MEMe No - ‘?{év/ée.- M- 4/2/‘4/

To

Director of SUDA

Health Wing

llgus Bhavan

H-C Block, Sector-1il, Bidhannagar
Kolkata- 700091

SUB:- Regarding Fund for strengthening of MH Services for Fy-2012-2013
REF:- SUDA-Health / 527 (p-1) 11/262 dated 30.11.12

Sir,

In pursuance to above reference | am to inform you that the proposed amount of Rs 3,45,440/-
for purchase and instaliation some equipments for Matrisadan Hospital has not been released till
date in spite of our prior intimations.

However | am glad to inform you that all the equipments as suggested have already
been purchased and installed in good condition through Tender system.

In this circumstances, | am again to request you to release the aforesaid fund

imrnediately. E ?
.E.S.\

FINANCE OFFICER
BIDHANNAGAR MUNICIPAL CORPORATION
RAJARHAT FIELD OFFICE



STATE URBAN DEVELOPMENT AGENCY

Ref No. ....

From

To

Sir,

Utilisation Certificate for the fund released during FY 2012-13 and 'Y 2014-i5 tupto 3

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Iealth/527(Pt.1)/11/358 19,03.2015
(PtD Date.............. %’

:  Addl. Director &

Financial Advisor, SUDA

: The Programme Officer

W.B.S.ILF. W, Samiti &

AddlL DIIS (FW)

Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing — “A”

. GN - 29, Sector — V, Salt Lake City

Kolkata — 700 091.

Sub : Utilisation Certificate for the fund released during I'Y 2012-13 and FY
2014-15 (upto 379 Quarter) for strengthening of MH services.

<id

Quarter) are encloscd herewith.

I'hanking you.
Yours faithfully.
Enclo. : As stated. Y
A 1:5‘0 ET‘:F
Addl, i)lrccm‘! o
Financial Advisor, SUDA
SUDA-Health/527(Pt.1)/11/358/1(1) M. .. 19.03.2015

Copy forwarded for kind information to :

Director of Finance, ktate Financial Management Group,
WRBSH & FW Samiti, DITFW,

:\d(l'l\ Direcior &
Financial .\1\\1301‘, SUbA

O D Goswame DI DFI MiIN

Tel/Fax No.: 359-3184



»
SIUDA HEALTH WING

Utilisation Certificate
(Form No. S.R. 330 A)

SL \ Letter No. & Date "~ Amount Certified that out of Rs. 17,98,776/- of
No. - _ | (inRs) Grants-in-aid sanctioned during the year
r L Ch no. 012382 dt. 31.08.2012 on 47,98,776/- | 2012-13 in favour of Director, SUDA
UBL Salt Lake branch towards strengthening of Maternity

Home services by the Urban local
Bodies under this Ministry / Departmentl
letter no. given in the margin and
Rs. 10,01,483/- on accounl of unspent
palance of the previous year; thus lotal
available amount of Rs. 58,00,259/-, UC
i e — ] : (Part) was submitted for an amount of
Rs. 42,03,040/ - vide memo no. SUDA-Health/ 527(Pt.I)/11/284 dt. 27.01.2014, a sum of Rs. 49,965/- has been
utilized so far for the purpose it was sanctioned and the balance of Rs. 15,47,254/ - remaining unutilized at the
end of the 4™ quarter of FY 2013-14.

Total 17,98,776/ -

Certified that I have satisfied myself that the conditions on which the Crant-in-aid was sanctioned
has been duly fulfilled / are being fulfilled and that I have exercised the following checks to sec that the moncy
was actually utilized for the purpose for which it was sanctioned.

KINDS OF CHECK EXERCISID

d- Books of Accounts

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

4. Physical Progress

—

¢
) ot 14
QM)’"L”\ Clﬁuﬁ“kj Signature of Addl. l);:gl?i

CIPAMS AL ¥inancial Advisor, SUDA

X

3.Dr GoswamitDFIRDFID  MESC de



SitIHA
EIICH DVEA HEALTH WING

Utilisation Certificate

(Form No. S.R. 330 A)

S.. [ Letter No. & Date
No. _ ' |
1. | H/SFWB/14M-02-2012/WR/254 di
03.01.2014

Ch no. 914055 dt. 06.12.2013 on
UBL, Salt Lake branch

Total

Amount

(inRs.}
58,00,000/ -

58,00,000/ -

Certified that out of Rs. 58,00,000/- of
Grants-in-aid sanctioned during the year
2013-14 in favour of Director, SUBA
towards strengthening of Malternity
Home services by the Urban [ocal
Bodies under this Ministry / Department
letter no. given in the margin and
Rs. 15,47,254/- on accound of unspent
balance of the previous year; lhus total
available amount of Rs. 73,47,254/-, a
sum of Rs. 66,91,450/- has been utilized

so far for the purpose it was sanctioned and the balance of Rs. 6,55,804/- remaining unutilized at the end of the

3t quarter of Y 201415,

Certified that I have satisfied myself that the conditions on which the Grant-in-aid was sanctioned
has been duly fulfilled / are being (ulfilled and that I have exercised the following checks to see that the money
was actually utilized for the purposc for which it was sanctioned.

KINDS OF CHECK EXERCISED

1. Books of Accounts

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

4. Physical Progress

Rk O

DD GoswamADEIDADFID MISE doc

Signature of AddL 743{
Financial Advisor, SUDA



O
To ®
@ The Director SUDA for information and necgessary action
0
Ref . No :- HAU / 181 /RSM Dated 07.01.15-

FORM SR -330A

of the Treasury Rules, West Bengal and the Subsidiary Rules made there unde

FORM OF UTILISATION CERTIFICATE

Sl.No. Letter No & Date Draft Details Amount
1 (a ) SUDA —Health /527( Pt.-Ill} / 14/ 282 | Fund released electronically in the
Dated - 24.12.2014 account no.2106010017611 ,UBI
Rs. 2,98,557=00

Certified that amount of Rs. 2,98,557=00 as received as grant —in-aid during the year F.Y 2014-15 in
connection with purchase of Equipments & Furnitures towards strengthening of MH services has been fully
utilized and there is no un-utilised balance lying in hand.
Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanctioned have
been duly / are being fulfilled and that | have exercised the following check to see that the money was
actually utilized for which it was sanctioned .

1. UCsubmitted by ULB

2. Original Bili,Receipt & Vouchers.

3. Physical Progress.

Q)
QMJI/(_/ﬂ o8)is
S (Executive Officer )
Rajpur-Sonarpur Municipality.
Ref . No :- HAU / 181 (a) /RSM Dated 07.01.15

Executive €

Copy forwarded to F.O , RSM for information and necessary action. Raj

0
d. L 93‘)1)15/
( Executive Officer)
Rajpur-Sonarpur Municipality.
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- }‘wfwMAHE&?HTALA MUNICIPALITY
E ',..;I.

MAHI SHTALA SOUTH 24 PARGANAS

Phone : 2490-1651, 2490-3389
Fax :- 2-4 -9296, Email | maheshtalamunicipzlity@gmail.com
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Fie Director SUDA,
Health Wing.
gus Bhavan.
A Block, Seetar 1

Bidizmmagear, Kolka -
Sk o nission Uilisation Cenificate
b
Poam 1o send how ith utilzation gertilicate W the grint of B 248687 - whd
sanctioned vide vour etie SUDA-Health' S27(P-1VE B0 ed 1 dated 03 02 20
Yogs (aithfulls
Faclo - 0s stoned L




- MAHESHTALA MUNICIPALITY
| MAH! SHTALA SOUTH 24 PARGANAS

IL_H_Q Phone : 2490-1651, 2490-3389
Fax :- 249 -97296, Email : maheshtalamunicipality@gmail.com

NMemo N, - ' ' [ate : 28001-24)

Litihisation £ ertificate
tForm ne, SR, 330 A

Certitied that ot + Rs.248.687 - of Grant-in-aid sanctioned duning the year 2005-14 in
favour of Maheshtala Mun d||l\. under this Department ]L!‘Li nos given in the margin has been
utilized tor the purpase v sanctioned,

SN, — Iter Mg l)lig "H’ls"llﬂ[l ! I\\ 5
SLTIA-H: AT D 3N 00262014 2 K087

Centified that 1 1oy saustied smysell that the condions on which the grant-me-ad wi
sanctioned has been duly ¢ filled and that | have exercised the tolowing checks to soe that
money was actually utihize ¢ tor the purpose for which it was swictoned.

NINDS OF CHECK EXERC ISED

[ Books of Accou
Crriginally Bill. R I G ST
Lank Sttemeni

45 Phvsical Progress

A\ SuLe N

e ey
"m;n.li!'\ i li} Ottcer Fxecutive O

taheshiala Manicipalit Naheshiala Muonicipal Meoheshtala M
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’emo No. SDDM | Health | | 70 [14-15 Phone No-~ 2551-2357
2743

Office of the fdministrator of South Dum Dum

Municipality
NAGER BAZAR , KOLKATA — 700 074

r"f‘: £ ."u
FACy N ?DL"]
;f’f_‘? ' s S\ T "/i p
[ p The Director, b
| — T | SUDA, AN
& Salt Lake, Kolkata
Date: 05.01.2015
Sir

Sub: Utilisation Certificate for Procurement of Equipment, Furniture & Drug.
for Strengthening of M.H.

Enclosed please find herewith Utilisation Certificate towards procurement of Equipment, Furniture
& Drug for Strengthening of M.H.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

,%@Mbl!l v
SN OSShr
South Dum Dum Municipality



SOUTH DUM DUM MUNICIPALITY

700 074

NAGER BAZAR, KOLKATA —

STATUS ON FUND RECEIVED & SOE SUBMITTED :- ( Amount Rs)

= E-CICE T

A / C Head

Total
B/ F Balance Nil Nil Nil Nil Nil
Fund 5,55,050/-
Received 5,55,050
Total 5,55,050/- 5,55,050/-
Available
Fund
SOE 5,55,050/-
Submitted 5,55,050/-
Balance in Nil Nil
hand

/ﬁ&féh]\(

?:%‘é‘b?ﬁlé)mr

gouth Dum Dum Municipality




SOUTH DUM DUM MUNICIPALITY

NAGERBAZAR, KOLKATA - 700 074

Utilisation Certificate
(Form No,S.R.330A)

SI. No. Letter No. & Date Amount ( in Rs. )
1. SUDA-Health/527(pt-111)/284(10) Date; 24.12.2014 5,55,050/-
Total - 5,55,050/-

Certified that out of Rs .5,55,050/- of Grants-in-aid sanctioned during the year 2014 -
15 in favour of South Dum Dum Municipality under this Ministry / Department letter no. given in the
margin and Rs. Nil of account of unspent balance of the previous year, a sam of Rs.Nil. Has been utilized
for the purpose it was sanctioned and the balance of Rs. Nil remaining Unutilized at the end of the A/ C of
next quarter of FY . 2014-2015.

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

KINDS OF CHECK EXERCISED

( 1 ) Books of Accounts.

{ 2) Original Bill, Receipts & Vouchers.
{ 3 ) Bank Statements.

( 4 ) Physical Progress.

/%'(fol‘lt(

ERSRi SHss
icer
South Dum Dum Municipality
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AANO¥
FORM SR-330A &)
of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume- 1

FORM OF UTILISATION CERTIFICATE

—— e

Sl e ~ Sanction Letter no .& Date Purpose Amount (Rs)
E ! 25794/-
1. Letter No._ SUDA —Health YR Rt A
/527(Pt.-11/14/81(3) MATERNITY HOME -
Dt.27.06.2014 Equipment and
Furniture
{ o —— e 5
Total : | 25794/-

Certified that out of Rs. 258794/-Rs. ( Twenty five thousand seven hundred ninety
four) of grants in aid received during year 2013- 2014 in favour of Name of
organization Dum Dum Municipality under this Department Letter No. given in
the margin and Rs. Nil on account of unspent balance of the previous year, a sum of Rs.
25794/- ( Twenty five thousand seven hundred ninety four) has been utilized for the
purpose of STRENGHTENING OF MATERNITY HOME Equipment and Furniture for
which it is sanctioned and the balance of Rs. NIL. If remaining unutilized at the end of
the vear will be adjusted towards the grants -in-aids payable during the next year.

2.Certified that I have satisfied myself that the conditions on which the grants —in-aids
was sanctioned have been duly fulfilled and that 1 have exercised the following checks
to see that the money was actually utilized for the purpose for which it was sanctioned .

Kinds of checks exercised:
I. Vouchers enclosed.
2. Order Copies
Signature with date ...............
Designation:
Stamp of the authorized signatory

w Finance Officer

F.O. . Dum Dum Municipality
Dum Dum Munigipaliy saiten Das Sarani
Dum Dum, Kolkata-700028



o r',/ Phone : 2551 3017 /2549 5214 (O)
Fax :(033) 2549 5214
X OFFICE OF THE COUNCILLORS

DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, Dum Dum, Kolkata-700 028

Ref. No. : IIQ./ UPHCs - Dated 9-3/*,0;} 2003

To,

The Project Officer (Health),
SUDA,

ILGUS BHAWAN,

Salt Lake,

Kolkata— 91.

Sub: Immediate release of fund of Rs. 25794/ - for Medicine for
strengthening of MH Services

Madam,

In pursuance of your office Order No. SUDA-Health/527(Pt.-1)/11/252 Date:
30.11.2012 , We are submitting the work order for purchasing of Medicine for
strengthening of MH Services for Rs. 25794/ out of sanction amount Rs. 27500/- by
maintaining all Govt. Procurement procedures by inviting tender NIT from
Government enlisted Vendors , for strengthening the MH services .

Please release the above fund for medicine for MH Services of Rs.25794/
This is for your kind perusal. Please release the fund as early as possible.

Thanking you .
Yours faithfully, o{;’é
iy
Chairman,
Dum Dum Municipality.
Enclosed : As above Chatrman
Pum Dum Mynicipality
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN”

H-C BLOCK, SECTOR - III, BIDHANNAGAR, CALCUTTA -700106

Ref. No. : SUDA-Health/327(Pt.-U1)/14/81(3)

West Bengal

Pate : 27.06.2014

MEMORANDUM

Funds are hereby released electronically in favour of your ULB in connection with purchise ot

Fquipment & Furniture towards strengthening of MH Services as per details below :

“BL 1 ULB Your Reference No. | Name of Bank | A/C No. T Amount
No. | e . .
! | 1 Champdany L842 di. 26.03.2014 Bunk of India 4251 20100000051 4, M. 050
bl e RS o = s A e
2| Konpagar ' PWD/LMSUDN%} t. Allshabad Bank | 20512663898 33,0600
e 11062014 e o |
HI2/UPHCS-1 1 dt. ’ .
3 | 1 ank S T4 -
g ;,D}lm DEm 28.10.2013 I LICO Bank _ 0?_33()]0()()[3()7.‘» 35,7194

You are requested o submit UC as per 330A Form by 15.07.2044 afier nukng necessars

paviment.

SUDA-Health/S27(PL-111/14/81(3)/1(4)

Yours tuthlulfy

Financial Advisor, SUDA

Dt. .. 27.06.2014

1. Chairman, Champdany / Konnagar / Dum Dum Municipality

2. Finance Officer, SUDA

P

Financial Advisor, SUDA

=
Tel:

0

3

3

£

3

s

9 3184, E-mait : dlidhhw @ gmail.com
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2888 0337 Enquiry
2547-1229 Emergency

a

(CASH MEMO|

(Pharmacy Division)

®(033) 2551-5159 / 4058

Date...aﬂ-{.ﬁfii’l.......

4, HARI MOHAN DUTTA ROAD, KOLKATA - 700 028

UM DUM MUNICIPAL SPECIALISED HOSPITAL

DL No.:

8990 SB
8980 S {

shallan No... A\S& .. Order No.Ngmo.an.. IS"'J’! upHes I
)ateoilf""’ Date... ldl&,ﬁ
ot | Quantity PARTICULARS el Rate Q?OUNT o
! $® Pecacirtor Ooui | " | 9=45"| Ye2= |go
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l TOTAL|ccy Do)

haarsd teed

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

P oressuonol Manaoged By:

D.D.MGH. WA?\IV'SIO?-[A

Tel : 033 2339 3184, E-muail ; dfidhhw@gmail.com
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4, HARI MOHAN DUTTA ROAD, KOLKATA - 700 028
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PAL SPECIALISED HOSPITAL

(Pharmacy Division)
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Tel : 033 2339 3184, E-mail : dlidhhw@gmail.com
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Officegf the Councilloss,
Rishra Municipality,
Rishra, Hooghly, West Bengal

Rﬂf No. /626 g

Phone :2672-1373
Fax 2672-0306
E-mail : rishramunicipality@yahoo.com

Dated Rishwa the 05115

From : o R
: . W >

Shankar Prasad Shaw (FaN
Chairman 1y e %
10 : :

Financial Advisor, SUDA

&

Ex-Officio Addl. Director, Finance,

ILGUS BHAVAN,,

BIDHANNAGAR,

KOLKATA-700 091.

(Kind Attn: Dr. Shibani Goswami.)
Sub: - Submission of UC — Strengthening of MH Services.
Ref: - Your Memo No. SUDA-Health/527(Pt.11I)/14/284(10)
Dt. 24.12.2014.

Sir,

As per your above Memo No. referred above, please find
enclosed the Utilization Certificate in form 330A for theamount
received for strengthening of MH Services Vide G.O.No. SUDA
- Health/527(Pt.1)/11/301(4) Dt. 3.2.2014.

The amount of Rs. 2, 47,747/- has been fully utilized for
the purpose it was sanctioned.

This is for your information and necessary action.

With regards,
Enclo: - U.C. in proper format. ——c_ . & AQes
p8.ol: tSL’
Chairman,
Rishra Municipality.

_P.Seal. q




Office of the Rishra Municipality

° . P.O. Rishra :: Dist. Hooghly
Phone No. — 2672-1373 /6794

Form of Utilisation Certificate Prescribed in S.R. 330A of treasury rules,
West Bengal and the subsidiary rules made thereunder,

Volume - 1
Certified that out of Rs. sz”‘H’? eI SO S NN TR . | ) aahih S R
of grants-in-aid sanctioned during the year....2-212:26/Y  favour of Rishra Municipality
under the Municipal Affairs Department Government Order No. given in the margin and
RsN“’" On account of unspent balance of the previous year a sum of
Rs... 2./1{%! ?L/i;/; ............ Has been utilized for the purpose for which it was sanctioned and that
the balance of Rs“”/ Remaining un-utilised at the end of the year has
been surrendered to Government (Vide No........05 ................ Date)() and
will be adjust towards the grants-in-aid Payable during the next year.
Si. No. G.0. No. & Date Amount
L | SUPA-Yealt [S22(0-) [ ]201(y)

€ 2U%, %w/c

03-02-201y

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

KIND OF CHECK EXERCISED:

1. Uduchws
3 QU(}WQJ (eaz skey
3 (pgh Beok
4 Clock beok
5. Acsek ﬁjl;(n/
3. The grants-in-aid was drawn under TV. No..................
L B S R et L 1

Designation.. .. swmsss it il e
] : Chairman
_ RISHRA MUNICIPALITY



OFFICE OF TILE MUNICIPAL COUNCILLOR KONNAGAR

13, G.T. ROAD, (W) KONNAGAR, HOOGHLY. [omce . 2674—0210/2123 ‘
/9598/7376
SRI BAPPADITYA CHATTERJEE S
Chairman Hospital : 2674~ 7740 !
Ref No :..... ‘U ‘PH' ........ ; D'C//Yﬁ’{ Dated........... /?‘07'2/5,{!
To, . ffl’,ﬁ ,\01‘1' -
/& /2\\"\ \
The Financicl advisor, SUDA & |2 B
"._'Jul‘[‘ 5
P

e.0. Addl. Director, Finance
H—-C Block, Sectoe Hi Bidhannagar
Kolkata — 700091,
Sub :- Suomission of Utilasation Certificate (U.C) for Strengthening of
Maternity Home (MH).
Ref. No. - SUDA - Health/527(Pt - 111/14/284{10) dated 24.12.2014.
Sir,

In inviting your above reference, | am submitting of utilization Certificate relating to fund
for utilized under Strengti.-ning of Maternity Home.

This may kindly be acknowiedge.

Thanking You.




{5 Konw%*“ lﬂwrﬁl«iof?b&%ﬁ
J@'ﬂ : ‘TU #W’P‘W%W Annexure - IV

Utilisation Certificate
(Form No. S.R. 330 A)

SL Letter No. & Date Amount | Certified that out of Rs.
No. (inRs.) [3%5066:€0 of Grants-in-aid
) |svpA -teatd® |5 %y (PE-u)fyf il sanctioned during the year

: 289(10) | e ppprod 2014-2015in favour  of
At 2402 p01y ; ALONNASAD .. Municipality

/ under this Ministry /
Department letter no. given in

the margin and Rs.”... M(t......

L 35,000°00) on accofrllt of unspent balance
: of the previous year, a sum of

> R ol remaining unutilized at the end of the .......... quarter has been
carried forward to the A/C of next quarter of FY ................. :

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

KINDS OF CHECK EXERCISED

1 Books of Accounts
w2, Original Bill, Receipts & Vouchers.
v 3. Bank Statement

4. Physical Progress

o




FROM SR-330A
Of the Treasury Rules, West Bengal and the Subsidiary Rules made

there under, Volume-I
FORM OF UTILISATION CERTIFICATE

RN

SL. i Letter No. and Date Amount (Rs. In Laks) |
) ] Suh :{?’?(ﬁf ff/)/fff"?@ 2,2%,875- a
[ B Total (2,29, 825-

Certified that out of Rs. Rs. 11 Q_ 8 towards

Céb ant-in-aid sanctioned during the year W’H-'B/t a rds the grant for W”&b @7C H#’

1 2 ? < under this letter No. given in the margin and a s
2 7-/ 8 . has been utilized for which it was sanctioned and
the balance of Rs. &1 femain un-utilized in the hand at the end of. 21 JQ\Qﬂ?If

Certified that I have satisfied myself that the condition on which the grants-in-aid was
sanctioned have been duly /are being fulfilled and that I have exercised the following check to see
that the money was actually utilized for the purpose for which it was sanctioned.

Kinds of Checks exercised :

E. —~ —~
3 (e Mu/{
P I ik
SR WRICPY O, Bhadreswar Municipality
sV < A\ CHAIRMAN
t'::‘ f_i; BHADRESWAR MUNICIPAL, T~
(18 ol
“F =
Nor 5
.\@ P — %ﬁ'




g e Sy
SILIGURI MUNICIPAL CORPORATION
. P.0. SILIGURI, DIST. DARJEELING (W.B.), %2432804,2435444,2433277,2433744,2435282

R [,

Ml'r'liliﬂfl.' .I-
i e

g_

Memo No ?311‘ ‘S(-Sﬁ"(_/‘:llj I+C S Dated iz, O 3. ?‘{“IS'

Te

The Director

State Urban Development Authorily
Health Wing

“ILGUS Bhayan™

H-C Block, Sector-Hl. Calcutta- 104

SUB : UTILISATION CERTIFICATE

Swr,
| am sending herewith Utilization Certificate for the grant sanclioned in under Noted G ©. far your
kind perusal -

51, No G.0. NO. WITH DATE FUND AMOUNT SANCTIONED
. SUDA-Health/527 (Pt-/11/301(4) STRENGTHENING OF B 21,085
DT.03.02.2014 MATERNITY HOME (MH) : '
(SEVENTY ONE THOUSAND

EIGHTY FIVE) ONLY

Rs. 71,085

Thanking You,

Yours falhfully

1%~
Project Director, UPHCS &
Commissioner, Siliguri Municipal Corporation
Enciosed - UTILISATION CERTIFICATE £ wissh



OFEICE OF THE SILIGURI MUNICIPAL
CORPORATION

} cemmaa |

UTILISATION CERTIFICATE TO BE FURNISHED UNDER S.R. 330 A.

| Gbsaiece- 8,

! WU 1y

CERTIFIED THAT OUT OF RS. 71085/ {SEVENTY
ONE THOUSAND EIGHTY FIVE) ONLY GRANT IN AiD
SUDA-Healthi527(Pt-1)/11/301(4) [T SANCTIONED DURING THE YEAR 2013-14 IN
1 ey 7108500 | . nUR OF SILIGURI MUNIGIPAL CORPORATION
UNDER THIS MINISTRY / DEPTT. LETTER NO. GIVEN
IN THE MARGIN & RUPEES: ___ NIL_ ON
ACCOUNT OF UNSPENT BALANCE OF THE
PREVIOUS YEAR. & SUM OF RS 71085 Rupees
(SEVENTY ONE THOUSAND EIGHTY FIVE) ONLY has
TOTAL T85O |BEEN  UTILISED FOR THE PURPOSE OF
STRENGTHENING OF MATERNITY HOME (MH) FOR

LETTER NO. & DATED AMOUNT(RS.)

{SEVENTY ONE THOUSAND EIGHTY FIVE) WHICH IT WAS SANCTIONED AND THAT THE
ONLY BALANCE OF RS Ov REMAINING UNUTILISED AT

THE END OF YEAR HAS BEEN SURRENDERED TO
GOVERNMENT(VIDE NO. ___NiL___ DATED
NIL AND WILL BE ADJUSTED
TOWARDS THE GRANT iN -AID PAYABLE DURING
THE NEXT YEAR___NIL__

2 CERTIFIED THAT | HAVE SATISFIED MYSELF THAT THE CONDITION ON WHICH THE GRAIN-IN- AID WAS
SANCTIONED HAVE BEEN DULY FULFILLED/ ARE BEING FULFILLED/ARE BEING FULFILLED AND THAT |
HAVE EXERCISED THE FOLLOWING CHECKS TO SEE THAT THE MONEY WAS ACTUALLY FOR THE
PURPOSE FOR WHICH IT WAS SANCTIONED .

KINDS OF CHECKS EXERCISED

{ly CASH BOOK
(Il VOUCHERS

{Hll) FUND REGISTER

",

NS

PROJECT mifEéToR. UPHCS &

COUMMISSIONER, SILIGUREMUNICIPAL CORPORATION
Dated: 0312015 pebssh




-
Phone :- 2579-1655

JJRBAN PRIMARY HEALTH CARE SERVICES

(HAU - II, UNIT)

DUM DUM MUNICIPALITY
4 NO. HARIMOHAN DUTTA ROAD, KOLKATA - 700 028

Ref. No. l.%L{.u.?. nes-11 Date .22.-0.2.:201Y
HGOY!
To L v - ] ;
The Project Officer (Health ) \ .9\
SUDA, N R _oF
Ilgus Bhawan,

Saltlake, Kolkata - 91.

Sub: Forwarding letter for Utilisation Certificate for Equipment Maternity Home

Sir,

In Reference to your Letter No. Suda-Health /527(Ptl) /11/301(4) . Dated: 03.02. 2014,
We are hereby sending the forwarding letter for the form of Utilization Certificate 330 for the
amount of Rs. 49965/~ out of allotted funds of Rs 49965/ in favour of Urban RCH , Dum
Dum Municipality for the year 2013-14.

Please acknowledge the same.

Thanking you.
Yours Faithfully /
P
L4
Chairman
Dum Dum Municipality
Chairman

Dum Dum Municipality
44, Dr. Salen Das Sarani
Dum Dum, Kolkata-700028



FORM SR-330A

of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume- I

FORM OF UTILISATION CERTIFICATE

e Sanction Letter no .& Date Purpose Amount (Rs)
1. |Letter No. (Suda-Health 49,965/-
/527 (Pt.-I) /11 /301 (4)  |STRENGHTENING OF
Dated: 03.02.2014 o
Furniture
Total : 49,965/-

Certified that out of Rs. 49,965/-/- Rs. Forty nine thousand nine hundred sixty five —
of grants in aid received during year 2013- 2014 in favour of Name of organization
Dum Dum Municipality under this Department Letter No. given in the margin and
Rs. Nil on account of unspent balance of the previous year, a sum of Rs. 49,965/

Rs. Forty nine thousand nine hundred sixty five has been utilized for the purpose of
STRENGHTENING OF MATERNITY HOME Equipment and Furniture for which it is
sanctioned and the balance of Rs. NIL. If remaining unutilized at the end of the year
will be adjusted towards the grants -in-aids payable during the next year.

2.Certified that [ have satisfied myself that the conditions on which the grants —in-aids
was sanctioned have been duly fulfilled and that [ have exercised the following checks
to see that the money was actually utilized for the purpose for which it was sanctioned .

Kinds of checks exercised:
1. Vouchers enclosed.

2. Order Copies 5 —
Signature with date ... \/. A’/.g L’Eg / ( 7

Designation:
Stamp of the authorized signatory
Chairman i
m Dum Municip _
thl Dr. SaWen Das Sarani

Chairman puf Dum, Kolketa-700028
Dum Dum Municipality



-

S'IDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN”

West Bengal

Ref. No. : SUDA-Health/527(Pt.-1)/11/301(4)

MEMORANDUM

H-C BLOCK, SECTOR - III, BIDHANNAGAR, CALCUTTA - 700 106

Date : 03.02.2014

Funds are hereby released electronically in favour of your ULB in connection with purchase of

Equipment & Furniture towards strengthening of MH Services as per details below :

Sl ULB Your Reference No, Name of Bank A/C No. Amount
No.
Dum Dum | 98/UPHCS dt. 20.09.13 UCO Bank 07330100013075 49,965/-
2 | Rishra 1291/1X dt. 20.09.13 Allahabad Bank 20511604617 2,47,7471-
e 276/SMC/UPHCS/13 Indian Overseas
3 | Siliguri dt. 03.10.13 Bank 045802000012634 71,085/-
4 | Maheshtala 3?7£-wastv533 State Bank of India | 32772036407 2,48,687/-
You are requested to submit UC as per 330A Form by 21.02.2014 after making necessary
payment.

SUDA-Health/527(Pt.-1)/11/301(4)/1(5)

1.

Mayor, Siliguri Municipal Corporation

2. Chairman, Dum Dum / Rishra / Maheshtala Municipality
3. Finance Officer, SUDA

Yours faithfully,

o >

Financial Advisor, SUDA

Dt. .. 03,02.2014

e

Financial Advisor, SUDA

Tel : 033 2359 3184, E-mail : dfidhhw@gmail.com




Fog No- 66 [2tro e %’)/ﬂ/%%g/g:(&l\
nNDENT REGISTER OF STORES #%/4/s

DUM DUM MUNICIPALITY
334

= QnN MooN EN'fFRPmsz
T Kozwﬂ 9‘00'124/ |

P/éfiéf’ SUPPLY the followin fhﬂ/%qfa
gwr Haslital, &P/L@ﬁf j U Home., undse
%uiérﬁguf’ﬁ% Wm@ v/d@@m csuby/

health) 527/ D) 11152 Galid> 59172072
@ Siecary Wﬂé[ﬂzﬁu//j =@ [2 Ab- 970D

@ Sa[mé’ S1Gng) /S@(&J '?"/[/90 . 16520 )
O g (f) ]M/m%ﬁfg r.ﬂofl% Rb- 552000

@ @ew&mﬁ b (ithany) e F é;;‘;zz
&) e Iaching (heelf) GO%% zisw o
& N@éflb}% Inaching e e PO@W-
/ i
el Mﬁﬁﬁfw
| oum o MONICIPAVTY
Chasbrics
Dum Dum Municipality

.B.~This order should be attached to the bill together with the Challan signed by Racelving officer




Phone No - 9231845564
CHALLAN
Arobinda Pally, Vidyasagar Road, Barasat, North 24 Pgs
DL NO. - 5736 SW & 5720 SBW
5 ChallanNo DDM/2/2013-2014 Date [19.2.14
1@ Chairman
am Bum Municipality Order No. 111/UPHCS Date 24.%0.38
ylkata
|
1
. NO. NAME OF THE PRODUCT Quantity Batch No Mfg Exp
1 Succar Machine (Adult) L pe
2 Saline Stand (Steel Body) 14 pc
3 B.P.Machine 6 pc
4 Chair (Steel-Revolving) 1 set
5 weight Machine (Adult) 7 pc
6 Nebulizer Machine 2 pc
ods once sold can not be taken back. Party's D.L. No.

bject to Kolkata Jurisdiction.

(]




.' »
o L o i
Phone No - 9231845564
TAX INVOICE
Arobinda Pally, Vidyasagar Road, Barasat, North 24 Pgs
DL NO. - 5736 SW & 5720 SBW

) Bill No. DDM/2/2013-2014 Date [9- 2.1Y4
12 Chairman
m Dum Municipality Order No. 111/UPHCS Date 24.10.13
rlkata

Challan¥o.DDM/2/2013-2014 Date 12. 2 .14
s NO. NAME QOF THE PRODUCT Ratel Unite Quantity Bmount
1 Succar Machine {(Adult) 9700.00| per 1 1l pe $700.00
2 Saline Stand {Steel Body) 1180.00| per I; 14 pc 16520.00
3 B.P.Machine 920.00| per k¥ 6 pc 552000
| Chair (Steel-Revolving) 6350.00| per kN 1l set 6350.00
5 weight Machine (Adult) 925.00] per 1 7 po 6475.00
6 Nebulizer Machine 2700.00| per i 2 po 5400.00

' NO. AGQPC 3127 J
£ No. 19659660077

49965.00
& 9. E.

pees: Forty nine thousand nine hundred sixty five only

i

& | €
LEﬁM All disputes are subject to the Kolkata High Court's Jurisdiction
¥

oG '9)0‘1




Phone : 2500-653 1

@ ffice @t @b £ Fax Phone : 2500-7560
Rafarhat -Gopalpur Hunicipality

RAGHUNATHPUR, KOLKATA-700 059
ESTD. -1.9.94

CHAIRMAN : VICE-CHATRMAN :
TAPASH CHATTERJEE »@' = 2 LOKENATH DEB
‘R@fWo'ﬁ‘Zgﬁ/Kugh 22.7749 U Date..5..0.3...2074...

To
The Director, SUDA
ILGUS BHAWAN
Saltlake, Sec - 11
Kolkata.
Sub :- Regarding Fund re'ease for Procurement of Equipment
& Furniture towards Strengthining of Maternity
Home under Rajarhat Gopalpur Municipality.
Ref. No. SUDA- Health / 527/ (Pt-1)/11/262 , Dated : 30.11.2012
Sir,

This is to inform you that as per above mentioned Ref. No. & Dated this
Municipality has Purchased the Equipments & Furniture as per sanctioned by
SUDA. The work order of which is enclosed herewnh But till now no Fund
has been released for this purpose.

Please take necessary action.

'

Thanking you,

= (Tapash Chatterjee)
Chairman
Rajarhat-Gopalpur Municipality




r.l.:'_‘. ) I.,i:':[a'l | _LE.-:IJ'{ 1}1

STATE URBAN DEVELOPMENT AGERCY
HEALTH WING
“YILGUS BHAVAN"

H-C BLOCK. SECTOR-III, BIDHANNAGAR, CALCUTTA-700 0Q1 M,
Waest Bengal éq
OIN)

'SUDA-Health/527(Pt.-1)/11/262 30.11.2012

/PO : The Chairman \j :
Rajarhat Gopalpur Municipality Q’\’ . : q/
Sub. : Strengthening of MH services for FY 2012-13. ; \W
adﬂM '

: ¥ o
With reference to your communication on the subject mentioned abuve‘.\-hlaan : M you
that Dept. of Health & Family Welfare has sanctioned Rs. 3,453,440/~ (Rupees akh forty five
thousand four bundred forty) only for puwrchase of equipment & furniture towards strengthening of MH
services at your ULB as mentioned below

Ref No. ...
From : Director, SUDA

Sir,

| SLNo. | Item = Sl | Quantity Req.
1 1 1 Sucker Machine - o el ; He
i s Pulse Oxymeter AR i T
{3 | Diathermy IO L Ay
I i i ] Tz
i 5 [Sicel Almirah 5 ___ e 2
6. | Revolvipg®hairs - = o U SRR :
7 | {Manrgss. W - F e e
8 TScissors Smaight 65" ERR | [ Y
o Artery Foreeps 60 . = 2
| 10 | Tissue Forceps 7 ' 12 28
(11| Dissecting Forceps {Tooth) 67 l.’!:u ;
| 12 Dissecting Forceps (Non Tooth) A 53 R
13 | Sponge Holdiag Forceps 97 Al 12 __,];
14 | Needle Holders 7 - I O Ca R ¢ fad
_#415 Scissors Sharp Point Suraight 67 {2
I" 716 TScissdrs Sharp and biunt 6° T TR AR
W ScissOppGuited € o - 2 FIC K BRI o

You ate requested to undertake such procurement observing West Bengal Financial Rules by
January, 2013. A copy of work order in this regard is 10 be forwarded te the undersigned for release of
fund.

Contd, to P-2.

SL e Legw e U3 WNAIEED - 2§18y e,

Tel/Fax No.; 359-3184



g

HEALTH WING ")\

Sy

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the hill on the Stock ledger entry.
-
It is to be noted that this is ene time support without creating any precedence.

Thanking you. :
Yours faithfully,

i‘ﬁirector,*&ﬁ?)A
SUDA-Health/527(Pt.-1)/1 1/262/1(4) Dt. .. 30.11.2012
GG
1. Executive Officer, Rajarhat Gopalpur Municipality
2. ¥inance Officer, Rajarhat Gopaipur Municipality

3. HO, Rajarhat Gopalpur Municipality

4. Tinance Qfficer, Health, SUPA %
: . Directorydt JA

0Dy CroswmaFIDRDFID - LB
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FORM SR-330A A

of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume- |

FORM OF UTILISATION CERTIFICATE

Pur[_)dse Amount (Rs)

21 no. Sanction Letter no & Date

1. | Letter No. (Suda-Health ipanan-
/527 (Pt.-I) /11 /T79(4) | STSECCGEITSIE BF
Dated: 02.09.2013

Total : | | 184930/-

L= — = e —

Certified that out of Rs. 184930/~ Rs. One lac Eighty four thousand nine hundred thirty

-of grants in aid received during year 2013- 2014 in favour of Name of organization
Dum Dum Municipality under this Department Letter No. given in the margin and
Rs. Nil on account ol unspent balance of the previous year, a sum of Rs. 184930/- Rs.
One lac Eighty four thousand nine hundred thirty has been utilized for the purpose of
STRENGHTENING O MATERNITY HOME for which it is sanctioned and the balance of
Rs. NIL. Ifremaining unutilized at the end of the year will be adjusted towards the
grants -in-aids payable during the next year.

2.Certified that I have satisfied myself that the conditions on which the grants —in-aids
was sanotioned have been duly fulfilled and that [ have exercised the following checks
to see that the money was actually utilized for the purpose for which it was sanctioned .

Kinds of checks exercised:

Nil Signature with date ...............

Designation:
Stamp of the authorized signatory

[ Finance Officer

F.O. cioklH Dum Municipality
Qg B Mumc’pu,?{;r. Sailen Das Sarani

Dum Dum, Kotkata-700028




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/527(Pt.-1)/11/301(4)

REENO. .o Date _w”"“”(E._QZ.2014

MEMORANDUM

Funds are hereby released electronically in favour of your ULB in connection with purchase of

Equipment & Furniture towards strengthening of MH Services as per details below :

| S, ULB Your Reference No. | Name of Bank | A/CNo. 1 Amount
No. |
]‘ 1 | Dum Dum 98/UPHCS dt. 20.09.13 UCO Bank 07330100013075 |  49.965/-
2 | Rishra 1291/1X dt. 20.09.13 Allahabad Bank 20511604617 i 2,47,747/-
. |«ro: | 276/SMC/UPHCS/13 | Indian Overseas | yeoron | ,
3 _Slhgun_ B [dt. 03.10.13 Bank 0458(32_0000%634_ 71.0851-;
467/1-A/MM/Estt/533 State Bank of ‘
4 {Edagaihta{a A[d}' 04.11.13 fodls 32772036407 2,48,687:'
You are requested to submit UC as per 330A Form by 21.02.2014 after making necessary
payment.
Yours faithfully, ~
isor, SUDA
’
SUDA-Health/527(Pt.-1)/11/301(4)/1(5) Dt. .. 03.02.2014

1. Mayor, Siliguri Municipal Corporation
2. Chairman, Dum Dum / Rishra / Maheshtala Municipality
3. Finance Officer, SUDA

Financial Advisor, SUDA

) Iy Goswam\DF IDADFID BS(1) <k

Tel/Fax No.: 359-3184




A FoIF ST A U DA
STATE URBAN DEVELOPMENT AGENCY
“Bosi T, G35-01 39, (1¥T-0, RUAAMR, TG00 Hov, AReaIH
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/527(Pt.1). i1/ 1 ]2 23.01.2014
a2 S L T

From : Director, SUDA

To :The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091.

Sub : Electronic Transfer of Fund debiting this office
Current Account No. 31227510436.

Strenthening of Maternity Homes under HSDI

Sir,
Lo — i = P
You are requested to kindly arrange for electronic transfer of funds as
per details given in Page — 02 debiting the amount from this office Current

Account No.31227510436 lying with your branch in respect of

Strenthening of Maternity Homes under HSDIL.

AL
W
@. ! i w({g\\\,\‘\.\;z
(B.C:Patra) (M.N.Pradhan)
Joint Secretary Director
M.A.Department, GOWB UDA
Z M
n-

HASIE ¢ 9¢y ¥8oY [ €%y, T & 12¢Y ¢boo

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




— 02—

Sl. Name Amount Name Branch Account IFS
No. of the ULBs (in Rs.) of the Bank Name Number Code
£ e B Dum Dum
1 |Dum Dum Municipality 49965.00 UCO Bank 07330100013075 | UCBAOO0O0733
Cantonment
2 |Rishra Municipality 247747.00 Allahabad Bank Rishra 20511604617 ALLA0210498
& ~ -
3 |Siliguri Municipal Corporation 71085.00| Indian Overseas Bank | " mmewma_ 045802000012634 | I0BA0000458
4 “sm:mm\:ﬁm_m Municipality 248687.00| State Bank of India Batanagar 32772036407 SBIN0O006699
o
Total 617484.00
(Rupees Six Lakh Seventeen Thousand Four Hundred Eighty Four only)

S..L& Erfr

LAY R s, T, T
(B.C. Patra) (M.N.Pradhan)

Director
SUDA
=
e '

o

Joint Secretary
M.A.Department, GoWB




ATy 75 TS ALK
J STATE URBAN DEVELOPMENT AGENCY

“TEeN O, G35-P1 39, (TF -0, AT, I/EIS-100 Sov, ARGIIH
“ILGUS BHAVAN", H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/527(P1.1)/11/ } ]9 28.01.2014

From : Director, SUDA

To  : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091.

Sub : Electronic Transfer of Fund debiting this office
Current Account No. 31227510436.

Strenthening of Maternity Homes under HSDI

Sir,

You are requested to kindly arrange for electronic transfer of funds as

| per details given in Page — 02 debiting the amount from this office Current

Account No0.31227510436 lying with your branch in respect of

Strenthening of Maternity Homes under HSDI.

@..u‘d &lk

| (B.C.Pitra) (M.N.Pradhan)
| Joint Secretary Director
M.A.Department, GOWB /—(‘{;

3 _):HUDA
/}:” i .

TASIY ¢ Q0eh ¥80W [ ¢Y9, FJIF 2 Jueb ¢koo

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



— Ok

Sl. Name Amount Name Branch Account IFS
No. of the ULBs (in Rs.) of the Bank Name Number Code
-2 S Dum Dum
1 [Dum Dum Municipality 49965.00 UCO Bank 07330100013075 | UCBAQ000733
Cantonment
2 |Rishra Municipality 247747.00 Allahabad Bank Rishra 20511604617 ALLAO210498
3 |Siliguri Municipal Corporation 71085.00| Indian Overseas Bank L mmmﬂwma, 045802000012634 | IOBA0000458
4 |Maheshtala Municipality 248687.00| State Bank of India Batanagar 32772036407 SBINOC006699
Total 617484.00

(Rupees Six Lakh Seventeen Thousand Four Hundred Eighty Four only)

ﬂww a1 M @J»ﬁ AN

e

(B.C. Patra) (M.N.Pradhan)
Joint Secretary Director
M.A.Department, GoWB .fkﬁﬂﬁmco\y




. Fax :(033) 2549 5214
L Y OFFICE OF THE COUNCILLORS

DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, Dum Dum, Kolkata-700 028

Mo No.— T g[upHes o
From: 1 To /\—

\y

Dum Dum Municipality

Kolkata-700 028
Dawd I"‘l'%iﬁ4.£'ﬂ. REREE 20 j‘;

To o i
The Director, 7N |
SUDA, _ X
Tigus Bhawfan, 14570
Saltlake, Kolkata - 91. N |

Sub: Forwarding letter. : ’?D - q'ﬂ -

Sir,

In Reference to your Letter No. Suda-Health /527 (Pt.-I) /11 /179(4) Dated:
02.09.2013, We are hereby sending the forwarding letter for the form of Utilization
Certificate for the amount of Rs. 1,84,930/- allotted funds in favour of Strengthening of
Maternity Home during the year 2013-14,

Please acknowledge the same.

Thanking you.

Yours fa.iéh%j 2 l &

Chairman,
Dum Dum Municipality.
L e _
Chatrman

Sum Dum Municl



FORM SR-330A

of the Treasury Rules, West Bengal and the Subsidiary Rules
made thereunder, Volume- 1

FORM OF UTILISATION CERTIFICATE

Sl no. Sanction Letter no .& Date Purpose Amount (R;f

I.  |Letter No. (Suda-Health 184930/-

/527 (Pt.-1) /11 /179(4) :[Tffg&*ggggg o
Dated: 02.09.2013

Total : 184930/-

Certified that out of Rs. 184930/- Rs. One lac Eighty four thousand nine hundred thirty
— of grants in aid received during year 2013- 2014 in favour of Name of organization
Dum Dum Municipality under this Department Letter No. given in the margin and
Rs. Nil on account of unspent balance of the previous year, a sum of Rs. 184930/~ Rs.
One lac Eighty four thousand nine hundred thirty has been utilized for the purpose of
STRENGHTENING OF MATERNITY HOME for which it is sanctioned and the balance of
Rs. NIL. If remaining unutilized at the end of the year will be adjusted towards the
grants -in-aids payable during the next year.

2.Certified that I have satisfied myself that the conditions on which the grants —in-aids
was sanctioned have been duly fulfilled and that I have exercised the following checks
to see that the money was actually utilized for the purpose for which it was sanctioned .

Kinds of checks exercised:
. =724
Nil Signature with date .....5....[....
- BONN Designation:

' . Stamp of the authorized signatory

g SANJSIB KUMAR CHANDA

» ® Chairman "
\ & 7 Dum .Du y Municipality
\é';‘“ o’ Chairman

Dum Dum Municipality




‘\ﬁ' \0 D
| ¢° Phone: 2851 3017/2846 5214 (O)
frr %" Fax :(033) 25495214

OFFICE OF THE COUNCILLORS
DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, Dum Dum, Kolkata-700 028

‘ Ref. No. : m/ UPHCS -Tb Dated ........ QH,lD 2013

Sub: Supply of Instruments , Equipments and Funitures Dum Dum

Municipality.

To
M/S . Sun-Moon Enterprise
Vidyasagar Road ,
Arabinda Pally Noa Para
Kolkata- 700 124

You are requested to supply the following Instruments , Equipments and Funitures
for_Maternity home . Dum Dum Municipalitv. under SUDA, sanctioned by Chairman,
Dum Dum Municipality. The medicine will be supplied in Maternity home , Dum Dum
Municipality Hospital Building within 5 days from the date of receipt of the order.

SL Neo. Name of Medicine Quantity
A Succer Machine 01 P
z: Saline Stands ( Steel Body ) 14 Pcs
A BP Instruments ( Clock types ) 06 Pcs
4. Revolving Chairs { wioth Arms ) 01 Pc
S. Weight Machine ( Adult) 07 Pcs
6. Nebuliser Machine 02 Pcs
ot / 1 Vh&
Chairman, |
Dum Dum Municipality."
Chatrman .

Oum Dum Municipaiity
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puUM DUM MUNICIPALITY
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( Particulars of order for suppliers of execution of works )
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o)
‘<\\(‘ = Chairman | V. Chairman
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S \o / Chatrman
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Phone 267213735
Fax 2672-030¢

i M If}“;f : 'mB" E-mall rfsi‘aramu 1(1;}.1‘:{\;:(!\, il

The Director,

SUDA,

Health Wing, ILGUS BHAVAN,
Salt Lake,

Kolkata-700 091

Reg: - Procurenient of Materials for strengthening of MH Services
Ref - Your Memo No. SUDA-Health/527(Pt.1)/11/148 (08) Di. 3_’2‘ iy z.U[
This Office Memo No. 1194/Vill Dt 11.09.2013

Sir, A
With regard to the above and with reference to the above:merm
this 1s kindly to inform you that a fresh list of items which are extreme
required for running our MH Services is enclosed. _ |

Although Woaork Order has been issued based on tender mad
Supplier has been asked not to deliver the materials as of now: |

You are therefore requested to give approval tc purchase
enclosed items so that we can mote afresh.

Thankino you,

o Yours faithfully,

;7 ‘// &3.‘5\-4\,@._&_1(,(,&——- o ol
o Chairman,=*'%?: &

C)'\/ Rishra Municipality

P.Seal




S1.NO ltem LiUarny nalc ast! et L e, A

(1)  Clamp (Big) 5 Pes. ¢ 761 2 375.00C
(2)  Kocher's Clamp 5 Pcs¢” 1200 Rs. 60000 ¢
(3)  Curb Artery 8 Pcs( 128/-C Rs. 1, 024.00¢
(4)  Small Allis 8 nom,m\ \_NQ&\ Rs. 960.00€ /
(5) Needle Holder 4 Pcs. 110/- Rs.  440.00 W
(6)  Hydraulic O.T.Table 1 Pc. 76.500/- Rs.76, 500.00 x
(7)  Shadowless Halozen 1 P’ 57,850/- Rs. 57, 850.00
4 Bulbs O.T .Celling Light
(8) Premature Baby
Incubator. 1 ¢ 58, 500/- Rs. 58,500.00
(9) Pulse Oxymeter(Two 1 Pc. \ 38,520/ Rs. 38,520.00
Para Monitor with B.P.
Counting). , x
(10)  Needle Burnner (Elc) 9 ﬂom.\ 1,560/- Rs.14, 040.00
(11)  B.P.Instrument m Pcs. 1,610/- Rs. m 050. oo
12} Stethoscope 5 Pes/ 580/ Re  2.900 00
Total Rs.2, 59,759.0U
Add VAT @ 5% Rs. 12,988.00

Rs.2, 72,747.00

P.aeal.

. ..F.... ...rfl..hr.r..._...fl.:. ﬁ....r.x.....ﬁ .




FROM :RISRA MUNISIPALITY FAX NO. Nov. B1 2013 B1:21PM P 1

CONTRACTOR'S COPY

RISHRA MUNICIPALITY

Kind._ At RISHRA. HOOGHLY
“Fonans GRr SUDA- '

Book NO. ...,

. Work Order "
206 lacsa.
No f’f"f{- &Mwﬁw Date ....2 01} e B
o[- R L — v (POt ND. oo eveeeseesaas B, i i

Estimatad AMount B5.. .. reersesresesssnsens T L B :

Your tender for the said work is-accepted at the foliowing rete :—
As par / M”‘%Meﬁ" abwe . ~tees-of the estimate.

This wark grder is being issued in [avour of you subjectto thé followlng conditions | —

1) That an agreement o be executed within 7 (Seven) days from the date of receipt of this Work
Orger.

2) Thal the work ghould be started within 3 {Threg) days from the date of execution of such agrae-
mant. Otherwise this work order to be cancallad automatically and the eamaes! money depositad t¢ be
lorefelted.

"3 That the work should be completed within .......... e e days from tha date of -
execution of agreement,

~ 4) Thatltitis found that you failed to complete the work within the stipulated period as mentioned in
para {3) above without reasonable and satisfactory reason the Authorlty reserves the right to take panal
measure agatnst you as he thinks fit considering the nature ol the work.

&) That if the extension of perled of work becomes Inevitable, the fact must be intimated, within the
time limit, to be Authority. Otharwise, no axtension of period of wark will be permitted and the matter will be
wreated as per conditions of para (4) ebove.’ '

" The work will be under guidance and Supervigion of Sri. Z;LANﬁme}RMD

Cl)almf(b‘j en, 75}“&&»& (r)&hnan.

LI é«\@ 120 e )Cﬁﬂ 33594#1%

‘ 9@45““&013 @1& [28] eack C{)mgmm s A 4

O Small Al 8 [20F sk (B ef, ,gbofwg —

: (}{JNeuﬂL.ﬁu.{dme Ha- eacl 0") BAT ! HishraMw

) o 0 Ch. (6ls =
l:?dl @ﬁ" 7 W}' i) shetkoscape @4, fbv[LmA

. "')”m es, 67 esnfewk
,@)Sﬁ"ﬁ‘*?%! ) @R 'Sngfm



SUDA-Health/527(Pt.-1)/11/263 30.11.2012
From : Director, SUDA

To : The Chairman
Rishra Municipality

Sub. : Strengthening of MH services for FY 2012-13.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,74,710/- (Rupees Two lakh seventy four
thousand seven hundred ten) only for purchase of equipment & furniture towards strengthening of MH
services at your ULB as mentioned below :

SL No. Item Quantity Reqd.
1 Clamp (Big)
2 Kochers Clamp E
3 Curb Artery -
4 Small Allis =
5 Needle Holder >
6 Chair 30
7 Mattress 10
8 Pillow foam with cover 19
9 M. Net 20
10 Bed Cover 30 ~
11 OT Light A
12 Spot Light ol
13 Sucker Machine e
14 BP Instrument W)
15 Stethoscope g'/S/ %
16 Doppler Machine 1
17 Pulse Oxymeter P

You are requested to undertake such procurement observing West Bengal Financial Rules by
January, 2013. A copy of work order in this regard is to be forwarded to the undersigned for release of

fund.

Contd. to P-2.

D\Dr. Goswami\DFIDADFID - ULBS(1) doc



595

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Directér, SUDA
SUDA-Health/527(Pt.-1)/11/263/1(4) Dt. .. 30.11.2012
oC:
1. Executive Officer, Rishra Municipality
2. Finance Officer, Rishra Municipality
3. AHO, Rishra Municipality
4. Finance Officer, Health, SUDA
Director, SUDA

D\Dr. Goswami\DFIDADFTD - ULBS(1).doc



OFFICE OF THE PROJECT DIRECTOR 1-;' -
URBAN PRIMARY HEALTH CARE SERVICES E-— 7 0cr 2013 7'
SILIGURI MUNICIPAL CORPORATION L f
SILIGURI - 734001 4
5. H </ ;
Memo. .R-14.JU.P.H.C.S. / 13 Date..03.7.10 /. 8015
To
The Director,
State Urban Development Agency,
Health Wing, PO (H’)
llgus Bhavan,
H.C. Block Sector - llI ﬂz
Bidhan Nagar, Kolkata- 700091
West Bengal. & P q \_]
Sub: Submission of Work Order
Madam,
Enclosed kindly signed herewith copy of Work Order Vide No. SUDA-Health/527(pt.- R
1)/11/148{08) dt. 31.07.2013 and SUDA-Health/527(pt.-1)/11/172(04) dt. 29.08.2013. A ,\fb X
Ab%,.\mﬂm«.wi b e SAen ond Lo ‘o skl ods one baleen ACCo “"73“{‘“'

In this connection this is to state that procurement processes have been done by
following procurement rules of West Bengal financial rules.
procurement 1t

Thanking you,

Yours faithfully,

G2 1.

Health Officer,
U.P.H.C.S.
Siliguri Municipal Corporation

Enclosed :-As Stated.



RN B e N R TR T

Memo .NO ....A8. F. ... SMC/UPHCS/13

1o

@5 Antoclave (207x1278.8.) 1

OFFICE OF THE PROJECT DIRECTOR
= URRAN PRIMARY HEALTH CARE SERVICES |
SILIGURI MUNICIPAL CORPORATION

© Date. 58022

Sub:- Supply order.

Sargichem (India).
Sevok Road, Siliguri -

[his is to inform you that the rate given by you has

peen accepted for supply the following Equipments:-

SL.NG. NAME OFFOLLOWING EQUIPMENT QUANTITY Rate
1. Beby cot (Iron srandard) 7 Rs 1,850
2 O.T Light ceiling (Scerpion) 1 Rs 46,000

3. ~ ‘Doppler (B.P.L.) 5 °  Rs 6,000 |
4. Labour Table (Stainless Steel Top) 1 Rs 4,9% » AV
e ———— .

—

Rs 10,200 \= N'}N

3 Rs 170 \/_2 <10

6. © Oxygen flow meter jar :
i bl

. ‘ Wi
. 4 [ . £ L '
Y ou are also request to Submiting the bill along with copy of the ordch(\- \ 5 6E) 0
supply . _ A
| e o
Health officer
LQ..L\ LA S m el
o 2 MG, O™ . or
[ Vol o A} Hala, :‘::n\c'\éa\ C‘(’\?Q:;wm
e R i SHEun P areet™
Pboa%’;_ c‘{f,f;ds:'gggw y) .smt.s_\-“-m a
| ~.38566, ‘;;332 F R i =
751

AT | AT SRR TR L Lk e R T S S
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OFFICE OF THE Pi0:xCT DIRECTOR
URBAN PRIMARY HE At v3 TANE SERVICES
SILIGURI MUNICI® i . {:GRPORATION

Mema No..| 2. ... /SMC/UPHCS/12-13 | Date.
To .

Surgichem (Indian) .
Sevok Road ,Silizuri.

Suh:- Supply order

This is to inform you that the rate given by von has been ziccep ted for supply the following

Fquipments :-

$1 NO. . NAME OFFQLLOWING EQUIPMFENT UANTITY —
Spot Light with Marcary Bulb o S5~

~(Halogen—Standard)

@}‘ulse Cxymeter Portable "Ranger™ - 2 NOS 2,280.3%
_®Suction Machine eectric " Anand' MB-36 1NO 9,950.00
For Mother
Suction Machine dectric **Anand™’ M.B-36 ; 1NO 6,950.00
(For Bahy} J
@-@ Baby Warmer * Life Line" ._ ' /rﬁﬂ 31,008.60 > 217
«{6) Ambuehag for baby " silicon” . INOS  650.08 88
@ Patent whed trolly "Iron Standard ™ ,wé 3950.80.00 > | |0
A : ya-
@-@O‘Qgﬂx flow meterNesal program (Standard) . INOS 7258688 7
1 1
i a %>
xygen Hood Round (Baby head Mark) ' 2NOS 1,75088 7 7
1 om are ala reguestsd ip Submitting the hill algne with ccpy of the order suppl / \\’
AR
Health aﬂiu‘.r
§.M.C
. Health Officer
.« ¥ gM.C. (Matri-Sadan, Dabgram)
AP

Tl




o’
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. _§"I_J_!_)_é‘-_l_{”ﬁ§!th/527(Pt.-l)ll 1/265 ?2."1.1.2012

Date ........
From : Director, SUDA

To : The Mayor
Siliguri Municipal Corporation

Sub. : Strengthening of MH services for FY 2012-13.

Sil?{aﬂmv

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 3,20,646/- (Rupees Three lakh twenty
thousand six hundred forty six) only for purchase of equipment & furniture towards strengthening of

MH services at your ULB as mentioned below :

Sl No. Item Quantity Reqd.
1 Baby Warmer Machine | Jem—"
2 Labour Table T
3 Spot light with mercury bulb 4= )]
4 Autoclave s ia
5 Oxygen flow meter =2 >N
6 Trolley :

-7 Ceiling Fan :;

You are requested to undertake such procurement observing West Bengal Financial Rules by
January, 2013. A copy of work order in this regard is to be forwarded to the undersigned for release of
. fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,

Director, SUDA

Contd. to P-2.

DADr. Goswami\DFIDADFID - ULBS(} ).doc

Tel/Fax No.: 359-3184



AHESHTALA MUNICIPALITY
MAHESHTALA SOUTH 24 PARGANAS

Phone : 2490-1651, 2490-3389
Fax :- 2490-9296, Email : maheshtalamunicipality@gmail.com

vies] 3
MemoNo. 67/ (- A ol E 9-»‘1‘7" §$33 QevEL \we : 04/10/2013
To o q [8~O O\

The Director SUDA, o A T
Health Wing, - | = BN N
ligus Bhavan, g, W it
H.C. Block, Sector I1I
Bidhannagar, Kolkata - 700091.

Sub :- Submission of copy of work order.
Fund - SUDA order no. SUDA/Health/527(Pt-1)/11/ ated 30/11/2012,
and reminder on_31/07/2013, 29/08/2013 & 19/09/2013 /a\\/\/&\‘

Sir,
With reference to the above mentioned subject, I am to inform you that this Municipality )

has completed the procurement of equipments and medicine in connection with “strengthening of

MH services” vide above stated allotment order, The details of work order is stated below.

Equipment
Sanctioned Amount : 1,33,740/-

Purchase Amount

1} Star Electronics : 63,149/-

2) Santi Electronics : 56,724/-

3) Star Electronics : 13,824/-

e e e T -
~ —> 232940

Medicine : \..3 o,b 1 H .
Sanctioned Amount : 1,15,000/-

1) M/s Florence India :99,730.40

2) Power point : 15.260.00 :

Total e —> JyEdvo b

Now, 1, therefore, request you to please release the amount of Rs.2,48,687/- (Rupees two
lakh forty eight thousand six hundred eighty seven only) in favour of this Municipality at earliest.
Please condone the delayed action.

Enclo :- (5 nos. copies of workorder)

Yours faithfully,
Vice Chairman
Maheshtala Municipality
MemoNo. MCT[t]C[1- Afmm{ ESHL 33 Date : 04/19/2013
Copy forwarded for information & necessary action to :-
1) Chairman

2) CIC (Health)

3) Executive Officer
4) Finance Officer
5) Health Officer
6) Secretary

ice Chairman
Maheshtala Municipality

bk 'SUD AVSubnssion of copy of work order 257 04-£1-2013 doc



MAHESHTALA SOUTH 24 PARGANAS

~ Phone : 2490-1651, 2490-3389 2
Fax :~ 2450-8296, Emi - maheshtalamunicipality@gmail.com

Memo No..6 0./ /\,ﬁ ~A\walsze SiasilaDate 1402035 e
ol o, '

Star Electronics,

N.E. Noapars, Barasat,

Kolkata~ 700125,

Sub :- Work order for Diathermy machine
Ref - No.NIQ/3/NM/2012-13

o :
This is to.inform you that your rate fo supply the below mentioned medical equipment for

Maternity Home of this Municipality is accepted by the Chairman-in-Couneil in its:meeting dated

0740212013, Now you are requested to supply the same within seven days from the date of receipt

=

{his Jetter,

: Descript on of liem. - TS Accessories — = - RafeREY ~ 1 ——
SSETUR make Enetech, 400W-analog | Disposabie -~ Hand  Suich Pencil, | . 69,000.00] -
non programme moadel with -number of | Bipolar Forcep Autoclavable, Bipolar o
cut, blend and coagulation models. Pedal Footswitch, Nosnopolar Double

Pedal Footwitch.

| 12% Discount 8,280.00

Awmount . 60.720.00

VAT 4% 2,429.00

Net Amount | o T 63,149.00°

Warranty :- 1 year from date of supply. : , e
% No security deposii shall be deducted. An agreement shall be sighed betwcen St
Electronics and Maheshtala Mimicipality on Rs.100/- {Hundred} Court Fees Stamp Papers

which will be provided by you.
Q

= ric , Maheshtala Munfcipality
Memo No. gq-q_(:[ 7/ vi-8 mftyg Date : 14/022013
Copy forwarded for infortnation & pecessary action to - :
1. Vice Chairman
2. CIC. (Health)
3. Executive Officer , :
4. Finance Officer, He is requosted tg release the amoung from Municipal Fund and latter it
- would be refunded afier reimbursement from SUDA. vide there allotment number SUDA- -
Health/S27(Pt-1)/11/257 dated 30/11/2012. ='
© 5. Health Officer
6. Secreiary _ _
. 7. Patb-technician eum Store Kegper of Matemity Home under Urfan Pripary Health

Services formally known as IPP. Vi Health Services. -

: Cha'in an
Maheshtala Municipafity

Wil .-n:.ﬂ‘:.'r:*..'l.:.m_- Vel gy

g
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_?;[ MAHESHTALA SOUTH 24 PARGANAS
| -

- Phone : 2490-1651, 2490-3389
Fax i- 2490-9296, Emalil : maheshtatamumc;paIity@gmai!.co_m

‘Memo No.

Gantz Enterpnse
N-E, Noapara, Barasat
Kolkata - 700125.

Sub :- Supply order of dlﬁ’erent medical eguip.'ments.
NIQ :6/MM/12-13
Fund : SUDA—HeaIthISZ'.v’(Pt-IV 11/257 dated 30/11/2012

Sir,
With reference to the above this is to inform you that your rate o0 supply the below

mentioned items is accepted. Now, you are requested to supply the same at earliest.

Mzmo No. 410 89/[ Qs)/l[[."A/MMﬂéa

Sl.No. Name of the item Quantity. | Rate (Rs.) Amount (Rs_.L
i1 Ambubag 2 1080.00 2160.00
2 Suction Tube 4 - 340.00 1360.00
'3 | Endotrical Tube ————— 4 _150.00]  600.00 ]
4 | Prediattic E.T. Tube. . - ————= 6 _.170.00{ ___1020.00.
5 | Baby Ryles Tube 12 '12.00] 14400
6 Thermometer 6 120.00 720.00
7 | Baby Weighting Machine 2 1450.00 2900.00
~ 8 { B.P. Machine 4 2350.00 9400.00
9 ' | E.T. Tube Pediatric 6 170.00 1020.00
- 10 | Baby Bulb Sucker 4 80.00 320.00
11 " | Stethoscope - 10 . 490.00 . 4900.00
12 | Neecbuliser Mask 6 - 140.00 840.00
-13 | Neebuliser Baby : 3 140.00 ~ 420.00
14 | Oxygen Mask (Adult & Baby) 6 (343) 160.00 960.00
15 | Needle Holder 6 230.00 1380.00
& | Glass Door Almirah 1 9800.00 9800.00
17 | Bed 2 6800.00 13600.00-
1% | Curved Artery Forceps (Large) 12 © 225.00 2700.00
~19 | Crolecy Stoctoing Forceps 2 - - 490.00 - 980.00
21)- | Saline Stand 1 1500.00 1500.00 .
| 2853 TOTAL - 56,724.00

Rupees Fxﬁysm thousand seven hundred twenty four only C

v.a.cz.kﬂ..

»A"'”s ‘Yours féithfully,

Vi

ce/Chairman
Maheshtala Maunicipality -
q,b\} “Date : 28/03/‘2013

Copy forwarded for information & necessary action to :-
1) Cnairman, 2) CIC (Heaith) 3) Executive Qfficer,
i Finance Officer, He is requested to release the payment jutially from Municipal Fund and it will be

roiv hursement from SUDA vice order no.SUDA-Health/527(Pt-1)/11/257 dated 30/11/2012 =3
5 Li""te'.l'y, 6) Store Keeper cvms Lab Technician of Matnsarian £ T \W‘l/
' Vice Cha
Maheshtala Municipality

Az Eqalpra 26-05 2013 dor



—=—=VIAHESHTALA MUNICIPALITY
1 | MAHESHTALA SOUTH 24 PARGANAS

[gw;..a;ji Phone : 2490-1651, 2490-3389
' Fax :- 2490-9296, Emil : maheshtalamunicipality@gmail.com

MemoNo. 3§61 /& Almul esid\ sz Date : 24/10/2013
To

Star Electronics,

N-E, Noapara, Barasat,

Kolkata — 700 125.

Sub :- Supply order of Medical Equipment.
Sir,

In connection to the above mentioned subject this to inform that the rate for the below
mentioned items is accepted. Now, the concern is directed to supply the item within seven days for

the date of receipt this work order.

S1. No. Name of the equipment Rate Quantity | Amount (Rs.)
1 Nebulizer 2150.00 2 nos 4300.00
(Life line)
2 Revolving Stool 1500.00 2 nos 3000.00
3 Tooth Forcep (Small) 180.00 01 no 180.00
4 Sutcher Needle Cutting 18.00 2 packet 36.00
5 Sharp Scissor 250.00 1 no 250.00
6 Instrument Trolly 2700.00 2 no 5400.00
Net Total 13166.00
5% VAT 658.00
Gross Total 13824.00
Rupees Thirteen thousand eight hundred twenty four only. y,
g urs faithfull
lk AN
N
Chairman
Maheshtala Municipality
/ Q_,a\‘p -
Memo No. 3%‘61[ u,(,/ [ - H—f ] Fst#f S35 - Date : 24/10/2013

Copy forwarded for information & necessary action to:-
1. Vice Chairman
2. Executive Officer
3. Finance Officer, He is requested to release the payment initially from M.F. and it will
be reimbursement from SUDA, vide order no. SUDA-Health/527(Pt-1)/11/257 dated

30/11/2012. P
4. Health Officer 7N\ e \50%
5. Secretary ; \ ANSE N
6. Lab Technician cum Store Keeper of Matrisadan . : \ ‘\.{}f S\
oYV
Chairman
Maheshtala Municipality

LABHIE Worh OrderEunphy. order of Medicat Equipinon (Siar Elect 3 24- 18201 3 dee



*_"_-""'m MAHESFETALA MUNICIPALITY
i MAHESHTALA SOUTH 24 PARGANAS

| .._,. _9 ':."
. Phone : 2490-1651, 2490-3389
Fax :- 2490-9296, Emaif : maheshtalamunicipality@gmaif.com

\-.'_
I

rt-m-lt-'h!u

MemoNo. 3 7RI / A\ un\ear sz Date : 04/1$/2013
M/s Florence India,

32, Ezra Street, 6" Floor,

Kolkata — 700 001.

Sub - Supply order of medicine.
Fund - SUDA order no. SUDA/Health/527(Pt-1)/11/257 dated 30/11/2012
NIQ No. - 6/MM/12-13

In connection to the above mentioned subject this is to inform that the rate for the below
mentioned medicines is accepted. Now the concern is directed to supply the same within seven
days from the date of receipt this work order.

S1.No. Name of the Medicine Rate Quality | Amount
1 Inj. Lignocane 2% 14.95nal 50 747.50
2 | Inj. Deripuyliin 3.50 anp 200 700.00
3 Inj. Lasix 2.99 anp 150 448.50
4 | Inj. Rantac 1.70 anp 50 835.00
3 Inj. Oxoitocin 16.70 anp 200 3340.00
6 Inj. Methergin 41.75 anp 100 417.50
7 | Inj. Diclofenac Sodium 12.92 anp 50 646.00
8 Inj. Zofar 22.62 anp 50 1131.00
9 | Inj. Reglan 8.67 anp 200 1734.00
10 | Inj. Senseroecan Heary 24.27 anp 50 1213.50
11 | Inj. Ketamine 36.26 vial 20 725.20
12 | Inj. Decolic 8.72 amp 200 1744.0
13 | Inj. Drotin 12.56 amp 100 | 1256.00
14 | Inj. NS 22.00 50 1100.00
500 ml bottle

15 |Inj.RL 44.49 50 2224.50
500 ml/bottle

16 | Inj. 5% Dexlrose 22.00 50 1100.00
500 ml bottle

17 | Inj. 10% DexIrose 24.00 25 600.00
500 ml bottle

18 | Inj. Decadan 9.06 vail 100 906.00

19 | Tab Diazepam 6.50 10 65.00
Strip (10 tab)

20 | Tab Amlodepin 26.46 10 264.60
Strip (10 tab) ’

21 | Tab Sorbitrate 41.16 20 823.20
Strip (50 tab)

22 | Tab Metrogyc (400 mg) 9.90 10 99.00
Strip (15 tab)

23 | Tab Deriplyline 2.50 20 50.60
Strip (10 tab)

1 Abkapk I lscol Ik zirisadan\Supply arder of mcdioie. doc
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SL.No. Name of the Medicine Rate Quality | Amount
24 | Tab Rantac (300 mg) 21.95 100 2195.00
Strip (20 tab)
25 | Tab Brufen (400 mg) 9.90 100 990.00
Strip (15 tab)
26 | Tab Decolic 34.50 20 690.00
Strip (10 tab)
27 | Cap Amoxycilin (500 mg) 49.00 (10 tab) 20 980.00
28 | Cap Amox + Cloxaciline (250 mg) 50.00 20 1000.00
Strip (10 tab)
29 | Duoline (2.5 ml) Respules 10.36 per piece 200 2072.00
30 | Tab crocine 15.00 10 150.00
strip (10 tab)
31 | Betndine Ointment 69.73 tube (10 500 3486.50
gm)
32 | Betadine Lotion 140.34 500 7017.00
(Bott 100 ml)
33 | Nesoclear Drops 45.08 piece 10 450.80
34 | Nepeptine Drops 55.86 Bottle 10 358.60
35 | Gloves (6'2”) (Dial) 13.00 pair 100 1300.00
36 | Gloves (7™) (Dial) 13.00 pair 100 1300.00
37 | Gloves (7'4”) (Dial) 13.00 pair 100 1300.00
38 | Gange Thau (large) 160.00 piece 35 5600.00
(16 mtr)
39 | Cotton (400 gm) 120.00 20 2400.00
40 | Micropore 3” 60.00 Rill 20 1200.00
41 | Xylocain Gelly 2% 50.00 tube (20 25 1250.00
gm)
42 | Roll Bangage 27 2.50 piece 50 125.00
43 | Roll Bangage 4” 4.50 piece 50 225.00
44 | Roll Bangage 6" 6.50 piece 50 325.00
45 | Dettol (5 It jar) 735.00 05 3675.00
51t jar
46 | Savlon (1 It) 140.00 20 2800.00
1 It bottle
47 | Venflow (18 no.) 62.00 piece 60 3720.00
48 | Venflow (20 no.) 62.00 piece 60 3700.00
49 | Spinal Needle (25) 60.00 50 3000.00
50 | Catgut (1-0) 4242 90.00 piece 50 4500.00
51 | Formalin 65.00 30 1950.00
500 ml bottle . _
52 | Lysal 350.00 10 3500.00
5ltjar

EABLYINE & Lcel Wb Sunisidan\Supply order of medicire doe
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&No. Name of the Medicine Rate Quality | Amount

v [ 53 [Sik(1-0) 235.00 piece 20 | 4700.00
54| Silk (2-0) 235.00 piece 20| 4700.00
55 | Silk (3-0) 235.00 piece 20 | 4700.00-

56 | IV set 20.00 piece | 100 | 2000.00
TOTAL | 99,730.40

(Rupees Ninety nine thousand seven hundred thirty and forty paise only)
Yours faithfully,

1 “}

an
Maheshtala Municipality

MemoNo. 3 7.4 r/-(/ = ﬁ'z’ m g3t 533 Date : 04/19/2013

Copy forwarded for information & necessary action to :-
1) Chairman
2) CIC (Health)
3) Executive Officer
4) Finance Officer, He is requested to release the payment from Municipal Fund and it will be
reimbursement for SUDA vide order no.SUDA-Health/527(Pt -1)/11/257 dated 30/11/2012.
5) Health Officer

6) Secretary
7) Lab Technician cum Store Keeper of Matrisadan

v \\\\?7

Vice Chairman
Maheshtala Municipality

AbBIDE Wiscellk Larissdan\Supph ordes of inedicina do Page No.32 of 3




MAHESHTALA MUNICIPALITY

t‘EI ‘ng - MAHESHTALA SOUTH 24 PARGANAS

) Phone : 2490-1651, 2490-3389

.. i Fax :- 2490-9296, Email : maheshtalamunicipality@gmail.com
MemoNo. 720 / I-a\\ M\\Ea\ﬂc \s22 Date : 04/1$/2013
To
Powerpoint,

Prop :- Sankar Naskar,
Pashim Rameswarpur, Batanagar,
South 24 Parganas.

Sub :- Supply order of medical items.
Fund - SUDA order no. SUDA/HeaIth/527§ Pt-1)/11/257 dated 30/1 1/201

In connection to the above mentioned subject this is to inform that the rate for the below
mentioned medicines is accepted. Now the concern is directed to supply the same within seven
days from the date of receipt this work order.

SLNo. Name of the Medicine Rate Quality | Amount
| U.S.G. Roll type view High Glossy 1450/- pre roll 7roll | 10150.00

2 | EC.G. Roll Digital BPL 190/- (3 piece) | 25 piece | 4750.00

3 U.S.G. jelly or E.C.G. jelly 40/- bottle 9 bottle | 360.00
TOTAL | 15,260.00

(Rupees Fifteen thousand Two hundred Sixty only inclusive all)

Yours faithfully,

Maheshtala Municipality
MemoNo. 3720 [1] 7/ (- H—f mmfESH] 33 Date : 04/1/2013
Copy forwarded for information & necessary action to :-
1) Chairman

2) CIC (Health)

3) Executive Officer

4) Finance Officer, He is requested to release the payment from Municipal Fund and it will be
reimbursement for SUDA vide order no.SUDA-Health/527(Pt -1)/11/257 dated 30/11/2012.

5) Health Officer

6) Secretary

7) Lab Technician cum Store Keeper of Matrisadan

\‘ ". i { -
P\ '/
\"ﬂ"%;' W\ /

Vice Chairman
Maheshtala Municipality

bl WiscetBhimrsdanSuppty arder of USG & ECG  Matrisad v




.,_ﬁ;MAHESHTALA MUNICIPALITY
MAHESHTALA SOUTH 24 PARGANAS

Phone : 2490-1651, 2490-3389
Fax :- 2490-9296, Email : maheshtalamunicipality@gmail.com

MemoNo. 394 \'1—».\ Mm| maw| Sa3 Date : 13/09/2013
e Director SUDA, B Y L

Health Wing, ‘;'F P

ILGUS Bhavan, o/

H-C Block, Sector III, {

Bidhannagar, \:

Kolkata — 700091. \ o\

Sub :- Submission of copy of work order.

—
Ref - i) SUDA-Health/527(Pt-1)/11/257 dated 30/11/2012
ii) SUDA-Health/527(Pt-1)/11/148(08) dated 31/07/2013 ﬁ)‘\“’\\\\

Sir,

In connection with the above mentioned subject I am to inform you that this Municipality
has procured equipments of Rs.l,l9/,%(ﬁupees one lakh nineteen thousand eight hundred
seventythree) only, though the sanctioned amount is 1,33,740/-. Now, I am to send herewith two

copies of two work order in connection with the purchase of equipments.

[ also informed you that the purchase of medicine will be completed shortly. Please condone

the delayed action.

=  Enclo :- 2 nos. work order copies

"\Yours faith y,m
& 3

Chairman

Maheshtala Municipality

Memo No. 2 ?T/f/ 8/! - /:17“ m/V\-/ EST/$33 ’ Date : 13/09/2013

Copy forwarded for information & necessary action to :-
1) Executive Officer
2) Health Officer

3) Secretary, He is directed to complete the procurement of medicine at

Maheshtala Municipality

(Abhijit)EASUDA\Subinission of copy of p of equij 1322011 doc




— MAMHESHTALA MUNICIPALITY
g; o i MAHESHTALA SOUTH 24 PARGANAS

Phone : 2490-1651, 2490-3389 .
Fax :- 2490-9296, Emil : maheshtalamunicipality@gmail.com

N

Memo No. é07/\;ﬁ 1 \M \A\ V<48 - Date : 14/02/2013

Ty A

Star Electronics,
N.E. Noapara, Barasat,
Kolkata — 700123.

Sub :- Work order for Diathétmy machine
Ref :- No.NIQ/3I/NM/2012-13

Sir,
This is to inform you that your rate to supply the below mentioned medical equipment for

Maternity Home of this Municipality is accepted by the Chairman-in-Council in its meeting dated :
07/02/2013. Now you are requested to supply the same within seven days from the date of receipt /

- this letter.
Description of Item Accessories Rate (Rsf
SSETUR make Enetech, 400W analog [ Disposable Hand Switch  Pencil, XOGG.O(}
non programme model with number of | Bipolar Forcep Autoclavable, Bipolar
cut, blend and coagulation models. Pedal Footswitch, Nonopolar Double
Pedal Footwitch.
12% Discount 8,280.00
Amount 60,720.00
VAT 4% 2.429.00
| Net Amotnt _ 63.149.0C

Wamanty :- 1 year from date of supply.
% No security deposit shall be deducted. An agreement shall be signed between Star

Electronics and Maheshtala Municipality on Rs.100/- (Hundred) Court Fees Stamp Papers
which will be provided by you.

Maheshtala Municipality
Memo No. £07 '{7 *”‘ﬁ'/ 1m‘""{\“/ & Date : 14/02/2013

Copy forwarded for information & necessary action to :-
I. Vice Chairman
| 2. CIC. (Health)
‘ 3. Executive Officer

4. Finance Officer, He is requested to releass the amount from Municipal Fund and latter it
would be refunded after reimbursement from SUDA vide there allotment number SUDA- -
Health/S27(Pt-1)11/257 dated 30/11/2012.

Health Officer

Secretary

Path-technician cum Store Keeper of Matemity Home under U
Services formally known as IPP-VIIT Health Services.

b B AR

bl "Wk, CrdriWid Orda Dadree it dic
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TIESHTALA MUNIGIFALIIY
MAHESHTALA SOUTH 24 PARGANAS

J 7 Phone : 2490-1651, 2490-3389
o ~ % Fax:- 2490-9296, Email : maheshtalamunicipality@gmail.com
’ Memo No Date : 28/03/2013
To
Santi Enterprise,
N-E, Noapara, Barasat

Kolkata - 700125.

Sub :- Supply order of different medical equipments.

NIQ :6/MM/12-13

Fund : SUDA-Health/527(Pt-1)/11/257 dated 30/11/2012

With reference to the above this is to inform you that your rate to supply the below
mentioned items is accepted. Now, you are requested to supply the same at earliest.

Sir,

S1.No. Name of the item Quantit Rate (Rs.) | Amount (Rs.)
1 | Ambubag - 27 4 1080.00 2160.00
2 | Suction Tube A 340.00 1360.00
3 | Endotrical Tube A 150.00 600.00
4 | Prediatric E.T. Tube e 170.00 1020.00
5 | Baby Ryles Tube - 1" 12.00 144.00
6 | Thermometer 6 |, 12000 720.00
7 | Baby Weighting Machine 2 _~1 1450.00 2900.00
8 | B.P. Machine 4 | 2350.00 9400.00
9 | E.T. Tube Pediatric > il 170.00 1020.00
10 | Baby Bulb Sucker o 80.00 320.00
11 | Stethoscope W 490.00 4900.00
12 | Neebuliser Mask . 140.00 840.00
13 [ Neebuliser Baby Bl 140.00 420.00
14 | Oxygen Mask (Adult & Baby) _6(3+3) 1 160.00 960.00
15 | Needle Holder = 230.00 1380.00
16 | Glass Door Almirah A 9800.00 9800.00
17 | Bed - 6800.00 13600.00-
18 | Curved Artery Forceps (Large) A 225.00 2700.00
19 | Crolecy Stoctoing Forceps ~7 1  490.00 980.00

20 | Saline Stand T 1500.00 1500.00
L TOTAL - 56,724.00
Rupees Fiftysix thousand seven hundred twenty four only. C wa s

MemoNo. 10 89/1 (8) /11-A/vim S48

Copv forwarded for information & necessary action to :-
1) Chairman, 2) CIC (Health), 3) Executive Officer,

fé‘qi(j/ % Yours faithfully,

4 ‘_______-—ld‘
Vi:

ce/Chairman
Maheshtala Municipality

<

Date : 28/03/2013

43 I'inance Officer, He is requested to release the payment intially from Municipal Fund and it will be

r.iv bursement from SUDA vide order no.SUDA-Health/527(Pt-1)/11/257 dated 30/11/20

5) Sccretary, 6) Store Keeper cum Lab Technician of Matrisadan.

Creeriviedion! Equipnent 16122013 doc

12

Vice Chalrman
Maheshtala Municipality




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

West Bengal

From : Director, SUDA

To : The Chairman
Maheshtala Municipality

Sub. : Strengthening of MH services for FY 2012-13.

Sir,

30.11.2012

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 1,33,740/- for purchase of furniture &
equipment and Rs. 1,15,000/- for purchase of drug; thus totaling Rs. 2,48,740/- (Rupees Two lakh forty
eight thousand seven hundred forty) only towards strengthening of MH services at your ULB as

mentioned below :

Sl No. Item Quantity Regd.
1 Ambubag i
2 Suction Tube A
3 Endotrocheal Tube ,.Ar"“:
4 Prediatric E.T. Tube .,.‘&”7 -
5 Baby Ryie’s Tube @
6 Thermometer o
7 Baby Weighing Machine e
8 BP Machine e
9 E.T. Tube Prediatric G
10 Baby Bulb sucker e
11 Stethoscope I e
12 Neebuliser Mask -
13 Neebuliser Mask (Baby) o
14 Oxygen Mask (Adult + Baby) el
15 Needle Holder B
16 Glass Door Almirah Y Pt £
17 Steel Bed B g
18 Curved Artery Forceps (Large) T
19 Crolecystoctomy Forceps D
20 Diathermy Machine A
21 Saline Stand ‘ g

You are requested to undertake such procurement observing West Bengal Financial Rules by
January, 2013. A copy of work order in this regard is to be forwarded to the undersigned for release of

fund.

DADr_Goswami\DFIPADFID - ULBS{1} doc

Contd. to P-2.

Tel/Fax No.: 359-3184



S

m HEALTH WING ,('
,\: A

25
4 0
“

v Be

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of receipted
bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Dil%{)Z,TUDA
SUDA-Health/527(Pt.-1)/11/257/1(4) Dt. .. 30.11.2012

CC:

1. Executive Officer, Maheshtala Municipality
2. Finance Officer, Maheshtala Municipality
3. HO, Maheshtala Municipality

4. Finance Officer, Health, SUDA M/

Director, SUDA

DDt Goswami\DFIDADFID - ULBS(1).doc



SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

= T(Pt.-1/11/225 .10.
Fot ... SUDA M2 PLI225(3) Dat .. 102003

MEMORANDUM

Funds are hereby released electronically in favour of your ULB in connection with purchase of

Equipment & Furniture towards strengthening of MH Services as per details below :

SI. | ULB Your Reference No. | Nameof Bank |  A/C No. Amount
No.
) | CMBM/Health/HO/13- - i
" ')
1 Barrackpuri | 14/030 dt. 07.08.13 Allahabf'idedl‘lk 20513750178 3,74,000.00m
North 859/NBM/Health(OS) | Punjab National |
~ J
“ | Barrckpore | dt. 13.08.13  Buk 2101092100001750_ | 1,30,000.00
3 | Taki | ése/mintae 260803 | s Bamkal 31294385142 | 1,54,100.00
| | - | India S e J il

You are requested to submit UC as per 330A Form by 15.11.2013 after making necessary

payment.
Yours faithfully,
Kﬁvisor, SUDA
SUDA-Health/527(Pt.-1)/11/225(3)/1(4) Dt. .. 31.10.2013
1. Chairman; ... Municipality =

2. Finance Officer, SUDA

»

1 Advisor, SUDA

W GoswamiDFIDADFID BS(1) doc

Tel/Fax No.: 359-3184
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L ] STATE URBAN DEVELOPMENT AGENCY
“Roreip B3, (25-Pl 7%, OB, R, It aoo You, SfiTIRH
“ILGUS BHAVAN”, H-C Block, Sector - 111, Bidhannagar,"Kolkata - 700 106, West Bengal

SUDA-Health/527 (Pt.-1)/1I/ B46 29.10.2013
kg SRR AN e B i

From : Director, SUDA

To  : The Manager,
State Bank of India,
Salt Lake City, Kolkata - 700 091.

Sub : Electronic Transfer of Fund debiting this office
Current Account No.31227456477.

Strenthening of Maternity Homes under HSDI

Sir,
You are requested to kindly arrange for electronic transfer of funds as
per details given in Page-02 debiting the amounts from this office Current

Account No.31227456477 lying with your branch in respect of Strenthening

of Maternity Homes under HSDI.

(B.c.%a‘ Iia? | ' (M.N.Pra‘gi‘kni) t d

Joint Secretary Director
M.A.Department, GOWB UDA

/},;"%ﬁeﬂg

YASIE § 0k VBoY / @qYa, T ¢ Y9¢Y ¢broo

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudad:r@gmall com
Account Section : 2358 6408



\.rjlcl,u

t_m.._. Name Amount Name Branch Account IFS
0. of the ULBs (in Rs.) of the Bank Name Number Code
{ JEmitackpors 374000.00| Aliahabad Bank Barrackpore 20513750178 ALLA0210504
Municipality
o |North Barrackpore | 4-540 00| Punjab National Bank | Ichapore | 2101002100001750 | PUNB0210100
Municipality
T e 1£4100.00| State Bank of India Taki 31294385142 SBINO00BS67
Municipality
Total 658100.00
(Rupees Six Lakh Fifty Eight Thousand One Hundred only)
s o i
(B.C.Phtrd) Ag.z.ném:rsy
Joint Secretary Director
M.A.Department, GoWB __-SUDA
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ..,....,S.!.‘.l..’.éf!lea"h/527(l’t--l)fll/191(04) Date ..........ccouuen.. 19.09.2013

From : Director, SUDA

Te : The Mayor
Siliguri Municipal Corporation

The Chairman
Ashokenagar Kalyangarh / Maheshtala / Rishra Municipality

Sub. : Strengthening of MH services for FY 2012-13
- Submission of copy of Work Order - Reminder - 2.
Ref. : This office communication vide no. SUDA-Health/527(Pt.-1)/11/148(08)
dt. 31.07.2013 and SUDA-Health/527(Pt.-1)/11/172(04) dt. 29.08.2013.
Sir / Madam,

I am to refer to this office earlier communication (as detailed in the enclosure) with regard to
undertaking procurement of cquipment / furniture / drugs observing procurement norms of West
Bengal Financial Rules by January, 2013 and submission of copy of work order to the undersigned for

release of fund.

From office record it is reveald that copy of work order is yet to be received from your ULB.

You are requested to submit the same by 07.10.2013 for release of fund from this end.

[f procurement process has not yet been undertaken by your ULB, you are also requested to

report the same by 07.10.2013

Thanking you.

Yours faithfully

l*ln_clo. : As stated.

l)irt% ﬁ(q I %I}

Tel/Fax No.: 359-3184
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o SURA HEALTH WING

ULBs

Memo No. & Date

- Ashokenagar | SUDT&QHeaith"Si’iﬁ’t.-l)ll 1/248 dt.

30.11.2012

Kalyangarh 30.11.2012

Maheshtala | SUDA-Health/527(Pt.-1)/11/257 dt.
30.11.2012

| Rishra SUDA-Health/527(Pt.-1)/11/263 dt.
30.11.2012

 Siliguri | SUDA-Health/527(Pt.-1)/11/265 dt.

D \Dr Goswami\DFIDADFID - ULBS( 1) dox

==

T

+

Enclo. :

Sanctioned Amount by the DHFW

lTur;h;e of
Equipment &
Furniture

[

2,50,000 |

133,740 |

2.74.710 1

3,20,646

Purchase Total
of Drug
- 2,50,000 |
1,15,000 | 2,48,740 |
L P—— |
2,74,710
-1 320,646 |




BARRACKPORE MUNICIPALITY

~ B.T. Hoad, P.O. Talpukur, North 24 Parganas
Memo No: CRIM I‘H‘QAH\,HQ I‘B"'l“kb?)c pated: OF 08+ |3
From : Uttam Das
Chairman

To,

The Director,

State Urban Development Agency,
H-C Block, Sector — III,
Bidhannagar, Calcutta — 700 091,

Sub: - Release of fund for procurement of furniture and equipments and purchase
of drug.

Sir,

With reference to your memo no. SUDA-Health/527(Pt.-1)/11/250 dated 30.11.2012
and subsequent letter being no. SUDA-Health/527(Pt.-1)/11/148 (08) dated 31.07.2013, the
undersigned would like to inform you that the municipality has been placed an order for

procurement of medicines, equipments and furniture as listed in your memo. The copy of work
order is attached herewith for your perusal.

Further it is informed to you that the procurement process has been conducted as per as
per West Bengal Financial Rules.

You are therefore requested to release the fund of Rs.2,99,000.00 for procurement of
furniture and equipments and Rs.75,00.00 for purchase of medicine (Totaling Rs.3,74,000.00) at
an early date so that the municipality can pay the bill to the agency.

It may be mentioned that the extra cost for procurement of furniture and equipments will
be borne by the municipality from its own fund.

Thanking you.

Yours faithfully

Barrackpore Municipality.

Phone +91 33 2592-1067 (D), 0221, 5565, Fax : + 91 33 2592-2679, e-Mail : chairman @barrackporemunicipality.org
Find us at http : //www.barrackporemunicipality.org



;gBAQEEQBE MUNICIPALITY

B.T.Road, P.O. Taipukur, 24 Parganas (N).

® 2592-0221, 2592-5565, 2592-1067, 2592-2679(Fax)

Memo No. q‘S!“foiHﬂa"‘q | Bmme |13 - ’4_/'7'

To

]

M/s. Star Electronics,
N-E, Noapara, Barasat,
Kolkata - 700 125

Email: chalrman@barracke

[[nd |
f rackparemunici £

Dated. 0S-08- 2013

v .Org

Sub: Supply of hospital equipments under Health Programme.

supply the following materials within 15 (fifteen) days from the date of receiving of this order.

This is to inform you that your rate vide tender notice no. 116/Health/BMMS / 13-14/7
dated - 29.07.2013 for Supply of hospital equipments under Health programme at the rates as
mentioned below offered by you is hereby accepted by this office. You are therefore requested to

%
Si. No. Name of the Item Unit Quantity’| Rate (in Rs.) Amount (in Rs.)
g Pulse Oxymeter (infant) as
per specification. Each 38,000.00 38,000.00
~
2, N-Meter (Electrolyte) as !
per specification. Each r.«l" 1,15,000.00 1,15,000.00
-
i Fowler Bed as per |~
specification. Each f,,xﬁ 14,800.00 74,000.00
4, Mattress for fowler bed. Each 2,500.00 12,500.00
1 1
o~
Pulse oxymeter as per /
5 specification. cach 38,000.00 76,000.00

«

Total Rs.3,15,500.00

(Rupees three lakh fifteen thousand and five hundred) only

Copy forwarded for information: -

Pwne

Vice-Chairman
Executive Officer
Assistant Engineer
Finance Officer

Yours faithfully,

Chairman
Barrackpore Municipality

>

e ) YR L

_Chairman
Barrackpore Municipality
di]/




® 2592-0221, 2592-5565, 2592-1067, 2592-2679(Fax)

Mﬂ Website - www.barrackporemunicipality.org

B.T.Road, P.O. Talpukur, 24 Parganas (N). Email; chairman@bar:‘;v-,:u,-_,r-:-..dr- 1oalityiorg
Memo No. 99/"[@ ! Hea!*h/leMS jl':)—l4/T Dated. 06 .08 . 2013
To

M/s. Roy Pharmacy,
52 (45), old Calcutta Road,

Kolkata - 700 123

Sub: Supply of medicine under Health Programme.

This is to inform you that your rate vide tender notice no. 116/Health/BMMS / 13-14/T
dated - 29.07.2013 for Supply of medicine under Health programme at the rates as mentioned
below offered by you is hereby accepted by this office. You are therefore requested to supply the
following materials within 15 (fifteen) days from the date of receiving of this order.

Sl. No. Name of the Item Unit Quantity Rate (in Rs.) Amount (in Rs.)
i Ringer Lacted (500 ml.) 500 MI. 1000 35.00 per 500 ml. 35,000.00
2. Disposable Syringe 5 ml. 100 Pcs 5000 230.00 per 100 pcs 11,500.00
3 Dextrose 5 % (500 ml.) 500 ml. 1000 22.00 per 500 mi. 22,000.00
4. Phenal (5 Liter). 5 Ltr. 10 370.00 per 5 Itr. 3,700.00
5 Gauge Than (5 mtr.) 5 Mtr, 40 70.00 per 5 mtr. 2,800.00

Total Rs.75,000.00

(Rupees seventy five thousand ) only

Yours faithfully,

&’W&M J

Chairman
Barrackpore Municipality
=
Copy forwarded for information: - -
: ——
1. Vice-Chairman :
2. Executive Officer ; ;
3. Assistant Engineer
4. Finance Officer

e ) o OO

Chairman
Barrackpore Municipality
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HEALTH WING
“ILGUS BHAVAN"

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

From : Director, SUDA

To  : The Chairman
Barrackpore Municipality

Sub. : Strengthening of MH services for FY 2012-13.

Sir,
With reference to your communication on the subject mentioned above, | am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,99,000/- for purchase of furniture &

equipment and Rs. 75,000/- for purchase of drug; thus totaling Rs. 3,74,000/- (Rupees Three lakh
seventy four thousand) only towards strengthening of MH services at your ULB as mentioned below :

Sl No. Item Quantity Reqd.
1 Pulse-Oxy meter (infant) 1 =
2 N — Meter (Eletrolyte) L.t e
3 Fowler Bed 5
4 Mattress S
3 Pulse Oxymeter 2.

~ You are requested to undertake such procurement observing West Bengal Financial Rules by
January, 2013. A copy of work order in this regard is to be forwarded to the undersigned for release of
fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence:

Thanking you.

Yours faithfully,
Director, A

SUDA-Health/527(Pt.-1)/11/250/1(4) Dt. .. 30.11.2012

CC:

1. Executive Officer, Barrackpore Municipality

2. Finance Officer, Barrackpore Municipality

3. HO, Barrackpore Municipality (&Jﬂ

4. Finance Officer, Health, SUDA

Director, SUDA

Tel/Fax No.: 359-3184



Phone  :033-2593-2028, 033-2592-0429

Fax + 033-2592-6004 /
NORTH BARRACKPORE MUNICIPALITY
PALTA, POST : BARRACKFPORE
DIST : NORTH 24 PARGANAS
PIN— 700120

fﬂi o 2 '\
. - NDate: 13.08.2013

. N

Ref. No... 859..../ NBM/Health (0S)

oo 698077
From : Molay Ghosh =S
Chairman, o <" 14 4ye om0
North Barrackpore Municipality l B\ Cans.. pI
‘. 4 ¥ 'l(‘-'-)‘f*; .“r_‘“ y s \
(! veriie s
To : The Driector, ") \\T f'p. QOQX
State Urban Development Agency ’ -
ILGUS BHAVAN, H-C Block, Sector -III /g\
Bidhannagar, Kolkata-700106 G\

Sub: Strengthening of MH services for FY 2012-13.

Ref:  Memo No. SUDA-Health/527(Pt.-I)/11/259, Dated. 30.11.2012 and SUDA-Health/527(Pt.-1)/11/148
(08), Dated. 31.07.2013.

Sir,

With reference to above I am pleased to forward herewith the copy of the Supply Order vides Ref. No.
840/NBM/Store (JBMM), dated., 12.08.2013 issued, observing the procurement norms of West Bengal
Financial Rules in favour of H. Mukherjee & Banererjee Surgical Private Ltd., of 39-1, College Street,
Kolkata-700073 for supply of 01 (One) O.T Table towards strengthening of MH service.

You are hereby requested to release of fund allotted in this regard.
Thanking you,
Yours faithfully,

Chairman
North Barrackpore Municipality

Chairman
North Bamackpore Municipality

email id : northbarrackQoremunicigalig@gmail.com . nbm@northbarrackmremuniciQa!im.org

Website : w.w.w northbarrackporemunicipality.org 3



Phone :033-2593-2028, 033-2592-0429
Fox +0133-2592-6004 ;

NORTH BARRACKPORE MUNICIPALITY

PALTA, POST . BARRACKPORE
DIsST : NORTH 24 PARGANAS

}E it |
}Elmﬂz@@u}{-

PiN — 700120

Ref.No-SHE__/NBM/Store(JBMM) Dated- 12/ 68§ /2013

.,

From: Sri Molay Ghosh
Chairman
North Barrackpore Municipality

To: H. Mukherjee & Banerjee Surgical Private Ltd
39-1,College Street
Kolkata- 700 073

Sub: Supply Order of following Equipment, for JBMM Hospitat.kanthadhar. . -4~
Ref. Quotation Notice No-789/NBM/Store dated-31/07/2013. £20

Dear Sir,

Your quotation No-54/2013-2014/08 dated-05/08/2013 for supply of following item as
submitted by you in response to the aforesaid reference has been accepted with wamaniy period:
as mentioned therein.

SL.No Description Quantify Rate

a Major O.T.Table "OTIMATE"

C- Arm Compdtible, Eccentric-
1 M;:r;tecc::illct:r.Elehc:icalhtf Oger?teld LA Rs.1,40,000/-
with Feather touch Remote Contro o e g
pad for Height, Lateral Tilt, SR - s, o
Trendelenberg/Rev. & flex- Refles Delivery & Instaliation
Positions, .-+ |charges)

Own Make-

Supply shall have to be made within 20{twenty) days from the daie of receipt of this
supply order, others terms and condition will remain unchanged as per-Quotation Nofice.

Thanking you,

North Barrackpore Municipality
Chalrman

Copy to: ¥.The Director SUDA Neeth Cridon

2.E0 3.0

4. Superintendent JBMM Hospital /h;,z%
5.08. Chairman

North Barrackpore Municipality

Chairman
Morth Barackpers Municinafity

email id ' nerthbarrackporemunicipality@gmail.com , nbm@northbarrackporemunicipality.org
Website - www.northbarrackporemunicipality.org %




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. SU DA-He i _l‘t‘h1527(Pt.-1)il 17259 Date.......... 30 .1..!.'.2012

From : Director, SUDA

To : The Chairman
North Barrackpore Municipality

Sub. : Strengthening of MH services for FY 2012-13.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 1,30,000/- (Rupees One lakh thirty thousand)
only for purchase of equipment & furniture towards strengthening of MH services at your ULB as
mentioned below :

SLNo. | Item Quantity Reqd.
1 OT Table 01

You are requested to undertake such procurement observing West Bengal Financial Rules by
January, 2013. A copy of work order in this regard is to be forwarded to the undersigned for release of
fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you. :
Yours faithfully,
Dil’%A
SUDA-Health/527(Pt.-1)/11/259/1(4) Dt. .. 30.11.2012

CC:

1. Executive Officer, North Barrackpore Municipality
2. Finance Officer, North Barrackpore Municipality
3. AHO / UHIO, North Barrackpore Municipality

4. Finance Officer, Health, SUDA
Dire%A

D \Dr. Goswami\DFIDADFID - ULBS{1}.doc

Tel/Fax No.: 359-3184
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S¥i Sow z#m%t[) ukberiee
£ Aairer.
A Muni i

To:

The Directer, SUDA
SUDA Bhavan, Sector-lli
Bidhannagar.

Kolkata- 700 091

Sub - Praye: {or release of FUND as speaks in the Memo No.-
SUD-Health/527/{Pt.-1)/11/1148{08)
date< 31/07/2013 for strengthening MH services

RiSir,

{ would like to infon : on the above noted subject that the necessary procedure {or
purchasing equipment/furr.re have been observed as per pertaining rules. You are therefore
requested to disburse the e quired amount (Rs.1,54,100.00) as per NIQ for the said purpose.

We have procured fo!l wing fumiture/equipments as per procurement rule by observing
Tender rule as per WB finzr cial ruie enclosed herewith.

Thanking you
Yours faithfully

Enclo: As stated.

SOMENATH MUKHERJEE
Chairman
TAKI MUNICIPALITY
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From -

ICE

l ( )
JRL
L35 7.
S¥1 Sowmenat!
C'glc'.
Tuki My
To:

M/S Florence India
32, EZRA STREE. 6" Floor,
Raam Ne 6509

Kolkata - 700 001

Ref. NIQ No.- 574/TM.

KI = DIST. :

Dated, Taki ... 2!

;’x-luf\’_f;la*rjee
:;:,mr}-'

NORTH 24 PARGANAS

irinicipality in E-mall | charman. takimunicipality @yahoo oolin

3 Faxa
Office | (853217 234 481 /223 304

Resl. ' (M) 8732572736
Guest Hause : (853217 233 228

WUNICIPAL C0UNC|LL6°“§“§"

0 i " g

Dated (- 3/08/2013

Beng the approved supin o of Medical Equipmenis aiso your quotation has been adjudged the lowest ameng fhe
suomitied quotatons and the saiie has been accepted by the undersigned. Theralore you are directed to supply the following

equipments that strictly follows
SD money, i1, VAT will be: o

Paymen! will be realized a..crding to the pertaining rules of the Municipality.

= NIQ within 07 {Seven; days from the date of issue of this crder.
ujucted from your vale if you are entitled for the same.

List of Equipments :-
i Sk Rt Quantlty Re | Rate as mentioned |
L N [ T ) | InNQ (Rs,)

1. | Pulse Oxymerer (3 way) b / 40()0‘\ 00 |
| 7 ‘?v:‘mputenseﬂ ECG Machine {Three P /;// ' 40300.00 }
{73 QT Spot L!ghf N F_ | i _ ?000 GO
| 4. | Foetal Doppler (Digital) Y 780000 |
|5 Steel Aimirah B T | 900000 |
[ e Oxygen Cuncnntrator B o Ll {

I TOTALE | 15410000
SOMENATH MUKHERJEE
Chairman
TAK! MUNICIPALITY
MEMO NO.. DATE:- .
{. ,Iu;r".'.!un:

Copy forwarded for information and necessary action to :

| Heallh Cfficer, Taki Municq =ity, Taki, North 24 Parganas.
2 Sanitary Inspector, Taki Muiripality, Taki, North 24 Pgs.

Accountant-in-charge, Tak! “lunicipality

4. Accounls Assistant, Healln lepariment , Taki Municipality

o

Store Keeper, Health Dey:aiiment, Taki Municipality

Taki Municipality

SOMENATH MUKHERJEE
Chairman
TAKI MUNICIPALITY
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To:

M/S Florence India
12 £ZRA STREE. 6" Floor
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Being e approved suppiier

submifted nuotalions lhe same jras £

equipmanis sticlly folows the NIG w1,

sD mungy. 1T, VAT will be dedi
Payiren! Wil be reaized aocad
List of “quigments -
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adical Equipments and your quotafion has besd adjudged the fowes! amors

un accepted by the undersigned. Therefore yo
11 07 (Seven) days from the date of issue of this
-~} fiom your val§ it you are entitied for the same.

in the pertaining rules of the Municipahly
o , :

item

lise Oxymeter {3 way)
putenised ECG Machine
OT Spotlight
“elal Doppler {Digtal) B
SteelAmirah
Cxygen Concentealor T

DATE:-

Copy forwarded for information and necessary action to .

Heaith Oficer Taki Municip-:
o, Tala M
r-charge, Tak: i

igre Kesper, Heallth Depat

tanl Headn o o

Fake Morth 24 Parganas
ity Taki, North 24 Pgs.
cipaldy

sriment Taw Municipaldy
¢ Tak( Municipaily

i(v« NE .- 22

i

Y Fax B
C¥Tre (95321 T 234 481/ 253 50N
Res. [M)BTI267R736
Guest Mouse - (8532171 252 AJ6
Maghi Shaiter  (S53217) - 34 (W

el Thig

L1}
= I'..

Dated - 3/08/2013

e
4 are directed io supply the foliowing
order.

Quiantity Read !

SOMENATH HERJEE
Chawman
TAK: MUNICIPALITY

SOMENATH MUKHMERJEE
Charman
TAKH MUNICIPALITY




Fax &
Office : (953217) 234 481 /233 324
Resi. : (M) 9732572736

. Guest House : (§53217) 233 328

¢ 0F THE NUNICAL COUNCIggg

0FF|C PO. : TAKI * DIST. : NORTH 24 PARGANAS OF TAKI

URL : www takimunicipality.in E-mail : cmoftm@gmail.com

No. 255 [T M. Dated Taki .. 2757 2012
From : Q917 QSomenat/: O%lff/l@b’ﬁ
Chairman o
Taki Municipality : SN
To: 152%’_ :,

The Director, SUDA . f
ILGUS BHAVAN 04547
H-~C Block, Sector - IT1 b
Bidhannagar

Kolkata - 700 091

s e

Sub:- Re-allotment of fund for the FY - 2013-14 for
strengthening of MH services

Vide your Memo No.:- Health/527(Pt.-1)/11/264 dt.: 30-11-2012

Sir,

I am very sorry to inform you that we could not utilize the fund of
Rs.1,54,500/- (Rupees One lakh Fifty thousand Five hundred) allotted vide
Ref. Memo No.: Health/527(Pt.-1)/11/264 dt.: 30-11-2012 in time due to lack
of procedural unanimity in the part of administration. Now, as this has been
overcome, | request the favour of your kind consideration that the fund may
please be re-allotted in favour of us which will be very much helpful for
strengthening MH services in our Health Unit.

I undertake to ensure you that the financial rules regarding procure-
ment and other formalities would be followed as per norms.

Under these circumstances, [ shall be highly pleased if you allot the
same once again for the Financial Year 2013-14 as early as possible and oblige.

You\c\:aimﬁmy,
== 3
(SOMENAAT} WE)

CHAIRMAN

Thanking you,

Taxi MuNICIPALITY




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

P e DA TN SL I (FLALJILEZSA Date ......

From : Director, SUDA

30.11.2012

To : The Chairman
Taki Municipality

Sub. : Strengthening of MH services for FY 2012-13.

Sir,
With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 1,54,500/- (Rupees One lakh fifty four

thousand five hundred) only for purchase of equipment & furniture towards strengthening of MH
services at your ULB as mentioned below :

Sk No. o Iiem Quantity Reqd.
1 Pulse Oxymeter (3 way) I
2 Computerised ECG Machine A
3 OT Spot Light L
4 Foetal Doppler (Digital) R
5 Steel Almirah A
6 Oxygen Concentrator ey

You are requested to undertake such procurement observing Wést Bengal Financial Rules by
January, 2013. A copy of work order in this regard is to be forwarded to the undersigned for release of
fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.
Thanking you.

Yours faithfully,

Direéé:‘,CUDA

Contd. o P-2.

DDy _Goswami\DFTDADFID - LILBS(1).doc

Tel/Fax No.: 359-3184



RUDA HEALTH WING

SUDA-Health/527(Pt.-1)/11/264/1(4) . Dt. .. 30.11.2012
OC;

1. Executive Officer, Taki Municipality

2. Finance Officer, Taki Municipality

3. AHO, Taki Municipality

4. Finance Officer, Health, SUDA
Dir%DA

DA\Dr. Goswam{\DFID\DFID - ULBS(1) doc



Phone : 2500-6531
Fax Phone : 2500-7560

Btfice BOf The
Rajarhat - Bopalpur unicipality

RAGHUNATHPUR, KOLKATA-700 059
ESTD. - 1994

TAPASH CHATTERJEE LN LOKENATH DEB
CHAIRMAN £ N\ VICE-CHAIRMAN
Tel o=
Ref- Nb..ffz.?.&f/&.é. M= 22V 12 \*-‘It:’fi/ Date.d3.:.0.20. 2013
To,
The Director, SUDA
Health Wing

ILGUS Bhavan

Subject: Submission of copy of work order for procurement of equipment for
Vidyasagar Matrisadan-O- Haspatal.

Ref. No: SUDA-Health/529(Pt-1)/11/148(08) dated 31.07.2013

Sir,

We have purchased the following equipment as on work order by observing
the tender rules as per West Bengal Financial Rules.

Please acknowledge the receipt.

Thanking you,

Yours faithfully

e =

e

Tapash Chatterjee
Chairman
Caigrbas Gopalpyr Municipein#



Phone . 2500-6531

) ._’ GBf'ﬁiI:B GD{ (@ EIE Fax Phone : 2600-7560
® Rajarhat - Gopalpur SHundcipality

RAGHUNATHPUR, KOLKATA - 700 059

ESTD. - 1994
: VICE - CHAIRMAN :

LOKENATH DEB

CHAIRMAN
TAPASH CHATTERJEE

Ref: No. 117 2/R4= 43/1

P. Bhogilal Pvt. Lid.

119A, Chittaranjan Avenue,
Kolkata 700 073

Tel: 9830048167, 4028 0036

WORK ORDER

This is for your information that ‘P. Bhogilal Pvt. Ltd. Vide quotation no: T-16/13-14 dated 18-4-2013' has been
selected for supplying the following items at Vidyasagar Matrisadan O Haspatal, Sir Ramesh Mitra Road,
Narayanpur, Kolkata 136 at the following approved rates.

>

S. No ITEM QUANTIT¥| RATE (%) TOTALT)

1 Suction Machine % HP P 6,600.00 6,500.00

2 Pulse Oxymeter (ARGUSOXM PLUS} | 7 37 1 23,000.00 23,000.00

3 Diathermy Machine with accessories :)/ 1,9.‘1;490.00 1,09,490.00
(Shalya Easy +)

4 OT Table with standard Accessories / 1,90.000.00 1,90,000.00
COGNATE make Model: 55-1000
Add 5% VAT _ 16,449.50
TOTAL {Round Off) 3,45,440.00

Rupees Three Lac Forty Five Thousand Four Hundred Forty Only.

The items must be delivered within fifteen from the date of the receipt of the purchase order.

June 25, 2013.

Chairman, s
Rajarhat Gopalpur Municipality

[apazh Chartterjekopy to.
Chairman
f=isrbiee Gooainur Municinsie

Vice Chairman and CIC(H/eaith ajarhat Gopalpur Municipality
Executive Officer, Rajarhat Gopalpur Municipality

Finance Officer, Rajarhat Gopalpur Municipality

Health Officer, Rajarhat Gopalpur Municipality

Accountant, Rajarhat Gopalpur Municipality

tedical Superintendent, Rajarhat Gopalpur Municipality DBNH & YMOH
Assistant Engineer

> AT 0 I e

Mr. Tapash Chatterjee
Chairman,
Rajarhat Gopaipur Municipality

(Datﬂ...—gé’.h.é’g.t.zgf‘.gu....



TAPASH CHATTERJEE

Phone : 2500-6531
Fax Phone : 2500-7560

| Bffice Bf The
Rajarhat - Bopalpur Municipality

RAGHUNATHPUR, KOLKATA-700 059
ESTD. - 1994

CHAIRMAN TN LOKENATH DEB
s/ A% VICE-CHAIRMAN

Date. 2. 08, 80)3

Ref. No./&.{.!ﬂ?sé;m:.&z/ﬁ w ' »

To

The Director SUDA

Health Wing

ILGUS BHAWAN
West Bengal.

Sub:- Submission of copy of work order
Ref no:-SUDA-Health/527(pt-1)/11/148(08) Date:31.7.2013

Sir,
please find, enclosed here with the Xerox copy of work order of procurement of equipments for
strengthening of MH services for FY 2012-2013 Kindly acknowledge the reaccept.

Thanking you
Yours faithfully

Chairman
rhat Gooalpur Municipeim



= . Phone : 2500-6531

@fftl:e @f ((II hE Fax Phone : 2500-7560
ﬁa;arhat - Bopalpur Alunicipality

RAGHUNATHPUR, KOLKATA - 700 059
ESTD. - 1994

VICE - CHAIRMAN
LOKENATH DEB

CHAIRMAN :
TAPASH CHATTERJEE

' Ref. No. T YS/13 Date.. 2506, 20/3...

P. Bhogile| Pvt Lta.

119A, Chictaranjan Avenue,
Kolkata 700 073

Tei: 9830048167, 402¢ 0036

+
WORK ORDER
This is for your information that ‘P. Bhogilal Pvt. Ltd. Vide quotation no: ¥-16/13-14 dated 18-4-2013' has been

selected for supplying the following items at Vidyasagar Matrisadan O Haspatal, Sir Ramesh Mitra Road,
Narayanpur, Kolkata 136 at the following approved rates.

5. No ITEM QUANTITY RATE (%) TOTALT)

gl Suction Machine % HP il 6,600.00 6,500.00

2 Pulse Oxymeter {ARGUS OXM PLUS) 1 23,000.00 23,000,00

3 Diathermy Machine with accessories 1 1,09,490.00 1,09,490.00
{Shalya Easy +)

4 OT Tabie with stundard Accessories 1 1,90.000.00 1,90,000.00
COGNATE make Model: S5-1000
Add 5% VAT 16,449.50
TOTAL (Round Off) 3,45,440.00

Rupees Three Lac Forty Five Thousand Four Hundred Forty Only.

The items must be delivered within fifteen from the date of the receipt of the purchase order.

iune 25, 2013.

Chairman, .’9_’.

Rajarhat Gopalpur Municipm/ ~ N%—- WQ E
0<7§ / /2

Vice Chairman and CIC(F(ealth Rajarhat Gopalpur Municipality

Executive Officer, Rajarhat Gopalpu: Municipality

Finance Officer, Rajarhat Gopalpur Municipality

Health Officer, Rajarhat Gopalpur Municipality

Accountant, Rajarhat Gopalpur Municipality

Medical Superintendent, Rajarhat Gepalpur Municipality DENH & VMOH

Assistant Engineer

[apash Charterjeiopy to.
Chairman
‘niarhs) Gooaipur Municims

ik
2
3.
4.
g
6.
P

M. Tapash Chatterjee
Chairman,
Rajarhat Gopaipur Municipality

OF



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

RefNo. .50 iy Date 30112012

From : Director, SUDA

To 1 The Chairman
Rajarhat Gopalpur Municipality

Sub. : Strengthening of MH services for FY 2012-13.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 3,45,440/- (Rupees Three lakh forty five
thousand four hundred forty) only for purchase of equipment & furniture towards strengthening of MH
services at your ULB as mentioned below :

Sk Ne. B Item Quantity Reqd.
1 Sucker Machine 3 (&)
2 Pulse Oxymeter 2
3 Diathermy P e,
4 OT Table i
5 Steel Almirah 2
6 Revolving Chairs 6
7 Mattress 14
8 Scissors Straight 6.5” 12
9 Artery Forceps 6.0” 12
10 Tissue Forceps 7" 12
i1 Dissecting Forceps (Tooth) 6” 12
12 Dissecting Forceps (Non Tooth) 12
13 Sponge Holding Forceps 97 12
14 Needle Holders 77 12
15 Scissors Sharp Point Straight 6” 12
16 Scissors Sharp and blunt 6” 12
17 Scissors Curved 8” 12

You are requested to undertake such procurement observing West Bengal Financial Rules by
January, 2013. A copy of work order in this regard is to be forwarded to the undersigned for release of
fund.

Contd. to P-2.

2D GoswamDFIDWDFID - ULBS(1] doc

Tel/Fax No.: 359-3184



=

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

Itis to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/527(Pt.-1)/11/262/1(4) Dt. .. 30.11.2012

oCs

1. Executive Officer, Rajarhat Gopalpur Municipality
2. Finance Officer, Rajarhat Gopalpur Municipality
3. HO, Rajarhat Gopalpur Municipality

4. Finance Officer, Health, SUDA %
Director; A

DADr Goswami\DFIDADFID - ULBS(1).doc



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/527(Pt.-1)/11/148(08) 31.07.2013
- From : Director, SUDA

To : The Mayor
Siliguri Municipal Corporation

The Chairman
Ashokenagar Kalyangarh / Barrackpore / Maheshtala / North Barrackpore /
Rajarhat Gopalpur / Rishra / Taki Municipality

Sub. : Strengthening of MH services for FY 2012-13
- Submission of copy of Work Order.

Sir / Madam,

I am to refer to this oifice earlier communication (as detailed in the enclosure) with regard to
undertaking procurement of cquipment / fu miture / dru gs observing procurement norms of West
Bengal Financial Rules by January, 2013 and submission of copy of work order to the undersigned for
release of fund.

From office record it is reveald that copy of work order is yet to be received from your ULB.

You are requested to submit the same by 08.08.2013 for release of fund from this end.

If procurement process has not yet been undertaken by your ULB, you are also requested to

report the same by 08.08.2013.

Thanking you.
Yours faithfully,
Enclo. : As stated. (Z}C
yfa'{rwt}
Director, SUDA

1310 GoswamidDEIENDEID - ULBS{i).doc

Tel/Fax No.: 359-3184



HEALTH WING

Enclo. :

ULBs Memo ﬁi'&ﬁ— “Sanctioned Amount by the DHFW
Purchase of Purchase Total |
Equipment & of Drug
Furniture
Ashokenagar | SUDA-Health/527(Pt-1)/11/248dt. | 2,50,000 2| 250,000
Kalyangarh 30.11.2012
Barrackpore | SUDA-Health/527(Pt.-1)/11/250 dt. 299000  75000{ 3.74,000 |
30.11.2012
"Maheshtala | SUDA-Health/527(Pt.-1)/11/257 dt. 133740 1,15000 | 248,740
30.11.2012
North | SUDA-Health/527(Pt-1)/11/259 dt. ~1,30,000 ~-171,30,000 |
Barrackpore 30.11.2012
‘Rajarhat | SUDA-Health/527(Pt-1)/11/262dt. | 345440 | 3,45,440
Gopalpur 30.11.2012
Rishra SUDA-Health/527(Pt-1y/11/263 dt. | 2,74,710 | - 2,74.710
30.11.2012
Taki  SUDA-Health/527(Pt.-1)/11/264 dt. 1,54,500 | -] 1,54,500
30.11.2012
Siliguri SUDA-Health/527(Pt-1y/11/265dt. | 3,20,646 | - 320,646
30.11.2012 L

D e Goswami\DFIDVDFID - ULBS{1) doc




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Rt o, SUDA- Health/S27(PL-1/11/172(04) pate......... 2082013

‘From : Director, SUDA

To : The Mayor
Siliguri Municipal Corporation

The Chairman
Ashokenagar Kalyangarh / Maheshtala / Rishra Municipality

Sub. : Strengthening of MH services for FY 2012-13
- Submission of copy of Work Order - Reminder - 1.

Ref. : This office communication vide no. SUDA-Health/527(Pt.-1)/11/148(08)
dt. 31.07.2013.

Sir / Madam,

[ am to refer to this office earlier communication (as detailed in the enclosure) with regard to
undertaking procurement of cquipment / furniture / drugs observing procurement norms of West
Bengal Financial Rules by January, 2013 and submission of copy of work order to the undersigned for
release of fund.

From office record it is reveald that copy of work order is yet to be received from your ULB.

You are requested to submit the same by 06.09.2013 for release of fund from this end.

If procurement process has not yet been undertaken by your ULB, you are also requested to

report the same by 06.09.2015.

Thanking you.
Yours faithfully,
Enclo. : As stated. Z&]Z/
'Lo{}
Director, S A

12 \Dr Goswami\DF IDADFLD - ULBS(1) doc

Tel/Fax No.: 359-3184



21
SIUDAY LEALTH WING

Enclo. :
| ULBs Memo No. & Date Sanctioned Amount by the DHFW e
| " Purchaseof | Purchase | Total |
Equipment & of Drug
I Furniture
Ashokenagar | SUDA-Health/527(Pt.-1)/11/248 dt. 2,50,000 | 2,50,000 |
Kalyangarh 30.11.2012
Maheshtala | SUDA-Health/527(Pt.-1)/11/257 dt. 133,740 |  1,15,000 | 2,48,740
[ 30.11.2012
Rishra | SUDA-Health/527(P-1)/11/263 dt. 274710 | T 2 e
30.11.2012
SUDA-Health/527(Pt-1)/11/265 dt. | 3,20,646 -1 320,646
30.11.2012

DD Goswami\DFIDADFID - ULBS(1).doc



To
‘_The Director SUDA for information and necessary action

—_—y

7 . Ref.No:HAU /79 /RSM Dated 10.07.2013

77

( Annexure -1l )

FORM SR -330A

Bengal and the Subsidiary Rules made there under , Volume-1

FORM OF UTILISATION CERTIFICATE

Sl.No. Letter No & Date Draft Details 1 A;nount !

(a) SUDA —Health /527 { Pt.-1) /11/208 | DD No.060254 Dt. 23.04.12 on Rs.12,10,500=00
Dated - 16.11.2011

(b)) SUDA —Health /527(Pt.-1) /11 /19 | SBI,Salt Lake Br.
Dated - 24.04.12.12

Certified that out of Rs. 12,10,500=00 grant —in-aid sanctioned during the year 2011-12 and received
during the F.Y- 1012-13 towards procurement of Equipments etc. for Maternity Home under letters no.
given above and the fund has been utilized fully for which it was sanctioned and there is no un-utilised
balance in hand at the end of 10.07.13.

Certified that | have satisfied myself that the conditions on which the grant —in-aid was sanctioned have

been duly / are being fulfilled and that | have exercised the following check to see that the money was
actually utilized for which it was sanctioned .

1. UCsubmitted by ULB
2. Original Bill,Receipt & Vouchers.

3. Physical Progress.

\ johs

{ INDUBHUSAN BHATTACHARYYA)
(Chairman ) \
Rajpur-Sonarpur Municipality.
Rt H
Eajpur - 3o sarpm
T i ‘



' BARRACKPORE MUNICIPALITY

memoo: 2 111/ Hoa Jf) J12-13 | 015~

B. T. Road, P.O. Talpukur, North 24 Parganas

Dated : pgﬁ@f/ayﬁfg

From : Uttam Das
Chairman

N

v
AC &

To

The Director
SUDA

ILGUS BHAWAN
Kolkata — 700091

Ref: Your memo No. SUDA-Health / 527(Pt-1)/ 11/ 250 dt. 30/11/12.
Sir.

With reference to above, | like to inform you that , we had procured
Equipments & Drugs(as specified from your end ) for a total Rs.374000/-

(Rupces: Three lac seventy-four thousand only.)

Now | am forwarding herewith the following for the Release of the

said FF'und at the earliest:

1) ‘The Statement of Expenditure (SOE).
2) Photocopies of Receipted Bills duly authenticated.

3) LEndorsement of Bill on the Stock ledger entry.

With thanks.

Chairman
Barrackpore Municipality

Enclo: As stated.

Phone +31 33 2592-1067 (D), 0221, 5565, Fax :+ 21 33 2592-2679, e-Mail : chairman @barrackperemunicipality.org

Find us at http : //www.barrackporemunicipality.org



STATEMENT OF EXPENDITURE

Bill No. & Chelan | Particulars of Equipments | Quantity | Rate Amount
SI. No. Date No. Purchased Each {Rs.)
39 88 Date. Pulseoximeter(Infant) 1 40560./- | 40560.00
| 20/12/2012 | . 20/12/12
Pulseximeter, 2 40560 81120.00
2
Fowler bed 5 16640/- | 83200.00
3
Mattress 5 2600/- 13000.00
4 l
| Na-meter( Electrolvte), 1 81120/- | 81120.00
5 l
o . TOTAL- 2.99000.00
Rupees: Two Lac. Ninety-nine thousand only.



STATEMENT OF EXPENDITURE

SI | BillNo.& | Chelan | Particularsof | BatchNo. | Exp. Qnty. | Per | Rate | Amount |
No. Date No. Drugs Parched Date (Rs.)
1 87 89 Ringer Lactate | 302315132 | 09/15 1150 500 | 35.00 | 40250.00
Dt. 24.12.12 | 24.12.12 ml
2 Doxtnose 5% | 302015023 | 08/15 750 500 | 22.00 | 16500.00
ml
3 D/N/S 301115461 | 09/15 500 500 | 22.50 | 11250.00
ml I
4 : N/S 202511837 | 09/15 350 500 | 20.00 | 7000.00
mli !
l
TOTAL Bill - 75000.00 |

Rupees: Seventy-five thousand only.

i
P‘\ﬂ“ﬁ P:“\\‘ :\?k\’
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STAR ELECTRONICS

e

N-E Noapara, Barasat, Kolkata - 700125 Dial : 9830976743

(o) (Ik& pM)JLMQVL 2

Bill No ..........5 q
Dated 2 /2’./20/2’
Challan No. ....... ??' ...............
Dated ......... 2 075’ ..... Q—QIZ

Your Work order No. /56’/9// Health /1‘2 ~13

Dated : /9/12/20/2-

SI. Description of Goods / Job / Equipment / Repairing Quantity | Rate Each AMOUNT

No. Rs. P

[+ | Phtseonivmalis Cti\v\fﬁmﬂ ' Ivas' (gostof| foSto 40D
2, \/QMXZ‘V\A.QJLT,., 2 e 1,055% Q1120 =|op

A
3 |towlr bed, 5 ves | 166464] 32 20
4 | Matress . St zscrf 130304 oD
s | Na-walon C&ubw J/ Jugs’ 8!!217’ B1)20+ a7
( Gl
o i [ Wl e Tt e PP (BT
VAT No. :- 19658738092 -

CST No. :- 18658738286
PAN No. :- NILPG74098D

sqind
Payable of Calcutta Bank only. &Qg&&/
e 8 ,0201/
E":' i .".‘,'Lﬂ ‘,; sl ty

BAarr

Bl

’DW;@

For STAR ELECTRONICS

‘f/‘@uﬂx



GJZJ?AEK AR R m..(,g,,L.f)ﬂfQAf_ng..'. ..............
ﬁmc.kgam.zépa%%w LLY). .
S& STAR ELECTRONICS

N-E Noapara, Barasat, Kolkata - 700125  Dial : 9830976743 I
Your Order Re. 155/94211@4&// 1213 Dated _/ gg[m;z-

QUANTITY | DESCRIPTION OF GOODS/JOB/EQUIPMENT / REPAIR WORK

vt Rilgeowineader ( Tafant),

2 wet| Folse pxiimats,

5wt Pouoles bed.

5| Mobrens .

1| Noow meloz wlﬁfﬂ

Al scied For ST, RELECTRONI
amep-éaof R il

s '\
e .I‘- .
Fil 3 |‘. L *’



BILL
) 2 12
M/s. A.S. ENTERPRISE| % g7 _ .  owexils
Wholesale Medicine & Surgical Instruments Suppliers . Messrs ..........u..........'........u.....'.....u.l...t ....... seassases
Vill. Jaffarpur, P.O. Nona-Chandanpukur ﬂ)w N’uwc"f“e
Barrackpore, Kolkata - 700 122 # 4 .
(M) : 9830201891 Memo No. SULA-Health/sazPi M lzse.
OUR DL NO- 4961 Sw ) 4951 SBw sEsrreman LLIIEE LS sEmEEErRARRRAREEERR AR EY sasserrennn
- DESCRIPTION c’fj” " | Batch No.|Exp.DL| Qnty. | Per | Rate R
|o| Rirger Leefecl, (7 perpr]ogis|iiso |Somfosoe | 40,250 |
2| Destrore 5. (5 Poswsos|ospr |70 |Somd 22:00| (6,500 o
.| Dvys. (17 |owsya|eies | 500 |Seomd] 22-50| 17,250 o
L | AN/8. ‘22 bosumdeiss| St (Sl 20000) 7, 07D 6w
Masiherned fheeoives] T %GLJQM@LJIM\
oS B My nada v STIF) |TF 2 27
HSEh gt ———
==
.Ef‘;?,ltr'l fL (p 2
.
r‘(&v
oq,./ﬂ"“
h 1 -\ 43 p 1,‘:/
T } K o \Q’xﬁ'/
- ‘é"' oV
/ N .-"""T-' A T
Ci ahotpALLL Y
ik “ .l' v
Rupees ....... S W‘“\ﬁﬁ"‘-—w ...................... Bill Amount
\ Round ?.5)0170 o)
@ M/s. A. S. ENTERBRI "
Auested i -
BCDA No. : 24N/6322 @»a%:ga ol 1> olaasd
Validity :06.08.2016 g . ManCe () re
e S Ry i




CHALLAN
No. Date 2.4.:.12.4.[2-
W/s. A. S. ENTERPRISE| = __ 89, >
Wholesale Medicine & Surgical Instruments Suppliers Messrs ML‘” ...........
Vill. Jaffarpur, P.O. Nona-Chandanpukur N 2wtz pot, | Micopaliby .
Barra:::ﬂ;;or;::(l’l;:; ;;:0 12 Address BT Beak F
: SUDA- Heal;
OUR DL No. 4961 SW - 4951 SBW Mg No. PR Heallh S22
Y % T Vo | 1y .17 E———
= SESCRIPTION IP8< | | Quantity | BatchNo. | Wig. Date | Exp. Date
1| Zingur toehed 7 150 | dmsyssr| felin | /05
2| Descthone 5 Cs 750 | 2020502 | €9 /i | 0815
y.| DI~NFS (17) Soo | densyer | 1oliz |G /8
u | AN/S @7) <o |20c2/185F| tefin- | af 115
DA @nﬁ_ul deros W POgRTNe 5,0, OF 2F ?‘-Sﬁw\?u%ibﬁi-
> —7% ,é.,/
( =

P
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BCDA No. : 24N/6322
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FROM KHARAGPUR-MUNICIPALITY FAY NO

. 183222255347 28 Mar. 20812 14:43 P 1

KHARAGlPUR MUNICIPALITY

1.E.P. - VIII (EXTN)

-
£ I'

"Memo No.:__ 52 PP, Vill (Extn) -1-69/12 Date 27.3.12

To, ' [Pﬂ
The Birecter, SUBA, VO
Ih!ﬂS'!havnn, ~—T
HeC Bleck, Secter-I1II, % 4
Salt Lake, qcﬁ\.‘?\\v
Kolkatas700106.

sir,

I am enclosing the copy of the order No.-51, IPPYIIXI{Extn)
1.69/12 @t,27,3,12 iasued in favour of M/S Hospital Supply Geompany ltd.
Kolkata for supply of one haparesceplc Machine at B. 1400135/~
{Rupees Feurteen lakh ene hundred thirty fivelonly being the lowest

rate, which exceceds the alleted ameunt by B.135/-(Rupess ene hundred
-thirty f£ivejenly,. The sxXceas amount ahall be paid eut ef Municipal.fundﬂ

It is requested, you would release the fund to enable us te
make payment by 31.03.2012.

yours faithfully,

i

( Jahar Ral Paul )
Chairman
Kharagpur Municipality

Bncls Stated,




FROM :KHARAGPUR-MUNICIPALITY FAX ND. :B3222255347 28 Mar. 20912 14:43 P 2
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._-J. .‘

‘HO1- 571, IPP-VIII(EX!:R)-I—G!/J.Z dat 27/ﬁ 03/2012

M/S, HOSPITAL SUPPLY COMPANY,
111, Chittaranjan Avenue,
Kolkata-700073, i

#ndia, !

GREER FOR SUPPLY

v o e S e g S i W i

Order is hereby ispued being the lowest guotationer fer supply of
One Laparcscopy Machine apecified under the head.®specification and en
terme and conditions referred to under the head "Terms and conditions®.

SPECIFICATIONS
TR k1400 ,38/_
-——STY___ EBI--__---._--_
Single chip Camera
Telecom IX II-I-c¢hipe-meaccccaaa- video printars 1

Telecom-C I-chip e-mount canera~-—=---colour system
PAL C-mount lens, soakahle, focal length+ 30 mm
Forward oblique Talescope 30'---- colour code:red,

LAPARCFLATOR

e T e —

Eleefranic Endoflatcr ST S—— package of 10 pleces

o e e i e e g e e S .

High pressure HoS8#---==-w- length 55 cm,

'*_-‘“'-----‘----—--_ﬂi--q--—.-h--.

co2 Bottle, empty with pin-index connection *
e L T I—u---q——-l-——l--- - = S e g o i —— - ol
Veresa Pneumoperif@neqm Needle with spring loadead 1
blaent Stylt—emeecee- lpngth.
Trocar, size limMe-e—v=~avalve. 1
Suctien and IL‘riqation.------length 36 mm 1
Lt T, - -——.--...--—--—-—---.---—-—-.--h-.---.--—---—-——--.—---—--——-- ————— -
Clickline kellya---Foncepa------inaert. 1



FROM KHARAGPUR-MUNICIPALITY FAX NO, 183222255347 28 Mar. 2012 14:43 P 3

sw 2 wm

- Q1Y _PRIEE_ ———

Guckl.tne Metsanbaum Biormpa Insert, 1

Clickl.!na---- ------ t:.J'ocar size Gmm. . . |

L Hook 5 milewe—~weemee

Claw Forcep 10 mm clip application lémti-w-—-

1 {each)

Spotula electrods 5 Miirwewmeaene -

Needle Holder 5 mmew=—-w-= Knot pushes-—- ¢
HISTERECTOMY SURGERY SET.

Hopkins II Forward oblique Tiléacmpc 36" 4 mm

langth 30 Cffl=—=w- crade red, 1

Working Element, .. cutaide the sheath, 1

Rasecforcope~---~-26040 DA 1
W s, = S 0 e S D e T S S S N S e .l i i i 5 i S S - S i
Standard obhturator---~26050 3C. i -
- - - - _._._—'--«.lﬂ-‘-qIlllvlll--—-llrllln-——t—-—“---llu—-H-“—“-—w“ﬂ---ﬂ-—----—
L G® Monitor, N i

Total Ra;- 14’0‘9!2’5“‘

TERMS AND CONBITIONS

- ol L ——

The Machins including aQceasoriss and hand-instruments should bae aupplied

to the HOgoital at Bebalpur, Kharagpur, Kharagpur (Town)P3 and installed
thereat free of cost, within 10 days from the date of recelipt of the order,

2. Annual maintenance, fres of cost, for one yoar from the date of
installation and thereafter at a £ind charge of M, ~=w=mu- - -

Por WEMEM annual te be done by the Company,

3. Warranty by the f:‘or---f'-{ﬂm; year from the date of complition of
installation.

4, Any item found malfunctiening shall ke replaced within the perieod
of warsanty.

CONDT...¥% 3.



FROM :KHARAGPUR-MUNICIPALITY FAX ND. :B3222255347 28 Mar. 2012 14:44 P 4

i
-+ - =
|

5. The Bill accampaniedlwith receipted challan and due certificate

by the G B M 0-1n—chhrgq as to quality and quantity af the instruments’
) and 1nstallatien tthuof should be submitted to the Chairman within
fpvnn days from the data of completicn of installation,

ﬁ,wt_; Any poing ot Peaputaiaa regards above wendximu condition shall. be
" aibitrated by the CHO(H) of an efficer appeduted by him,

/I"D 1:1..——-

{ 3. L.Pauli)
cha ixrman

Kharagpur Municipality

i NN

i e




Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, India - 713101
Phone +91 342 2662518/ 2664121/ 2862777 | Fax: +91 342 2560717
Email: infe@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in

Memo No: - Date -

From: Chairman
Burdwan Municipality

Ta: Indigenious,
41/B/3, Gariahat Road{S)
Kolkata- 700 031

Sub: Order for of Laparoscopy Equipments and Laparoscopic
Hand Equipments

This is to inform you that your ifer for of Laparoscopy Equipments and Laparoscopic Hand Equipments under
grant from SUDA for Pranab Bziabyal Smniti Matrisadan, IPP VIl {Ext.) Project Office for IPP VIl (Ext )project.

Jhurjhure Pool. Burdwan under .our memo no 31/11-12 14/02/2012 has been accepted under following terms and

conditions: -
Description Qty Amount
Laparoscopy Equipments and Lzparoscopic Hand Equipments 1 Set Rs. 16,87.650.00

(Rupees Sixteen Lakhs Eighty Seven Thousands Six Hundred Fifty Only)

1. Supply to be made withir 4 to 6 weeks from receipt of this order.
2. The rate includes all taxes duties as applicable and freight, forwarding and delivery charges at site
3. Payment will be made on satisfactary delivery of the machine.
4 Warranty: 12 months fror: date of commissioning or 15 meonths from date of delivery whichever is eariier
Chairman
Burdwan Municipality
Memo No- - 11 /L o £y Y Date - {
Copy forwarded to: -
The Director, State Urban Development Authority, Health Wing, ILGUS Bhaban. H-C Block, Sector-ii,
Bidhannagar, Kolkata —- 7 10 081
2. Dr. Sibani Goswami. Hea th Expert, State Urban Development Authority, Health Wing, ILGUS Bhaban, H-C
Block, Sector-lll, Bidharr agar, Kolkata — 700 081
3. V.C., Burdwan Municipahy
4 E.O. Burdwan Municipaiy /F O., Burdwan Municipality
5 HO. Burdwan Muricipal *;/ Accountant. Burdwan Municipality.
& InCharge, IPP-VI

LA

Chairman
Burdwan Municipality
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Ph. No.2632-3429
v ) Fax No. 033-2632-6257
. ¢-mail:champdanyulb@gmail.com
OFFICE OF THE COUNCILLORS OF CHAMPDANY
MUNICIPALITY
I, POURA BHAWAN ROAD, CHAMPDANY
P.O.-BAIDYABATI, DIST.-HOOGHLY , PIN-712222

MemoNo. {40 § Dated, Champdany the §7 [EMarch 2012
From : Shri Suresh Mishra, Chairman ™ -T\T‘
A i UEVSE/ N
Champdany Municipality \}(\ <10
To wb X
The Director, SUDA
Ilgus Bhavan )

Bidhan Nagar Calcutta-700 091

Sub: Strengthening of MH Services.

Re: Your Letter No. SUDA-Health/527(Pt.-1)/11/284 dated 20/01/2012 e

Dear Sir,

This is with reference 1o your above letter. Please find enclosed the Utilization Certificate

as per 330A Form for the purchase of Equipment & Furniture towards strengthening of
MH Services.

Yours faithfully,
)
Chairman
Champdany Municipality




Name of the Urban Local Body: Champdany Municipality

Name of the Scheme: Purchase of Equipment & Furniture towards strengthening of MH Services
2011-2012.

UTILISATION CERTIFICATE AS PRESCRIBED IN S.R. 330A OF THE TREASURY RULES, WEST

BENGAL AND THE SUBSIDIARY RULES MADE THE REUNDER VOLUME -1

b G S S b G e — — Y S— S — ) WS } et § i 4w Y EEEE P EEER ¢ S 4 Mt e N G S (e s e o —r m—

Certified that out of Rs. 4, 29, 416/-(Rupees Four lakh twenty nine thousand four hundred sixteen only)

Grant —in Aid sanctioned during the year 2611-2012 in favour of Champdany Municipality under Municipal
Affairs Department, Government of west Bengal, and Order No SUDA- Health/ 527(Pt.-1)/11/284
dt.20/01/2012 given in the margin and Rs...Nil on account of unspent balance of the previous year , a sum of
Rs.4,29,416/- has been utilized for the purpose purchase of equipment & furniture towards strengthening of
MH services for which it was sanctioned and that the balance of Rs....Nil...remaining unutilized at the end of
the year has been surrendered to Government (vide No.............Dated................) and will be adjusted
towards the grants —in-aid payable during the next year.

SI. Name of the Scheme Govt. Order No.& Date Amount Rs.
No.
01 Purchase of Equipment & Furniture SUDA-Health /527 (Pt.-1) /11/ 4,29,416.00
towards strengthening of MH Services. 284 DT. 20/01/2012
TOTAL 4,29, 416.00

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

1) Payment Bill duly checked by me.

2) 100% signature duly checked by me.
3) Payment duly made in my presence. Signature

Designation. .. +wk@Rdany Municipality

Date: i Sans i i

The grant-in-aid was shown under T'V.No................Dated.......
e Head of Account............2217




k\)
. TENDER NOTI1CGOCH Qo(

\\/
Pre-qualificatien notice inviting specifications eof multifu \¥
Laparesceopic Machine in a multispeciality Municipal Hospital is hereby

/r'/?’

Cha irman
Kharagpur Municipality

NO:=33, IPP-YIII(EXtn)-I~-69%9/12 dt.21.2.12,

Cepy forwarded fer infermation and necessary actien te:=-

l. Sub-Divisional 0fificer, Kharagpur,

2. The Superintendent, Sub-Divisional Hospital, Kharagpur.

3, The Block Land & Land Reform Officer, Kharagpur-1/11I,
_u}{/fhe Project Officer (Health) S ¥ B A, Kokkata.

5. The Editor, The Statesman Patrika,/’ FPRETIDIN

6, The Editers, Lecal dailies,

.

Chalrman
Kharagpur Municipality
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. . ' OFFICE OF THE
BALURGHAT POURA HOSPITAL & MATRI SADAN

IPP-VIII (EXTENSION)

] - BALUR(_BHAT *DAKS
Memo No.221/IPP-V1ii (Extn.)/36/12

,/f he Director

SUDA, Health Wing.

ILGUS BHAWAN.

H. C. Block, Sec-111
Bidhan Nagar, Kol-106

Fax 033-2334-7805

Sub: - Submission of Utilization Certificate in respect of Procurement of equipment
towards strengthening of MH Services.

Ref: -Memo No. SUDA -HFA].TH!SZ?(pt]j/ 527(pt 1)/11/205 dt..10.11.2011

Sir,

With reference to above, | am sending herewith the Utilization Certificates for full
amounts through prescribed proforma in terms of note -2 below S.R.330A of Treasury
rules for doing need full from your end.

Yours faithfully

@a__sia oo !
Chairman
Balurghat Municipality

Enclo: Photocopy of reccipted Bilis. '
e
o\



FORM OF UTILIZATION CERTIFICATE PRESCRIBED IN S.R.330 A OF THE TREASURY
RULES WEST BENGAL AND THE SUBSIDIARY RULES MADE THERE UNDER VOLUME - 1.

Certified that out of Rs. 140000/ -of grants-in aid sanctioned during the year 2011-12
in favour of Balurghat Municipality under State Urban Development Agency vide order
No. given in the margin and Rs. Nil/- on account of unspent balance of the previous year.
A sum of Rs. 140000/ - has been utilized for the purpose for which it was sanctioned and
that the balance of Rs. NIL- remaining unutilized at the end of the year has been

surrendered to Government (Vide No. Nil Dt. Nil) and will be adjusted towards the grants-
in-aid payable during the year.

SL No. Name of the Scheme G.0O. No. and Date Amount
1 SUDA-HEALTH/53 7(p t.-1)11/285 Dt.20.01.2012 Rs. 140000/-
: Purchase of equipment towards strengthening of MH a
Services

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

Kind of check exercised.

Quotations and other relevant papers obtained.

Stock Book Maintained.

Verification of equipments and medicines done properly.
Cash voucher recorded in Cash Book

g

The grant-in-aid was drawn under by Draft No. 057141 Dt.18.01.12

~

Chairman
Balurghat Municipality

%\M

T



) ﬂk MEDICAL EQUIPMENT
. ¢lED AND DEVICES

Tele : + 91-353-64503
Fax : + 91-353-24600
Tele Fax :+ 91-353-25323

E-mall : slg_saidimoy@sancharne!

Import-Export Code No. 0297003143

VAT No. : 19892751077

CST No. 1989275127

Jhe  Chaia

CHALLANNO. | MED| 32 ¥ | 2011 - 204
.LPP—EJI-CQ:J'M) 74 M" a o :z{i/mjwzz
- Makyt &wf.w m{mi Makal SoJM , 2%, -
Bein. Q d, @0_ Bod t L ;Nvmceuo. Mép/ﬂ?vﬁ! 2011 - 2014
Oodiohiv. Qivalpan, Leat Bewgal, fiu tlo- %3310 DATE 4] 02 [2012
ORDER NO. ) DATED :
sLNO.| DESCRIPTION UNIT CODE NO. QUANTITY
I Klﬁ,u‘ (Ma( L Q%(ﬂfj, W 4
IOML%W 2. 50 ) 01 uel
Malie - pmfw
0.5
> g
P s
ot md * 8 = Odtﬂ&\&“ﬁ»
e D ¢ Do
g i » 0P
"‘:ﬁm“"" @ﬂ; b
. » 18 T e
o \.Q v . “@f-“
s >
£80E ., qolal 01 Sk
DELIVERED TO :
MODE OF DESPATCH jj.l ﬁ;&, .,H
L.R. { VEHICLE NO. TJ(I p-:'
WAY BILL / PERMIT NO. : For Medical Equipmant 2 Device

OFFICE :‘SURAMA ABASON’, 22, SARAT BOSE ROAD, HAKIMPARA, SILIGURI - 734001, INDIA



INVOICE /z"i Al

& MEDICAL EQUIPMENT INVOICE NUMBER INVOICE DATE:
E 9 1-2012 X
"-E D AND DEVICES MED/339/2011-201 04-02- 2012
[Challan Number; 1
] I/E Code No 0287003143 VAT No. 19882751077 CST No 18892751271 _j
INVOICE TO . SHIPPED TO
The Chairman X
IPP-VII(Extn.) Balurghat Municipality
Matri Sadan Hospital, Matri Sadan Building, 2 Floor,
Sova Majumdar Sarani, PO: Balurghat _
~ |Dakshin Dinajpur, West Bengal,Pin No: 733101
[Purchase Order Number: 158/1PP-VIli{Extn)/17/11 ct 14/12/11 [MED Reference : ==
ltem | Qty Description Unit code ho Unit prica in Rs Total price in Rs
4] 1 10.T. Light (Shadow Less) Ceiling mount 138,750.00 138,750.00
Phililux, S-50 ¥
i Make: Philips
Sub Total 5 138,750.00
Vat @4% 5,550.00
Total 144,300.00
Rupees One lack forty four thousand
three hundred only .
" g+ B
Cf\’ﬁ’v"k—qﬂ“ﬁlv} . . 13 \ . )/
L fW S 1
E&OE - Remit 144,300.00

We declare that the invoice shows the actual price of the goocds

described and that ail patticulars are true and correct.
L1

LIAISON OFFICE : 'SURAMA JYOTV, FLAT NO SA2, 10 SARAT BOSE ROAD, SILIGURI 734 401, INDIA Telefax: 0353-2532344 J
REGISTERED OFFICE : 'AKSHAYA DEEP', FLAT NO BS, 428/7 GIRISH GHOSH SARANI, HAKIMPARA, SILIGURI 734 401, INDIA
Subject to Siligur Jurisdiction




OFFICE OF THE MUNICIPAL COUNCILORS OF BANSBERIA
Rudra Main Road, P.o. Bansberia,Dist. Hooghly; West Bengal,Pin-712502
Ph. No. 033-26346324; Fax No0.033-26346806, email: bansb03@yahoo.com

Memo No: &@02,/ Dated: | St ? -f,'r' e

. bl o L

To k Qﬂ o Hse GBI ‘\, W
The Director, SUDA, w : @ { 2Z03EP 20t g |
ILGUS Bhavan, HC Block, Sector-I11, A %\ {3l

i : l‘@. o
Bidhannagore, Kolkata- 700 106. f\}"@ :ﬂ;:m%@///l
Sub:- Prayer for sanction of the following items for Strengthening of Ma

Home of Bansberia Municipality, Hooghly.

ety

Respected Madam,

In connection with the discussion made with Dr. Sibani Goswami,
Project Officer, SUDA in her Office Chamber held on 12.09.2011. I am to pray
herewith for sanctioning the following items for Strengthening of Maternity Home
of Bansberia Municipality, Hooghly from your good self and thus oblige.

1. Auto Clave Maching — ss-msmerscmmmmsnn=ts 6 nos.

9 Sterilizer Box - -e==-mem-mssmmmmmsssssse 6 nos.

3. Sterilizer Drum  ===-----s=m=mmmmmmmes 20 drum

4. Blanket - =-m----=ssmmmsems=mcmm-mssmmsmTmoomoe 40 pes.

5. Makintosh Sheet =--=-----=-===-m=======ommmm" 10 rolls of (100 mitrs.)

6. Incuvator -------s=m=-=s-m=s=m=msssss=moooss 2 nos.

7. Mattress e 20 pes.

8. Pillow  ---mmmmm-m=m=mmmmemmmmsmoomsmmmosmenes 20 pes.

9. OT Spot Light e --- 2nos.

10. Neonatal Endtreacheal Tube ------------ 4 pcs.

11. Ambu small Neonatal Bag with Mask ---- 4 pcs.

12. Anaesthetic Bag for Boyel’s Apparatus for Oxygen - 4pcs. of 2 ltrs. &
4 pes. of 1 ltrs.

13. Auroscope for ENT  -----mmmmommmmmmmmmmme 1 pe.

14. Binasal Oxygen Catheter ----------====="" 4 pcs.

15. Smallest Laryngscope with battery ------ 4 pes.

16. Slit Lamp ===-——-==s===nmmses=msnmmssmmmmmomoss 1 pe.

17. Auto Retractometer with hydrolic table -- 1 pe.

18. Schiortz Tonotmeter i 1 pc.

19. Air-Condition Machine ( 2 ton split | 4 pcs.

ceould Qﬁg-g

P



¢ 6
®
20. Computer , UPS, Laser Printer  —-=--=====-" 6 pcs.
21. Green Generator . mmmmmemmmmee 1 pc.
72. Scanner for Computer use = - ---=-----=m=moes 1 pc.
23. CLIA Machine for Hormone assay =----======~ 1 pe.
Your kind sanction of the above items from your good self is highly
solicited .
Yours since éiy
: ' \ﬁﬂ-)“
- 9 0 (Sri Rathindra Nath Das Modak)
N IS L Chairman
.?f" . gl 5’% Al Bansberia Mmic_igality
- & e / Ch .
Health Depw @. 1. @. (Health) Bwbeﬁfﬁﬁﬁcip&ﬁw

Gansberia Municioaiis pangheria Municine



® BALURGHAT POURA HOSPITAL & MATRI SADAN
UNDER I.P.P-VIII (Extn.)
BALURGHAT MUNICIPALITY

Sova Majumder Sarani , Contact No.03522-270557
Balurghat Dakshin Dinajpur
Mermo Na. 119/ P P-VIII{Extn.)/29/11 Dated-12.09.201%

To

Dr. 8.Goswami Project Officer{Health} SUDA

H.C Block,ILGUS Bhaban

Kolkata-700106

FAX-No 03323347805

Sub : Statement of Fund under O & M{as per SUDA AIC)

Fund received {up to 11.09.2011)

oe P s Hon/Salary | Contigency Medicine Rent Total
1 01042011 | 45108300 | -2611.00 1614200 | 17478500 | 607115.00
2 |ChNo.269894dt| .. 00 00 0.00 103700.00 0.00 486700.00
i 230541 | 9%

ch

3 [No.27033,dt16.08| 278400.00 | 88600.00 0.00 0.00 367000.00
11

TotalRs. | 1114483.00 | 85989.00 87558.00 | 174785.00 | 1462815.00

Expenditure (up to 11.09.2011;

Paid Hon./Salary
from Apni-11 to

__Sepit |
Apr-i1 2071394
1(a) May-11 2_b1 172
Jun-11 _ 248237
Juk-11 254030
Aug-11 256504
Sep-1_1' 256736
Total Rs. 15618073
Paid Againsl
1(b) | Con./Drug/Rent - 64006.00 0.00 82430.00 B
| uplo30.06.11 . =
_TotalRs. | 1515073.00 | 64006.00 0.00 8243000 | 1664509.00
B“':;:‘; :':’ ON | 403590.00 | 21983.00 87558.00 92355.00 | -201694.00
e = =5 | EJidr = £e

U.C has been submitted up to 30.06.2011
Please note :After 30.06.2011 £ xpenditure have been made against contigency/Drug/Rent heads also. At

present the balance of "Drug"is almost nill. Please note that : The Balance under head Hon./Salary is
deficite Balance of Rs 403590.00 at Present
(Y W

Chairman
LP.P-VII(EXtN.)

Q‘Ba!urghat Municipality
s\

\



- KHARAGPUR MUNICIPALITY

I.P.P. - VIII (EXTN)

Memo No. : 127 |.P.P. VIl (Extn) ~T-€3/11 Buto 1959, 11

T2,

Dr, 8hibkani goswami,

Project Officer({Health), SUBA, 7
S UB A Bhavan, 't Ehg
H-C Bléck, Sector-III, {

Salt Lake, ! Q~H I
Rolkata=700106, R f

Dear Madam,

Appropos of your kind information, I would reguest you teo

release the fund sanctioned as £ollows,-

1. Laparoscopic Instruments, .- 18,97,392/-

2, Ultrasono>jraphy Machine, ®, - 15,00,000/~
{Colour Deoppler)

your Sincerely,

e

{ Jahar Lal Paul )

Chairman
Kharagpur Munieipalitcy




e

b |
Memo No.: SDDM / Health /257 /)1 -7 Phone :- {033 )- 2551~ 2357, 2743
Office of the Councillors of South Dum Dum Municipality
NAGER BAZAR , KOLKATA — 700 074
From :
) 3 To y
me. %@fw Rakshir. The Diector, O
SUDA, X ,
Chai rperson. Salt Lake. Q 5 ](Z-
SOUTH DUM DUM MUNICIPALITY Date: 14.2.12 \q.
Sir,

Ref: SUDA- Health/527(pt-1)/08/290 Dated:31.1.2012
Sub: Strengthening of M.H. Services.

With reference to your letter under Memo no. mentioned above I am to inform
you that Municipality will procure the sanctioned quantity of Hospital Equipments
within the sanctioned allotment. ULB will bear all additional expenditure if
necessary from its own fund.

You are requested to do the needful procedure accordingly.

Thanking you,

Yours faithfully,
oua Rl bt
Chairperson.

Soutts rih Prish Mitinicipalivy
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SIY DA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref N§ .................... Date ..

UDA-Health/527 (Pt-1)/08/290 “31.01.2012

From : Director, SUDA

To : The Chairperson
South DumPum Municipality

Sub. : Strengthening of MH services.

Madam,

On scrutiny of work order vide no.SDM/245/Acctt/V & SDM/246/Acctt/V dt.02.01.12 sent
through FAX without forwarding letter , it is observed that the rate of Fowlers’ Bed and Instrument
Trolley is too high. Furthermore, sanctioned no. relating to Fowlers’ Bed had been altered from seven

to five.
You are requested to look into the matter and either retendering process be started for both the

above mentioned items or render an undertaking as to the effect that all the items of equipment be
procured keeping the sanctioned quantity unaltered within the sanctioned allotment , excess
expenditure, if any, be borne by the ULB out of it’s own fund.

You are also requesicd to take prompt action so that entire process of précurement be
completed and U/C submitted by end of February. 2012.

Thanking you.
Yours faithfully,

Director, SUDA

D aieniaa sllbad baad Ll b dor

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ... SUDA-Health/527(Pt.-1)/11/284 s 20.01.2012
From : Director, SUDA

To : The Chairman
Champdany Municipality

Sub. : Release of fund for Rs. 4,29,416/- in connection with purchase of
Equipment & Furniture towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 1049/1 dt. 04.01.2012.
Sir,
With reference to above, an A/C payee demand draft bearing no. 057140 dt. 18.01.2012. on
SBI, Salt Lake for an amount of Rs. 4,29.416/- {Rupees Four lakhs twenty nine thousand four hundred
sixteen) only is released to meet up expenditure in connection with purchase of Equipment & Furniture

towards strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.

You are also requested to submit UC as per 330A Form by 20.02.2012 after making necessary
payment.

Y ours faithfully,
W ]
Director, SUDA
SUDA-Health/527(Pt.-1)/11/284/1(1) Dt. .. 20.01.2012

Cashier, SUDA

M-

Director, SUDA v

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ........ SUDA-Health/527(Pt.-1)/11/285 Dale o 20.01.2012

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub. : Release of fund for Rs. 1,40,000/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 158/1(2)/IPP-VIII (Exin.)/17/11
dt. 14.12.2011.

Sir,
With reference to above, an A/C payee demand draft bearing no. 057141 dt. 18.01.2012, on
SBI, Salt Lake for an amount of Rs. 1,40,000/- (Rupees One lakh forty thousand) only is released to

meet up expenditure in connection with purchase of Equipment towards strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA.

You are also requested to submit UC as per 330A Form by 20.02.2012 after making necessary

payment.
Yours faithfully,
L{\.\,f
Director, SUDA
SUDA-Health/327(Pt.-1)/11/285/1(1) Dt. .. 20.01.2012
Cashier, SUDA
oo
Director, SUDA

DDy, GoswamNDEIDWDFID - ULBS(1) doc

Tel/Fax No.: 359-3184



®
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-!ll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ....... SUDA-Health/527(Pt.-1)/11/284 o R 20.01.2012

From : Director, SUDA

To : The Chairman
Champdany Municipality

Sub. : Release of fund for Rs. 4,29,416/- in connection with purchase of
Equipment & Furniture towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 1049/1 dt. 04.01.2012.
Sir,
With reference to above, an A/C payee demand draft bearing no. 057140 dt. 18.01.2012, on
SBI, Salt Lake for an amount of Rs. 4,29,416/- (Rupees Four lakhs twenty nine thousand four hundred
sixteen) only is released to meet up expenditure in connection with purchase of Equipment & Furniture

towards strengthening of MI1 services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA. ‘

You are also requested to submit UC as per 330A Form by 20.02.2012 after making necessary
payment.

Yours faithfully,
. W L
Director, SUDA
SUDA-Health/527(Pt.-1)/11/284/1(1) Dt. .. 20.01.2012
Cashier, SUDA

Director, SUDA \“"’

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ...... SUDA-Health/527(Pt.-1)/11/285 o 20.01.2012

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub. : Release of fund for Rs. 1,40,000/- in connection with purchase of
Equipment towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 158/1(2)/IPP-VIII (Extn.)/17/11
dt. 14.12.2011.

Sir,

With reference to above, an A/C payee demand draft bearing no. 057141 dt. 18.01.2012, on
SBI, Salt Lake for an amount of Rs. 1,40,000/- (Rupees One lakh forty thousand) only is released to
meet up expenditure in connection with purchase of Equipment towards strengthening of MH services.

You are requested kindly to send your authorized representative along with money receipt to
collect the said draft from the A/C section of SUDA. i

You are also requested to submit UC as per 330A Form by 20.02.2012 after making necessary
payment,

Yours faithfully,
(.t o
Director, SUDA
SUDA-Health/527(Pt.~1)/11/285/1(1) Dt. . 20.01.2012
Cashier, SUDA
; [
Director, SUDA

DADe GoswamiDEIDADFID - ULBS(1) doc

Tel/Fax No.: 359-3184
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; F‘W :SOUTH DUM DUM MUNICIPALITY FAX ND. :25472420 2 Jan. 2812 5:14PM P22

| e Mo‘p Wf‘@bﬁmﬂ GasmMm‘

vemoNo. o [2446 et )7 |V 21 B8

Office of the councillors of South Dum Dum Municipality
Nagerbazar, KolRata-74 < |
L.
\}\ L'lﬂ‘f--/ W
?E" 1 &
A,

To - ,
M/S. Aritike Traders /QN‘\\V

92/2, Nagendra Nath Road
Kolkata — 700074

Re : Supply order for Hospital Ite inst Tender notice No. 234/12/11 dt.
1.12.2011

Sub: Strengthening of MH services.
Sir,

This refers your quotation against our notice no as cited above and your rate has been

considered as the lowest. The undersigned is pleased to allot the work for supplying the '
following items to you. Plcase note that 10% security deposit shall be deducted from your

bill and shall be refunded aficr 6 months subject to performance of the machines. J

G L
1. Auto Clave Horizontal 2 nos ¥.1,95,000/- each . il (5 g
2 .Diathermy Machine \ (3/0’ e

(Mono & Biplar) 400 W A
With all accessories 1no ¥.1,80,000/ o {?//EJ,
oo e danat

S
You are requested 1o supply the materials within'l Yonc Je i D e,
the W.0
Thanking you,
Yours faithfully 9 A J _—
Chgizperson
gouth Dust U wunicipatity
Kolkata-74
Copy to:

1. Member - C-J-C, Ilospital

2. Health Officer (SDDM)
3. EO -do-
4, FO -do-
5. Dircctor SUDA
6. Accountant SDIDM
sirpareon

+% Dura Dum iunicipality

’)2\\\!




s

‘?Rm :S0UTH DUM DUM MUNICIPALITY FAX NO. :25472420 2 Jan. 2212 S:il14PM P1/2

%

Mlordon. Byv- Shibant Gazirom

Memo No. 5DM/2.\11‘/A1¢&’«’(/)7 M\ : ?,}f/zﬁq, 2:5541923335373

Office of the councillors of South Dum Dum Municipality
Nagerbazar,Kolkata-74

l\ll i
To p 0 [hl
M/S. Roy Enterprise
77, Nagendra Nath Road

Kolkata - 700028

Rc : Supply order for Hospital ltems against Tender notice No. 234/12/11 dt. M\V
1.12.2011

Sub: Strengthening of MH scrvices,

Sir,

This refers your quotation against our notice no as cited above and your rate has been
considered as the lowest. The undersigned is pleased to allot the work for supplying the
following items to you. Please note that 10% security depasit shall be deducted from your
bill and shall be refunded after 6 months subject to performance of the machines. |

I. Fowlers Bed P $£os T.12,000/- each * éo@{hﬁ

2. Instrument Trolley A-nos T.15,000/- each = 2{5@‘@ ‘&/
3. OT Light l no. ¥.1,65.000/-each e =
4, Boyles Apparatus lno ¥ 62,000/- each - '%

%ate df receiving
3

You are requested to supply the materials within 1 (one) month from
the W.O

Thanking you, :
Yours faithfully |

Chaimparsén
NigartBaag: .1 17 ~ivipafity
Kolkata-74

Copy to:

Member —C-1-C, Hospital
Health Officer (SDDM)
EO -do-

F.O -do-

Director ,SUDA
Accountant SDDM

Rkl

hairparsch

fSou'h Durm: Dur: Municipality
ﬂ !

LN A D



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR:-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
T it e  O— e

From : Director, SUDA

To : The Chairman
South Dum Dum Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication on the subject mentioned above, 1 am to intimate you
_ that Dept. of Health & Family Welfare has sanctioned Rs. 8.68,600/- (Rupees Eight lakhs sixty eight
thousand six hundred) only for purchase of equipment & furniture towards strengthening of MH
services at your ULB as mentioned below :

Sl No. Item ~Quantity Reqd.
1 | Fowlers Beds o L5 TR
2 | Tastruze o Lrobley _ | 2
3 Auto Clave Horizontal 2~
4 OT Light B 1 ~ = |
5 Boyles Apparatus ‘~__ N
6 Diathermy Machine (Mono & Blpolar)
400 W with all accessories N

You are requested to undertake such procurement observing West Bengal Financial Rules by
December, 2011. A copy of work order in this regard is to be forwarded to the undersigned for release
of fund.

You e also reques d to submit Statement of Expenditue /SOE) along with ph stocepy of
receipted bills duly authent . ied and with an endudsement in ibe bil on the Stoch *2dger entsy.

It is to be noted that this is one time support without creating any precedence.

Thanking you.
Yours faithfully,
AV
“u
Director, SUDA

Contd. to P-2.

— e = - e e mm m o c—— o e v - —

TeiffFax N:.: 359-318¢



b

@ g@@& HEALTH WING

SUDA-Health/527(Pt.-1)/11/209(4) Dt. .. 16.11.2011
CC:

1. Executive Officer, South Dum Dum Municipality
2. Finance Officer, South Dum Dum Municipality

3. HO, South Dum Dum Municipality
4. Finance Officer, Health, SUDA CZ)L

Director, SUDA

10 - LiLis



i ST 75 THAS A SUDA

- STATE URBAN DEVELOPMENT AGENCY
‘ “TE B, 935- 3T, CTRGF-9, RUIHIR, TSt aco Sob, ARGIIR
“ILGUS BHAVAN"’, H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal

i RUDA:Health/527 (Pr-D/11/ 73 L L PR

From : Director, SUDA

To : The Manager,
State Bank of India,
Salt Iake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Drafts
Current Account No.31227456477.

Strenthening of MH - HSDI

Sir,

You are requested to kindly arrange for preparation of the following Account
Payee Demand Drafts as per details given below, debiting the amount from this office
Current Account No.31227456477 lying with your branch in respect of Strenthening of
MH — HSDI Scheme.

Sl No. Name of Payee Amount (in Rs.) SBI Branch
01. Champdani Municipality 4,29,416.00 Baidyabati (4776)
02. Balurghat Municipality 1,40,000.00 Balurghat (0020)

Total 5,69,416.00
(Rupees Five Lakh Sixty Nine Thousand Four Hundred Sixteen only)

@&‘1 P

) tlr 1
(B.C.Patya) (M.N.Pradhan)
Joint Secretary Director
M.A.Department, GoWB SUDA

: $ 0er Y80W [ ¢V, T & Yo¢v ¢vroo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408




o — OFFICE OF THE
BALURGHAT POURA HOSPITAL & MATRI SADAN o

IPP-VIII (EXTENSION) & . e
1's
BALURGHAT * DAKSHIN DINAJPU Phone-03522-270557
Memo No-158/1PP-VIII ([ﬂxtn)fl?/l I Date—14/12/11

To
M/S Medical Equipment & Devices
22, Sarat Bose Road, Hakim Para

Siliguri-734001, W/B Fax- 913532532344

Ref:- This office quotation Notice No-149/IPP-VIII(Extn)/17/112 , Dt.- 22/11/2011
Sir,

Please refer to the above I am to convey the acceptance of your rate for the following
Article as per your offer under No. MED/671/ $8G/2011-2012, Dt-06/12/2011.

Now, I am to place here the order for the supplying of the O.T.Light (Shadow Less) as
per our ‘NIQ’.

I am to confirm that the payment of the articles will be made on receipt the delivery of
the article and installation where necessary in good condition here. You are requested to make
supply of the article by 14/01/2012.

Name of the Article No Accepted rate per No. Total Cost
Rs. Rs.

1. O.T. Light (Shadow 1.ess) Ceiling Mount
Phililux, S-50 ] 144,.300.00 144.300.00
(Rupees One Lakh Fourty Four Thousand Three Hundred Only)
Please confirm the supply order and do your needful. Yours Faithfully
o
Chairman
IPP-VII (Extn)
Balurghat Municipality
Memo No-158/1(2y1PP-VIII (Extn)/17/11. Date 14/11/2011
Copy to-
1. The Director, SUDA (health).JLGUS Bhaban.Salt Lake,Kol-106
V?Ar.s.(joswami. Project officer. SUDA (Health)-for information.

.\

Chairman
IPP-VTII (Extn)

Balprghat Mfinicipality
v

Yy




Phone-03522-270557
Date:- 10.01.12

To
\/ The Director,

SUDA (Health) Yo Q

ILGUS Bhaban.

Sec: 111, Salt Lake. ‘/ﬁ

Ko-106. "M\“/\\V

Sub: - Strengthening of MH-Proposal for placement of fund.
Ref: - Your Memo No. SUDA-Health/527(Pt-1)/11/205 Dated. 16.1 1.2011
Sir,

Please refer (o the above subject [ am to submit that we have aiready taken all
sorts of steps for the procurement of the O.T. light for our Matri Sadan & Hospital as
directed in your above memo.

We duly invited the rates vide our Tender under Memo No. 149/1PP-V11!
(Extn.)/17/11 dt. 22.11.2011 and which was published in one daily “Uttarbanga Sambad’
on 25.11.2011 vide our Memo No. 150/IPP-VIII (Extn.)/17/11 dt. 22.1 1.2011 copies of
which were also enclosed to you along with others.

Further. | am to note vou that we received the offer of rates within the stipulated
date i ¢ 08.12.201 1 and the rate offered by M/S Medical Equipments & Devices, Siligun
has been accepted by the undersigned being found lowest.

We duly issued the supply order to the said agency on 14.12.2011 vide this office
Memo No. 158/IPP-VIII (Extn.)/17/11 and asked them to supply the O.T. light fitting
fixing complete by 14.01.2012 copy of which also sent to you.

Now, we have been informed that the supplier is ready to make delivery the O.T.
light and may complete very soon.

Under the above circumstances 1 would request you to kindly place us the
sanctioned fund at the earliest so that we can settle the claim with no delay as soon as
they complete the supply as per our terms and conditions.

An early action is solicited.

Thanking vou.
Yours faithfully
Enclo: - Copies as stated above. @ siwon -
(Smt. S. Biswas)
Chairman

IPP-VIII (Extn.)
« , Balurghat Municipality
Memo No. 178/1/(1YIPP-VIII(Extn.)/17/12 ' })/\( \*'/ Date:- 10.01.12
Copy to:- ' \¥ \
Dr. S. Goswami. Project Officer. (Health), SUDA
For information and necessary action.

Chairman
IPP-VIII (Extn.)

Bal at Municipality

W



BALURGHAT * DAKSHIN DINAJPU Phone-03522-270557
Memo No-158/IPP-VII| (Extn)¥17/11

Date—14/12/11

To

M/S Medical Equipment & Devices
22, Sarat Bose Road, Hakim Para

Siliguri-734001, W/B Fax- 913532532344
Sub:- Supply order of O.T Light (Shadow Less) Ceiling Mount :
Ref:- This office quotation Notice No-149/1PP-VIII(Extn)/17/112 . Dt.-22/11/2011
Sir, X -
Please refer to the above I am to convey the acceptance of your rate for the following
Article as per your offer under No. MED/671/ SSG/201 1-2012, Dt-06/_l 2/2011.
Now, I am to place here the order for the supplying of the O.T.Light (Shadow Less) as
per our *NIQ’. 2

I am to confirm that the payment of the articles will be made on receipt the delivery of

the article and installation where necessary in good condition here. You are requested to make
supply of the article by 14/01/2012.

Name of the Article No Accepted rate per No. Total Cost
Rs. Rs.

I. O.T. Light (Shadow Less) Ceiling Mount

Phililux, §-50 ] 144,.300.00 144,300.00
(Rupees One Lakh Fourty Four Thousand Three Hundred Only)
Please confirm the supply order and do your needful. Yours Faithfully

& s
Chairman
IPP-VIII (Extn)
: urghat Municipality

Memo No-158/1(2)/IPP-VIII (Extn)/17/11. C’%A‘n 112011
Copy to-

1. The Director, SUDA (health).ILGUS Bhaban,Salt Lake,Kol-106
2. Dr.S.Goswami, Project officer, SUDA (Health)-for information.

-
Chairman
[PP-VIII (Extn)

BalurghayMunicipality
(i} ’l\}r Y
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BALURGHAT POURA HOSPITAL & MATRI SADAN
IPP-VIII (EXTENSION )

BALURGHAT MUNICIPALITY

BALURGHAT * DAKSHIN DINAJPUR ~ Bhone-03522-270557

Memo No.150 ../IPP-VII] (Extn,)/17/11 Dated:- 22/11/11
: TENDER NOTIFICATION

A NIT ‘has been issued from this office inviting rates for O.T. Light for Matri Sadan Hospital under
iPP-VIII (Extn.) of Balurghat‘Municipality under Memo No.149/IPP-VIII(Extn)/17/11dt 22 / 11/1 1.

For more details please go through the above ‘NIT’or contact Phone No: - 03522-270557 during
working hours.

Mrv—a/)
alrman
IPP-VIII (Extn.)

Balurghat Municipality

. \‘H
Memo No.150/1{}1IPP-VIII (Extn.)/17/11 At Dated:-22/11/2011
Copy 10:-

. Advertisement Manager, Uttar Banga Sambad, Malda
He is requested to publish the above office ‘NIT® in his ‘Daily’ one insertion in a
prominent place at the earliest by 28/11/11. He is requested to raise his bil} ina
subsidized rate as this is one for public health and utility services which runs under very
low cost particularly for BPL people. Please send 4 copies of publication along with your

bill.
B e
airman
IPP-VIII (Extn.)
Balurghat Municipality
Memo No.150/2(2). /IPP-VIII (Extn.)/17/11 @ Dated:- 22/11/2011
Copy to:- M\\l Ut
1. The Director, SUDA (Health)

2. Dr. 8. Goswami, Project Officer, SUDA (Health)
for information & necessary action.
This is done interms of your Memo No. SUDA Health/527(Pt.-1)/11/205 dt. 16.11.201 ]

e
IPP-VIII (Extn.)
alurghat Municipality
Memo No.150/3/(4)./iPP-VIII (Extn.)/17/11 ated:- 22/11/2011
Copyto:- “T"

1. Shri. K.C. Das, MCIC (Health) Balurghat Municipality
2. Shri. SN, Goswami, UHIO, Balurghat Municipality 3
3. The Accountant, Balurghat Municipality ?
4. Sh. P.K. Laha/ Shri. S. Goswami, Store Keeper, [PP-VIII (Extn.) Balurghat Municipality

Biat

C an
IPP-VIII (Extn.)

alurghat Municipality {

/\p)\\\\\\ |

e ——
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ... SUD A-Health/527(Pt.-1)/11/205 Date wecrrssere 16:11.2011

From : Director, SUDA

To : The Chairman
Balurghat Municipality

Sub. : Strengthening of MH services.

Sir,

_ With. reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 1,40,000/- (Rupees One lakh forty thousand)
only for purchase of equipment towards strengthening of MH services at your ULB as mentioned
below :

SL Ne. Item Quantity Reqd. J

LI ... . : |

You are requested to undertake such procurement observing West Bengal Financial Rules by
December, 2011. A copy of work order in this regard is to be forwarded {o the undersigned for release
of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time supgdrt without creating any precedence.
Thar*ing vou.
s ours Muithiudiy,
Director,kSTJ'lfA
SUDA-Health/527(Pt.-1)/11/205(4) Dt. .. 16.11.2011

Pl

1. EXxecutive Utheer, Balurghat viumcipalty
2. Finance Officer, Balurghat Municipality _
3. UHIL Balurghat Municinality o

. Finance Oificer, Health. <1JDA ‘



- Page 1 of 1

Re.: Champdany Municipality's Purchase Order e
Partha Bandyopadhyay | i
Partha Bandyopadhyay <pms_pb@yahoo.co.in>
"dfidhhw@gmail.com™ <dfidhhw@gmail.com>
Mon, Dec 5, 2011 at 1:57 PM
Re.: Champdany Municipality's Purchase Order
yahoo.co.in
Important mainly because of the words in the message.

Dear Madam,

Please find enclosed the P.O.for your reference and record. Please do the needful.
Please advise if any is required from our part for this procurement.

Rgds

Partha Bandyopadhyay
AFC

Champdany Municipality.

enclo:A/a

https://mail.google.com/mail/ 7ui=2& view=bsp& ver=ohhl4rw8mbn4 12/5/2011




Ph. No.2632-3429
Fax No. 033-2632-6257
e-mail:chai6257@dataone.in
OFFICE OF THE COUNCILLORS OF CHAMPDANY
MUNICIPALITY
1, POURA BHAWAN ROAD, CHAMPDANY
P.O.-BAIDYABATI, DIST.-HOOGHLY , PIN-712222

Memo No. S L Dated, Champdany the 34 December 2011

From : Shri Suresh Mishra, Chairman
Champdany Municipality

To

The Medipower

CC 18/1 Narayantala(W)

Baguiati,

Kolkata-700 059

Sub: Acceptance-cum- Work order for Supply of one Maternity O.T. Table
(Hydraulic) and one Diathermy Machine (Monopolar & Bipolar) with all
accessories for Health Department at Municipal Maternity center, ward no-6.

Qur Ref: Tender Notice No. CM/SMH/01/11-12, Dated 18/11/2011.

Dear Sir,

This is with reference to your offer vide ref.no MDP/11-12/156 dated
01/12/2011 against our above Tender notice. We are pleased to inform
that your rate towards Supply of one Maternity O.T. Table (Hydraulic) and
one Diathermy Machine (Monopolar & Bipolar] with all accessories for Health
Department at Municipal Maternity center, ward no-6, has been accepted by
this office on the following conditions.

Sr.No Description Qty. Rate Amount VAT Total
; No) | (%) (%) (%)__| Amount ()
[ O1. Maternity O.T. 01 104000.00 | 104000.00 | 4160.00 108160.00
Table

Indo medical

]' (Hydraulic);Make-

02. Diathermy Machine 01 308900.00 | 308900.00 | 12356.00 |  321256.00

| (Monopolar &
! 'Bipolar) with all
accessories; Make-
L & T Maestro
Plus. |

| Total Rupees Four Lac Twenty Nine Thoigand Four Hundred -Sixteen“_ Only 429416.00




P2

Terms and Conditions:

1, PRICE ¢ Inclusive of all charges FOR Champdany.
2. Delivery : Within 2 to 3 weeks from the date of work order.
3. Payment Terms + 50% against delivery balance after Installation.

If the terms & Conditions are acceptable to you please sign the copy of the
order. Trust you will complete the work as per schedule.

Yours faithfully,
Chefrman
Champdany Municipality
Copy forwarded for information to-
e C-I-C Health
* The Executive Officer, Champdany Municipality,
e The Finance Officer, -do-
e The Head Clerk/Accountant -do-
Chairman

Champdany Municipality



Ph. No.2632-3429
& Fax No. 033-2632-6257
e-mail:chai6257@dataone.in
OFFICE OF THE COUNCILLORS OF CHAMPDANY
MUNICIPALITY
I, POURA BHAWAN ROAD, CHAMPDANY
P.O.-BAIDYABATI, DIST.-HOOGHLY , PIN-712222

Memo No. Dated, Champdany the January 2012
From : Shri Suresh Mishra, Chairman &y MY
Champdany Municipality Sen W %
To %
The Director, SUDA 50
Ilgus Bhavan

Bidhan Nagar Calcutta-700 091
Sub: Strengthening of MH Services.

Re: Your Letter No. SUDA-Health/527(Pt.-1)/11/207 dated 16/11/2011

Dear Sir,

This is with reference to your above letter. We would like to confirm you that we have
issued work order vide no 862 dated 3™ December 2011 for purchase of OT Table and
Diathermy Machine as mentioned in your above memo adhering to the West Bengal
Financial Rules.

We request you to kindly release of fund for the above work.

Yours faithfully,

‘)R

Chairnfan
Champdany Municipality
Chairman

. [yt Laqgﬁ A 401 CHAMPDANY MUNICIPALITY

741‘—-

Copy forwarded for information to-

%" Finance Officer- SUDA Q(

L0 | '%\
Q,‘ P ) \’ _,J\“
?;/ Q\\\\/ o
bt

.‘
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
- 2 -
Rt R e SE T ke LR O, | i

From : Director, SUDA

To : The Chairman
Champdany Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
. that Dept. of Health & Family Welfare has sanctioned Rs. 4,31,200/- (Rupees Four lakhs thirty one
thousand two hundred) only for purchase of equipment towards strengthening of MH services at your
ULB as mentioned below :

Sl. No. ~Item Quantity Reqd. |

1 ! OT Table e ) YN

t Diather,» Machine (Mono & Bipolar} | h !

|_ 1400 W wu all accessories ) ]

You are requested to undertake such procurement observing West Bengal Financial Rules by
December, 2011. A copy of work order in this regard is to be forwarded to the undersigned for release
of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Fhacking yon,
Y ous dmihiudly,

Direc%

SUDA-Health/527(Pt.-1)/11/207(4) Dt. .. 16.11.2011
CC:

1. EXECUUYEe UIINCCr, CNARIHIAGY IVARIICIp ALy

2. Finance Officer, Champdany Municipality :

3. UHIO, Champdanv Municipality 'y "‘-7

4. Finance Officer, Health, SUDA e\
Dipagtor. “ 7 "4

P ] e D S - s —

Tel/Fay No r 359-3154



SIYDAY
® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ... SUDA-Health/527(Pt.-1)/11/204 Date............... 16.11.2011
From : Director, SUDA

To : The Chairman
Kharagpur Municipality

Sub. : Strengthening of MH services.

Sir,
With reference to your communication on the subject mentioned above, I am to intimate you

' that Dept. of Health & Family Welfare has sanctioned Rs. 14,00,000/- (Rupees Fourteen lakhs) only for
purchase of equipment towards strengthening of MH services at your ULB as mentioned below

| S No. Ttem Quantity Reqd.
L 1 Laparoscopy Machine J . |
You are reuested io undertake such procurement observing West Bengal Financial Pules by

December, 2011. A copy of work order in this regard is to be forwarded to the undersigned for release
of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

Itis to be noted that this is one time support without creating any precedence.

Thanking you.
"ours faithfully,
(ﬁd L/’
Director, SUDA
SUDA-Health/527(Pt.-1)/11/204(4) Dt. .. 16.11.2011
CcC:
1. Executive Officer. Kharagpur Municinality
2. Finance Officer, Kharag:ur Municipality
3. UHIO, Kharagpur Municipality o 57.
A Finance Officar Hoalth S1/DA b £ NN

Director, ST/DA

: 184



._ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .....

SUDA:Heéalth/527(Pt.-1)/11/206 Dat ...ccvvvv 16:11.2011

From : Director, SUDA

To : The Chairman
Burdwan Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 17,50,000/- (Rupees Seventeen lakhs fifty
thousand) only for purchase of equipment towards strengthening of MH services at your ULB as
mentioned below :

Sk No. | ~ Item | Quantity Reqd. 1'
i Lagar:--opy Machine o ! T I .
2 | Semi.wuin Analyzer __I_ I

You are requested to undertake such procurement observing West Bengal Financial Rules by
December, 2011. A copy of work order in this regard is to be forwarded to the undersigned for release
of fund.

" You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking vou
Yours iaitisi iy
v
Director,; SUDA
© SUDA-Health/527(Pt.-1)/11/206(4) Dt. .. 16.11.2011

2 ;
1. Executive Officer, Burdwan Municipality
2. Finsnce Officer, Burdwan Municipality
s lvil';;), Durdw au ?v:un;x;p&:i‘ij ot M
1. Finance Officer, Henlt:. STIDA /)
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® STATE URBAN DEVELOPMENT AGENCY

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

(20 ) N —

SUDA-Health/527(Pt.-1)/11/204

From : Director, SUDA

To : The Chairman

Kharagpur Municipality

Sub. :

Sir,

Strengthening of MH services.

16.11.2011

With reference to your communication on the subject mentioned above, 1 am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 14,00,000/- (Rupees Fourteen lakhs) only for
purchase of equipment towards strengthening of MH services at your ULB as mentioned below :

Sk No.

i

Ttem

Quantity Reqd.

Laparoscopy Machine

1

ol P TP L ‘f’\'uauciaﬂ QUJM

You are requested to undertake such procurement observing F«*umm«#:%snf Government
—ef West Bengal by December, 2011. A copy of work order in this regard is to hg forwarded to the

undersigned for release of fund.

You are also requested to submit Statement of Expenditure (SOE) along with photocopy of
receipted bills duly authenticated and with an endorsement in the bill on the Stock ledger entry.

It is to be noted that this is one time support without creating any precedence.

Thanking you.

SUDA-Health/527(Pt.-1)/11/204(4)

CC:

1. Executive Officer, Kharagpur Municipality
2. Finance Officer, Kharagpur Municipality
3. UHIO, Kharagpur Municipality

4. Finance Officer, Health, SUDA

Yours faithfully,

Director, SUDA

Dt. .. 16.11.2011

Director, SUDA

DDr Goswami\DFIDDFID - ULBS{1) doc

Tel/Fax No.: 359-3184




o Government of West Bengal
West Bengal State Health & Family Welfare Samiti (A/C RCH)
Swasthya Bhavan, 3rd floor, Wing-A
GN- 29, Sector-V, Salt Lake Citv
Kolkata- 700 091. Phone & Fax No. 23573680

Memo No.: H/SFWB/2S-01-2011/WR / 3¢/ Date: (T / /» /2011

To

The Director

State Urban Development Agency (SUDA)
ILGUS Bhawan

HC Block, Sector III

Saltlake

Kolkata-106

Sub. : Release of fund for Urban RCH under RCH II Programme for the F. Y. 2011-
2012

Sir/Madam

Enclosed herewith kindly find the Cheque vide No. 052048 dt 13/10/2011 for .
Rs.58,00,000/- (Rupees Fifty eight lakh only) for the purpose of Upgradation of

Maternity Homes. The grant is to be utilized as per guideline.

The SOE & UC is to be submitted quarterly (April to June, July to September, October to
December & January to March) in prescribed format to the office of the undersigned.
Unspent amount is to be refunded by Cheque/ demand draft in favour of “West Bengal
State Health & Family Welfare Samiti (A/ ¢ RCH)” to this office.

Enclo.: As stated above

s

/) Al

Controller of Finance&
Joint DHS

West Bengal




HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-!II, BID
' -, HANNAGAR, CALCUTTA-
West Bengal o

Ref NO. ...covoeevrererenen.
SUDA-Health/527(Pt.1)/11/177 Date ............ 28.09.2011

From : Director, SUDA

To - Dr. J. N. Chaki,
Jt. DHS & SFWO
Dept. of Health & Family Welfare
Swasthya Bhawan, 3" Floor, Wing — “A”
GN — 29, Sector — V, Salt Lake City
Kolkata - 700 091.

Sub : Submitting list of Equipment & Furniture for strengthening
of MH services, forwarded by the ULBs.

Sir,
With reference to your communication vide no. H/SFWB/777 dt. 16.09.2011, the list of

equipment & furniture for strengthening of MH services, as received from six nos. of ULB are

submitted herewith for your kind consideration and further necessary action.

Statement of Expenditure and Utilisation Certificate for the fund released for an amount of

Rs. 35.52.964/- during I'Y 2010-11 for strengthening of MH services will be submitted to you shortly.

Thanking you.
Yours faithfully,
Enclo. : As stated. &

_ Director, SUDA
SUDA-Health/527(Pt.1)/ 11/177/1(2) Dt. .. 28.09.2011
Copy forwarded for kind information to :

1. Commissioner (FW) & Secretary, DHFW,
2. Controller of Finance & Jt. DHS, DHFW. -
Director, SUDA

DD GoswamiDFIDNDFID - MISC doe

Tel/Fax No.: 359-3184



&

‘ Summary Sheet
On

Requirement of Fquipment & Furniture for strengthening of MH services

at the ULBs
(Amount in Rs.)

Sl Name of ULBs Estimated Amount for
No. Equipment & Furniture
1L Kharagpur 14,00,000.00
% Balurghat 1,40,000.00
: 8 Burdwan 17,50,000.00
4, Champdany 4,31,200.00
5. Rajpur Sonarpur 12,10,500.00
6. South Dum Dum 8,68,600.00
Total 58,00,300.00

(Rupees Fifty eight lakhs three hundred) only

"




Requirement of Equipment & Furniture for strengthening of MH services

7@ at the ULBs
B (Amount in Rs.)
Kharagpur
SL Item Quantity Uit Rate Amount
No. Reqd.
1 | Laparoscopy Machine 1 14,00,000 14,00,000
Total=> 14,00,000
(Amount in Rs.)
Balurghat
SL Item Quantity Unit Rate Amount
No. Reqd. )
1 | OT Light 1 1,40,000 1,40,000
Total=> 1,40,000
(Amount in Rs.)
- Burdwan
SL Item Quantity Unit Rate Amount
No. Reqd.
1 Laparoscopy Machine 1 14,00,000 14,00,000
2 | Semi Auto Analyzer i 3,50,000 3,50,000
| Total=> 17,50,000
‘ (Amount in Rs.)
Champdany
5l Item | Quantity Unit Rate Amount
No. Regqd.
1 | OT Table i 3,50,000 3,50,000
2 | Diathermy Machine (Mono & Bipolar) 1 81,200 81,200
400 W with all accessories
Total=> 4,31,200
o (Amount in Rs.)
Rajpur Senarpur
Sk Item Quantity Unit Rate Amount
No. Reqd.
1 | USG Machine ) 1 19,50,000 9,50,000
L sauto Clave Hus coatal . B el 2,60500 1 260360
Total= | 12,10,500 |
(Amount in Rs.)
el South Dum Dum &
Sl Item Quantity Unit Rate Amount
No. Reqd.
} p ruTee e : 7 8.200» 57.400
2 | Instrument Trolley % 1,500¢— 3,000
3 { Auto Clave Horizontal . 2.60,500 |  5,21,000
4 | OT Light i 1,940,000 | 1, 70,000
S| Boyles Aprar P 1 ~E60001  56.000 |
| ! hawe ; . AroEe- Fiidl: 21200, L
400 W wath all ACCessories - | B e
b S TedRl=> . e 1 8,68,600
rADFILE AEW (21 dov o T_(—,;_PN T X




110Z/97/6 I=BALs /1 HEW/AUUD I V00 (1WA /. i Y

BIEMID L =]

M
®
.3 =
MIIA MLS
1 JI0PYaNs (=
-
S
m pueL & ety
Iusaey H
_,w PRIy Apedounpy welbieyr
q T BUIBY BLLEBYDS MUy
] ennp wejnob
P ney yedaa ig
S 3A0QE SE [oud ssjuud juudiep
3 jeyuieq
o 0Z609-C1EE6/10L9S-01E86 ‘HOW _:22 HNG UBULIBYD
W "ALT LAd HDIAYES ¥ SHTVS "DONH HLVNIHAS ndibuer uewureys
a [10100010 B OHD] soliaLpini eAuioy
i VALLIN AVINOY feseby uemed
L]
" IWEMSOD) IUBGIYS
r
4
] 1®°yo
‘Sh 10eIU00 01 221 [99] aseald ‘uoneonLIe[D/S[Tel1ep
ISYun] Jo4 ‘'I[qE[BAB OS[E 30[AI9Eg SIMES-1s0d 2oud ArersSpngq se [om S [EOIUYDS) ‘ONew Aueunan aai0Wwg
dernosay — wasAg Adoosorde jo uondo om] Yim uonelInduod syl nod Burpuss are am suoyd I9A0 PISSTIISTP SY [eABIL
|euosisdy
‘urepey Iead (1) wedg
syeuQ
[{ey uss
vans epoduy
noemsop) weqiyg "sIW "I zng
ey (obe shepz) pgdag T T W 0} 10w |USAE : () xoquy
X xoqul X wayshg Adoosoide UALSAEINNG
syse,
‘USBUOS LONO} JUBKILI B Ujm MON 194 auoydpews ALsgyoelg 1sauuy ] - Dog/LeD ALsgye|d Nl - 0066 wPog ﬂus_.__m__o“

13T T

suooT erea: | GOM UL UDIBRS  |IB YosEaS

® _ rowe

7 3o 7 ¥8eg oo [rew @) Myypip - wasAg Adoosorder] - [rewn




OFFER-1
| DIAGNOSTIC AND OPERATING LAPROSCOPY SET WITH HAND INSTRUMENT
‘ DESCRIPTION QUANTITY
AESCULAP, GERMANY MAKE DIAGNOSTIC AND
OPERATING LAPAROSCOPY SYSTEMS.

‘ SYSTEMS

# SINGLE-CHIP CAMERA SYSTEM PAL W.LENS One

+ HALOGEN LIGHT SOURCE 250W. One

% UGHTCABLE One

% 20L INSUFFLATOR ' One

< 0 DEGREE TELESCOPE One

& CO2CYLINDER One

% LCD TV (SONY/SAMSUNG) One

¢ DIATHERMY MACHINE One

—

HAND INSTRUMENT I

2 VERESS NEEDLE One

%+ DESSECTOR (MARYLAND) One

<+ GRASPER Two

4 CLIP APPLICATOR One

< SUCTION AND IRRIGATION CANNULA One

% ELECTRODE, HOOK (BALL) One

& TROCAR AND CANNULA (5 MM) Two

& TROCAR AND CANNULA (10 MM) Two

% DIATHERMY CABLE One

# GALL BLADDER EXTRACTOR One

< REDUCER One

% TROLLEY FOR LAPROSCOPY SYSTEM One

%+ STABILIZER ‘ One

BUDGETARY PRIGE . iuusssirsmpsusmsmnms sanmrinss usnmapmsimsnuons smsms sy 14 Lacs




OFFER-2

DIAGNOSTIC AND OPERATING LAPROSCOPY SET WITH HAND INSTRUMENT

DESCRIPTION QUANTITY
AESCULAP, GERMANY MAKE HIGH END DIAGNOSTIC AND |
OPERATING LAPAROSCOPY SYSTEM.
SYSTEM One
3-CHIP CAMERA SYSTEM PAL W.LENS One
XENON LIGHT SOURCE 180 WATT One
¢ LIGHTCABLE One
% 20L INSUFFLATOR One l
% 0 DEGREE TELESCOPE One j
Cne |
& CO2 CYLINDER k
% LCD TV (SONY/SAMSUNG) gna |
% DIATHERMY MACHINE :
|




HAND INSTRUMENT

% VERESS NEEDLE One
% DESSECTOR (MARYLAND) One
% GRASPER Two
% CLIP APPLICATOR One
% SUCTION AND IRRIGATION CANNULA One
% ELECTRODE, HOOK (BALL) One
% TROCAR AND CANNULA (5 MM) Two
% TROCAR AND CANNULA (10 MM) Two
< DIATHERMY CABLE One
< GALL BLADDER EXTRACTOR One
< REDUCER One
< TROLLEY FOR LAPROSCOPY SYSTEM One
% STABILIZER One
BUDGETARY PRICE .....cciiiiiiiiiiiiicisianrsessisrnssninnrnsnrsrnnenene 22 LACS




7\  Government of West Bengal C_"'D
15 Directorate of Health Services EG

State Family Welfare Bureau ///':"'Q
wasthya Bhavan, A- wing, 3" Floor Q\ ‘\"‘
GN- 29, Sector- V, Salt Lake Q
Kolkata- 700091 AN \ ™
Tele- 033 2357 2873, Fax- 033 23573680
e. mail- sfwo@wbhealth.gov.in

Mewn No- H|Sewn177 Doki - 16/pg 20y
To

\-The Director, SUDA
llgus Bhavan

Sub: Fund under urban RCH

This is a matter of concern that Rs.35,52,964/- was released to you during 2010-
11 vide cheque No. 962741 Dated 28/02/2011 for betterment of service delivery at 29
identified maternity homes but till date you had not submitted any expenditure. It is
expected that the fund was expensed for the purpose it was provided. You are requested to
submit the utilization certificate along with statement of expenditure immediately.

This is for your further information that Government of India had approved Rs.
58.00 lakhs during the current financial year for the same purpose. You are requested to
submit proposal of requirement of fund for 29 Maternity Homes within 15 days of receipt of
this memo otherwise the fund will be reallocated to other units for providing services to the
Urban area. The expenditure to be made within February 2011 and the utilization to be

submitted latest by 31°" March 2011.
e
2
Jt. Director of Health Sen} (FW) &

State Family Welfare Officer

Memo No. H/SFWB/ 7 77/1(2) Date: 16/09/2011

Copy for information to:
1. Commissioner {(FW) & Secretary
2. Controller of Finance & Jt. DHS.

/V’O =
wf?ieéqéﬂ f
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Government of West Bengal
Directorate of Health Services o RR\
State Family Welfare Bureau "'?
Swasthya Bhavan, A- wing, 3 Floor QL wNA{
GN- 29, Sector- V, Salt Lake
Kolkata- 700091

Tele- 033 2357 2873, Fax- 033 23573680 e
o

e. mail- sfwo@wbhealth.gov.in
Mewp No- H'SC—W&HT}} TDoli - 16/69 25

# nractor, SUDA
Shavan

Sub: Fund under urban RCH

This is a matter of concern that Rs.35,52,964/- was released to you during 2010-
11 vide cheque No. 962741 Dated 28/02/2011 for betterment of service delivery at 29
identified maternity homes but till date you had not submitted any expenditure. It is
expected that the fund was expensed for the purpose it was provided. You are requested to
submit the utilization certificate along with statement of expenditure immediately.
This is for your further information that Government of India had approved Rs.
58.00 lakhs during the current financial year for the same purpose. You are requested to
submit proposal of requirement of fund for 29 Maternity Homes within 15 days of recéipt of
nemo otherwise the fund will be reallocated to other units for providing services to the
Jiban area. The expenditure to be made within February 2011 and the utilization to be
submitted latest by 31" March 2011. S

Jt. Director of Health Se
State Family Weifare Officer

Memo No. H/SFWB/ 7 F3/1(2) Date: 16/09/2011

Copy for information to:
1. Commissioner (FW) & Secretary
2. Controfler of Finance & Jt. DHS,

State Family Wff:%uzz//



