[See G. O No. 6229-F(Y) Dt. 18/08/2015]
By-Transfer Challan Form

Challan for PF/ LF/ PL/ By-Transfer Credit]

T. R. FORM NO. 7A

=
'~‘?' RefNo:  20190506987117

Name of the Treasury Office: - PAD-II

Treasury Code - CAF

D.D.0. Designation :- DIRECTOR, SUDA

D.D.O. Code :- CAFUDADOD2

Reference No. - 20190506987117

Bill No. & Data: SUDA-21/2019-20  29/05/2019 Gross Amount {Rs.): 18541000 Net Amount (Rs.): 0
Total PF/ LF/ PL Amount in this Bill: Rs. 18541000 J By-Transfer Credit Amount in this Bill: Rs.

Head of Accoumt Debited: - 72-2217-05-192-00-018-31-02-V

By-Transfer Credit Rs. Rupees (in words) only as below:-
Head of Account Credited Description Amount (Rs.)

AND/CR

PF/LFIPL-Transfer Credit Rs. 18541000 Rupees (in words) One Crore Eighty Five Lakh Forty One Thousand only as below:-

Head of Account Credited Description Amount {Rs.)
00-8448-00-120-60-013-07-00-0 DIRECTOR, SUDA 18541000
Treasury Code Treasury Name Operator Code Operator Name Scheme ID Scheme Description
GAF PAOHII 19 DIRECTOR, SUDA 22285 UPHCS
£ RS ¥ |
Bill Clerk Accountant Drawing & Disbursing @fficer
27 —as1Y Diractor
B w='n | Uhan Dovaispment Agency

Date : 298/05/2019

Accepted and amount transferred vide:

For use at the Treasury

[Token No. Date:
T.V. No.: Date:
Challan No. Date:
Accountant /J.A.Q. T.O/AT.CPAQI/APAD.
For use in the Office of the Accountant General (Audit), West Bengal
Admifted Rs.
Objected Rs.
Reasons for objections,
$.0/A.A.O fAudit Officer

Auditor




Name of the Office :

D.D.0O.Code CAFUDAOD2 Bill Ne.
Token No. Date : T.V. No.
Head Of Account Code 72-2217-05-192-00-019-V-31-02

Gross Amount: Rs. 18541000 Net Amount: Rs. 0

T.R. FORM NO. 31

[See sub-rule (1) of T. R. 4.195 & sub-rule (1) 4.197]

Grant-in-aid Bill/Consolidated Grant-in-aid Bill

SUDA-21/2012-20

Date:  20/05/2019

Date:

By-Transfer: Rs. NIL

[=1g3[m]

PL Transfer: Rs.

Fi0)

20190506987117

18541000

Sanctioned by:

JT. SECRETARY, UD & MA

Sanction No. & Date:

49{SANC.YMAPIC-10/35-38/2012 (PT-II) - 29-May-2019 (Copy enclosed)

(&) The amount of this bill was not drawn before and it agrees with that in the office copy of this bil.
(b) The utilisation report in respect of the previous grant has been fumished and accepted by the sanctioning authority,

{c) The utiisation report in respect of the present amount will be furnished to the sanctioning authority by Grantee Organisation in due course.

(d) The amount claimed in this bill was not drawn before and both office copy and fair copy of the bill agree with each other.
{®) The particulars of the beneficiary in respect of this bill have been verified and entered correctly in the IFMS Beneficiary Master.

Station :
Dated

20

Signature of the D.D.C.

Designation

iy
1

dy

5 Urhan Dovelopmant Agency
A Y

/’&3‘—:5”\3

DEPT.
h ' " ) : 2 MPLEMENTATION OF URBAN PRIMARY HEALTH
Sanctioned Amount (Rs): 18541000 pariod From : 01/04/2019 period To : 31/03/2020 Purpose ‘CARE SERVICES IN URBAN WEST BENGAL
Name of the Grantee institution Amount {Rs.)
Total Amount Rupees :
Pay Rs. 0 Rupees (in words) NIL as per beneficiary list enclosed
AND/OR
By-Transfer Credit Rs. NIL Rupees (in words) NIL  as below-
Sl No. Head of Account Description BT Type Amount {Rs.)
1 NiL NIL NIL NIL
AND /OR
PL Transfer Rs. 18541000 Rupees (in words) One Crore Eighty Five Lakh Forty One Thousand only as per benificiaries list enclosed
Trg:;:ry Treasury Name  |Operator Code Dperator Name Scheme D  Schemea Description Amount (Rs.)
CAF PAO-I 19 DIRECTOR, SUDA 22285 UPHCS 18541000.00
Certified that




For use in the Treasury

RefiNo:  20190506987117
Pay Rs. 0 Rupees (in words) NIL as per beneficiary list enclosed
AND/OR

By-Transfer Credit Rs. NIL Rupees (in words) NIL  as below-

8l No. Head of Account Description BT Type Amount (Rs.)

1 NIL NIL NIL NIL
AND/OR
PL Transfer Rs, 18541000 Rupees (in words) One Crore Eighty Five Lakh Forty One Thousand only &s per benificiaries list enciosed
Trg:::ry Treasury Name Operator Code Dperator Name Scheme ID  Bcheme Description Amount (Rs.)
CAF PAQ-I 19 DIRECTOR, SUDA 22285 UPHCS 18541000.00

Examined and Entered.

Accountant /J.A.0. T.O/AT.O/PACJ/APAD.

For use in the Office of the Accountant General (Audit), West Bengal
Admitted for Rs.
Objected 1o Rs.

Reason of Objection

Auditor

5.0/AA0.

Audit Officer



T. R. FORM NO. 7A
[See G. O No. 6229-F(Y) Dt. 18/08/2015]
By-Transfer Challan Form

Challan for PF/ LE/ PL/ By-Transfer Credit)

Ref No: 20190506987074
Name of the Treasury Office: -  PAOHI
Treasury Code :- CAF
D.D.Q. Designation :- DIRECTOR, SUDA
D.D.0. Code - CAFUDAOD2
Reference No. :- 20190506987074
Bill No. & Date: SUDA-20/2019-20  29/05/201% Gross Amount (Rs.): 7095000 Net Amount (Rs.): ]
Total PF/ LF/ PL Amount in this Bill: Rs, 7095000 By-Transfer Credit Amount in this Bill: Rs.
Head of Account Debited: - 72-2217-05-191-00-068-31-02-V
By-Transfer Credit Rs. Rupees (in words) oniy as below:-
Head of Account Credited Description Amount (Rs.)
AND/OR
PF/LF/PL-Transfer Credit Rs. 7095000 Rupees (in words) Seventy Lakh Ninety Five Thousand only as below:-
Head of Account Credited Description Amount (Rs.)
00-8448-00-120-00-013-07-00-0 DIRECTOR, SUDA 7095000
Treasury Code Treasury Name Operator Code Operator Name Scheme ID Scheme Descripticn
1087 COMMUNITY BASED PRIMARY HEATH
. CAF PAO-NI 18 DIRECTOR, SUDA 2 CARE SERVICES,
by A0
ek
Bill Clerk Accountant T e ma—— Drawin, isbufsing Officer
s 2.3~ (} Diractor
on : ;
Urban Davelopment Agency
Date : 29/05/2019 Mate L oo :
For use at the Treasury
Accepted and amount transferred vide:
Token No. Date:
T.V. No.: Date:
Challan No. Date:
Accountant 1J.A.C. TO/MATORAOMAPAD.
For use in the Office of the Accountant General (Audit), West Bengal
Admitted Rs,
Objected Rs.
Reasons for objections
5.0fA A O /Audit Officer

Auditor




Name of the Office :

D.D.0.Code CAFUDADD2 Bill No.  SUDA-20/2018-20 Date:  28/05/2019

Token No. Date : T.V. No. Date:

Head Of Account Code 72-2217-05-191-00-068-V-31-02

Gross Amount: Rs. 7095000 MNat Amount: Rs. 0 By-Transfer: Rs. NiL PL Transfer: Rs.

T. R. FORM NO. 31

[See sub-rule (1) of T. R. 4,195 & sub-rule (1) 4.197]

Grant-in-aid Bill/Consolidated Grant-in-aid Bill

Ref No:  20190506987074

7095000

Sanctioned by:

JT. SECRETARY, UD & MA

Sanction No. & Date:

49(SANC.YMA/PIC-10/35-38/2012 (PT-ll) - 29-May-2019 (Copy enclosed)

DEPT.

Sanctioned Amount (Rs): 7085000 period From : 01/0412019  pariod To: 310312020 | PUDOSS :{oane: SERUICES ML e e MARY HEALTH
Name of the Grantee Institution Amaount (Rs.}
Tatal Amount Rupees :

Pay Rs. 0 Rupees (in words) NIL as per beneficiary list enclosed

AND/OR
By-Transfer Credit Rs. NIL Rupees (in words) NiL  as below-
8! No. Head of Account Description 8T Type Amount (Rs.}
1 NIL NIL NIL NIL
AND/OR
PL Transfer Rs. 7095000 Rupees (in words) Seventy Lakh Ninety Five Thousand only as per benificiaries list encicsed
Tg:;:ry Treasury Name Operator Code Dperator Name Scheme ID  [Scheme Description Ameunt (Rs.)
CAF PAOHH 19 DIRECTOR, SUDA ziogy | COMMUNITY BASED PRIMARY HEATH CARE 7095000.00
SERVICES
Certified that;

(a) The amount of this bill was not drawn before and it agrees with that in the office copy of this bill,
(b) The utilisation report in respect of the previous grant has been furnished and accepted by the sanctioning autharity,

(¢) The utilisation report in respect of the present amount will be furnished to the sanctioning authority by Grantee Crganisation in due course.
(d} The amount claimed in this bill was not drawn before and both office copy and fair copy of the bill agree with each other.

(e) The particulars of the beneficiary in respect of this bill have been verified and entered comrectly in the IFMS Beneficiary Master.

Station :
Dated

20

Signature of the D.D.O.

Designation

r

#ota Uihan Davelopment Agency

P )




For use in the Treasury

Pay Rs. O Rupees (in words) NIL as per beneficiary list enclosed

RefNo: 20190506987074

AND /OR
By-Transfer Credit Rs. NIL Rupees (in words} NIL  as below-
Sl No. Head of Account Description BT Type Amount (Rs.)
1 NIL NIL NIL NIL
AND/OR
PL Transfer Rs. 7095000 Rupees (in words) Seventy Lakh Ninety Five Thousand only as per benificiaries list enclosed
Trg:::ry Treasury Name Operator Code Operator Name Scheme ID  [Scheme Description Amount (Rs.)
CAF PAO-II 19 DIRECTOR, SUDA 2iney | COMMUNITY BASED PRIBAR'Y HEATH CARE 7095000.00
SERVICES
Examined and Entered.
Accountant /J.A.O. T.O/ATO/IPAQIAPAQD.

For use in the Office of the Accountant General (Audit}, West Bengal

Admitted for Rs.
Objected to Rs.

Reason of Objection

Auditor

S.0JAAQ.

Audit Officer
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GOVERNMENT OF WEST BENGAL

@ =
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Memo No @ 49(Sanction)/MA/P/C-10/35-38/2012 (Pt-II} Date: 29/05/2019

Sanction Order for Grant-in-Aid

Demand No.: 72 Depariment Code : UM Financial Year : 2019 - 2020

1.

R o

. @ = o

11.
12.

13.

14.
15.
16.

Sanctioning Authority: Urban Development and Municipal Affairs

Name of the Grantee Institution: State Urban Development Agency

Address of the Grantee institution: ILGUS Bhavan, HC Block, Sector - lli, Salt Lake, Kolkata - 700 106.
Category of Grantee Institution: Others

Amount Sanctioned: 25636000 (in words Rs. Two Crore Fifty Six Lakh Thirty Six Thousand Only. )

Name of the DDO: DIRECTOR, SUDA

Department Code: UM-Urban Development and Municipal Affairs

Name of the Treasury/PAQ:Pay & Accounts Officer-lil, PAO-IlI

Nature of Grant {a) Recurring or Non-recurring: Non-Recurring
(b) Capital or Revenue: Revenue

Condition of Grant Utitisation Certificate required: Yes

Category of Grant : Others

Purpose of Grant : Procurement of drugs for 50 ULBs under Urban Primary Health Care Services.

An amount of Rs 25636000 is hereby allotted for this period in favour of the DIRECTOR, SUDA From the head of
account As Shown in the Annexure. from the budget provision of the financial year,2019 - 2020 under Demand No.72
Department Code UM and payable to Grantee Institution or by A/c payee cheque/By-Transfer Credit / ECS.

Head of Account Code :As Shown in the Annexure.
Name of the Scheme :Urban Primary Health Care Service

The amount will be drawn in T.R. from No.31 only.

17. The sanctioned amount will be payable to State Urban Development Agency by Transfer Credit to the Head of Account of
the |LF/PL/Deposit Account of the Grantee Institution or by A/C payee Cheque / ECS as applicable.

18. Remarks: Fund is refeased for procurement of drugs for 50 ULBs under Urban Primary Health Care Services subject
to strict observation of all relevant financial rules & regulations including e-tender rules of Govt., timely completion of work,
non-deviation of allotted fund, submission of UC in due course and adherence to the online EMD receipt/refund as per FD
Memo No. 3975-F(Y) dt.28.07.16 and 2365-F(Y) dt.12.04.18. This is issued with the concurrence of F.A. and approval of Pr.
Secretary of this Deptt.

19. Total released amount is within the Budget Provision of the above mentioned head of account during 2019 - 2020

20.

This order issues in exercise of the power delegated under Finance Department Memo. No. 1854-F.B. dated-

26.03.2019with the concurrence of Finance Deptt. vide Gr. U.O. No. Date null

JOINT SECRETARY

Urban Development and Municipal Affairs



Memo No.48(Sanction)/MAP/C-10/35-38/2012 (Ft-1Iy Memo Date:29/05/2019

Copy forwarded for information and necessary action to:-

2. The Principal Accountant General (Audit), Treasury Buildings, Kolkata-700001

3. The Principal Accountant General (Receipt, Works &Local Bodies Audit), CGO Complex at Salt Lake,Kolkata-700091
4. DIRECTOR, SUDA

5. Pay & Accounts Officer-ill, PAQ-III
6. Finance Deptt., Group N/ R of this Govt.

7. Finance Officer, SUDA.

JOINT SECRETARY




%

Menmo No 49(Sanction)/MA/P/C-10/35-38/2012 (Pt-il) Mema Date:29/05/2019

. Sub-Alloting Officer / DDO wise Alloted Amount Summary
StNo.  Sub-Alloting Code / DDO Code Designation Amount
1. CAFUDAOO2-DIRECTOR, SUDA 25,636,000.00

25,636,000.00

JOINT SECRETARY

Urban Development and Municipal Affairs



e of Men it

nction)/MA/P 0/35-38/2012 (P

Date- 29/05/2019 b

Allotment From Pepart?n_ént - UM-Urban Development and Municipal Affairs to - CAFUDAOO2-DIREC] O_R, SUDA

Treasury Name : PAQ-ll Pay & Accounts Office-Il},

D Head of Account Scheme Description Object of Expenditure Alioted Amount
193299 72-2217-05-191-068-31-02-V  Urban Primary Health Care  Other Grants 7095000
Service
193300 72-2217-05-192-019-31-02-V  Urban Primary Health Care  Other Grants 18541000
Service
25,636,000.00
JOINT SECRETARY

Urban Development and Municipal Affairs



GCVERNMENT OF WEST BENGAL

Tel:
Fax
Memo No : 4%(Sanction)/MA/PIC-10/35-38/2012 (Pt-11) Date: 29/05/2019
Sanction Order for Grant-in-Aid
Demand No.: 72 Department Code: UM Financial Year : 2019 - 2020

1. Sanctioning Autherity: Urban Development and Municipal Affairs

Name of the Grantee Institution: State Urban Development Agency

Address of the Grantee Institution: ILGUS Bhavan, HC Block, Sector - Ilf, Salt Lake, Koikata - 700 106.
Category of Grantee Institution: Cthers

Amount Sanctioned: 256636000 (in words Rs. Two Crore Fifty Six Lakh Thirty Six Thousand Only. )

o B Lo o

6. Name of the DDO: DIRECTOR, SUDA
7. Department Code: UM-Urban Development and Municipal Affairs
8. Name of the Treasury/PAQ:Pay & Accounts Officer-Ill, PAC-III
9. Nature of Grant (a) Recurring or Non-recurring: Non-Recurring
(b} Capital or Revenue: Revenue
10. Condition of Grant Utilisation Certificate required: Yes
11. Category of Grant : Others
12. Purpose of Grant : Procurement of drugs for 50 ULBs under Urban Primary Health Care Services.

13. An amount of Rs 25636000 is hereby allotted for this period in favour of the DIRECTOR, SUDA From the head of
account As Shown in the Annexure. from the budget provision of the financial year,2019 - 2020 under Demand No.72
Department Code UM and payable to Grantee Institution or by A/c payee cheque/By-Transfer Credit / ECS.

14. Head of Account Code :As Shown in the Annexure.
15. Name of the Scheme :Urban Primary Health Care Service
16. The amount will be drawn in T.R. from No.31 only.

17. The sanctioned amount will be payable to State Urban Development Agency by Transfer Credit to the Head of Account of
the LF/PL/Deposit Account of the Grantee Institution or by A/C payee Cheque / ECS as applicable.

18. Remarks: Fund is released for procurement of drugs for 50 ULBs under Urban Primary Health Care Services subject
to strict observation of all relevant financial rules & regulations including e-tender rules of Govt., timely completion of work,
non-deviation of allotted fund, submission of UC in due course and adherence to the online EMD receipt/refund as per FD
Memo No. 3975-F(Y) dt.28.07.16 and 2365-F(Y) dt.12.04.18. This is issued with the concurrence of F.A, and approval of Pr.
Secretary of this Depit.

19. Total reieased amount is within the Budget Provision of the above mentioned head of account during 2019 - 2020

20. This order issues in exercise of the power delegated under Finance Department Memo. No. 1854-F.B. dated-
26.03.2019with the concurrence of Finance Deptt. vide Gr. U.O. No. Date null

JOINT SECRETARY

Urban Development and Municipal Affairs



Memo No:48(Sanction)/MA/P/C-10/35-38/2012 (Pt-11) Memeo Date:29/05/2019

Copy forwarded for information and necessary action to:-

s
2.

85

The Principal Accountant General (A&E), Treasury Buiidings, Koikaia-700001

The Principal Accountant General (Audit), Treasury Buildings, Kolkata-700001

The Principal Accountant General (Receipt, Works &Local Bodies Audit), CGO Complex at Salt Lake, Koikata-700091
BIRECTOR, SUDA

Pay & Accounts Officer-Ill, PAO-III

Finance Deptt., Group N/ R of this Gowt.

Finance Officer, SUDA.

JOINT SECRETARY



e —— T e T

Memo No:48(Sanction)/MA/P/C-10/3S-38/2012 (Pt-ll) Memo Date:29/05/2019
‘ Sub-Alleting Officer / DDO wise Alloted Amount Summary
SINo. Sub-Alloting Code / DDO Code Designation Amount
1. CAFUDAQ02-DIRECTOR, SUDA 25,636,000.00

25,636,000.00

JOINT SECRETARY

Urban Development and Municipa! Affairs



A

Annexure of Memo No- 48(Sanction)/MA/P/C-10/3S-38/2012 (Pt-Il) Date- 28/05/2019

Allotment From Department - UM-Urban Development and Municipal Affairs to - CAFUDAOO2-DIRECTOR, SUDA

Treasury Name : PAO-IIl Pay & Accounts Office-Ill,

ID Head of Account Scheme Description Object of Expenditure Alloted Amount
193299 72-2217-05-191-068-31-02-V  Urban Primary Health Care  Other Grants 2.© { 7095000
Service
183300 72-2217-05-182-019-31-02-V  Urban Primary Health Care  Other Grants " f / 18541000
Service
25,636,000.00
JOINT SECRETARY

Urban Development and Municipal Affairs



AT FoIF T ALEH SUDA

STATE URBAN DEVELOPMENT AGENCY
“THI OqN ", G35-F 9, (B F-9, Ruiwaoa, FFdIE-900 Yo, AfeTaR
“ILGUS BHAVAN™, H-C Block, Sector - 1[I, Bidhannagar, Kolkata - 700 106, West Bengal

MEMORANDUM

Funds are hereby released electronically in favour of Urban Local Bodies towards Procurement
of Drug from CMS approved Firm/s and at CMS approved rate upto the month of March, 2019 as per

details shown in the following page for implementation of Urban Primary Health Care Services
(UPHCS).

Statement of Expenditure (SOE) and Utilization (UC) may please be sent immediately after the

cumulative funds on this component released in your favour is utilized.

Yours faithfully,

Enclo. : As stated. @‘//

Finance Officer, SUDA

H \Letter Head ULBs(2}_1st quarter, 2011-12 doc

VRS § 39Gb ¥80Y [ @AV, W] ¢ J9eb ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



Sk Name of ULB Total Amount | Payee Treasury Operator Scheme ID of Scheme
No. (In Rs.) Code Code of the Payee Description
Payee Operator of Payee
Operator
| Baruipur 76000 SPD i1 22349
2 Burdwan 911000 BUA 17 22361
3 Darjeeling 150000 DAA 70 22409 Procurement
4 Titagarh 508000 NPC 16 22204 of Drug
5 Khardah 314000 NPC 10 22204
6 Rishra 876000 HGF 14 22235
Memo No. .. SUDA-Health/501 Pt.-11/08/ 1511,(06)/ 1(2) Dt. .. 28.02.2019
o
I. The Mayor / Chairman, ........................ Municipal Corporation / Municipality
2. The Chief Public Health Officer, Health, SUDA
Finance Officer, SUDA

H\Letter Head ULBs(2)_ st quaner, 201 1-£2 doc
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* = PAQ-III
) e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Gther Deposit Account
. {For Transfer from one Operator to another Qperator )
Qperator Code: 19 Operator Designation : DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-013-0-23-00

Local Advice 14 235 Memo ho, - SUDA-HEALTH/501(PT.II}
Local Advice Date :  27/02/2019 Mama Date : 21022019
For usa of
For use of the Operator TreasuryPAQ
Details of Payes Opserator Petaiis of Recipient Operator
3 Schems | Schama
K Payee Payss | Operstor | Dasignation
Aretoronce No. | Bcheme1d| Scheme Description of | yeogci | Treasury | Codeof | of Payes | JO0f [Descrbion HesdofAccountal | e nypy ) Purpose Approved| Objecied
of Oparator! Operator aode Name Payee Operator Peyse | of Payes |ihe Payee Operator
Po-Ba4s. 00-D03-]
20180200004746 Frr s UPHCS sPD [ " °iﬁ3.'é'-u”.§'° REHY | (URHCR 371-33' o nm%cgﬁgé‘%
chaimar, burd UREAN 02-00-001 PROCUREMENT OF
2180200004747 2285 UPHCS BUA Brarttan-| 17 b 2% | poiary 0-07-00 $11000 DRUG UNDER UPHCS
) CHAIRMAN, T0Z-00-001- PROCUREMENT OF
ZNBOA00004TAD 22285 UPHCS DAA Desjewing ™ DARJEELING | %% UPHCE S07-00 150000 ORUG UNDER UPHCS
Chaimman, 0200001 PROCUREMENT OF
0180200004752 22285 UPHCS NPC i e Thgarti, || 208 | UPHCS 0-07-00 508000 ORUG UNDER UPHCS
" Charman Khar 50 102-00-001- PROCUREMENT OF
20180200004752 2288 UPHCS NEC s 10 e a4 | UPHCS P 314000 ORUS UNDER UPHCS
CHARMAR, 102-00-001- PROCUREMENT OF
2180200004754 2vr8s UPHCS HGF g " meHRa | 225 | UPKS 0.07-00 678000 DRUG UNDER UPHCS
Pay Rs. 2835000 Rupees(in words) Twenty Eight Lakh Thirty Five Tnousand only as transfer.
Assis!%n&m Signature of PLILFIPFIOD Operator Signature of Joint Signatory

Printed By: DEBARATI DATTA GUPTA Page 10of 1



PAO-III
L

Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Cther Depasit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-013-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180200004746 Net Amount : 76000
Reference Date : 26/02/2019
Status : Reference Generated
Payee Payee |
sl Scheme Treasu y Payee Qperator| Payee Operator Payee o
Mo, Scheme Id Description OoamQ ._.FmMMMQ Code Sats Sobeme fil Payee Scheme Description Amount Purpose
. CHAIRMAN.BARUI PROCUREMENT OF
1 22285 UPHCS SPD Baruipur 11 PUR 22349 UPHCS 76000 DRUG UNDER UPHCS
Signature of the Adsistant/Accountant Signature of the Administrator E Signature of Joint Signatory
Printed By .  DIPANKAR CHOWDHURY Printed On : 26/02/20194:34PM Di I Page 1 of 1
FLERETS A




PAC-III
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19
Operator Name : DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-013-0-23-00

Reference Number : 20180200004747

Net Amount : 911000

Reference Date . 26/02/2019

Status : Reference Generated
Payee Pa
yee
Sl | scheme id ke Treasury | Treasury Fiayen Cparatar)  Feyes Lpensy Hapes Payee Scheme Description Amount Purpose
No. Description Code e Code Name Scheme Id
chairman burdwan URBAN PRIMARY HEALTH PROCUREMENT OF
1] 258 NRHOS BuA | Burdwan-| 17 municipality e CARE SERVICES(2018-19) T DRUG UNDER UPHCS

&

Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 26/02/2019 4:35 PM

Page 1 of 1




. PAC-III

Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19

Head of Account :
Operator Name : DIRECTOR, SUDA

00-8448-00-120-00-013-0-23-00

Reference Number : 20180200004749 Net Amount : 150000

Reference Date : 26/02/2019

Status . Reference Generated
Payee Pa
yee
Sl | scheme ld Selirne Treasury Treasury Poyes Cpamicr | - Fiyes Qpsrab Payee Payee Scheme Description Amount Purpose
No. Description Code Nk Code Name Scheme Id
i CHAIRMAN, PROCUREMENT OF
1 22285 UPHCS DAA Darjeeling 70 DARJEELING 22409 UPHCS N DRUG UNDER UPHCS

8

\ - . -
Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY

Printed On : 26/02/2019 4:36 PM

Page 1 of 1




PAO-il
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account :  00-8448-00-120-00-013-0-23-00
Operator Name ! DIRECTOR, SUDA
Reference Number : 20180200004752 Net Amount : 822000
Reference Date : 26/02/2019
Status : Reference Generated
Sl Scheme e s Payee | payee Operator| Payee Operator Payee
. Treasu Y ipti
M. Scheme Id Description Ooamé ._.r_mmmw.“..,é Cadi P Scheme Id Payee Scheme Description Amount Purpose
Barrackpore Chairman,Khardah PROCUREMENT OF
1 22285 UPHCS NPC § 10 Municipaiity 22204 UPHCS e DRUG UNDER UPHCS
Barrackpore Chairman, Titagarh PROCUREMENT OF
2 22285 UPHCS NPC . 16 MuNicipality 22204 UPHCS L e DRUG UNDER UPHCS

Signature of the Assistant/Accountant

Printed By :

A

DIPANKAR CHOWDHURY

Signature of the Administrator

Printed On : 26/02/2019 4:39 PM

Signature of Joint Signatory

Page 1 of 1




PAC-IIl

. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Pravident Fund Account/Other Deposit Account
Operator Caode : 19 Head of Account :  00-8448-00-1 20-00-013-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180200004754 Net Amount : 876000
Reference Date : 26/02/2019
Status : Reference Generated
Payee Payee
SL Scheme Treasu ¥ Payee Qperator Payee Operator Payee i o
No. Scherme Id Description Ooamé AHMMMQ Coda Naine Schema 1d Payee Scheme Description Amount Purpose
Sreerampor CHAIRMAN, PROCUREMENT OF
1 22285 UPHCS HGF ell 14 RISHRA 22235 UPHCS 876000 DRUG UNDER UPHCS
Signature of the >mw$=q>ooo:3ma Signature of the Administrator F\U\m\, Signature of Joint Signatory
Printed By - DIPANKAR CHOWDHURY

Printed On : 26/02/2019 4:42 PM Page 1 of 1




STATE URBAN DEVELOPMENT AGENCY

é Urban Primary Health Care Services (UPHCS)
Group Summary

1-Apr-2018 to 20-Feb-2019

_ Page 1
Particulars Closing Balance B
- \ o Debit __ Credit
Interest on Urban Primary Health Care Services A 3,08,87,614.00
Urban Primary Health Care Services (UPHCS)

7.38.49,007.58
10,47,36,621.58

Grand Total ==
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IPP-VIll (Extn.)
Balance till date

uLB Sa:ia;ir:a:s J Contingency Drug Rent Total
Alipurduar 988253 51649 84880 111899 1236681
Bailurghat 1897218 30926 157787 45440 2131371
Burdwan 1710993 621538 409253 700666 3442450
Darjeeling 1417116 129427 437887 28010 2012440
Durgapur 9042915 623504 2490010 91465 12247894
English Bazar 1021774 756844 1651292 17860 3447770
Jalpaiguri 624426 -157493 246335 101229 814497
Kharagpur 6748025 336063 1460626 149450 8694164
Raiganj 1906940 198919 -74452 0 2031407
Siliguri 368558 125879 1873308 386942 2754687
Total 25726218 2717256 8736926 1632961 38813361
RCH Sub-Project
Balance till date
Asansol 9905749 826871 774000 229965 11736585
67]  3saa127] 9510




,
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/144/08/163 Date ......C.6.. 02.2019
Ref-No. i ovipaim

From : Director, SUDA

To : The Joint Secretary
To the Govt. of West Bengal
UD & MA Department (MA Branch)
Nagaryan
DF-8, Sector- 1
Salt Lake, Kolkata- 700106

Sir,

In reference to your communication bearing no. 94/MA/C-10/3S8-38/2012 (Pt.-II) dt.
05.02.2018, I am to inform you that no further fund under the heading “Procurement of Drug” for 50
ULBs implementing UPHCS is required for the F.Y 2018-19.

Yours faithfully,

(84 gl

\f' Director, SUDA

DADr Goswami\SUDA\Letterbead Misc. (1).doc

Tel/Fax No.: 359-3184



Pz

L i
e-Advice For Personai Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
. {For Transfer from one Operator to another Operator }
Qperator Code - 19 Oparator Designation : DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-013-0-22-00

Local Advice i : 232 Memc No. : SUDA-MHEALTH/SOUPT-II)
Local Advice Dete:  28/01/2010 Memo Dats 280172019
For use of the Operator Tm%
Details of Payse Operator Details of Recipieni Operator
Ben i - Description of Payee Payse | Operator | Designation s?::'
Raferanca No. of Opersiar g Treasury | Treasury | Codeof | of Payse P: Amount{Rs. } Purposae Approved | Objected
Opanslor code Mame | Payes | Operator | 7%
Operator
20180100004316 22288 UPHCS HOB | Hoogrys | 0 | SIARMAN | za0e 508000 b~ T
2015100004316 e uPHCS HOB | Hoogrws | 8 GEMRKIN' |~ e 520000 i
\ HHAHO0004317 2285 UPHCS NPA Barasstd 8 (| 22004 608000 P e M——
l 0100004317 2295 UPHCS NPA | Bamsatd | 13 [SHARMAN | 22004 506000 AT
Ch Chairman, Bha UPHCS-PROCUREMENT
2080100004318 22208 UPHCS HGD - o 2298 724000 Ty
C ag c UPHCS-PROCUREMENT
2180100004318 2213 UPHCS: HGD rim Il =3 oo | 22 500000 OF DAL
Charaerag Chairman,Cha Ty UPHCS-PROCUREMENT
2180100004318 22288 UPHCS. HGD e [ mpda 383000 iy
2018010000431 22285 uPHCE 4 DOA  |Baghate| 13 |SALURSHATS are Jr— VPG PREICUREINY
2080100004320 el UPHGS & HGF " 2 &”ﬁg&l 25 229000 ums;n&guugeum
CHAIRMANK UPHCS-PROCUREMENT
2180100004320 HHE UPHCS HOF . ® CrNAGAR | 22 292000 OF DRUG
CHAIRMAN ,
2018010000432 22285 UPHCS HGF . 10 |ccpampork| 2298 20000 OF DEAIG
CHAIRMAN,U UPHCS-PROCUREMENT
2018000004320 22285 UPHCS HGF . (11 TARPARA. | B2 584000 o
Pay Rs 5800000 Rupees(in words) Fifty Eight Lakh only as iransfer
Assialae.kmounlmt Signature of PULF/PF/CD Operator Signature of Joint Signaiory
e Tie
Printed By DEBARAT! DATTA GUPTA = Paga 1 of 1




PAO-II
. Reference Detaiis
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19

Head of Account :  00-8448-00-120-00-013-0-23-00
Qperator Name : DIRECTOR, SUDA
Reference Number : 20180100004316 Net Amount : 1028000
Reference Date : 28/01/2019
Status : Reference Generated
st Scheme K o Payee | pavee Operator| Payee Operator P
' | Scheme Id salle Treasury Treasury Y i Hyua Payee Scheme Description Amount Purpose
No. Description Code e Code Name Scheme Id
CHAIRMAN HLY- UPHCS-
1 22285 UPHCS HGB Hooghly-Ii g CNS 22058 UPHCS 520000 PROCUREMENT OF
CHAIRMAN UPHCS-
2 22285 UPHCS HGB Hooghly-1i 9 BANSBERIA 22058 UPHCS 508000 PROCUREMENT OF
Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory
g
Directa
Printed By DIPANKAR CHOWDHURY Printed On : 28/01/2019 3:45 PM HTT Urbar Tmul nsnt -.:...u* Page 1 of 1




PAO-II
@ Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19
Operator Name : DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-013-0-23-00

Reference Number : 20180100004317 Net Amount : 1116000

Reference Date - 28/01/2019

Status : Reference Generated
S| Scheme ._.*u.,us\mmw Payee | payee Operator| Payee Operator Payee
: : reasu inti A

No. Scheme Id Description Ooama\ AHMMMQ Cada Natna Schete id Payee Scheme Description maount Purpose

CHAIRMAN, . UPHCS-
1 22285 UPHCS NPA Barasat-| 13 MADHYAMGRAM | 22094 UPHCS 508000 T e

CHAIRMAN, UPHCS-
2 22285 UPHCS NPA Barasat-| 8 BARASAT 22094 UPHCS 608000 PROCUREMENT OF
Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Dlrector

Printed By : DIPANKAR CHOWDHURY

Printed On : 28/01/2019 3:49 PM

®ote b i Dowrtomant Avsg Page 1 of 1

.




PAQ-II

Reference Details

For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code :
Operator Name :

19

DIRECTOR, SUDA

Head of Account :

00-8448-00-120-00-013-0-23-00

Reference Number : 20180100004318 Net Amount : 1600000
Reference Date : 28/01/2019
Status : Reference Generated
st Sch ooty Payee | payvee Operator| Payee Operator Pa
. S Treasu yea inti
No. Scheme Id Description Ooamé ._.memcé Code Pries Sokearree i Payee Scheme Description Amount Purpose
ame
Chanderna Chairman,Bhadresw UPHCS-
1 22285 UPHCS HGD gore 5 o 22295 UPHCS 724000 PROCUREMENT OF
Chanderna Chairman,Champda UPHCS-
2 22285 UPHCS HGD gore 6 ni 22295 UPHCS 368000 PROCUREMENT OF
Chanderna Commissioner, UPHCS-
3 22285 UPHCS HGD gore 4 Chandemagore 22295 UPHCS 508000 PROCUREMENT OF

&

-

Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHURY

Signature of the Administrator

Printed On : 28/01/2019 3:52 PM

M

Diractar
State Urhan Devaloumant 8mmne s

Signature of Joint Signatory

Page 1 of 1




PAO-I
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code ; 19

Head of Account :  00-8448-00-120-00-013-0-23-00

Operator Name : DIRECTOR, SUDA

Reference Number : 20180100004319 Net Amount : 432000
Reference Date : 28/01/2019
Status : Reference Generated
Sch ' Payee | pavee Operator| Payee Operat
Sl | Seheme I iy Treasury | Treasury ¥ P S e il Payee Payee Scheme Description Amount Purpose
No. Description Code rosiey Code Name Scheme id
BALURGHAT UPHCS-
1 22285 UPHCS DDA Balurghat-| 13 MUNICIPALITY 22390 432000 PROCUREMENT OF

A

g

Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Diractsr
Printed By : DIPANKAR CHOWDHURY Printed On : 28/01/2019 3:56 PM Nate Urban Devslinmmant dvan ¥ Page 1 of 1




PAO-II
. Reference Delails
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-013-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180100004320 Net Amount : 1624000
Reference Date : 28/01/2019
Status : Reference Generated
h i Payee | pavee Operator| Payee Operat
St | Seheme 1d Scaberibng Treasury | Treasury y i i Payee Payee Scheme Description Amount Purpose
No. Description Code N Code Name Scheme Id
ame
Sreerampor CHAIRMAN, UPHCS-
1 22285 UPHCS HGF ell 12 BAIDYABATI 22235 UPHCS 228000 PROCUREMENT OF
Sreerampor CHAIRMAN,UTTAR UPHCS-
2 22285 UPHCS HGF i) 18 PARA. 22235 UPHCS 584000 PROCUREMENT OF
Sreerampor CHAIRMAN , UPHCS-
3 22285 UPHCS HGF el 10 SERAMPORE 22235 UPHCS 520000 PROCUREMENT OF
Sreerampor CHAIRMAN KONNA UPHCS-
4 22285 UPHCS HGF ol 16 GAR 22235 UPHCS 292000 PROCUREMENT OF

&

Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Diract
Printed By :  DIPANKAR CHOWDHURY Printed On : 28/01/2019 3:58 PM ®ede Urkai Doy - Page 1 of 1

h;.»a‘ i) h-.?l
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PAO-IIt
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
. {For Transfer from one Operator to another Operator )
Operator Code: 19 Qperator Designation : DIRECTOR, SUDA
Head of Account :  00-844B8-00-120-00-013-0-23-00
Local Advics ld: 233 Mema No. ; SUDA-HEALTHI01 (FT-1)
Local Advice Date:  28/01/2019 Memo Date : 260172019
Foruse of
For usa of the Operator Treasury/PAQ
Details of Fayee Operator Detaits of Recipient Gperalor
soroo | Scheme Dascrption of | F&1se | Payes | Oparaor | Designaion | S5UT0 1 SRR e o Acoountof
Referance No. of Operator] ¥ Treasury | Treasury | Codeof | of Payes AmouniiRs.) Pupose Approsad | Objected
Operator code Name Payee o Payee | of Payes |the Payee Operator
Cperat Operator | Operator
GraiianBht 500-102.00-007] UPHCE-PROCUREMENT

0180100004321 | 22285 UPHCS NPC |’ 4 manBh 2zam | wPHes E e 736000 RERtes

20180100604321 2985 URHCE NPC * 5 Chaiman. | 2904 | s ez a0 572000 MEREE RO DT

2010100004321 22285 UPHCS «| wPe s ] Chaman. | zzo4 | uenca P ] 3,000 I

iChalrman, Halisl D0-8446-00-102-00-001- UPHCS-PROCUREMENT

0180100004321 | 22288 LPHCS NPC p 3 manHale 2zm | upHes s 36000 gkl

2018010000432 22085 LPHES NPC | 1 chaman. | o4 | ueHCs B H SoB0 il el

0180100004321 | 22286 UPHCS NPC : 12 | ChEmAN | gz | uPHCs bl 508000 P e a

wisioooman | 22288 ueHCE NPC | 10 [oamenPanll o04 | iencs BIIG00M  gea000 PR

Zne0r0000e321 | 22288 wPHes NPC o 1 | Coen | oz | uekes reor-tadl Taa0 e o

ns0000e22 | 22088 wPHCS e | migorst | 8 | SARMANY oy | uewcs e 000 PR FRCERRENENT

re000004322 | 22285 uPHcs B | poen | 2 |CPARMANB[ gy | ypcs [PSMBILIRIBAN ey UG M

2018010000423 | 22285 umcs BUE | Dugew | 2 | gack, |z | vencs [PRMSIRIREOON . gpeey  [UPHOSEROCUREMENT

Pay Rs. 6132000 Rupees(in words) Sixty One Lakh Thirty Two Thousand only as transfer.

Assisiant/Accountant Signature of PLILF/FFIOD Operator W Signature of Join Signatory

Printed By. DEBARATI DATTA GUPTA oy o y LT Page 10of 1



® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"“ILGUS BHAVAN"

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

Ref ,ﬁ]_JDA-HealthlSOl Pt.-111/16/162(27) 01.02.2019

MEMORANDUM

Funds are hereby released electronically in favour of Urban Local Bodies towards Procurement
of Drug from CMS approved Firm/s and at CMS approved rate upto the month of March, 2019 as per
details shown in the following page for implementation of Urban Primary Health Care Services

(UPHCS).

Statement of Expenditure (SOE) and Utilization (UC) may please be sent immediately after the

cumulative funds on this component released in your favour is utilized.

Yours faithfully,

Enclo. : As stated.

Finance Officer, SUDA

—rottes-blead LB Ly quanter 20111 2 doc

Tel/Fax No.: 359-3184



HEALTH WING

SL Name of ULB Total Amount | Payee Treasury Operator Scheme 1D of Scheme
No. (In Rs.) Code Code of the Payee Description
Payee Operator of Payee
Operator

1 Bansberia 508000 HGB 9 22058
2 Balurghat 432000 DDA 13 22390
3 Baidyabati 228000 HGF 12 22235
4 Barasat 608000 NPA 8 22094
5 Bhadreswar 724000 HGD 5 22295
6 Bhatpara 736000 NPC + 22204
7 Budge Budge 508000 SPB 2 22324
8 Champdany 368000 HGD 6 22295

9 Chandernagore MC 508000 HGD 4 22295

10 | Dum Dum 572000 NPC 35 22204

11 Durgapur MC 1168000 BUE 12 22371

12 { Gayeshpur 292000 NAC 17 22074

13 | Garulia 368000 NPC 6 22204 R
14 | Halisahar 368000 NPC 7 22204 of Drug
15 | Hooghly Chinsurah 520000 HGB 8 22058

16 | Kalyani 76000 NAC 13 22074

17 | Kharagpur 584000 MIF, 11 22379

18 | Konnagar 292000 HGF 16 22235

19 | Madhyamgram 508000 NPA 13 22094

20 | Naihati 508000 NPC 11 22204

21 New Barrackpore 508000 NPC 12 22204

22 | North Barrackpore 724000 NPC 13 22204

23 | Panihati 596000 NPC 14 22204

24 | Pujali 76000 SPB 6 22324

25 | Raiganj 432000 UDB 13 22210

26 | Serampore 520000 HGF 18 22235

27 | Uttarpara Kotrung 584000 HGF 18 22235

Memo No. .. SUDA-Health/501 Pt.-111/16/162(27)/1(2) Dt. .. 01.02.2019
i
| 1. The Mayor / Chairman, ................cccuven Municipal Corporation / Municipality

2. The Chief Public Health'Oﬁicer, Health, SUDA

Finance Officer, SUDA

G:\Letter Head ULBs(2)_1st quarter, 201112 doc




PAO-II1
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code :
Operator Name :

19 Head of Account :

DIRECTOR, SUDA

00-8448-00-120-00-013-0-23-00

Reference Number :

Reference Date :

20180100004 321 Net Amount :

28/01/2019

4380000

Status : Reference Generated

Sl Scheme ._._um<mm Payee Payee Operator | Payee Operatar Payee o

No. Scheme Id Dessriphion MMMMQ AHMMMQ Code Slsiria T b B Payee Scheme Description Amount Purpose

1 | 22285 UPHCS NPC mm:mm_xuoa 4 Osm_.,,“_mmmwwmﬂuma 22204 UPHCS 736000 PROGUREMENT OF
2 | 22285 UPHCS NPC m:mm_xvoa 5 o:mmﬁwﬁmwhﬁo:a 22204 UPHCS 572000 P A O
3 | 22285 UPHCS NPC mm:mw_xuos 6 o:ﬂ,ﬂﬂrmﬂs,m 22204 UPHCS SRR PROCUREMENT OF
4 | 22285 UPHCS NPC mm:mw_xvoa 14 o:ﬁrﬂ_ﬂ_ﬂm ﬁ:mz 22204 UPHCS 596000 ..o
5 | 22085 UPHCS NPC mm:mm_ﬁoa 11 Q,w_ﬁﬂwum_‘:m,_. 22204 UPHCS 508000 .
6 | 22085 UPHCS NPC mm:mmxvoa 12 omwﬁwmmhms 22204 UPHCS 508000 AT o
7 | 22285 UPHCS NPC mm:mmxuoa 13 oﬁﬂmﬂ%ﬂ% 22204 UPHCS 724000 PROCUREMENT OF
8 | 22285 UPHCS NPC mm:m_..u_zﬁvoa 7 o:m_,rac”weum____wm "l 22208 Ll e b PROCUREMENT OF

Signature of the Assistant/Accountant

Printed By . D:ﬁwm CHOWDHURY

Signature of the Administrator

Printed On : 28/01/2019 4:03 PM

.‘cﬂ’l i TR

Fiiliveant BAEL

Signature of Joint Signatory

Page 1 of 1




PAQ-HI

Reference Details

For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operatar Code :
Operator Name :

19
DIRECTOR, SUDA

Head of Account :

00-8448-00-120-00-013-0-23-00

Reference Number :

Reference Date :

20180100004322
28/01/2019

Net Amount :

584000

Status . Reference Generated
Payee Pa
yee
Sl | scheme I s Treasury Treasury Payee Operator | - Payee Operator Payee Payee Scheme Description Amount Purpose
No. Description Code Name Scheme Id
Code Name
: CHAIRMAN PUJALI UPHCS-
1 22285 UPHCS sPB Alipore-il| 6 MUNICIPALITY 22324 UPHCS 76000 PROCUREMENT OF
: CHAIRMAN;BUDGE UPHCS-

2 22285 UPHCS SPB Alipore-il 2 BUDGE 22324 UPHCS R0 PROCUREMENT OF
Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory
Printed By : c:ﬁz_% CHOWDHURY Printed On : 28/01/2019 4:04 PM 2 Direcrg: Page 1 of 1

Wybe iirbar; s

oiatrem ! Ry




PAO-Il
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19

Head of Account :
Operator Name : DIRECTOR, SUDA

00-8448-00-120-00-013-0-23-00

Reference Number : 20180100004323 Net Amount : 1168000

Reference Date : 28101/2019

Status : Reference Generated
Payee Pa
yee
Sl. | scheme 1d Pty Treasury Treasury Payee Operator | Payee Operator Payee Payee Scheme Description Amount Purpose
No. Description Code ot Code Name Scheme Id
1 | 22285 UPHCS BUE | Durgapur 12 MAYOR DM.C(LF) | 22371 UPHCS 1168000 WIPhGS
o PROCUREMENT OF
®
Signature of the Assistant/Accountant Signature of the Administrator \ Signature of Joint Signatory
Printed By - DIPANKAR CHOWDHURY Printed On : 28/01/2019 4:05 PM Diveitar Page 1 of 1
ot

hat-L ' PN ST P-a.v.w.
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PACHII
. &
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
. {For Transfer from one Operator to ancther Operator )
Operator Code: 19 Operator Designation : DIRECTOR, SUDA

Head of Account ©  00-8448-00-120-00-013-0-23-00

Local Advica ld: 20 Memo No, ; SUDA-HEALTHSQ1{PT-I1)
Local Advice Date :  28/01/2019 Memo Date : 280172019
For use of
For use of the Opsrator Troasury/PAQ
Details of Payeea Operator Detaits of Recipien Operator
Referance No | 599me 1d| Scheme Description of T:nwyw“ e - =i '"“',;a”" Mol  |Description | Head of Accoun of | o —_— el
of Oparaior] Operator cods Name Payos | Operator Payss | of Payes |the Payee Operator
Opersior | Operstor
CHAIRMAN, D0 8448-00- 10:2-00-001 UPHCE-PROCUREMENT

201B0100004324 22288 UPHCS NAC Katjani 17 | gayesnpup| 22074 | uPrcs 007-00 292000 OF DRUG

omnens | mw | s I e Il i O

2180100004325 22285 UPHCS WIF Knbwgpt [ 11 mm 2z | UPHCS WﬁMh 04000 umcs‘;ngguugﬁum

2018010004328 2288 uPHCS uos Ragud [ 1 m zn | uPHcs WM,‘ G sxmon LT P EARNY

Pay Rs. 1384000 Rupees(in words) Thirteen Lakh Eighty Four Thousand only as transfer.

Auinm(.\mum Signature of PL/LF/PF/OD Operator M Signature of Joint Signatory

Printed By. DEBARATI DATTA GUPTA T L TV P R T S Page 10f 1




PAQ-HI
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code :
Operator Name

19
DIRECTOR, SUDA

Head of Account :

00-8448-00-120-00-013-0-23-00

Reference Number : 20180100004324 Net Amount : 368000
Reference Date ; 28/01/2019
Status : Reference Generated
Si Scheme ._,ﬂvm.%mm Payee | payee Operator| Payee Operator Payee
. reaswt ipti
o, Scheme Id Deseription OoamQ HHZmMMMQ Code Natma S 1 Payee Scheme Description Amaunt Purpose
; CHAIRMAN, UPHCS-
1 22285 UPHCS NAC Kalyani 13 KALYANI 22074 UPHCS 76000 PROCUREMENT OF
. CHAIRMAN, UPHCS-
2 22285 UPHCS NAC Kalyani 17 GAYESHPUR 22074 UPHCS 292000 PROCUREMENT OF
Signature of the Assistant/Accountant Signature of the Administrator E Signature of Joint Signatory
Direcro;
Printed By :  DIPANKAR CHOWDHURY Printed On : 28/01/2019 4:07 PM Sate Urdin Nons’ e

Anen

Page 1 of 1




PAG-II
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Qperator Code : 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-013-0-23-00

Operator Name :

Reference Number : 20180100004325 Net Amount : 584000

Reference Date : 28/01/2019

Page

Status : Reference Generated
St Scheme ﬂﬁmzmm Payee | payee Operator| Payee Operator Payee
- reasu inti
No. Scheme id Description Oon_mQ ._.HMMMQ e ¥ bt 11 Payee Scheme Description Amount Purpose
CHAIRMAN UPHCS-
1 22285 UPHCS MIF Kharagpur 11 KHARAGPUR 22379 UPHCS 584000 PROCUREMENT OF
Signature of the Assistant/Accountant Signature of the Administrator E Signature of Joint Signatory
Divesrigi
Printed By : DIPANKAR CHOWDHURY Printed On : 28/61/2019 4:08 PM Bharg v s LR

1 of 1




PAQ-III

. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account :  00-8448-00-120-00-013-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number ; 20180100004328 Net Amount : 432000
Reference Date : 28/01/2019
Status : Reference Generated
st Scheme ._.Um<mm Payee |pavee Operator| Payee Operator Payee
. reasy :
No. Scheme Id Description OOQmQ ._.FQMMMQ Coa Nt Sabeme I Payee Scheme Description Amount Purpose
. . Chairman, Raigan] UPHCS-
1 22285 UPHCS uDB Raigunj-| 13 Municipality -LF a/c| 22210 UPHCS #2800 PROCUREMENT OF
Signature of the Assistant/Accountant Signature of the Administrator Signature of Jaint Signatory
—..._u re T
Printed By DIPANKAR CHOWDHURY Printed On : 28/01/2019 4:09 PM

Wiy | PPl g L...xdlﬂ ¥ Page 1 of 1




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-1Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengai
Ref No- SupyA-Heatth/504(Pe.-1)/08/170 Date ........59-0¢ 2011
From : Director, SUDA
To : The Mayor/ Chairman

.............................. Municipal Corporation / Mu:ﬁcipality

Sub. : Procurement of Drug under IPP-VIII, IPP-VIII (Extn.)
and RCH Sub-Project, Asansol.

Sir,

You are requested to furnish the information relating to procurement of drug for HAU / HP,
" aaternity Home | Yhj o ESOPL: under iPT=Vid, TP™Vil (Extn.) and RC’Et,Sub-Egojagi‘.' Asausch-is ~ % -

per proforma given below by 24.10.2011 : il
Head of Annual Plan 2011-12 Annual Plan 2012-13 — .
Account _ Proposed outlay

Agreed Outlay Anticipated
" Expenditure

1) @ Rs. 38,000/- per HAU / HP per quarter
Drug 2) @ Rs. 70,000/- per MH per quarter
3} @ Rs. 70,C00/- per ESOPD per quarter

Y — - g E—— - AN ]

N.B. : Serial No. 2 & 3 under column “Agreed Outlay” will be'épplicab!e for the ULBs having
sanctioned & functioning MH, ESOPD under the above mentioned Health Schemes.

Thanking you.

Yours faithfully

Gl

LU, SUifA




Gavernment of West Bengal
Health & Family Welfare Department
Swasthya Bhavan, ‘B* Wing (4" Floor)
GN-29. Sector V., Salr Lake, Bidhaanagar. Kolkata-700 091,
Phone: 033-2357 36248 Fax: 2357 7909
w-mai - mdnrhmg swbhealth gov incfiva whhealth.eov in

Memo No. HFW/NUHM-241/2015/1585 Date: 15.05.20i5

From : Sanghamitra Ghosh
Mission Director. NHM.
Health and Family Welfare Departiment, Government of West Bengal.

o i Director Niste Usban Deveiopmem Agerev &
Ex-otlicio Ji. Secretany Gout, of West Bengal
Departnient of Municipal A ffairs

2. The Chief Medical Officer of Health (All disiriety
Sir.

In response to several reguests from diffecrent Municipahities/Municipal Corporations for procuring
medicine from Fair Price Shop (FPS), ! am to inform you that the ULBs may purchase emergency medicine
for the urban health facilities utilising 20% of fund allotted for drugs and equipment from these £PSs. The
ULBs will have tc observe the Government financial rules and procurement procedures as follows.

1. Order can be placed maximum for 10000 .00 (ten thousand) at one time.

2. Acertificate will have to be issued with each and every requisition declaring that the medicine
will be utilised for the patients attending the Health facilities under NUHM and will be
distributed free of cost,

You are requested to commurnicate the matter tg concerned ULBs.

Yours faithfully

(Sanghamitra Ghosh)

Meme No. HEW/NUHM-241/2015/1585 Date: 15.05.2015
Copy forwarded o
I. The Secrelary (PPP)
Department of Health and Famil ¥ Welfare, West Bengal. for kind information and necessary

action.

2. 1T Cell for web Dosting

!%QL b

{Sanghamitra Ghosh)



HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Fel Moty A Healiti/s40/10/240 (GO Fboz0107
From : Director, SUDA
To : The Chairman .
.............................. Municipality

Sub. : Purchase of Medicines under Community Based Primary Health Care
Services ( CBPHCS) in 63 Non-KMA ULBs.

Sir / Madam,

As per instruction of Dept. of Health & Family welfare, procurement of medicine for CBPHCS
is to be done as per approved drug list through CMS approved firm at CMS approved price through
Procurement Committee already constituted for the purpose at you ULB .

This is for vour information and necessary action.

Thanking you.
Yours faithfully,
2\
Xt
Director, SUDA

Tel/Fax No.: 359-3184



AT <99 THIN HEZ)

STATE URBAN DEVELOPMENT AGENCY
TS SR, GE5-TA 3¢, (A0, [ARAeE, TS 00 You, ARGUIH
“1LGUS BHAVAN®, H-C Block, Sector - IIT, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/501 Pt.-11/08/117(03) 11.09.2018

MEMORANDUM

Funds are hereby released electronically in favour of Urban Local Bodies towards Procurement
of Drug from CMS approved Firm/s and at CMS approved rate upto the month of Sepetember, 2018 as
per details shown in the following page for implementation of Urban Primary Health Care Services
(UPHCS).

Statement of Expenditure (SOE) and Utilization (UC) may please be sent immediately after the

cumulative funds on this component released in your favour is utilized.

Yours faithfully,
Enclo. : As stated.

Finance Officer, SUDA

H . Letter Head LALBs(2) 15t guaner. 2013-12 doc

W 8 UG LBOW / L9, T & 20¢l gvoo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section : 2358 6408



5 VI Eyt

Re#AsA

;o oy it Rl ast
Proceedings of the 1+, meeting of the Apex Advisory Committee on -
Urban Health Improvement Programmes under KMDA held on 20%* _}i,}a
November,2002 at | PM in the VIP Conference Room, Unnayan
Bhavan, Bidhan Nagar,Kolkata-7000 91.

The Municipal Affairs Department of the Government of West Bengal constituted
an Apex Advisory Committee for supervision and monitoring of various Urban Health
Improvement Programmes [ike CUDP-111, CSIP, IPP-VIII,IPP-VIII(Extensiqn), RCH etc.
vide Government Order No. 2311/MA/C-10/ 1G-7/2002 dated November 8, 2002,

The 1*. meeting of the Apex Advisory Committee as constituted above was held
at the VIP Conference Room, Unnayan Bhavan,Bidhan Nagar Kolkata 7000 91 at | PM
on 20" November,2003.

MEMBERS PRESENT:
15 Smt. Anju Kar, Minister of State, MA Deptt. - Chairperson
2, Principal Secretary,U.D. Deptt.represented
by Shri Swapan Chattopadhyay,Dy.Secretary. Member
3. Secretary,M . A. Depit. -do-
4, Shri Prabh Das,Chief Executive Officer, KMDA -do-
A, Shri Mrinalendy Bandopadhyay, '
Chairman,New Barrackpore Municipality. -do-
6. Shri Sujit Ghosh,Chief Health Officer,
Kolkata Municipal Corporation -do-
7. Shri D.K. Roy,Manager,CMU,SUDA Special Invitee -
8. Shri Gopal Banerjee,Director,SUDA ~do-
9. Dr. N.G. Gangopadhyaya,Advisor(Health),SUDA Member
10. Dr. B.Bhattacharjee,Chief of Health, IPP-VIII, Kolkata -do-
1. Ms. Roshni Sen, Special Secretary, KMDA Member- Secretary

The meeting was chaired by Smt, Anju Kar, Minister of State, Municipal Affairs
Department, Government of West Bengal.



The Committee discussed the agenda item-wise in detail and resolved as follows:-

Agenda Item No-1 - Decentralisation of authority to the loca] bodies in the matter of

running the facilities crealed under varioys Urban Health
Improvement Programmes,

Taking part in the discussion, the members present expressed the view that decentra] ized

Mmanagement at the Urban Local Body level should continue on a sustainable basis during
the Post Project Period with optimum utilisation of existing facilities already created. ¢
Shri D. Mukhopadhyay, Secretary, MA Department | Government of West Bengal

observed that all the facilities created under IPP-VI[] (Extension) should be made fully

functional by March, 2003. A month wise performance report for ali the 10(ten) projects
€ submitted in the Apex Committee meeting to be held in March, 2003,

The requirement of minimum number of staff at KMDA Head Quarters for supervision
and monitoring, financial management of the activities of the Urban Health Improvement
Programmes during the Post Project Period including implementation of the externally

|

These two agenda items being inter-relateq were tak
4 €N up together ap I
discussed by the members. P fog d thoroughty




=

éharing of services by Public Private Partnership and accessing the development funds of
MPs and MLAs and other viable means.

Secretary, MA Deptt. observed that a health fund should be created by all participating |
municipalities with user fees and other resources generated for t‘he purpose plus
apportionment of a part of the NSDP (National Slum Development Project) Fund upto 5
times of the user fees realised from the community.

Chief Executive Officer, KMDA also stressed the need for creation of the Health Fund in l (
all the municipalities including those covered by IPP-VIII (Extension).

Continuing the discussion, the members took up the issue of revision of existing'ra_tes of
service charges to be realised from beneficiaries as well as from the non-beneﬁmarles. as
proposed in the Agenda Item No. 6 . It was agreed that the revised rateg for service
charges for beneficiaries as decided in the meeting should be uniformly applied to all_ the
Local Bodies implementing the Urban Health Improvement Programmes. The revx_sed
charges for non-beneficiaties should be fixed by the Urban Local Bodies in consideration

of local conditions subject to the minimum charges as prescribed by the Committee.

Special Secretary, KMDA suggested that for home visits by the Honorary Health
Workers, fees should be collected @ Re. 1/- only for every fortnight. This would ensure
their visits twice a month as wel] as collection of Rs. 2/- per month from each

beneficiary family. This charge of home visits should be realised by all the local bodies if
not already introduced.

After threadbare discussion on the above issues, the Committee resolved that :—

¢ User fees for services extended to the beneficiaries and non-beneficiaries and fees for
home visits should be realised as per rate indicated in the Annexure —I.

¢ The difficulties experienced by the Kolkata Municipal Corporation in the matter of
introduction of user fees should be sorted out separately.

Agenda Item No. 3- Procurement of drugs, medicine and equipment.

The Committee considered the agenda notes for procurement of drugs, medicine,
equipment and furniture for maintenance of the activities during the Post Project Period.

The members of the Committee were of the view that in keeping with the policy of
decentralization of authority at the field level, the urban local bodies should be entrusted l
with the responsibility of procurement of drugs, medicines and equipment etc. locally
after observing the usual financial norms as per guidelines issued by KMDA.

It was also decided that a minimum of Rs. 1.00 crore would be necessary to procure
drugs/medicine for the current financial year for running the existing health facilities. The

M.A. Deptt. . Government of West Bengal may be requested to release the funds at the
disposal of KMDA.



Agenda Item No, 4 : Optimum utilisation of the facilities created and their
extension.

The Committee discussed the agenda nole for extension of additional servif:es by
strengthening the existing infrastructure under IPP-VIII under the U.H.LP. with EC
assistance.

It was resolved that —

¢ Additional services by utilisation of existing infrastructure » @8 proposed in the
agenda may be extended for optimum utilisation of the facilities.

Agenda Item No. 5 ; Maintenance of buildings and equipments,

L Maintenance of buildings: 58 buildings (HAU-50 & ESOPD-8) under CUDP-

the Government of West Bengal.

; 3 Maintenance of equipments; Preventive maintenance of sophisticated and

costly equipments beyond the warranty period was fejt Necessary to keep the same i
working condition,

periodically Organised by KMDA ¢ motivate as e as 1o upgrade skills of such

fi Unctionarjes,



4.500/- which should be equally shared by the ULB and the State Govt. as already
decided in the meeting held on 7 October, 2002.

Every attempt should be made to effect economy in maintaining the programmes

without compromising with the quality and to ensure that the financial responsibility
ultimately devolves on the local bodies.

There being no other items for discussion, the meeting ended with a vote of thanks to the

Chair.
A—/b"'—- KB
(Smt. Anju Kar)
MOS, MA Deptt.

Chairperson, Apex Advisory Committee
for Urban Health Improvement Programmes



] . Gangopadhyaya, Advis
11.Dr. B,

No. 3\ Q?j/r-:ub @s)/(mn/l PPV /M

Comg forwarded for information to: -

1. Principal Secretary,

Manager,cM U,SuDa
erjee, Director,s UDA

Bhattacharjee,Chief of Hea

—13/62) Dated : 2-7.12.. 1&9_}

or(Health),SUDA
Ith,IPP-VIII,Kolkata
12.PS. to the MIC, up & MA

: Deptt. , Goyt. of West Benga,
- P.S. to the MOS, Ma Deputt, Govt. of West Bengal,



Sub. : Agenda Item No.-I : Follow up action in respect of observations of Shri
D. Mukhopadhaya, Secretary, M.A. Deptt. of Govt. of West Bengal.

“All facilities created under IPP-VIII (Extension) should be made fully
functional by March, 2003. A month wise performance report for all the 10(ten)
Projects be submitted in the Apex Advisory Committee meeting to be held in

March, 2003°.

Attention is drawn to the proceedings of the first Apex Advisory Committee
meeting on Urban Health Improvement Programme held on 20.11.2002. He is
requested kindly to take necessary action in the matter so that the report may be put
up before the Apex Advisory Committee in its next meeting.

S
W \

Chief of Health }

IPP-VII, KMDA 5]1 [ 20+ 3

N. G. Gangapadhfay
Advisor (Healih), SUDA.

i )
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STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
fef No. ... SUDA-Health/540/10/84(52) Pt . 13.07.2012
From : Director, SUDA
To : The Mayor i
................................ Municipal Corporation
The Chairman
................................ Municipality

Sub. : Revised approved Drug list of Department of Health & FW for use under
Urban Primary Health Care Service [i.e. CUDP IiI, CSIP, IPP-VIIIL, 1PP-
VIII (Extn.) and RCH Sub-Project].

Sir / Madam,

Enclosed kindly find herewith communication of the Asstt. Secretary, Department of Health &
FW vide no. H/TDE/23/M-17/11 dt. 06.01.2012 along with list of medicines which may also be used

by the Doctors for the cases where deemed fit under Urban Primary Health Care Service.

This is to mention here that fund allotment for Drug per ULB and the procurement process wil

remain unaltered.

Thanking you.
Yours fatthfully,
Enclo. : As stated. QJZ/
Director, SUDA

il iy g SLIA | pnerhend 1 M- don

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY
HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-HI, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Aef No. .. qtityA-Health/540/10/304(73) Date ... 49:62:2012
From : Director, SUDA
To  : The Chairman
................................ Municipality

Sub. : Revised approved Drug list of Department of Health & FW for use under
CBPHCS and HHW Scheme.

Sir,
Enclosed kindly find herewith communication of the Asstt. Secretary, Department of Health &

FW vide no. H/TDE/23/M-17/11 dr. 06.01.2012 along with list of medicines which may be used by the
Doctors for the cases where deemed fit under CBPHCS and HHW Scheme.

“This is to mention here that fund allotment for Drug per ULB and the procurement process will

remain unaltered.

Thanking you.
Yours faithfully,
Enclo. : As stated. 1 @‘)C/
Director, SUDA
SUDA-Health/540/10/304(73)/1(1) Dt. .. 09.02.2012
CC _
Shri B.C. Patra, Jt. Secretary, Department of Municipal Affairs i

— with reference to his letter no. 76/MA/C-10/35-24/2011 d¢. 30.01.2012. /
Direttor, SUDA

DDy GoswamBROH 63 ULBsseter Head U2} doe

Tel/Fax No.: 359-3184

i P
/&‘;L?



\:.1/ \ \ Gavarnmnaont of Yo ot

Depurtmaent of Health & Fomibe Wl

TRE Branch
“Swasthya Bhawa
GN - 29, Sector - V, 3al:

L) R T EROR

.
~
Ve

anc Lity

Kolkata - 7C0 091,

Mo. b,/ TUE/23/M-17/1%

From - Tha Assistant Secretary to the
o s.orpment of West Bengal,

Doted, Koliate, the 6 Jannary 2012

\J/ The 'oint Secretary to thie Govt. of West Bengal.

Niuricipal Affairs Cepartmoent,
Writars' Buildings,
kolkata - 7C0 901
Sub ¢ 1ist of Medicines used for PHT and Lpec

Zohiome

MIMJ

ptbicr  an

Shigh relerence b this

subiect

15 ju/2011 o the above meataad suly

perewith e st of desved diugs

Encls . e Tapued,

tio, ¥ IDE Z5/M-AT/AL/ )

Copy

Af-1 -

list OFD undar CBPHCS and HHW

e T wlll =y Ed g CEFE s TR e
25,0, G 0/ 35 24/200 dgated

Lo undersignad ‘s direcier (o send

|

Assistant Sacratary

Dated, Koikaii the 8 Jaauary, 2012

forwarded to Jomt Secratary (Urban Health), Swasthya Bhawan,

L

*

Assistant Seceeti



["sarial No. o

UST OF MEDIQNES USED FOR PHC AND SPECALST OPD

Mame of Medicine

5 | BCG Vaccine - ' ==
2. ! DPT Vaccine “_.__ ﬁ.”ﬁ”m . . - .
3. 97_‘_’_'3:2"_‘9___ ;
4. - rlepatitis B Vaccine recombinant (chilc-10mcg antigen per dose}
5 | Measles Vaccine B - |
6. -_:_OPV Vaccine . T
& - Tetanus Toxoid - - —i “
8. ! Diluent for BCG Vacdine o - - B . B
9, Diluent for measies vaceine _J
t 10, Antacid tab chwableAl-hydroxide25C mg-n\/ g-Hyd: Jxide ..SD_rr_t_g\ . - e
1z, _ Famotidine Tab 4Cmcg - T i
13, . Omeprazo!e cap (EC pellets) : 20rncg _ _ - e
13. ¢ Rantidine nj.50mg/2m! !
14, _ Aspirin Tab 300 mg/325 mg Chewable - I
: 38, | Diclofenac Tab EC-50mg S . _ i
| 16 ' Diclofenac Inj 75 mgBrri 7_ 7 7_ B S “'!
P17 . 'ouprofen Tab 40C mg - '
18 o  tbuprofen Susp 100mg/5mi . - o I
19. { Paracetamol Susp 125ma/Sml S |
j2. . Pantarocine inj30mg/mi : T
21 b “Paracetamo tab500mg - I
22 _ | Lignocaine Inj 2% wthautAarenalme ' o -
23. . Lignocaine inj 2% w'th Adrenaune o0 T
24. | Lignocaine Gel 2% s _ e o e e
25. Cetrizine Tab 10mg _ - __'____ __ ____; 4:
26. Promethazine hydroc‘nonde .nj__?zs_.mg/m. - __j
27. | Salbutamol Tabd4mg - ) ]
28, Salbutamol Syrup 2 mg/smi B '
29, Salbutamol Nebulizing solution 5 mg/mi B - !
30, | Theophyline +Etophyline 1nj.25.3mg+84.7 mgfmi !
31 Giipzide Tab5 mg ) B - ‘
32 Metformin Tab 500mg _— . S e ) :
33, ! Domperidone Tab 10 mg :
34. | Ondansetron Inj.2 mg/mi o - - _ |
[ 35. Amicdipine Tab 5 mg ____A - : T wi
35. - cAtenolol TabSCmg - i N “_:-_
37 - _i Frusemide Tab 40!'"‘? P i
38, "Insorbide dinitrate tab 5 mgSublinguai .
29. : ___| Nifedipine Cap 10 mg Softgelatin Yype ) :
| 49, . nzit'omvcm Susp 200mg/smi -
;8 | Azithromycin Tab 500mg : e j — “‘_*—:
42,  : Zefalexin Tab 250 mg_ Dl:igersuhle -
43. — ' Cefixime Tab ZOOmg_“ - _ . S e -k
44, ir Cefotaxime !nj. 250mg o 4
4s. ! Cefotaxime inj. S00mg - o




UST OF MEDIGNES USEL FOR rHC AND SPECIALST OFD

A Name of Medlcme
Ceftnaxﬁne irj. ?30 mg

(‘;ftnd: il
C;proﬂoxacm Tab 500 mg

for— -

_f Co- trimoxazole Susp 240 mg/Smi
Zo- trimoxazcie  Susp 92 990 mg

{ uox\,tyc!me TabSOOr'g

_ Erythromycin _ _Tab 500mg

 Gentamicin inj .80mg/2 mi
lvermectir tab3mg
t Meto: ndazola Susp 200 mgsgmi

! '\”e‘romdazole 1ab 4t ma

| Morfloxacin tab 4G0mg

" flycanazole Tab 150 mg
' | Miconazoie Cream 2%{as nitrate)

Ch!omqume phosphate ab ZSOmgﬁ

i Pimaquine phosphate @b 7.5 mg base

!. Aibendazole t:abaDOmgwcji_eyit_ﬂﬁe

: Glutaraldehyde Ucuid 2%

Povidone lodine Oint 5%

| povidone todine Lotion 5%

i soapy solution of cresol [Lysc sol]

" sodium hypochiorite Solution 5% lBiead‘]

i surgical spirit {Rectified spirit;

|V fluid ~Sedium chioride G, 9% Wormau saling]

? iV flyid Dextrose 5%

" Ora rehydration salts pc—:dar 1\‘ ¢ reconstitttion of C\VO‘SNO‘B.ItYOr\c: o

[ Levonorgestrel tab 750 mcg

| Vitamin A liquid [Oral oil] 106003U;‘T=__ -

Vitamin 8 compound tab for adult therapeutic use

Adrenatine inj i mg/mi [1in. 10003 o

| Alprazolam tab 0.5 mg

{ Atropine_sulfate_{nj 600 meg /mi

| Clprofloxacin Eye drop 03%

" Dexamethasone inj4 mi,/rnlias sodium ol*ds,.nar

!Dla"'@um inj Smg/mi

; Dicyclomine @b20 mg p—

Hydrocortisone _1nj 100 mglas sodium succana.ej

i Prednisolone Tab 20mg o -
| water for injection S mi {plastic wa!)

ln1,, K

i e e s — T IR SR el

Ferrous suifate + follc acid b 200m0 +50Gmeg

ch acetate Susp (20 mg elemental zinc}Sn*

B?7.

1 Gemma Benzene !;{gx__acg_lorv_tigi"_: i
| Permethrin 5%

-

R




7 v ew Lalepey Subedeqoy LI gy epre PHCD pHeNB  SC  {omme
il 231 13 Dru Acid control’ Famotidine Tab 40 Mg Yes Yes Yes Yes e S .
P 92 14 Drug acid conrol  Omeprazole C2P (EC pellets) 20 ™9 Yes Yes Yes Yes
.q g3 15 Drug Acid control Rpanitidine Inj 50 Mg j2mbL Yes Yes Yes yes
4 94 16 Druy Analgesic Aspirin Tab 300 mg /325 mg Chewable Yes Yes Yes Yes
295 17 Drug Analgesic Diclofenac Tab EC 50 mg Yes Yes Yes Yes
96 18 Drug Analgesic Diclofenac Inj 75 Mg f3mL Yes yes Yes Yes
297 18 Drug Analgesic Ibuprofen Tab 400 mg Yes Yes Yes Yes
198 20 Drug Analgesic 1buprofen Susp 100 mg / 5 mt Yes Yes Yes Yes
99 U Drug Analgesic paracetamol Tab 500 mg Yes Yes Yes Yes
00 22 Drug Analgesic raracetamol SUsp 125mg/ 5 mb Yes Yes Yes Yes
1ol 23 Drug Analgesic pantazocine In) 30 mg/ mb Yes Yes Yes
307 24 Drug Anesthetic Lignocaine In} 2% without Adrenaline Yes Yes Yes Yes
193 25 Drug Anesthetic Lignocaine Inj 2% with Adrenaline 1:200000 Yes Yes Yes Yes
34 26 Drdg Anesthetic Lignocaine Gel 2% Yes Yes Yas Yes
305 27 Drug Anesthetic succinylcholine 1n] 50 mg / mk - 10 mb vial - T Yes Yes OT use Ny
306 28 Drug Anesthetic vecutonium Inj 2 mg/ mk T Yes ves OT use I0ly
7 29 Drug Angsthetic Neostigmine Inj 0.5 ™G fol T Yes Yes OT us only
o8 30 Drug Anesthetic Thiepental sodiumn Inj 50 mg - vial .T Yes ves OT us onky
199 31 Drug Anesthetic Halothane = Yes Yes OF us only
19 32 Drug Anesthetic nitrous oxide + Yes Yes ATyt only
311 33 Drug Antialiergic Cetirizine Tab 10 M3 Yes Yes Yes Yes
312 34 Drug Antiallergic promethazine E__aqo&oﬂ._an Inj 25 Mg / mL Yes Yes Yes ves
313 35 Drug Antiasthmatic Salbutamol Tab 4 Mg Yes Yes Yes Yes
314 36 Drug ?antiasthmatic Salputamol Syr 2 M9 j 5 mL Yes Yes Yes Yes
Salbutamol Nebulizing sefution 5 mg / mi (for use
315 37 Drug Antiasthmatic with nebulizer) Yes Yes Yes Yes
Theophylline + Etophytine 1nj 25,3 mg + 84.7 My /
316 38 Drug Antiasthmatic .mb “ Yes Yes Yes Yes
) 317 ¥ Drug Antidiabetic Glipizide Tab5mg Yes Yes Yes Yes
! g 40 Drug Antidiabetic Metformin Tab 500 mg Yes Yes Yes Yes
§
,"M 319 41 Drug Antiemetic Domperidone Tab 10 Mg Yes Yes Yes Yes
{ 320 42 Drug Antiemetic Ondansetron Inj 2 ™9 { mL. Yes Yes £iNEs Yes
321 43 Drug Cardiovascular Amlodipine Tab 5mQ Yes Yes ves Yes
322 M Drug Cardiovascular Atenolol Tab 50 Mg fes Yes Yes Yes
323 45 Drug Cardiavascuiar Frusemide Tab 40 M3 Yes Yes Yes ‘fes
o
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Drug
Drug
Drug
Drug
Drug
Drug
Drug
Drug
Drug
Crug
Drug
Crug
Drug
bDrug
Drug
UEQ
Prug
Drug
Drug
Drug
Drug
Drug
Drug
Drug
Drug
Drug
Drug

Drug
Drug
Drug
Drug
Crug

Drug

Drug

Cardiovascuiar
Cardiovascular

Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antirnicrobial
Antimicrobial
Antimicrobial
Antirmicrobial
Antimicrobiat
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicrobial
Antimicroblal
Antimicrobial

Antiseptic /
Disin
Antiseptic /
Disin
Antiseptic /
.Disin
Antiseptic /
Disin
Antiseptic /
Disin
Antlseptic /
Disin

Fluld /

e " RH
1s0sorbide dinitrate Tab 5 mg Sublingual “Yes
Nifedipine Cap 10 mg Soft gelatin type Yes
Azithromycin Susp 200 mg / 5 mi Yes
Azithromycin Tab 500 1ixg Yes
Cefalexin Tab 250 mg Dispersible Yes
Cefixime Tab 200 mg Yes
Cefotaxime Inj 250 mg Yes
Cefotaxime Inj 500 mg Yes
eftriaxone Inj 250 mg Yes
Ceftrioxone Inj 1 g Yes
Cinrofloxacin Tab 500 mg Yes
Co-trimoxazole Susp 240 mg / 5 mb Yes
Co-trimoxazote Tab 960 mg Yes
Doxycycline Tab 100 mg Yes
Erythromycin Tab 500 mg {as stearate) Yes
Gentamicin Inj 80 ma / 2 mL Yes
Ivermectin Tab 3 myg Yes
tetronigazole Susp 200 mg / S mL Yes
tetranidazole Tab 400 mg Yes
Narfloxacin Tab 400 mg Yes
Fluconazele Tab 150 mg Yes
Miconazole Cream 2% (as nitrate) Yes
Chlotoquine phosphate Tal 250 mg Yas
Primaguine phosphate Tab 7.5 mg base Yes
Artemether Inj 150 mg / 2 mL ~t Yes
Artemether + Lumefantrine Tab 40 mg + 240 mg .T Yes
28&206 Tab 400 mg Chewable _ Yes
Glutaraidehyde Liquid 2% Yos
Povidone iodine Qint 5% Vas
povidone iodine Lotion 5% Yes
Soapy solution of cresol [Lysol] Yes
Sodium hypochiorite Solution 5% [Bieach] vas
Susgical spirit [Rectified spirit]) Y
™V fluid - Sodium chioride 0.9% [Normal saline) Yes

36
5, RS

mnmn

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yoz
Yes
Yee

Yes
Yes
Yes
hes
Yes
Yes
Tes
Yes

Yes

Yes

_Vzmlm
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yas
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes
Yes

Yes

Yes

PHC .NTA
Yes

Yes

Yes
Yes
Yes
Yes

Yes
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Electrotylc B
Flud / ;
358 80 Otin Fiactrolyte IV fluid - Dextrase 5% Yee Yes Yes Yes

559 8t Brug m__“nim«_w_ ste IV fiuki ~ Compound sodium lactate [Ringer lactate] Yes -

Fluid / Oral rehydration salts Powder [for reconstitution of
60 Bl Drug Electrolyte low osmolality ORS] Yes Yes Yes Yes Yes
6t 83 Drug QObstetric Levonorgestrel Tab 750 meg Yes Yes Yes Yes Yes
6 B4 Drug _Cbstetric ttagnesium suiphate Inj 15%, 10 mit= Yes Yes
153 85 Drug Obstetric Methylergometrine maleate Inj 200 meg / ml * Yes Yes Keep cool
64 86 Drug Obstetric Oxytocin Inj 10 U / ml. /A; Yes Yes Keep cool
365 87 Drug Vitamin Ferrous sulfate + Folic acid Tab 200 mg + 500 mcg Yes Yes {es Yes Yes
166 88 Drug Vitamin vitamin A Liquid [Ora! oli] 1,00,000 U/ mL Yes Yes Yes Yes Yes
367 8% Brug Vitamin Vitamirt 8 Compound Tab for adult therapeutic use Yes Wit Yes Yes
368 90 Drug Others Adrenaline Inj t mg / mL (1 in 1000)] Yos Yes Yes Yos
368 81 Drug Others Alprazolam Tab 0.5 mg Yes Yes Vg
70 92 Drug Others Alropine suifate Inj 600 meg / mb Yes Yes Yes Yes
371 93 Druy Others Tiprofioxacin Eye drop 0.3% Yes Yes Yes Yes
322 & Prug Others Daxamethasone Inj 4 mg / mlL [as sodium phesphate] Yes Yes Yes Yes
373 S5 Drug Cthers Diazepam Inj 5 mg / mb Yes Yes Yes Yes
374 96 Drug Others Dicyclomine Tab 20 mg Yes Yes Yes Yes
375 97 Drug Others Hydrocortisone Inj 100 mg (as sodium succinate) Yes Yrs Yes Yes
376 98 Drug QOthers Prednisolone Tab 20 mg Yes Yes Yes Yes
377 99 Drug Othess Water for Injection § mL (plastic vial) Yes Yes Yes Yes
378 100 Drug Others Zinc acetate Susp (20 mg elemental zinc / § ml) Yes Yes Yes Yes Yes
7% 101 Drug Others Gamma Benzene Hexadhioride 1% Yes Yes Yes Yes Yes
330 102 Drug Others Permathrin 5% ' Yes Yes Yes Yes Yes



l SUDA |
® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
; 1
H-C BLOCK. SECTOR-III, BIDHANNAGAR, CALCUTTA-700 09

West Bengal
SUDA-Heallh/SOl(Pt.II)/08/156(17) Dale ........icconninins 08.01.2019
(=7 1 s T R—_——
From : Jt. Director, SUDA
To : The Chairman / Chairperson

¢ The Commissioner
Bidhannagar / Howrah Municipal Corporation

Sub. : Request for submission of Statement of Expenditure (SOE) and Utilisation
Certificate (UQ) relating to fund released for procurement of drug for
implementation of UPHCS,

Sir / Madam,

Enclosed kindly find herewith ULB-wise balance relating to fund released for procurement of
Drug under UPHCS.

_ You are requested to submit SOE and UC as detailed in the enclosure by 11.01.2019, for
facilitating further release of fund from this end.

This may be treated as most urgent.

Thanking you.
Yours faithfully,

Enclo. : As stated.

Jt. Director, SUDA

SUDA-Health/501 (PL.IT)/08/156(17)/1(1 7 Dt. .. 08.01.2019
CC
The Executive Officer, .............._ Municipality

Jt. Director, SUDA

..."wwn.a-r <tierhead ULEs (1).doc Tel/Fax No.: 359-3184




®
Memo No. .. SUDA-Health/501(Pt.11)/08/156(17) dt. 08.01.2019
Unspent fund lying under the head Procurement of Drug under UPHCS
SL No. ULBs Amount in Rs.

1 Baranagar 3,35,132
2 Barrackpore 5,08,000
3 Baruipur 1,41,190
& Bidhannagar MC 1,52,000

Bidhannagar MC (Rajarhat Gopalpur) 5,96,000
5 Burdwan 4,09,253
6 Darjeeling 4,37,887
i Howrah MC 31,52,059
8 Kamarhati 3,04,000
9 Kanchrapara 5,26,163
10 Khardah 2,93,801
11 Maheshtala 5,86,126
12 North Dum Dum 8,76,297
13 Rajpur Sonarpur 19,07,950
14 Rishra 2,92,000
15 South Dum Dum 7,36,000
16 Titagarh 5,08,000
17 Uluberia 8,00,824

D\Dy. Goswamni\SUDA\Lenerbead LILBs (1) doc



T.R. FORM NO. 31

) [See sub-rule (1) of T. R. 4.195 & sub-rule (1) 4.187] Of40]
i . Grant-in-aid Bill/Consolidated Grant-in-aid Bill Eh ‘:_.-:
RefNo:  20181206056982
Name of the Office :
D.D.0.Code CAFUDA00OZ Bill No.  SUDA-117/2018-19 Date:  05/12/2018
Token No. Date : T.V. No. Date:

Head Of Account Code 72-2217-05-192-00-019-V-31-02

Gross Amount: Rs. 22886000 Net Amount: Rs. o] By-Transfer: Rs. NIL PL Transfer: Rs. 22886000

[Sanctioned by: g:‘;ﬁECRET’\RY' VA B S Sanction No. & Date: 366(SANC. VMA/P/C-10/35-38/12 (PT i) - 03-Dec-2018 (Copy enclosed)

Sanctioned Amount (Rs): 22886000 period From : 01/04/2018 period To : 31/03/2019 | Purpose :gﬂf“S‘EQ‘JQEg':‘NOJR%T:‘AR,gSRT”@%:fALTH
Name of the Grantee Institution Amount (Rs.}
Total Amount Rupees

Pay Rs. & Rupees (in words) NIl as per beneficiary list enclosed

AND /OR
By-Transfer Credit Rs. NIL Rupees (in words) NIL  as below-
Sl No. Head of Account Description BT Type Amount (Rs.}
1 NIL NIL NIL NIL
AND /OR

PL Transfer Rs. 22886000 Rupees (in words) Two Crore Twenty Eight Lakh Eighty Six Thousand only as per benificiaries list enciosed

Treqsury Amount (Rs.)

Code
CAF PAO-II 19 DIRECTOR, SUDA 22285 UPHCS 22886000.00

Treasury Name Operator Code Dperator Name Scheme ID  [Scheme Description

Certified that:

{@) The amount of this bill was not drawn before and it agrees with that in the office copy of this bifl.

{b) The utilisation report in respect of the previous grant has been fumnished and accepted by the sanctioning authority,

(c) The utilisation report in respect of the present amount will be furnished to the sanctioning authority by Grantee Organisation in due course.
(d) The amount claimed in this bill was not drawn before and both office copy and fair copy of the bill agree with each other.

(e) The particulars of the beneficiary in respect of this bik have been verified and entered cemectly in the IFMS Beneficiary Master.

] Signature of the D.D.0. J'& !
Dated 20 Designation

a Directof
Stale Urban Development Agency




For use in the Treasury .

Ref No:  20181206056982
Pay Rs. 0 Rupeas (in words) NIL as per beneficiary list enclosed

AND / OR
By-Transfer Cradit Re. NIl Rupees (in words) NIL as below-
SI No. Head of Account Description BT Type Amount (Rs.)
1 NIL NIL NIL NIL
AND/QR
PL Transfer Rs. 22886000 Rupees (in words) Two Crore Twenty Eight Lakh Eighty Six Thousand only as per benificiaries list enclosed
Tcl odi Eel' dd Treasury Name Operator Code Operator Name Scheme ID  [Scheme Description Amaount (Re.)
CAF PAO-II 19 DIRECTOR, SUDA 22285 UPHCS 22886000.00
Examined and Entered.
Accountant /). A.O. T.O/ATO/PAOQAPALD,

For use in the Office of the Accountant General (Audit), West Bengal

Admitted for Rs.

Objected to Rs.

Reason of Objection

Auditor S.0/AAQC. Audit Officer




[See G. O No. 6229-F(Y) Dt. 18/08/2015)
By-Transfer Challan Form

T.R. FORM NO. 7A

E¥E

. Challan for PF/ LF/ PL/ By-Transfer Credit] E B
Ref No: 20181206056982
Name of the Treasury Office: - PAC-IIl
Treasury Code - CAF
D.D.0. Designation ;- DIRECTOR, SUDA
D.D.C. Code - CAFUDADOD2
Reference No. - 20181206056982
Bill No. & Date: SUDA-117/2018-19  05/12/2018 Gross Amount (Rs.): 22886000 Net Amount (Rs.): 0
Total PF/ LF/ PL Amount in this Bill: Rs. 22886000 By-Transfer Credit Amount in this Bill: Rs.
Head of Account Debited: - 72-2217-05-192-00-019-31-02-V
By-Transfer Credit Rs. Rupees (in words) only as below:-
Head of Account Credited Description Amount (Rs.)
AND/OR
PF/LF/PL-Transfer Credit Rs. 22886000 Rupees (in woras) Two Crore Twenty Eight Lakh Eighty Six Thousand only as below:-
Head of Account Credited Description Amount (Rs.)
00-8448-00-120-00-013-07-00-0 DIRECTOR, SUDA 22888000
Treasury Code Treasury Name Operator Code Operator Name Scheme ID Scheme Description
CAF PAD-II 19 DIRECTOR, SUDA 22285 UPHCS
o S,
Bill Clerk Accountant oz ~t a7, & Drawing & Disbursing Dfficer
irac
Station Director

Date : 05/12/2018

State Urban Development Agemey

For use at the Treasury

Accepted and amount transferred vide:

Token No. Date:

T.V. No.: Date:

Challan No. Date:

Accountant /J.A.O. T.0/ATO/MPAOQMAPAD.
For use in the Office of the Accountant General (Audit), West Bengal
Admitted Rs.
Objected Rs.

Reasons for objections

Auditor

5.0/A.A.O/Audit Officer




T. R. FORM NO. 31

t [See sub-rule (1) of T. R. 4.195 & sub-rule (1) 4.197) @15 =]
-
. Grant-in-aid Bill/Consolidated Grant-in-aid Bill E g
FL
Ref No:  20181206056945
Name of the Office :
D.0.O.Code CAFUDADD2 Bill No. SUDA-116/2018-19 Date:  05/12/2018
Token No. Date : T.V. No. Date:
Head Of Account Code 72-2217-05-131-00-068-V-31-02
Gross Amount: Rs. 5183000 Net Amount: Rs. 0 By-Transfer; Rs. NIL PL Transfer; Rs. 5193000
Sanctioned by: ggl,;TéECRETARY’ WA Sanction No. & Date: 366(SANC._VMA/PIC-10/35-38/12 (PT.-Il) - 03-Dec-2018 (Copy enclosed)
Sanctioned Amount (Rs}: 5193000 period From : 01/04/2018  period To: 31/03/2018 | Purbose ‘(g mepviCes morbs e HARY HEALTH
Name of the Grantee [nstitution Amount (Rs.}

Total Amount Rupees :

Pay Rs. 0 Rupees (in words) NIL as per beneficiary list enclosed

AND/OR
By-Transfer Credit Rs. NIL Rupees (in words} NIL  as below-
St No. Head of Account Description BT Type Amount (Rs.)
1 NiL NIL NIL NIL
AND/OQR
PL Transfer Rs. 5193000 Rupees (in words) Fifty One Lakh Minety Three Thousand only as per benificiaries list enclosed
Trg:::w Treasury Name  |Operator Code [Operator Name Scheme ID Echeme Description Amaunt (Rs.)
CAF PAQ-HI 18 DIRECTOR, SUDA 22285 UPHCS 5193000.00
Certified that:

(a} The amount of this bill was not drawn before and it agrees with that in the office copy of this bill.
(b} The utilisation report in respect of the previous grant has been furnished and accepied by the sanctioning authority,

(c) The utilisation report in respect of the present amount will be furnished to the sanctioning authority by Grantee Organisation in due course.

(d) The amount claimed in this bill was not drawn before and both office copy and fair copy of the bill agree with each other.
(e) The particutars of the beneficiary in respect of this bill have been verified and entered correctly in the IFMS Beneficiary Master.

Station : Signature of the D.D.0.
Dated 20 Designation

utiecior
State Urban Development Agemcy

"
.o—g/‘a‘dg




For use in the Treasury

Ref No;  20181206056945
Pay Rs. 0 Rupees {in words) NIL as per beneficiary list enclosed
AND{CR
By-Transfer Credit Rs. NIL Rupees (in words) NIL  as below-
Si No. Head of A¢count Description BT Type Amount (Rs.)
1 NIL NIL NIL NIL
AND/ QR
PL Transfer Rs. 5193000 Rupees (in words) Fifty One Lakh Ninety Three Thousand only as per benificiaries list enclosed
Tg:;:ry Treasury Name Cperator Code Operator Name Scheme 1D Scheme Description Amount (Rs.)
CAF PAO-UI 19 DIRECTOR, SUDA 22285 UPHCS 5193000.00
Examined and Entered.
Accountant /J.A.Q. T.O/MATOMRACAPAQ.

For use in the Office of the Accountant General (Audit), West Bengal

Admitted for Rs.
Objected 10 Rs.

Reason of Objection

Auditor

S.0/AAQ.

Audit Officer



T. R. FORM NO. 7A
[See G. O No. 6229-F(Y) D1i. 18/08/2015]
By-Transfer Challan Form

. Challan for PF/ LF/ PL/ By-Transfer Credit]

Name of the Treasury Office: -  PAC-III

[=]g: ]

Ref No:  20181206056945

Treasury Code - CAF
D.0.0. Designation :- DIRECTOR, SUDA
D.D.0. Code :- CAFUDAQO2
Referance No. - 20181208056945
Bill No. & Date: SUDA-116/2018-19  05/12/2018 Groas Amount (Rs.): 5193000 Net Amount (Rs.): 0
Tetal PF/ LF/ PL Amount in this Bill: Rs. 5193000 By-Transfer Credit Amount in this Bill: Rs.
Head of Account Debitedq: - 72-2217-05-191-00-068-31-02-V
By-Transfer Credit Rs. Rupees (in words) only as below:-
Head of Account Credited Description Amount (Rs.)
AND/OR
PF/LF/PL-Transfer Credit Rs, 5193000 Rupees (in words) Fifty One Lakh Ninety Three Thousand cnly as below:-
Head of Account Credited Description Amount (Rs.)
00-8448-00-120-00-013-07-00-0 DIRECTOR, SUDA 5193000
Treasury Code Treasury Name Operator Code Operator Name Scheme iD Scheme Description
CAF PAQ-HI 19 DIRECTOR, SUDA 22285 UPHCS
i~
Bill Clerk Accountant % — —_' Drawing & ursing, Officer
b B B o }
Director

Station :
Date : 05/12/2018

Stale Urban Development Agency

For use at the Treasury

Accepted and amount transferred vide:
[Token No. Date:
T.V. No.: Date:
Chailan No. Date:
Accountant /J.A.O. TOMATOMRAQIAPAD.
For use in the Office of the Accountant General (Audit), West Bengal

Admitted Rs.

Objected Rs.

Reasons for objections

5.0/A.A.O./Audit Officer

Auditor




GOVERNMENT OF WEST BENGAL

b Tel:
: Fax:
Memo No . 366(Sanction)lMNPiC--10!33—38!12 (PL. 1) Date: 03/12/2018
Sanction Order for Grant-in-Aid
Demand No.: 72 Department Code : UM Financial Year : 2018 - 2019

1. Sanctioning Authority: Urban Development and Municipal Affairs

Name of the Grantee Institution: State Urban Development Agency
Address of the Grantee Institution: ILGUS Bhavan, HC Block, Sector - Ili, Salt Lake, Kolkata - 700 106.

Category of Grantee Institution: Others

o os W N

_ Amount Sanctioned: 28079000 (in words Rs. Two Crore Eighty Lakh Seventy Nine Thousand Only. )

Name of the DDO: DIRECTOR, SUDA
: _Department Code: UM-Urban Development and Municipal Affairs
Narme of the Treasury/PAO:Pay & Accounts Officer-iil, PAO-II

© & N o

Nature of Grant (a) Recurring or Non-recurring: Non-Recurring
(b) Capital or Revenue: Revenue
10. Condition of Grant Utilisation Certificate required: Yes

11, Category of Grant : Others

12. Purpose of Grant : Procurement of drugs for 50 ULBs under Urban Primary Health Care Services

13. An amount of Rs 28079000 is hereby aliotted for this period in favour of the DIRECTOR, SUDA From the head o
account As Shown in the Annexure. from the budget provision of the financial year,2018 - 2019 under Demand No.7:
Department Code UM and payable to Grantee Institution or by A/c payee cheque/By-Transfer Credit / ECS.

14. Head of Account Code :As Shown in the Annexure.
15. Name of the Scheme :Urban Primary Health Care Service
18. The amount will be drawn in T.R. from No.31.

17 The sanctioned amount will be payable to State Urban Development Agency by Transfer Credit to the Head of Account «
the LF/PL/Deposit Account of the Grantee Institution or by A/C payee Cheque / ECS as applicable.

18. Remarks: Fund is released for procurement of drugs for 50 ULBs under Urban Primary Heaith Care Services subjec

o strict observation of all relevant financial rules & regulations inciuding e-tender rules of Govt., timely completion of work,
on-deviation of allotted fund, submission of UC in due course and adherence to the online EMD receipt/refund as per FD
emo No. 3975-F(Y) dt.28.07.16 & 2365-F(Y) dt.12.04.18. This is issued with the concurrence of F.A, and approval of Pr.

ecretary of this Deptt.

19 Total released amount is within the Budget Provision of the above mentioned head of account during 2018 - 2019

20. This order issues in exercise of the power delegated under Finance Department Memo. No. 1872-F.B datet
26.03.2018with the concurrence of Finance Deptt. vide Gr. U.O. No. Date null

SPECIAL BECRETARY

Urban Development and Municipal Affairs



Memo No:366(Sanction)/MA/P/C-10/38-38/12 (Pt. 1) Memo Date:03/12/2018

Copy forwarded for information and necessary action to:-

1.

2.

5.

The Principal Accountant General (A&E), Treasury Buildings, Kolkata-700001

The Principal Accountant General (Audit), Treasury Buildings, Kolkata-700001

The Principal Accountant General (Receipt, Works &Local Bodies Audit), CGO Compilex at Salt Lake, Kolkata-700091
DIRECTOR, SUDA

Pay & Accounts Officer-iH, PAQ-IlI

Finance Deptt., Group N / R of this Govt.

Finance Officer, SUDA

F.A. of this Deptt.

SPECI ECRETARY



’

Memo No:366(Sanction)/MA/P/C-10/35-38/12 (Pt. II) Memo Date:03/12/2018

. Sub-Alloting Officer / DDO wise Alioted Amount Summary
SiNo. Sub-Alioting Code / DDO Code Designation Amount
4 CAFUDAQQ2-DIRECTOR, SUDA 28,079,000 00
28,079,000.00

SPECIAL BECRETARY

Urban Development and Municipal Affairs



Annexure of Memo No- 366(Sanction)/MA/P/C-10/35-38/12 (Pt. Il) Date- 03/12/2018

Aliotment From Depariment - UM-Urban Development and Municipal Affairs to - CAFUDAOO2-DIRECTOR, SUDA

Treasury Name : PAQ-llI Pay & Accounts Office-ill,

1D Head of Account Scheme Description Object of Expenditure Alloted Amount
432794 72-2217-0529.1,-068-31-02-V Urban Primary Heaith Care  OQther Grants 5193000
Service
432795 72-2217-05-182:019-31-02-V  Urban Primary Health Care  Other Grants 22886000
Service
28,079,000.0C

SPECIAL SECRETARY

Urban Development and Municipa! Affairs
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STATE URBAN DEVELOPMENT AGENCY

e T, G25-B1 39, GTER-o, Ry, FeRISl-a00 Yo, AReNEH
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/501 Pt.-11/08/117(03) 11.09.2018

FEE W

MEMORANDUM

Funds are hereby released electronically in favour of Urban Local Bodies towards Procurement
of Drug from CMS approved Firny/s and at CMS approved rate upto the month of Sepetember, 2018 as
per details shown in the following page for implementation of Urban Primary Health Care Services
(UPHCS).

Statement of Expenditure (SOE) and Utilization (UC) may please be sent immediately after the

cumulative funds on this component released in your favour is utilized.

Yours faithfully,

Enclo. : As stated.

Finance Officer, SUDA

H-'\Letter Head ULBs(2} 15t quarter, 201 1-12.do¢

VAGH ¢ 0¢b Y80W | aLq, TF]IH § 19¢Y oo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail ;: wbsudadir@gmail.com
Account Section : 2358 6408



q SL Name of ULB Total Amount | Payee Treasury Operator Scheme ID of the Scheme Description of
No. (In Rs.) Code Code of Payee | Payee Operator Payee Operator
1 Garulia 368000 NPC 6 22204 Procurement of Drug
2 | Maheshtala 596000 SPB 4 22324 Procurement of Drug
| 3 | Kolkata MC 2016000 CAC 239 22518 Procurement of Drug
Memo No. .. SUDA-Health/501 Pt.-11/08/117(03)/1(4) Dt. .. 11.09.2018
CC
1. The Mayor / Chairman, ............cccoeeeenis Municipal Corporation / Municipality
2. The Project Officer, Health, SUDA
3. The Chief Public Health Officer, Health, SUDA
4. The Finance Officer, Health, SUDA
Finance Officer, SUDA

H \Letter Head ULBs(2)_1st quarter, 2011-12 doc
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e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Depoesit Account

. (For Transfer from one Operator to another Operator )

Operator Code : 19 Operator Designation : DIRECTOR, SUDA
Head of Account :  G0-8448-00-120-00-020-0-23-00

Locat Advice Id : 148 Memo No. : SUDA-HEALTH/S01(PT -1}
Local Advice Date:  29/08/2018 Memo Date ! 29/08/2018
For use of
For use of the Operator Treasury/PAO
Details of Payee Operator Details of Recipient Operator
i . Scheme | Scheme
v Payee Payee | Operator | Designation s
Scheme Id] Scheme Description of Idof |Description | Head of Account of "
Reference No. of Operator Operator .....MWMMQ ._._._MMMMQ WJMMM M vﬁm Payee | of Payee |the Payee Operator Amount{Rs.} Purpose Approved | Objected
e Operator | Operator
Calcutta Spl. Controlter 0-8448-00-102-00-001- PROCUREMENT OF
20180800002245 22285 UPHCS CAC PAO-II 239 of Municipal 22518 UPHCS 00700 2016000 DRUG
Pay Rs. 2016000 Rupees(in words) Twenty Lakh Sixteen Thousand only as transfer.
Cirector
% State Urban Development Agency
Assistant/Accountant Signature of PL/LF/PF/OD Operator Signature of Joint Signatory

Printed By: DEVI PRASAD KARANAM Page 1 of 1




& PAO-II
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-1 20-00-020-0-23-00
Operator Name . DIRECTOR, SUDA
Reference Number : 20180800002245 Net Amount : 2016000
Reference Date : 20/08/2018
Status : Reference Generated

si Scheme ._._umm< e Payee | payee Operator| Payee Operator Payee

L reasu E
No. Scheme Id Description 00&02 AF@MMMQ Code Name Scheme Id Payee Scheme Description Amount Purpose
Calcutta Spi. Controller of PROCUREMENT OF
1 22285 UPHCS CAC PAO-II 239 Municipal F&A KM. 22518 UPHCS 2016000 DRUG

O.:wn(sm\_.‘.&\\_v

.&\\ State Urbait Deveicpmenl Agency

Signature of the Assistant/Accountant Signature of the Administraior Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 29/08/2018 12:12 PM Page 1 of 1



4 e

e-Advice For Personal Ledger Account/Loca! Fund Account/Provident Fund Account/Other Deposit Account
(For Transfer from one Operator to another Operator )

DIRECTOR, SUDA

Operator Code: 19 Operator Designation
Head of Account :  00-8448-00-120-00-020-0-23-00

SUDA-HEALTH/S0H{PT-ll)

Local Advice ld -~ 116 Memo No. ;
Local Advice Date :  14/08/2018 Memo Date : 14082018
For use of the Operator TMF“ u“m‘:o
Details of Payes Operstor Details of Recipient Operaior
. : Schame
R Payee | Payse | Operaior | Designation | SSPeme oty
1 t t
Reference No. m;f s‘"‘"‘m"“"" 9| Treasury | Treasury | Cogeof | of Payes r_!:yf' ey |l m Amount(Rs} Pupose Approved | Objected
coda Name | Payes | Operator ¥ e
Operator | Operator
G [FO-844E-00- F05-00-001- PROCUREMENT OF
20180800001985 2288 UPHCS NPT o L Gargls | | 2204 | UPrcs 00700 anna0 MEDICINE FOR UPHCS
CHAIRMAN 00-8443-00-102.00-001-] PROCLIREMENT OF
2010800001968 a5 UPHES sP8 Aipors- 4 juaHEsHTALY I | UPHCS 00700 80000 MEDICINE FOR UPHCS

Pay Rs. 984000 Rupees(in words) Nine Lakh Sixty Four Thousand only as transfer. 3 5_
Direct 04'670
:%Qﬁ\hxm State Urban Development Agency
Assistant/Accountant [t! ﬁ-ﬁ'g"“‘l 8, Signature of PLAF/PF/OD Operator Signature of Joint Signatory

Page 1 of 1

Printed By: DEVI PRASAD KARANAM




PAQ-III

=~ Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Qperator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name DIRECTOR, SUDA
Reference Number : 20180800001965 Net Amount : 368000
Reference Date : 14/08/2018
Status : Reference Generated
it Payee  |pavee Operator| Payee Operat
Sl | scheme td Scheme Treasury | Treasury Y P i e il Payee Payee Scheme Description Amount Purpase
No. Description Code bt Code Name Scheme Id
Barrackpore Chairman, Garulia PROCUREMENT OF
1 22285 UPHCS NPC 1 6 Municipality 22204 UPHCS 368000 MEDICINE FOR UPHCS
Dire 0.9\\v
ﬂ.u Yo State Uban Development Agemcy
G ~o8-~1 4§
Signature of the >mmaﬂm:¢>ooo:%m3 Signature of the Administrator Signature of Joint Signatory
Printed By : DIPANKAR CHOWDHURY Printed On : 14/08/2018 12:30 PM Page 1 of 1




PAC-III

d Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180800001966 Net Amount : 596000
Reaference Date : 14/08/2018

Status : Reference Generated
Payee Pa
yee
Sk | scheme Id oo Treasury | Treasury Payee Operator tm<m_m Operaion Payee Payee Scheme Description Amaunt Purpose
No. Description Code S Code ame Scheme Id
. CHAIRMAN PROCUREMENT OF
1 22285 UPHCS SPB Alipore-Il 4 AAEETRETA S 22324 UPHCS 596000 AETHOIME FOR UPHICS
Diractor \ :
s State Urban Development Agency
Signature of the Assistant/Acco ﬁ:m od~18~ Signature of the Administrator

Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 14/08/2018 12:32 FM

Page 1 of 1
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& STATE URBAN DEVELOPMENT AGENCY
oo e, G351 3%, (T33-9, RuHR, IEO-100 You, AAfFeTaR
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/501 Pt.-I11/16/81(40 O ... 02,08:2018

MEMORANDUM

Funds are hereby released electronically in favour of Urban Local Bodies towards Procurement
of Drug from CMS approved Firm/s and at CMS approved rate upto the month of Sepetember, 2018 as
per details shown in the following page for implementation of Urban Primary Health Care Services
(UPHCS).

Statement of Expenditure (SOE) and Utilization (UC) may please be sent immediately after the

cumulative funds on this component released in your favour is utilized.

Yours faithfully,

Enclo. : As stated. — :\/7‘%2//’053

Financial Adviser
Additional Director, SUDA

H'\Letter Head ULBs(2)_ist quarter, 201112 doc

WS 2 29¢Y Y8OY [ @AVq, WY 2 19eY ¢roo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com
Account Section ; 2358 6408



SL Name of ULB Total Amount | Payee Treasury Operator Scheme ID of the Scheme Description of
. No. (In Rs.) Code Code of Payee | Payee Operator Payee Operator
1 Baidyabati 2,28,000 HGF | 1 22235 Procurement of Drug
2 | Balurghat 4,32,000 DDA 13 22390 Procurement of Drug
3 Bansberia 5,08.,000 HGB 9 22058 Procurement of Drug
4 Baranagar 2,92.000 NPC 1 22204 Procurement of Drug
5 | Barasat 6,08,000 NPA 8 22094 Procurement of Drug
6 Barrackpore 5,08,000 NPC 2 22204 Procurement of Drug
7 | Baruipur 76,000 SPD 11 22349 Procurement of Drug
8 Bhadreswar 7.24,000 HGD 5 22295 Procurement of Drug
9 | Bhatpara 7,36,000 NPC 4 22204 Procurement of Drug
Bidhannagar MC 76,000 NPG 50 22432 Procurement of Drug
10 | Bidbemngar MC (Rajariat 5,96,000 NPG 50 22432 Procurement of Drug
Gopalpur)

11 | Budge Budge 5,08,000 SPB 2 22324 Procurement of Drug
12 | Champdany 3,68,000 HGD 6 22295 Procurement of Drug
13 | Chandernagore MC 5,08,000 HGD 4 22295 Procurement of Drug
14 | Dum Dum 5,72,000 NPC S 22204 Procurement of Drug
15 | Durgapur MC 11,68,000 BUE 12 72371 Procurement of Drug
16 | English Bazar 4,32,000 MDB " 22044 Procurement of Drug
17 | Gayeshpur 2,92,000 NAC 17 22074 Procurement of Drug
18 | Halisahar 3,68,000 NPC 7 22204 Procurement of Drug
19 | Hooghly Chinsurah 5,20,000 HGB 8 22058 Procurement of Drug
20 | Howrah MC 15,72,000 HWB 27 22331 Procurement of Drug
21 | Kalyani 76,000 NAC 13 22074 Procurement of Drug
22 | Kamarhati 3,04,000 NPC 8 22204 Procurement of Drug
23 | Kanchrapara 2,28,000 NPC 9 22204 Procurement of Drug
24 | Kharagpur 5,84,000 MIF 11 22379 Procurement of Drug
25 | Konnagar 2.92,000 HGF 16 22235 Procurement of Drug
26 | Madhyamgram 5,08,000 NPA 13 22094 Procurement of Drug
27 | Naihati 5,08,000 NPC 11 22204 Procurement of Drug
28 | New Barrackpore 5,08,000 NPC 12 22204 Procurement of Drug
29 | North Barrackpore 7,24,000 NPC 13 22204 Procurement of Drug
30 | Panihati 5,96,000 NPC 14 22204 Procurement of Drug

H \Letter Head ULBs(2)_1st quarter, 2011-12 doc



® s Name of ULB Total Amount | Payee Treasury Operator Scheme ID of the | Scheme Description of

No. (In Rs.) Code Code of Payee | Payee Operator Payee Operator
31 | Pujali 76,000 SPB 6 22324 Procurement of Drug
32 | Raiganj 4,32,000 UDB 13 22210 Procurement of Drug
33 | Rajpur Sonarpur 8,00,000 SPD 9 22349 Procurement of Drug
34 | Rishra 2,92,000 HGF 14 22235 Procurement of Drug
35 | Serampore 5,20,000 HGF 18 22235 Procurement of Drug
36 | Siliguri MC 8,88,000 DAD 14 22257 Procurement of Drug
37 | South Dum Dum 7,36,000 NPC 15 22204 Procurement of Drug
38 | Titagarh 5,08,000 NPC 16 22204 Procurement of Drug
39 | Uluberia 5,84,000 HWC 10 22173 Procurement of Drug
40 | Uttarpara Kotrung 5,84.,000 HGF 18 22235 Procurement of Drug

Memo No. .. SUDA-Health/501 P¢.-111/16/81(40)/1(4) Dt. .. 02.08.2018

CC

1. The Mayor / Chairman, ........................ Municipal Corporation / Municipality

2. The Project Officer, Health, SUDA

3. The Chief Public Health Officer, Health, SUDA

4. The Finance Officer, Health, SUDA
g

Za

Additional Director, SUDA

H:\Letter Head ULBs(2)_Ist quaner, 201 1-12.doc



PAQ-II
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
{For Transfer from one Operator to another Operator )

19 Operator Designation : DIRECTOR, SUDA
00-B443-00-120-00-020-0-23-00

Local Advice id : 84 Mama No. © SUDA-HEALTH/S01{PT-H)
Local Advice Date : 300772018 Meama Date : 0OTRMS
For use of the Operator Tm‘:o
Datails of Payes Operator Details of Recipiant Operaior
.| Scheme | Schema
3 Payes Payee | Operator | Designation
Scheme 1d| Scheme Description of Idof | Description | Head of Account of .
Reference No. 1 Operator 0 Trx:ry T;::‘L:y Cede of oofpl:?;z Payeo | of Payes |the Payes Operator Amount(Rs.} Purpasa Approved | Objected
¥ Operator | Operalor
20180700001 745 22088 UPHCS sP8 Alporell 2 cnﬁgg;n;a 22324 | upcs M,'gm" 508900 UPHCS
Pay Rs. 506000 Rupees(in words) Five Lakh Eight Thousand only as transfer.
{
Page 1 of 1

Printed By: SUTANU PRASAD KAR

Stale Urban Development Agency
d Signature of PL/LF/PF/OD Operator Signature of Joint Signatory




5 PAO-I
Referance Details

. For

Xfer -To Operator List For Personal Ledger Account/Local Furd Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account:  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001715 Net Amount : 508000
Reference Dale : 30/072018
Status : Approved al Online PL/LF/PF/PD
Sl | gehame|d | Scheme Tf:;:,ery TPay ¢ | Payee Operator| Payee Operator Payee ok B Dacikon Fenicaal —
No, | Setemeld | noacription Code pricsini Code Narne Scheme Ig SRECES 2
1| 22288 | ueHes SPB | Alipore-ll 2 Rk 7 g UPHCS 508000 UPHCS
Dir ‘
1\
£ state Urban Development AGRRcY
/
Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory
Printed By :  SUTANL PRASAD KAR Printed On : 30/07/2018 5:27 PM Page 1 of 1




B

PAC-IL
e
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
‘ (For Transfer from one Operator to another Operator }
Cperator Code: 19 Operator Designation : DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Local Advica 1d . 78 Memo No. : SUDA-HEALTH/SO1(PT.Ii)
Local Advica Date:  30/07/2018 Memo Date : W/0T2018
For use of the Operator T;::;?Po.:o
Details of Payee Operator Detsils of Recipient Operator
ks I8 Description of Payes Payee | Operator | Designation Sa;.::fne
Refererce No. b | = Treasury | Treasury | Codeof | of Payee P Amount{Rs.) Purpote Approved | Objected
Operator} Openior o Name | Payes | Operator | oo
Operator

Chanderma Mayor Chande PROCUREMENT OF
20130700001 640 = WPHCS HGD g pedene s 08000 DRUG FOR UPHCS
g Chairman, PROCUREMENT OF
2016070000164 22285 UPHCS NPC - s OumOum | 2204 572000 BRUG FOR UPHCE
MATOR PROCUREMENT OF
2018070000164 2205 UPHCS BUE | Cugepwr | 12 pmein | 20 Hesam DRUG FOR UPHCE
GHAIRMAN, PROCUREMENT OF
0180700001645 2286 UPHCS Moe Maide-lt H ENGLISHRAZ| o4 £3m00 DRUG £OR UPHCS
CHAIRMAN, PROCUREMENT OF
20180700001846 22288 UPHCS NAC Rakyani Y1 |gavespur| 22974 292000 DRUG FOR UPHCS

Pay Rs. 2972000 Rupees(in words) Twenly Nine Lakh Seventy Two Thousand only as tranafer.

& Direvice
Assistany/Accountant Signeture of PULFIPFIOD Operm Urban DCVQIOFmCM me of Joint Signatory
Page 1 of 1

Printed By: SUTANU PRASAD KAR




PAC-II
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001640 Net Amount : 508000
Reference Date : 27/07/2018
Status : Reference Generated
sl Scheme s e Payee Operator | Payee Operator P
- | Scheme Id i) Treasury | Treasury Y P o it Payee Scheme Description Amount Purpose
No. Description Code Harna Code Name Scheme id
Chanderna Mayor,Chandernago PROCUREMENT OF
H
1 22285 UPHCS GD gore 4 b 22295 UPHCS 508000 DRUG FOR UPHCS
g Director
Signature of the Assistant/Accountant Signature of the Administrator State Urban Development Agency  Signature of Joint Signatory
Printed By :  DIPANKAR CHOWDHURY Erinted On : 27/07/2018 11:37 AM Page 1 of 1




Xfer

PAC-III

Reference Details

For

| Operator Code :
Operator Name :

18

DIRECTOR, SUDA

Head of Account :

00-8448-00-120-00-020-0-23-00

-To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Reference Number :

Reference Date :

20180700001642

27/07/2018

Net Amount :

572000

Status : Reference Generated
sl Scheme ._._u.mimm Payee Payee Operator| Payee Operator Payee
. reasu ioti
No. Scheme Id Description OoamQ AHMMMQ Code Nemes Scheme Id Payee Scheme Description Amount Purpose
Barrackpore IChairman, DumDum PROCUREMENT OF
1 22285 UPHCS NPC 1 5 Municipality 22204 UPHCS 572000 DRUG FOR UPHCS
F\ Director
State Urban Developm
o &=§=Q Signature of Joint Signatory

Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHURY

Signature of the Administrator

Printed On : 27/07/2018 11:38 AM

Page 1 of 1




. PAQ-III

Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operater Name : DIRECTOR, SUDA
Reference Number : 20180700001643 Net Amount : 1168000
Reference Date : 27/07/2018
Status : Reference Generated
Payee Payee
Sl Scheme Treasu Y Payee Operator | Payee Operator Payee o
ey Scheme Id Description Ooam_,< H__MMMMQ Code P Bt b Payee Scheme Description Amount Purpose
PROCUREMENT OF
1 22285 UPHCS BUE Durgapur 12 MAYOR D.M.C(LF) 22371 UPHCS 1168000 DRUG FOR UPHCS

e

@\\ Director

Signature of the Assistant/Accountant Signature of the Administrator Urban Development >mmn§. Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 27/07/2018 11:40 AM Page 1 of 1




PAGC-IHI
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

QOperator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001645 Net Amount : 432000
Reference Date : 2710712018
Status : Reference Generated
Si Scheme 4_um<mm Payee | payee Operator| Payee Operator Payee
: reasu ipti P
No. Scheme Id Description OoamQ ._._Nmmw_.wé Code News e faile Payee Scheme Description Amount urpose
CHAIRMAN, PROCUREMENT OF
1| 22285 HPmes B Malda-ll 2 ENGLISHBAZAR | 22044 s saaed DRUG FOR UPHCS

W& Director

Signature of the Assistant/Accountant Signature of the Administrator State Uban Deve _oua_oag Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:12 PM Page 1 of 1




. PAO-II

Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Qperator Name :

Reference Number : 20180700001646 Net Amount : 292000
Reference Date : 27/07/2018
Status : Reference Generated
sl Scheme ‘_._um<mm Payee }payee Operator| Payee Operator | Payee
. reasu inti
Na. Scheme Id Description OOQQQ ._.H_WMMMQ Code D Setvomes 16 Payee Scheme Description Amount Purpose
. CHAIRMAN, PROCUREMENT OF
22285 UPHCS NAC
1 28 cC Kalyani 17 GAYESHPUR 22074 UPHCS 292000 DRUG FOR UPHCS
M@\ | . Director
State Urban Development
Signature of the Assistant/Accountant Signature of the Administrator P >3§

Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:14 PM

Page 1 of 1




- a PAO-lI
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Accoynt/Other Deposit Account
. (For Transfer from one Operator to ancther Operator )

Operator Code : 19 Qperator Designation : DIRECTOR, SUDA
Head of Account 1 00-8448-00-120-00-020-0-23-00

Locat Advice Hd - 76 Memo No. ; SUDA-HEALTH/S0{PT.II)
Local Advice Date: 3000772018 Memo Date : 0072018
For use of the Operator TreuuyF“ m’Poo:O
Datails of Payee Oparator Details of Recipient Operator
.. | Schemes | Scheme
- Fayes Payee | Operator | Designation i
Refernce No | Scneme Id| Scheme Description of | yropyy | Tresswy | Codeof | of Payss | 190 |Description | Head of Account of Amourd(Rs.) Purposa Appeoved | Objected
of Oparator| Cperator coda Nerme Payes Operstor Payee | of Payes |[the Payee Operator
Operator | Operator
eerampore CHAIRMAN, D0-B443-00-102-06-001- PROCUREMENT OF
20180700001626 22285 UPHCS HGF T 12 GADYABAT) | 22235 | wPHCS 0.07-00 228000 BRI P B
20180700001628 22288 UPHCS oA [Bekwgnatd | 13 [BSLLRSHAT] 22300 432000 R i
0100700001629 | 22208 e MOE | Hooguy | B | SHARMAN [ o0 S08000 e i s
p hairmae, Bara) PROCUREMENT OF
20580700001630 22185 UPHCS [ o ' 1 sl 22904 202000 DRUG FOR UPHCS
20160700001631 22285 UPHCS NPA Barasatd ] cm. 2084 808900 m%ceupgg E‘:“;rigg
-
Pay Rs. 2088000 Rupees(in words) Twenty Lakh Sixty Eight Thoysand only as transfer.
Director

Assistant/Accountant Signature of PLALF/PF/QOD Operag’" Um“ DWO W Wawm of Joint Signatory

Printed By: SUTANU PRASAD KAR Page 10of 1




. PAO-III
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Loca! Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001626 Net Amount : 228000
Reference Date : 26/07/2018
Status : Reference Generated
Payee Pa
yee
sl Scheme Treasu Payee Operator | Payee Operator Payee A=
No. Scheme Id Description Oonmé ._.HWMNMQ Cide pefedan Sadsiscia b Payee Scheme Description Amount Purpose
Sreerampor CHAIRMAN, PROCUREMENT OF
1 22285 UPHCS HGF el 12 BAIDYABAT 22235 UPHCS 228000 DRUG FOR UPHCS

@.\ Diréctor

i i . . State Urban DevelopmentAgency .
Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 26/07/2018 5:13 PM Page 1 of 1




. PAC-UI
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operater Code : 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Operator Name :

Reference Number : 20180700001628 Net Amount : 432000
Reference Date : 26/07/2018
Status : Reference Generated
sl Scheme o i Payee | pavee Operator| Payee Operator P
- | Scheme Id . Treasury | Treasury Y vt g Payee Scheme Description Amount Purpose
No. Description Code s Code Name Scheme Id
BALURGHAT PROCUREMENT CF
1 22285 UPHCS DDA  |Balurghat-| 13 MUNICIPALITY 22390 UPHCS R DRUG FOR UPHCS
L
@ Director
State Urban Development Agency

Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 26/07/2018 5:15 PM Page 1 of 1




* PAO-Il
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account : 00-8448-00-120-00-020-0-23-00
Qperator Name : DIRECTOR, SUDA
Reference Number : 20180700001629 Net Amount : 508000
Reference Date : 26/07/2018
Status . Reference Generated
sl Scheme i Payee | payee Operator| Payee Operator P .
| Scheme |d P Treasury Treasury Y P . Payee Scheme Description Amount Purpose
No. Description Code riien Code Name Scheme Id
CHAIRMAN PROGUREMENT OF
1 22285 UPHCS HGB Hooghly-1l 9 BANSBERIA 22058 UPHCS 508000 DRUG FOR UPHCS

@\ Director

$tate Urban Dovelopment Agency

Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 26/07/2018 517 PM pPage 1 of 1




PAO-III
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001630 Net Amount : 292000
Reference Date : 26/07/2018
Status : Reference Generated
Payee Pa
yee
Sl | scheme Id enma Treasury | Treasury Payee Operator| -Reyse Opsoaiof Payee Payee Scheme Description Amount Purpose
No. Description Code e, Code Name Scheme Id
Barrackpore Chairman,Baranagar PROCUREMENT OF
1 22285 UPHCS NPC 4 1 Municipality(LF) 22204 UPHCS 292000 DRUG FOR UPHCS

p -~ Diredtor
> State Urban Davelopment Agancy

Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 26/07/2018 5:18 PM

Page 1 of 1




. PAO-II

Reference Details

For
cal Fund Account/Provident Fund Account/Other Deposit Account

———

00-8448-00-120-00-020-0-23-00

Xfer -To Operator List For Personal Ledger Account/Lo

Head of Account :

Operator Code : 19

Operator Name : DIRECTOR, SUDA

Reference Number : 20180700001631 Net Amount : 608000
Reference Date : 26/07/2018

Status : Reference Generated

_| Payee Pa
yee
Sl | gcheme Id Scheme Treasury | Treasury Payee Operator | Payee Operator Payee Payee Scheme Description Amount Purpose
No. Description Code Name Code Name Scheme Id
CHAIRMAN, PROCUREMENT OF

1 22285 UPHCS NPA Barasat-| 8 BARASAT 22094 UPHCS 608000 _ DRUG FOR UPHCS

7. @\ Director
State Urban Develo
pment 53 Signature of Joint Signatory

7 Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHURY

Signature of the Administrator

Printed On : 26/07/2018 5:20 PM

Page 1 of 1




. - PAO-IlI
. e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
(For Transfer from one Oparator to another Operator )
Operator Code: 19 Qperator Designation : DIRECTOR, SUDA
Head of Account :  00-8448-00-120-00-020-0-23-00
Locai Advice Id : 79 Memeo No. @ SUDA-HEALTH/S0N{PT.IN)
Local Advice Date - 30/07/2018 Memo Date : 30/0772018
For use of the Operator Tr::;:;’,g";o
Details of Payee Operator Details of Recigient Operaior
— Scheme | Scheme
= Payee Payee | Operater | Dasignation =)
Scheme |d| Scheme Description of idof |Description | Head of Account of s
Reference No. o O vl Operstor Tr::ds:ry Tr:;:y (;,:o;u e:f oong:m Payee | of Payee |the Payse O Amount(Rs.) Purpose Approved | Objected
Lo Cperator | Operator
Tackp {Ghairman, Halis P0-B448-00-102-00-001 - PROCUREMENT OF
20180700001647 22268 WPHCS: NPG ; 7 ik 2204 UPHCS 0-07:00 WB000 DRUG FOR UPHCS
20180700001648 | 22288 UPHCE WoB sy | & | ARG es | gppos [OSSSIIERRR t000 pr e
0180700001649 22285 UPHCS HWE Howrahdl 27 J‘ml_ 233 | UPHCS u'““b _0,.1_3%‘0“’““‘ 1572000 E:%%”%A‘Es;gg
20180700001650 | 22265 uPHCS WAz | mae | 13| CHARMAN T 22074 | umwics i i 76000 g
Chairman B448-00-102-00-001. PROCUREMENT OF
20180700001651 2285 UPHCS NPT i [ Komarhas | 222% UPHGS 00700 4000 DRUG FOR UPHGS
Pay Rs. 2840000 Rupees(in words) Twenly Eight Lakh Forty Thousand only as transfer,
L Direttdr
AssistantAccountant Signature of PLLF/PFIOD Op«M Urban Dﬂ\'ﬁ[ﬁpmam mmﬂa&uw of Joint Signatory
Page 1of 1

Printed By: SUTANU PRASAD KAR




PAQ-II
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA

Reference Number : 20180700001647 Net Amount : 368000
Reference Date : 27/07/2018

Status : Reference Generated
Payee Payee
Sl. Scheme Treasu y Payee Operator| Payee Cperator Payee -
i Scheme Id Description Ooamé ._.TmMMMQ Code Siar Schams Id Payee Scheme Description Amount Purpose
1 22285 UPHCS NPC Barrackpore 7 O:mi:m?_._m_._mm:mﬂ 22204 UPHCS 368000 PROCUREMENT OF
4 Municipality DRUG FOR UPHCS
% Director
Signature of the Assistant/Accountant Signature of the Administrator State Urban Development Agency

Printed By :

DIPANKAR CHOWDHURY

Printed On : 27/07/2018 12:17 PM

Signature of Joint Signatory

Page 1 of 1




PAO-I
Q Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Operator Name :

Reference Number : 20180700001648 Net Amount : 520000
Reference Date : 27107/2018
Status : Reference Generated
Sl Scheme ._._um<mm Payee Payee Operator| Payee Operator Payee
4 reasu inti
No. Scheme Id Description Oonmé. ._.Hmmw.ﬂé Code Noene Scheme Id Payee Scheme Description Amount Purpose
CHAIRMAN HLY- PROCUREMENT OF
22285 P H £
1 UPHCS GB Hooghly-Il 8 CNS 22058 UPHCS 520000 DRUG FOR UPHCS
@\\ Director
State avel Agancy
Signature of the Assistant/Accountant Signature of the Administrator Urban Dave O Signature of Joint Signatory

Printed By :

DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:18 PM Page 1 of 1




e PAC-III

Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA

Reference Number : 20180700001649 Net Amount : 1572000
Reference Date : 2710712018

Status : Reference Generated
S Scheme A_um<mm Payee | payee Operator| Payee Operator Payee
. reasu it
No. Scheme Id Description OoamQ AMMHMQ Code Name Scheme Id Payee Scheme Description Amount Purpose
HOWRAH PROCUREMENT OF
1 22285 UPHCS HWEB - 2233
Howrah-l| 27 MUNICIPAL 1 UPHCS 1572000 DRUG FOR UPHCS
- o Director

Signature of the Assistant/Accountant

. State Urban Davel
Signature of the Administrator Urban Development Agency  signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:20 PM Page 1 of 1




PAOC-II
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/QOther Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-1 20-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number - 20180700001650 Net Amount : 76000
Reference Date : 27/07/2018
Status : Reference Generated

si Scheme ._._umu\m_m Payee | payee Operator Payee Operator Payee

. reasuy o
No. Scheme Id Description Ooama\ ._.HMMMQ Code Heams Scheme il Payee Scheme Description Amount Purpose
1 CHAIRMAN, PROCUREMENT OF
1 22285 UPHCS NAC Kalyani 13 KALYANI 22074 UPHCS 76000 DRUG FOR UPHCS

B

Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHMHURY

Signature of the Administrator Y& Urban cs‘m_omaoag

Printed On : 27/07/2018 12:22 PM

Director

Signature of Joint Signatory

Page 1 of 1




. PAG-H
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Depasit Account
Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Qperator Name : DIRECTOR, SUDA
Reference Number : 20180700001651 Net Amount : 304000
Reference Date : 27/07/2018
Status : Reference Generated
Sl Scheme .ﬁvm<mm Payme Payee Operator | Payee Operator Payee
. reasu ‘i
No. Scheme id Description Oon_mQ ._.MWM_MMQ Code Nt Schenss 1 Payee Scheme Description Amount Purpose
Barrackpore Chairman PROCUREMENT OF
1 22285 UPHCS NPC r 8 Kamarhati 22204 UPHCS 304000 DRUG FOR UPHCS
% Director
Signature of the Assistant/Accountant Signature of the Administrator State Urban cmﬁ_onsg_g Signature of Joint Signatory
Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:23 PM

Page 1 of 1




[ PAQC-II
e-Advica For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

i

{For Transfer from one Operator to another Operator )

Operator Code: 19 Operator Designation : DIRECTOR, SUDA
Head of Account :  00-8448-00-120-00-020-0-23-00
Local Advice Id : 80 Mema No. : SUDA-HEALTH/S01(PT.H}
Local Advice Date . 30/07/2018 Memo Date W/0T2M8
For ysa of the Dperator T;::;’,:;O
Datails of Payee Operator Details of Recipient Cperator
Schema | Schems
_— Payee Payss | Operator
Scheme Id| Schema Description of T Id of Head of Account of P
Reference No. of Oparator Operstor ‘l‘f::;l:'v r:::y Coda of dP-m Payee | of Payse |ihe Payse Operator Amount(Rs.)} pose Approved | Objectsd
. Oper Oparator | Operator
0180700001852 | 2228 uPHCE NPC " ¢ Kol gz | uencs OISR o 'oRUG FOR LPTCS
B
2100700001653 | 22288 UPHCS MF | Khaagow | 11 | SHARMANL Z070 | uPHeS s i sa4000 e
CHARMANK B44B-06-102-00-001 PROCUREMENT OF

20180700001654 22208 UPHCS HGF 1 18 ONNAGAR | 222 uPHCS 00700 292000 ORUG FOR UPHCS

0160700001685 | 22200 uPHCS WA | Bewed | 1 [N gien | umicn [ o] 508000 .;mm

2018070000658 | 22288 uPHCS npg  Pereckpere| g | CRUTML. | zzae | upwos e o s08000 PR

Pay Rs. 2120000 Rupees(in words) Twenty One Lakh Twenty Thousand only as transfer.

B Direct:
Assistant/Accountant Signature of PLLF/PF/OD Oparm Ufbal'l Devalopm.nt ﬁmns,namm of Joinl Signatory

Printed By: SUTANU PRASAD KAR Page 1 0of 1




PAO-II
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Qperator Code : 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Operator Name :

Reference Number : 20180700001652 Net Amount : 228000

Reference Date : 27/07/2018

Status : Reference Generated
Payee Payee
Sl Scheme Traasi Y Payee Operator | Payee Operator Payee waa
No. Schemeld | o . ciption OoamQ ._.n_wMMMQ S Brhasme i Payee Scheme Description Armount Purpose
1 | 22085 UPHCS NPC wm:mw_xuo_a Chairman Kanchrap| - 22704 UPHCS 228000 0 FOR UGS,
& Diréctor

Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHURY

Signature of the Administrator

Printed On : 27/07/2018 12:25 PM

Stute Urban DavalopmentAgency  Signature of Joint Signatory

Page 1 of 1




PAO-III
Reference Details

. For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19
Operator Name : DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Reference Number : 20180700001653

Net Amount : 584000

Reference Date : 27/07/2018

Status : Reference Generated
S| Sch B Payee | pavee Operator Payee Operator P
- ame Treasu uyes ipti
No. Scheme |d Description Ooama\ ANMMMQ Code Mo Bt Payee Scheme Description Amount Purpose
CHAIRMAN PROCUREMENT OF
1 22285 UPHCS MIF Kharagpur 11 KHARAGPUR 22379 UPHCS 584000 DRUG FOR UPHGS
.m Director
Signature of the Assistant/Accountant

Signature of the Administrator State Urban Development Agency  Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:26 PM Page 1 of 1




PAO-II
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code :
Operator Name :

00-8448-00-120-00-020-0-23-00

Reference Number :

Reference Date :

19 Head of Account :
DIRECTOR, SUDA

20180700001654 Net Armount :
27107/2018

2082000

Status : Reference Generated
8L | goheme id Scheme ﬂﬂm%%%é ._._wmm%m.mco Payee Operator | Payee Operator Payee Payee Scheme Description Amount Purpose
B, | o Description Code rsoie mQ Code Name Scheme Id y P P
Sreerampor CHAIRMAN, KONNA PROCUREMENT OF
1 22285 UPHCS HGF el 16 GAR 22235 UPHCS 282000 DRUG FOR UPHCS
,\ Diréctor
Signature of the Assistant/Accountant Signature of the Administrator State Urban Development >953 Signature of Joint Signatory

Printed By :

DIPANKAR CHOWDHURY

Printed On : 27/07/2018 12:27 PM

Page 1 of 1




PAO-HI
Reference Details
. For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code ; 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Operator Name :

Reference Number : 20180700001655 Net Amount : 508000

Reference Date : 27/07/2018

Status : Reference Generated
S| Scheme ._._um<mm Payee Payee Operator| Payee Operator Payee
. reasu inti

No. Scheme Id Description OOQ@Q ._.“,._wmmﬂﬂé Code fiamae b B Payee Scheme Description Amount Purpose
CHAIRMAN, PROCUREMENT OF
1 22285 UPHCS NPA Barasat-| 13 MADHYAMGRAM 22094 UPHCS 508000 DRUG FOR UPHGS

L » Diractor i

Signature of the AssistantAccountant Signature of the Administrator State Urban Dmf.m_onama >na=n< Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:29 PM

Page 1 of 1




PAQ-II
g Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Operator Name :

Reference Number : 20180700001656 Net Amount : 508000

Reference Date : 27/07/2018

Status . Reference Generated
S| Scheme 4._um<mm Payee | payee Operator| Payee Operator Payee
. reasu ot
ey Scheme Id Description OOQmQ ﬂrmwﬂcmé Code e Scheme Id Payee Scheme Description Amount Purpose
Barrackpore Chairman, Naihati PROCUREMENT OF
22285 UPHCS NPC arahe 22204
1 8 c 1 1 Municipality 220 UPHCS 03000 DRUG FOR UPHCS
i @\\ Director

Signature of the Assistant/Accountant Signature of the Administrator State Urban Devalopment Agency

Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:31 PM

Page 1

of 1




S
PAQ-II
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
{For Transfer from one Operator to another Operator )
Operator Code: 19 QOperator Designalion : DIRECTOR, SUDA
Head of Account :  00-8448-00-120-00-020-0-23-00
Local Advice Id - 84 Mermo No. : SUDA-HEALTH/S01(PT.II)
Local Advice Date ;  3007/2018 Meme Date : 30/0772016
For use of the Operator Tr:::u“;“ e
Datails of Payes Operator Detaits of Recipient Operaior
i - Scheme | Scheme
oy ey T Payss Payse | Qperaior | Designation Y
Reference No. K Descripion of | reeaauy | Tremsury | Codeof | ofPayes | (001 |Description | HesdofAccountof | g pypy ) Pupose Approved | Objected
of Operator| Cperator cote Name Payes Payee | of Payee |the Payee Operstor
Cuatreo Operator | Operator

20180700001857 22208 VPHCS NoG s L Chbimen | azmé | UPHCS 1 o-o;-g i 08000 O P Lt

0180700001858 | 22288 UPHCS RS a 13 Do | 22 | uencs oot B 'DRUG FOR S

20160700004869 s UPHES NPT i 1* c"*";::""i 04 | UPHCS v ] 585000 o4

20120700001660 22288 YPHCS 8PB Aspore-il s °Pu.,'_‘ ERL‘_?" 234 | UPHCS 55 M;mmoo!- 76000 ;:%%Umo_f

20180700001661 22288 UPHCS B | Raguyd | 13 Chegen’ | zam | uercs g+~ At 32000 R

Pay Rs. 2338000 Rupees(in words) Twenty Three Lakh Thirty Six Thousand only as transfer.

@; Dir r

AssistantfAccountant Signature of PLLFPFOD Opq'mmm Umn Developm.nl Aww:tum of Joint Signatory

Printed By: SUTANL PRASAD KAR Page 1 of 1




PAO-III
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Eund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001657 Net Amount : 508000
Reference Date : 27/07/2018

Status : Reference Generated
Sl Schem . Payee Payee Operator | Payee Operator P
| Scheme |d iy Treasury Treasury Y P 5o i Payee Scheme Description Amount Purpose
No. Description Code M Code Name Scheme Id
Barrackpore Chairman, New PROCUREMENT OF
1 22285 UPHCS NPC 3 12 Barrackpore 22204 UPHCS 508000 DRUG FOR UPHCS
@ Director

Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHURY

Signature of the Administrator State Urban Davelopment Agency

Printed On : 27/07/2018 12:33 PM

Signature of Joint Signatory

Page 1 of 1




PAQ-II
. Reference Details
For
Xfer -Te Operator List For Personal Ledger Account/Local Fund Account/Provident Eund Account/Other Deposit Account

Operator Code : 19 Head of Account:  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001658 Net Amount : 724000
Reference Date : 27/07/2018
Status : Reference Generated
Payee Pa
yee
Sl Scheme Treasu Payee Operator| Payee Operator Payee 8
No. Scheme Id Description Oonma‘ ._.MMMMQ Coade Name Scheme Id Payee Scheme Description Amount Purpose
Barrackpore Chairman, North PROCUREMENT OF
1 | 22285 UPHCS NPC 1 13 Barrackpore 22204 UrHCS 724000 DRUG FOR UPHCS

-

Director :
Signature of Joi i
State Urban Davelopment Agency '9 of Joint Signatory

Signature of the Assistant/Accountant Signature of the Administrator

Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:34 PM Page 1 of 1




PAO-IIi
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code :
Operator Name :

19

DIRECTOR, SUDA

Head of Account - 00-8448-00-120-00-020-0-23-00

Reference Number :

Reference Date :

20180700001659

27/07/2018

Net Amount : 596000

Status ; Reference Generated
Sl Scherme g Payee Payee Operator| Payee O erator p
" | Scheme Id pikhs Treasury Treasury y P fyee Payee Scheme Description Amount Purpose
No. Description Code Nare Code Name Scheme Id
Barrackpore Chairman,Panihati PROCUREMENT OF
1 22285 UPHCS NPC i 14 Municipality 22204 UPHCS 596000 DRUG FOR UPHCS

&

Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHURY

rd

7

-

QEFE
Signature of the Administrator ~ $tate Urban Davalapment Agency

Printed On : 27/07/2018 12:36 PM

Page 1

Signature of Joint Signatory

of 1




PAO-iIl
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account:  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001660 Net Amount : 76000
Reference Date : 27/07/2018
Status : Reference Generated
sl Scheme 4Um<mm Payee Payee Operator| Payee Operator Payee
- reasu inti
No. Scheme Id Description OOn_mJ. ._._.zmmm_.ﬂ“_.w Code Mara Schame id Payee Scheme Description Amount Purpose
| CHAIRMAN PUJALI PROCUREMENT OF
1| 22285 UPHCS SPB | Alipore-li 6 MUNICIPALITY | 22324 e P DRUG FOR UPHCS
% Director
Signature of the Assistant/Accountant Signature of the Administrator  State Urban Devslopment >§ Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:39 PM

Page 1 of 1




PAO-IN
- Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001661 Net Amount : 432000
Reference Date : 27/07/2018
Status : Reference Generated
Si Scheme ._._um<mm e Payee Operator| Payee Operator Payee
. reasu ipti
No. Scheme Id Description Oon_mQ ._.ﬂ_mw.ﬂwé Cods MEitia Sikaene i Payee Scheme Description Amount Purpose
. " Chairman, Raiganj PRGCUREMENT OF
1 22285 UPHCS uDB Raigunj-| 13 Municipality -LF A/C| 22210 UPHCS 432000 BRI FOR LPHGS

&

ctor
Signature of the Assistant/Accountant Signature of the Administrator L c.ooaomha..a, opment Ag Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:41 PM

Page 1 of 1




- » PAQ-IN
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
. (For Transfer from one Operator to another Operator )
Cperator Code : 19 Operator Designation : DIRECTOR, SUDA

Head of Account ;. 00-8448-00-120-00-020-0-23-00

Locel Advica id: &2 Wemo No. : SUDA-HEALTH/S01(PT Ity
Lacal Advice Date :  30/07/2018 Memo Date ; 30/07/2018
For use of the Operator T;:meugo
Details of Payse Operator Details of Recipient Operstor
.. |Scheme | Scheme
. Fayee Payse | Operator | Designation -
Ref No. Schema Id| Scheme Description of Treasury | Treasury | Codeot | of Payes Ido! |Dascriplion | Head of Account of ) Approved | Objscted
of Operator| Operator a0 Name Payes iriaoaios Payee | of Payee |the Payee Operator L rpass
Operator | Operalor i

20180700001062 | 22288 UPHCS SPD | Barupur o [HARMNRI 22m9 | upHcs 200000 Pocmamecr |

2018070000163 22288 uPHeS HoF  [Yesampore gy | CHESMAN. | zmas | uewcs 292000 R A s i

20180700001865 T UPHCS HGF s it | 22238 | upncs 520000 T |

otear0001088 | 23288 [ oA | ewgui | | SO0 | amsr | uekcs 228000 e s |

0130700001888 | 22285 uPHCS i innand L hekmanSo gp0m | upHCS 738000 e l

Pay Rs. 3236000 Rupees(in words) Thirty Two Lakh Thirty Six Thousand only as transfer.

& Dirdefor
Assistant/Accountan Signsare of PLLFPFOD Oper 3118 Urban Deyelop ment Amm of Joirt Signatory

Printed By: SUTANU PRASAD KAR Page 1 of 1

T —




PAO-HI

Reference Details

For

Qperator Code :
Operator Name ;

19

DIRECTOR, SUDA

Head of Account :

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

00-8448-00-120-00-020-0-23-00

Reference Number : 20180700001662 Net Amount : 800000
Reference Date : 271712018
Status : Reference Generated

sl Scheme ._.vm<mm Payes Payee Operator| Payee Operator Payee

. reasu ipti
Sa. Scheme Id Description Oon_mQ ._.n_www_ﬂé Code it Gchoarias Payee Scheme Description Amount Purpose
. CHAIRMAN.RAJPU PROCUREMENT OF
1 22285 UPHCS SPD Baruipur 9 R 22349 UPHCS 800000 DRUG FOR UPHCS
p\ Director
) o Developr
Signature of the Assistant/Accountant Signature of the Administrator State Urban pment Agency

Printed By :

DIPANKAR CHOWDHURY

Printed On : 27/07/2018 12:43 PM

Signature of Joint Signatory

Page 1 of 1




. PAQ-III
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001663 Net Amount : 292000
Reference Date : 27/07/2018
Status : Reference Generated
Payee Pa
yee
Sl. Scheme Treasu Payee Operator| Payee Operator Payee ol
No. Scheme Id Chramiigiion Oo....._mQ ._._MMMMQ Code N Pt o Payee Scheme Description Amount Purpose
Sreerampor CHAIRMAN, PROCUREMENT OF
1| 22288 YrERES hiaE ell 14 RISHRA = bl i DRUG FOR UPHCS

@ Director
Signature of the Assistant/Accountant Signature of the Administrator  State Urban Devsiopment Agency  Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:45 PM Page 1 of 1




PAO-III

. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001665 Net Amount : 520000
Reference Date : 27/07/2018

Status : Reference Generated
Payee Payee
Sl. Scheme Treasu y Payee Operator| Payee Operator Payee B b —
No. Scheme Id Oscription Ooan ._._MMMMQ Code Narria Seherie id ayee Scheme Description Amount Purpose
Sreerampor CHAIRMAN , PROCUREMENT OF
1 | 22285 UPHCS HGF &l 10 SERAMPORE e UPHCS e DRUG FOR UPHCS
% Diréctor

Signature of the Assistant/Accountant

Printed By : DIPANKAR CHOWDHURY

Signature of the Administrator

Printed On : 27/07/2018 12:47 PM

State Urban Development Agency  Signature of Joint Signatory

Page 1 of 1




PAO-IH
. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

QOperator Code : 19
DIRECTOR, SUDA

Head of Account :  00-8448-00-120-00-020-0-23-00

Operator Name :

Reference Number : 20180700001666 Net Amount : 888000
Reference Date : 27/07/2018
Status ; Reference Generated
Sl Scheme ._.nmm<mmm Payee | payee Operator| Payee Operator Payee
: reasu h Descrioti
No. Scheme Id Description OoaoQ ._.HMMMQ Code Nires Scheme Id Payee Scheme Description Amount Purpose
P {LF) CEO SILIGUR! PROCUREMENT OF
1 | 22285 UPHCS DAD Siliguri-l 14 MUNICIPAL 22257 UPHCS PO DRUG FOR UPHCS

@x Director

Signature of the Assistant/Accountant Signature of the Administrator State Urban Development Agency Signature of Joint Signatory

Printed By : DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:49 PM

Page 1 of 1




. PAO-III
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001668 Net Amount : 736000
Reference Date : 27/07/2018
Status : Reference Generated
sl Scheme 4._um<mm Fages Payee Operator | Payee Operator Payee
. reasu inti
No. Scheme Id Description Ooamé d...ZmMM.,:mQ Eode KRerms Scharme Id Payee Scheme Description Amount Purpose
Barrackpore Chairman,South PROCUREMENT OF
1 == UPRCS RPO 1 15 Dum Dum 2o GPHce aad DRUG FOR UPHCS
B Director

Signature of the Assistant/Accountant Signature of the Administrator State Urban Development Agency  Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 27/07/2018 12:52 PM Page 1 of 1




oy

<

PAQ-IIN
e-Advice For Personal Ledger AccountLocal Fund Account/Provident Fund Account/Gther Deposit Account
(For Transfer from one Operator to another Operator )

Operator Code: 18 Operator Designation ; DIRECTOR, SUDA
Head of Account : 00-8448-00-120-00-020-0-23-00
Local Advice d - 83 Memo No. : SUDA-HEALTH/SO1(PT.H)
Local Advice Date :  30/07/2018 Memo Date : 30072018
For use of
For use of the Operator TreasuryPAC
Details of Payee Operator Details of Recipient Operator
' Scheme | Schame
_ = i Payes Payss | Operator | Designation Gk
K D of Idof |Description | Head of Account of .
T b sty T T ;
Refersncs No. of r:ds:ry m C;:; agl uofpr-:ay{: Payee | of Payes |the Payse Operaior Amount{Rs.) Purpose Approved | Objected
Operator | Operater

20180700001669 22288 UPHCS Wpg (PRl 4 cmmn. /M | UPHCS ««gg-;g-oo-m- 508000 s Fra e

0100700001670 | 22285 uPHcs MG | vuseda | 10 | SHUTMASL | a7y | uPecs it ey 584000 O

OO0 | z22e uPHCS HGF . 18 [SHARMANGT gp55 | ypcg (OBMEDLITROBONN  ppuns o ey

0180700001673 22288 uPHcs NPG  [msnnager| B0 [SMEDSON 2242 | uPwes fi ; it kel 672000 B

Pay Rs. 2348000 Rupees(in words) Twenly Three Lakh Forty Eight Thousand only as transfer.

@ Direefor
”
AssistantAccountant Signature of PLLF/PF/OD (‘.)pera&ah Ufb’n De"alﬂpmm mg'uaxum of Joint Signatory
Page 1 of 1

Printed By. SUTANU PRASAD KAR




Xfer -To Operator List For Personal Ledger Account/Lo

PAO-III
Reference Details

For

cal Fund Account/Provident Fund Account/Other De

posit Account

Operator Code :
Operator Name :

19

DIRECTOR, SUDA

Head of Account :

00-8448-00-120-00-020-0-23-00

Reference Number :

Reference Date :

20180700001669

27/07/2018

Net Amount :

508000

Printed By -

DIPANKAR CHOWDHURY

Printed On : 27/07/2018 12:53 PM

Page 1

Status : Reference Generated
Sl Scheme FRyne Payee Payee Operator| Payee Qperator P B
+ | scheme Id e Treasury | Treasury s ayea Payee Scheme Description Amount Purpose
No. Description Code iy Code Name Scheme Id
Barrackpore Chairman, Titagarh PROCUREMENT OF
1 22285 UPHCS NPC K 16 MuNicipality 22204 UPHCS 508000 DRUG FOR UPHCS
@ Director
Signature of the Assistant/Accountant Signature of the Administrator State Urban Development Agency Signature of Joint Signatory

of 1



Plas PAO-II

Reference Details
. For
Xfer -To Operator List For Persanal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account:  00-8448-00-120-00-020-0-23-00
Operator Name DIRECTOR, SUDA
Reference Number : 20180700001670 Net Amount : 584000
Reference Date : 27/07/2018
Status : Reference Generated
S| Sch i Payee  |payvee Operator| Payee Operator P
* | Scheme Id sl Treasury | Treasury y . i . Payee Scheme Description Amount Purpose
No. Description Code s Code Name Scheme Id
: CHAIRMAN, PROCUREMENT OF
1 22285 UPHCS HWC Uluberia 10 L8 UBERIA 22173 UPHCS 584000 EUS FOR LeHes

8, &

Director
Signature of the Assistant/Accountant Signature of the Administrator $tate Urban Development >Qm=ﬂ Signature of Joint Signatory
Printed By : DIPANKAR CHOWDHURY

Printed On : 27/07/2018 12:55 PM Page 1 of 1




PAC-II

. Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account :  00-8448-00-1 20-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001671 Net Amount : 584000
Reference Date : 27/07/2018
Status : Reference Generated
S| Sch i Payee | payee Operator| Payee Operator P
* | Scheme id ppe Treasury | Treasury pns P i dncf Payee Scheme Description Amount Purpose
No. Description Code K Code Name Scheme Id
Sreerampor CHAIRMAN,UTTAR PROCUREMENT OF
1 22285 UPHCS HGF el 18 PARA- 22235 UPHCS 584000 DRUG FOR UPHCS
@\ Director
Signature of the Assistant/Accountant Signature of the Administrator State Urban Davelopment Agenty Signature of Joint Signatory

Printed By :  DIPA

NKAR CHOWDHURY

Printed On : 27/07/2018 12:56 PM

Page 1 of 1




PAGC-II
Reference Details

. For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
Operator Code : 19 Head of Account :  00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001673 Net Amount : 672000
Reference Date : 27/07/2018

Status : Reference Generated
Si Scheme ._._um%mm Payee Payee Operator | Payee Operator Payee
- reasu ipti P
No. Scheme Id Description OoamQ ._.r_qum__._MQ Code Mane Seharne i Payee Scheme Description Amount urpose
Bidhannaga COMMISSIONER, PROCUREMENT OF
1 22285 UPHCS NPG ; 50 BIDHANNAGAR 22432 UPHCS 672000 DRUG FOR UPHCS
?\ | Director

Signature of the Assistant/Accountant

Printed By :

DIPANKAR CHOWDHURY

Signature of the Administrator State Urban Development Agency

Printed On : 27/07/2018 1:14 PM

Signature of Joint Signatory

Page 1 of 1




.
L}

F’}

PAQ-II
e-Advice For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account
{For Transfer from one Operator to another Qperator }

Operator Code: 19 Operator Designation : DIRECTOR, SUDA
Head of Account :  00-8448-00-120-00-020-0-23-00
lLocal Advica Id : 7 Mamo No. ; SUDA-HEALTH/SD(FT I
Local Advice Date . 30/07/2018 Memo Date : 30072018
Fi of For use of
of use of the Operator Treasury/FAQ
Details of Payee Operaior Details of Recipient Oparator
.| Scheme | Scheme
52 Payee Payes | Oparator | Designation
Scheme id| Scheme Description of ldof | Descripion | Head of Account of s o
Refecence No of Operator Operator Tr::;:w Tr::‘t:y q::e:f of Paﬁ Payee | of Payse |the Payes Operator Amount(Rs.) Purpose g i
Ope Operator | Operaior
pres Chakman,Barm 5-06-102-00-001- PROCUREMENT OF
0180700001632 2285 uPHCE NPC : 2 sckoors | A | WPHCS 0-07-60 Ranod DRUG FOR UPHCS
CHAIRMAN B 8448-00-102-00-001 PROCUREMENT OF
20180700001633 22288 UPHCS sPD Blarupu il ARUIPUR | M9 | UPHCS 0-07-00 o000 _DRUG FOR UPHCS
t = Chairman,Bhs 4850-16200-001 - PROCUREMENT OF
20180700001635 22208 WHCS HGD e 5 dmwﬁ. 2|E | UPHCS 0-07-00 Tad00n DRUG FOR UPHES
[Chiakernan,Bhat #-00-162-00-001- PROCUREMENT OF
20180700001636 2205 UPHCS NPC i 4 sl 22204 | UPHCS 0-07-00 736000 DRUG FOR UPHCS
Chanderi Chrairmen,Cha B 4E-50-102-00-001- PROCUREMENT OF
2010700001639 2288 UPHCS HGD = iaiel e mpdard | 122 | UPHCH 0-07-00 S DRUG FOR URHCS
Pay Rs. 2412000 Rupees(in words) Twenly Four Lakh Twelve Thousand only as transfer.
& Director
Assistani/Accountant Signature of PLLFIPFIOD Opnrll! I ' Um D.va mm W!gr\atum of Joint Signatory
Printed By: SUTANU PRASAD KAR Pageiof 1




PAQ-III
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

QOperator Code :
Operator Name :

19
DIRECTOR, SUDA

Head of Account :

00-8448-00-120-00-020-0-23-00

Reference Number : 20180700001632 Net Amount : 508000
Reference Date : 26/07/2018
Status : Reference Generated
sl Scheme .__._Um:\mmw Payee Payee Operator | Payee Operator Payee
. reasu ek
No. Scheme Id Description OOQmQ HHMMMQ Code Naine Calears i Payee Scheme Description Amount Purpose
Barrackpore Chairman,Barrackpo i PROCUREMENT OF
1 22285 UPHCS NPC i 2 o 22204 UPHCS 508000 DRUG FOR UPHCS
@.\\ Direstor
State Urban Developmeant Agency
Signature of the Assistant/Accountant

Printed By :  DIPANKAR CHOWDHURY

Signature of the Administrator

Printed On : 26/07/2018 5:21 PM

Signature of Joint Signatory

Page 1 of 1




. PAQ-III
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account : 00-8448-00-120-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001633 Net Amount : 76000
Reference Date : 26/07/2018
Status : Reference Generated
sl Scheme s i Payee |payee Operator| Payee Operator P
- | Scheme Id cling’ Treasury Treasury y ayee Payee Scheme Description Amount Purpose
No. Description Code s Code Name Scheme Id
: CHAIRMAN.BARUI PROCUREMENT OF
1 22285 UPHCS SPD Baruipur 11 PUR 22349 UPHCS 76000 DRUG FOR UPHCS
B Director
| | . B State Urban Development Agency i s
Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory
Printed By :  DIPANKAR CHOWDHURY Printed On : 26/07/2018 5:22 PM

Page 1 of 1




) PAO-III
Reference Details
For
Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code : 19 Head of Account :  00-8448-00-1 20-00-020-0-23-00
Operator Name : DIRECTOR, SUDA
Reference Number : 20180700001635 Net Amount : 724000
Reference Date . 27107/2018
Status : Reference Generated
Sl Scheme i Payee Payee Operator | Payee Operator p
* | Scheme Id e Treasury | Treasury Y P it Payee Scheme Description Amount Purpose
No. Description Code e Code Name Scheme Id
Chanderna Chairman,Bhadresw PROCUREMENT OF
1 22285 UPHCS HGD gore ] e 22295 UPHCS 724000 DRUG FOR UPHCS

@w\ Diréctor
State Urban Development Agenay

Signature of the Assistant/Accountant Signature of the Administrator Signature of Joint Signatory

Printed By :  DIPANKAR CHOWDHURY Printed On : 27/07/2018 10:30 AM Page 1 of 1




Xfer -To Operator List For Personal Ledger Account/Local Fund Acco

PAO-II
Reference Details

For

unt/Provident Fund Account/Other Deposit Account

Printed By :

DIPANKAR CHOWDHURY

Printed On : 27/07/2018 10:32 AM

Page 1

Qperator Code : 19 Head of Account :  00-8448-00-1 20-00-020-0-23-00
QOperator Name : DIRECTOR, SUDA
Reference Number : 20180700001636 Net Amount : 736000
Reference Date : 27/07/2018
Status : Reference Generated
sl Scheme ._.va " Payee | payge Operator | Payee Operator Payee
- reasu ipti
Mo Scheme ld | nocer ption OoamQ ._,HMMMQ Code plaine Bebuarria: bl Payee Scheme Description Amount Purpose
Barrackpore Chairman,Bhatpara PROCUREMENT OF
JE R UFSCS NPC 1 4 Municipality 2220 LPHGS TRA000 DRUG FOR UPHCS
2 \:3 Diréctor
- State Urban De .
Signature of the Assistant/Accountant Signature of the Administrator <£on5m3 )g Signature of Joint Signatory

of 1




PAQ-HI
Reference Details
For

Xfer -To Operator List For Personal Ledger Account/Local Fund Account/Provident Fund Account/Other Deposit Account

Operator Code :
QOperator Name :

19

DIRECTOR, SUDA

Head of Account :

00-8448-00-120-00-020-0-23-00

Reference Number : 20180700001639 Net Amount : 368000
Reference Date : 27/07/2018
Status : Reference Generated
Sch Puges Payee | payee Operator| P Operat
zm_. Schemeld | = n:“.m Treasury Treasury y P m<mm_m_,qu cad 3 Payee d Payee Scheme Description Amount Purpose
0. escription Code e cheme
Chanderna Chairman,Champda PROCUREMENT OF
1 22285 UPHCS HGD gore nl 22295 UPHCS 368000 DRUG FOR UPHCS
@ Diréctor
Signature of the Assistant/Accountant Signature of the Administrator o Urban Deveiopment >?§ Signature of Joint Signatory

Printed By :

DIPANKAR CHOWDHURY

Printed On : 27/07/2018 11:35 AM

Page 1 of 1




Name of the Office :

Grant-in-aid Bill/Consolidated Grant-in-aid Bill

T.R. FORM NO. 31
[See sub-rule (1) of T. R. 4.195 & sub-rule (1) 4.197]

[=]
(=]

Ref No:

wd

20180605390161

D.D.O.Code CAFUDAODZ Bill No. SUDA-39/18-19 Date:  28/06/2018

Token No. Date ; T.V. No, Date:

Head Of Account Code 72-2217-05-192-00-051-V-35-00

Gross Amount: Rs. 7630000 Net Amount: Rs. By-Transfer: Rs. NIL PL Transfer: Rs. 7630000
Sanctioned by: S SORETARY, LEr & Sanction No. & Date: T17(SANC.)/MA/P/C-10/35-33/2011 - 25-Jun-2018 (Copy enclosed)

DEPT.

Sanctioned Amount (Rs):

7630000

period From : 01/04/2018 period To : 31/03/2019

Purpose :gepEME UNDER BMS

IMPLEMENTATION OF ON GOING HEALTH

Name of the Grantee Institution

Amount (Rs.)

Total Amount Rupees :

Pay Rs. 0 Rupees (in words) NiL as per beneficiary list enclosed

AND /OR
By-Transfer Credit Rs. NIL Rupees (in words) NIL  as below-
Si No. Head of Account Description BT Type Amount (Rs.}
1 NIL NIL NIL NIL
= AND /OR

PL Transfer Rs. 7630000 Rupees (in words) Seventy Six Lakh Thirty Thousand only as per benificiaries list enclosed
Treasury T c s D Ech Descripti Amount (Rs.)

Code reasury Name Operator Code Dperator Name cheme cheme Description

CAF PAC-I) 19 DIRECTOR, SUDA 22285 UPHCS 7630000.00

Certified that:

(a) The amount of this bill was not drawn b
(b) The utilisation re
() The utilisation re,
{d) The amount clai
(&) The particulars

Station

Signature of the D.D.O.

S == S ,MAE% Urban Deveiopmenl Agency

efore and it agrees with that in the office copy of this bill.

port in respect of the previous grant has been furnished and accepted by the sanctioning authority,

port in respect of the present amount will be furnished to the sanctioning authority by Grantee Qrganisation in due cour
med in this bill was not drawn before and both office copy and fair copy of the bill agree with each other.

of the beneficiary in respect of this bill have been verified and entered correctly in the IFMS Beneficiary Master.

Dirattor
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- T.R. FORM NO. 7A -
[See G. O No. 6229-F(Y) Dt. 18/08/2015] [=]x[=]

By-Transfer Challan Form
. ] [81:5

Challan for PF/ LF/ PL/ By-Transfer Credit]

Ref No; 2018060539016
Name of the Treasury Office: -  PACHII

Treasury Code - CAF
D.D.Q. Designation :- DIRECTOR, SUDA
D.D.O. Code - CAFUDADG2
Reference No. - 2080605390161
Bill No. & Date: SUDA-39/18-18  28/06/2018 Gross Amount (Rs.): 7630000 = Net Amount (Rs.): 0
Total PF/ LF/ PL Amount in this Bill: Re. 7830000 By-Transfer Credit Amount in this Bill: Rs.
Head of Account Debited: - 72-2217-05-192-00-051-35-00-V
By-Transfer Credit Rs. Rupees {in words) only as below:-
Head of Account Credited Description Amount (Rs.)

AND/OR
PFILF/PL-Transfer Credit Rs. 7630000 Rupees (in words) Seventy Six Lakh Thirty Thousand only as below:-

Head of Account Credited Description Amount (Rs.)

00-8448-00-120-00-013-07-00-0 DIRECTOR, SUDA 7630000
Treasury Code Treasury Name Operator Code Ogperator Name Scheme ID Scheme Description

CAF PAQ-III 19 DIRECTOR, SUDA 22285 UPHCS
.W\-
ill Clerk Accountant a\e_anf ?_ Drawing & Di
Station : Director
Date : 28/06/2018 State Urban Ueveto:.-aenlAgency

For use at the Treasury

Accepted and amount transferred vide:

[Token No. Date:
T.V. No.: Date:
Challan No. Date:
Accountant /J.A.0. TO/ATOMRAQMAPAD.

For use in the Office of the Accountant General (Audit), West Bengal

Admitted Rs.

Objected Rs.

Reasons for objections,

Auditor 5.0/A.A.O./Audit Officer




GOVERNMENT OF WEST BENGAL
Tel:

. Fax:

Memo No . 117{Sanction)}MA/P /C-10/35-33/2011 Date: 25/06/2018

Sanction Order for Grant-in-Aid

Demand No.: 72 Department Code : UM Financial Year . 2018 - 2012

1. Sanctioning Authority: Urban Development and Municipal Affairs

Name of the Grantee Institution: State Urban Development Authority

Address of the Granlee Institution: ILGUS Bhavan, HC Block , Sector A¢AAIII. Salt Lake City, Kolkata 700 064

Category of Grantee Institution: Others
Amount Sanctioned: 7630000 (in words Rs. Seventy Six Lakh Thirty Thousand Only. }

B ke 2N

Name of the DDO: DIRECTOR, SUDA
Department Code: UM-Urban Development and Municipal Affairs
Name of the Treasury/PAQ:Pay & Accounts Officer-ll, PAO-III

Nature of Grant (a) Recurring or Non-recurring: Non-Recurring

L ©® N o

{b) Capital or Revenue: Revenue
10. Condition of Grant Utilisation Certificate required: Yes

11. Category of Grant : Others
12. Purpose of Grant : Procurement of 14 nos. Of ELISA Machines for 14 ULBs.

13. An amount of Rs 7630000 is hereby allotted for this period in favour of the DIRECTOR, SUDA From the head of account
2217-05-192-00-051-35-00-V from the budget provision of the financial year,2018 - 2019 under Demand No.72
Department Code UM and payable to Grantee institution or by Alc payee cheque/By-Transfer Credit / ECS.

14. Head of Account Code :2217-05-192-00-051-35-00-V
15. Name of the Scheme ‘Grants to Municipalities for ongoing schemes of earstwhile BMS programmes
16. The amount will be drawn in T.R. from No.31/32/43 (As applicable as per WBTR}

17. The sanctioned amount will be payable to State Urban Development Authority by Transfer Credit to the Head of Account
of the LF/PUDeposit Account of the Grantee Institution or by A/C payee Cheque / ECS as applicable.

18. Remarks: Fund is sanctioned as per proposal of SUDA vide File no. SUDA-Health/356/18, subject to strict
bbservation of all rules & regulations of Govt. of W.B including e-tender rules & submission of UC in due course, timely
ompletion of work to avoid escalation of cost, non-deviation of aliotted fund from the approved scheme. This order issues

with the concurrence of FA, UD & MA Deptt vide UO No. 72fUD&MA dt. 25.06.2018.

19. Total released amount is within the Budget Provision of the above mentioned head of account during 2018 - 2019

20. This order issues in exercise of the power delegated under Finance Department Memo. No. 1872-F.B dated-
26.03.2018with the concurrence of Finance Deptt. vide Gr. U.0. No. Date null

SPECI "ERETARY

Urban Development and Municipal Affairs



Memo No:117(Sanction)/MA/P /C-10/35-33/2011 Memo Date:25/06/2018

Copy forwarded for information and necessary action to:-
1. The Principal Accountant General (A&E), Treasury Buildings, Kotkata-700001

2. The Principal Accountant General (Audit), Treasury Buildings, Kolkala-700001

3. The Principal Accountant General (Receipt, Works &Local Bodies Audit), CGO Complex at Salt Lake, Kolkata-700091
4. DIRECTOR, SUDA

5. Pay & Accounts Officer-Ill, PAO-1il

6. Finance Department Group (N/R)

7. P.O (Health), SUDA , ILGUS Bhavan, HC Block , Sector A¢AAlll, Salt Lake City, Kolkata 700 064

8. Finance Officer, SUDA , ILGUS Bhavan, HiC Block , Sector A¢AAII!, Sait Lake City, Kolkata 700 064

9. P.5toM.L.C, UDE&MA Department

10. Sr. P.Ato Principai Secretary, UD&MA Department

SPECIALSECRETARY



Memo N 7(Sanction)yYMA/P /C-10/35-33 Memo Date: 25/06/2018

Sub-Alioling Officer / DDO wise Alloted Amount Summary
StNo. Sub-Alioting Code / DDO Code Designation Amount
1. CAFUDAOO2-DIRECTOR, SUDA o 7.630,000.00

7.630,000.00

Urban Develepment and Municipal Affairs




Annexure of Memo No- 117({Sanction/MA/P /C-10/35-33/2011 Date- 25/06/2018

Alictment From Department - UM-Urban Development and Municipal Affairs to - CAFUDAQ02-DIRECTOR, SUDA

Treasury Name : PAO-lIt Pay & Accounts Office-Ill,

iD Head of Account Scheme Description Object of Expenditure Alloted Amount
269987 72-2217-05-192-051-35-00-v  Grants to Municipalities for ~ Grants for creation of 7630000
ongoing schemes of Capital Assels
earsiwhile BMS programmes
7,630,000.00

SPECIALSRERETARY «"1
|

Urban Development and Municipal Affairs




GOVERNMENT OF WEST BENGAL
Tel:
. Fax:
Date: 25/06/2018

Memo No . 117(Sanction)yMA/P /C-10/35-33/2011
Sanction Order for Grant-in-Aid

Demand No.: 72 Depaitment Code : UM Financial Year : 2018 - 2019
1. Sanctioning Authority: Urban Development and Municipal Affairs
Name of the Grantee institution: State Urban Development Authority
Address of the Grantee Institution: iLGUS Bhavan, HC Block , Sector A¢AAIIl, Salt Lake City, Kolkata 700 064

Category of Grantee Institution: Others
Amount Sanctioned: 7630000 (in words Rs. Seventy Six Lakh Thirty Thousand Only. )

oos N

Name of the DDO: IRECTOR, SUDA .
Department Code: UM-Urban Development and Municipal Affairs
Name of the Treasury/PAQ:Pay & Accounts Officer-lll, PAO-III

© ® N o

Nature of Grant (a} Recurring or Non-recurring: Non-Recurring
{b) Capital or Revenue: Revenue
10. Condition of Grant Utilisation Certificate required: Yes

11. Category of Grant : Others
12. Purpose of Grant : Procurement of 14 nos. Of ELISA Machines for 14 ULBs.

An amount of Rs 7630000 is hereby allotted for this period in favour of the DIRECTOR, SUDA From the head of account
2217-05-192-00-051-35-00-V from the budget provision of the financial year,2018 - 2019 under Demand No.72
Department Code UM and payable to Grantee Institution or by Alc payee cheque/By-Transfer Credit / ECS.

13.

14. Head of Account Code :2217-05-192-00-051-35-00-V
15. Name of the Scheme :Grants to Municipalities for ongoing schemes of earstwhile BMS programmes
16. The amount will be drawn in T.R. from No.31/32/43 (As applicable as per WBTR)

17. The sanctioned amount will be payable to State Urban Development Authority by Transfer Credit to the Head of Account
of the LF/PU/Deposit Account of the Grantee Institution or by A/C payee Cheque / ECS as applicable.

8. Remarks: Fund is sanctioned as per proposal of SUDA vide File no. SUDA-Health/356/18, subject to strict
bbservation of all rules & regulations of Govt. of W.B including e-tender rules & submission of UC in due course, timely
completion of work to avoid escalation of cost, non-deviation of allotted fund from the approved scheme. This order issues

Wwith the concurrence of FA, UD & MA Deptt vide UO No. 72/UD&MA dt. 25.06.2018.

19. Total released amount is within the Budget Provision of the above mentioned head of account during 2018 - 2019

20. This order issues in exercise of the power delegated under Finance Department Memo. No. 1872-F.B dated-
26.03.2018with the concurrence of Finance Deptt. vide Gr. U.O. No. Date null

SPECI TARY

Urban Development and Municipal Affairs



Memo No:117(Sanction)/MA/P /C-10/38-33/2011 Memo Dale:25/06/2018

Copy forwarded for information and necessary action to:-
1. The Principal Accountant Genera! (A&E), Treasury Buildings, Kolkaia-700001

2. The Principal Accountant General (Audit), Treasury Buildings, Kolkata-700001

3. The Principal Accountant General (Receipt, Works &Local Bodies Audit), CGO Complex at Salt Lake,Kolkata-700091
4. DIRECTOR, SUDA

5. Pay & Accounts Officer-iil, PAQ-MI

6. Finance Department Group (N/R)

7. P.O (Health), SUDA , ILGUS Bhavan, HC Block , Sector A¢AAIll, Salt Lake City, Kolkata 700 064

g. Finance Officer, SUDA , ILGUS Bhavan, HC Block , Sector A¢AAI, Salt Lake City, Kolkata 700 064

9. P.StioM.I.C, UD&MA Department

10. Sr. P.Ato Principal Secretary, UD&MA Department

SPECIALNSECRETARY



Ne (Sanciion M/ 1 372031 Memo Date:25/06/2018
Sup-Allotin DDO wise Alloted Amount Summary
St No.  Sub-Alloting Code / DDO Code Designat on Amount
1.  CAFUDAOOCZ-DIRECTOR, SUDA o 7,630,000.00

7,630,000.00

ETARY

Urban Development and Municipal Affairs




Annexure of Memo No- 117{Sanction)/MA/P /C-10/35-33/2011 Date- 25{06/2018

Allotment From Department - UM-Urban Development and Municipal Affairs to - CAFUDIAO02-DIRECTOR, SUDA

Treasury Name : PAQ-IIl Pay & Accounts Office-li1,

1D Head of Account Scheme Description Object of Expengiture Alloted Amount
269987 72-2217-05-192-051-35-00-V  Grants to Municipalities for  Grants for creation of 7630000
ongoing schemes of Capital Assets
earstwhile BMS programmes
7.630,000.00
SPECIALSEET FETARY

Urban Development and Municipal Affairs



kL ‘

o ~eve
GOVERNMENT OF WEST BENGAL
URBAN DEVELOPMENT AND MUNICIPAL AFFAIRS DEPARTMENT 4657
MUNICIPAL AFFAIRS BRANCH 28JUN 2018

NAGARAYAN BHAWAN \ 5 Y
\\ BLOCK — DF, SECTOR — |, SALT LAKE ' y
(\\ KOLKATA - 700064 . o,

No. 786/MA/P/C-10/35-33/2011 Dated, Kolkata, the 26" day of lune, 2018.

From : Special Secretary to the
Government of West Bengal

To : The Director,
State Urban Development Agency

Sir,

Sending herewith copy of GO No. 117(Sanction)/MA/P/C-10/35-33/2011 dated 25.06.2018
for procurement of 14 No. ELISA Machine for 14 ULBs (list enclosed) after observing all financial

norms.

pecial Secretary

N




List of ULBs for procurement of ELISA Machine

Ref: GO No. 117(Sanction)/MA/P/C-10/35-33/2011 dated 25.06.2018

Sl. No | Name of U.LBs Number of ELISA Machi:}e

1 Siliguri MC 1 |
2 Nabadwip 1
a ; | Sar:tipur 1
4 Dhuliyan 1
5 _ Domkal 1
6 Bhadreswar 1
7 Bai;i;bati 1
8 Dankuni 1
9 Bansberia 1
j 10 7T\Jaihati 1
11 Bhatpara 1
12 Kanchrapara 1
13 Khardah 1
14 North bum Dum 1




GOVERNMENT OF WEST BENGAL
Tel

Memo No . 117{Sanction)/MA/P /C-10/35-33/2011 Date. 25/06/2018
Sanction Order for Grant-in-Aid

Fax:

Demand No.: 72 Department Code . UM Financial Year : 2018 - 2019

1. Sanctioning Authority: Urban Development and Municipal Aftairs

Name of the Grantee Institution: State Urban Development Authority

Address of the Granlee Institution: ILGUS Bhavan, HC Black , Sector A¢AAlIl, Salt Lake City, Kolkata 700 064

Category of Grantee Institution: Others

. o B8 PO

Amount Sanctioned: 7630000 (in words Rs. Sevenly Six Lakh Thirty Thousand Only. }

Name of the DDO: DIRECTOR, SUDA
Department Code: UM-Urban Development and Municipal Affairs
Name of the Treasury/PAQ:Pay & Accounts Officer-lil, PAO-III

o ® N o

Nature of Grant {a) Recurring or Non-recurring: Non-Recurring
{b) Capital or Revenue: Revenue
10. Condition of Grant Utilisation Certificate required: Yes

11. Category of Grant : Others
12. Purpose of Grant : Procurement of 14 nos. Of ELISA Machines for 14 ULBs.

13. An amount of Rs 7630000 is hereby allotted for this period in favour of the DIRECTOR, SUDA From the head of account
2217-05-192-00-051-35-00-V from the budget provision of the financial year,2018 - 2019 under Demand No.72
Department Code UM and payable to Grantee Institution or by Alc payee cheque/By-Transfer Credit / ECS.

14. Head of Account Code :2217-05-192-00-051-35-00-V
15. Name of the Scheme :Grants to Municipalities for ongoing schemes of earstwhile BMS programmes
16. The amount will be drawn in T.R. from No.31/32/43 {As applicable as per WBTR)

17. The sanctioned amount will be payable to State Urban Development Authority by Transfer Credit to the Head of Account
of the LF/PL/Deposit Account of the Grantee Institution or by A/C payee Cheque / ECS as applicable.

118. Remarks: Fund is sanctioned as per proposal of SUDA vide File no. SUDA-Health/356/18, subject to strict
pbservation of all rules & regulations of Govt. of W.B including e-tender ruies & submission of UC in due course, timely
completion of work to avoid escalation of cost, non-deviation of allotted fund from the approved scheme. This order issues
pith the concurrence of FA, UD & MA Deptt vide UO No. 72/UD&MA dt. 25.06.2018.

19. Total released amount is within the Budget Provision of the above mentioned head of account during 2018 - 2019

20. This order issues in exercise of the power delegated under Finance Department Memo. No. 1872-F.B dated-
26.03.2018with the concurrence of Finance Deptt. vide Gr. U.0. No. Date null

SPECI TARY

Urban Development and Municipal Affairs



Memo No:117{Sanction)}/MA/P /C-10/38-33/2011 Memao Date:25/06/2018 4

Copy forwarded for information and necessary action to:- | .

1.

2.

3.

10.

The Principal Accountant General (A&E), Treasury Buildings, Kolkata-700001
The Principal Accountant General {Audit), Treasury Buildings, Kolkala-700001
The Principal Accountant General (Receipt, Works &Local Bodies Audit),CGO Complex at Salt Lake,Kolkata-700091
DIRECTOR, SUDA
Pay & Accounts Officer-1ll, PAO-III
Finance Department Group (N/R)
P.O (Health), SUDA , ILGUS Bhavan, HC Biock , Sector A¢AAlll, Salt Lake City, Kolkata 700 064
Finance Officer, SUDA , ILGUS Bhavan, HC Block , Sector A¢AAlll, Salt Lake City, Kolkata 700 064
P.S to M.I.C, UD&MA Department
Sr. P.A to Principal Secretary, UD&MA Depariment
|
SPECIAINSECRETARY



Memo No:117{Sanction)/MA/P /C-10/35-33/2011 Memo Date:25/06/2018

. Sub-Alloting Officer / DDO wise Alloted Amount Summary
SiNo. Sub-Alloting Code / DDO Code Designation Amount
1. CAFUDAOQ2-DIRECTOR, SUDA 7,630,000.00
h
7,630,000.00
SPECIAL ETARY

Urban Development and Municipal Affairs



Annexure of Memo No- 117(Sanction)/MA/P /C-10/35-33/2011 Date- 25/06/2018

Allotment From Depariment - UM-Urban Development and Municipal Affairs to - CAFUDAOOE-D!RECTOR, SUDA

Treasury Name : PAQO-li! Pay & Accounts Office-lli,

iD Head of Account

Scheme Description Object of Expenditure
269987 72-2217-05-192-051-35-00-V

Alloted Amount
7630000

Grants to Municipalities for ~ Grants for creation of
ongoing schemes of Capital Assets
earstwhile BMS programmes

7,630,000.00

SPEC!ALl SECRETARY

Urban Development and Municipal Affairs



T.R. FORM NO. 31

[See sub-rule (1) of T. R. 4.195 & sub-rule (1) 4.197]

Name of the Office

Grant-in-aid Bill/Consolidated Grant-in-aid Bill

N

(=]

20180505258482

D.D.0.Code CAFUDADOZ Bill No. SUDA-23/18-1% Date:  28/05/2018

Token No. Date : T.V. No, Date;

Head Qf Account Code 72-2217-05-191-00-023-v-31-02

Gross Amount: Rs. 3644000 Net Amount: Rs. 0 By-Transfer: Rs. NIL PL Transfer: Rs. 36544000

i PL. SECRETARY, MA .

Sanctioned by: gE';,T? vk Sanction No. & Date: T4(SANC YMAN/C-10 - 25-May-2013 (Copy enclosed)

Sanctioned Amount (Rs): 3644000 period From : 01/04/2018  period To: 31/032018 | Purpose :{rape Memno e R L P i H
Name of the Grantee Institution Amount (Rs.)
Total Amount Rupees :

Pay Rs. 0 Rupees (in words} NiL as per beneficiary list enclosed
AND/OR
By-Transfer Credit Rs. NIL Rupees (in words) NIL  as below-
Sl No. Head of Account Description BT Type Amount {Rs.)
1 NIL NIL NiL NIL
AND /OR
PL Transfer Rs. 3644000 Rupees (in words) Thirty Six Lakh Forty Four Thousand only as per benificiaries list enclosed
T‘g:;’:“’ Treasury Name  |Operator Code [Dperator Name Scheme ID  Kcheme Description Amount (Rs.)
CAF PAC-IH 19 DIRECTOR, SUDA 22285 UPHCS 3644000.00

Certified that:

(a) The amount of this bill was not drawn before and it agrees with that in the office copy of this bilk.
(b) The utilisation report in respect of the previous grant has been furnished and accepted by the sanctioning authority,

{c} The utilisation report in respect of the present amount will be furnished to the sanctioning authority by Grantee Qrganisation in due course.
(d) The amount claimed in this bill was not drawn before and both office copy and fair copy of the bill agree with each other’
(e) The particulars of the beneficiary in respect of this bill have been verified and entered correctty in the IFMS Beneficj

Station :
Dated

20

Signature of the D.D.0.
Designation

Diréctor
State Urbar: Development Agency
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