OSTATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No.gupA-Health/324(P1.1)/10/245 27.11.2012

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

From : Financial Advisor, SUDA

To - \:/41{". DHS & SFWO
Dept. of Health & Family Welfare

Swasthya Bhawan, 37 Floor, Wing — “A”
GN —29, Sector — V, Salt Lake City
Kolkata — 700 091. ‘

Sub : Refund of unspent fund relating to HHW Scheme
in 11 Non-KMA ULBs funded by HSDI, DHFW.

Sir,

Enclosed kindly find herewith copy of communication of the Project Director, HSDI & Special
Secretary vide no. HFW/HSDI;'564/HIIW-39106 dt. 21.12.2009 releasing 2 fund of Rs. 75.00 lakh and
copy - of his communication vide no. HFW/HSDI/90/HHW-39/06 dt.  24.02.2010 and

‘HFW[HSDIIBSS/HHW-B‘)/% dt. 07.07.2010 granting extension of window period upto 30.09.2010 in

connection wit_h HHW Scheme in 1 1 Non-KMA ULBs.

This is to state that an unspent fund of Rs. 21,78,897.95 is to be refunded vide this office earlier
communication to you bearing no. SUDA-Health/316/08/239 dt. 21.11.2012. For the purpose, you are

requested to let this office know the “name of payee” to whom the fund is to be refunded.

Thanking you.

Yours faithfully,

Enclo. : As stated.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHAN
; , NAGAR, CALCUTTA-
West Bengal o

Ref No.gpA-Health/324(Pt.1)/10/245 27.11.2012

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

From : Financial Advisor, SUDA

To : AddlL.DHS& SFWO
Dept. of Health & Family Welfare
Swasthya Bhawan, 3 Floor, Wing — “A”
GN - 29, Sector — V, Salt Lake City
Kolkata — 700 091.

Sub : Refund of unspent fund relating to HHW Scheme
in 11 Non-KMA ULBs funded by HSDI, DHFW.

Sir,

Enclosed kindly find herewith copy of communication of the Project Director, HSDI & Special
Secretary vide no. HFW/HSDI/S64/I—IHW—39/06 dt. 21.12.2009 releasing a fund of Rs. 75.00 lakh and
copy - of his communication vide nO. HEW/HSDL/90/HHW-39/06 dt. 24.022010 and
HFW/HSDI/353/HHW-39/06 dt. 07.07.2010 granting extension of window period upto 30.09.2010 in
connection with HHW Scheme in 11 Non-KMA ULBs.

This is to state that an unspent fund of Rs. 21,78,897.95 is to be refunded vide this office earlier
communication to you bearing no. SUDA-Health/316/08/239 dt. 91.11.2012. For the purpose, you are
requested to let this office know the “name of payeé” to whom the fund is to be refunded.

Thanking you.
Yours faithfully,

Enclo. : As stated. Z— :
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHAN
. : NAGAR, CALCUTTA-
West Bengal e

Ref NouDA-Health/324(Pt.1)/10/245 27.11.2012

From : Financial Advisor, SUDA

To . Addl. DHS & SFWO
Dept. of Health & Family Welfare
Swasthya Bhawan, 3% Floor, Wing - “A”
GN - 29, Sector - V, Salt Lake City
Kolkata — 700 091.

Sub : Refund of unspent fund relating to HHW Scheme
in 11 Non-KMA ULBs funded by HSDI, DHFW.

Sir,
Enclosed kindly find herewith copy of communication of the Project Director, HSDI & Special

Secretary vide no. HFW[HSDI/564/HHW-39/06 dt. 21.12.2009 releasing a fund of Rs. 75.00 lakh and

copy - of his communication vide no. HFW[HSDI:‘90/HHW—39/06 dt. 24.022010 and
'HFW/I-ISDI/3S3/HHW—39/06 dt. 07.07.2010 granting extension of window period upto 30.09.2010 in

connection with HHW Scheme in 11 Non-KMA ULBs.
This is to state that an unspent fund of Rs. 21 [78,897.95 is to be refunded vide this office earlier

communication to you bearing no. SUDA-Health/316108f239 dt. 21.11.2012. For the purpose, you are

requested to let this office know the “name of payee” 10 whom the fund is to be refunded.

Thanking you.

Yours faithfully,

Enclo. : As stated.

DDy GoswamDFIDADFID - MISC doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING o
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANN
: : AGAR, CALCUTTA- '
West Bengal L

Ref NO-SUI}A—HeaLthBM(Pt.l)1101245 27.11.2012

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

From : Financial Advisor, SUDA

To : AddlL.DHS& SFWO
Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing — SA”
GN - 29, Sector - V, Salt Lake City
Kolkata — 700 091.

Sub : Refund of unspent fund relating to HHW Scheme
in 11 Non-KMA ULBs funded by HSDI, DHFW.

Sir,

Enclosed kindly find herewith copy of communication of the Project Director, HUSDI & Special
Secretary vide no. HFW/HSDV/ 564/HHW-39/06 dt. 21.12.2009 releasing a fund of Rs. 75.00 lakh and
copy - of his communication vide 10 HFWIHSDI/90/HHW-39/06 dt. 24.02.2010 and
HFW/HSDI/353/HHW—39/O6 dt. 07.07.2010 granting extension of window period upto 30.09.2010 in
connection with HHW Scheme in 11 Non-KMA ULBs.

This is to state that an unspent fund of Rs. 21 [78,897.95 is to be refunded vide this office earlier
communication to you bearing no. SUDA-Health/316/08/239 dt. 21.11.2012. For the purpose, you are

requested to let this office know the “name of payee” to whom the fund is to be refunded.

Thanking you.

Yours faithfully,

Enclo. : As stated.

DDr. Goswami\DFIDNDFID - MISC doc

Tel/Fax No.: 359-3184



GOVERNMENT OF WEST BENGAL

- DEPARTMENT OF HEALTH & FAMILY WELFARE
| HEALTH SYSTEM DEVELOPMENT INITIATIVE
/) SWASTHYA BHAWAN, GN-29, SECTOR-V

SALT LAKE CITY, KOLKATA - 700 091
TEL: 2357 3636

No.HFW/HSDI/353/HHW-39/06 July 07, 2010

From: A. K. Das

Project Director, HSDI & €.0. Special Secretary ® ‘/
Ao N\

The Director,

State Urban Development Agency -

Tigus Bhavan oA
Block-HC, Sector-1II, _ 3
Bidhan Nagar, ‘-\.‘ ; | 6 26’

Salt Lake, Kolkata — 700091. s

Suh:  Grant of extension of window period in connection with closing of Accounts of Honorary
Health Worker (HHW) Scheme in 11 non-KMA Urban Local Bodies beyond 30.06.2010.

Sir,
With reference to your letter No. SUDA-Health/319/08/61 dated 30.06.2010 on the above-noted

subject it is informed that a period of three months beyond 30.06.2010 is hereby allowed to finalise the
closing of accounts in 11 non-KMA ULBs as well as at SUDA for the fund released by this Department to
SUDA in connection with implementation of HHW Scheme by Health Wing of SUDA.

Yours faithfully,

QrRre
(A. K. Das
Project Director, HSDI & e.0. Special Secretary

No.HFW/HSDI/353/HHW-39/06/1(8) July 07,2010
Copy forwarded for information and necessary action to the:-

1. Principal Secretary, Department of Municipal Affairs, Government of West Bengal, Writer’s
Building, Kolkata-700001.

Joint Secretary, Department of Municipal Affairs, Government of West Bengal, Writer’s
Building, Kclkata-700G01.

Execu:ve Directar, 7'ast Bengal Ltate Health & Family Welfare Samifi,

Toint Director {(Accounts), HSDI.

Technica! Officer, SPSRC (BRS).

Technical Officer, SPSRC (SSG).

Guard Fiie.

Office Copy.

I~

Al e it

e 1
. ) (A. K. Das)
, Project Dir=c e, /8L & e.v. Sperial Secretary

*

1t ERAME f.ie,_[%r_Bxm _SUDA_Went. o



\ GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
HEALTH SYSTEM DEVELOPMENT INITIATIVE
. SWASTHYA BHAWAN, GN —29, SECTOR-V
SALT LAKE CITY, KOLKATA — 700 091
TEL: 2357 3636

No.HFW/HSDI/90/HHW-39/06 L o February 24, 2010

From: A. K. Das a — ;
_Project Director, HSD! & e.0. Special Secretary \ by e j 3

oy

/ : The D ‘{\' \}:' w & ﬁ
o: irector, YNV
e Director. \,n‘\\ , |

-
4 .

State Urban Development Agency P4
lgus Bhavan

Block-HC, Sector-I11,

Bidhan Nagar, B i
Salt Lake, Kolkata — 700091. Tt

Sub: Grant of window period in connection with closing of Accounts of Honorary Health Worker
(HHW) Scheme in 11 non-KMA Urban Local Bodies beyond 31-03.2010
Sir,

With reference to your letter No. SUDA-Health/319/08/601 dated 04.02.2010 on the above-noted
subject it is informed that a period of three months bevond 31.03.2010 is hereby allowed to finalise the
closing of accounts in |1 non-KMA ULBs as well as at SUDA for the fund released by this Department to
SUDA in connection with implementation of HHW Scheme by Health Wing of SUDA.

Yours faithfuily,

1\ o
(A. K. Das;
Project Director. HSDI & e.0. Special Secretary

No. HFW/HSDI/90/HHW-39/06/1(11) February 24, 2010

Copy forwarded for information and necessary action to the:-

1. Principal Secretary, Department of Municipal Affairs, Government of West Bengal, Writer's
Building, Kolkata-700001.
y Joint Secretary, Department of Municipal Affairs, Government of West Rengal, Writer's

Building, Kolkata-700001.

Executive Director, West Bengal State Health & Family Welfare Samiti.
Joint Director (Accounts), HSDI.

Technical Officer, SPSRC (BRS).

Technical Officer, SPSRC (55G).

Technical Officer, SPSRC (PKM).

Accountant, HSDI.

Registrar, H&FWD.

Guard File.

Office Copy.

TS (e S o

=

(A K. Das)
Project Diructor, HSDI & 2.2 Special Sacraiary

.......




GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
‘ HEALTH SYSTEM DEVELOPMENT INITIATIVE
SWASTHYA BHAWAN, GN - 29, SECTOR ~ v
SALT LAKE CITY, KOLKATA 700 091
TEL: 2357 3636

No.HFW/HSDI/S64/HHW-39/06 December 21, 2009

From: A. K. Das
Project Director, HSDI
& e.0. Special Secretary

F Dr. Shibani Goswami,
' Project Officer, Health, SUDA,
Ilgus Bhavan
Block-HC, Sector-111,

Bidhan Nagar,
Salt Lake, Kolkata — 700091.

Sub: Release of fund in connection with implementation of HHW Scheme in 11 non-KMA ULRBs.

Madam,

In continuation of this Department’s letter No. HFW/HSDU/501/HHW-39/06 dated 27.10.2009 on the
subject mentioned above I am directed to inform you that a further sum of Rs. 75.00 lakh (Rupees seventy
five lakh) only is hereby released in favour of Project Officer, HHW Scheme, DFID, SUDA against the
requisition for fund made by you in your letter no. SUDA-Health/DFID/08/480 dated 27.11.2000 for
implanting the Honorary Health Workers Scheme in 1 I non-KMA Municipalities. This amount is inclusive
of non recurring expenditure in connection with equipment, furniture, IEC materials, etc.

It may be noted that the funds so released should be strictly utilized for the purpose as mentioned by
you in the estimated Project budget for the year 2009-10 in your above mentioned letter. Re-appropriation of
fund from one item / sub item to another may only be done after having the prior concurrence to that effect
from the undersigned.

An itemwise Statement of Expenditure (SOE) and Utilization Certificate (UC) in respect of the
amount released above may kindly be sent to this department in due course.

You are requested kindly to send your authorized representative to collect the cheque from the

accountant, HSD!, Project Office at Swasthya Bhavan, immediately.
Yours faithfully,

N

Project Director, HSDI
& Special Secretary

T FHRNAME Lur_ Kebors_Puxe 1500 S0 T3
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The SHEFWS, NRHM repeatedly engaged M/s M B.Compulers fc

chnical support and handholding 1o State, District & BIOC
# the Consolidated State FMR on Tally E

Mg the desited zeports in pﬂ‘iﬂfﬁﬁ’{d.i}ﬂfﬁﬂi‘

Thus, the pur, to engage M/s M.B. Computers for providing
technical support and han ding support was fmstrated as the desired oul !

. This is bronght to the aotice of Govermnment.

17

towards inadmissible purposes.

(A)  State Health & Family Welfare Samiti NRHM Govt. of West Bengal
veleazed fund af Rs. 30,76 Crore owt of National Rural Health Mission fund
106-07 to 2009-10 in favour of State Baral Development Agency
(SRDA) under Panchayat & Rural Development (P&RD\Depattment for |

-
=
=
o

B2

caparity building of the members of the Panchayati Raj Institations .

However, while submitting activity plan and tequisition of fand by
SRDA for 201911 daed 2% Avogust, 2010 mempower cost of
Rs.10,61.48.400.0D for 483 different posts in the State district block and
GP level -W.QS‘ included nnder the activisy of Management Support. Panchayat
& Rural Development Department slsp stated that they received

Rs.4,36,47,000.00 vide G.O. dated D7-08-2009 might be uviihized for
manpower cost as Per approval of the Cabinel.
As per the scope of the activity, State Health & Family Welfare

Samiti NRHM, Govi. of Wesl Bengal stated (01-12-2010) that releasing of

by
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Ex. Dir WBSH &FIV Zumiti K olkats 2004-05 e 2018-11

funds for manpower codt to the tune of Rs. 10.6) croee in respect of such

ragular posts was inadmissible voader NRHEM

Til date of Andit (March, 2012 the local Auth ority conld not show

with the PARD Department Thus PERD Dfpaﬁmmi utibized Rs 43647
lakh withowt approval of State Health & Family Welfare Samiti NRHM.
Govt. of West Bf.':ngal

unifs situated in urhan areas of L‘iis.tticfs and Mur fuﬁpal thx-:}za.tiam-;. A total

n0s. of Kits were procuced from M/s. Gluconate Health Lisnited ata

transport & Vat chargesz ). Tnifially the payment was made from Bupgzl}, af
IFA Deworming Vit A etec. to AWCS” under the Flexi paol Fund of BCH-

I Latter, 3 fund of R= & 0% 76 000/- and Re. 247356 0004 dutng 2009-10
and 2010-11 rezpectively has heen transferred from NRHM Flexi paal to the

account of RCH-Ul Wing towmds procutement of infer ali [FA,

Dewormming, Vit A Solution.
Haowever neocurement of Dﬂlgq tor Udban Units wag wadrizeible

under NRHM programme guidelines.
Thus, the expenditure to the tune of Rs 67047174 00 (Ra.
43647000 00 + R223500174 00) was incurred in contravention of NEHM

guideline for inadmissible parposes.

Thiz iz brought to the notice of Gavernent.

AT Panjest
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7% lakh bv ‘«JTT}A !:1{-}}.79!}{}
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i Y
Gravt, of India vide letter No. L-19001 AR dated 2 1203 weconded

annrovel of DFID cupported Honaray Health Warker Scheme (HHWS) in

"1E_.C.R;Qtﬁf!.,d“““% and deployment of HHW @ one pet 204 BPL
wseholds for providing mother child care on [PP pattern. Tt hag been

M
decided to set up 2 central €o- _nrdination call of SUDA and 2 hunicipal

{anagement cell at each of the 11 Non MDD Municipalilies to co-odinate

and imnlement the project. The entire funding for the project will be

The honoreriure labilities ag2 aipzt 2ll the pos vte of the central
coordinating cell at SUDA az well 2z the Municipal Management cell will be

wiect fund to he provided by DFID.
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Accardingty. Gol celeazed Re. 2040 crote vide DD Na. 420743 4t
2 104 in fovaur of Wes Bengal State Health & Family Wellate Samild

N

MFID) for implementation of th project activities. 'y
Ot of the Re. 200 crote, KE. 173 82 lakh swere releaged dusng hlaceh
'~
1004 to Mazch 2006 to SUDA o nusidering the delay in ¢ tacting the project
nf

Pacliamentary E ef‘tm}x i Moy 2004, the end

date of the nroject had been exd tended by DFID & Gal to Tane 2005 with ao

ezcalatinn in praject cost.

As per 5.0 No. T{F‘QPS.\RC&{QDUEU{\MHW"U*LLT.'.; dated 29 6 05 it

raz ctated that the HHW scheme heing implemented 11 Non EMDA

‘;{'
Municipaltities shall be in uded in the United King dow! {ndia Health Systewm
Nevelonment Inibatives —Cant 2005, zanctioned by DFID.

It had now been decided by H&TFW Depattment that the pilat BHW

an (WL

pre. heing implemen el in 11 Nomicigalities, ghall he mer:‘!.P in, the

T
ey L o] FRTERER S n wr

.
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United Kingdomilndia Health Syslem Developaent Ipiiative —gram 2005,
sanctioned by DFID. The grant has been secommended for sanction by
Department of Famly Welfare, Govi. of Indiz on Joae }s‘Z} J0S and

o

clearance has been given to DFID by DEA, Govt. of India on June 20

=
L
s

Accordingly. the following funds Were placed from HEDI Gran! 2005,
to SUDA for continuation of the project vpio March 2010,
¥ Bs. in lakh)
r Taa TS o
| Year ) Opening | Fund |l Total | Expenditure Closing |
| ‘:, balance 'l, placed | available | made by ", halance |
* | with | Lo l} fund ii SUDA i with \
| SUDA | SUDA ; \ L osUDA |
- | | 1 !i ;E B
e s P e 223 = )
| 2003-04 I v f weeae | 16629 4592 | 12037 |
| L} i LI il e il _‘\
| 200607 { 12037 | 25690 | grrzr | 16645 | 21682 |
I |
| I I | | |
| 2007-08 | 21684 | 10029 | 31711 | 166.22 I 15084 f
li AT D f 4 T f AN L) ‘l oo € l: -~ II -y II
| B0y 15034 | 20000 ] 350 84 ! 17276 | 17808 3]
1 I 1 ] I
fr 2000-10- :: 178 0% :l 22500 4 40308 b 20436 LRI 1]
‘ f { | i
i & ] o |
| {upio hgmﬁ 1: EI ‘: ,': !; !
{ pioy | I i ¢ i i
While releasing fand duting 2000-10 the HEFW Depatttaent, (sovt.
nf West Rengal vide letier no. WA SD A0 TN 20046 dated 27 1000
intiraated to SU DA that the praiect of LW Geheme tu L1 Raw KA AULE,
will come to 20 end on 31310, SUDA awthorty approached HEEW ®

Govt. of West Beugal that theee months wwege required o

e

finalize the clazing of areoupts in 11 Mon KA ULBx as well as 3t SUDA

A B

4 and R 7236 Lakh veas requited Lo wueet up the cecwning expendituce for thig

nerind Thev gleg raquesied 10 Ao theee months tune hayord 31310 and
to allow inouy tecurting, evnenditnee during period out of fund available with

Qi) A, Project, Divedtor, Myt vide avdar doted 24 2 10 eytended 3 matithe
) il

P e -




Ex. Dir WESH &P Banitt Kolkata 2004-05 10 2019011

beyond 31.3.10 to finabize the closing of acconntz in 11 Non KM, R as
well as of SUDA without the approval of Pr. Secretary of the HEFW
Digpatment viplating the delegation of nancial powver.

It was alsp sevealed that SUDA authonty digd ngither refund the
balance amount of Rs. 198 72 lakh nor submitted any closing acconnts of 11
Non KMA UULBs as well as of SUDA to SHEFW Samih Govi of West
Bengal til] 27.3.2012. \

SHEFW Saraiti, Govt. of WB alse did not take any action to teceive
hack the amnount of Ra. 102 78 lakh fram FIDAL

It wae alen revealed that SUIDA autharity in each year demands fund

wy need temalting in accnsmlation of fund of their end.

/  Thuz, H&FW Samiti, Gavt. of WB sllawed SUD A autharty to wiilize
Rz, 19278 lakh nnmuhodzedly according to their will 1?-:3;021«;1 praiect
periad :
Thiz iz hrought ta the antice of Govemmment,
-
Wy, SFao & w4 O
S 1 "L‘ J : Lf"

oy TN e e T e
'\w(?“’) .
Tl 1 57

v

h @\,:.\'*—W WP] \ s 2

o

Cre-> "7
et oA \. e 6\\\\\\/” .

;

1)
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. © Government of West Bengal
. ; Healtly & Family Weifare D'epartment
{:_:’ & Swasthya Bhaban, GN-29, Sector-V,
gt Salt Lake, Kolkata 70) 091,
Memo :HF/Q/PSB/3C-13/2010/03/1(1) Date: 29.03.10

To:  Mr. Alapan Bandyopadhyay, IAS
Secretary to the Guvernment of West Bengal,
Municipal Affairs Department
Writer's Building,
Kokata-700 001.

Sub: Extension of Community Based Primary Health Care programme for a further period of &
continuation of HHW Scheme in 11 non-KMA ULBS through State Plan allocation.
Ref: SUDA/Health/69(pt-1)/(8/511 clated 15.12.09 &.SUDA/Health/69(p¢-1)/08/397 dated 91.02. 10.

Sir,

As you are aware the ‘fealth & Family Welfare Department, Municipal Affairs Department &
SUDA are working together tc bring out an uniform wrban kealth service delivery system for the whole
of West Bengal in tune with the Urban Health Strateay, 2008.

In keeping with the cemmitment of providing minimum basic heaith services to all the urban
population, the following has been decided

1. Extension of the Community Based Primary Jeaith Care programme in 63 Non-KMA
ULDBs for a further period of 1 year w.e.f, 01.04.i(C

2. Continuation of HHW scherse in 11 Non-KMA ULBs from the State Budget for a period of 1
year w.g.f, 01.04.10

Provision of fund of Fs.10.0C Crores has been made for the year 2010-2011 on basis of the
following:

1. The rate of salary for the staff of ULBs under tie programmes has been calculated on the

axisting scale.

2. Funds for treining of HHWS/FTS were released in previous years and as per status report
submitied vide SUDA/Health/69(pt-1)/08/597 dated 01.02. 10. Most of the training is
complete. The unspent fund lying with SUDA will 1ake care of the gap in treining.

3. As stated in the leter vide SUDA/Health/69(pt-1¥08/567 dated 01.02, 10 the [EC materials
have been printed all Kits 2ad Manuals have been bought, Fresh allocation is made only to the
extent replenishmert would. be required. Detailed list of articles that is proposed to be bought
may be supplied.

4. Allocation for furniure and equipments have been made in the previous years and the report
from SUDA states that the seme has been purchased for all the health centres, so fresh
allocaticn is not made in this sector. Fresh allocation may be made if required. SUDA has to
submit list of Furnit are and equipment bought and intended to be bought under the scheme.
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5, Allocation for Drugs oill be released subject 10 submission of Drug list. SUDA may be
requested to make the purchsses of drugs from CMS approved vendors at CMS approved
price.

Further SUDA may be requested "0 submit the following:

1. List of all the ULBs under these programimes and their set-up.

2. The infrastucture available in these set-up including existing Manpower-

3. Listof medicines that are purshased ard supplied under these schemes

4. UC of amount already spent by SUDA

1t may be noted thet onc= the usban health service delivery system is in place the sanction made
towards these schemes will automatically cease and umspent fund will merge with the budgetary
allocation to be made for the integrated scheme. The todalides of the same may be decided once the
scheme 15 operaticmdized.

Yours faitnfully,

Sdi”
(R.E.Vats)

Secretary, (Urban Health}
Health & Family Welfare
Department.

Memeo :HFIO!'PSBIBC-HJ’ZZG 10/03/1(T) Date: 29.03.10

Copy forwarded for informat.on and necessary action toi-
1. Director, SUDA, HC-Biock, Sector-111, Bidhannagat, Koikata-700 091
2. Director of Health Services & €.0. Secretary, H&FW Department.
1, Mission Director NRHM & ¢.0. Secretary, H&FW Departrnent.
Project Director, HSDI & .00 Special Secretary, HFW Departmant,
Executive Director, WRSH&FW Samity.
Joint Secretary, P&E, H&F'W Depertment.
Joint Secretary, Urbun Health, HEFW Department.
§r. PA 10 Additional Chief Qecretary, HEFW Lept. for kind information of Adcitionat Chie
Secretary. '

w OB

|
S
etk
10, $PSRC injcharge of Okt Bealth
Health & Family Welfare Deptt.



.f GOVERNMENT OF WEST BENGAL
¥ DEPARTMENT OF HEALTH & FAMILY WELFARE
ad . HEALTH SYSTEM DEVELOPMENT INITIATIVE
f . SWASTHYA BHAWAN, GN -29, SECTOR-V
- SALT LAKE CITY, KOLKATA - 700 091
B TEL: 2357 3636

No.HFW/HSDI/353/HHW-39/06 July 07,2010

From: A. K. Das

Project Director, HSDI & e.0. Special Secretary @ ‘/ ; -
"’é:‘ The Director, %\ :

State Urban Development Agency 1

flgus Bhavan a4 JUL 20
Block-HC, Sector-I11, 5, Ve

Bidhan Nagar, R L 6 26’
Salt Lake, Kolkata — 700091. N

Sub: Grant of extension of window period in connection with closing of Accounts of Honorary
Health Worker (HHW) Scheme in 11 non-KMA Urban Local Bodies beyond 30.06.2010.

Sir,
With reference to your letter No. SUDA-Health/319/08/61 dated 30.06.2010 on the above-noted

subject it is informed that a period of three months beyond 30.06.2010 is hereby allowed to finalise the
closing of accounts in 11 non-KMA ULBs as well as at SUDA for the fund released by this Department to
SUDA in connection with implementation of HHW Scheme by Health Wing of SUDA.

Yours faithfully,

Ao fe

(A. K. Das)
Project Director, HSDI & e.0. Special Secretary

No.HFW/HSDI/353/HHW-39/06/1(8) July 07, 2010
Copy forwarded for information and necessary action to the:-

f i Principal Secretary, Department of Municipal Affairs, Government of West Bengal, Writer’s
Building, Kolkata-700001.

Joint Secretary, Department of Municipal Affairs, Government of West Bengal, Writer’s
Building, Keikata-700001.

Execw ve Directar, 77ast Bengal State Health & Family Welfare Samiti.

Joint Director (Accounts), HSDL

Technica! Officer. SPSRC (BRS).

Technica! Officer, SPSRC (8SG).

Guard File.

Office Copy.

[

%N oY B

|
=1l
. ) (A. K. Das)
: Project Dirac-ci, HISD & e.0. Soer fal Secretary

? FILENAME Lir_[dr_Bxen_SUIDA_Win: it Gran by O3



GOVERNMENT OF WEST BENGAL
DEPARTMENT GF HEALTH & FAMILY WELFARE

g HEALTH SYSTEM DEVELOPMENT INITIATIVE

.' SwASTHYA BHAWAN, GN - 29, SECTOR-V
SALT LAKE CITY, KOLKATA - 700 091
TEL: 2357 3636

No.HFW/HSDI/90/HHW-39/06 - February 24, 2010
From: A. K. Das B :
Project Director, HSDI & e.0. Special Secretary A \ W "

5 :‘i'\a xk‘._ Egh .1
V{ The Director, ey .\.\.\:f Yis o 1|
State Urban Development Agency / b =% ]
[lgus Bhavan ’
Block-HC, Sector-Il1,
Bidhan Nagar, )
Salt Lake, Kolkata — 700091. e

Sub: Grant of window period in connection with closing of Accounts of Honorary Health Worker
(HHW) Scheme in 11 non-KMA Urban Local Bodies beyond 31-03.2010

) With reference to your letter No. SUDA-Health/319/08/661 dated 04.02.2010 on the above-noted
subject it is informed that a period of three months beyond 31.03.2010 is hereby allowed to finalise the
closing Qf accounts in 11 non-KMA ULBs as well as at SUDA for the fund released by this Department to
SUDA in connection with impleﬁentation of HHW Scheme by Health Wing of SUDA.

Yours faithfully,

‘:\X:\i—’ =
(A. K. Das)
Project Director, HSDI & ¢.0. Special Secretary

No.HFW/HSDI/90/HHW-39/06/1(11) February 24, 2010
Copy forwarded for information and necessary action to the:-

l. Principal Secretary, Department of Municipal Affairs, Government of West Bengal, Writer’s
Building, Kolkata-700001.

Joint Secretary, Department of Minnicipal Affairs, Government of West Bengal, Writer's
Building, Kolkata-700001.

Executive Director, West Bengal State Health & Family Welfare Samiti.

Joint Director (Accounts), HSDAi.

Technical Officer, SPSRC (BRS).

Technical Officer, SPSRC (SSG).

Technical Officer, SPSRC (PKM}.

Accountant, HSDI.

Registrar, H&FWD.

Guard File.

Office Copy.

b

g g B e e

—

SO

{A. K. Das)
Project Director, HSDI & e.o. Special Secretary

T RILIENAMD Ltz Da SUDA Witk Dernsd G Feb 20 i



STATE URBAN DEVELOPMENT AGENCY
“TaollT e, G255 39, GTENT-0, Rutadsr, ITIT! 200 Sovu, RGN
“ILGUS BHAVAN", H-C Block, Sector - IfI, Bidhannagar, Kolkata - 700 106, West Bengal

i
f
L.
-

R 1 TG0 04022010

From : The Director

To : Shri A. K. Das, IAS
Project Director, HSDI &
Ex-Officio Special Secretary
Department of Health & Family Welfare
Swasthya Bhawan, 3rd floor, Wing-B
GN-29, Sector-V, Salt Lake City
Kolkata - 700 091.

Sub : Approval for grant of window period in connection with closing of
A/Cs of Honorary Health Worker Scheme (HHW) in 11 Non-KMA
Urban Local Bodies (ULBs) beyond 31.03.2010,

Sir,

It is learnt that the project period of HHW Scheme in 11 non-KMA ULBs which
is presently being funded by your Department will come to an end on 3 [st March, 2010
vide your communication no. HF W/HSDI/S02/HHW-39/06 dated October 27, 2009,

You would appreciate that a period of at least three months would be required to
finalise the closing of A/Cs in 11 Non-KMA ULBs as well as at SUDA. for the fund
released by you to Health Wing, SUDA in connection with implementation of HHW
Scheme and for smooth switch over from project phase to O & M phase.

Further an estimated amount of Rs.72.36 lakhs wili be required to meet up Lhe
recurring expenditure during this period under the A/C head Honorarium, Rent, Drug
and Operating Cost. This can be well accommodated within the existing fund available
with Health Wing, SUDA. No additional fund would be required to be released by you
for the purpose.

Under the circumstances stated above, you are requested to allow us three
months time beyond 31.03.2010 and let us incur recurring expenditure during this
period out of fund available with Health Wing. SUDA.

Yours faithfully,

Director

TSP 3 ¢y w3ow [ 29%3, T 3 yady ¢boo
el : ‘--u Ty T mery F - 1 gt
Tel : 2358 6403/5767, Fau : 2458 380 ail : dirandawb@yahao o

Acspinesliag 58



GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
HEALTH SYSTEM DEVELOPMENT INITIATIVE
SWASTHYA BHAWAN, GN -29, SECTOR -V
SALT LAKE CITY, KOLKATA — 700 091

TEL; 2357 3636

' No.HFW/HSDI/564/HHW-39/06 December 21, 2009

From: A, K. Das
Project Director, HSDI
& e.0. Special Secretary

\TA Shibani Goswami,

Project Officer, Health, SUDA,
Ilgus Bhavan

Block-HC, Sector-I11,

Bidhan Nagar,

Salt Lake, Kolkata — 700091.

Sub: Release of fund in connection with implementation of HHW Scheme in 11 non-KMA ULBs.

Madam,

In continuation of this Department’s letter No. HFW/HSDI/501/HHW-39/06 dated 27.10.2009 on the
subject mentioned above I am directed to inform you that a further sum of Rs. 75.00 lakh (Rupees seventy
five lakh) only is hereby released in favour of Project Officer, HHW Scheme, DFID, SUDA against the
requisition for fund made by you in your letter no. SUDA-Health/DFID/08/480 dated 27.11.2009 for
implanting the Honorary Health Workers Scheme in 11 non-KMA Municipalities. This amount is inclusive
of non recurring expenditure in connection with equipment, furniture, IEC materials, etc.

It may be noted that the funds so released should be strictly utilized for the purpose as mentioned by
you in the estimated Project budget for the year 2009-10 in your above mentioned letter. Re-appropriation of
fund from one item / sub item to another may only be done after having the prior concurrence to that effect

~ from the undersigned.

An itemwise Statement of Expenditure (SOE) and Utilization Certificate (UC) in respect of the
amount released above may kindly be sent to this department in due course.

You are requested kindly to send your authorized representative to collect the cheque from the
accountant, HSDI, Project Office at Swasthya Bhavan, immediately.

Yours faithfully,

%}M
(A. K. Das)

Project Director, HSDI
& Special Secretary

¥ FILENAME Lir_Rukugs_Fumd_HHW Sch_Doe 24, 0
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o SUPA,

HEALTH WING
"ILGUS BHAVAN"

STATE URBAN DEVELOPMENT AGENCY

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

Aef Nogupx-Heulth/316/08/239

From : Project Officer
Health, SUDA

To : The Addl. DHS & SFWO

West Bengal

Dept. of Health & Family Welfare

Swasthya Bhawan.

Date ....... 24-11:2012

Sub : Submission of (a) Statement of Expenditure(SOE) and (b) Utilisation
Certificate (UC) for the period May, 2010 to September, 2010 in connection
with-Honorary Health Worker Scheme in 11 Non-KMA ULBs.

Sir,

The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the period May, 2010
to September, 2010 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure
I & 11 respectively for your kind information.

This is to state that an Auditor Firm was engaged by observing West Bengal Financial Rules for
auditing the accounts of HHW Scheme both at 11 Municipalities and SUDA for FY 2009-10 and for
the period from 01.04.2010 to 30.09.2010 of FY 2010-11. The Auditor Firm has submitted its report
on 7™ May, 2012, following to that persuasion was being made to the ULBs for refund of unspent fund,
causing delay in submission of SOE & UC.

Enclo. : As stated.

SUDA-Health/316/08/239/1(1)
Copy forwarded for kind information to
Dr. Saha, DADHS(FP), DHFW

SUDA-Health/316/08/239/2(1)
Copy forwarded for kind information to
Director, SUDA

Dy amit FI1D - MISC doc

.

Yours faithfully,

Qv

Project Officer

Dt. .. 21.11.2012
A\

Project Officer
Dt. .. 21.11.2012

e - ,'.\A‘\'r'

e & >
Projett Officer

Tel/Fax No.: 359-3184



b

Annexure -1

;’,' Statement of Expenditure for the period May to September, 2010

in respect of HHW Scheme :
B Item of Expenditure Expenditure
No. (Amount in Rs.)
Non-Recurring

1 | Equipment 11,23,917.00
2 | Furniture 9,11,618.00
3 | Construction -
a) Sub-Centre -
b) OPD -
4 |1LEC. Aids & Materials 11,300.00
5 | Renovation Works 17,58,317.00
6 | Documentation -
7 | Printing of HMIS Forms 1,76,376.00
8 | NGO Involvement -
Total=> 39,81,528.00

Recurring
9 | Honorarium 62,82,578.00
10 | Salaries 20,60,550.00
11 | Rent 49,300.00
12 | Training 56,677.00
13 | Drug 40,96,243.00
14 {1LEC 1,12,306.00
15 | Operating Cost ) 10,53,172.05
Total=> 137,10,826.05
Grand Total=> 176,92,354.05

B. Statement on receipt of fund from HSDI, DHFW vis-i-vis submission of SOE to DHFW

FY Opening Fund Total SOE submitted to DHFW Dalance
Balance | received Fund
from available | Amount Upto the month of
DHFW
2005-06 0.00 166.29 166.29 4592 |  January to March, 2006 120.37
2006-07 120.37 256.90 377.27 160.45 | April, 2006 to March, 2007 216.82
2007-08 216.82 100.29 317.11 166.27 | April, 2007 to March, 2008 150.84
e 150.84 200.00 350.84 17276 | April, 2008 to March, 2009 178.08
2009-10
(Apr., 2009 to 178.08 225.00 403.08 20436 |  April, 2009 to April, 2010 198.72
Apr., 2010}
2010-11
{May, 2010 to 198.72 0.00 19872 |  176.92 | May, 10 to September, 2010 21.80
Sept., 2010)
DADr Goswami\DFIDADFLD - MISC doc
J ,:,{;:;/ .r\\“’ 1.Q\"4‘
-1



Annexure - 11

|'J-‘
Utilisation Certificate
{Form No. S.R. 330 A)
S1. Letter No. & Date Amount Certified that balance amount of Rs. 198,71,252/-
l\io. Nil (n ks remaining unutilized at the end of April, 2010 has

been carried forward to the account of May, 2010
onwards and fund received Nil; thus the total fund of
Total = Rs. 198,71,252/- are made available to meet the

expenditure for implementation of Honorary Health Worker Scheme in 11 Non-KMA ULBs during window
period, a sum of Rs. 176,92,354.05 has been utilized during May, 2010 to September, 2010 for the purpose it was
sanctioned and the remaining balance amount is Rs. 21,78,897.95 which will be refunded shortly.

Certified that I have satisfied myself that the conditions on which the Grant-in-aid was sanctioned has been duly

fulfilled / are being fulfilled and that I have exercised the following checks to see that the money was actually

utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISED

L Books of Accounts

2. Original Bill, Receipts & Vouchers.
& Bank Statement

1 Physical Progress

Signature with Date %:{‘EJ/‘Q_L#

b
. o1, 8. GUSW
Designation ce

Health Wine
& U D A

Official Seal




&TE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, bECTOR I, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. ... SUDA:-Health/316/08/60 Date............ 02.06.2010
From : Dr, Shibani Goswami

Project Officer

Health Wing, SUDA

To : Shri A.K. Das, 1AS
Project Director, HSDI &
Spacial Seerstary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sudb : Submission of {a) Statement of Expenditure (b} Utilisation Certificate for the
4'h guarter of FY 2009-10 in connection with Honorary Health Worker Scheme
in 11 Non-KMA ULBs.

Sir,

The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the 4 guarter-of FY
__2009-10 in conaection with HHW Scheme in 11 Non-KMA UULBs are enciosed at Annexure [ & H
respectively for your kind information.
Yours fatthfully,
Enclo. : As stated.

ga\

Projeci Officer
SUDA~Health/’316!88/60!1{1) Dt .. 02.06.2010
& € < \ s
bhn-it:—l:—B%*'rmrtkq OSD, HSDE, Dept. of Health & Family Welfare, @ 5{)}/‘

P}a%sz Officer
SUDA -Health/316/68/66/2(1) Dt .. 02.06.2010
CC

Director, SUDA - for favour of kind information please.
Project Officer

" Desreswsami DFIE T

r— o r— s e e A AT L

Tel/Fax No.: 359-3164




Annexure - I

A. Statement of Expenditure for 4% quarter of ¥Y 2009-10
in respect of HHW Scheme :

S Expenditure
No. | Item of Expenditure {Amount in Rs,)
Non-Recurring B
1. | Equipment 94248.00
2. | Furniture 68680.00.
Construction
a) Sub-Centre
b) OPD
4. | LE.C. Aids & Materials
| Renovailon works -y - R it e
6. | Documentation }
7. | Printing of HMIS forms 810{}30.00'\/
| 8 | NGO Involvement A )
TOTAL 972958.00
Recurring
9. Honorartum . ¥es 3402839.00 |
10. | Salaries PR 1143738 .00
| 11. | Rent B e 37700 00 '1
12 | Training - 82770.00 |
13, | Drug 1583487 .00
i4. 11LEG, o 93029.00
15. | Operating Cost . 395216.00
TOTAL N 6738779.00
GRAND TOTAL o | 7711737.00
B. Statemient on receipt of fund from HSDI, DHFW vis-i-vis submission of SOE to DHFW
) _ (Rs. lakhs)
FY Opening Fund received Tatal fund SOE submitied io DHFW Balance
Balance from DHFW avaiiable Tt 1 Upto the month of
205-06 0.00 166.29 | 16629 1 4592 January to March, 06 120.37
200607 | 120.37 236.50 } 3L 1 1A Agril, 06 to Mar, 07 216.32
20G7-08 216.82 100.29 [ 31711 | 166.27 e R (i 15084
l | O3Ptia, Ui dvded . D
2008-09 130.84 200.00 350.84 17275 ¥ 178.08
| i April, 08 to Mar., 09
178.08 = 178,08 [ i 53 / .’\pl’il. 09 to Juge., 00 13145
S EREIREE ! REERTY /?_ Ty, 09 to Sept., 09 16901
s 109.01 150.00 3901 | S = | 200.84
0 30.0¢0 239.4 | 3817 ,T Oct, 09 to Dec., (9 003 1
200.84 75.00 273,84 ! mu 4 l Jan, 10 to Apr, 10 108.72
,4$.
y ; %
Ty O
o &, WONNLY \
E:ar GuewamPDFILMIC duc %\?\ Ci oy ~al
0'\?* “\‘?.‘F nge O‘{\U‘u‘
FINBL T ygeaid
s\J‘DF\ =



Annexure - I1

STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FORTH QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR TMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

[ Si No. Date Cheque No. Amount

'. {In. Rs.)
] i 07.01.2010 048618 dt.30.12.2009 on UB], ' 75,00,000.00
l Salt Lake.

1. Certified that balance amount of Rs.2,00.82,980/- remaining unutilised at the end of the 3™
quarter of FY 2009-10 has been carried forward to the account of 4™ quarter of the FY 2009-10
and 75,00,000/- fund received during 4™ quarter of FY 2009-10 as indicated above; thus the total
fund of Rs.2,75,82,989/- are made available to meet the expenditure for the ongoing programme, a
sum of Rs.77,11,737/- has been utilised during 4™ quarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 1.98.71.252/- remaining unutilised at the end of the 4%

quarter has been carried forward to the account of 1* quarter of FY 2010-11.

2. Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that 1 have exercised the following checks to see

that the money was actuaily utilised for the purpose for which it was sanctioned.
Kinds of checks exercised.

i. Books of Accounts.

wo

Criginal Bill, Receipts & Vouchers.

.
};;(f‘
Signature with date %ﬁg /

fiy  Designation Dr. S. GOSWAMI
- Project Officer
Health Wing., S.U.0.A.

Bank Statement.

g [

Physical Progress.

Oflicial Seal
EADr. Goswami\DFIINT C._doc



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

West Bengal

-

Ref No. .....SUDA:-Health/316/08/60

From : Dr. Shibani Goswami
Project Officer (. HUewnr p o
Health Wing, SUDA

To : Shri A.K. Das, IAS
Project Director, HSDI &
Special Secretary to the Govt. of West Rengal
Health & Family Welfare Dept,

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
4'h quarter of FY 2009-10 in connection with Honorary Health Worker Scheme

in 11 Non-KMA ULBs.
Sir,

The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the 4™ quarter of FY
2009-10 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure | & Ii

respectively for your kind information.

Enclo. : As stated.

SUDA-Health/316/08/60/1(1)
CcC

Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare.

SUDA-Health/316/08/60/2(1)
CcC

Vﬁirector, SUDA - for favour of kind information please.

E::Dr. Geoswand DEIDDFID - M15C doc

Date .......cvis. 02.06.2010

Yours faithfully,

Se\-

Project Officer

Dt. .. 02.06.2010

@\~
Project Officer
Dt. .. 02.06.2010

s

) E g’l’_ 3
Pro Officer

Tel/Fax No.: 359-3184



Annexure - I1

STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FORTH QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010

FOR IMPLEMENTATION OF

HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

SL No. Date Cheque No. ' Amount
{In. Rs.)
1 07.01.2010 048618 dt. 30.12.2009 on UBI, . 75,00,000.00
Salt Lake, [

i Certified that balance amount of Rs.2,00,82,989/- remaining unutilised at the end of the 3™
quarter of FY 2009-10 has been carried forward to the account of 4™ quarter of the FY 2009-10
and 75,00,000/- fund received during 4% quarter of FY 2009-10 as indicated above: thus the total
fund of Rs.2,75,82,989/- are made available to meet the expenditure for the ongoing programme, a
sum of Rs.77,11,737/- has been utilised during 4™ quarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 1,98,71,252/- remaining unutilised at the end of the 4%
quarter has been carried forward to the account of 1* quarter of FY 2010-11.

2 Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilied / are being fulfilled and that 1 have exercised the following checks to see
that the money was actually utilised for the purpose for which it was sanctioned.

Kinds of checks exercised.

L.

2
3
4

Books of Accounts.

Original Bill, Receipts & Vouchers.
Bank Statement.

Physical Progress.

Signature with date

@,/ Designation

Official Seal

E’Dr. GoswamiDFIDVU.C. dec

%\ﬁw
M-

Dr. S. GOSWAM]
Project Officer

Health Wing., S.U.D.A.
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Annexure - I
A. Statement of Expenditure for 4™ quarter of FY 2009-10

in respect of HHW Scheme :
SL Expenditure
No. | Item of Expenditure (Amount in Rs.)
Non-Recurring
1. | Equipment 94248.00
Furniture 68680.00
3. | Construction
a) Sub-Centre
b) OPD
4. | 1E.C. Aids & Materials
5. | Renovation works
6. | Documentation
7. | Printing of HMIS forms 810030.00
8. NGO Involvement
TOTAL 972958.00
Recurring
9. | Honorarium 3402839.00
10. | Salaries 1143738.00
11. | Rent 37700.00
12. | Traning - 82770.00
13. | Drug 1583487.00
14, [LE.C. 93029.00
15. | Operating Cost 395216.00
TOTAL 6738779.00
GRAND TOTAL 7711737.00
B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW
(Rs. lakhs)
FY Opening Fund received Total fund SOE sabmitted to DHEW Balance
Balance from DHFW available i Upto the nonth of
2005-06 0.00 166.29 166.29 45.92 January to March, 06 12037
2006-07 120.37 256.90 37727 160.45 April, 06 to Mar., 07 216.82
2007-08 216.82 100.29 31711 166.27 i 150.84
April, 07 to Mar., 08
2008-09 150.84 200.00 3560.84 172.76 . 178.08
April, 08 to Mar., 09
178.08 - 178.08 46.93 Agpril. 09 to June., 09 131.15
13115 - 13115 22.14 July, 09 to Sept., 09 109.01
2009-10 =
109.01 150.00 259.01 5817 Oct, 09 to Dec., 09 200.84
20084 75.00 27584 77.12 Ton, 1030 A, 10 198.72
R
L L
E*Dr. GaswamiDFID.C. doe @ Y Q\.;NBT
fR ™ Q*.\"-G\El'\
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i SUDA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-I, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ... SUDA-Health/316/08/60 Date......... 02.06.2010
¥rom : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : Shri A.K. Das, IAS
Project Director, HSDI1 &
Special Secretary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
4" quarter of FY 2009-10 in connection with Honorary Health Worker Scheme
in 11 Non-KMA ULBs.

Sir,

The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the 4" quarter of FY
2009-10 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure I & Ii

respectively for your kind information.
Yours faithfully,

Project Officer

Enclo. : As stated.

C
SUDA-Health/316/08/60/1(1) o\ Dt. .. 02.06.2010
cC
Shri K.L. Bhowmick, OSD, HSDL, Dept. of Health & Family Welfare. W
Project Officer

SUDA-Health/316/08/60/2(1) Dt. .. 02.06.2010
CcC :

W\P""

f

Director, SUDA - for favour of kind information please. 65%

Project Officer

ExDr. Goswaini* DFIDDEID - MISC doc

Tel/Fax No.: 359-3184




Annexure - I1
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FORTH QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

SI. No. Date Chegque No. l Amount
| (In. Rs.)
1 07.01.2010 048618 dt. 30.12.2009 on UBI, { 75,00,060.00
Salt Lake.

1 Certified that balance amount of Rs.2,00,82,989/- remaining unutilised at the end of the 3™
quarter of FY 2009-10 has been carried forward to the account of 4® quarter of the FY 2009-10
and 75,00,000/- fund received during 4™ quarter of FY 2009-10 as indicated above: thus the total
fund of Rs.2,75,82,989/- are made available to meet the expenditure for the ongoing programme, a
sum of Rs.77,11,737/- has been utilised during 4™ quarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 1,98,71,252/- remaining unutilised at the end of the 4"
quarter has been carried forward to the account of 1* quarter of FY 2010-11.

v Certified that 1 have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that I have exercised the following checks to see
that the money was actually utilised for the purpose for which it was sanctioned.

Kinds of checks exercised.

1 Books of Accounts.

2 Orniginal Bill, Receipts & Vouchers.
3. Bank Statement.

4 Physical Progress.

oot
Signature with date _'%65'%

@ Designation Dr. S. GOSWAMI
Project Officer
Official Seal Hea"h VViﬂg.. S-U-DA

EADr. GoswamiDFIDAMLC. doc




Annexure - 1

‘ A. Statement of Expenditure for 4* quarter of FY 2009-10

in respect of HHW Scheme :
SL Expenditure
No. | Item of Expenditure (Amount in Rs.)
Non-Recurring
Equipment 94248.00
Fumiture 68680.00
Construction
a) Sub-Centre
b) OPD
4. LE.C. Aids & Matenials
i Renovation works
6. Documentation
7. | Printing of HMIS forms 8106030.00
8. NGO Involvement -
TOTAL 972958.00
Recuiring
9. Honorarium 3402839.00
10. | Salaries 1143738.00
Ik Rent 37700.00
12. | Training 82770.00
13. | Drug 1583487.00
14. [LEC. 93029.0:0
15. | Operating Cost 395216.00
TOTAL 6738779.00
GRAND TOTAL 7711737.00
B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW
(Rs. lakhs)
FY Opening Fund received Total fund SOE submitted to DHFW Balance
Balance from DHFW available Amount Upto the month of
2005-06 0.00 166.29 16629 4592 January to March, 06 120.37
2006-07 120.37 256.90 377.27 160.45 April, 06 to Mar., 07 216.82
2007-08 216.82 100.29 317.11 166.27 i 150.84
April, 07 to Mar., 08
2008-09 150.84 200.00 350.84 172.76 i 178.08
April, 08 to Mar., 09
178.08 - 178.08 46.93 April, 09 to June., 09 131.15
131.15 = 131.15 22.14 July, 09 to Sept., 09 109.01
2009-10 _
200.84 75.00 275.84 7712 Jan, 10 to Apr, 10 198.72

EADr. Goawami\DFIDVMIC, doe @/
\PA@ CHOWDHURY
P Finance Officaf

SUDA - Heallh

S -



" Annexure - II
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CBRTIFICATE
OF THE FORTH QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON-KMA ULBs

SL Ne. Date Cheque No. Amount
(In. Rs.)
1 07.01.2010 048618 dt. 30.12.2009 on UBI, 75.,00,000.00
Sait Lake.

1. Certified that balance amount of Rs.2,00,82,989/- remaining unutilised at the end of the 3™
quarter of FY 2009-10 has been carried forward to the account of 4™ quarter of the FY 2009-10
and 75,00,000/- fund received during 4™ quarter of FY 2009-10 as indicated above; thus the total
fund of Rs.2,75,82,989/- are made available to meet the expenditure for the ongoing programme, a
sum of Rs.77,11,737/- has been utilised during 4 guarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 1,98,71,252/- remaining unutilised at the end of the 4™

quarter has been carried forward to the account of 1" quarter of FY 2010-11.

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

Kinds of checks exercised.

E. Books of Accounts.

2 Original Bill, Receipts & Vouchers.
3 Bank Statement.

4 Physical Progress.

LY

e e
Signature with date AT
A
e Dr. S. GOSWAMI
B Project Officer
/ Official Seal Heaﬂh \-".’Ei“.n}. B.L "” i

EADr. Goswami\DFIDAULC. .doe



Annexure - I

A. Statement of Expenditure for 4% quarter of FY 2009-10
in respect of HHW Scheme :
St Expenditure
No. | Item of Expenditure {Amount in Rs.)
Nen-Recurring
1. Equipment 94248.00
Furniture 68680.00
Construction
a) Sub-Centre
b) OPD
4. | LE.C. Aids & Materials
5. | Renovation works
6. Documentation
7. | Printing of HMIS forms 810030.00
8. NGO Involvement
TOTAL 972958.00
Recurring
9. | Honorarium 3402839.00
_10. | Salaries 1143738.00
11. | Rent 37700.00
12, | Traming 82770.00
13. | Drug 1583487 .00
14 | 1LEL. 93(:29.00
15. | Operating Cost 395216.00
TOTAL 6738779.00
GRAND TOTAL 7711737.00

B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW

(Rs. lakhs)
FY Opening Fund received Total furd SOE submitted to DHFW Balance
Balance from DHFW available e —— Upto the month of
2006-07 120.37 256.90 319X 160.45 April, 06 to Mar., 07 216.82
2007-08 216.82 100.29 7.11 166.27 150.84
% April, 07 to Mar., 08
2008-09 150.84 200.00 350.84 172.76 . 178.08
April, 08 to Mar., 09
[78.08 - 178.08 46.93 April, 09 to June., 09 131.15
131.15 - 131.15 22.14 July, 09 to Sept., 09 109.01
A 109.01 150.00 259.01 58.17 Oct, 09 to Dec., 09 200.84
200.84 75.00 27584 77.12 Jan, 10 to Apr, 10 198.72

EDr. Goswamd DFIDVU.C. .doc
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STATE URBAN DEVELOPMENTR@ENCY

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

West Bengal
Ref No. ... SUDA-Health/316/08/603 . Date..... 04.02.2010
From : Dr. Shibani Goswami
Project Officer BV T
Health Wing, SUDA 8
To  : Shri AK. Das, IAS LB\

Project Director, HSDI &
Special Secretary to the Govt. of West Bengal_
Health & Family Welfare Dept.

Sub : Submission of (a) Statement of Expenditure {b) Utilisation Certificate for the
34 quarter of FY 2009-10 in connection with Honorary Health Worker Scheme
in 11 Non-KMA ULBs.

Sir,
The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the 3™ quarter of FY

2009-10 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure [ & Il

respectively for your kind information.

Yours faithfully,
Enclo. : As stated.
I~
Project Officer
SUDA-Health/316/08/603/1(1) Dt. .. 04.02.2010
CcC
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare. o
Project Officer
SUDA-Health/316/08/603/2(1) Dt. .. 04.02.2010
cC
\/6irector, SUDA - for favour of kind information please. W
Project Oﬂ'ic_er

EADr. Goswam DFID\DFID - MISC dec

Tel/Fax No.: 359-3184



~ Annexure - II
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE THIRD QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

Sl No. Date Cheque No. Amount
(In. Rs.)
1 05.11.2009 046022 dt. 05.11.2009, UBI, Salt Lake 1,50,00,000/-

1. Certified that balance amount of Rs.108,99,475/- remaining unutilised at the end of the 2™ quarter
of FY 2009-10 has been carried forward to the account of 3™ quarter of the FY 2009-10 and
1,50,00,000/- fund received during 3™ quarter of FY 2009-10 as indicated above: thus the total
fund of Rs.2,58,99,475/- are made available to meet the expenditure for the ongoing programme, a
sum of Rs.58,16,486/- has been utilised during 3™ quarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 2,00,82,989/- remaining unutilised at the end of the 3
quarter has been carried forward to the account of 4" quarter of FY 2009-10.

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

Kinds of checks exercised.

Books of Accounts.
Original Bill, Receipts & Vouchers.

Bank Statement.

R A

Physical Progress.

reee
Signature with date B
L=

Designation Pr. 8. GOSWAM
Project Dfficer,

Health Wing

Official Seal 8. U D A

EADr. Goswam{DFIDNI C. doc g]

SANKAR CHLWWLIRL
Finance Oftice

rq a _ bhagith
gulA 2



Annexure - I

A. Statement of Expenditure for 3 quarter of FY 2009-10
in respect of HHW Scheme :
SL Expenditure
No. | Item of Expenditure (Amount in Rs.)
Non-Recurring
Equipment
Furniture 158.00
3 Construction
a) Sub-Cenire
by OPD
4. | LE.C. Aids & Matenals
5. | Renovation works
6. | Documentation
7. | Printing of HMIS forms 4590.00
8. | NGO Involvement
TOTAL 4748.00
Recurring
9. | Honorartum 3442861 .00
10. | Salaries 1060358.00
11. | Rent 40400.60
12, | Training 32135.00
13. | Drug 831414.00
14. [LEC. 55588.00
15. | Operating Cost 348982.00
TOTAL 5811738.00
GRAND TOTAL 5816486.00

B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW

(Rs. lakhs)

FY Opening Fund received Total fund SOE submitted to DHFW Balance
Balance from DHFW available ‘Aniount Upto the month of

200506 0.00 166.29 166.29 45.92 January to March, 06 120.37

2006-07 120.37 256.90 a2z 160.45 April, 06 to Mar., 07 21682

2007-08 216.82 100.29 317.11 166.27 : 150.84
April, 07 to Mar., 08

2008-09 150.84 200.00 350.84 172.76 ; 178.08

April, 08 to Mar., 09

178.08 178.08 46.93 April, 09 to June., 09 131.15

2009-10 13115 - 131.15 22.14 Tuly, 09 to Sept., 09 109.01

1069.01 150.00 259.01 5817 Oct, 09 to Dec., 09 200.84

E:\Dr. Goswami\DFID\U.C. doc

Br. 8. GOSWAM)
Project >ficar,
He: .19 Ning
8 iU D &




STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ... SUDA-Health/316/08/60 Date .......cc.... 02.06.2010
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : Shri A K. Das, JAS
Project Director, HSD1 &
Special Secretary te the Govt. of West Bengal
Health & Family Weifare Dept.

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
4'h quarter of FY 2009-10 in connection with Honorary Health Worker Scheme
in 11 Non-KMA ULBs.

Sir,

The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the 4™ quarter of FY
2009-10 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure I & Ii

respectively for your kind information.

Yours faithfully,
Enclo. : As stated.
A\~
Project Officer
SUDA-Health/316/08/60/1(1) Dt. .. 02.06.2010
cC G\
. SCZ‘.NJ.;L % A
Shri dt—Bhevwnitk, OSD, HSDI, Dept. of Heaith & F amily Welfare, %S(\f’pm ‘:
Project Officer
SUDA-Health/316/08/60/2(1) Dt. .. 02.06.20190
CC

Director, SUDA - for favour of kind information please.
Project Officer

ErDr. GoswamitDFIDDFID - MISC ¢

Tel/Fax No.: 359-3184



Annexure - I
A. Statement of Expenditure for 4% quarter of FY 2009-10

in respect of HHW Scheme :
SL Expenditure
No. | Item of Expenditure {Amount in Rs.)
Non-Recurring
1. Equipment 94248.00 v

Furniture 68680.00n"
Construction
a) Sub-Cenire
b) OPD

4. | LE.C. Aids & Materials
5. | Renovation works - o o
. Documentation
7. | Printing of HMIS forms 810030.00y”
8. NGO Involvement
TOTAL 972958.00
Recurring
9, Honorarium 3402839.00
10. | Salaries R 1143738.00
11. |Rent B 37700.00
12. | Training 82770.00
13. |Drug ' 1583487.00
14, | LE.C. 93029.00
15. | Operating Cost 395216.00
TOTAL 673877900
GRAND TOTAL o 7711737.00
B. Statement on receipt of fund from HSDI, DHFW vis-3-vis submission of SOE to DHFW
(Rs. lakhs)
FYy Opening Fund received Total furd SOE submitted (o DHFW Balance
Balance from DHFW available Amaunt Upto the month of
2005-06 0.00 166.29 166.29 4592 January to March, 06 12037
200607 | 12037 356.90 7727 160 43 April, 06 to Mar., 07 216.82
2007-08 216.82 100.29 317,11 166.27 : 150.84
April, 07 to Mar., 08
2008-09 150.84 260.00 350.84 172.76 ) 178.08
April, 08 to Mar., 09
178.08 - 178.08 1663 April, 09 o June., 09 131.15
EREINE - B | (30 T sy, 09t sept, 09 109.01
B 109.01 150.60 3901 | 17| Oct, 09 to Dec,, 09 200.84
200.84 75.00 275.84 Az Jan, 10 to Apr, 10 198.72

e

LRI ‘\;“'v." g
EADr. GoswamiDFIDNLC..dos %:\ AR CHO WD
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Annexure - I1
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FORTH QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

SL. Ne. Date Cheque No. | Amount
, (In. Rs.)
1 07.01.2010 048618 dt. 30.12.2009 on UBI, | 75,00.000.00
Salt Lake.
L Certified that balance amount of Rs.2,00,82,989/- remaining unutilised at the end of the y

quarter of FY 2009-10 has been carried forward to the account of 4™ quarter of the FY 2009-10
and 75,00,000/- fund received during 4™ quarter of FY 2009-10 as indicated above; thus the total
fund of Rs.2,75,82,989/- are made available to meet the expenditure for the ongoing programme, a
sum of Rs.77,11,737/- has been utilised during 4™ quarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 1,98.71,252/- remaining unutilised at the end of the 4"

quarter has been carried forward to the account of 1* quarter of FY 2010-11.

% Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that 1 have exercised the following checks to see
that the money was actually utilised for the purpose for which it was sanctioned.

Kinds of checks exercised.

i. Books of Accounts.
Original Bill, Receipts & Vouchers.

W :
L
Signature with date %(Gg/
==

£y  Designation Dr. S. GOSWAMI
2 Project Officer
Health Wing., S.U.D.A.

2
3. Bank Statement.
4 Physical Progress.

Official Seal

EADr. Goswami\DFIDWI.C. doe



Status Report

DFID assisted HHW scheme in 11 new municipalities
As on June, 2004

Preamble :

On receipt of sanction from GOI vide their memo no. L. 19012/46/02-APS dt. 02.12.2003, DFID
assisted HHW scheme has been launched as a pilot project in 11 new municipalities for a period of

one year from 01.02.2004 to 31.01.2005.

Project Towns :

Name of the District Name of the Municipality

Cochbihar 1. Cochbihar

2. Jangipur
Murshidabad i

3. Berhampur

4. Sur
Birbhum

5. Bolpur
Purulia 6. Purulia

7. Bankura
Bankura -

8. Bishnupur
Bardhaman 9. Kalna
Nadia 10. Krishnagar
West Medinipur 11. Medinipur

Project Budget : Rs. 6.00 Crores (Approx.)

Total BPL population to be covered under the project : 2.58 Lakhs

Conid to P-2.

C:ADr. Goswami\DFID\Status Report.doc




Proposed Health facilities and Health Manpower at Grass-root Level are as under :

Health Facilities No. Health Manpower No.
Block 260 Honorary Health Worker (HHW) 260
Sub Health Post (SHP) 55 First Tier Supervisor(FTS) 55

PTMO 27
Health Post (HP) 11 ANM 27
Clerk cum Store Keeper i1

* There will be no new construction for health facilities. The ULBs are to arrange for the
accommodation.

* Process for selection of HHWs have been initiated in all the UL Bs.
* Linkage and coordination with District and Sub Division Hospital are to be established and
strengthened for referral services and implementation of National Health Programmes.

AlMs ;

* Standard of Health services of the BPL population, with focus to the mother and children to be
raised through community based Honorary Health Worker.

* The HHW will serve as first contact point for the target population and link between BPL
population with primary health care and referral services in urban areas.

* Integrate the municipal health services with District Health Services rendered by the District
Health Offices and hospitals of the DHFW, GOWB.

¢ The pilot support will provide an opportunity to draw the lessons with regard to its Cost
Effectiveness. This will build platform for evidence based investments.

¢ The positive lessons leamt from the modified HHW scheme would facilitate the inclusion of

this approach in the Vision Statement or Strategic Framework for providing health services to

the urban poor.

* It will create an opportunity for lesson learning about the priorities and modalities for DFID/

other Donor Agencies for long term programme support.

Comid, to P-3.

CDr. Goswam\DFID\Status Report.doc




4. Organisational structure of the pilot project

CCC (in SUDA /
MAD)

Existing Public/
Private Facillties

District Health Offices

Post

Conid. io P-4,

C:\Dr. Goswami\DFID\Status Report.doc
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Status on Preliminary Actions undertaken during February - June , 2004

SL.No Actions Target Achievement
1. | Sensitisation on project at different | To be completed in | Completed in 11 ULBs
levels 11 ULBs within
March'04
2. | Formation of Municipal level Health -do- Completed in 11 ULBs
& F W Committee
3. |Preparation of guideline on By March'04 Completed
preliminary actions by the ULB in
vernacular and forwarding the same
to ULBs
4. | Preparation of training schedule on By March'04 Completed
sensitisation and forwarding to ULBs
& Detailment of Preject Director at 11 -do- Completed
ULBs
6. | Formation of Municipal Management -do- Completed in 11 ULBs
Cell (MMC) at 11 ULBs
7. | Issuance of directive by DHFW to -do- Completed
ACMOH & Superintendent of S D
Hospital for participation in the
MMC
8 Opening of Separate Bank A/C for -do- Completed in 10 ULBs
the project by MMC
9. Formation of Central Co ordinating -do- Completed
Cell (CCC) at SUDA
10. | Opening of Separate Bank A/C for | To be completed by Completed
the project by CCC March'2004
11. [Receipt of Fund by CCC from 1 installment of Rs.
DHFW 87.82 Lakhs has been
received in March'04
12. | Release of Fund to ULBs by CCC 1*  installment have

been
ULBs

requisition

released to 6

based on

C:\Dr. Goswami'\DFID\Status Report doc

Contd. so P-$.




SL.No Actions Target Achievement
} 13. [ Identification of new list of BPL | To be completed in | Completed in 11 ULBs
| families 11  ULBs within
April'o4
14. | Preparation of format and approval By March,04 Approval received
by DHFW for writing project from DHFW
proposal by ULBs
15. | Sensitisation of ULBs on format for By April'04 U0 Completed for 11
writing project proposal by ULBs ULBs
16. | Preparation of micro plan and -do- 0 3 ULBs (Suri,
formulation of project proposal by Kalna, Medinipur)
ULBs submitted 1* draft
of project proposal
in May '04.

00 1% draft by rest of
the ULBs are under
preparation.

17. | Development of Indicators for By April'04 Developed and
process monitering of the project approved by DHFW

18. | Preparation of Family Schedule and By May '04 Approved by DHFW
HMIS Format by CCC and approval
of DHFW

19. | Preparation of list on furniture, By May '04 Approved by DHFW
equipment and Drugs for MMC, SHP
and HP by CCC and approval by
DHFW

20. | Base line Survey and process Under process
documentation by DHFW

C:\Dr. Goswami\DFID"\Status Report.doc

Extension of end date of the Pilot Project - DFID has forwarded the communication to the
Under Secretary, Dept. of Economic Affairs, Ministry of Finance, Gowvt. of India seeking GOI's
approval to extend the end date of this Pilot Project to June, 2005.




s P e
| [ ) Government ©f st pangal
Departmenz of hunicipal affairs
yriters' Buildings, Kolkata.
iz 86/MA/p/C-10/35-51/2003 © . Dated Koiiiata the 2Znd January, 2004.

From : B-K-Séha;'IcA.S,_ Y
Joint Secretary to the Governnent of Weet Bengal. T

ToO : The Principal_éﬂCQﬁnfqnt.General'tﬁaé), West Eeﬁgal,
Treasury Bu}ldings.”xolkata-— 730001, W emER

sub : Implementation of a Pilot Froject with DFID assistance .to launch
the Honorary Health Worker Scheme in 11 Municipalities viz.
Cooch Behar , Jangipur, Berhzmpore, Suri, Bolpur, Purulia,
Bankura, Bishnupore, Kalna, Krishnanagar and West Midnapore.

sj:r.' L ' ’ % 2 | - 7." - E .- ¢

I I am directed to state that a pijot project with DEID. support to
extend -the Honorary Health Worker ‘scheme in 11 Municipalities ocutside
KMDA area has been approved by the covernment of India vide their letter

. no.L-19012/46/02 dated 2.12.2003.-The project will basically involve
- selection/Training and deployment'ofuﬂonorazy‘Health'WQrkerﬂ@—one per
200 -B.P.L. households for. providing mOthQIVChildwcafe‘on IPP pattern.

Tt has 'been decided to set up o a Central Coordinating cell at SUDA
and a Municipal Management Cell-at wach of the 11 Municipalities £6, _
~ coordinate and implement the project. The entire funding for thec pro ject

" will be provided by DFID for one year, 1ikely to bz cxtended for five
Years. JE, :

2. after careful consideration of the mattler the covernst has now
been pleased to accord the administrative approval to the DFID funded
pilot project. to extend Honorary Health Worker scneme in 1k Municipali-
ties viz. Ccooch Behar, Jangipore, BorhiampCre, . suri, Bolpur , -Purulia,
Bankura, Bishnupore, Kalna, Krishnanagar and West Midnapore and to.
create a Central Coordinating cell.at SUD& apd a Municipal ‘Management
cell in each of the sforesaid Municipalitice as per annexure-'A' and
annexure-'B' for .one year for the present, with effect from 1.2.2004.
The engagement pf:personnel;injthé Munjicipal ﬁanagemﬁnt.QelL‘will be
made in accordance.with the manner préseribed in the bpooklet in.Bengali
circulated to them. ) B, o c B - '

3. The Honorarium liabilities against 21l the posts of the Central

coordinating Cclls at- SUDA as well as the Municipal Managcment Cells
will be borne cut of ‘the project fund to be provided by DFID.

- 4. 'This order issues with the concurrence of the Finance Department
vide their U-0.No.G-299 dated®15.,1.,2004.

5. . all’concerncd have been informed.

-

Yours faithfully,

.

e

;ei’ k (A /

s

: :Joint Secretary
to the Govt. of West Bengal.




?ZJI

12 86/1(3)/MA/P/C~10/3S-51/2003:“ Dated Kolkata the -22nd January, 2004,
Copy rforwarded Lo the - ° . |

1. Pinance Departmcnt (Group

'59‘5‘of-this;GoV§rﬁmgnt-

2. Treasury Officer, 5 RS
3. PrinCipal}S&cretapy,,Health & Fami
of this Government. R e
++++ ROr information:/ necessary action..

2 : P Y I TN

B, P i -
i

T i .' B b T .:' : pecra ! R
&7 ; kA i .__gﬂ}nt Secretary

2 :P 'Q'___‘__‘___--_ -....,.,.,,. r DiSt ',-
ly ¥elfare sewsrtment

!

§ 85/2(l_oj/MA/p/c~1_0/3s—51/2.QQ3_ Dated Kolkata the 22nd January,2004.

- Copy forwarded for guidanéé”z;pgcessqry.acpiep / info;ﬁat{ph to :

LY = B 3 . e |
1. Districprﬁag#stra;eff ”ﬁi‘?1J;'d'r”}':'” :_ ; .
s _.pistriet | -
D Chairper;on.l : el mgq%qipal%ty,
P.d._LﬁL-Q” M; ' 1-;;; pié;fiqt c-

3. Djirector of Local Bodies, Bikash Bhavan, salt Lake, Kolkata. - 91,
Né)/§§01ect”Manage:, Changc,Mamagcment,Unit,”SUDAt
 Project officer, Health; SUDA, o a
6. Director, SUDa, salt Lakay 't o0 |
7. shri Rajeev Dube: Specialisceretary . (Project) and Programme
Director, SIP g HSDI, Department of Health & Family . Welfare,
Government of West .Bengal,-GN-29, Bichannagar, .’ =T Al
8. shri Shibi- Jose, Assistant'Prqgramme'Officer,_DFID, British High
Commission, B-28; Tara C:escent,,Qqub'Igstitutidnal'Area,
New Delhi :-.16., . .. - . R Dt T rn
g, P.S.-to;ninisterninéchérge'/fMiante:-of;State of this-Depa;tment.
10. P.A " to secretary ©f this Department, N B AN

HI;I“ :fllt{“;'“"#‘T .

Jolnt seécretary.

.
|
NE ~
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This is 10 intimate that senctien by Deparment of Hezlth znd Famiiv Welfare,

Government of Indiz 10 DFID funded Honorary Health Worker Scheme for 11

Municipalities has already been received vide Memo No. L.19012/46/02-APS dated

noer 2, 2003 of Under Sarér-:}‘ (AP), Department of Family Welfare, Government of

India and a copy of the sanction order has been sent to Secretary, Municipal Affairs

Department, Government of West Bengal vide our Memo No

- SS(P)/HSDIVHHW/628 dated
December 5, 2003.
(Rajeev Dube) '
Special Secretary (Project)
‘ . &
Programme Director, SIP & HSDI
December 15, 2003
Secreary

Department of Municipal Affairs
Government of West Bengal




GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
' HEALTH SYSTEM DEVELOPMENT INITIATIVE
SWASTHYA BHAWAN, GN - 29, SECTOR-V
SALT LAKE CITY, KOLKATA - 700 091
TEL: 2357 3636

No.HFW/HSDI/90/HHW-39/06 o February 24, 2010

b

——

From: A. K. Das by
Project Director, HSDI & e.o0. Special Secretary N

V/ ‘ ‘\. if 0 \
o:  The Director, & NY Yigz .
VN g |

State Urban Development Agency /

llgus Bhavan

Block-HC, Sector-11},

Bidhan Nagar,

Salt Lake, Kolkata — 700091. LS

b

o
R

Sub: Grant of window period in connection with closing of Accounts of Honorary Health Worker
(HHW) Scheme in 11 non-KMA Urban Local Bodies beyond 31-03.2010
Sir

a2

With reference to your letter No. SUDA-Health/319/08/601 dated 04.02.2010 on the above-noted
subject it is informed that a period of three months beyond 31.03.2010 is hereby allowed to finalise the
closing of accounts in 11 non-KMA ULBs as well as at SUDA for the fund released by this Department to
SUDA in connection with implementation of HHW Scheme by Health Wing of SUDA.

Yours faithfully,

A—=
(A. K. Das)
Project Director, HSDI & e.0. Special Secretary

No. HFW/HSDV90/HHW-39/06/1(11) February 24, 2010
Copy forwarded for information and necessary action to the:-

1. Principal Secretary, Department of Municipal Affairs, Government of West Bengal, Writer's
Building, Kolkata-700001.

Joint Secretary, Department of Municipal Affairs, Government of West Bengal, Writer’s
Building, Kolkata-700001.

Executive Director, West Bengal State Health & Family Welfare Samiti.

Joint Director (Accounts), HSDI.

Technical Officer, SPSRC (BRS).

Technical Officer, SPSRC (SSG).

Technical Officer, SPSRC (PKM).

Accountant, HSDI.

Registrar, H&FWD.

Guard File.

Office Copy.

=2

=B e Pa sy Onin oy

T

Sq s
(A. K. Das)
Project Director, HSDI & ¢.0. Special Secretary

FILENAR ur 8A Wik ary It
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STATE URBAN DEVELOPMENT AGENCY
“QaA O3V, B5-B 39, (Ri53-0, RIAwaIg, IR 200 Sov, ARGIIH
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

TR W.....

SUDA-Health/319/08/601 wifa04.92.2010. ...

From : The Director

To : Shri A. K. Das, [AS
Project Director, HSDI &
Ex-Officio Special Secretary
Department of Health & Family Welfare
Swasthya Bhawan, 3rd floor, Wing-B
GN-29, Sector-V, Salt Lake City
Kolkata - 700 091,

Sub : Approval for grant of window period in connection with closing of
/Cs of Honorary Health Worker Scheme (HHW) in 11 Non-KMA
Urban Local Bodies (ULBs) beyond 31.03.2010.

Sir,

It is learnt that the project period of HHW Scheme in 11 non-KMA ULBs which
is presently being funded by your Department will come to an end on 31st March, 2010
vide your communication no. HFW/HSDI/502/HHW-39/06 dated October 27, 2009,

You would appreciate that a period of at least three months would be required to
finalise the closing of A/Cs in 11 Non-KMA ULBs as well as at SUDA for the fund
released by you to Health Wing, SUDA in connection with implementation of HHW
Scheme and for smooth switch over from project phase to O & M phase.

Further an estimated amount of Rs.72.36 lakhs will be required to meet up the
recurring expenditure during this period under the A/C head Honorarium, Rent. Drug
and Operating Cost. This can be well accommodated within the existing fund available
with Health Wing, SUDA. No additional fund would be required to be released by you
for the purpose.

Under the circumstances stated above, you are requested to allow us three
months time beyond 31.03.2010 and let us incur recurring expenditure during this
period out of fund available with Health Wing. SUDA.

Yours faithfully,

\\w“

N

Director
TS 2 Yok baow [ ¢awy, T 2 Yoy ¢boo
Tel: 2358 642)3/5“?6'/ , Fax 1 23582 5800 21! dirsndawb@yahoo.com
Arcount Seeti GA08

44444
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HHW Scheme in 11 Non-KMA ULBs
Service Performance Report 2008-09
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STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ....SUDA~Health/316/08/606 Date ............ 05.02.2010
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To  : Shri AK. Das, IAS

Project Director, HSDI &
Special Secretary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sub : Submission of report on service performance for the 34 quarter of FY 2009-10
in connection with Honorary Health Worker Scheme in 11 Non-KMA ULBs.

Sir,

The report on service performance for the 3™ quarter of FY 2009-10 in connection with HHW
Scheme in 11 Non-KMA ULBs is enclosed for vour kind perusal.

Yours faithfully,
Enclo. : As stated. A

o

Project Officer
o\t~
SUDA-Health/316/08/606/1(1) Dt. .. 05.02.2010
cC
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare. A
) * p W
Project Officer

EADr. Goswami\DFID\DFID - MISC.doc

Tel/Fax No.: 359-3184



HONORARY HEALTH WORKER SCHEME
SERVICE PERFORMANCE REPORT

Report for the period between October to December, 2009

Names of the Municipalities : Cooch Behar, Jangipur, Berhampur, Suri, Bolpur, Purulia, Bankura, Bishnupur,
Kalna, Krishnagar and Medinipur,

No. of HP. : 11 No. of reporting SHP : 55

POSITION AS ON 15T APRIL, 2009

1}  No. of Beneficiary Families : 59928 2)  No. of Beneficiary Population : 298919
3) No. of Eligible Couples : 47486 4) No. of Infants (under 1 year) : 3950
5) No. of Children (1 to < 5 years) : 20652

Report for the period between October to

Si. No, Services December, 2009

1 Ante Natal Care

1.1 |Ante Natal cases Registered

{a) New - (i) Before 12 weeks 238
- (ii) After 12 weeks 507
(b) Old
1.2 {No. of Pregnant women who had 3 check-ups 601
1.3 |Total No. of high risk pregnant women
a) Attended 53
b} Referred 45
1.4 [No. of TT doses
a)TTt 622
by TT2 608
c) Booster 28
1.5 [No. of pregnant women under treatment for Anaemia
1.6 |[No. of pregnant women given prophylaxis for Anaemia 838

2 |MNatal Care

2.1 |Total No. of deliveries conducted

a} Normal 736

b) Forceps i

c) Caesar 169
2.2 [Place of delivery

a) Home 121

b) Institution 787
2.3 |Age of mother at the time of delivery

a) Less than 20 years 87

b) 20 years and above 821
’4 No. of complicated Delivery cases referred to Govt./Non 22

" |Govt. Hospital / Nursing Home / Maternity Homes

Page | of 5




Report for the period between October to

Sl. No. Services December, 2009
3 (Pregnancy Outcome Male Female
3.1 (No. of Births
a) Live births 486 414
b) Still births 5 5
3.2 |Order of birth in 3.1 (a} (Live Births) _
a) 1% 242 219
b) 2 180 156
c) 3+ 64 39
3.3 [New born status of birth in 3.1 (a) (Live Births) _
a} Less than 2.5 Kg. 57 55
b) 2.5 Kg. or more 384 336
¢} Weight not recorded 45 23
a) No. Attended 7 6
b} No. Referred 8 4
4.1 |No. of women received 3 post natal check-ups 513
4.2 |No. of Complicated cases referred 6
5 [Maternal Deaths
5.1 |During Pregnancy 0
5.2 [During Delivery 0
5.3 |Within 6 weeks of delivery o]
6 |RTI/STI Male Female
6.1 |Cases detected 61 111
6.2 |Cases treated 60 99

Page2of §




t7. immunization & Prophylaxis :

Report for the period between October to December, 2009

No. of Sessions planned

311

No. of Sessions held

No. of outreach Sessions held

287

Report for the perioed between October to December, 2009

Children more than 18 months

DPT Booster

OPV Booster

Dose - 2
VITAMIN -A (For the Children 1 |[Dose -3
Year or Above) Dose - 4

Dose - 5
Children more than DT -1
5 Years DT - 2
Children more than TT -1
10 Years i
Children more than T - 1
16 Years T

No. of Children received IFA

UNTOWARD REACTION

1. Reported deaths associated with immunization

Under - 1 Yr. Above 1 Yr.

Male | Female| Total

BCG _ 451 | 415 | 866
DPT-1 411 423 834

DPT DPT-2 408 402 810
DPT-3 381 376 757

OPV-0 427 384 811

o OoPV-1 411 423 834
OPV-2 408 402 810

OPV-3 381 373 754

Hep-1 301 328 629

Hepatitis B Hep-2 260 264 524
Hep-3 236 243 479

Measles 411 370 781

; : - : 5

?uylé); ;mmumzed Children under é)l-:}a\;gr:)gpifﬁe:s?::}es of 383 351 734
VITAMIN -A Daose-1 362 746

2. Number of abscesses (Except BCG)

3. Other Complications

Page 3 of 5



v

Vaccine preventable diseases for Under 5 Years Children

a) Diptheria Male Female Total
i) Cases 0 0 0
fi} Deaths 0 0 0
b) Poliomyelitis
i) Cases 0 0 1]
ii) Deaths 0 0 0
c) Heo Hatal Tetanus
i) Cases 0 0 0
ii) Deaths 0 0
d) Tetanus other than Neo Natal
i) Cases 0 0 1]
ii) Deaths 0 0 0
e) Whooping Cough
i) Cases 2 1
ii) Deaths 0 0 0
f) Measles
i) Cases 8 10 18
i) Deaths 0 0 0
8.1 |Other specified communicable diseases ( for All Ages )
a) Malaria
i) Cases 7 7 14
ii) Deaths 0 0 V]
b} Tuberculosis
i) Cases
ii) Deaths
c) Leprosy
i) Cases
it) Deaths
9 |ARI Under 5 Years +-Preumonia——
a) Cases
b) Treated with Co-trimoxazole 482 424 906
c) Deaths 0 0 0
10 |Acute Diarrhoeal Diseases Under 5 Years
a) Cases m 286 587
b) Treated with ORS 290 77 567
c) Deaths 0 0 o0
11 [Child Deaths
a) under 1 week 7 ] 15
b) 1 week to under 1 month 2 2 4
c) 1 month to under 1 year 3 i
d) 1 year to under 5 years 1 0 1
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Report for the period between October
No. of Eligible Couple to December, 2009 Curniative
performance Since
) already .Pf?teCtEd No. Discontinued April, 2009
Sli. No. Service (as lelstms on No of New Or taken off for including carried
preceding menth) Acceptors crossing Eligible | /o oerformance
age
(A) (B) {A+B-C)
12 |Contraceptive Services
12.1 [Male Sterilisation
a) Conventional
b) No scalpel
12.2 |Female Sterilisation
a) Abdominal
b} Laparoscopic
12.3 |Total IUD insertions 167 9 5 171
12.3.1|Cases followed up 33 4 0 37
12.3.2 (Complications 0 0 0 0
12.4 {No. of CC users
a) No. of OP users 11076 323 157 11242
b) No. of Condom users 4509 178 86 4601
Total Nos protected by all methods
12.5 (12.1412.2+12.3+12.4) 35033 789 266 35556
12.6 No. of Eligible Couples accepted Report for the period between Cumulative
sterilization October to December, 2009 performance
12.6.1|Having upto 2 living children 226 7 12007
12.6.2 [Having 3 or more children 53 11 7535
12.7 No. of CC distributed
12.7.1 [No. of OP Cycle distributed
12.7.2 |No. of Condoms distributed
13 |Abortions
a) Spontaneous
b) No. of MTPs done
c¢) Deaths
14 |Deaths
a) Maternal Deaths (as in Sl No. 5)
b) Child Deaths (as in SL. No. 11)
¢} Other Death except SL. No. 5 & 11
14.1 |Total Death = Sl. No. 14 (a+b+¢c)
Held Attendance
19 IEC Activities 3
Topics No. Held Male | Female
1. Group Discussion 707 1842 14460
2. Deployment of Folk Media 0 0] 0
3. Others (Specify) 0 0 0
B
Date : Signature of ProjEEt Officer, Health Wing, SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ... STIDA-Health/316/08/603 Date ............ 04.02.2010
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : Shri A.K. Das, IAS
Project Director, HSD1 &
Special Secretary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
3rd quarter of FY 2009-10 in connection with Honorary Health Worker Scheme
in 11 Non-KMA ULBs.

Sir,

The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the 3" quarter of FY
2009-10 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure I & 11

respectively for your kind information.

Yours faithfully,

Enclo. : As stated.

Project O'l:ficer
SUDA-Health/316/08/603/1(1) Dt. .. 04,02.2010
CcC
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare.

Project Officer
SUDA-Health/316/08/603/2(1) Dt. .. 04.02.2010

CC

Director, SUDA - for favour of kind information please. —
Project Officer

E:Dr. Goswam\DFIDADFID - M1SC .doc

Tel/Fax No.: 359-3184



Annexure - [1
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE THIRD QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

Sk No. Date Cheque No. i Amount
(In. Rs.)
1. 05.11.2009 046022 dt. 05.11.2009, UBI, Salt Lake ; 1,50,00,000/-
1. Certified that balance amount of Rs. 108,99 475/- remaining unutilised at the end of the 2™ quarter

of FY 2009-10 has been carried forward to the account of 3™ quarter of the FY 2009-10 and
1,50,00,000/- fund received during 3" quarter of FY 2009-10 as indicated above; thus the total
fund of Rs.2,58,99,475/- are made available to meet the expenditure for the ongoing programme, a
sum of Rs.58,16,486/- has been utilised during 3™ quarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 2,00,82,989/- remaining unutilised at the end of the 3™
quarter has been carried forward to the account of 4™ quarter of FY 2009-10.

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

Kinds of checks exercised.

1 Books of Accounts.

2 Original Bill, Receipts & Vouchers.
3. Bank Statement.
4

Physical Progress.
reew
Signature with date %’\GS)'W/'
N i ¥

Designation Pr. 8. GOSWAMI

Project Dfficer,

Health Wing

Official Seal 8. U. D. A

EADr. GoswamiDFIDV.C. .doc %{

1 ~ L L]
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Finance LNt
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SUDA - 18
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Annexure - I

A. Statement of Expenditure for 3~ quarter of FY 2009-10
in respect of HHW Scheme :
SL Expenditure
No. | Item of Expenditure (Amount in Rs.)
Non-Recurring
Equipment
Furniture 158.00
3. | Construction
a) Sub-Centre
b) OPD
4. I.E.C. Aids & Matenals
5. | Renovation works
6. | Documentation
7. | Printing of HMIS forms 4590.00
8. | NGO Involvement
TOTAL 4748.00
Recurring
9. Honorarium 3442861.00
10. | Salaries 1060358.00
1i. | Rent 40400.00
12. | Training 32135.00
13. Drug 831414.00
14, | LE.C. 55588.00
15. | Operating Cost 348982.00
TOTAL 5811738.00
GRAND TOTAL 5816486.00

B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW

(Rs. lakhs)
FY Opening Fund received | Total fund SOE submitted to DHFW Balance
Balance frem DHFW available Amount Upto the month of
2005-06 0.00 166.29 166.29 4392 January to March, 06 120.37
2006-07 120.37 256.90 377.27 160.45 April, 06 to Mar., 07 216.82
200708 216.82 100.29 317.11 166.27 h 150.84
April, 07 to Mar., 08
2008-09 150.84 200.00 350.84 172.76 : 178.08
April, 08 to Mar., 09
178.08 a 178.08 46.93 April, 09 to June., 0% 131.15
2009-10 131.15 - 131.15 2214 July, 09 to Sept_, 09 109.01
109.01 150.00 259.01 5817 Get, 09 to Dec., 09 200.84
EADx. Goswami\DFIDVU.C. doe @'
/ RY Br. 8. GOSWAM]
owWDHU Projact Yficer
DIPANKAR er ;
Finance Offic He:.tah #ing
SUDA - Health £ 4 o &
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-l1ii, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .... SUDA: - Health/DFID/08/480 Date Date :.».27,11.2009
From : Dr. Shibani Geswami
Project Officer
Health — SUDA

To :Shri AK Das
Project Director, HSDI &
Special Secretary to the Govt of West Bengal
Dept of Health & Family Welfare
Swasthya Bhavan, Salt Lake City
Kolkata — 700091

Sub: Requisition of fund for HHW Scheme in 11 Non-KMA Urban Local Bodies.
Ref: Your Communication bearing no. HFW/HSDI/502/HHW-39/06 dt 27.10.2009.

Sir,

Estimated budget for HHW Scheme in 11 Non- KMA ULBs for Rs. 496.49 lakh for F.Y
2009-2010 is enclosed herewith. It is stated that out of the balance of Rs. 108.99 lakh at the end of the
2% gtr for the F.Y 2009-10, an amount of Rs. 72.90 lakh is lying with 11 Non-KMA ULBs as advance
and only Rs. 36.09 lakh is lying with Health wing, SUDA. UC for the said amount will be submitted in
due course. In the meantime we have received a sum of Rs 150.00 lakh (One crore fifty lakh only)
from your end vide G.O no. HFW/HSDI/502/HHW-39/06 dt. 27.10.2009.

We are in need of further an amount of Rs.183.94 Lakh for the expenditure as mentioned

below: -

Equipment, Furniture and repair of Sub Centre at ULB level 25.30 lakh
Equipment & Furniture at SUDA level 6.00 lakh
Salary and Operating Cost of Municipal Management Cell at ULB level 51.84 lakh
Salary and Operating Cost at SUDA level 21.00 lakh
I.E.C and Training at ULB Level 22.00 lakh
Printing of HMIS Forms 5.00 lakh
Drug at ULB level 52.80 lakh

Total 183.94 lakh

Hence, you are requested to release fund for an amount of Rs. 183.94 lakh at the earliest to
meet up concomitant expenditure and for smooth implementation of HHW Scheme as well.
Thanking you.

Yours faithfully

DOSHEET
Encl: As stated ﬁtﬁr

Contd. Page 2

EADr Goswamt\DFID\DFID - ULBs{1) doc

Tel/Fax No.: 359-3184



HEALTH WING

2.
SUDA - Health/DFID/08/480/1(1) Date : - 27.11.2009
Copy forwarded for kind information to : -
:W“‘ -
Shri KL Bhowmick, OSD, HSDI, DHFW ’ 9*7‘ :
‘1-
Project Officer
SUDA - Health/DFID/08/480/2(1) Date : - 27.11.2009
Copy forwarded for kind information to : -
' ) oo
Director, SUDA %Kﬂ F’V

Pl:c_)ject 6fficer

EADr. GoswamiDFID\DFID - ULBs{1).doc
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IiI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
REEING; iississsaaanmirisimss Date ...ccceeeeeenninnnns
SUDA-Health/316/08/393 12.10.2009
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : Shri AK. Das, IAS
Project Director, HSDI &
Special Secretary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sub : Submission of (a) Performance Report for the 1+ and 27 quarter of FY 2009-
10 in connection with Honorary Health Worker Scheme in 11 Non-KMA
ULBs.

Sir,

The performance report for the 1* and 2* quarter of FY 2009-10 in connection with HHW
Scheme in 11 Non-KMA ULBs are enclosed at Annexure I & II respectively for your kind information.
Yours faithfully,
Enclo. : As stated.

Project Officer

SUDA-Health/316/08/393/1(1) Dt. .. 12.10.2009
CcC
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare.

Project Officer

E\Dr. Gogwami\DFID\DFID - MISC.doc

Tel/Fax No.: 359-3184



HONORARY HEALTH

WORKER SCHEME

SERVICE PERFORMANCE REPORT

Names of the Municipalities :

Report for the period between

July to September, 2009

Cooch Behar, Jangipur, Berhampur, Suri, Bolpur, Purulia, Bankura, Bishnupur,

Kalna, Krishnagar and Medinipur.

No. of HP. : 11 No. of reporting SHP : 55
POSITION AS ON 1ST APRIL, 2009
1)  No. of Beneficiary Families : 59928 2) No. of Beneficiary Population : 298919
3) No. of Eligible Couples : 47486 4) No. of Infants (under 1 year) : 3950
5) No. of Children (1 to < 5 years} : 20652
" Report for the period between July to September,
Sl. No. Services
2009
1 |Ante Natal Care
1.1 JAnte Natal cases Registered
(a) New - (i) Before 12 weeks 426
- (i) After 12 weeks 1041
(b) Old
1.2 |MNo. of Pregnant women who had 3 check-ups 714
1.3 |Total No. of high risk pregnant women
a) Attended 45
b} Referred 9
1.4 |No. of TT doses
a) TT1 903
b) TT2 741
c) Booster 42
1.5 |No. of pregnant women under treatment for Anaemia
1.6 [No. of pregnant women given prophylaxis for Anaemia 1065
2 |Natal Care
2.1 |Total No. of deliveries conducted
a) Normal 645
b) Forceps 6
¢) Caesar 105
a) Home 117
b) Institution 639
2.3 |Age of mother at the time of delivery —
a) Less than 20 years 87
b) 20 years and above 669
2 4 No. of complicated Delivery cases referred to Govt./Non 21

Govt. Hospital / Nursing Home / Maternity Homes

Page 1 of 5



‘l. No,

Services

Report for the period between July to September,

2009
3 |Pregnancy Outcome Maie Female
3.1 [No. of Births
a) Live births 384 366
b) Still births 3 3
3.2 |Order of birth in 3.1 (a) (Live Births) _
a) 1" 216 213
b) 2™ 129 123
c) 3+ 39 30
3.3 |[New born status of birth in 3.1 (a) (Live Births) —
a) Less than 2.5 Kg. 18 12
b) 2.5 Kg. or more 333 318
¢) Weight not recorded 33 36
3.4 |High risk new born
a) No. Attended 0 3
b} No. Referred 0 0
4.1 |No. of women received 3 post natal check-ups 315
4.2 |No. of Complicated cases referred 3
5.1 |{During Pregnancy 0
5.2 |DBuring Delivery 0
5.3 |Within 6 weeks of delivery 0
& |RTI/STI Male Female
6.1 |Cases detected 99 147
6.2 |Cases treated 99 144

Page 2 of 5



‘. Immunization & Prophylaxis :

Report for the period between July to September, 2009'

No. of Sessions planned

180

No. of Sessions held

No. of outreach Sessions held

174

Children more than 18 months

DPT Booster

OPY Booster

Dose - 2
VITAMIN -A (For the Children 1 {Dose -3
Year or Above) Dose - 4

Dose - 5
Children more than DT -1
5 Years DT -2
Children more than T =
10 Years TT =2
Children more than Y =1
16 Years T - %

No. of Children received IFA

UNTOWARD REACTION

Report for the period between July to September, 2009'
Under - 1 YT. Above 1 Yr.
Male | Female| Total Female
BCG _ 333 | 330 | 663
DPT-1 402 288 690
DPT DPT-2 474 378 852
DPT-3 456 393 849
OPV-0 324 321 645
Py OPV-1 399 288 687
OPV-2 477 378 855
OPV-3 456 393 849
Hep-1 414 258 672
Hepatitis B Hep-2 402 N 723
Hep-3 423 318 741
Meastes 342 339 681
. . : : !
I:u;(l; l1Fmrnumzed Children under :)!-Ii::;f;trégp-?fﬁezsclig:)e's of 312 130 642
VITAMIN -A Dose-1 336

1. Reported deaths associated with immunization 0 0 0
2. Number of abscesses {Except BCG)
3. Other Complications 0
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8 [|Vaccine preventable diseases for Under 5 Years Children_
a) Diptheria Male Female Total
i) Cases 0 0 0
ii) Deaths 0 0 0
i) Cases 0 0 0
ii) Deaths 0 0 1]
i} Cases 0 0 o]
ii) Deaths 0 0 0
d) Tetanus other than Neo Natal _
i) Cases 0 0 0
ii) Deaths 0 0 o]
i) Cases 0 0 0
ii) Deaths 0 0 0
f} Measles
i) Cases 105 129 234
ii) Deaths 0 0 0
8.1 |Other specified communicable diseases ( for All Ages )
a) Malaria
i) Cases 36 21 57
ii) Deaths 0 0 0
i) Cases 24 15 39
ii) Deaths 0 0 1]
i) Cases 12 3 15
ii) Deaths 0 0 0
9 |ARI Under 5 Years Paeumenia ) —
a) Cases 480 438 918
b) Treated with Co-trimoxazole 465 426 891
c) Deaths 3 0 3
10 |Acute Diarrhoeal Diseases Under 5 Years
a) Cases 558 483 1041
b) Treated with ORS 402 119 741
c) Deaths 0 0 0

a) under 1 week

b) 1 week to under 1 month

¢} 1 month to under 1 year

d} 1 year to under 5 years

w o)l o

O|lo| O | w

wlo|lo|lw
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Sl. No.

Service

Mo, of Eligible Couple
already protected
(as existing on
preceding month)

(A)

12

Contraceptive Services

12:1

Male Sterilisation

a) Conventional

107

Report for the period between July tg
September, 2009

No. Discontinued

No of New Or taken off for
Acceptors crossing Eligible
age
(B) (C)

Cumulative
performance Since
April, 2009
inctuding carried
over performance

(A+B-C)

109

b) No scalpel

12.2

Female Sterilisation

a) Abdominal

19032

317 601

18748

b) Laparoscopic

344

325

12.3

Total IUD insertions

159

15 15

159

12:3.4

Cases followed up

19

12.3.2

Complications

12.4

No. of CC users

a) No. of OP users

11063

485 561

10987

b} No. of Condom users

4388

334 249

4473

12.5

Total Nos protected by all methods
{12.1412.2412.3+12.4)

35100

12.6

sterilization

No. of Eligible Couples accepted

12.6.1

Having upto 2 living children

11419

1165 1457

34808

Report for the period between
July to September, 2009

Cumulative
performance

275

216

11478

12.6.2

Having 3 or more children

12.7

No. of CC distributed

12.7.1

No. of OP Cycle distributed

12704

No. of Condoms distributed

13

Abortions

a) Spontaneous

b) No. of MTPs done

¢) Deaths

14

Deaths

a) Maternal Deaths (as in Sl No. 5)

b) Child Deaths (as in SL. No. 11)

¢) Other Death except 5l. No. 5 & 11

14.1

Total Death = Sl. No. 14 {a+b+c)

56

281

7981

IEC Activities

Held

Attendance

No.
Held

No.

Topics Held

Male | Female

1. Group Discussion

2. Deployment of Folk Media

3. Others (Specify)

Da

te :

Page 5 of §
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HONORARY HEALTH WORKER SCHEME
SERVICE PERFORMANCE REPORT

Report for the period between April to June, 2009

Names of the Municipalities : Cooch Behar, Jangipur, Berhampur, Suri, Bolpur, Purulia, Bankura, Bishnupur,
Kalna, Krishnagar and Medinipur.
No. of HP. : 11 No. of reporting SHP : 55
POSITION AS ON 1ST APRIL, 2009
1) No. of Beneficiary Families : 59928 2) No. of Beneficiary Population : 298919
3) No. of Eligible Couples : 47486 4) No. of Infants (under 1 year) : 3950
5) No. of Children (1 to < 5 years) : 20652
Sl. No. Services Report for the period between April to June, 2009
1 |Ante Natal Care
1.1 |Ante Natal cases Registered
{a) New - (i) Before 12 weeks 409
- (i)} After 12 weeks 811
(b) Old
1.2 [No. of Pregnant women who had 3 check-ups [ SRR e L e Y
1.3 |Total No. of high risk pregnant women
a) Attended
b) Referred
1.4 |No. of TT doses
a) TT1 882
b) TT2 763
<) Booster 39
1.5 [No. of pregnant women under treatment for Anaemia
1.6 |[No. of pregnant women given prophylaxis for Anaemia 1086
2 INatal Care
2.1 |Total No. of deliveries conducted
a) Normal 597
b) Forceps 5
c) Caesar 147
a) Home 100
b) !nstitution 649
2.3 [Age of mother at the time of delivery _
a) Less than 20 years 83
b} 20 years and above 666
2.4 No. of complicated Delivery cases referred to Govt./Non 25

Govt. Hospital / Nursing Home / Maternity Homes
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*l. No,

Services Report for the period between April to June, 2009
3 |Pregnancy Cutcome Male Female
3.1 |No. of Births
a) Live births 382 361
b} Still births
3.2 |Order of birth in 3.1 (a) (Live Births)
a) 1% 213 198
b) 2™ 136 126
c) 3+ 32 38
3.3 [New born status of birth in 3.1 (a) (Live Births) _
a) Less than 2.5 Kg. 34 K3
b) 2.5 Kg. or more 325 305
¢) Weight not recorded
3.4 |High risk new born
a) No. Attended
b) No. Referred
4 |Post Natal Care
4.1 |No. of women received 3 post natal check-ups n
4.2 |No. of Complicated cases referred 9
5 |Maternal Deaths
5.1 |During Pregnancy 1
5.2 |During Delivery 0
5.3 |Within 6 weeks of delivery 0
6 |RTH/STI Male Female
6.1 |Cases detected 93 139
6.2 |Cases treated 90 128
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.7. Immunization & Prophylaxis :

Report for the period between April to June, 2009

No. of Sessions planned

222

No. of Sessions held

212

No. of outreach Sessions held

Report for the period between April to June, 2009

Under - 1 Yr. Above 1 Yr.

Male | Female| Total Female

Measles

Fully immunized Children under
1 year

BCG 354 358 712
DPT-1 386 332 718

DPT DPT-2 445 381 826
DPT-3 427 413 840

OPY-0 335 344 679

apv OPV-1 382 37 719
QPV-2 438 376 814

OPV-3 434 422 856

Hep-1 327 308 635

EHepatitis B Hep-2 395 324 719
Hep-3 389 3 720

{Having BCG+3 doses of
OPV&DPT+Measles)

in 339 M1

352 3i6 663

VITAMIN -A

Dose-1

367 334 701

Children more than 18 months

DPT Booster

OPY Booster

Dose - 2
VITAMIN -A (For the Children 1 [Dose -3
Year or Above) Dose - 4

Dose - 5
Children more than DT -1
5 Years gr=2
Children more than Tr=1
10 Years T -7
Children more than j i
16 Years e

No. of Children received IFA

UNTOWARD REACTION

1. Reported deaths associated with immunization 0 o 0
2. Number of abscesses (Except BCG) 0
3. Other Complications 0 0 0
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8 |Vaccine preventable diseases for Under 5 Years Children
a) Diptheria Male Female Total
i) Cases 0 o 0
ii} Deaths 0 0 0
i) Cases 0 0 0
ii) Deaths (i} 0
c) Meo Matal Tetanus
i) Cases 0 0 0
ii) Deaths 0 0 0
d) Tetanus other than Neo MNatal —
i) Cases 0 0 0
ii} Deaths 0 0 0
i) Cases 0 o 0
ii) Deaths 0 0 0
i) Cases 107 110 217
ii) Deaths 0 0 0
8.1 |Other specified communicable diseases ( for All Ages ) _
a) Malaria
i) Cases 19 10 19
ii) Deaths 0 0 0
i) Cases 18 12 30
ii) Deaths 0 0 0
c) Leprosy
i) Cases 1 5 16
ii) Deaths 0 0 0
a) Cases 514 456 970
b) Treated with Co-trimoxazole 497 446 943
c) Deaths 1 0 i
10 |Acute Diarrhoeal Diseases Under 5 Years _
a) Cases 631 537 1168
b) Treated with ORS 579 488 1067
c) Deaths 1 0 1

a) under 1 week

12

b} 1 week to under 1 month

c) 1 month to under 1 year

== | 2]

d) 1 year to under 5 years

-
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: ‘ Report for the period between April tg
No. of Eligible Couple June, 2009 Cumulative.
performance Since
_ already prytected No. Discontinued April, 2009
SI. No. Service (as e)fistmg on No of New Or talken off.for including carried
preceding month) Acceptors crossing Eligible | o o berformance
age
{A) (B) {C) (A+B-C)
12 |Contraceptive Services
12.1 |Male Sterilisation
a) Conventional 105 9 7 107
b) No scalpel
12.2 [Female Sterilisation
a) Abdominal 19316 317 601 19032
b) Laparoscopic 363 ) 4 144
12.3 |Total 1UD insertions 159 15 15 159
12.3.1|Cases followed up 15 4 0 19
12.3.2 |Complications 0 0 0 0
12.4 |No. of CC users
a) No. of OP users 11139 485 561 11063
b} No. of Condom users 4303 334 249 4388
Total Nos protected by all methods
12.5 (12.1+12.2+12.3+12.4) 35392 1165 1457 35100
12.6 No. of Eligible Couples accepted Report for the period between Cumulative
"7 |sterilization April to June, 2009 performance
12.6.1|Having upto 2 living children 275 216 11419
12.6.2 [Having 3 or more children 56 281 8206
12.7 |No. of CC distributed
12.7.1|No. of OP Cycle distributed
12.7.2 [No. of Condoms distributed
13 |Abortions
a) Spontaneous
b} No. of MTPs done
c) Deaths
14 |Deaths
a) Maternal Deaths (as in SL No. 5)
b) Child Deaths {as in Sl. No. 11)
¢) Other Death except Sl. No. 5 & 11
14.1 |Total Death = Sl. No. 14 (a+b+c)
Held Attendance
15 IEC Activities Topics :;;j :;;j site | B
1. Group Discussion
1. Deployment of Folk Media
3. Others (Specify)
Date : Signature of Project Officer, Health, SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

RefNo. .........ouueuee....
SUDA-Health/316/08/391

Dala ..ivcisiiniess

08.10.2009

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

To : Shri A.K. Das, IAS
Project Director, HSDI &
Special Secretary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
1+ and 27 quarter of FY 2009-10 in connection with Honorary Health Worker
Scheme in 11 Non-KMA ULBs.

Sir,
The Statement of Expenditure (SOE) and Utilisation Certificate (UC) for the 1* and 2™ quarter of

FY 2009-10 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure 1 & 1I

respectively for your kind information.

Yours faithfully,
)
Enclo. : As stated. " PN
2
Projeet Officer
SUDA-Health/316/08/391/1(1) Dt. .. 08.10.2009
cC i
: . et
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare. q:)(p/q/r" -,
Préf&fOﬂicer
SUDA-Health/316/08/391/2(1) Dt. .. 08.10.2009
CC — FA
Director, SUDA - for favour of kind information please. A
Projeet Officer

EADr. Goswam\DFIDADFID - MISC doc

Tel/Fax No.: 359-3184




Annexure - 1

7
A. Statement of Expenditure for 1* quarter of FY 2009-10
in respect of HHW Scheme :
s [ N . | Expenditure |
|P N. | [TemofExpenditure | (AmountinRs) |
: B __ Nom-Recurring =~~~ =~ | I
[ Equipment l 31,260.00 |
2. | Furniture B . ‘]
3 (‘onstrum_un —_— s p— i = s il
a) Sub-Centre o - = _!
__|[WOoPD IR P .
] 4 LE.C :}{d_s! &_Matenals - - = ik
|3 Renm ation works R R—
Documentatlon - - - ]: o 1
[ Printing of HMIS forms o ] |
JN(’?_.{’E‘?!"F‘EE@E - = . ___|
T ] ~ TOTAL ) _ 31,260.00 |
- ~ Recurring - —— e ]
F | Honoranum B o - . _‘_ '_’E_?l‘zuq 00 I
_10‘  Salaries B ) B [ 10,17,198.00
11. Rem - b _1_9.-10_0.00 —
12. | Training 41,039.00
13. | Drug 0” 531 00 |
I _ - T —— =i
4. |[LEC b4 690 00 '
| 15 | Operating Cost i D =T 2,95,057.00 |
S TotAL | aee1000 |
A (,RAND TOTAL 46 93,380.00
B. Statement on receipt of fund from HSDJ, DHFW vis-a-vis sublmssum of SOE to DHFW
e s ——n o (Rs. lakhs)
| FY (;p;:nmg Fund Total | SOE su submltted to DI:IFW | Balance |
alance | received from fund | Amount | Upto the month of
) DHFW | available | | e I l
200506 | 000 | 16629 | 16629 | 4592 | January to March, Ob 120.37
200607 | 12037 | 25690 | 37727 | 16045 | April, 06 to Mar, 07 | 216,82 ]
| 2007-08 | 21682 | 10029 | 31711 | 16627 | April, 07 toMar, 08 8 | 15084 |
200809 | 15084 | 20000 | 35084 | 17276 | April 08 toMar, 09 | 178, 08 |
_‘009-10 | 188 [ - 17808 | 4693 | Apnil, 09 to June,, '0—; T13115 |
'ﬂ'{w-!
EADr Goswami\DFIDADFID - MISC doc Ak » f-‘{ P
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Annexure - [I
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE SECOND QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

Sl. No. Date Cheque No. Amount
(In. Rs.)
Ts Nit Nil

1. Certified that balance amount of Rs.1,31,13,737/- remaining unutilised at the end of the 1%
quarter of FY 2009-10 has been carried forward to the account of 2™ quarter of the FY 2009-10
and nil fund received during 2™ quarter of FY 2009-10 as indicated above; thus the total fund of
Rs.1,31,13,737/- are made available to meet the expenditure for the ongoing programme, a sum of
Rs.22,14,262/- has been utilised during 2™ quarter of FY 2009-10 for the purpose it was
sanctioned and the balance amount of Rs. 108,99,475/- remaining unutilised at the end of the 2™
quarter has been carried forward to the account of 3" quarter of FY 2009-10.

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

Kinds of checks exercised.

1 Books of Accounts.

2 Original Bill, Receipts & Vouchers.
3. Bank Statement.
4

Physical Progress. . e OEQ

Signature with date \& c U
. . W\ ‘P‘ \T =~ D\‘\'\vaﬂ ‘
1 a_ _PC‘(\,I' 1@
Designation e L <
o O
o b

Official Seal

EA\Dr. Goawami\DFIDA.C. doc




Annexure - II
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FIRST QUARTER OF FY 2009 - 2010
FOR THE FUND RECEIVED IN THE YEAR 2009 - 2010
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

Sl Neo. Date Cheque No. Amount
(In. Rs.)
I Nil Nil

1. Certified that balance amount of Rs.178,07,117/- remaining unutilised at the end of the 4% quarter
of FY 2008-09 has been carried forward to the account of 1% quarter of the FY 2009-10 and nil
fund received during 1% quarter of FY 2009-10 as indicated above; thus the total fund of ‘
Rs.178,07,117/- are made available to meet the expenditure for the ongoing programme, a sum of
Rs.46,93,380/- has been utilised during 1* quarter of FY 2009-10 for the purpose it was ‘
sanctioned and the balance amount of Rs.1,31,13,737/- remaining unutilised at the end of the 1*
quarter has been carried forward to the account of 2™ quarter of FY 2009-10.

2. Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fuifilled and that I have exercised the following checks to see

that the money was actually utilised for the purpose for which it was sanctioned.
Kinds of checks exercised.

1. Books of Accounts.

Z. Original Bill, Receipts & Vouchers.
. 3 Bank Statement.
4.

Physical Progress. ,_-.,_*«“‘“N | oA
A r-f__:_._}" . ‘)‘;?'.'
Signature with date / J‘{‘: c"@% N
B\ 5 ) :
I
Designation ~. -L‘D\’ V5
1Y
pJ*'-—-
Official Seal \

EADr. GoswamiDFID\U.C..doc
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-I, BIDHANNAGAR, CALCUTTA-700 091
West Benga\l}y _
Ref No. ..St:p&-Health/316/08/73 & - \})’ < 14,05.2009
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA gy

To : Shri ALK, Das, IAS
Project Director, HSDI &
Special Secretary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
4t quarter of FY 2008-09 and (c) Performance Report for the 4'» quarter of FY
2008-09 in connection with Honorary Health Worker Scheme in 11 Non-KMA
ULBs.

Sir,

The Statement of Expenditure (SOE). Utilisation Certificate (UC) and Performance Report for the
4" quarter 2 TV 2008-09 in connection with HHW Scheme ir 7' Non-KMA ULBs are enclosed at

Annexure L [I & I respectively for your kind information.

Yours faithfullv.
Enclo. : As stazed. O@’—/wy s

P%t Officer
SUDA-Heaith 316 08/73/1(1) Dt. .. 14,05.2009

CcC
Shri K.L. Bhowmick, OSD, HSDJ, Dept. of Health & Family W elfare. % oY
™ g

Project Officer

SUDA-Health 316/08/73/2(1) Dt. .. 14.05.2009
CC .
\/6irector, SUDA - for favour of kind information please. %YSV

Project Officer

Tel/Fax No.: 359-3184
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CONSOLIDATED MONTHLY REPORT OF HP FORM -D
FOR
HHW SCHEME

Report Tor the period - JAN - MAR 2009

Name of the Municipality — Bankura, Berhampur, Bishnupur, Bolpur, CoochBehar, Jangipur

Kalna, Krishnanagar, Medinipur, Purulia, Suri
No. of Health Post : 11 No. of reporting SHPs ; S5

POSITION AS ON 1® APRIL, 2008

1) No. of Beneficiary Families - S8822 2) No. of Beneficiary Population - 288864
3) No. of Eligible Couples - 45674 4) No. of Infants {under 1 year) - 3518
5) No. of Children (1 to < 5 vears) - 18965

No.

Services Performance in the reporting quarter

J an-Mar ‘0

Ante Natal Care

1.1

Ante Natal cases Registered

(a) New - (i) Before 12 weeks 286

- (ii) After 12 weeks 691 ||
tb) Oid : o

No. of Pregnant women who had 3 check-ups N . . 24
Total No. of high risk pregnant women " .

253 | a) Attended . ¥ 53

b) Referred B 23

No. of TT doses - o

a) TT1 809
b) TT2 ! 679

¢) Booster

No. of pregnant women under treatment for
i Anaemia

-

No. of pregnant women given prophylaxis fori'
Anaemia

Natal Care

i , Total No. of deliveries conducted

a) Normal

i b) Forceps
i ¢) Caesar

| Place of delivery

a) Home
b) Institution

Age of mother at the time of delivery
a) Less than 20 years '_ )
b) 20 years and above | 741

| 2.4
H

= E—

No. of complicated Delivery cases referred to | 16
Govt./Non Govt. Hospital / Nursing Home
Maternity Homes 1

* Put tick mark (V) whichever is applicable. Contd.

2



‘a Services Performance in the reporting quarter
No. Jan-Mar ‘09
3. | Pregnancy Outcome M - F
3.1 | No. of births * .
a) Live births
b} Still births
3.2 | Order of birth in 3.1 (a) (live births)
a) 1*
b) 2™
¢) 3+
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg.
b) 2.5 Kg. or more
¢) Weight not recorded
3.4 | High risk new born
. 2} No. Attended
b) No. Referred
4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups 517 .L
4.2 | No. of Complicated cases referred 7 |
lf £ | Maternal Deaths
{ 1 | During Pregnancy 0
, E2 During Delivery 0
;l 3 | Within 6 weeks of delivery i 0 ]
|6 | RTUSTI 1 M F 1
i 6.1 | Cases detected I 159 208 |
1 6.2 | Cases treated ‘ 156 200
* Twins — 2

Contd..



A,Immunization & Prophylaxis :

Do AN ~ ¥

(.

Performance in the reporting quarter ( Last )

No. of Sessions planned

202

No. of Sessions held

No. of autreach Sessions held

188

Performance in the reporting quarter
Jan-Mar *09 )
Under-1Yr. Above 1 Yr.
Male Female Total Male Female
BCG 448 348 794 .
DPT-1 486 437 | 923
DPT DPT-2 458 448 | a04
DPT-3 435 401 836
OPV-0 408 322 731
OPV OPV-1 476 422 298
oPv-2 440 444 ! B81
OPV-3 429 391 i 820
Hep-1 397 335 732
Hepatitis B Hep-2 4133 _ 417 ‘ a55
Hep-3 351 | 306 | 857
Measles B4 | 318 | 532
Fully Having 1
mmunized BCG+3 doses
Children of OPV&DPT
under 1 vear + Measles
VITAMIN -A | Dose- 1

Childr=n mare | DPT Booster | =
than 13 months ] OPY Booster &

Dose - 2

Dose-3
WVITAMIN -A

Dose - 4

Dose - 5

| thae = . DT -2

Chiidres more { DT -1

Children more | TT =1
thap 10 vrs. TT =12

;thm:‘.'fursi T TT -2

Chigren more | TT -1

No. of Children received IFA

LNTOW ARD REACTION

1. Reported deaths associ-
aied with immunization

24, Number of abscesses

22, Other Complications -

Contd..



Services

“ 9‘\ @

years children

Vaccine preventable diseases for under -

5

-

a) Diptheria

Performance in the reporting quarter .
Jan-Mar 09

M F T

i) Cases

it} Deaths

b) Poliomvelitis

i) Cases

ii) Deaths

c) Neo Natal Tetanus

i) Cases

it} Deaths

d} Tetanus other than Neo Natal

i) Cases

ii) Deaths

e) Wheoping Cough

i) Cases

A
7 G Z
o, S I I 00

i1) Deaths

f) Measles

i) Cases

i1} Deaths

il

Onher specified communicable diseases

a) Malaria

i) Cases

it} Deaths

| b) Tuberculosis

i) Cases

ii} Deaths

c¢) Leprosy

1) Cases

it} Deaths

ARI ander 5 years (Pneumonia)

aYCases

{ bjTreated with Co-trimoxazole

i ciDeaths

10.

| Acuee Dearrtoeal Diseases under £ years

aases

bjTreated with ORS

ciDeaths

1.

Child Deaths

a) under 1 week

b}l week to under 1 month

¢}l month to under 1 vear

d)1 vear to under S years

T | (S de

th



- Services No. of Eligible Performance in the Cumulative
? Couple already reporting quarter performance
protected Jan-Mar ‘09 Since April
(as existing on No of Nos. 2008 including
31* March New Discontinued or carried over
preceding year) [Acceptors| taken off for performance
crossing Eligible
(2) b | e (c (a+b-c)

12. | Contraceptive Services
12.1 | Male Sterilisation

a) Conventional 89 8 0 9
b) No scaipel 2 2 0 s |
12.2 | Female Sterilisation
a) Abdominal 18366 302 w0 | 18768
b) Laparoscopic 358 14 0 372
12.3 | Total IUD insertions 163 18 8 173
12.3.1} Cases followed up - |
12.3.2| Complications ' L -

3.4 | Mo oE O wincs BT ding R ,,,/// 4,,/%///////7/// A
R : - /’,//// % "7//4/%0,4/// G

a) No. of OP users 10414 437 202 10649

b) No. of condom users 4239 250 126 4363

12.5 | Total Nos protected by all methods | 33831 P 1031 | 436 f 34426
(12.1+12.2+12.3+12.4) | | | |
12.6 | No. of ERgible Couples accepted Performance in the Cumulative |

sterilization reporting quarter performance

| | Jan-Mar ‘09 | Since April *08 |
12.6.1 | Having 2 living children 252 49 10157 !

9034

5

12.6.2 | Having 3 or more children

12.7 | No. of CC distributed

12.7.1| No. of OP Cycle distributed

12.7.2| No. of Condoms distributed
13. | Aborpoas

| TL:IJ Spontaneous

! by Nao. of MTPs done

i ¢) Deaths

' 14, | Deaths

a) Maternal Deaths (as in SI No. 5)

b) Child Deaths (as in SI. No. 11)

¢) Other Death except SI. No. § & 11
14.1 | Total Death = I-!(a+b+c)

1 .

|

15, | IEC Actvities Held Attendance !
Topics No. Held Male Female |
1. Group Discussion 564 1604 11781 i

2. Deplovment of Folk Media .
3. Others (Specify) - - - !

Q'\/

Nata - Sionarra nf Praisect MHTirar Haalth KT THA




Annexure - II
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FORTH QUARTER OF FY 2008 - 2009
FOR THE FUND RECEIVED IN THE YEAR 2008 - 2009
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

Cheque Ne. Amount

| Sl Ne. Date
: (In. Rs.)

1 Nil

Certified that balance amount of Rs. 22639 312/~ remaining unutilised at the end of the 3 quarter
of FY 20089 has been carried forward to the account of 4® quarter of the FY 2008-09 and the
fund received during 4™ quarter of FY 200809 as indicated above. thus the total fund of
Rs.226,39.312/- are made available to meet the expenditure for the ongoing programme, a sum of
Rs.48.32.195- has been utilised during 4* quarter of FY 2008-09 for the purpose it was
sanctioned and the balance amount of Rs. 178,07.117;- remaining unutilised at the end of the 4*
quarter has been carried forward to the account of 1* quarter of FY 2009-10.

I

Centified that 1 have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duh fulfilled / are being fulfilled and that I have exercised the following checks to see
that the money was actually utlised for the purpose for which it was sanctioned.

Kinds of checks exercised.

I. Books of Accounts.

v & Origmal Bill. Receipts & Vouchers.

3. Bank Statement. .

4. Phvsical Progress. :
Signature with date %5 &

)
Designation Dr 8. GI3 ¥ A
Prois=
Hez TR |

Official Seal §, U. D. A.

I Tr Zoswami DFTDYU T doc



Annexure - |
A. Statement of Expenditure for 4th quarter of FY 2008-09
in respect of HHW Scheme :
SL ) Expenditure
No. Item of Expenditure (Amountin Bs.)
Non-Recurring
1. | Equipment 17,700.00
Furniture 10,400.00
Construction
a) Sub-Centre
'b) OPD [
4. | LE.C. Aids & Materials
5. ! Renovation works
6. | Documentation
7. | Printing of HMIS forms )
8. I NGO Involvement ' i
TOTAL | 28.100.00
Recurring j
9. Honorarnmum 24,16,930.00
10. | Salaries 11,06,241.00
11. | Rent 2880000 !
| 12 Trainng l 1,12.061.00
f 13. ' Drug ! 7.78,259 00
. 14 1LEC 70,716.00
| 15. | Operating Cost 2,91.088.00
TOTAL 48,04.095.00
| GRAND TOTAL 48,32,195.00
B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW
(Rs. lakhs)
FY Opening Fand Total SOE submitted to DHFW Balance
! Balance  received from  fund Amount  Upto the month of
i DHFW available :
2003-06 0.00 166.29 166 29 $592 January to March. 06 = 12037
| 2006-07 120.37 256.90 37727 160 45 April. 06 to Mar., 07 | 21682
[ 2007-08 i 216.82 100.29 317.11 166.27 Apnl, 07 toMar, 08 | 15084
' . 150.84 - 150 84 3343 ApriL O8toJune, 08 = 11741
00 M 11741 - 117 41 26 01 July, 08 to Sept.. 08 | 90.50
i | 9050 200.00 290.50 64.10 Oct, 0810 Dec, 08 | 22640
226.40 - 226,40 4832 Jan.,.09 to Mar_, 09 178.08

D Dy Goswamm DFTD CFIT - MISC doc




TE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR:-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ..StipA-Health/316/08/73 PF. Date..........14.05.2009
From : Dr. Shibani Goswami
Project Officer 8
Health Wing, SUDA o\ C

To : Shri A.K. Das. IAS
Project Director, HSDI &
Special Secretary to the Govt. of West Bengal
Health & Family Welfare Dept.

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
4 quarter of FY 2008-09 and (c) Performance Report for the 4" quarter of FY
2008-09 in connection with Honorary Health Worker Scheme in 11 Non-RM*
ULBs.

The Statement of Expenditure (SOE). Utilisation Certificate (UC) and Performance Report for the
+* guarter of FY 2008-7¢ in connection with W74" Scheme in 11 Non-KMA ULBs are enclosed 2:

Annexure I, I & 111 respectively for vour kind information.

Yours faithfully.
tnclo. : As stated. oy
s
%ﬂ/
Projedt Officer
SUDA-Health/316/08/73 111} D . 14.05.2009
cC
e e

Shri K.L. Bhowmick, OSD. HSDI, Dept. of Hearrrn & Family Welfare. TWRY i
N L -

Project Officer

SUDA-Health/316/08/73/2¢1} Dt. .. 14.05.2009
CcC .
e
Director, SUDA - for favour of kind information please. .
Project Officer

+ <Jeswany: DFIDDFIL - MISC doc

Tel/Fax No.: 359-3184
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CONSOLIDATED MONTHLY REPORT OF HP FORM -D

‘ FOR
HHW SCHEME
Report Tor the period - JAN - MAR 2009
Name of the Municipality — Bankura, Berhampur, Bishnupur, Bolpur, CoochBehar, Jangipur
Kalna, Krishnanagar, Medinipur, Purulia, Suri
No. of Health Post : 11 No. of reporting SHPs : 55

POSITION AS ON 1" APRIL, 2008

1) No. of Beneficiary Families - 58822 2) No. of Beneficiary Population - 238864
3) No. of Eligible Couples - 45674 4} No. of Infants (under 1 vear) - 3518
%) No. of Children (1 to <5 vears) - 18965

SI. Services Performance in the reporting quarter

—_ _ Jan-Mar ‘09
1. | Ante Natal Care IR T

1.1 | Ante Natal cases Registered

(a) New - (i) Before 12 weeks
- (il) After 12 weeks

{(b) Oid

1.2 | No. of Pregnant women who had 3 check-ups

1.3 | Total No. of high risk pregnant women

23 | a) Attended
b) Referred

1.4 | Na. of TT doses

a) TT1
b) TT2
c) Booster

1.5 | No. of pregnant women under treatment for
Anaemia

1.6 | No. of pregnant women given prophyiaxis for 960 i
Anaemia

2. | Natal Care
i 2.1 | Total Ne. of defiveries conducted

a) Normal 629

b) Forceps 3

¢) Caesar )
2.2 | Place of delivery

a) Home

b) Institution

2.3 | Age of mother at the time of delivery

a) Less than 20 years
b) 20 years and above

2.4 | No. of complicated Delivery cases referred to 16
Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark (¥) whichever is applicable. . Contd.



. Services Performance in the reporting quarter
No. Jan-Mar ‘09
3. | Pregnancy Qutcome M F
3.1 | No. of births *
a) Live births
b) Still births
3.2 { Order of birth in 3.1 (a) (live births)
a) 1*
b) 2™
¢) 3+
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg.
b) 2.5 Kg. or more
¢) Weight not recorded
3.4 | High risk new born
a) No. Attended
b) No. Referred
_ 4. | Post Natal Care
4.1 | No. of women received 3 post natal chech-ups 5" J
4.2 | No. of Complicated cases referred T 5
5. | Maternal Deaths
5.1 | During Pregnancy 0
£.2 | During Delivery 0
5.3 | Within 6 weeks of delivery 0
6. | RTUSTI M F
6.1 | Cases detected 159 205
6.2 | Cases treated 156 200
* Twins — 2

Contd..



wa

’Lfmmunization & Prophylaxis :

B e AN ISND = 1k

‘D Performance in the reporting quarter ( Last )
No. of Sessions planned 202
No. of Sessions held 188

Na, of outreach Sessions held

! Children more
i than 18 months

DPT Booster § T

OPY Booster §iiil

Dose - 2

CVITAMIN -4 [Dose—3

Dose — 4

Dose — 5
- Children more | DT -1
2an 8 yrs. DT -2
i Children more | TT -1
i than 10 vrs. TT-2
- Children more | TT -1
i tkan 16 VTS, IT -2

| No. of Children received IFA

INTOWARD REACTION

. 1. Reported

deaths associ-
ated with immunization

Performance in the reporting quarter !
Jan-Mar *09
Under-1Yr. Above 1 Yr.
Male Female Total Male Female
BCG 446 348 794 o ' .
DPT-1 488 437 923
| DPT DPT-2 456 442 904
DPT-3 435 401 836 B e ]
OPVY-0 408 322 731
OPV OPV-1 476 422 898
OPvV-2 440 441 281
OPV-3 429 381 | 820
Hep-1 397 335 | 732
Hepatitis B Hep-2 428 417 | 855
Hep-3 351 3 ! 857
Measles 364 3118 | 632
Fully Having . I
immunized BCG+3 doses |
Children of OPV&DPT
under 1 year +Measles | 225 | 283 | @18 g
VITAMIN-A |Dose-1 | 358 | 314 | 672 P20 i et

359 33 554 .
338 321 859 1
280 312 g3 '
305 284 ) ]
320 281 501
297 2 S

i 24. Number of abscesses

! 25, Other Complications

Contd..



o

Services

Vaccine preventable diseases for under - 5
vears chiidren

a) Diptheria

Performance in the reporting quarter . !
Jan-Mar 09

i) Cases

1i) Deaths i

b) Poliomyelitis
i) Cases

il) Deaths

¢) Neo Natal Tetanus
i) Cases

ii} Deaths

d) Tetanus other than Neo Natal
i) Cases

it) Deaths

e) Whooping Cough
i) Cases

e

7
S R A T

i1) Deaths

grf} Measles
i} Cases

ii) Deaths

&1

| a) Malaria
[ i) Cases

ii) Deaths

bj Tuberculosis
i) Cases

ii) Deaths

| ¢) Leprosy
' 1) Cases

it) Deaths

ARI under 5 years (Pneumoniaj

aYCases

- hiTreated with Co-trimoxazole |

333 320 i

I ciDeaths |

18.

i Acute Diarrhoeal Diseases under £ vears

arCases

SSNRE W—

368 280

| b)Treated with ORS

309 277

R

1i.

Child Deaths

a) under 1 week

|
!
|
c)Deaths |

b)l week to under 1 month

| ¢) month to under 1 year

| g b

d)! year to under S vears

=R P*RI = R )
v ON e

[ )]




~—  Services No. of Eligible Performance in the Cumulative
@ Couple already reporting quarter performance
j protected Jan-Mar ‘09 Since April
(as existing on No of Nos. 2008 including
31" March New | Discontinued or | carried over
preceding vear) taken off for performance ]
crossing Eligible
(a) : (a+b-c
12. | Contraceptive Services
12.1 | Male Sterilisation
a) Conventional
b) No scalpel
12.2 | Femaie Sterilisation
a) Abdominal
b) Laparoscopic
12.3 | Total IUD insertions
12.3.1 | Cases followed up
12.3.2 | Complications
12.4 | No. of CC users : 7 “—F”ZZ ;
a) No. of OP users 10414 4137 202 10649 !
b) No. of condom users 4239 250 126 4363 |
2.5  Total Nos protected by all methods | 33831 - 1931 436 _ 34426
{(12.1+12.2+12.3+12.4) | a’ i _
12.6 | No. of Eligible Couples accepted Performance in the ]|_ Cumulative |
| sterilization reporting quarter | performance !
' Jan-Mar 09 . Since April "03
12.6.1 | Having 2 living children 9954 | 252 49 10157 |
12.6.2 ! Having 3 or more children 9061 ! 74 S1 9084
12.” | Neo. of CC distributed :
12.7.1! No. of OP Cycle distributed
12.7.2: No. of Condoms distributed
{ 13.  Abertions
| | a) Spentaneous
- b} Nao. of MTPs done
| : ¢) Deaths
| 14.  Dearths
i | a) Maternal Deaths (as in Sl No. 5)
' " by Child Deaths (as in SL No. 11)
- ¢) Other Death except SL. No. S & 11 §
' 14.1  Total Death=14(a+ b +¢) |
18, i IEC Activities | _ Held Attendance
! i Topics {  No. Held Male Female
| 1. Group Discussion : 564 1604 11781
2. Deployment of Folk Media
3. Others (Specify) = | - | -
g —
Nata . Sianatura nf Praiact Mficar Haalth STTA



Annexure - 11
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FORTH QUARTER OF FY 2008 - 2009
FOR THE FUND RECEIVED IN THE YEAR 2008 - 2009
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

| SLNe. | Date Cheque No. Amount
(In. Rs.)

T Nil

‘ I8 Certified that balance amount of Rs. 226,39,312 - remaining unutilised at the end of the 3™ quarter
of FY 2008-09 has been carried forward to the account of 4* quarter of the FY 2008-09 and the
fund received during 4* quanter of FY 2008-09 as indicated above: thus the total fund of
Rs.226,39.312/- are made available to meet the expenditure for the ongoing programme. a sum of
Rs.48.32.195/- has been utilised during 4 quarter of FY 2008-09 for the purpose it was
sanctioned and the balance amoumt of Rs. 178,07,117/- remamng unutilised at the end of the 4%
quarter has been carried forward to the account of 1* quarter of FY 2009-10.

2 Certified that | have satisfied mvself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that I have exarcised the following checks 10 see
that the money was actually utilised for the purpose for which n was sanctioned.

Kimds of checks exercised.

i. Books of Accounts.
Oniginal Bill, Receipts & Vouchers.

¥

3. Bank Statement. ’
4 Physical Progress. “‘_‘,\—‘
/
Signature with date %5- . =
N
Designation Or. 8. GO3 W~
‘ ‘:-'_ L |
Official Seal §, U. D. A

D Dr Goswern TFT T 7 doc



. ‘ Annexure - |
A. Statement of Expenditure for 4% quarter of FY 2008-09
in respect of HHW Scheme :
,3:;. ftem of Expenditure ( Al;:(l:len::?ii::“:{z.)
Non-Recurring
¥ Equipment 17,700.00
= Furniture 10,400.00
3. | Construction
E a) Sub-Centre
'b) OPD
4. | LE.C. Aids & Materials
5. Renovation works
6. | Documentation ’
7. | Printing of HMIS forms J
8 NGO Involvement ﬁ%
_ ! TOTAL 2310000
! Recurring 7
9 Honorarium 24.16.950.00
| 10. | Salaries 11,06,241.00
| 1L | Rent 28.800.00 |
" 12 Training | 11206100
| 13. | Drug | 77825900 |
. 14 1EC 70.716.00
15, Operating Cost 2.91.088.00
TOTAL 48.04.095.00
! GRAND TOTAL 48,32,195.00

B. Statement on receipt of fund from HSD1, DHFW vis-a-vis submission of SOE to DHFW

{Rs. lakhs)
1 3 f Opening Fund Total SOE submitted to DHFW Balance
Balance ' received from fund Amount  Upto the month of |
| _ DHFW available _ |
200306 | 0.00 1 166.29 166.29 4592  January to March, 06 i 12037
- 200607 | 12037 256.90 37727 160.45 April, 06 to Mar.. 07 + 21682
| 200708 | 21682 100.29 317.11 166.27 | April, 07to Mar., 08 | 15084
% 15084 - 150.84 3343 | April 08toJune, 08 : 117.41 |
Stk bl 1174 - 117.41 2691 July, 08 to Sept., 08 9050 |
- | 9050 200.00 290.50 64.10 Oct,08toDec, 08 | 22640 |
| 22640 - 22640 4832 Jan., 09 to Mar., 09 178.08

2 Oy Soswapi DFID DFID - MISC doc
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HEALTH WING
“ILGUS BHAVAN"

STATE URBAN DEVELOPMENT AGENCY

H-C BLOCK, SECTOR-1ll, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

Ref No. ... 81D A-Health/316/08/152

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

To : Anoop Kumar Agarwal, IAS
Special Secretary
Health & Family Welfare Dept.
Swasthya Bhawan, 3™ Floor, B-Wing
GN-29, Sector — V, Salt Lake City
Kolkata — 700 091.

Date ........... 93:02.2009

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
3+ quarter of FY 2008-09 and (c) Performance Report for the 3:d quarter of FY
2008-09 in connection with Honorary Health Worker Scheme in 11 Non-KMA

ULBs,

Sir,

The Statement of Expenditure (SOE), Utilisation Certificate (UC) and Performance Report for the
3" quarter of FY 2008-09 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at

Annexure I, IT & III respectively for your kind information.

Enclo. : As stated.
ole

SUDA-Health/316/08/152/1(1)
CC
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare.

SUDA-Health/316/08/152/2(1)
CC

Director, SUDA - for favour of kind information please.

FAAnirban\DFID - MISC doc

Yours faithfully,

LA
st

jZ\e3
Projeéct Officer

Dt. .. 03.02.2009

e
S\

Project Officer

Dt. .. 03.02.2009

A
e e K
N
Project Officer

Tel/Fax No.: 359-3184
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Annexure - [

&
A. Statement of Expenditure for 3rd quarter of FY 2008-09
in respect of HHW Scheme :
SL : Expenditure
No. Item of Expenditure (Amount in Rs.)
Non-Recurring
1. | Equipment
2. | Furniture
3 Construction
a) Sub-Centre
b) OPD
4. | LE.C. Aids & Materials
5. | Renovation works 771.00
6. | Documentation
7. | Printing of HMIS forms
8. | NGO Involvement
TOTAL 771.00
Recurring
9. Honorarium 40,52,173.00
10. | Salaries 12,66,535.00
11. | Rent 18,950.00
12. | Training 21,737.00
13. | Drug 5,35,222.00
14. |LE.C. 59,294.00
15. | Operating Cost 4,55,646.00
TOTAL 64,09,557.00
GRAND TOTAL 64,10,328.00

B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW

(Rs. lakhs)
FY Opening Fund Total SOE submitted to DHFW Balance
Balance | received from fund Amount | Upto the month of
DHFW available

2005-06 0.00 166.29 166.29 45.92 January to March, 06 120.37
2006-07 120.37 256.90 377.27 160.45 April, 06 to Mar., 07 216.82
2007-08 216.82 100.29 31711 166.27 April, 07 to Mar., 08 150.84
150.84 - 150.84 33.43 April, 08 to June, 08 117.41
2008-09 117.41 - 117.41 26.91 July, 08 to Sept., 08 90.50
90.50 200.00 290.50 64.10 Oct., 08 to Dec., 08 226.40

F (Anirban\DFID - MISC doc

e




‘ Annexure - II
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE THIRD QUARTER OF FY 2008 - 2009
FOR THE FUND RECEIVED IN THE YEAR 2008 - 2009
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

SL No. Date Cheque No. Amount
(In. Rs.)
) 20.11.2008 029109 dt. 20.11.2008, UBI, Salt Lake 2,00,00,000/-

Certified that balance amount of Rs. 90,49,640/- remaining unutilised at the end of the 2" quarter of FY
2008-09 has been carried forward to the account of 3" quarter of the FY 2008-09 and the fund received
during 3" quarter of FY 2008-09 as indicated above; thus the total fund of Rs. 290,49,640/- are made
available to meet the expenditure for the ongoing programme, a sum of Rs. 64,10,328/- has been utilised
during 3™ quarter of FY 2008-09 for the purpose it was sanctioned and the balance amount of
Rs. 226,39,312/- remaining unutilised at the end of the 3" quarter has been carried forward to the account
of 4™ quarter of FY 2008-09.

A Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that I have exercised the following checks to see that the

money was actually utilised for the purpose for which it was sanctioned.
Kinds of checks exercised.

| 1 Books of Accounts.

2 Original Bill, Receipts & Vouchers.
3. Bank Statement.
4

Physical Progress. 4

oy
l;& I
Signature with date %\ /
s D)7 i

Designation o* §

Official Seal S U D A

FAU.C..doc



00 LLEPPPTL | DO'DGGEDS (00'CHSLLY (00 LOSPTLL | OULGENT | OU'GIOZL [00'ZBISLLZ|O0'GS698YE 000  [00°0089L | o0'0 JoocoszL| 000 00'0 000 [QOZSEZLI| 00'9ZYFG | Aleuent asnenwing
00 BZE0IYe | 00 S¥9SEY | 00 PECES | 00 ZLZEES O LSLIT 00°DE6R) J00'SESINZ) [O0'ELIZSOY (%) 00’0 a0 00° 1L 000 000 090 [ 000 AUaUERD
00 LAEFFPRS | DG E868FG |ODELILLI 100 LOS¥CL) | DO LBEPT 00’5292 o0 aBIEeLl .m.ol_wwmwmz 0g°0 0000531 000 00 E08EL 500 06 O 000 QO TEETLL| OO0 8ZPPs ¥ ] Wi "MIng
OFD0LTEL) | 009LPS8 | 009995} | DOBLLIGE | 004106 | 00 00 C8LOVE |00 0VELIS | 000 D00 %00 00 000 00 00 00 000 00 o |
OUBIPEI LY | DDEISEES (00 CISLi L]00 LeseT L)L | OfF [BEPE 00'6 9L o0 ZE0. 1EZ |00 eneasyd [si oK 0 40991 [ 00'E09T.L go's [ 000 00 2REEL 1| SO BZFPS g0 Aanpinding
[ O0'/Zic8Il | 00 jgece | GO'S&S9L | GOBLELGE | O0'Z106 | DO'0S08 | DOSEVEIL | 00DIELIS | 00D 000 00°0 [ 00'0 [ Y] 000 00 000 BN (901 UoR |
009TLED 00990t | 00 0SB DOO00LL | DOGLILY g
QO0ePOZ L GUELr 00°000LL | DOOLSHS Blning
00GREL0Z | 00ZZIE 009epz0 | OQOFSE | 00005 | 000Q998C | 000LBODL Trdueyieg |
00'ZOEES 005690 | 00 G16¢ 00ZZlz_| O0OOZE | DOB0LeL | DOCLPOS IRaiBuer|
00 TarrE 0GZ5iF | 0005% 00 00es: | 00 0Beer nanaysg |
[ By
00'9KE89 | 00Geec | OOBeEL 06 0e9e_| 00 OLeet ndice
00GLErOL | 00ZOPE | 0008 D0BLeBE | 00 0LLPS, amjeg
OBSTIEE | DO OFLZZ | 00 006w | OO GOBREZ 00 05902_| 00 Ocrar Ty 4ooo
0G0 TP
0 9Re0sl | ODGreL 0005%L | DOGRERE | DO OZZ08 WGy
[Ei)
00 §56rZ. DO RSPS0L D00 000 [ 0'0 00 O0GELY 000 0G0 e oo'n 000 060 00 000 GO0 [k YONS SARRINWNG
00t/e88 | O0LZG7¢E oooRerE | Yans
WSL Bt [ [ {1} T 1 ] ] Z ] [ 2 (13 103 T ! "~ 002 _eiUieeg |
B0 L.B1LLT [ U0 Sintun |G LEG00V| DG GRIEER) | DO OBLSE | GOSCILD |00 BREGEVE 0D GhUess] OO Go00991 | 000 JOUROREL | GO0 [ BOU |00 EGLLLL] 00 92k TG QU Who)
OGROVLOE] | 0OOPALE | OGDGOLL | OO PISROL | OGOZLF | 000DRP |00 OBVGeC | GOWEYIEH | 00 000 000 o' we_| 050 %00 | 000 00 TG Qo]
e LBEGe01 [ O0'ELSSES |OLLI600L DO GBEEEY) 0008 G2 GO'GZRL9 [00'6rER0 1L |00 BE5R065 Q00 0000981 000 OU'EN9ZL O6'c mw.u_ 00’0 _mm,mﬁwﬂt J0'5TH9 g7 SARRRwng
So'opeerli | 00EE 0095041 | GOPORCOL | OOGELY | DOCOGK |0OOFISEZ [OOGLKIE | 000 ©60 | oo 00° [ZX] [} 500 960 000 TN R0 IUoH|
OO'SE9RL | O0cGec | 0OGOLC | 002008 | ODOSGE | [O0GA0LE | DGOLLLY = — A
%_mmz 007522 | 000a9%s 00005 | 00 000L1 | D0 94cew fjhing
OGOrISET | oo0niae | 00006 Dao0ZL DO 005 | DO ogwe | GO 0LEDOT rdumpeg |
DO'C/968 [y 00 0A08Z_| 00 0er0s .m.mﬂ_:%
009FEIEL | GO OEELt 00 658 00 009%% | D0 0weey hdnsig
06’ LEROL QCLELE 00 05982 | 0C 0188 RURY
DOWFLS® | OCOGEL | 00 BECL 0005842 | 00 0185¢ ]
OO PPEEON | COFGEPE | GOOL O000C) | OOUSBZL | DOOLIPL Sinyueg
00’1606 | 00 101E DEO590L_| 00 oereb ialog Jooos
00'0RI0E L DO0S80C | 00 01586 MAIPeN
OyLIBLIL | 00ZKZ 00 0GLE_| 00 0Se0r | 0002208 BRI
o an,
00 Z68.LES 0 TYROLE 000 030 [V §T 000 G005 1 1BE 200 004 000 [ 00'0 [ kY [ 400 00 GO'0 YANG SARRWND
008YS | 00VIZRE oo oaere ¥ans
w0} it v £t K1 bb [} ] [] Z [ 3 ¥ W [ = T ! FO0L IWABACH |
00 LILH0D01 | 00 525VBL | U0 14868 | 00 1LRECF | DODBI0L 0082433 00 606961L 00 LZTBILE 009 J0'D058 | Lom.a oa.ﬂﬂwﬁ 046 [ J00  [j067ge2ll] 0092k T
GUOLEPLI6E | O0WZILE | 00 Z5IS | 00 1| 000008 | 00000 0L 100" 009 600 000 | 00LiL | 000 00D 000 | 000 000 ]
OR'GERPOEE [ OO 1G6L08 [ DO LLRER D0 IZEETEL | OU'N9B0E QG GELL8 JOUS0L0GBL [OG 1 LERLES 800 000098} 000 [ 00'a 000 00 (UOISETLI | 00Ty I SARINND
00’ |EZC0EE |00 GPGPEL | OOTORIE | OOLBERTE | OJ000S | 00' 00 E1ases j00'et 00y 000 000 | o0kl | 000 o0 doe [] 000 B0 196 oo
00'#8IeR1 | 006966 | OOOGZP 00'000Z% | 00 DZOSYE ung
OOCRERIT | 00 [0OVZ | GO OLLE D000 [ 00U0DZE | 00 e50ces Bining
00'LeEsrs 00§ZZye | 00 OROE 0050804 00000+ 00 0ZETY | 00'OTESRE ._mﬂE-Eom
OOSORET | OOEPOS | OOFER = | 0000§ | 0026965 |00 06866 ThaiBler
COPeYEE | 00/Se. o0.o08y | 0070008 00 GOBLL |00 OZLZL HanUGeE|
[ Q0LERL GOREr 00'05ZL 0005618 | 00DE.L80 eujey
OO'#EESIE | 00Zgc0z | DODGSL 0005518 | 00 080D ind\og
GOZVEIPE | 006G/t | COOFD DO 0021 | 00 00/8c | 00 GoFgLc ~_wueg
00'11850E | 00 [0/5C | 000361 00 05500 | 00 965 L1C Teyg ysooy
0000980, B0 052901 | 00 055109 hdHIpen
(0R0EZOC | DU ggeel 00 DoPL L DOO0LE | 00 00/St | 00 08Z9%e B0 VL [CLETETT)
SEN
00’ Y2 e s (i PE896Z o0 000 o0 GO0 90 O0REFE QU0 060 D00 [ieH) a0 0 0o'e oo a0'o 000 a0l VONS BALRINUNTG
008960, | ooltenc DO OEETE vars
[ 8t ¥i [ i b of [] [] 7 [] s ¥ ()3 it T 3 8007 '18q01o0 |




CONSOLIDATED MONTHLY REPORT OF HP

FOR
HHW SCHEME

Keport Tor the period - OCT -

DEC 2008

Name of the Municipality -- Bankura, Berhampur, Bishnupur, Bolpur, CoochBehar, Jangipur
Kalna, Krishnanagar, Medinipur, Purulia, Suri

No. of Health Post : 11

No. of reporting SHPs : 55

5) No. of Children (1 to < 5 years)

POSITION AS ON 1% APRIL, 2008
1) No. of Beneficiary Families - 58822 2) No. of Beneficiary Population - 288864
3) No. of Eligible Couples - 45674 4) No. of Infants (under 1 year) - 3518

- 18965

SI. Services Performance in the reporting quarter
No. Oct - Dec ‘08
1. | Ante Natal Care .
1.1 | Ante Natal cases Registered
(a) New - (i) Before 12 weeks
- (ii) After 12 weeks
(b) Oid
1.2 | No. of Pregnant women who had 3 check-ups
1.3 | Total No. of high risk pregnant women
23 | a) Attended
b) Referred
1.4 | No. of TT doses .
a) TT1 631
b) TT2 578
¢) Booster
1.5 | No. of pregnant women under treatment for
Anaemia ...
1.6 | No. of pregnant women given prophylaxis for 782
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted
a) Normal 740
b) Forceps 8
¢) Caesar 123
2.2 | Place of delivery
a) Home
b) Institution
2.3 | Age of mother at the time of delivery
a) Less than 20 years
b) 20 years and above
2.4 | No. of complicated Delivery cases referred o 14

Govt./Non Govt. Hespital / Nursing Home /
Maternity Homes

* Put tick mark (V) whichever is applicable.

Contd.



SL Services Performance in the reporting quarter
No. Oct - Dec ‘08
3. | Pregnancy Outcome M F
3.1 | No. of births *
a) Live births 437 423
b) Still births 8 3
3.2 | Order of birth in 3.1 (a) (live births)
a) 1™ 227 218
b) 2™ 156 163
c) 3+ 54 42
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg. 42 51
b) 2.5 Kg. or more 367 343
c) Weight not recorded
3.4 | High risk new born
a) No. Attended
b) No. Referred
4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups 400
4.2 | No. of Complicated cases referred 7 -
S. | Maternal Deaths
5.1 | During Pregnancy
5.2 | During Delivery 0
5.3 | Within 6 weeks of delivery 1
6. | RTI/STI M F
6.1 | Cases detected 133 189
6.2 | Cases treated 116 258
* Twins — 4

Contd..



7. Immunization & Prophylaxis :

-3

Performance in the reporting quarter ( Third )

No. of Sessions planned

202

No. of Sessions held

No. of outreach Sessions held

188

Performance in the reporting quarter
Oct - Dec ‘08
Under—1Yr, Above 1 Yr.
Male Female Total Male Female Total

BCG _ a7 390 807

DPT-1 291 276 567
DPT DPT-2 218 203 421

DPT-3 202 166 368

OPV-0 380 363 753
OPV OPv-1 296 278 574

OPV-2 225 201 426

OPV-3 200 169 369

Hep-1 290 241 531
Hepatitis B Hep-2 110 98 208

Hep-3 54 39 93
Measles 291 253 544
Fully Having
immunized BCGH3 doses
Children of OPV&DPT
under 1 year + Measles 259 219 478
VITAMIN -A | Dose—1 284 252 535
Children more | DPT Booster 171 211 382
than 18 months | OPV Booster 174 218 392

Dose — 2 241 235 476

Dose - 3 260 211 471
VITANIN-A: Mess=4 189 185 374

Dose - 5 228 164 392
Children more | DT -1 106 88 194
than 35 yrs. DT -2 2 4 6
Children more | TT -1 80 61 141
than 10 yrs. TT -2 9 6 15
Children more | TT -1 26 27 53
than 16 yrs. TT -2 6 4 10
No. of Children received IFA 419 428 847
UNTOWARD REACTION
1. Reported deaths associ- - - - - - -

ated with immunization

20. Number of abscesses - - - - - -
21. Other Complications - - - 3 2 4

Contd..




T .

s

SI.

No.

Services

Vaccine preventable diseases for under - §
years children

a) Diptheria

Performance in the reporting quarter
Oct - Dec 08

i) Cases

ii) Deaths

b) Poliomyelitis

i) Cases

ii) Deaths

¢) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

¢) Whooping Cough

i) Cases

ii) Deaths

) Measles

i) Cases

ii) Deaths

81

Other specified communicable diseases

a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

1) Cases

ii) Deaths

c) Leprosy

i) Cases

ii) Deaths

ARI under 5 years (Preumonia)

a)Cases

568 517 1085

b)Treated with Co-trimoxazole

544 944 1023

c)Deaths

10.

Aaite Diairhoeal Diseases under S years

a)Cases

295 254 549

b)Treated with ORS

272 236 508

¢)Deaths

11.

Child Deaths

a) under 1 week

—
[

b)1 week to under 1 month

¢)l month to under 1 year

d)1 year to under S years

=,
eleea
o | | B | B
o, | et |




|

sl Services No. of Eligible Performance in the Cumulative
No. Couple already reporting quarter performance
@ protected Oct - Dec 08 Since April
(as existing on No of Nos. 2008 including
31 March New Discontinued or | carried over
preceding year) |Acceptors| taken off for performance
crossing Eligible
s (a+b-c¢)
12. | Contraceptive Services
12.1 | Male Sterilisation
a) Conventional
b) No scalpel 2 0 0 2
12.2 | Female Sterilisation
a) Abdominal 18442 137 13 18566
b) Laparoscopic 359 0 1 358
12.3 | Total IUD insertions 175 13 35 163
12.3.1 | Cases followed up - - - -
12.3.2 | Complications - - - -
12.4 | No. of CC users
a) No. of OP users 10208 322 116 10414
b) No. of condom users 4156 159 76 4239
12.5 | Total Nos protected by all methods 33423 649 241 33831
(12.1+12.2+12.3+12.4)
12.6 | No. of Eligible Couples accepted Performance in the Cumulative
sterilization reporting quarter performance
Oct - Dec *08 Since April ‘08
12.6.1 | Having 2 living children 9858 109 13 9954
12.6.2 | Having 3 or more children 92026 36 1 9061
12.7 | Ne. of CC distributed
12.7.1 | No. of OP Cycle distributed
12.7.2| No. of Condoms distributed
13. | Abortions
a) Spontaneous 9
b) No. of MTPs done 9
¢) Deaths -
14. | Deaths
a) Maternal Deaths (as in Sl No. 5) 2
b) Child Deaths (as in SI. No. 11) 17
¢) Other Death except SI. No. S & 11 240
14.1 | Total Death=14(a+b+c¢) 259
15. | IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion 419 936 9767
2. Deployment of Folk Media
3. Others (Specify) - - -
Date : Signature of Project Officer, Health, SUDA



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health/DFTD/08/94 Date.......21:10:.2008
Raf NO. siciisssisisiinsssins
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To : Shri A.K. Das, IAS
Commissioner (FW) &

Spl. Secretary, West Bengal

Dept. of Health & Family Welfare
Swasthya Bhawan, 3™ Floor, Wing — “B”
GN - 29, Sector — V, Salt Lake City
Kolkata - 700 091.

Sub : Submission of (a) Statement of Expenditure (b} Utilisation Certificate for the
27 quarter of FY 2008-09 and (c) Performance Report for the 27 quarter of FY
2008-09 in connection with Honorary Health Worker Scheme in 11 Non-KMA
ULBs.

Sir,

~ The Statement of Expenditure (SOE), Utilisation Certificate (LUC) and Performance Report for the
2* quarter of FY 2008-09 in connection with HHW Scheme in 11 Non-K.\IA/LIBS are enclosed at

Annexure I, IT & I respectively for vour kind information,

Yours faithfully,

Enclo. : As stated. -
ole BT

SUDA-Health/DFID/08/94/1(1) Dt .. 21.10.2008
CC
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare. /‘ aLA

Project Ofﬁcer
SUDA-Health/DFID/08/94/2(1) Dt .. 21.10.2008
cC
Director, SUDA - for favour of kind information please. %ﬁs

P icer

DDr GoswramDDFIDADFIG . 8157 aer

Tel/Fax No.: 359-3184



B ~ Annexure - I
' A., Statement of Fxpenditure forJ# quarter of FY 2008-09

in respect of HHW Scheme :
- SL ] - E i
| = It f o xpenditure .
No. em of Expenditure (Amount inRs)
Non-Recurring !
1. | Equipment _ | 4,145.00 ]
2. | Fumiture R
3, Construction I
| a) Sub-Centre | ]
. vy orD |
| 4. | LEC. Aids & Materials |
| 5. | Renovation works J 31,549.00
6. | Documentation i |
7. | Printing of HMIS forms ' 6,000.00 |
8. | NGO Involvement j !
TOTAL | 41,694.00 |
Recurring I |
9. | Honorarium 8.55,356.00
10. | Salaries 5,50,237.00
11. | Rent 33,650.00
12. ' Training 12,116.00
13. | Drug | 9,01,615.00 |
14. |LE.C. " 23,941.00
15. | Operating Cost , 2,72,188.00
TOTAL | 26,49,103.00
GRAND TOTAL 269079700
B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW
{Rs. lakhs)
| FY Opening | Fund Total SOE submitted to DHFW ' Balance |
! Balance | received from fund | Ameount | Upto the month of | |
DHFW available [
2005-06 0.00 166.29 166.29 4592 January to March, 06 | 120.37
2006-07 | 12037 256.90 STLE? 160.45 April, 06 to Mar., 07 ; 1’_16.82 r
2007-08 | 21682 | 10029 | 317.11 166.27 | April, 07toMar..08 | 150.84 |
| 2008-09 | 15084 - | 15084 | 3343 | April, GBtoJunc, 08 | 11741 |
117.41 { - | 11741 | 2691 | July,08toSept,08 | 90.50 ]
ot
DADT Zoswam\DFIDALFIL - MIST dec

o
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Annexuare- [T

STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE SECOND QUARTER OF FY 2008 - 2009
FOR THF FUND RECEIVED INTHE YEAR 2007 - 2008
FOR IMPLEMENT ATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON-KMA ULBs

Date ‘ Cheque No.

] NIL

Certified that balance amount of Rs. 117,40437/-
quarter of FY 2008-09 has been carried forward to the account of 2°¢

the expenditure for the ongoing programme, a sum of Rs. 26,90,797/-

of FY 2008

remaining unutilised at the end of the 1

quarter of the FY 2008-09 to meet

has been utilised during 2™ quarter
-09 for the purpose it was sanctioned and the balance amount of Rs. 90,49.640/- remaining
unutilised at the end of the 2™
FY 2008-09.

quarter has been carried forward to the account of 3™ quarter of

2 Certified that I have satisfied myself that the conditions on which the grant-in- jud was sanctioned

has been duly fulfi

lled / are being fulfilled and that T have exercised the following' checks to see that the

money was actually utilised for the purpose for which it was sanctioned.

Kinds of checks exercised.

1
]
L
-
2.

4

Books of Accounts. ’

Original Bill, Receipts & Vouchers.

Bank Statement.

Physical Progress.
Signature with date
Designation
Official Seal

LDDr GoswandDFICAT O dox

R
K=

DR. S. GOAN AMI
Proirer Q Jicer.
Health Vving
S. U. D, A



Juby, 2008 1 2 | 3a 3(b) 4 6 [ 7 8 2 10 1 12 13 14 | 16 Total
SUDA 44350 00 3317200 71622.00
Cumulative SUDA 0.00 0.00 0.00 0.00 0.00 000 0.00 39,60 0.00 0.00 221750.00 0.00 0.00 0.00 0.00 13699600 360745.00
ULBg
Krnshnagar | §214000 | 1635000 | 8ooou = 13597 00 122887 .00
Medinipur | 14500 a0 12116 G0 | 21008 03 4762400
CoochBehar | e : 1 34830 00| 2085060 1 8518 00 6419800 |
Bankura S | 1 N SSU20 G0 | 37709 00 116575 00 4528 00 21383200 |
Bolpur I P 1 §| S 2201000 | 28850 00 | 115200 [ 371600 56628.00
Kalna = il ] 28BE0UG | 28850 00 8600 QG 407600 | 5032 Q0 78218.00
Bishnupur i 4336000 | 35600 00 | 96042 00 1559300 180796.00
Jangipur a2 3843000 | 835300 209 00 2634 00 70226 .00
Berhampur 7541000 | F8es0 00 1000 00 . 2905 00 | 13062 00 122037 00
Puruiia 4834600 | 1760000 50000 B0J0O0 | 2343 00 T6189.00
Sun 3001000 | 17000 D0 4092000 | 195000 | 4303 00 94683.00
Month Total ULB 0.00 0.00 0.00 £.00 06.00 000 .00 0.00 0.00 470116.00 | 26942200 | 1680000 | 1211600 | 262137.00 | 17882.00 | 9483500 1133318.00
Cumulative ULB 60281.00 | 17235200 0.00 Q.00 000 | 4028300 [ 000 | 1060000 0.00 2049566.00 | 998432.00 | 36878.00 | 1266000 | 84986100 | 65227000 | 210171.00 | 419334100
Month Totat 0.00 0.00 0.00 0.60 0.00 []5] 0.00 0.00 0.00 470116.00 | 303772.00 | 16800.00 | 12196.00 | 262137.00 | 1799200 | 128007.00 | 1210840.00
Ciitn. Month Total 60281.00 (17236200 000 0,00 000 |4028300 ( 000 | 10600.00 0.00 2045666.00 | 122016200 | 3837600 | 12660.00 | S4966100 | 6227000 | 349166.00 | 455408600
|August, 2008 1 2 3(a) 3b) 4 5 [ 7 g 9 10 11 i 12 13 t4 18 Total
SUDA 44250 00 40305.00 25266.00
Cumuiative SUDA 0.00 0.00 0 000 000 000 0.00 0.00 0.00 000 [26610000 | ©000 | 000 | 000 000 Aqmmoo.oalTFh&g.B
LLBs |
Krishnagar 3154900 9214000 | 1835060 | 245000 624698 00 25047 00 782234.00
Fadinpur 0.00
Cooch Behar = . L 000
Bankura <4 145 O 5502000 | 12RS000 | 520000 20 0g 1938 00 7923300
Baipur 3 e T 000
Kelna i s e 2 0.00
Bishnupur - 4336000 ; 3580800 | 868000 T2T600 | 96116.00
Jangipur = 843000 | 7810500 | a70000 454 00 54975 00 81664.00
Berrampw - 4000 00 7541000 | 28660 00 0000 | 4100 90 341500 | 1716000 136246.00
Puula - S08T0Q0 | 17000 G0 . 47300 68343.00
Suri | 30010400 | 17000 06 ] 210000 | 533210 6443200
Montt: Total ULE 414500 0.00 0.00 0.00 000 | 3154500 | 000 6000.00 0.00 38524000 | 165766.00  166550.00 0.00 63947800 | 504900 | 63151.00 13068267 00
Cumulative ULB 6442600 |17235200| 0.0 0.00 0.00 7183200 | 000 | 16500.00 0.00 2434796.00 | 1164197.00 | 5372600 | 1268000 | 1189339.00 | 6931900 | 273362.00 | 6601606.00 E
Month Total 414500 000 0.00 000 0.00 3154800 | 0.0 6000.00 0.00 385240.00 | 200115.00 | 16650.00 0.00 43947800 | 6045.00 | 104096.00 | 139362200
Cum. Month Total | 6442600 17236200 0.00 0.00 000 |7183200 | 000 | 1660000 0.00  |2434796.00  1420297.00 | 53728.00 | 1266000 | 1189339.00 | 68319.00 | 46326200 | EO47608.00
September, 2008 | 1 2 3(a) 3} 4 & [ T 8 9 10 11 12 13 14 (3 Total
SUDA I 46350 00 40085 00 6643600
Cumubative SUDA 0.00 00 000 0.00 0.08 0,00 0.00 0.00 0.00 000 31245000 | 000 0.00 0.00 0.00 21396500 | 532435.00
ULBs
Knshnagar 0.00
Padinipur 0.00
Coacli Behar 0.00
Benkura ¥ 0.00
Baipur I A 0.00
Kalna 5 g - 0.00
Bishnupur i L L o | I 0.00
Jangipus | . —ipt =T - I i —
Barhampur ot M_ R
PParuha . N | 000
Surt | 0.00
Month Total ULB 000 | 000 0.00 6o 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 060 0.00
Cumuiative ULB 6442600 | 172365200| 0.00 000 000 7183200 | 000 | 16600.00 0.00 2434796.00 | 1164187.00 | 53726.00 | 1266000 | 1189339.00 | 58319.00 | 27336200 | 550160800
Month Total 0.00 000 0.00 000 0.00 0,00 0.00 0.00 0.00 0.00 46350.00 0.00 0.00 0.00 0.00 40085.00 86436.00
Cum. Month Total 6442800 | 17235200| 000 0.00 0.00 7183200 | 0.00 | 16600.00 0.00 2434796.00 [ 1466647 00| 53726.00 12660.00 | 1189339.00 | 68315.00 | 49334700 | 6034043.00
|Quarterty 414500 Q.00 G.00 0.0G G.00 3164300 | 000 8000.0¢ 0.00 B56366.00 | 650237.00 | 3365000 | 1211600 | 90181500 | 2354100 | 272160.00 | 2690797.00
Cumul ugiterty | 6442600 |17236200; 000 0.00 0.00 I_ 7183200 | 0.00 16600.00 0.00 2434796.00 ' 1466647.00 | £3726.00 1286000 | 11889339.00 | 5§8319.00 | 48334700 | 6034043.00
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CONSOLIDATED MONTHLY

FOR

R MY W~

REPORT OF HP FORM - D

HHW SCHEME

Report Tor the period - JULY - SEPT 2008
Name of the Municipality — Bankura, Berhampur, Bishnupur, Bolpur, CoochBehar, Jangipur
Kaina, Krishnanagar, Medinipur, Purulia, Suri

No. of Health Post : 11

No. of reporting SHPs : 55

1) No. of Beneficiary Families - 58822
3) No. of Eligible Couples - 43674
5) No. of Children (1 to <5 years) - 18965

POSITION AS ON 1" APRIL, 2008

2) No. of Beneficiary Population -

4) No. of Infants (under 1 year) -

288864
3518

. Services Performance in the reporting quarter
No. (First )
July - Sept. ‘08
1. | Ante Natal Care )
1.1 | Ante Natal cases Registered i

{a) New - (i) Before 12 weeks

- (ii) After 12 weeks

(b) O1d

1.2 | No. of Pregnant women who had 3 check-ups

1.3 | Total No. of high risk pregnant women

a) Attended

b) Referred

1.4 | No. of TT doses

a) TT1

b) TT2

¢) Booster

1.5 | No. of pregnant women under treatment for

Anaemia

1.6 | No. of pregnant women given prophylaxis for

Anaemia

Natal Care

Total No. of deliveries conducted

a) Normal

b) Forceps

¢) Caesar

2.2 | Place of delivery

a) Home

i b) Institution

2.3 | Age of mother at the time of delivery

a) Less than 20 years

b) 20 years and above

3

2.4 | No. of complicated Delivery cases referred to

Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark (V) whichever is applicable.

20

Contd.



K J

RE 2
SL Services Performance in the reporting quarter
No. July — Sept. ‘08
3. | Pregnancy Outcome M F
3.1 | No. of births *
a) Live births
b) Still births
3.2 | Order of birth in 3.1 (a) (live births)
a)1*
b) 2™ 159 139
) 3+ 55 52
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg. 34 57
b) 2.5 Kg. or more 358 277
¢) Weight not recorded 28 30
3.4 | High risk new born /M%
a) No. Attended 2
b) No. Referred 1 1
4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups 413
4.2 | No. of Complicated cases referred
5. | Maternal Deaths
5.1 | During Pregnancy
5.2 | During Delivery 0
5.3 | Within 6 weeks of delivery 0
6. | RTI/ST} M F
6.1 | Cases detected 112 191
6.2 | Cases treated 38 145

* Twins — 7 ( Total=79%0)

Contd..



7. Immunization & Prophylaxis :

T, T

Performance in the reporting quarter ( second)

No. of Sessions planned 422
No. of Sessions held 371

7

7
.
AIAI

7 7
.'Z/Af” e

No. of outreach Sessions held .

Performance in the reporting quarter
July — Sept. ‘08
Under—-1Yr. Abovel Yr.
Male Female Total Male Female Total
BCG 396 340 736
DPT-1 304 282 586
DPT DPT-2 323 280 603
DPT-3 304 301 605
OPV4A 367 316 683
orPVv OPV-1 306 281 587
OPV-2 323 278 601
OPV-3 303 297 600
Hep-1 19 17 36
Hepatitis B Hep-2 19 7 26
Hep-3 25 19 44
Measles 394 370 764
Fully Having
immunized BCG+3 doses
Children of OPV&DPT]
under 1 year + Measles 377 362 739
VITAMIN-A | Dose—1 400 370 770
Children more | DPT Booster 21 286 607
than 18 months | OPV Booster 115 272 587
Dose — 2 352 336 688
Dose—3 371 351 722
VITAMIN-A T Dose—4 336 336 672
Dose -5 361 324 685
Children more | DT -1 182 143 325
than 5 yrs. DT -2 12 11 23
Children more | TT -1 86 84 170
than 10 yrs. TT-2 7 8 15
Children more | TT -1 28 41 69
than l6yrs. |[TT_2 2 2 4
'No. of Children received IFA 1706 1724 3430
UNTOWARD REACTION
1. Reported deaths associ- - - - - - -
ated with immunization
14. Number of abscesses - - - -
15. Other Complications - - - - - -

Contd..



SL

No.

Services

Performance in the reporting quarter
July — Sept. ‘08

Vaccine preventable diseases for
years children

% 74' 27

a) Diptheria

i) Cases

ii) Deaths

b) Poliomyelitis

i) Cases

ii) Deaths

¢) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

e) Whooping Cough

i) Cases

ii) Deaths

f) Measles

i) Cases

ii) Deaths

81

Other specified commmicable dseases

a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

i) Cases

it) Deaths

c) Leprosy

s %//y/f

7

i) Cases

ii) Deaths

ARI under 5 years (Pneumonia)

i s,

a)Cases

b)Treated with Co-trimoxazole

631 5583 1187

¢)Deaths

10.

Aarte Diarvhoeal Diseases under 5 years

a)Cases

608 527 1135

b)Treated with ORS

593 513 1106

c)Deaths

11

Child Deaths

g

i
)

a) under 1 week

b)1 week to under 1 month

¢)1 month to under 1 year

d)1 year to under S years

b ||




! Services No. of Eligible Performance in the Cumulative
<0. Couple already reporting quarter performance
protected July — Sept. ‘08 Since April
(as existingon | No of | Nos. Discontinued | 2008 including
31* March New or carried over
preceding year) {Accepto taken off for performance
rs crossing Eligible
(a) age (c) (a+b-c)
b
12. | Confraceptive Services
12.1 | Male Sterilisation
a) Conventional 81 6 0 87
b) No scalpel 2 1 0 3
12.2 | Female Sterilisation
a) Abdominal - A842 123 [ a7 18548
b) Laparoscopic 359 I 0 360
123 | Total IUD insertions 1758 13 23 165
2.3.1 | Cases followed up - - - -
2.3.2 | Complications - - - -
124 | No. of CC users
a) No. of OP users 10208 367 161 10414
b) No. of condom users 4156 243 70 4329
12.5 | Total Nos protected by all methods 33423 754 271 33906
(12.1+122+123+12.4)
12.6 | No. of Eligible Couples accepted Performance in the Cumulative
sterilization reporting quarter performance
July — Sept. ‘08 Since April ‘08
2.6.1 | Having 2 living children 9858 88 8 9938
2.6.2 | Having 3 or more children 9026 43 9 5060
12.7 | No. of CC distributed
2.7.1 | No. of OP Cycle distributed
2.7.2 | No. of Condoms distributed
13. { Abortions
a) Spontaneous 18
b) No. of MTPs done 6
¢) Deaths
14. | Deaths
a) Maternal Deaths (as in SI No. 5) ) N
b) Child Deaths (as in Si. No. 11) (27) 2,°
¢) Other Death except SL. No. 5 & 11 237
14.1 | Total Death=14(a + b + ¢) 265 104
15. | IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion 426 1136 10292
2. Deployment of Folk Media
3. Others (Specify) - - -
ST
Date : Signature of Pr%ﬂl, SUDA
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HEALTH WING
"ILGUS BHAVAN"

STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No. ... S DA-Health DFID/s/s2
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To : Shri A K. Das, IAS QQ

Commissioner (FwW) &

Spl. Secretary, West Bengai

Dept. of Health & Family Welfare
Swasthya Bhawan, 3™ Floor, Wing — “B"
GN =29, Sector — V, Salt Lake City
Kolkata - 700 991,

Date............ 05.08.2008

N3 2 /3

-~
— ""fa‘iﬂ"f’}

Rl

Sub : Submission of (2) Statement of Expenditure (b) Utilisation Certificate for the
1* quarter of FY 2008-09 and {c} Performance Report for the 13t quarter of Fy

Sir,

The Statement of Expenditurs (SOE), Ctilisation Certificats (UC ) and Performance Report for the
1" quarter of FY 2008-09 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at

Amnexure L [T & I respectivelv for your kind information

rnclo. : Asstated.

SUDA-Health/DF ID/08/52/1(1)
cC

ShriK.1. Bhowmick, OSD, HSDI, Dept. of Health & Family Weifare.

SUDA-Health/DFID/08/52/2 (D
X
)i{gft{r, SUDA - for favour of kind information please.

Dr SerrmiDFEADFID . MISe doc

Yours faithfully.
Project Officer
Dt .. 05.08.2008

Preject Officer
Dt .. 05082008

Project Officer

Tel/Fax No.: 359-3184

e — i
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“A.  @tatement of Expenditure for 1+ quarter of FY 2008-09
in respect of HHW Scheme :

L 4

Annexure - |

DD GoswamADFIDNDFID - MISC doe

x>

S| . f Expenditure
No. Item of Expenditure | (Amount in Rs.)
! Non-Recurring |
1. | Equipment | 60,281.00
2. | Furniture ! 1,72,352.00
T - !
| 3. | Construction I‘
a) Sub-Centre !
b) OPD '
4. :LE.C. Aids & Materials
. § Renovation works 40,283.00
6. | Documentation
| 7. | Printing of HMIS forms 10,600.00
| 8. | NGO Involvement
" | TOTAL 2,83,516.00
Recurring
9. | Honorarium ? 15,79,440.00
| 10. | Salaries | 9,16,410.00
11, | Rent | 20,075.00
|
12. | Training 544.00
|
13. | Drug 2,87,724.00
.{ 14. |LE.C. 34,378.00
| 15. | Operating Cost 2,21,159.00
| TOTAL 3 30,59,730.00
GRAND TOTAL - 33,43,246.00
B. Statement on receipt of fund from HSDI, DHFW'vis-a-vis submission of SOE to DHFW
(Rs. lakhs)
FY Opening | Fund Total |  SOE submitted to DHFW | Balance |
| Balance , received from | fund | Amount | Upto the month ofﬁ] I
? . DHFW ' available | ,- j
2005-06 000 | 16629 | 166.29 | 4592 | January to March, 06 | 120.37 |
2006-G7 12037 | 256.90 l 377.27 160.45 | April 06 to Mar., 07 | 216.82
200708 | 216.82 10029 | 31711 | 16627 | April 07 to Mar, 08 | 150.84 !
_ 2008-09 |  150.84 - 15084 | 3343 | April, 08toJunc, 08 = 11741 |



- Annexure ~ I1
STATE URBAN DEVELOPMENT AGENCY

FORM OF UTILISATION CERTIFICATE
OF THE FIRST QUARTER OF FY 2008 - 2009
FOR THE FUND RECEIVED IN THE YEAR 2007 - 2008
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON- KMA UlLBs

Si. Ne. Date Cheque Ne. Amount

{In. Rs.) !

1. NIL

Certified that balance amount of Rs 150,83,683/- remaining unutilised at the end of the 4™
quarter of FY 2007-08 has been carried forward to the account of 1% quarter of the FY 2008-09 to meet
the expenditure for the ongoing programme, a sum of Rs. 33,43,246/- has been utilised during 1™ quarter
of FY 2008-09 for the purpose it was sanctioned and the balance amount of Rs. 117.40,437.- remaining
unutilised at the end of the 1™ quarter has been carried forward to the account of 2™ quarter of
FY 2008-09.

2 Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled  are being fulfilled and that [ have exercised the following checks to see that the

money was actuaily utilised for the purpose for which it was sanctioned.
Kinds of checks exercised.

1 Books of Accounts. '
pA Ongmal Bill, Receipts & Vouchers.

3 Bank Statement.

4. Physical Progress.

) {{‘(""ﬂ )
Signature with date 5
Designation
0" 3. Gaswaw
Official Seal Er.ivet O ficer,

H.alth Wing
D Foswan I DFIDNT T do 5. U D- A-
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[\ herwe— Y11
CONSOLIDATED MONTHLY REPORT OF HP FORM -D

HHW SCHEME

Report Tor the period - APRIL fo JUNE 2008

Name of the Municipality — Bankura, Berhampur, Bishnupur, Bolpur, CoochBehar, Jangipur

Kalna, Krishnanagar, Medinipur, Purulia, Suri
No. of Health Post : 11 No. of reporting SHPs : 55

POSITION AS ON 1% APRIL, 2008

1) No. of Beneficiary Families - 58822 2) No. of Beneficiary Population - 288864

3) No. of Eligible Couples - 45674 4} No. of Infants (under | vear) - 3518

5) No. of Children (1 to <5 years) - 18965
S Services Performance in The reporting quarter
No. (First )

April to June ‘08

1. | Ante Natal Care
1.1 | Ante Natal cases Registered

(a) New - (i) Before 12 weeks 300

- (if) After 12 weeks

{(b) Oid

1.2 | No. of Pregnant women who had 3 check-ups

1.3

Total No. of high risk pregnant women

a) Attended

b) Referred

1.4

No. of TT doses

2) TTI - .

b) TT2 715

c) Booster

1.5

No. of pregnant women under treatment for |
Anaemia '

1.6

No. of pregnant women given prophylaxis for
Anaentia

Natal Care

Total No. of deliveries conducted

a) Normal

b) Foreeps

¢) Caesar

y &

Place of delivery

a) Home

b) Institution

23

Age of mother at the time of delivery

th

a) Less than 20 years 9

b) 20 years and above 618

24

No. of complicated Delivery cases referred to 10
Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark (V) whichever is applicable. Contd.



SI. Services Performance in the reporting quarter
No. April to June ‘08
3. | Pregnancy Outcome
3.1 | No. of births *
a) Live births
b) Still births
3.2 | Order of birth in 3.1 (a) (live births)
a) T I;
b) 2™ 138 126
c) 3+
3.3 { New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg.
b) 2.5 Kg. or more 310 245
¢) Weight not recorded 35 25
3.4 | High risk new born
a) No. Attended
b) No. Referred
4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases referred 5
S. | Maternal Deaths
5.1 | During Pregnancy 0
5.2 | During Delivery ; 1
5.3 | Within 6 weeks of delivery 0
6. | RTI/STI M F
6.1 | Cases detected 62 108
6.2 | Cases treated 62 107

* Twins— 3 ( Total =716 )

-

Contd..




y 5 Il’mnization & Prophylaxis :

R

Perfor_gnance in the reporting quarter ( First )

No. of Sessions planned

No. of Sessions held

No. of outreach Sessions held

S

Performanc

April to June ‘08

Under -1 Yr. Above 1 Yr,
Male Female Taotal Male Female Total

BCG 373 316 689

DPT-1 349 337 686
DPT DPT-2 364 343 712

DPT-3 382 370 752

OPV-0 348 299 647
OoPV OPV-1 344 331 675

OPV-2 363 347 710

OPV-3 379 365 744

Hep-1 52 29 81
Hepatitis B Hep-2 51 57 108

Hep-3 47 38 a5
Measles 327 285 612
Fully Having
immunized BCG+3 doses
Children of OPV&DPT
under 1 year + Measles 310 269 579
VITAMIN -A | Dose -1 331 278 609
Children more | DPT Booster 350 296 646
than 18 months | OPV Booster 340 205 635

Dose — 2 324 252 576

Dose — 3 258 287 545
eI Dose — 4 270 217 487

Dose — 5§ 205 197 402
Children more | DT -1 173 168 341
than 5 yrs. DT-2 12 13 25
Children more | TT -1 a7 102 189
than 10 yrs. TT -2 6 5 11
Children more | TT -1 36 A8 B4
than 16 yrs. TT-3 1 0 1
No. of Children received IFA 1227 1254 2481

UNTOWARD REACTION

1. Reported deaths associ-
ated with immunization

8. Number of abscesses

9. Other Complications

Contd..




SL.@

Services

Vaccine preventable diseases for under - 5§

years children

a) Diptheria

Performance in the reporting quarter

April to June’08

i) Cases

ii)) Deaths

b) Poliomyelitis

i) Cases

ii) Deaths

¢) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

e) Whooping Cough

i) Cases

ii) Deaths

) Measles

i) Cases

ii) Deaths

8.1

a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

i) Cases

ii) Deaths

¢) Leprosy

i) Cases

ii) Deaths

ARI under 5 years (Pneumonia)

a)Cases

b)Treated with Co-trimoxazole

453

413

836

¢)Deaths

10.

Aauie Diarrhoeal Diseases under 5 years

a)Cases

467

414

881

b]Trea!ed with ORS

412

369

876

c)Deaths

11.

Child Deaths

a) under 1 week

b)1 week to under 1 month

¢)1 month to under 1 year

d)1 year to under 5 years

ek | |

AR -

= | -
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Services No. of Eligible Performance in the Cumulative

2 @ Couple already reporting quarter performance

protected April to June ‘08 Since April
(as existing on No of Nos. 2008 including

31™ March New | Discontinued or | carried over

preceding year) |Acceptors| taken off for performance

crossing Eligible
(a) b age (c {a+b-c)

12, { Contraceptive Services
12.1 | Male Sterilisation

a) Conventional 102 4 25 81
A b) No scalpel 6 0 4 2
12.2 | Female Sterilisation
a) Abdominal 19176 235 969 18442
b) Laparoscopic 377 12 30 359
12.3 | Total IUD insertions 368 13 206 178
12.3.1 | Cases followed up - - - -
12.3.2 | Complications - - -
12.4 [ No. of CC users
a) No. of OP users 11239 546 1877 10208
b) No. of condom users 5117 225 1186 4156
12.5 | Total Nos protected by all methods 36385 1035 3955 33465
(12.1+12.2+12.3+12.4)
12.6 | No. of Eligible Couples accepted Performance in the Cumulative
sterilization reporting quarter performance
April to June’08 Since April ‘08
12.6.1 | Having 2 living children 166 442 9858
12.6.2| Having 3 or more children 85

12.7 | No. of CC distributed
£2.7.1| No. of OP Cycle distributed - ,
12.7.2} No. of Condoms distributed ' . _

o i
i . - iy
13. | Abortions /// //4 ’4/ -

a) Spontaneous

b) No. of MTPs done

¢) Deaths

14. | Deaths

a) Maternal Deaths (as in SI No. 5)
b) Child Deaths (as in SI. No. 1 1)
¢) Other Death except SI. No. 5 & 11 217
14.1 | Total Death =14 (a+b + ¢) 228

15. | IEC Activities Held Attendance

Topics No. Held Male Female
1. Group Discussion 533 1161 10334
2. Deployment of Folk Media
3. Others (Specify) - - -

s g2
Date : Signature of Proj icer, Health, SUDA
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STATE URBAN DEVELOPMENT AGENCY

Date. ............05.08.2008

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-ilII, BIDH_ANNAGAR. CALCUTTA-700 091
West Bengal
Ref No. .....SUDA-Health/DFID/98/52 ik

From : Dr Shibani Goswami
Project Officer
Health Wing, SUDA

To : Shri A K. Das, [AS
Commissioner (FW) &
Spl. Secretary, West Bengal
Dept. of Health & Family Welfare
Swasthya Bhawan, 3™ Floor, Wing — “B”
GN - 29, Sector — V, Salt Lake Citv
Kolkata — 700 091.

Sub : Submission of {a) Statement of Expenditure (b) Utilisation Certificate for the
1* quarter of FY 2008-09 and (¢) Performance Report for the 15t quarter of FY
2008-09 in connection with Honorary Health Worker Scheme in 11 Non-KM A

ULBs.

Sir,

The Statement of Expenditurs (SOE), Utilisation Certificate (UC) and Performance Report for the

1* quarter of FY 2008-09 in connection with HHW Scheme in 11 Non-

Annexure L [T & IIT respectively for vour kind information.

Enclo. : Asstated.

SUDA-Health/DFID/08/52/ 1(1)
CC

Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & F amily Weifare.

SUDA-Health/DFID/08/ 52/2(1)
R,

Jirector, SUDA - for faveur of kind information please.

.

\Dr GorenndDFICAD R MISC doe

KMA ULBs are enclosed ar

Yours faithfully,
Project Officer
Dt .. 05.08.2008

Qe

Project Officer
Dt .. 05.08.2008

%d
Pm;.?‘(‘t Officer

Tel/Fax No.: 359-3184
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Annexure - |
/“A. @Statement of Expenditure for 1+ quarter of FY 2008-09
in respect of HHW Scheme : "
SL . ]' Expenditure
No. Item of Expenditure __ (AmountinRs)
Non-Recurring - ‘
1. {Equipment # 60,281.00 |
2. Fumire 1,72,352.00 |
3. | Construction j
a) Sub-Centre j
b) OPD B
4. | LE.C. Aids & Materials | |
5. | Renovation works 40,283.00 |
6. | Documentation
7. | Printing of HMIS forms | 10,600.00
| 8 | NGO Involvement
P TOTAL . 2,83,516.00
2 , Recurring |
. 9. | Honorarium { 15,79,440.00
| 10. | Salaries ! 91641000 |
11 |Remt | 20,075.00 |
, ] m
. 12| Training 544.00
| 13. | Drug 2,87,724.00 |
14. |LEC. | 34,378.00 |
15. | Operating Cost ! 2,21,159.00 |
! TOTAL [ 30,59,730.00 |
| GRAND TOTAL | 334324600
B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW
(Rs. lakhs)
FY | Opening | Fund Total SOE submitted to DHFW | Balance |
. Balance | received from |  fund Amount | Upto the month of | l
| | _DHFW | available ! ,
200506 | 0.00 16629 | 16629 | 4592 | January to March, 06 | 12037 |
2006-07 | 12037 |  256.90 377.27 | 16045 | April, 06 to Mar., 07 | 21682
200708 | 216.82 100.29 31711 | 16627 [ April, 07 toMar., 08 | 150.84
| 2008-09 | 150.84 - 150.84 | 3343 | April 0810 Junc, 08 | 11741 |

DADr SerwamADFICNDFID - MIST Se-

3
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. Annexure - 11
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FIRST QUARTER OF FY 2008 - 2009
FOR THE FUND RECEIVED INTHE YEAR 2007 - 2008
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON-KMA UlLBs

S1. No. Date Cheqgue Neo. Amount i
{In. Rs.)) i
1 NiL l
I

Certified that balance amount of Rs. 150,83,683/- remaining unutilised at the end of the 4®
quarter of FY 2007-08 has been carried forward to the account of 1* quarter of the FY 2008-09 to meet

the expenditure for the ongoing programme, a sum of Rs. 33,43,246/- has been utilised during 1% quarter

of FY 2008-09 for the purpose it was sanctioned and the balance amount of Rs. 117,40,437.- remaining

unutilised at the end of the 1¥ quarter has been carried forward to the account of 2™ quarter of
FY 2008-09.

-

2. Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned

has been duly fulfilled / are being fulfilled and that [ have exercised the following checks to see that the

money was actually uttlised for the purpose for which it was sanctioned.

Kmds of checks exercised.

L

-
-
2,

4.

CHDr 1Zoswws

DEDNT ¢

Books of Accounts. ¥
Original Bill, Receipts & Vouchers.

Bank Statement.

Physical Progress.

Signature with date

Designation

Official Seal

B” 5. Goswam
P_r.,.j.-'z-z Q ficor,
fi-alth Wing
8. U. D, a



Rr\hf)«w— T
FORM -D

CONSOLIDATED MONTHLY REPORT OF HP
‘FOR
HHW SCHEME

Report Tor the period - APRIL to JUNE 2008

Name of the Municipality — Bankura, Berhampur, Bishnupur, Bolpur, CoochBehar, Jangipur

Kalna, Krishnanagar, Medinipur, Purulia, Suri

No. of Health Post : 11

No. of reporting SHPs : 55

1) No. of Beneficiary Families - 58822
3} No. of Eligible Couples - 45674

POSITION AS ON 1" APRIL, 2008

288864
3518

2) No. of Beneficiary Population -

4) No. of Infants (under t year) -

§) Ne. of Children (1 to < 5 years)

- 18965

SE Services Performance In the reporfing quarier
No. (First )
April to June ‘08
1. | Ante Natal Care " .
1.1 | Ante Natal cases Registered
(a) New - (i) Before 12 weeks
- (ii) After 12 weeks 703
(b) OId
1.2 | No. of Pregnant women who had 3 check-ups 612
1.3 | Total No. of high risk pregnant women
a) Attended
b) Referred =
1.4 | No. of TT doses
a) TT1
b) TT2
¢) Booster
1.5 | No. of pregnant women under treatment for |
Anaemia .
1.6 | No. of pregnant women given prophylaxis for 911
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted
a) Normal 583
b) Forceps 15
¢) Caesar 115
2.2 | Place of delivery
a}) Home
b) Institution
2.3 | Age of mother at the time of delivery
a) Less than 20 years
b) 20 years and above
2.4 | No. of complicated Delivery cases referred to 10
Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark () whichever is applicable.

Contd.




- Services Performance in the reporting quarter
No. April to June ‘08
3. | Pregnancy Outcome
3.1 | No. of births *
a) Live births
b) Still births
3.2 | Order of birth in 3.1 (a) (live births) _.
= .. .
b) 2 138 126
c) 3+ 43 36
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg.
b) 2.5 Kg. or more
¢) Weight not recorded
3.4 | High risk new born
a) No. Attended
b) No. Referred
4. | Post Natal Care
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases referred
S. | Maternal Deaths
5.1 | During Pregnancy 0
5.2 | During Delivery 1
3.3 | Within 6 weeks of delivery 0
6. | RTI/STI M F
6.1 | Cases detected 62 108
6.2 | Cases treated 62 107

* Twins — 3 ( Total =716 )

Contd..




f f8 leunization & Prophylaxis :

-

Performance in the reporting quarter ( First )

No. of Sessions planned

202

No. of Sessions held

No. of outreach Sessions held

Performance in the reporting quarter

April to June ‘08

Under -1 Yr. Above 1 Yr.
Male Female Total Male Female Total

BCG 373 316 689

DPT-1 349 337 686
DPT DPT-2 364 348 712

DPT-3 382 370 752

OPV-0 348 299 647
orv OPV-1 344 33 675

OPV-2 363 347 710

OFPV-3 379 365 744

Hep-1 52 29 81
Hepatitis B Hep-2 51 57 108

Hep-3 47 38 85
Measles 327 285 612
Fully Having
immunized BCG+3 doses
Children of OPV&DPT
under 1 vear + Measles 310 269 579
VITAMIN -A | Dose—1 331 278 609
Children more | DPT Booster 350 296 646
than 18 months | OPV Booster 340 295 635

Dose - 2 324 252 576

= Dose - 3 258 287 545

VIAMINA. i 270 217 487

Dose - 5 205 197 402
Children more | DT -1 173 168 341
than 5 yrs. DT-2 12 13 25
Children more | TT -1 87 102 189
than 10 yrs. TT -2 B 5 11
Children more | TT -1 35 48 84
than 16 yrs. TT -2 1 0 1
No. of Children received IFA 1227 1254 2481
UNTOWARD REACTION
1. Reported deaths associ- - - - - -

ated with immunization

8. Number of abscesses - - - -
9. Other Complications - - - - -

Contd..




Services

years children

Vaccine preventable diseases for under - 5 |

a) Diptheria

Performance in the reporting quarter

April to June’08

i) Cases

ii) Deaths

b) Poliomyelitis

i) Cases

ii) Deaths

¢) Neo Natal Tetanus

i) Cases

ii) Deaths

d) Tetanus other than Neo Natal

i) Cases

ii) Deaths

e) Whooping Cough

i) Cases

ii) Deaths

) Measles

i) Cases

121

ii) Deaths

&1

a) Malaria

i) Cases

ii) Deaths

b) Tuberculosis

’_ i) Cases
ii) Deaths

| ¢) Leprosy

i) Cases

ii) Deaths

ARI under S years (Pneumonia)

a)Cases

b)Treated with Co-trimoxazole

¢)Deaths

10.

Aaite Diarrhoeal Diseases under 5 years

a)Cases

b)Treated with ORS

¢)Deaths

Child Deaths

| a) under 1 week

b)1 week to under 1 month

¢)1 month to under 1 year

| d)1 year to under 5 years

AR AL

=0 G |




. Services No. of Eligible Performance in the Cumulative
5 Couple already reporting quarter performance
@ protected April to June ‘08 Since April
(as existing on No of Nos. 2008 including
31* March New Discontinued or carried over
preceding year) (Acceptors| taken off for performance
crossing Eligible
(a) b (a+b-c)
12. | Contraceptive Services ' .
12.1 | Male Sterilisation _ -
a) Conventional 102 4 25 81 ]
b) No scalpel 6 0 4 2
12.2 | Female Sterilisation
a) Abdominal ) 19176 235 969 18442
b) Laparoscopic 377 12 30 359
12.3 | Tota! YUD insertions 368 13 206 175
12.3.1| Cases followed up - - - -
12.3.2 | Complications - - - -
12.4 | No. of CC users
a) No. of OP users 11239 546 1577 10208
b) No. of condom users 5117 225 1186 4156
12.5 | Total Nos protected by all methods 36385 1035 3955 33465
(12.1+12.2+12.3+12.4)
12.6 [ No. of Eligible Couples accepted Performance in the Cumulative
sterilization ' reporting quarter performance
- April to June'08 Since April ‘08
12.6.1 | Having 2 living children 10134 166 442 9858
12.6.2 | Having 3 or more children 9527 85 584 9028
12.7 | No. of CC distributed
{2.7.1| No. of OP Cycle distributed
{2.7.2| No. of Condoms distributed
13. | Abortions
a) Spontaneous 20
b) No. of MTPs done i1
¢) Deaths -
14. | Deaths
a) Maternal Deaths (as in SI No. §) 1
b) Child Deaths (as in SI. No. 11) 10
¢) Other Death except SI. No. 5 & 11 217
14.1 | Total Death =14 (a+ b + ¢) 228
15. { IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion 533 1161 10334
2. Deployment of Folk Media
3. Others (Specify) - - -

Date : Signature of Proj icer, Health, SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

A\

Ref NogupA-Hestth/DFID/08/31

26.05.2008

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

To : Shri AK. Das, I1AS
Commissioner (FW) &
Spl. Secretary, West Bengal
Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing — “B”
GN - 29, Sector — V, Salt Lake City
Kolkata — 700 091.

Sub : Submission of (a) Statement of Expenditure (b) Utilisation Certificate for the
4" quarter of FY 2007-08 and (c) Performance Report for the 4th quarter of FY
2007-08 in connection with Honorary Health Worker Scheme in 11 Non-KMA
ULBs.

Sir,

The Statement of Expenditure, Utilisation Certificate and Performance Report for the 4™ quarter
of FY 2007-08 in connection with HHW Scheme in 11 Non-KMA ULBs are enclosed at Annexure I, [ &

I respectively for your kind information.

Yours faithfully,

Enclo. : As stated.
s\~

Project Officer
SUDA-Health/DFID/08/31/1(1) o Dt. .. 26.05.2008
cC
Shri K.L. Bhowmick, OSD, HSDI, Dept. of Health & Family Welfare. @k —

Project Officer
SUDA-Health/DFID/08/31/2(1) Dt. .. 26.05.2008

cC

. I
\)ir(or, SUDA - for favour of kind information please. %ﬁ it

rotect Officer
F\DF[D-MI§! ’2605 03!doc

Tel/Fax No.: 359-3184

\_\n



Annexure -1

A. Statement of Expenditure for 4th quarter of FY 2007-08
in respect of HHW Scheme :
SL " Expenditure
No. Item of Expenditure (Amount in Rs.)
Non-Recurring
1. ! Equipment 4,33,940.00
2. Furniture 2,96,542.00
3 Construction
a) Sub-Centre
b) OPD
4. | LE.C. Aids & Materials
5. | Renovation works
6. | Documentation
7. | Printing of HMIS forms 24,075.00
8. | NGO Involvement
TOTAL 7,54,557.00
Recurring
9. | Honorarium 15,93,603.00
10. | Salaries 8,96,644.00
11. | Rent 26,575.00
12. | Training 1,14,164.00
13. | Drug 6,71,834.00
14. |LE.C. 82,514.00
15. | Operating Cost 3,28,335.00
TOTAL 37,13,669.00
GRAND TOTAL 44,68,226.00

B. Statement on receipt of fund from HSDI, DHFW vis-a-vis submission of SOE to DHFW

(Rs. lakhs)
FY Opening Fund Total SOE submitted to DHFW Balance
Balance received from fund Amount Upto the month of
DHFW available
2005-06 0.00 166.29 166.29 45.92 January to March, 06 120.37
2006-07 120.37 256.90 377.27 160.45 April, 06 to Mar., 07 216.82
2007-08 216.82 - 216.82 121.59 April, 07 to Dec., 07 95.23
2007-08 95.23 100.29 195.52 44.68 January to March, 08 150.84

F-DFID - MISC(26.05.08) doc

AL
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Annexure - I1
STATE URBAN DEVELOPMENT AGENCY
FORM OF UTILISATION CERTIFICATE
OF THE FOURTH QUARTER OF FY 2007 - 2008
FOR THE FUND RECEIVED IN THE YEAR 2007 - 2008
FOR IMPLEMENTATION OF
HONORARY HEALTH WORKER SCHEME IN 11 NON - KMA ULBs

SL No. Date Cheque No. Amount
(In. Rs.)
1. 30.01.2008 017208 dt. 30.01.2008 100,29,000.00

United Bank of India, Salt Lake.

Certified that balance amount of Rs. 95,22,909/- remaining unutilised at the end of the 3™ quarter
of FY 2007-08 has been carried forward to the account of 4™ quarter of the FY 2007-08 and the fund
received during 4™ quarter of FY 2007-08 as indicated above; thus the total fund of Rs. 195,51,909/- are
made available to meet the expenditure for the ongoing programme, a sum of Rs. 44,68,226/- has been
utilised during 4™ quarter of FY 2007-08 for the purpose it was sanctioned and the balance amount of
Rs. 150,83,683/- remaining unutilised at the end of the 4™ quarter has been carried forward to the account
of 1* quarter of FY 2008-09.

v Certified that I have satisfied myself that the conditions on which the grant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that I have exercised the following checks to see that the

money was actually utilised for the purpose for which it was sanctioned.

Kinds of checks exercised.

1. Books of Accounts.
v.3 Original Bill, Receipts & Vouchers.
3. Bank Statement.
4. Physical Progress. f_“«f' -
el
Signature with date %ﬁS M
Or. 8. GOSWAM
Project Qificer,
Designation Health Wing
g U D A
rd ‘h
Official Seal

FAU.C(26.05.08) doc



CONSOLIDATED MONTHLY REPORT OF HP FORM - D
FOR
HHW SCHEME

Report for the period - JAN — MAR, 2008

Name of the Municipality - Bankura, Berhampur, Bishnupur, Bolpur, Cooch Behar, Jangipur, Kalna,

Krishnagar, Medinipur, Purulia, Suri
No. of Health Post : 11 No. of reporting SHPs : 55

1) No. of Beneficiary Families - 58638 2) No. of Beneficiary Population - 2,88810
3) No. of Eligible Couples - 48192 4) No. of Infants (under 1 year) - 3915
5) No. of Children (1 to < 5 years)

POSITION AS ON 1* APRIL, 2007

- 21065

Services

I Performance in the reporting quarter
Jan — Mar 08

Ante Natal Care

1.1 | Ante Natal cases Registered
(a) New - (i) Before 12 weeks
- (ii) After 12 weeks 710
(b) Old
1.2 | No. of Pregnant women who had 3 check-ups fo L R
1.3 | Total No. of high risk pregnant women
a) Attended 65
b) Referred 27
1.4 | No. of TT doses
a) TT1 753
b) TT2 662
¢) Booster 41
1.5 | No. of pregnant women under treatment for
Anaemia
1.6 | No. of pregnant women given prophylaxis for 1081
Anaemia
2. | Natal Care
2.1 | Total No. of deliveries conducted
a) Normal 600
b) Forceps 9
¢) Caesar 129
2.2 | Place of delivery
a) Home 134
b) Institution 604
2.3 | Age of mother at the time of delivery
a) Less than 20 years 78
b) 20 years and above 660
2.4 { No. of complicated Delivery cases referred to 22
Govt./Non Govt. Hospital / Nursing Home /
Maternity Homes

* Put tick mark (Y) whichever is applicable. Contd.




s
SL Services Performance in the reporting quarter
No. Jan — Mar 08
3. | Pregnancy Outcome M F
a) Live births 368 363
b) Still births 5 5
3.2 | Order of birth in 3.1 (a) (live births)
a) 1* 186 192
by 2 141 141
c) 3+ 41 30
3.3 | New born status of birth in 3.1 (a) (live births)
a) Less than 2.5 Kg. 45 52
b) 2.5 Kg. or more 295 270
¢) Weight not recorded 28 41
3.4 | High risk new born
a) No. Attended 1 2
b) No. Referred 1 1
4, | Post Natal Care
4.1 | No. of women received 3 post natal check-ups
4.2 | No. of Complicated cases referred 5
3. | Maternal Deaths
5.1 | During Pregnancy -
5.2 | During Delivery -
5.3 | Within 6 weeks of delivery -
6. | RTI/STI M F
6.1 | Cases detected 186 310
6.2 | Cases treated 166 264

*Twins =3
Contd..
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7. Immunization & Prophylaxis :
Performance in the reporting quarter
No. of Sessions planned 197
No. of Sessions held 177

No-of euteach Sessns hld |

Performance in the reporting quarter
Jan — Mar 08
Under—-1 Yr, Above 1 Yr.
Male Female Total Male Female Total

BCG 375 365 740

DPT-1 418 370 788
DPT DPT-2 413 404 817

DPT-3 404 392 796

OPV-0 3558 352 707
OPvV OPV-1 418 367 785

OPV-2 413 405 818

OPV-3 404 392 796

Hep-1 73 59 132
Hepatitis B Hep-2 84 67 151

Hep-3 70 57 127
Measles h 342 346 688
Fully Having
immunized BCG+3 doses 313 312 625
Children of OPV&D
under 1 year + Measles
VITAMIN -A | Dose -1 371 359 730
Children more | DPT Booster 363 289 652
than 18 menths| OPV Boester 360 289 649

Dose —2 356 328 684

Dose -3 325 302 627
s A e 265 280 545

Dose -5 226 . 228 454
Children more | DT -1 234 228 462
than 5 yrs. DT -2 28 42 70
Children more | TT-1 87 101 188
than 10 yrs. TT -2 16 10 26
Children more | TT -1 33 54 87
than 16 yrs. TT -2 7 4 11
No. of Children received 1FA 1429 1503 2932
UNTOWARD REACTION
1. Reported deaths associated - - - - - -

with immunization

2. Number of abscesses - - - - - -
3. Other Complications - - - - - -

Contd.




®
N
L. Services Performance in the reporting quarter
No. Jan — Mar 08
" 8. | Vaccine preventable diseases for
under - 5 vears children
a) Diptheria M F T
i) Cases - - -
ii} Deaths - - -
b) Poliomyelitis g Al AR R
i) Cases - - -
ii) Deaths - - -
¢) Neo Natal Tetanus
i) Cases - - -
ii) Deaths - - -
d) Tetanus other than Neo Natal
i) Cases - - -
ii) Deaths - - -
¢) Whooping Cough R R S e R s
i) Cases 2 1 3
ii) Deaths - - -
f) Measles
i) Cases 49 42 921
ii} Deaths - - -

81 | Otherspecified communicable diseases

a) Malaria
i) Cases 28 21 49
ii) Deaths - - -

b) Tuberculosis PR | R g e |
i) Cases 17 15 32
ii) Deaths 1 -- 1

¢) Leprosy Wi Sl s A e
i} Cases 26 p5 | 48
ii) Deaths - - -

9. | ARI under 5 years (Pneumonia) _
a)Cases 965 910 1875
b)Treated with Co-trimoxazole 949 892 1841
¢)Deaths - - -

10. | Acute Diarrhoeal Diseases under 5 years
a)Cases 839 757 1596
b)Treated with ORS 837 749 1586
¢)Deaths - - -

11. | Child Deaths
a) under 1 week 7 3 10
b)1 week to under 1 month 4 3 7
¢)1 month to under 1 year 3 2 5
d)1 year to under S years 1 1 2

Contd.




®

Date :

Signature of Pr

-8 .
‘ Services No. of Eligible Performance in the Cumulative
| & {-/ Couple already reporting quarter performance
protected Jan — Mar 08 Since April
(as existing on No of Nos. 2007
31* March New | Discontinued or including
preceding year) [Acceptors| taken off for carried over
crossing Eligible | performance
age
(a) b ¢ at+b-¢)
12. | Contraceptive Services
12.1 { Male Sterilisation
a) Conventional 99 8 5 102
b) No scalpel 3 4 - [
12.2 | Female Sterilisation
a) Abdominal 19061 270 155 19176
b) Laparoscopic 352 25 - 377
12.3 | Total IUD insertions 337 38 7 368
12.3.1| Cases followed up - - - -
112.3.2 | Complications - - - -
12.4 | No. of CC users
a) No. of OP users 11144 380 285 11239
b) No. of condom users 5008 267 158 5117
12.5 | Total Nos protected by all 36003 992 610 36385
methods (12.1+12.2+12.3+12.4)
212.6 | No. of Eligible Couples accepted Performance in the Cumulative
sterilization reporting quarter performance
Jan — Mar 08 Since April
2007
12.6.1| Having 2 living children 10012 203 81 10134
12.6.2 | Having 3 or more children 9502 104 79 9527
12,7 | No. of CC distributed
12.7.1{ No. of OP Cycle distributed
12.7.2 | No, of Condoms distributed
13. | Abortions
a) Spontaneous 16
b) No. of MTPs done 10 S
¢) Deaths - o
14. | Deaths e )
a) Maternal Deaths (as in SI No. 5) - e W‘ﬁ
b) Child Deaths (as in SI. No. 11) 24 i i B
¢) Other Death except SI. No. 5 304
& 11 ;
14.1 | Total Death =14 (a + b + ¢) 328 P ged Sl
15. | IEC Activities Held Attendance
Topics No. Held Male Female
1. Group Discussion - 505 1330 10844
2. Deployment of Folk Media
3. Others (Specify)
A5

fficer. Health, SUDA




ANNUAL REPORT OF HAU FORM - D
FOR o
HHW SCHEME
Report for the month of Apr 2006 to Mar 2007
Name of the Municipalities: 11 non KMA ULBs
HAUNo. 11 No. of reporting SCs 58
POSITION AS ON 1°7 APRIL, 2006
1) No. of Beneficiary Familles: 58570 2) No. of Beneficiary Population : 286093
3) No. of Eligible Couples: 47590 4) No. of Infants (under 1 vear): 3874
§) No. of Children (1 to < 5 years) : 21739
IS Services Performance in Cumulative
No. the reporting performance since
month April !
1. | Ante Natal Care
1.1 | Ante Natal cases Registered
{a) New - (i) Before 12 weeks 1262 ]
- (i) After 12 weeks 2557
{b) Oid
1.2 | No. of Pregnant women who had 3 check-ups 1927
1.3 | Total No. of high risk pregnant women
a) Attended
b) Referred
1.4 | No. of TT doses
a) TT1
b) TT2
¢) Booster
1.5 [ No. of pregnant women under treaiment for W 7
Anaemia s
1.6 | No. of pregnant women given prophylaxis for _
Anaemia
2. | Natal Care W Z
2.1 | Total No. of deliveries conducted W
a) Normal 2718
b) Forceps 40
c) Caesar 397
2.2 | Place of delivery
a) Home £48
b) Institution 2604
23 | Age of mother at the time of delivery
‘a) Less than 20 vears 567 i
b) 20 years and above 2648 '
2.4 | No. of complicated Delivery cases referred to 46
Govt/Non Govt. Hospital / Nursing Home /
Maternity Homes
* Put tick mark ('\f) whichever k applicable, Contd..





