE'ES g&&CE STATION

g Byra East Road, Kolkats- 10, Phone : 3505292

. Car N' 2 Rate

U.LP \
Diesel
Seb 52

———

Engine Ol

Cool

Gear Oil |

Arake Fluid |

Service [

RS
Other

Tatal

L.B.P Red
Quality ubricanis for qualty engines

- et
V1. P UPER SERVICE TATION

S.SquaﬂRond.Knlhu-‘lﬂ. Phone - 3505282

B

Cluality Jbsicants 1od qulity engmnes

1.B.P Red




1.B.F Red
Quahty obncants ot qUaRTY engin®®



. BIUE
BILLTOR CAR HIRING CHARGE INRESPECT oF £AR NO W BOYASFILEOR THE MONTH O F m N%\cr@_,
7

& car vo-WBO YA STTL e
: CAR OHNER'- @@i@mﬂ%@) _ . &
TDATE ON| RE PORTING RELERSING |0 DRld E Xe2 5 Ao ,_wmv%jz? RELEASING. |ToTALDISTA- .
: TIME OF |TIMEOF o Can S A TA{ DIESEL |[MOBlLoIl RE
%Lﬁmwh@m jﬁmn%p wim@wm q&mw e ol e K M. o M %% _ i
xmhh__b.l Lo Aw | 530 _m_:f. w Hota .4 .wuw.wﬂ_uﬁ,, w.mu:m.m 27 nm‘ m“ii |
L 206 TGSt Uy mwE | XL R 17 Erw 7 | IFIFES: X & [
204 | ¥ | V79797 1 3F 7637 I m
[{Z0t [ .7 I ATGER S| BF0LL ~ | 787 |
: {2 at | T : AR~ | D[4 3~ [ e m—
MEE Exaf, _ I 9806 | 32578 v | F 2 | -
S 4 B 0 e
D S T A A3 M ik #* - > o _
I /1.2, %m 3 285568 TREL S~ i .
—JO: [[6R-04 M : Ve~ | 87381 F 8~ B %
Zrm# hw\m-u_ 2. %01 5y~ 17, TR7Y2 A 3927V % AN e e WL AN
Y & Ll ¢ 4% wwi mw. j= 112 o= ﬂwmm%w& | mmwmw : wwm e
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Uenturion Laboratories

G/5 Industrial Estate, Gorwa
Baroda - 390016, INDIA
Phone : (O) 282061, 281074, 285463, (R) 774020, 77639
Fax : 0265-280436, Visit us at : www.centurioniab.com
E-mail : cen-lab@sify.com/cen-lab@rediff.com

MONEY RECEIPT pate. A D.7 0D

Received with thanks from. q/tﬁiv wab ax.. ELLMIJ\L’“{‘ 'ﬂ&uﬁ %I—,
el Fu‘jtff ﬁLf Lo Heos I 1h, _> T
the sum n of Rupees o &*L‘F{‘btj “quH’ ........... Q ‘“J(

L o
our Bill Nos... R., fl——/ cg\ )... ............................ Dated......... l

Cash LDsaft | Choques No... JXHER ... .Dated...

!

|

1

F

; | tOR cww%muwum&a
} Rr;ﬁ?ﬁ)aéb’/"‘— /H ;

DIPAK MUNSHI s el
POWER OF ATTORNEY MNTUFHUE Iﬂ’"za wr-wy{ ATORIES
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f

y

y

i LT

State Urban Development ncy, He Wing, West Bengal

Sub : Payment to M/S &“S\‘;-"*ML“LM
2 et o PURlpy kM se {08203

Apropos order of this memo no. SUDA-120/96(Pt. IVY 32.5  dt. 3'1’7/"0’1‘

the firm supplied the materials to RCH Sub-Project Asansol as per specification

satisfactorily.
After causing supply, the firm submitted a bill for Rs. ?S,Q-EO/_ only duly

supported by challan in original for payment.

The firm deposited Performance Security of Rs, "1-}5'2.%/ eene (10% of the

bill value) in the form of Bank Draft.

S ,
Hence, A/C Payee cheque for RE '}S;léoz‘ (Rupees SW"’%“@““’L
ﬂm““MWMW) only may be released to

Ms Conlanian laleodes, from RCH Sub-

Project Asansol Fund debiting sub-head "Drugs". :

-

A

dl.:”_'_"l::- a—_
%3?,{’ A g /-t,‘
0% B\

Submitted for favour of kind clearance.

R b
oY

Hote Bhect/p-170



® [iso 2002 CERTIFIED |

W Centurion Laboratories

/& GI5, Industrial Estate, Gorwa,

Baroda - 390 016. INDIA.

Phone : {O) 2282061, 2281074, 2285463. (R) 2774020
Fax : 0265 - 2280436.

Visit us at : www.centurionlab.com
E-mail : cen_lab@sify.com/cen_lab@rediff.com
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P
- CENTURION LABORATORIES BILL

o (Div. of Centurion Remedies Pvt. Ltd. )
G /5, Industrial Estate, Gorwa, Barods — 390 016.

Phone : 2282061, 3090522 Fax : 2280436 No. :CRPL272
Date : 13/1/04

’ No, of Cartons/cases: 25
! = 1T | Your Reference: SUDA-120/96 (PLIV)/307 DT. 29/12/03

The Project Officer, Destination:  ASANSOL
RCH Sub Project i"I'mruspoﬂ: N.E.C.C.

ASANSOL. | |
SUDA. | Airwoy Bill RR/L.R/Bill of Lading: 4165669  DT. 13.1.04 f
i Documents Through: Direct
Sr. Description | Packing | Batch Mig. | Expiry | Quantity | Rate Amount |
No. No. Dt Dt. Sale /S IRs. Ps. NV
1 | Cotrimoxazole 1000 Tab! 138040 | 1/04- 12/05 o8 270.00 5$2380.00 !
, (400mg + 80 mg) | 1000 Tab| 138039 | 1/03 | 12/05 60 |
} Tab 1000 Tab 138041 | 1/04 | 12/05 36 | z
r | : 194 i |
i |
2. | Methyl Ergometrine | 480 Tab| 195011 | 8/03 |7/05 25 ‘ ’
| Maleate (0.125mg) 195012 | 1/04  |12/05 45 2 A
—Z0 14680 | 10276.00
, 1 %
3. |Dicyclomine Hol | 300 Tab| 280005 | 10103 | 9/05 194 | 2970 | 576180
' Tab 10 mg : ! '
" , 02?9 | | 68417.80 ¢
H R S, Lt e | 6841.78 |
sk’ po0® : Sy |
pec® o P A% | ’ " 75259.58
ne '.__,"Ld'“ﬂ f 'y —_—
Mo Ay i Al Ml
2]

I i ﬁ > | 1 L

' Rupees Seventy Five Thousand Two Hundrdd Fifty Nme‘@p@ Fifty Ei e\ /
Y‘f \H"‘--—-"'/ (‘bh e 1'
Qﬁf{‘:‘yqa‘ n;nf?o F |
Sales_against Form No. With Bill No. — “~——" E&0E. |

TERMS: 1. Please pay by Crossed Account Payee Draft/Cheque in favour of CENTURION LABORATORIES 5
Payable at BARODA.. 2. Certified that the minimum rates as applicable te other Govit. Departments have '
! Been charged. J. Please sign & Stamp the duplicate copy and return backtous. 4.E & OE. '

WARRANTY : specific warranty under Section 19(3) of the Drugs Act, 1940. We Centunion Laboratories, being the i
residents of India, carrying business at Baroda, under the name of Centurion Laboratories, Baroda do *
hereby give this warranty that the goods specified and contained in this invoice do not contravene in

| dity wdy lhrr:. provision of Section 18 of Drugs und vostnietivs Avl, 1940. L

, 1 CT |
PARTY 8 DRUG LICENC NO., | Drug Licence No G.4.T.No.1903026137 Dn.1-7-2002 | P i

| 20B GBB 2 CSTNo.OuSE2943DT.234-86 | | FoO |

! 1B GBB 1931 i | Lk JORIES |

(Fepes % S R toted 8
AT LN Ty e.-,.ﬂ.,l ¢ - - ‘TGbﬂ—l)“f..-,"" A ul_ _,—-—} )
A’Salb;z{ g ﬁ-«-l ol /

by : ; Vo |
; \5‘3‘61\ DA
| o 8’ G0zvamm VLN
\ f,,}/- Profect Of:cr. e 124 6TE
3 PP VI Extn.), SUN? v [0-3-0%
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CENTURION LABORATORIES BILL

(Di\‘. of Centurion Remedies Pvt. Ltd.)
/3. Industrial Estate, Gorwa, Baroda - 390 016
Phone  2aB2061, 3090522 Fax : 2280436 No. :CRPL2T2
Date : 13/1:04

| No. of Cartons/cases: 25

| To, | Yout Reference: SUDA-12096 (PLIVY30T DT, 29/12/03 E
"I‘i‘a‘;“‘lif"; E‘ff“'i" "Destination: _ ASANSOL f
it _‘cc 1 = ;. N. . “. ; |
ASANSOL. | Transport: E.C.C . j
SUDA. - Adrway Bill RR/L.R.Bill of Lading: 1165669 DT. 13.1.04 !
| Documents Through: Direct 5
' Sr. | Description | Packing | Batch | Mfg. | Expiry | Quantity | Rate . Amount |
| No. | i | Ne, | Db -1 D& | Salke | . Rs, Ps.
. 1 7! Cotrimoxazoie | 1000 Tab 13%040 ! 104 1208 | 9% Poo270.00 0 52380.00
| (400mg - 80 mg) | 1000 Tab| 138039 | 103 11205 | 60
| Tab i 1000 Tab? 138041 | 1704 1208 | 36
| § E ; 194
| ? |
L Meth)lErgomemnc 480 Tab§ 195011 | 803 (705 25
; Maleate (0.125mg) 195012 1 1704 11205 15 - 5
‘ | I T] 146.80 | 10276.00
| I | | } i
e | z | : z
' 3. | Dicyclomine 300 Tab | 280005 | 1003 | 9/05 194 | 2970 | 5761.80
' Tab 10 g " , ? = = | |
Pyl aad o b A 68417.80
A Goods Re®H * N, 10% 6841.78
apt ] b il
i M - | 75259.58 |
| | 5\ /&b [ P52
! ] Rupee:s Seventy Five Thousand Tﬁu Hundmd Fﬁ\ Nine & P‘&ne;gﬁg _-_' :
i | g@ * vV Laal ey
| Sales against Form No. With Bill No. E.&O.E.

. TERMS: L. Please puay by Crossed Account Payee Draft/Cheque in favour of CENTURION LABORATORIES
- Payable at BARODA.. 2. Certified that the minimum rates as applicable to other Govtt. Departinents have

" Been charged. J. Please sign & Stamp the duplicate copy and return back tous. 4. E & OE.

| WARRANTY : specific warmanty under Section 19(3) of the Drﬂé—sf_zbtjlswc. We Centunion Laboratones, being the

residents of India, carrving business at Baroda, under the name of Centurion Laboratories, Baroda do
hereby give this warranty that the goods specified and contamed in this mvoice do vene in
anty way the proy 1sion of Sevtion 18 of Dmu\ urid costiietivs Acl, 1940, ; :

i

| PARTY'S DRUG LICENC NO. |

: T
i Drug Licence No. 5 ; G.5.TNo. 1903026137 Dag-7-2002 |
, 0B GBB 2021 { | C.8.7.No.Guj8E. 2945 DT.23+4-86
i

| 1iB GBB 1951 5 5




i
CENTURION LABORATORIES BILL

' Div. of Centurion Remedies Pvt. Ltd. )

G /5. Industnial Estate, Gorwa, Baroda ~ 390 016.

“hone : 2282061, 3090522 Fax : 2280436 No. :CRPL272
: Date : i3f'li'o4

o
>
\

No. of Cartons/cases: 25
To, - ' i Your Reterance; SUDA-1209¢ (PLIVYI0T DT. 29/12/03

;h: I};miegl: Egj)ft'iccr, Destination: ASANSOL
U Project Transport: N.E.C.C. -

—t -—..J PRSI SO —

ASANSOL. .
SUDA. Airway Bill RR/L.R/Bill of Lading:” 4165669 DT. 13.1.04
Documents Through: Direct
Sr. Description Packing | Batch Mfg. | Expiry | Quantity | Rate Amount
Ne. _ No. Dt - Dt. Salc ; Rs, Ps.
1 " Cotrimoxazole | 1000 Tabj 138040 | 1/04  12/05 98 270.00 | 52380.00
(400mg + 80 mg) | 1000 Tab| 138039 { 1/03 [1205 | 60
1000 Tab| 138041 | 1704 | 12/05 36
194
3. | Methyl Ergometrine | 480 Tab| 195011 [8/03 |705 | 15
Maleate (0.125mg) 195612 ; 1/04 {12/05 45
. 70 | 14680 1027600
3, | Dicyclomine 300 Tab| 280005 | 10/03 | 9/05 104 | 29.70 5761.80
| Tab 1008, E : Eision
Tk Recdived *° P a 68417.80
Goods P~k s0d =0 ge , 6841.78
gpeci® T Rews \o4 |
inw ;A ‘Dated ’b\ | 75259.58
! 0. A
oY N‘I\“:@o [
1 4 «C | i ’
' Rupees Seventy vae Thousand Twa@d’uﬁ@c‘& [_-:&h Nine & P)n?\zﬂb@ﬁxﬁrm
o o P
Sales against Form No. With Bill No. E.&O.E.

TERMS: 1. Please pay by Crossed Account Payee Draft/Cheque In favour of CENTURION LABORATORIES
Pavable at BARODA.. 2. Certified that the minimum rates as applicable to other Govit. Departments have
Been charged. ). Please sign & Stamp the duplicate copy and return backtous, 4. E& OE.

b
1]
WARRANTY : specitic warranty under Section 19031 of the Drugs Act, 1940. We Centunon Laboratones, being the I
residents of India, camrving business at Baroda, under the name of Centunion Laboratories. Baroda do !
hereby give this wartanty that the goods specified and contained in this invoice do ng<pntravene in |
ity way the provision of Sevtion 18 of Drugs siid costuetios Act, 1940, { \ |

“ARTY 8§ DRUG LICENC NO, | Drug Licence No, ’ G.5.T.No. 1903026137 Dx. 1-7-2002
i 20B GBB 2021 z C.8.TNo.Guj.8E.2945 DT.23-4-86
i 1B GBB 1531 [ .}
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> - . Goswan ] codorEidshop. doc
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
o H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengai
SUDA-120/96 (Pt IV) 255 09.01.2004

FEf NO. ....coviiiisinsssinns

From : Pruject Officer
Health, STIDA

To : M/S Centurian Laboratories
G/S, Industrial Estate, Corwa
Barowda - 390016.

Sub : Work order for supply of Drug Kits for 97 Sub-Centres
against IFB No. PUR/PHARMA/SC/NS-08/2003.

Ref. : Notification of Award communicated vide this office
memo no. SUDA-120/96(Pt. 1VY307 dt. 29.12.2003.

Dear Sir (s)

Inviting your alicntion o the subject and correspondence referred o above, this is to infom you
that since you have executed the contract and furnished the required performance security, the work order
is placed for supply of Drug Kits for 97 Sub-Centres as per enclosed list. While executing the order, the
terms and conditions etc. as provided in the Bid documents should be adhered to.

You are requested to forward item wise batch no. along with drug analytical test certificate of your
laboratory to the Project Officer, Health SUDA before supplying the said items to R.C.H. Sub-Project,
Asansol.

The supply of said items should be made within four weeks from the date of issuance of this order
at RCH-Sub Project Office at Asansol Municipal Corporation. The total value of the order is Rs.
75259.58 (Say .. Rupccs Scventy thousand two hundred sixty) only inclusive of all charges and taxcs.

After causing supplying, the claim may be preferred through bill (in triplicate) along with receipted
copy of Challan. The payment will be made through account payee cheque.
Yours faithfully,

Enclo. : * y
,QS youR e L0
Pro Officer
SUDA-120/96 (Pt IV)Y a5 3) 09.01.2004
€

1. Project Director, RCH-Sub Project Asansol
2. Mayor, Asansol Municipal Corporation.

3. F.O, Health Wing, SUDA. /%}f/ﬁfﬁ”/q ;
Praject Officer

Tel/Fax No.: 359-3184

C:\Dr. Goswami'T ender’Bidshop.doc
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‘ @@@& HEALTH WING

CiNr Goswami'T cnder Bidshop.dot

Enclo :
Total
1::’4% List of Items Mfg. by P:Jclll(i;ge Qty. required
’ (Package)
L. | Cotrimoxazote
. M/S Centurian Laboratories 1000 Tabs 194
(400 mg. + 80 mg.)
2 Methyl Ergometrine
Do 480 labs 70
Maleate (0.125 mg. ) ‘
% Dicyclomine Hel.
Do 300 Tabs 194
(10 mg.)
D ;
= dA -
BRAN
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Centurion lahuraturlw

G/5, Industrial Estate, Gorwa,
Baroda - 390 016. INDIA.

Phone : (0) 2282061, 2281074, 2285463. (R) 2774020
Fax :0265 - 2280436.

A I ISO 95002 CERTIFIED I Visit us at : www.centurionlab.com
E-mail : cen_lab@sify.com/cen_lab@rediff.com

aiLiaiyd

To T ’

The Project Officer ) Date : 23/02/2004
RCH Sub-Project

Asansol

SUDA

Respected Madam,
We are enclosing herewith the following :-

1) Bill No. CRPL/272 dated 13.01.04 for Rs.75,259.58 - 6NE Copy
2) Test Report of all items
3) Order Copy
4) Xerox copy of LR No.4165669 as the Original IR Copy will go by
Transport for Door Delivery.
Thanking you,

Yours faithfully,
For Centurion Laboratories

=

( Dipak Munshi)



@ENTURION LABORATORIES BILL

(Div. of Centurion Remedies Pvt. Ltd.)

G /5, Indusinal Estate, Gorwa, Barods — 390 016.

Phone : 2282061, 3090522 Fax : 2280436 No. :CRPL272
Date : 13/1/04

| No. of Cartons/cases: 25
To. | Your Reference: SUDA-120/96 (PLIVY30T DT. 29/12/03 i

?
|
o P?ﬁi"“’ "Destination: _ ASANSOL
} RCH Sub Project ;Tmnspmt N.E.C.C.
|
l

ASANSOL. . :
SUDA. ’: Airway Bill R.R/L.R/Bill of Lading: 4165669 DT. 13.1.04 %
i Documcnts Through: Direct ' |
Sr. Description | Packing Batch Mfg. | Expiry | Quantity | Rate | Amount
i No. No. s Dt. Dt. Salc | Rs. Ps.
i 1 | Cotrimoxazole 1000 Tab| 138040 Y'1/04 -~ 12/05 98 270.00 | $52380.00
l (400mg + 80 mg) | 1000 Tab 138039 {71/03 < 112/05 60
Tab 1000 Tabi 1380417 1/04 " |12/05 36 |
i . & 4 " i |
| 2. | Methyl Ergometrine | 480 Tab| 195011 303" [7/05” 25 | 1
Maleate (0.125mg)’ 195012Y1/04 | 12/05 45 | f
| : | ' - 0| 14680 | 10276.00
P i
l 3. | Dicyclomine Hcl | 300 Tab| 280005| 10/03 | 9/05 194 29.70 5761.80
. |Tab10mg | | et
i : 68417.80
RS Add 10% 6841.78
i ; Total: 74259.58
l Km""" a1 'l-fao/z 3

Rupees Seventy Five Thousand Two Hundred Fifty Nine & Paise Fifty Eight only.

- Sales against Form No. /ith Bill No. E.&O.E. |

f TERMS: 1. Please puy by Crossed Account Payee Draft/Cheque in favour of CENTURION LABORATORIES l
Payable at BARODA.. 2. Certified that the minimum rates as applicable to other Govit. Departments have
Been charged. 3. Please sign & Stamp the duplicate copy and return back tous. 4. E& OE. !

WARRANTY : specific warranty under Section 19(3) of the Drugs Act, 1940. We Centunon Laboratones, being the ,l
residents of India, carrying business at Baroda, under the name of Centurion Laboratories, Baroda do 5

i hereby give this warranty that the goods specified and contained in this invoice do travene in i
| {
{ i
!

aity way the provision of Section 18 of Drugs and eustietivs Act, 1940.

| T | '

PARTY S DRUG LICENC N¢, | Drug Licence No. | | G.8.TN1903626137 Dr.1-7-2002 l

" 20B GBB 2021 { | C8T.No.Gui8E 2943 DT.234-86 |

| | 1iB GBB i35l x ;
\DW. L
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SIU/DAY |
e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

(N DA-120/96 (Pt IVY307 Daid%.12.2003
) e

From : Pruject Officer
Health, STIDA

To : MsS Centurizn Laboratorics
G/5, Industrial Estate, Gorwa
Barowds - 396016,

Sub : Netification of Award for supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of Clause 33 of IFB of the above mentioned NCB, this is (o inform you that your BID for
the following items of 200ds has heen accepted hy the appropriate authority.

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

You are also directed 1o deposit the Performance Security as per clause 35 of IFB for an amount
not less than 109 (teg percent) of the contract value also 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 of Cashier’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or
ay erder drawn on Caagal Bank of Indiz. Salt Lakz, Kolkata — 64, in favour of “Project Officer, RCH-
Sub Project Asansor, SUDA™

1t may be meriioned thar the conact should contain all the documents mentioned in clause 2 of
the contract form i=. (a} the Technical Specification, (b) the General conditions of contract, (c) the
Spexial Conditions of coniract, and (d) tes Notilication of Award and cach page of the contract and the
documents should he properly signed by the bidder with seal.

It may noted thar if any further notfication of award be issued against the above mentioned NCB
that award may be treatad as 3 Svparats contract and not under this contract.

Conid. To P-2

TelFax No.: 359-3184



HEALTH WING

SL. Listof Items |  Unit Unit Total Costfor | ST& Total
Ne. Package Rate Qty. - total others Cost
i Per required | Quantity (Rs.) Rs.)
| pz&ska)ge (Package) | (Rs)
1. | Cotrimoxazole 100G Tabs | 270.00 194 52380.00 | 5238.00 | 57618.00
(400 mg. + 80 mg.) b - S N ,
2. | Methyl Ergometrine | 480 Tabs | 146.80 70 10276.00 | 1027.60 : 11303.60
Maleate (0.125 me.) Tepie ,
3. | Dicyclomine Hel 300 Tabs 29.70 194 5761.80 | 576.18 | 6337.98
(10 mg.)
75259.58
Total 75260.00
(S3y)
(Rupees Seventy five thousand two hundred and sixty) only.
SL No. :1t03 - Drugitem Mfg. by M/S Centurian Laboratories.
Yours faithfully,
Enclo : 1. Proforma of contract.
2. Proforma for Performance Sceurity. /%“ W
Project Officer

Health, SUDA
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ENTURIOR LABORATORIES

iy, Of Centurion remedies Pvt. Ltd.
.!‘* industrial Eglaie Goprwe

ARODAICOOYE,

AREALYTICAL REPORT
IS0 9002 APPROVED

{FINISHED PRODUCT)

(TABLET)

| iame of Product: CENTR! TABLET

RIVMETHOPRIM AND SULPHAME THOXAZOLE TABLET IP

atch No.:138041 -~
ifg.Date:1°2u04 \./ :
ample Quantity:2X30 Tablets

Analytical Report No. F/764(A)/2004
Batch Size: 1.060,000 Tabiets

Exp. Date:12°2005 +

Date of Sampling:27/1/2004

Date of Release:28/1/2004

rotocols of Test As per iP

Observations

Limi

‘escription: White cdoured Circular Shape, Flat Uevelled Edged Uncoated Tablet one sde of the

tablet
. {entification A B&C Cormhes
verags Wi, 563. 4 mg
niformity of Wt : Complies (within +5%)
iameter: 12.83mm
fickness: 3.43mn
isintegration Time- 06'40" minutes in: Water. {NMT 15min.)
Madium at 37°c
issoiution Test : N A
ardness ; 4 keforef
Aabllity - 2.4% {(NMT 1%)
elated Substance : L N A :
ssay: Each Tablets cortains Laielled " Resuit | % | Lirvit |
i ; i
e = il LA Claim -gaf } £ i
: g |
1 H ]
frirnethoprim 1P P 80mg 80.i2rg | 100.15% 5 92.6%lo |
| %G l | 107 5%
;‘”!uharpei‘ Wxazoie 1P o 1400 4080 | 121.0% ___i_ e
EMARKT: The sammple con .mes withy the prescribed fs'\"f‘:c‘}?rds St qualit y as
Per above tests as per 1P, onc'n ation. v - AN
- oK\
\ ¢ 1,}\ S -
Jk‘ﬂ K.5. PAREHAL v
Anaiyst’s Sign. Approved AnatysiHead
2544/2004 The Drugs & Cosmetics
gz of R ace Repotad o T Act 1849 & The Rule thereunzer

sbiet/Capsuyle



CENTURIOK LABORATORIES

ANARLYTICAL REPORY

Giv. Of Centurion Laboratories Pvt. Lid. iSO 90u2 APPROVED
@5 incustiial Estate, Gorws (FINISHED PRODUCT)
BRARODA-290016. T ABLETY

Name of Product: CENTRI TABLET

TRIVETHOPRIM AND SULPHAMETHOXAZOLE TABLET IP
Batch No.:138040 +

fAfg Date: 12004 t/

Sampie Quantity:2X30 Tablets

Analvtical Report No. FI764(A)/2004
Balch Size: 1,068,000 Tableis

Exp. Date:12°2005 -

Date of Sampling:25/1/2004

Date of Release:26/172004

Protocols of Test As per IP Observations

Limit

scription: White calourad Circuar Shape, Flat Be«.euec‘ Edged Uncoated Tablet cne side of the

tablet »

Identification: A B & C Complies

Average Wt. ' 552.6 mg

Uniformity cf Wt.: Complies

(within +5%)

Diameter: 12.82mm

Thickness: 3.42mm

Disintegration Time: 06'13" minttes i Water.
Mediim at 37°c

Dlssolution Test : N A

{Max.15min.)

Hardness : 4 kgfent

Friabihty © 0.4% (Max. 1%}

Related Suhstance | N A = ge.

| Assay: Each Tablets contains . Labelled oSt °% [ Uimit |

! il ! daim !. e
- ! x 5§ . S VT :

1 i : i |

|- Trimothoprim 1P { 80my v 7 g vy | UL4S% [ 92.5%10 t

! ; !

1 i H

| Suiphamethux e IF ; 400y

4048 my 1 101.2%

REMARKS: The c;an’puv con‘ph»és with the p-r\-vbrll.,c’f' star ‘rmyi'f of quahtyas

Per above lests as per |LP, Epecification.”

r‘.w\

Anaiﬁ@’g éign. aiyst/Head
16/1/2004

Uole of Relea. 2 Repoited to Tatit/Capsule

qﬁg 'l
Approvea

™
[, A=

M
. ‘._/, ’ -
& 1)_‘ \6‘{5\

. “

The Orugs & Cosmetics
Aet 1840 & The Rule thereumder



CENTURION LABORATORIES
E‘) 9002 APPROVED

G/5, Industrial Estate, Gorwa, Road,
BARODA-390 016.

Fax:0265 — 280436, Phone:(o) 282061, 281074, 285463.

(R) 774020, 776392.

AR PR Wy

P

(FINISHED PRODUCT)
(TABLET)

Name of Product: CENTRI TABLET

TRIMETHOPRIM WSULPW\METHDXAZOLE TABLET IP
Batch No.:138039 ;

Nifg.Date 12003~

Sample Quantity:50 Tablels

" Analytical Report No F/798/2002

Betich Size: 31,5007 ablels
Exp. Date:12'2005 Mo S
Date of Sampling:19/1/2003
Date of Release:20/1/2003

Protacols of Test As per IP Observallons

Description: White coloured ixound Shape, Flét Sevelled Edged Uncoated Tablet, With Break Line

on one side of the tablet

identification: A.B & C Complies

Average Wt. : 570.0mg

Uniformity of Wt.. Complies

Diameter: 12.74mm

Thickness: 3.33mm

Disintegration Time: 513" mirutes in: Water, (Max.15min.}
Medium at 37°c '
Dissc!"i-nTest: N A
Hardness : 4 kg/ont
Friabllity : 0.4% {(Max. 190
Related Substance ' N A oL AN
Assay: Each Tablet contains Labelled % l Lirmit
o Claim | 2 |
0 l ¥
Trimethoprim IP “80mygg / 80.4 mygy 100.5 1 52.5%to
107.5%
Sulphamethaxazde 1P 400mg — | 403.12mg | 10078 s
REMARKS: The sarmple conplies with the prescribed é.‘t;;mdards of quality as '
Per abowe tests as per L.P, Specification v~ g ,J’) .K ™
A i RN’ A\
sy f‘; \ { /\;f} \"'f Tk 3 - C )_‘éld \.Ol\
B_d.“rﬂ\"szt, KSPAHCHAL

ol Y e e
Ailuf‘,’in 5 \)3‘-"“.

20/1/2003
_Date of Release Repoited to Tablet/Capsule

Approved AnalysiiHead

¢

The Drugs & Cosmatics

Act 1940 & The Ruie thereunder



CEHTUTION LABORATORIES
Dlvision of centurlon Remodies Pt Jted,
ISO 002 APPROYED

G/, Industria! Estaie, Gorwa, Road,

BARCDA-390 016. : : :
Fax: 0265 ~ 280436, Phone:(o) 282061, 281074, 285463,
(R) 774020, 776392. .

FAFERLY

FIGAL BREPGRT

{FINISHED PRODUCT)
(TABLET)

Name of Product: Methylergometrine maleate lablet [P 0.125mg
MlgRlNE TABLET

Batch No.: 1950110L

WMfg.Date:8'03 (/

Sample Quaniily: 100 Tabiels

Analytical Reporl No. F£397/2003
Batch Size:50,000 Tablets

Exp. Dale:7°05 et -
Date of Sampling: 28/8/2003 -
Dale of Release: 29/8/2063

Protocols of Test As per IP

Observations

Limit

Description: White coloured Round shaped biconvex, uncoated Tablet, bisected on one

Side.

(A)(B) & (C) Complies

Musl Complies as per 1P

Average Wt.: 110.7mg (110+8.25mg)
Unifermity of Wt Complies {within +7.5%)
Diameter: 6.09 mm (6.120.1nm)
Thickness: 3.13mm {3.9+0.2mm)
Disintegration Time: T32°minutes in: Water. (NMT15min.)
Medium at 37%¢ :
Hardness: 2.5 kgyerd (NLTZ2 kg/en? )
Friability: 0.5% C{NMT 1%)
Uniformity of welght: > depj_es ¥,
]'Assay: Each uncoated tablet coniains Labelizd Rasult 1% Limil ]
| Claim ; i
LMethyi ergometrine maleate 1.P, 0.125mg = | 0.1266 iy 101.28% | 90%to |
, 110%
= ' 4
REN LS The sample complies with the prescrivd siandards of quality as e F
Per above tesls as per IP? Specification. y — i SRR g™
: A A NN
T e <% 9

7
W\ LV A
Anat}?ﬂ)‘s gign. Approved %§stﬁiead_
29/8/2002

£ a1
Date of Relsase

Repotted to Tahlet/Capsude

The Drugs & Cosmetics
Act 1840 & The Rule thereunder



CENTURION LABORATORIES
Division of centurion Remedles Pvt. Ltd.
150 2002 APPROVED

Gf3, Industiial Estate, Gorwa, Road
BARODA-390 016.

Fax: 0265 — 280438, Phone:(o) 282061, 281074, 285463

(R) 774020, 776392.

AMALYTICAL REPORT

(FINISHED PRODUCT)
(TABLET) ;

1

Name of Product: Melhylergometnne maleate {ablet IP 0. 125mg

MEI‘BdI\IE TABLET
Batch No.: 195012 -
hMfg.Date:1'04 ,_~
Sample Quantity: 100 Teblats

u

Analytical Repori No. F/745/03
Bafch Size:25,000 Tablets
Exp. Date:12'05

Date of Sampling: 17/1/2004
Dete of Release: 17/1/2004

Protocols of Test As per IP

Chservations

- Limit

- Deseriptlon: Vihite coloured Round shaped hiconvex, uncoated Tablet, bisected on one

C‘-r!e
Identification : (A)(B) & (C) Complies st Complies as per |P
Average Wt.: | 111.2mg (110+8.25mg)
Uniformity of Wi.: Corrplies (within +7.5%)
Diameter: 6.08 nm (6.1+0.1mm)
Thickness: 3.12mm © (3.0+0.2mm)
Disintegration Time: 143" minutes in: Water. - ~(NMT16min.)
Medium at 37°¢ =2
Hardness; 2.0 ikgfent (NLT2 kg/en )
Friability: 0.4% (NMT 1%)
Uniformity of welght: Conmplies %
Assay: Each uncoated tablet contains Lebelled Result - % . Limit
! Claim - .
Meliwi ergametrine maleate ILP. 0.126mg -~ | 0.1257 mg 100.56% | 90%to
' .+ 1 110%
REMARKS: The sample complies with the prescribed standards of quamy as > /, /
Per above lesis as per | U Specur cauon sl r / \ A
,) \, ,, \‘;S N

Ma\%?s%ign.

17/1/2004
Date of Relone

Apprnve

6\;\/\‘4
hal
lyst/Head

Reperted tn Tablet/Capsule

- The Drugs & Cosmetics
Act 1948 & The Rule thereunder



A:*.a.’y%-t?{ %ign.

CENTURION LABORATORIES AMNALYTICA!L BEPORTY
Biv. OfF Centurion Remedies Pvt. Ltd. ISC 9002 APPROVED

/5, Industrial Estate, Gorwa (FINISHED PRODUCT)
BARODA-3%0 016. (TABLET)}

Name of Product: Dicyclomine hydrochioride Tablei (P 10 mg

Batch No.:280005 /
Mig. Date: 10°2003 -
Sample Quantity:50 Table's

Analytical Report No. F/A159/2003
Betch Size 1,00,000 Tablats
Exp. Date:9'2005 ~

Date of Sampling: 6/10/2003
Date of Release: 6/10/2003

Protacals of Test As per IP

Observations

Limit

Description: While coloured, Round shaped Biconvex, Bisected on one side
Unccated Tablet.

ldentification : A B C & D Comrplies Must Comoues as per iP
Average Wt.; 111.9mg _ (‘l"(}+8 25mg)
Uniformity of Wt.. Complies {within +7.5%)
Diameter: 6.08 i (6.66+0. tmmy
Thickness: 291 mm {2.8+0.2mm)
cisintegration Time: 131" mindtes in; Water. (NMIT15min.)
Mediiin at 37°¢
Moisture conten 6.5% {NMT 3.5%)
Hardness: 2 kgfeT? (N.T 2kg/en?
Friability: Q.4% (NMT 1% )
Reiated substances: ucﬁ'rp!rec '
Assay: Each Table! contains . igbelled Resuft % Limit
Claim L ’
1. Dicyclomine l—No‘rochioride P 0mg 71 10.03mg . 10C.3% | 30%to
. _j_-_ i s S 2L i 10%{) i
REMARKS: The sample cnmphes with lne presc:ined ctanda/ds of guelity as,./ L &
Fer above tests as per e Specsﬁ&aum o2 B NN
N L
el \\J N

§/10/2003
Daie of Releasze

pr"‘-ea \u iy !l‘

Reported te Tabiet/Capsule

The Drugs & Cosmetics
Act 1840 & The Rue thereunder
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INDIAN SURGICAL EMPORIUM

12, INDRA BISWAS ROAD, KOLKATA-700037

%%a:fa /8'3" G070 4

ReceiVed .0k Harnts @om_ﬂ}f&!-_._:fm\ e u_Q%‘Q‘EQ‘f‘ .....

i surm of Rgpecs €3 ke Roondd fise busded

_BILL NO.

=rry

For Indian Surgical Emporium
EIIAD BURGICAL

My LA

Manager | Partner

‘:'__L_.'*."'_ -




INDIAN SURGICAL EMPORIUM

12, INDRA BISWAS ROAD,
e KOLKATA-700 037

Importers of :

SURGICAL EQUIPMENTS
APPROVED GOVT. CONTRACTORS

L

To

The Foeaest o¥EiLw,
ﬂfk//z i ‘ftrbﬂ
jLGous Anovor

olteals:

TELEGRAM : KODEX (Cal.)
FAX NO. : 91.33-2556-6385

TELEPHONE : 2556-7375
2566-638685
2558-9674

Distributors of :
PHARMACEUTICAL
DRUGS % CHEMICALS

Sub : Authorisation for Fender /
v€heque Collection.

Dear Sir,

We do hereby authorise Sri (M'/ LK e an .

.............................................. m:cn!hwaﬁhe-teﬂdeﬂﬂ:

cheque coh/cuon against our Receipt No.. 85 ll(g'

on behalf of us.

His attested signature is herewith.

Thanking you,

Signature attESted
=i wrﬂnhwtm
f—— L

o

Y ours faithfully,



D .
State Urban Development Aing, West Bengal

Sub : Pavment to M/S Mmﬁgwm@h\%wfw%

N

Apropos order of this memo no. SUDA-120/96(Pt. IVY 3% dt J3-00 -y
the firm supplied the materials to RCH Sub-Project Asansol as per specification

satisfactorily.

After causing supply, the firm submitted a bill for Rs. \5,510/'_ only duly

supported by challan in original for payment.

The firm deposited Performance Security of Rs. jQOI-— (10% of the

bill value) in the form of Bank Draft.

Hence, A/C Payee cheque for R ). S D L0[— (Rupees th'{”‘"mm"'““‘

~

) only may be released to

QWU-M from RCH Sub-

Project Asansol Fund debiting sub-head "Drugs".

<

Submitted for favour of kind clearance.

ol A
Bk A
el ’1}.- T r\ '\:' \
\os \\.' \

Notc Bhect/p-170




Ty ’ Telegram :KODEX
No. 2 . ORIGINAL CHALLAN Telephones : 558-89674
& Q 1 556-7375

m Indian Surgical Empeorium

Manufacturers & Stockists of :
Surgical Dressing, Medical Disposable Products,
Medicines & Surgical Equipments

12, INDRA BISWAS ROAD, KOLKATA-700037

Dear Sirs, p
Please rece'\ve the following goods supplied asper your valued Order NOSUD&

____________________ 12206 08 )29%. . Deea JA2):200Y .

Yours fait Y, ‘
R/Ror T/R No

L

For Indian Surgical Emporium ‘

QUANTITY ‘ DESCRIPTION ’ RATE

> @ ﬁadgsac(uwxqw&)l ;

{ . 84-00
M P KL

DL 2177 SW DL 2455 SBW

Please sign & return
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No: q 191 TRIPLICATE CHALLAN Thlejrae £ 100 S5
. 556-7375

lndlan Surgical Emporium

Manufacturers & Stockists of :
Surgical Dressing, Medical Disposable Products,
Medicines & Surgical Equipments

12, INDRA BISWAS ROAD, KOLKATA-700037

ate.. 52000,
mm%Jmmgxm&@ mr

}P(SQ -‘-"ﬁﬂ »u D }4

Dear Sirs,
Please recejve the following goods supplied as per your valued Order No.. SU n ‘
-32el86(0X-n)30%.......... Dated...1 B0 L« 207
Yours faithf

Bier TN Na. .. e e e

For Indial&lﬁ:ﬁl@r&porium

|
QUANTITY | ODESCRIPTION t RATE

“*\L C ‘Yi\()v\ C‘W . \ljk gfac wi |
g ./L‘“\f d Qﬁ" \f_!k
\\1 }H‘ ‘:3 * ' ) » R4 00

@r’ \{f 16 FES IOMQ"K\'

Store~-Kecper-cum blerl:
R- C. H. E ijeCt
Asan..—;ol

DL 2177 SW DL 2455 SBW |

Please retain



=) = i “ gy,
“~i 1 A
L)U' L E Telephone : g ;::g‘;g;;

ar, RCH Sub project. _%

SURGICAL EMPORIUM

nufacturers & Stockists of :
G, SURGICAL INSTRUMENTS, HOSPITAL
ICINES & SCIENTIFIC APPLIANCES

AS ROAD, KOLKATA-700037

Da fe___lg__f 7020 U4





