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DA
'STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C-BLOCK, SECTOR-!!I, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ...... §y9éjgealth1527 Pt./09/269 P 27.12.2013
From : Financial Advisor, SUDA
To : The Programme Officer
RCH Project
Dept. of Health & Family Welfare
Swasthya Bhawan
Salt Lake City

Kolkata — 700 091.

Sub. : Refund of Cheque issued under Urban RCH (A 5.1) for FY 2013-14.

Sir,
Cheque no. 914055 dt. 06.12.2013 on Urban RCH for an amount of Rs. 58,00,000/- (Rupees
Fifty eight lakh) only is returned herewith as our bank refused to accept the same due to over writing

and short form of State Urban Development Agency i.e. SUDA as written by you.
c v
Hence, you are requested to issue?c{heque esh by cancelling the previous one in favour of

“State Urban Development Agency”.

Yours faithfully,

E ol b @-,I;a{mk M P \ tial Advisor, SUDA
| Dte. O =
\

AR
\

DADr GoswamitRCH-63 ULBs\Lener Head Mise. doc

Tel/Fax No.: 359-3184
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L 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 City
Kolkata- 700 091. Phone & Fax No. 23573680

Memo No.: H/SFWB/14M-02-2012/WR/ ey Date: /0 [/ /2 /2013

To

The Director

State Urban Development Agency (SUDA)
ILGUS Bhawan

HC Block, Sector III

Saltlake

Kolkata-106

Sub. : Release of fund for Urban RCH (A 5.1) under RCH II Programme for the F. Y.
2013-2014

Sir/Madam

Enclosed herewith kindly find the Cheque vide No.914055 dt 06/12/2013 for
Rs.58,00,000/- for the purpose of strengthening Maternity Home in different Municipalities
under Urban RCH as per AA&FS H/SFWB/14M-02-2012/2046 dated 04/12/2013. 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/c RCH)” to this office.

: \
Enclo.: As stated above -
"zg‘, o-\/\/\D Kry & cha
ﬁ\ :
Y,

Programme officer,
W.B.S.H.F.W. Samiti
& Addl. DHS (FW), W.B.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
ST e Btesasiaisan s
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

SL|  ULB Your Reference No. | Name of Bank |  A/C No. FXElm_m_t”
No.
! MM/CHAIR /Health/ E ]
} | Madhyamgram | CLAIM/37/2013-14 dt. | Axis Bank Ltd. | 547010100011927 1,958,532
J 23.07.2013 i .
68/UPHCS-II dt. o
2 Duin Dum | 2407203 UCO Bank 073_33]00013075 | 1,84,930
3 | Halisahar 11-G-14 dt. 04.06.2013 P““Ja]g afjli“"“al 021001VS00000014 ‘ 2,41,300
| _ | ! . o o
4 | Baranagar S | Axis Bak Lid. | 913010008623548 | 2.55,720
P Fol el i ot s ol o e i — ‘—".‘,—
You are requested to submit UC as per 330A Form by 16.09.2013 after making n%céssary
payment.
Yours faithfully,
SUDA-Health/527(Pt.-1)/11/179(4)/1(5) Dt. .. 02.09.2013
L. Chairmam, s Municipality

2.  Finance Officer, SUDA

mmancral Advisor, SUDA

D.ADr Guswan:\DFIDADEID - UIE BS( 1} doe

Tel/Fax No.: 359-3184



® STATE URBAN DEVELOPMENT AGENCY
“Zoity w1, A% 73, A BA-0, Ry, TPRISt Q00 You, AfsTan
“ILGUS BHAVAN ", H-C Rloc: dector - [il, Didhannagar, Kolkata - 700 106, West Fiarg

EP—— e

SUDA-Health/527 (Pr) 1AE6 26.08.2013

P

From : Director, SUDA |

whiw ...

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.

% L. 331;%
(B.C.Patra) adhan
Joint Secretary ﬁ:cmr
M.A.Department, GOWB /

R cisiscsaisnicisisisii

HASIT § 10¢b Y80Y / @AYq, TR § 19¢Y ¢boo

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



. T

Sl. Name Amount Name Branch Account IFS
No.| of the ULBs (in Rs.) of the Bank Name Number Code
1a :
1 |Madhyamgram | 4o5595 g9l Axis Bank Ltd. Madhyamgram | 547010100011927 | UTIB0000547
Municipality
W
St QiR 184930.00 UCO Bank SR Ch 07330100013075 | UCBA0000733
i unicipality Cantonment
8 el 241300.00| Punjab National Bank |, HaISahar 1 51001v500000014 | PUNB0483600
Municipality Municipality
& {Feranagar 255720.00|  Axis Bank Ltd. Baranagar 913010008623548 | UTIBO001592
Municipality
Total 877482.00
(Rupees Eight Lakh Seventy Seven Thousand Four Hundred Eighty Two only)

(B.C.

Joint Secretary
M.A.Department, GoWB

{1

(M.N.Pradhan)

Director

\ﬂw&ﬁ%ag
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, STATE URBAN DEVELOPMENT AGENCY
v 1Rl O, G- 7%, GrRv—, Ruet, werwet 400 you, AR
“ILGUS BHAVAN", H-Z Block, Sector - 11, Bidhannagar, Kolkata - 700 106, V <st Benga1

'SUDA-Health/527 (P1.)/ 1 4 zé 0 08.2013
L R L

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.Pakikr‘a;| M Pradhan)™ 3
Joint Secretary _é‘ ector
M.A.Department, GOWB /

RS § Q0¢b LBOY [/ ¢Av], FIY 2 19¢Y ¢00

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : whsudadir@gmail.com
Account Section : 2358 6408
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_|
- Sl. Name Amount Name Branch Account IFS
; No.| of the ULBs (in Rs.) of the Bank Name Number Code
. ¥
1 |Madhyamgram | 495535 09| Axis Bank Ltd. | Madhyamgram |  547010100011927 | UTIBO000547
Municipality
g et Sum 184930.00 UCO Bank kil 07330100013075 | LCBAJ000733
Municipality Cantonment
Halisahar . ) Halisahar ,
3 R 241300.00| Punjab National Bank o 021001VS00000014 | PUNB0483600
Municipality Municipality
4 |Baranagar 255720.00]  Axis Bank Ltd. Baranagar 913010008623548 | UTIB0O001592
Municipality
Total 877482.00
(Rupees Eight Lakh Seventy Seven Thousand Four Hundred Eighty Two only)

¥,

% e Jﬂ// h AT
dhan) |
(B.C. Patra (M.N.Pradhan)
Joint Secretary 1{&&823
A, t \ S ISUDA
M.A.Department, Go\VB ﬁ&m\._

—




‘T-JRN—2813 i2:58 FROM: DS
_ : _ TO: 23565880 1

; 2 Q“}g/ s s

i . 1 > N2 : -

| QFFICE OFTHE: Of/ A tie Phone | 253637 .5 (Dirgat)
' 2538-27 .47 0203

Fax | 2s2e-¢ .2
Eervzil : ERMQTL. .., HE0.00M

MADHYAMGRAM MUNICIF-LIT .

P.0. : Madhyamgram
Dist, ; North 24 Parganas, Kolkata - 700123

D;.’fe!ﬂ.”-._‘ rald.

1 Ref: MM/Chair/Bank-infor/ 33 /12-13 o0

To, )iz

| Dr. Shibani Goswanmi, \\

| Project Officer,Health, La B
| SUDA,ILGUSBHAVAN

! Sub: Bank Information submitt-.. .3 per
: Your Requiren:cnt.
Madam,
I am furnishing Bank information w3 per -
requirement which was sent to us through your E-mu. a8 fal, ..

3. Name of Branch: Madhyamgram, /
iy / /
3.  Account Number: 547010100011927.

L 4
4. IFS CODE:-UTTB0000547

i
' 1. Name of Bank: AXIS BANK LTD./
|
|
|

Thanking you,

Yours Fuithfu.

LA

Chairs. i
MADHYAMGRAM MU NICT: ... TY.

CHAIRIAN

..
L Mg Mdunicipalic,
North 24 5rganas



5
The’ffice of the Board of Councilors
HALISAHAR MUNICIPALITY

Nog’éo /&f'_ ,3
o Y1 11—

Date_

To
The Project Director,
Health, SUDA

Sub: - Bank A/c information relating to Urban Primary Health Care Services,

Sir,
We are submitting the Bank A/c information as per youp given fo/rmat herein below —
& _

1. Name of Bank - }’,UNJAB NATIOQONAL BANK

2. Name of Branch g H,jLIﬁA e
3. A/eNe. 2 021001VS0 000;014/
4. IFS Code ; PUNB0483600

P> g

Please acknowledge the receipt.
Thank You.
Yours Faithfully
Chairman
Halisahar Municipality
(o
(V.

PO. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134
Ph. +91 33 2588-8414 / 2585-3172 * Fax 2585-0226 * halisaharmycity@yahoo.co.in * www halisahar.org
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®&>V Phone : 2577 -6595
_ - 0012
&

Fax » 25771071

BARANAGAR MUNICIPALITY

87, Deshbandhu Road (East) O\L"
Kolkata — 700 035 v

2

4 jl//
L
@\
Memo No. /1P P -Vl ABW\ / 20123 Date: 18™. February, 2013.
To, g 2
The Project Officer, G o o W
S.UD.A. (Health Wing), i ‘5‘35 s
Salt Lake Re Y- ))
Madam, St

i
L}

I do hereby state the following information for your pérusal and necessary action please.

Name of the A/C — Urban Primary Health Care Service
Baranagar Municipality.
¥ o 5

A/C No. : -913010008623548
'd

IFSC . - UTI B0001592

MICR . - 700211073

Name of the Bank: AXIS BANK LTD/
Baranagar Branch /
266, Gopal Lal Tagore Road,
Baranagar, Kolkata — 700 036
North 24 Parganas
. West Bengal

With thanks,

Yours faithfully,

5 W
W Chairman
G N .
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row i Phone : 2577 -6595
o -0012
A Fax o 2577-1071

BARANAGAR MUNICIPALITY

o 87, Deshbandhu Road (East)
Kolkata —700 035.

MemoNo: O4/UPHES/BM

Date: 9—]"0?- \5

To

The Director,

S.UD.A.

ILGUS Bhawan,

Salt LakeCity,

Kolkata — 700 106.
Sub: - Strengthening of MH Services, for 2012 - 2013.

Sir,

In pursuance of the subject as stated and Ref No-SUDA-Health/527(Pt-1)/11/249
dt 30/11/12, in connection with procurement of Equipments, Furniture & Drugs, this is to
inform you that as per guideline given in the said Memo, procurement have been made through
inviting tender and observing formalities of the W.B. Financial Rules. And accordingly orders
for purchase of Furniture, Equipments & Drugs have been placed with M/S Nilima Health Care.
B/59/1/H/1, Dr. Suresh Ch. Banerjee Road, Kolkata-700 010.

It is therefore requested to release funds, as per memo aforesaid for the Purchase of
Medicines & Equipments immediately.

Hope you will please do the needful.

Thanking You,
Amount for purchase of Drug - Rs. 1, 15, 320/-
Amount for Equipments - Rs. 1,45, 112/-
Total amount of fund Rs. 2, 60, 432/-

Hope you will please do the needful.
Thanking You,

Yours faithfully,

Chairman
St cpairman
clp,‘._'*\_’

Enclo: ()r)’ Paranagar Muni
1) Xerox copy of tender notice.

2) Xerox copy of work order.



BARANAGAR MUNICIPALITY

87, DESHBANDHU ROAD(EAST) , KOLKATA — 700 035.
PHONE NO.2577-6595/001/1071

—_ -y

k|

TENDER NOTICE %?H ?.‘.5..?1.! b s

Fa P !
Tender Issue No. 12012-2013 pate.) 722243
L HESHE9(4 - 193

EEALELﬂ Quotation invited and will be received by the Chairman up to 3-00 P.M__Of 22.02.2013 for the following
subject to the conditions noted for the same.

THE Quotation should be addressed to the Chairman, superscripted Quotation for “REQUIREMENT FOR SUPPLY
_OF MED/CINE & SURGICAL GOODS FOR HOSPITAL DEPARTMENT OF THIS MUNICIPALITY.”

Sl 5 LIST OF MEDICINE w)unw

1. | DEXTROSE 5% | A0 BOXES.

2 't RINGER LACTATE 1000CC ] AT BOXES.

3 RINGER LACTATE 540CC 15BOXES.

4. | NS “40 BOXES.

5 | INJANAWINE 100 AMPULS

6 INJ MIODAZOLAM 100 AMPULS

7 INJ VOVERAN (DICLOFANAC SODIUM) 100 AMPULS

9. | INJFORTWIN 100 AMPULS

10. | INJ CALMPOSE (DIAZIPAM) 100 AMPULS

11. | INJ MIKACIN (AMIKACIN}) 100 AMPULS
12| INJ MONOSAFE 1.5(CEFTRIAXZONE+SULBACTUM) 100 VIALS

13. | I.V. DREEP SET 100 VIALS

14. | B.T. SET 10 BOXES

15. | IV CANULA (KITKAT) 1000 Pcs.

16. | LEUCOPLAST 3’ 100 Pcs.
"17. | SCAPVEIN SET 100 Pcs.

18 | INJ PROPOL(PROPOFOL) 100 vials

19 | INJ PENTHAL SODIUM 100 vials

20 | INJ STARLIN WATER 5CC/10CC 25 BOXES.

21. | INJ TACREAM (ATRACURIUM) 100 AMPULS

22. | GAZE THAN 15 MT. 40 NOS.

23| INJ PENERGAN (PROMETHAZINE) 100 AMPULS

SL | LIST OF SURGICAL ITEM QUANTITY

1. | ALLIS TISSU FORCEP 6’ 4 NOS
[2. [ ARTERY FORCEP (CURV) 16 NOS

3. | 1.5" DIVER RERACTOR 16 NOS

4. | 2" DIVER REACTOR 8 NOS

5. | CURV NIDDLE HOLDER 6" 8 NOS

6 | CURV NIDDLE HOLDER 8" 2 NOS

7 | DESECTING FORCEEP (TOOTH) 8" 3INOS

8 | INTESTINAL CLUMP 3NOS

9 | SUCKER MACHINE(ECECRIC WITH % H.P. CROMPTON MOTOR _ | 3 NOS

10. | BAIN'S CIRKIT (ADULT)ANAESHETIC 3NOS

11. | PADRATIC SURKIT ANAESTHETIC 2 NOS ey

12. | BLADDER REACTOR 18” 8 NOS

13. | NEBULIZER PHILIPS 4 NOS

14. | OXY SET ROMSON 1 NO

15. | DESJARDING ‘S FORCEP i NO

16. | MOYNIHAM'S FORCEP 4 NOS

17. | LOW TOOTH DESKING FORCEP 5 ° 3INOS

18. | LOW TOOTH DESKING FORCEP &’ 3 NOS

19. | MOSQUITO FORCEP 5" ~ | 1NO

20, | MULTI POWER PULSE OXYMETER (BPLMAKE WITH ALL 4 NOS

| STANDARD ACCESSARY MODEL CLEO.}
21. | FINGER PULSE OXYMETER ROMSON 1 NO
Executive Officer Chairman
_~ Chalvrman
- [_TERM & CONDITION _ | Barapagar Municip2ilty

1)Trade License and IT/ST/VAT certificates of the vendors should be enclosed akang vith.

2)Delivery should be made within such time as specified in the order.3)The articie should be supplied

strictly according to the specification.4)Rates are to be quoteu including delivery and all other charges.

5) If the successful Tenderer fails to supply the articles within the time stipulated. in the order , the Municizatity
shall have ihe right afcsnceling the order and of purchasing :he articles from other sources and diffzrence

of cost, if any wiil pe s2alized from the il of the successfil terdzrer. 8)The Chainnzii also reserves the

_right of accepting of canceling env Tender without 23signing e 37 JoN 20

7).All Quatation are to be drog | “the “Tenger gropping 3o’ gptin the Cozi-znah's room othenvisc it will
not_be treated as valid.

LY

4 Y

(o]3




BARANAGAR MUNICIPALITY

2
87, DESHBANDHU ROAD(EAST}, KOLKATA — 700 035.
PHONE NO.2577-6595/001/1 071

- INDENT OF REGISTER
«REQUIREMENT FOR SUPPLY OF MEDICINE & SURGICAL GOODS FOR_HOSPITAL DEPARTMENT

A1)

o 2

»REQUIREMENT FOR SUPPLY OF M=ttt 2 s em e
OF THIS MUNICIPALITY.

M I

M/S. NILIMA HEALTH CARE

" @I59/4/HM,Dr.Suresh Chandra Banerjee Road,
KOLKATA- 700 010.

Particulars_of Orders for Suppliers]

Please supply the above articles emergently and as per departmenta
days on & from receipt of this order.

| direction & entire satisfaction within 3 (three)

SL T NAME OF MEDICINE QUANTITY | QUOTED RATE
T DEXTROSE 5% 70 BOXES. | 24.00/500ML
7 TRINGERS LACTATE 1000CC 10 BOXES. | 80.00/1 LTR
—TRINGERS LACTATE £40CC 15 BOXES. | 4B.00/500ML.
i -ﬁs 10 BOXES. | 22.00/500ML.
5 TINJ ANAWINE 100 AMPULS | 82.00/EACH.
& TINJ MIODAZOLAM 500 AMPULS | 83.00/EACH.
=T 1NJ VOVERAN (DICLOFANAC SODIUM) 100 AMPULS | 16.90/EACH.
76 TTNJ CALMPOSE (DIAZIPAM) 100 AMPULS | 11.80/EACH
77 TINJ MIKAGIN (AMIKACIN) 100 AMPULS | 65.00/EACH
12 T TNJ MONOSAFE 1.5 (CEF TRIAXZONE+SULBACTUM) 50 VIALS 120.00/EACH
13. | L.V. DRIP SET B 100 VIALS 29.80/EACH
14 | B.T. SET 10 BOXES 45.90/EACH
15 11V CANNULA (KITKAT) 1000 Pcs. 27 40/EACH
16 | LEUCOPLAST 3' 50 Pcs. 150.00/EACH
17. | SCALPVEIN SET 100 Pcs. 19.20/EACH
18 | INJ PROPOL(PROPOFOL) 100 vials 137 .80/EACH
79 TINJ PENTOTHAL SODIUM 50 Pcs. 61.90/EACH
20 | INJ STARLIN WATER 5CC/10CC 25 BOXES. | 220.00/80PC.
51 TINJ TACREAM (ATRACURIUM) 50 AMPULS | 790.00/5PC.
25 | GAUGE THAN 15 MT. 20 NOS. 520 00/EACH
23 TINJ PENERGAN (PROMETHAZINE) 100 AMPULS | 5.90/EACH.
LIST OF SURGICAL ITEM. - QUANTITY | QUOTED RATE
1 TALLIS TISSU FORCEP 6 aNOS 240.00/EACH
: 5 T ARTERY FORCEP (CURV) 16 NOS 240.00/EACH
! 3. | 15 DIVER RERACTOR 10 NOS 620.00/EACH
& - [a]zDVER REACTOR 4 NOS 780.00/EACH
‘ 5 | CURV NIDDLE HOLDER 6" 3 NOS 240.00/EACH
: 6 | CURV NIDDLE HOLDER 8" 2NOS 290.00/EACH
7 T DESECTING FORCEEP (TOOTH) 8" 3NOS 260.00/EACH
& 8 T INTESTINAL CLUMP INOS 570.00/EACH
| 5T SUCKER MAGHINE(EGECRIC WITH % H.P. CROMPTON MOTOR 2NOS 13.900.00/EACH
B 16 TBAIN'S CIRKIT (ADULT)ANAESHETIC 3NOS 1.680.00/EACH
‘ ; 17 TPADRATIC SURKIT ANAESTHETIC INOS 1.590.00/EACH
; 73 | NEBULIZER PHILIPS INOS 5,200.00/EACH
14 | OXY SET ROMSON INO 60.00/EACH
15 | DESJARDING 'S FORCEP INO 385.00/EACH
16 "MOYNIHAM'S FORCEP 4NOS 410.00/EACH
17 TLOW TOOTH DESKING FORCEP § 3NOS 180.00/EACH
18 [ LOW TOOTH DESKING FORCEP 6" 3INOS 195.00/EACH
19 | MOSQUITO FORGEP 5 1NO 230.00/EACH
20 | MULT! POWER PULSE OXYMETER (BPLMAKE WITH ALL TNO 58.000.00/EACH
STANDARD ACCESSARY MODEL CLEO.} |

S b~

EXECUTIVE OFFI ] CHAIRMAN.
Chairman
gt (} \é\c’ Baranagar Municipality
W2 ARG
T A\ -
Zpotalk




e Y Phone : 2577 -6595

-0012
Fax < 2577-1071

BARANAGAR MUNICIPALITY
87, Deshbandhu Road (East) 4
Kolkata -700 035.

Memo No.: 03/UPHCS /BM. Date: 26 313

To

The Director,
S.UD.A.

1ILGUS Bhawan,
Salt LakeCity,
Kolkata - 700 106.

Sub: - Strengthening of MH Services, for 2012 - 2013.

Sir,

In pursuance of the subject as stated and Ref No-SUDA-Health/527(Pt-1)/1 1/24%
di 30/11/12, this is to inform you that as per guideline given in the said Memo, rates were
invited from different firms and as per lowest rate orders for purchase of Fumiture, Equipments
& Drug have been placed with M/S Nilima Health Care, B/59/1/H/1, Dr. Suresh Ch. Banerjee
Road, Kolkata-700 010 (copy of order enclosed).

It is therefore requested to relcase funds, as per memo aforesaid for the Purchase of

Amount for purchase of Drug - Rs. 1, 15, 320/-/
Amount for Equipments - Rs. 1,45, 112/~ /

Medicines & Equipments immediately.

Totalamountoffund  Rs. 2,60,432-

Hope you will please do the needful.
Thanking You,

Yours faithfully,

9 . Chairman

e
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BARANAGAR MUNICIPALITY zg'{’ﬂ, T
87, DESHBANDHU ROAQ(EAST) , KOLKATA - 700 035.
PHONE NO.2577-8595/001 11071

S e INDENT OF REGISTER
“REQUIREMENT FOR SUPPLY OF MEDICINE & SURGICAL GOODS FOR HOSPITAL DEPARTMENT
OF THIS MUNICIPALITY.®

days on & from receipt of this order

o
EXECUTIVE OFFICER.

* )

RUS. NILIMA HEALTH CARE
BI59M MM, Dr.Suresh Chandra Banerjee Road,
KOLKATA- 700 010. _
Fariciiars of Orders for Supplers
SL | NAME OF MEDICINE e QUANTITY QUOTED RATE
1 DEXTROSE 5% 10 BOXES. 24.00/500ML
A, e
7 | RINGERS LACTATE 1000CC 10 BOXES. 80.00!_1'2'}'{ it
3 | RINGERS LACTATE £40CC — [15BOXES. | 48.00/500ML. |
4._|'NS T T90BOXES. _ | 22.00/500ML.
5 | INJ ANAWINE 160 AMPULS 82.00/EACH.
. | INJ MIODAZOLAM 100 AMPULS | B3.00/EACH. |
7. | INJ VOVERAQ_[DICLOFANAC SO0IUM] 100 AMPULS 16.90/EACH.
10. | INJ CALMPOSE [DIAZIPAM) 100 AMPULS | 11 MQH___
11, | INJ MIKACIN (AMIKACIN} 100 AMPULS 65.00/EACH
12, [ INJ MONOSAFE 1.5 (CEFTRlAXZONE*SULBACTUM) 50 VIALS ] 120.00/EACH
13, | 1.V. DRIP SET 100 VIALS | 29.B0/EACH
14| BT, SET 10 BOXES 45.90/EACH
16, | 1.V CANNULA (KITKAT) == 1000 Pcs. 27 40/EACH
16. | LEUCOPLAST & 80 Pcs. | 150.00/EACH
17. | SCALPVEIN SET 100 Pcs. 16 20/EACH
18. | iNJ PROPOL PROPOFOL 100 vials 137.80/EACH
15 | INJ PENTOTHAL SODIUM = 50 Pcs. 61.90/EACH
20 | INJ STARLIN WATER 5CCHOCC 25 BOXES. 220.00/80PC._ ™
21. INJ TACREAM (ATRACURIUM) 50 AMPULS 790.00/5PC.
22. | GAUGE THAN 15 MT % 20 NOS. 220.00/EACH |
73 | INJ PENERGAN (PROMETHAZINE) 100 AMPULS | 5.90/EACH.
LIST OF SURGICAL ITEM. QUANTITY QUOTED RATE
1. | ALLIS TISSU FORCEP 6 4 NOS 240.C0/EACH
7 | ARTERY FORCEP (CURV) 16 NOS 240,00/EACH
3. | 1.5° DIVER RERACTOR 16 NOS 620.00/EACH
. 2. | 2 DIVER REACTOR 4 NOS 780.00/EACH
_5._ CURV NIDDLE HOLDER 6" 8 NOS 240.00/EACH
2 CURV NIDDLE HOLDER 8" 2 NOS 290.00/EACH
L"_DESECTING FORCEEF (TOOTH) 8 ANOS 260.00/EACH
l_g. INTES TINAL CLUMP | 3NOS 570.00/EACH
9. SUCKER MACHINE{ECECRIC WiTH v H.P. CROMPTON MOTOR 1 NOS 13,900.00/EACH
10 | BAIN'S CIRKIT (ADULT)ANAESHET!C INOS 1,680.00/EACH
11 | PADRATIC SURKIT ANAESTHETIC 1NOS 1,690,00/EACH
13 | NEBUUZER PHILIPS 3 NOS 5,200.00/EACH -
94 | OXY SET ROMSON I NO 80.00/EACH
15 | DESJARDING 'S FORCEP 1 NO 385.00/EACH
16 | MOYNIHAM'S FORCEP 4 NOS 410.00/EACH
17 [LOW TOOTH DESKING FORCEP § ° 3 NOS 180.00/EACH
. 1 LOW TOOTH DESKING FORCEP €” 3 NOS 185.00/EACH
19 | MOSQUITO FORCEP §° 1 NO 230.CO/EACH
20 | MULTI POWER PULSE OXYMETER (BPLMAKE WITH ALL 1 NO 53 000.C0/EACH
2 STANDARD ACCESSARY MODEL CLEC.) i
*  Please supply the above articles emergently and as per deparimental direction & enlire satisfaction within 3 {three)

@M/,

CHAIRMAN.



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Fot ... SUDAHEAl/S2T(PL-1)/11/24 pat....... 112012

From : Director, SUDA

To : The Chairperson
Baranagar Municipality

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

Madam,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 1,38,120/- for purchase of furniture &
equipment and Rs. 1,17,600/- for purchase of drug; thus totaling Rs. 2,55,720/- (Rupees Two lakh fifty
five thousand seven hundred twenty) only towards strengthening of MH services at your ULB as

mentioned below :

Sk Equipment & Furniture Quantity Drug Quantity Reqd.
No. Reqd.

1 Allis’s tissue Forceps (6™) 4 Saline 10 Baox

2 | Artery Forceps (curved) 16 5% Dextrose ,I«B%;::_

3 1.5” & 2" Diver’s Retractor 16 Ringer Lactate _15Boxes (1000 CC)

4 Curved Needle Holder (1.5” & 2™) 8 Ringer Lactate JBoxes (540 CC)

5 8" Heavy Disseting Forceps (Teoth) 8 inj. Anawin d 100 amp a

6 Intestinal Clamp 2 Inj. Midayolam 100 amp

7 Sucker Machine 4 Inj. Voveran 100 amp

8 Drain Circuit (Adult) 3 Inj. Fortwin 100 amp

9 Paediatric Circuit 2 Inj. Calmpaose 100 amp

10 | Bladder Retractor 18” 3 Inj. Mikacin 100 amp

11 | Nebuliser 4 Inj. Monosact (1.5 mg) 100 vials

12 | Oxy. Set 4 Inj. Metrogyl (LV.) 100 bottle

13 | Desjardin’s Forceps 4 LV. drip set 10 boxes

14 | Moynihan Forceps 4 B.T. Set 10 boxes

15 | Long (Tooth) Dissecting Forceps 4 L.V. Cannula 1000 pcs

16 | Mosquitor Forceps (Curved) 4 Laucoplast 3” 100 pes |
17 | Multipara P. Oxymeter 1 Scalpvein Set 100 pcs

13 - - Inj. Propofal 25 amp

19 Inj. Pentothal Sodium 100 vials

20 - Sterile Water (5CC, 10CC) amp 25 boxes

21 - - Inj. Tacrean 100 amp

22 - - Gauze Than 40 than

23 - - Inj. Phenergan o 100 amp ¥

Contd. to P-2.

IDADFID - ULBS{1) doc

Tel/Fax No.: 359-3184
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PO HEALTH WING

it

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.
Yom}”
Director, SUDA
SUDA-Health/527(Pt.-1)/11/249/1(4) Dt. .. 30.11.2012

CC:
1. Executive Officer, Baranagar Municipality
2. Finance Officer, Baranagar Municipality

3. HO, Baranagar Municipality

4. Finance Officer, Health, SUDA Z&j{/

Director, SUDA

DADr GoswamihDFIDADFID - ULBS(1).doc
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253-JU..-2813 16:89 FROM: TD: 23585838 . P_-:!-m. .

i T - EM i MmN .:::_..'. . iy -mr,

e -Pﬁéﬁ; 25380203

- RefNo.. -MM/CHAMOSMNS}RU/ORDER/./JM/J 213" o '_pm; 120013

- To. -
. Dobson Enterpnse
-~ Bagirhet Sainpala G, S. Colony

' sub Ordertorsupplyoflnszrument& drugfortheﬂosprtaf SR A S o

R ki Agamst Ref No-MM/ [CHAR/HOSPINIT- 6341213 - . v - DATE: ~0H02/13 =
& Sancuonu-‘und RefNo-SUDA-HnW527(Pt.-1)I11!2SG Sk .-DATE—_-au.n.ﬁ :
I :'S:r. ; : '_ _ '

“This s o inform. you that your Quol:amd Rate for the. Follomng mcnrwned have bemaoccp:ed andyqum
, requested to supply the same within 7 days from thz dlte ofthis order g4 & A

Sl T . Description- e Quay ﬂly,.—/Rata . T:.]'.'«.l.m.:mu.t.f"

1. [FowlerBed oy 2 A 2o T '1'5700‘00" 15700.00 -
2. | ing Ceftriaxone 1000 mg 19.50 | 1950.00.: "
.3, IngOndanutron4mg 2mi -,4(}0 17720000 -
"4 1INV Set “19.00- 1 190000
o Spinocaln need!eG-25 L o, 7 __‘3_4_00__ - 2550.00.
TOTAL L e e T 0300:00: 4

Rup«m Twen(y Two Thomana‘ Tlmre Hundred ﬂn{;r
Thankmg You' .

?dqrﬁs'ﬁiiﬁﬁalty,.= e

&L ey ettt Mn&llylgannicipnlity i
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25-JUL-20913 16:11 FROM:

\ MUNICPAL TY

Madhyamgram Kolkata —

T0: 23585800

; e :
S ke e —_ " b

. “""‘-L—i-,... — MM T W,

P?wne. 2538 0203 -

700 129

- Ref N6, MM/CHAIR/HOSP/INSTRU/ORDER/S7.D/12-13 .

To
3 FLORANCE INDIA
32 Ezra Street, 6" Floor :
R.bom No 609 Kolkata --'700 001

“ARgerL Sub Order for supply of Eqmpnmnts &, Dmg
s Agﬂm NTT No- MM/ ICHAIRIHOSPINIT» 63!11-13
ey —-—Stncﬁm & Fund Ref‘No- SUDA—HIIIMIT{Pt.J )!11!256 e

11 R

L35 ~ Date: 12402113

. DATE:- 010213
T DATEgo11.12

drm

: " Thisi 510 inform’ you that your Quomed Rate for the following me.mmned have been ac.cepmd and you dre
_ requemd to mpp!y the following same’ wrthm 7 days from the date of t}us o-rder e

Sl ; | Description : -
.No R

' 'n‘:‘u-’ T Amount

‘[.1 | Nebuliser Machine

1 /ih/” 1450.00|  1450.00

2: | Scissors Meindoes

11400 2052.00

3. | Steel Bowl

_198.001 - 118860

4. | Towel Clip -

19751 . 237.00

ﬁ {Saline Stand’ (ss) -

. 1990.00] “995p:00

§. | Steriliser Drum (12;10)» .

350000

-} Instrument Steriliser -

| 02 1 1750.00

- 1560.00 | 3120.00

6
7 ' A .

_8: | 'Tab Ferrosascorbate 100 @gFOhc Acid 1.5m g _JWT-]
5 —_

1200 120000

- | Tryglud 180.cm

3300 1188000

10. | Ethilon 2-0- .

__83.00 _ 1494.00

7. | Tab Grovit

787.50.

1z Ing'-Amikxcin_SOQg— |
7 “TOTAL

A 10:50 ]

Rupees Thirty Seven Thoasand Eight Hundred I'?ﬂy Eight & an» Pamr Ol

'I'hmking You ;

(37.858.80°

. Yours feithtlly,




TD: 23585820 P.1
25-JUL-2913 16:13 FROM: . . :
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Phone: 2538 0203

Madhyamgram Kolkata ’mﬂ 129

: Rr,ffNo. MMCHAIR/HOSP/INSTRU/ORDER/G?—G’IJ—_H P Dazg} 1240213

To . :
" Maa Slddhesw: Med:cal Agency,
.. 129, Kashi Nath Dutta Road,
": anagar
Ko!kﬂa-‘m@ﬁw _ : & :

S by “ Sub: : Order for supply ofHosprtal Eqmpm:ms& Drug, Rt T G R L
Agamst NIT No- MMHCHAIR/HOSP/NIT 63/12-13. i ity ; . DATE: - 01/02/13 .
Sanuion & Fund Rqr! No- SUDA-HQIII‘INSZT(H.-]W'UZGG - ;4_-_-_ ' - DATE—38:14.12

ffd Th:s is: to inferm you that your Quotated Ratc for thc iblloang menttmad havc bem uoaepted a.nd you are
S requuted t0 supply.the following same wnhm 7 days ﬁ'om the date 6f ti'.ns ordtr :

Si : ' D&scnption P _ Quntity V/ .Rm}e;:- .t Amownt
T Stethoscopa(nu-u H.Das . . ,o:j/ - 468.00| 936.00:-
| Mosquite Forceps SESVEIRE] (%, | RS Lanaeral™ iy aae . 1638.00
Artery Forceps 6" Corved SRELETRR W5 caponay 7 e 1497.60
St. Scissors(Round Pomtd} WP FME T e 9360 1497.60
5. | Bainelrenit SN 0T T 85 00] . 1170.00
L6 Larvngnscoge:#Blade : " B P R T TS R 848.25
|7 | Cheatle Forceps ot S R TR _912.60 |

8. | Instrument Cabinet gt e - 678600 . 678600
9. | Pantaprazole 40 mg WSS B (18 rmen 15001 - 1500.001
€9 10: | Samgofix Set . : TR Y, Y R _3850.00 |
| -} Tah Accelofenar 100 mg o LTI bt T i T TREY v 477001
| Serratiopeptadase 15 mg Pt SRR b M
12 Vainnowczons &80 1 T RS 425,00 .

e AL CTIREI TR % & L 2183808
¥, ROUNDOF‘F L e e LT 21538.00
lem Twenty OnzT&ausaudFmHaa&d?jl_gm_t:igk;p}uy.‘;, Y R S Dl Lt

'l'h::rnknagr‘\muw 5 ' : g olwd 7

s

C]nir
Madhyugnm Mlhidptﬁry

; .',.-
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STATE URBAN DEVELOPMENT AGENCY

HEALT

H WING

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

SUDA-Health/527(Pt.-1)/11/256

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

: Director, SUDA

: The Chairman
Madhyamgram Municipality

Sub. :

Strengthening of MH services for FY 20712-13.

30.11.2012

With reference to your communication on the subject mentioned above, I am to intimate you

equipment and Rs. 41,268/- for purchase of drug; thus totaling Rs. 1,95,773/- (Rupees One lakh ninety
five thousand seven hundred seventy three) only towards strengthening of MH services at your ULB as

Sir,
that Dept. of Health & Family Welfare has sanctioned Rs. 1,54,505/- for purchase of furniture &
mentioned below :
SL Equipment & Furniture Quantity | Drug Quantity Reqd.
No. Reqd.~"| -
1 Monitor (5 Para) for OT A Inj Pantaprazol 10 mg _—400 yials
2 [ Stethoscope ( Dual) * 2 | INj. Ceftriaxone 1000 mg __ 400 vials
3 Nebuliser _~1 _~ | Inj. Ondansatron 4 mg 2 ml 50 amp
5 Mosquito Forceps Curved & Tab Ferrosascorbate 100 mg, /I’Oﬁﬂ tab
_~" | Folic Acid 1.5 mg
5 | Scissors Meindoes A8 | 1V Set A0 pes -
6 Artery Forceps 6’ Curved - /l'b/ _— | Sangofix i
7 St. Scissors round pointed A6~ Tryglad 36 _—
8 | Complete DE Set P Ethilon 2-0 AT
9 | Steel Bow! /ry/ |_Aecelofenar 100mg ;Aﬂ()'
| Serratiopeptodase 15 mg tab g
10 | Gally Pot ~T2 _— | Tab Grovit __A00tab
11 | Towel Clips A2 | Venflow/ Kitkat /20/18 S
12 | Saline Stand S S 5 | Inj Amikacin 500mg _A5a
13 | Steriliser Drum 12”" x 10” 2~ _- | Spinicaine Needle o i;S
‘ 14 | Daincircuit . - -
15 | Laryngoscope 4 Blade o b
16 | Cheatle Forceps 6
17 | Instrument Cabinet il
18 | Instrument Steriliser 3 -
19 | Fowler Bed ~ 2 W) .
20 | Bed Side Bowl SS 15 -

00 Goswami\DFIDWDFID - ULBS( ) doc

Contd. to P-2.

Tel/Fax No.: 359-3184



RUDAY HeaLTH WiNG

£

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,
Dirgﬁy/r[;/imm
SUDA-Health/527(Pt.-1)/11/256/1(4) Dt. .. 30.11.2012

CC:

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

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

DADr. Goswamil\DFID\DFID - ULBS( 1) doc
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. Fax :(033) 2549 5214
OFFICE OF THE COUNCILLORS
44, Dr. Sailen Das Sarani, Dum Dum, Koikata-700 028
: No. CBI/UPHCS - é%/ Ve
From: To 'S
AY
.)_1\
Dum Dum Municipality
Koikata-700 028
Dated .........204,.0%....... 2012
To,
The Project Officer (Health),
SUDA,
TLGUS BHAWAN,
Salt Lake,
Kolkata - 91,
Sub: Immediate release of fund of first part of MH Serviess,
Madam,

. In pursuance of your office Order No. SUDA-Health/527(Pt.-1)/11/252 Date:
30.11.2012 and our office Order No. 171/G/UPHCS-1I Date:13.03.2013, I like to inform
you that as per the Govt. Procurement Rule we are going to purchase the highly essential
items for strengthening the MH services by inviting tender.

Please release the fund of 1¥ part amount of which is Rs. 1,84,930/-
This is for your kind perusal. Please release the fund as early as possible.

Thanking you .
Yours faithfully,

b
" s IS

Dum Dum Municipality.

7 Chairmar
Pum Dum Mun i ity

9
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“ie Phone : 2551 3017/2548 5214 (O)
Fax : (033) 2548 5214

OFFICE OF THE COUNCILLORS
DUM DUM MUNICIPALITY

44, Dr. Sallen Das Saranl, Dum Dum, Koikata-700 028

Ref. No.: 32 |2-¢.p- iy Dated ...}2... Q7. 2012

To

The Director,
SUDA.

[LGUS Bhawan,
Saltlake,
Kolkata - 91.

Sub: Strengthening of Maternity Home,Dum Dum Municipality under RCH
during F.Y.- 2012-2013.

Sir,

With reference to your letier No. SUDA-Health/S27(P1.1)/ 1 1/69(23). we are hereby
furnishing the requirement detaits of Maternity lome in separate 2 sheets as per your
format given by you.

I'hanking you.

/
Yours faithiuliy~~

i'd
b

L=
Chairman.
= Dum Dum Minicipaliy
PR
LA TS\ Chgrmen
B V2 Sun Dum Municipabr
- ‘/{:l
\."f? : 2/
Ly 'll‘ r 1\_\\ ¥
e e




{ Dum Dum Municipality Page-1
09.07.2012
[ For Maternity Home
P
SL.No |Name of the Item Quantity required R%(Rs) Amount(Rs
A |Instrument & Equipcment 4 P /
1{ Ultra sound Dropler AN/ 1200 1200/
2| Normal delivery with Episiomy Sct = 2500 2500/
3] Wrigley | oreeps sl A 3000| 30004
4| DEset | 2|~ 5000 T0000F”
5| Sucker machine - adult A~ 8000 aooor”
6| Sucker machine - baby AT 4000 4000-/
7| Neonatal resuscitation set (complied) _A{_ 8000 8000‘?
8| Stand spot light A1 _~ 3000 3000/
9| Saline stand (Steel Body ) Al 2000 12000
10| OT chappal ( black ) in Pairs s8]~ 100 1000/
11] Instrument tray with Lid (18" x 127 <5~ 200 1ODE/
12| Baby reception tray 2 500 1000 F%
13| Bowl stand " 200 4001 /
14] Kidney tray /5,{, 100 500
15{Baby Weight Machine : 1200 2400/
16| Adult Weight Machine (OPD& Indoor) A 1000 20007
17{BP Machine ( L.abour room . OPD. Indoor ) " 1500 4500
TOTAL | 64500
8 Linen
1| Mattress with cover with pillow L 7
{For two labour table ) j/ 3000 69-3[:-/
2{Bed Sheet pes sl 150 750&";/
3{Patient’s Gown pairs J/Kf} | 150 7500/
4iMakintosh pcs 70| - 200 4000
5| Rubber sheet (100 mit.) role 0 200 20000 /
6| Blanket with cover for mother seis /:‘;6 200 10000 %
7{Blanket with cover for bahy sets sel 300 15000
8| Mosquito net for mother S sets ,&C‘f/ 200 10000 /
9] Masquito net for baby sets /56' 100 5000/

Chairman

Dum Dum Municipality

Ghdmh 5
Ourn Dumn Municipmine

o |



Page-2 /
C | Furniture. e
1|Steel Almirah - ( Godre). ) 2 22 10,000 20000‘/
2| Chair (steel - revolving) 2 d‘// S000 10000/
3] Chair ( wooden ) without handle 2 A 2000 40001
4| Aqua guard - [I-Nova - 2 ,2'/ 12000 24000?
5|Instrument cabinet with key 1 A 15000 15000
| TOTAL 73000
D. Druﬁg_sl_
1| Inj Decadron vials 50 o
2tinj. Calimpose 50
3{In).Voveran 50
4|Inj.Lycorlins 50
5!1nj.Syntocinon 50
6|1nj. Metherghin 50
7{iny. Xylocaine 50
8|Inj. Deriphyline 50
9!lnj. Phenergan 50
10{lnj. Largacul 50 i
11".’nj Trameizuc 50
12|BT Set 50 B
13|Betadine 10 ‘
14| Savion 10
15! Detiol Solution 10
16]1.yz0l 10|
T
As per requirement & within sanction amount iTOTAL 280(?
1{Instrument & Equipement 64500/
7| Linen ] 55000\//
3| Furniture, 7300(
4[{Drugs 27500}
Grand Total 250000
Total Two Lacs Fifty thousands

/

Chaﬁﬁxan
Dum Dum Mumicipality

Cheirms:



| SUDA

STATE URBAN DEVELOPMENT AGENCY

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

West

From : Director, SUDA

To : The Chairman
Dum Dum Municipality

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

Sir,

Bengal

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,34,900/- for purchase of furniture &
equipment and Rs. 27,500/- for purchase of drug; thus totaling Rs. 2,62,400/- (Rupees Two lakh sixty
two thousand four hundred) only towards strengthening of MH services at your ULB as mentioned

below :
Sk No. Item Quantity Reqd.

1 Ultra Sound Droppler Lo
2 Normal delivery with Episiomy Set I
3 Wrigley Forceps set | —
4 DE set 2
5 Sucker Machine — adult | -~
6 Sucker machine — baby [
7 Neonatal resuscitation set (complied) 1~
8 Stand spot light P
9 Saline Stand (Steel Body) 6
10 OT Slipper (black) in Pairs <"
11 Instruent tray with lid (187 x 127) 5.~ _
12 Baby reception tray il
13 Bowl stand 2~
14 Kidney tray P
15 Baby Weight Machine 2 -
16 Adult Weight Machine T
17 BP Machine 3
18 Mattress with cover with pillow ) 2
19 Bed Sheet 50
20 Patient’s Gown 50~ _
21 Makintosh 20~
2 Rubber Sheet (100 mt.) 100_—
23 Blanket with cover for mother 507"
24 Blanket with cover for baby _— 50~
25 Mosquito net for mother 50"
26 Mosqguito net for baby 50 .~
27 Steel Almirah B 2 —
28 Revolving Chair 2 <
29 Wooden Chair 3 L,
30 Aqua Guard o ; Gt
31 Instrument cabinet with key £ 1"

_DDi GoswaiDPID\DFID - ULBS(i).doc

Coatd. to P-2.

Tel/Fax No.:

359-3184



HEALTH WING

-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, SUDA
SUDA-Health/527(Pt.-1)/11/252/1(4) Dt. .. 30.11.2012

CC:

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

3. HO, Dum Dum Municipality

4. Finance Officer, Health, SUDA
Direc%A

D \Dr. Goswami\DF [DADFID - ULBS{ 1} doc
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= INDENT REGISTER OF STORES

DUM DUM MUNICIPALITY

332

7. SoVE VTR PRISE.
12-BimbeA fey shwt, iolials 700024

( Particulars of order for suppliers or execution of works )

Please SLFFY the Lolloning malialyhylus

o Guined a0 5T Aol ab prabonidy Homg
fj{;‘f’?’;‘% DAVPHES, Healfh Profonne) V/Ez/@fm% Nolize
M&@%ﬁ%ﬁéﬁxﬁﬁﬁé e ok

() Sieelcen Mackine (hdull) =0/ Ny 7800-  FE00f-
@) Streer lm%’w QW)) B/ Np 8909 3900/
@ mosJuels vet (for mojy) 50565 190 97500
@ masuole pet (for iaty) - 50 sefs 109 5009,

(3-‘ SlecA A W?ﬂ/:(&z%f’/) - > 0O NOS. F600f | 9449/,

a—"'d--'-'-.

P
i <3
i/

Chairman [ V. Chairman

DUM DUM MUNICIPALITY
- Chairman -
Dum Dum Municipality

ol fbe 45y00f f?

N.B.—This order should be attached to the bill together with the Challan signed by Receiving officer 7
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INDENT REGISTER OF STORES ¢

DUM DUM MUNICIPALITY

333
7. FUKEKA FORBES /[fdl
08 Shamachapan CAaK bk dons,

Kolials = FOO03L

( Particulars of order for suppliers or execution of works )

se Sl the Aloking malovials €
({fzﬂ#ﬂéﬁﬁ?—z, ﬂaﬁ[—wﬁ /kaﬁg T Homatndtt.

H e, )Nile Ty Nove
Ay i A

() ﬁ@ﬁ%uﬁm(ﬁp FLo) -02%8 Dovf 19980k

SN _'_'_.___,_,—-"

vl

Chairman | V. Chairman

DUM DUM MUNICIPALITY
Chairman

Dum Dum Municipality
70tal -850/t

N.B.—This order should be attached to the bill together with the Challan signed by Receiving officer )
]
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DUM DUM MUNICIPALITY

330
7 BANIL MAYA ENTERPRISE
1. m, Dulls Roed, dim dum ol 0] 228

( Particulars of order for suppliers or execution of works )

Please serrly he follondy
47// (o S gamfff o017 fAA4 /9/,#_
43”/}2@6«111@ Hone U 1. guja upﬁfg
Rroflyome) ide 7 endir Noliee ND- /zz///rffxfszy

»@afw@ 31~ RITZ. qols | minlinet
=Of NO 42550/ 2757

FAr
/0 ‘;fnﬂ{ %’PO f% ,/ﬂﬁdﬂ//w‘?‘:’ﬁ 9 5/

@ 0T chafak ‘ .
(% %) InAburmenk 772@/ /?Fﬁtfﬂ) . 05 #20- -
@ 7) (baby Re e Pllon Ty =02 RLLL. ml;
6 Gt Slond ~02(2n 87 o
o
& (daby 100Gt mackine 00 [ @17
1000/- 2600/

® Adulk Weight mackne - ool »
@ 4) Malliess z()ma/éﬂz with Pillod & 02.fex 6 5009 ’ /
F

VK Aa bowr 756) 50@&&)/50/

%@ O)C[:j %heé’/t )y 7 500/

P({ 7 57@&972 F 6\6 A R’ 2000

mﬂmnt@gﬁ . 2(7) ;D/ﬂ/é Z /f)r\)k)

13) 4 1onKel dcover(ys WW pf%i \‘f/

7 flonket @ cojer Se eﬂﬁ%m s
1 arw ith the Challan signed by Rec Lm Mummpahw

e potal e é/ogo//

—— 1
——
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7. SUN MOON ENTERFRISE

\a%%?ﬁ il Aot v ol Moo 0.
Lict, e ialze 700-124.

( Particulars of order for suppliers or execution of works )

/7 / cagl: 5“70/’// 1 ¢ $olla3n Mez@a/ N
heined b g HAGIAEPEab-malipnids pin.
Hné{@? f;“! a (UpHeS. Healfh, ﬁwﬁgﬁ@) vialaTendby Nobe,
M ?'_/ L% C‘srﬁ) 4{7@2(59(; %/// 2%2& &w/éz‘_ 70 (od_Argnt—

' ' P 7 -/ NO- & 2239- 2280/-
@ ullha Sound. RLoPlE? 2. 2430

(@ Napmal Delgvery & EFmy sl - YN C 2 77
® 1wty baveef 2ot 4 e fj; 79@0/{/
@\ DE. S et 02420 4 /50 1166/-
Cgf‘ NM’YLQQ’C Wiwnﬁé’ffﬂmfé@@ F&ZA/QS @///gﬁé/ 8{00/’
' f v /VJ 3 ‘
@ Saline Slomd (5l body) 933 £y 881 2777

3.1 achine s
gg 6*?%6@? Sheot . >/00 m@—:fo 74 ? ;aoi,
@ ()Aai/]zﬁx@)(fgeVOZVmﬁ) GUQP{”A g,)é/gag/,, 2,890(%:

A = w B %09
@ wooder ehaly [tk ont Homdle) 0223 srm '&/\m\\‘\) bt 4000/

- OIAL

@) 1pbrument Cabint VIR KRG ——=

Chairman | V. Chairman

o

_—"_'-'-F-
i DUM DUM MUNICIPALITY
- -~ Chairman:,
Dum Dum Municipality

Totak #b=59470/

N.8.—This order should be attached to the bill together with the Challan signed by Receiving oh‘im

o R A VAN
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DUM DUM MUNICIPALITY
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32
7. dum om i, Speialtsed sl fhipmaey
b r el Roed, ko] 2 28, G vissten

( Particulars of order for suppliers or execution of works )

Pleake serply #e bollowing: mediine pulabs
cfﬁ/é_ oW faSPr ét//t Leplat ﬂzﬁf’éﬁmé’“ﬂw wdty

Sude(upyes. peallh (e fome) vide 7endry Noliee M
[0y ta)hesIT Daleks 31/12)1%. B
@) w3, Deeadnn = 50 vial d925t, e
@ 3. calmPoge = 50 W;‘fg:’; 805+ 00
@ In3, Vovehon = SUAEC o .. i
@ 3, Lyeaslim 9 5\0%9”% 740
® 7. Syalsemen R
@ In3: Methongi i SN
(3) 13 Xylocaine 24, - 50viak éM/ (8050
@ Ing. O@WPA}/&%Q “5‘0@"’@ 5)‘ - 1668
G 1n3. PhW7€»ﬁn - 51 Ay ‘)93'%3'//0 167008
@ 105, Thamajee rER
s AR p . MD}?Q’, 7-7(’00 (0.
@) QT Seb(Eamgobby 2500,

00 (eladine. Lofion = 100 5003354 5”5\‘2/%
@ Savlon - 10w 61 Uy e ey [y
y, CD@ZZ@C 2 lamﬁfzgz;f 3 \

g ' P 02%0 {_Z%;;imﬂ
j? i -mme’%ﬁ@@?@E&MM;%éﬁuihnﬁg Chatlan signed by ReceivIHARPUM Municipality

i )
- Total. castab-medieine ﬂﬁ%’z}zzﬁ
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HALIS AHAR MUNICIPALITY

- 4
Py
™

7

(Y

From
The Chairman 'Vice Chairman
Hulisshar Municipality

[he {Hrecton
SEHD A

Rel: SUDA — Health / 327 (Pr-13 7 11 /254 dt. 30.11.2012

Sub: Strengthening of MH services for FY 2002-2013

Further (o our feter no. 43/G-14 Gt 22.4.13 please tind attached along with the Tist of cquipments and
medicines with their price amounting (o a total of Rs. 2,42 485.14. The comparative slatements

quutations and the supply order have been previously submitted 10 vou, The u'ndumu process for the
purchase was donv as per guidelines of the West Bengal Govt. Financial rules.

48l i?k\,‘

We hope that the funds wowld be released at the carliest

| hapnking

Yoours truly
L,
T4

Chatrman Vicet haiman

Halisahar Mool it

#

PO Haisahor PS Bizpore, North 24 Parganas, PIN 745134

h #3171 35 2588-8414 /1 2585-3172 * Fax 28850756 *

halisanarmycity@vahon o * ey halsaha
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’ .ri‘%'e Gilice utf the Heoard of Covneillors

Mgl HALISAHAR MUNICIPALITY
l

Si. No, List of Eguippments Rate in Rs. Quantity Awiount i i

! Surgical Gloves 12.00 576
2 Rubber Catheters 3s.on 150
Patients Apron 280.00 1638
. Foetal Doppler Machine Y300.00 uing
"y Baby Sucker Machine 880000 NS
6 Oxygen Cylinder With Accessories 10000, IS
i Anersid B P Instrument 75000 70
4 Stethoseope FU4 .00 SAHE
g Adult Weighing Machine 990,60 190
L0 Baby Weighing Machine Q94,4 | <8
bl Needle Holder #0040 {80
12 Needle (Cutting) OO0 20
| 3, Needle (Round Bodied) EREY | 241
i4, Dhssecting Forceps Tooth 125,00 2410
15. Drssecting Forceps Plain 12500 J01)
| . i laemostats 93,00 W50
17, Kachers tissue forceps P2E00 123
L4, Alli's tissue forceps 125.00 2
1. Scissors Large 150013 UL
24 Scissors Small 70.4040) | 2{)
21, Sponge holding forceps 125.00 =
4 Suture Nylon 30100 ]
23, Stture Chromie Cataui 1-0) S40.00 K4t
24 Stm’s Vaginal Speculum 295,00 SU)
ELY Cusco’s Vaginal Specttum 293 (0 S
26, O.1. Slippers 135.60 | 350
27 Chair (Plastic) 420000 ; 12600
28, Chatir (Steel) (3v10) 1300.00 /ﬂ)\:‘ | 300
K103 Mattress{foam) [ 590.00 'IIM/ | S0
31, Bed Sheet White 390,00 ,).n’f» 7800
32, Pillow (foam) 25000 A s S )
i3 Pillow Cover SSA0 s 11t
- Baby Cot Mattress Lod0.00 » N, RS
33 Buby Cot Matress Cover Y500 2o, L1
36. Rexin Rall 195,00 A 07
¥ Admirah( 18 gauge shcen) ROO0, 60 Nus GO

ifl Ceiling Fan TA200 400 /l(;.u-. SR
N

) Wl Fan | T3, 00) (. A
4 Curtams 2.0 Xl SO

41, Racks 245000 A | 4700
Rs. ~— 207561 =00
Vat 4% = ﬁﬁ? B302=44
Tuoutal Rs.
PO Hahsghar, PS Hizoore Norh 24 Parganas PINTd31794
Phot91 33 2588-8414 | 25853172 * Fax 25850038 % hahksstiarm yeityflyahooanim ¥ anew halisatar ¢

T

—_—
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I he Office ot the Board of Councillurs

HALISAHAR MUNICIPALITY

N
fule
S N, List of Medicine Rate in Rs. Quantity Amuoeunt s Rs.
Antiseptic letion povidone
lodine solution 5%, 300 ml. bottle (B 10 1 190
2 Chlorhexidine + Cetrimide Soln. 1 L. ) 140 1it Qe
3 Xylocaine 2 % Vial I 5 Mo. 40
4. Xylocaine with adrenaline 2 5 Ne. P10
3 Sensocaine heavy Vials 25590 2 Mo 3180
6. Ringer Lactate Infusion 24 5 No. 120
7. 3%, Dextrose Infusion 9 5 No. 95
3. DNS Intusion 19 3 No, 95
9. fab. lron FLA. 37 1000 Tabs, 3700
R¥ Tab. Calcium (300mg.) 3,75 000 Tabs. 3730
It Silk thread ¢1-41) tH i No I8
12, Viervl (13 340 6 Now, 240
i3. Cap. Amoxyeiliin + Cloxacilin{30ting) 2.5 10000 Caps. S50
{4, Tab, Ciprofloxacillin (500mg) 244 1O000 Caps. 4800
Rs. IN59T=H1

Var 4% 1323=t
Total Rs. e T

Total Rs, 215863.44 + 26,621.78 = Rs. 2 42.485.14

i
- . 3 N
Chairman’ Vice Chalrman
Hulisahar Municipality

FO Haugatar PS Bopore, Noh 24 Parganas. PiN 743134
Ph +01 33 2586-8414 / 25E5-3172 ° Fax 25850226 * hahsaharmycny{Lyanoo com ¥ wavw haibahar o




h._Lthce of the Board of Councillocrs

” h HALISAHAR MUNICIPALITY

From, s

The Chairman /Vice-Chairman / \\\

Halisahar Municipality i \

-\!\ \o\
298,401

To’ = 2t 4-—""

The Director

SUDA, Ilgus Bhavan

Kolkata

Ref: SUDA - Health / 527 (Pt.-I)/11/254 Dt 30.11.12

Sub: Strengthening of MH services for FY 2012-2013.

Sir,

After maintaining the standard tendering protocol for the above mentioned work and afier getting 3
nos. of quotations the lowest quotation was accepted. A supply order has been issued to the lowest tenderer,

a copy of which is attached along with.

We hope that necessary funds will be released here after.

Thanking you.

PQ. Halisahar, PS. Bizpore, North 24 Parganas, PIN 743134

Yours truly,

%m o
Chairman/ lce-Cﬁa}}?n

Halisahar Municipality
=,

Ph. +91 33 2588-8414 / 2585-3172 * Fax. 2585-0226 * halisaharmycity@yahoco.co.in ® www.halisahar.org
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OFFICE OF THE BOARD OF COUNCILLORS

No[’éyﬂ/ﬁ

From:

Halisahar Municipality

SUPPLY OF EQUIPMENTS

Rabindranath Mukharjee, Chairman

Halisahar Municipality

To:

M/S Shah Brothers

Pharmaceutical Distributors
%6, Ezra Street, 2™ Floor
Kolkata-700001

Sir,

Sub: Supply of hospital equipments for MH service,

Date. ‘7?“5\‘3 /‘3 ’

I am inform you that your quoted rate for supply of equipments to our Municipality,2012 — 2013 has
been accepted at B.O.C.meeting held on 28.02.2013.

You are requested to supply the following equipments within three days.

Sl No.

L. Ol (e Th e s

List of Equipments

Surgical Gloves v

Rubber Catheters v~

Apron -

Foetal Doppler Machine "/
Baby Sucker Machine «~
Needie Holder -~

Needle Cutting +—

Needle round bodied «
Forceps Toothe~

Forceps Plain «

Haemostat

K.Tissue Holding Forceps -
Allis Tissue Holding Forceps «
Suture Nylony—~

Suture Cut gut (1-0)

OT Slipper

Chair (Steel) v

Mattress -

Yours truly,

e
Chairman
Halisahar Municipality
R .

QuanMisebar Maunicimginr-

48 Pairs .
10 Nos.
6 Nos.

1 Nos.

1 Nos.
6 Nos.
10 Nos.
10 Nos.
4 Nos.
4 Nos.
10 Nos.
1 Nos.
1Nos.

2 box

1 Nos.
10 Pairs
30 Nos.
2 Nos.



Bed Sheet v

Pillow Foam

Pillow Cover,—

Baby Cot Mattress

Baby cot Mattress Cover v
Rexene Roll ://

Celling Fan

Wall Fan «

Almirah

A, Claltyy,

Health Officer
Halisahar Municipality
oot T
HALISAA L CCIPALITY

- 2 Nos.
- 2 Nos.
- 4 Nos.
- 2 Nos.
- 4 Nos.
- 6 Nos.
- 3 Nos.
- 2 Nos.
- 2 Nos.

Yours truly

i
%@ o
C

hairman
Halisahar Municipality

evrm
Mo 'woher Manicrnae e

No.. 65 (3075,

Copy Forwarded to

1. H. O, Halisahar Municipality
2. F.O., Halisahar Municipality

3. Store Keeper, Halisahar Municipality

oA, Claltgy™

Health Officer
Halisahar Municipality

S e

HALISAMAL 244, ACIPALITY

Date..... ‘9? Jo? /g -

Q”' w|d

Chairmang % -
Halisahar Municipality

!
%' habay %’Cﬂnlv-



Rabindranath Mukharjee, Chairman
Halisahar Municipality

M/S Shah Brothers
Pharmaceutical Distributors
46, Ezra Street, 2" Floor
Kolkata-700001

s i nﬁ' % OFFICE OF THE BOARD OF COUNCILLORS
B o Halisahar Municipality
5%
... 86.551 Dabsiisbid AL
SUPPLY OF MEDICINE
from

Sub: Supply of hospital medicine for MH service.

Sir,

I am inform you that your quoted rate for supply of medicine to our Municipality,2012 — 2013 has been
accepted at B.O.C.meeting held on 28.02.2013.

You are requested to supply the following medicine within three days.

Yours truly,
WD
Chairman
Halisahar Municipality
SI. No. List of Medicine , Quanti_t]ll L e Mupreas malwe
2 ' Antiseptic lotion povidone ;
Iodine solution 5%, 500 ml. bottle - 10 lit.
% Chlorhexidine + Cetrimide Soln. 1 Lit. - 10 lit.
3. Xylocaine 2 % Vial - 5 No.
4. Xylocaine with adrenaline - 5 No.
5. Sensocaine heavy Vials - 2 No.
6. Ringer Lactate Infusion - 5 No.
7. 5% Dextrose Infusion - 5 No.
8. DN S Infusion . 5 No.
2 Tab. Iron F A, - 10000Tabs.
10. Tab. Calcium (500mg.) - 5000 Tabs.
i1 Silk Thread (1-0) - 6 No.,
12. Vieryl (1) - 6 Nos.
13, Cap. Amoxycillin + Cloxacillin(500mg) - 2000 " Caps.
14. Tab. Ciprofloxacillin (500mg) - 2000 Caps.
Yours truly

o0 € Mﬂ;ﬂ;—

Halisahar Municipality;o s 1 31U iCI¥

Health Officer Hea‘x’th 0{ iicer

e T
Chairman 2 Patr— =

SLITY Halisahar Municipaligy

No

..... bbhS i Y

Copy Forwarded to :

1. H. O., Halisahar Municipality
2. F.O., Halisahar Municipality

3. Store Keeper, Halisahar Municipality

# .{DW

Healith Of ;cer
rialisshar Municipality




i > OFFICE OF THE BOARD OF COUNCILLORS
Halisahar Municipality

No....... é65“13 Date....... 25.3:/3

SUPPLY OF EQUIPMENTS

From:
Rabindranath Mukharjee, Chairman
Halisahar Municipality

To:
M/S Shah Brothers
Pharmaceutical Distributors
46, Ezra Street, 2" Floor
Kolkata-700001

Sub: Supply of hospital equipments for MH service,
Sir,

I am inform you that your quoted rate for supply of equipments to our Municipality,2012 — 2013 has
been accepted at B.O.C.meeting held on 28.02.2013.

You are requested to supply the following equipments within three days.

Yours truly,
R
Chairman
Halisahar Wt}'
S1. No. List of Equipments uantn M"mm

L Oxygen Cylinder with Accessories - 1 No.

2. Aneroid B.P. Instrument - 1 No.

2§ Stethoscope - 1 No.

4. Adult Weighing Machine - 2 No.

. § Baby Weighing Machine - 2 No.

6. Scissors Large - 6 No.

7. Scissors Small - 6 No.

8. Spong holding forceps - 2 No.

9. Suture Nylon - 4 No.

10. Sims Vaginal Speculam - 2 No.

I1. Cusco’s Vaginal Speculam - I No.

12. Chair (Plastic) - 30 Nos.

13. Mattress (foam) - 8 Nos.

14. Bed Sheet (white) - 18 Nos.

15. Pillow Foam - 8 Nos.

16. Pillow Cover - 16 Nos.

17 Baby Cot Mattress - 4 Nos.

18. Baby cot Mattress Cover - 8 Nos.

2. F.O., Halisahar Municipality
3. Store Keeper, Halisahar Municipality

& Chogp 3
Health Officer

N Sl
\. HallsaharMumcmah_{y“ . —— Halicahnr Munininalis




¥
#

i List of Equipments

Celling Fan
Wall Fan
Almirah
Curtains
Racks

v
ficer
nicipality

, Halisahar Municipality
Halisahar Municipality

Keeper, Halisahar Municipality

=
s

\Qéf‘&/ﬁ-

lth Officer
r Municipality

3 ‘_"‘.;HP!\U“

ALISAHAR ¢

Quantity

1 Nos.
2 Nos.
6 Nos.
20 No.
6 No.

Yours truly

wlh

Chairman 2%~

Halisahar Municipality

CIate. .o

|

Halisahar Municipality

Bryves
Wplabher Mynaywir



¢ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

From : Director, SUDA

To : The Chairman
Halisahar Municipality

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

Sir,

West Bengal

Date

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. 2,14,590/- for purchase of furniture &
equipment and Rs. 26,720/ for purchase of drug; thus totaling Rs. 2,41,310/- (Rupees Two lakh forty
one thousand three hundred ten) only towards strengthening of MH services at your ULB as mentioned

below :
SI. No. Item Quantity Reqd.

1 Surgical Gloves _A4%Pairs _—

2 Rubber Catheters T

3 Patients Apron 56—

4 Foetal Doppler Machine A

5 Baby Sucker Machine A

6 Oxygen Cylinder with accessories A Wi
7 Aneroid BP Instrument 4, Y
8 Stethoscope 4 Y

9 Adult Weighing Machine .

10 Baby Weighing Machine =

11 Needle Holder R
12 Needle Cutting 12 (s
13 Needle Round Bodied 12 (Y
14 Dissecting forceps tooth AT

15 Dissecting forceps Plain A

16 Haemostats 2 ,1-9/

17 Kochers tissue forceps 4 (v

18 Alli’s tissue forceps 4
19 Scissors large A

20 Scissors small A

21 Sponge holding forceps - il

22 Suture nylon _ABox (o

23 Suture catgut Box
24 Sim’s Vaginal Speculum e i
25 Cusco’s Vaginal Speculum P

26 OT Slippers _1orPair ]
27 Chair 60 9‘3’

DA GoswamiDEID\DFID - ULBS{1}.doc

Contd. to P-2.

Tel/Fax No.: 359-3184




HEALTH WING

=P

SI. No. Item Quantity Reqd.
28 Table 6
29 Matiresses Prs
30 Bed Sheet 20
31 Pillow A0
32 Pillows cover 20
33 Baby cot mattress W a
34 Baby cot mattress cover 2
35 Rexin Roll A
36 Almirah et 3
37 Ceiling Fan A
38 Wall Fan A
39 Curtain 20—
40 Racks A

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 ene time support without creating any precedence.

Thanking you.

SUDA-Health/527(Pt.-1)/11/254/1(4)
CC:

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

4. Finance Officer, Health, SUDA

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

Yours faithfully,

Director, SUDA

Dt. .. 30.11.2012

Director, SUDA



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

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 :

SL|  uLB Your Reference | Name of Bank A/C No. f Amount |
| Neo. - _ ~ No. i ‘ J

1 | New Barrackpore EB,I,‘;/OAS"%II";‘O’” Axis Bank Ltd. | 913010001898743 | 2.25,000.00 |

a i o ) ol

2| Panibat | gf"&";f;‘s“%lg” 2101 Axis Bank Ltd. | 437010100113625 | 2,42,805.00 |

R TS25VII-11/13-14 .
3 | Lnglls? Bazar dt. 23.05.2013 | Indian Bank | 5133790307 1_336_‘29_6_02
You are requested to submit UC as per 330A Form by 28.06.2013 after making -ﬁléce‘SSaray
payment.
Advisor, SUDA

SUDA-Health/527(P1.-1)/11/96(3)/1(4) Dt. .. 18.06.2013
1. Chulvmm, ook sinnnmmas Municipality

2. Finance Officer, SUDA

cidl Advisor, SUDA

Ll S DL ELD - LU B S do:

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY
“Bovai B, (25 T, GRRBA-9, RuF, FAFIT ac0 Hou, AfcTan
“ILGUS BHAVAN", H-C Block, Sector - I1I, Bidhannagar, Kolkata - 700 106, West Bengal

whE ...

SUDA-Health/527 (Pt.Y 266 11.06.2013
} % S
[*37 G

From : Director, SUDA

__.I'

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 below debiting the amounts from this office Current Account No0.31227510436

lying with your branch in respect of Strenthening of Maternity Homes under HSDL.

SL Name ~ Amount 5 .
No. of the Payee (in Rs.) Piynes” Bank Detadl 8
Axis Bank,
New Barrackpore Airport Branch,
a. Munsiciplaity 2.25.000.00 | 40 No.913010001898743,
IFS Code. UTIB0000410 |
Axis Bank,
Panihati Panihati Branch,
02' Municipality 2,42.805.00 | A/ No. 437010100113625,
IFS Code. UTIB0000437 |
Indian Bank,
i English Bazar Malda Branch,
s Municipality 23649600 A/C No.513379030,
IFS Code.IDIBOOOMO052
Total 7,64,301.00
(Rupees Seven Lakh Sixty Four Thousand Three Hundred One only)

( Pgl o @X /m
(B.C.Pat (MLN. Pradhan)
Joint Secretary ctor
M.A.Department, GOWB \-rd 7BUDA

HAOME 3 30¢b ©¥80® [ ¢avq, T 8 19y ¢boo

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




A w5 S Y SUDA

STATE URBAN DEVELOPMENT AIGENCY
“Tooit B, C5-F1 7, G-, Ryta, FE@ISt 200 you, Afisman
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/527 (Pt.) 246 11.06.2013
2 1001 A

From : Director, SUDA

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

Sub : Electronic Transier of Fund debiting this ofiice
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 below debiting the amounts from this office Current Account No.31227510436

lying with your branch in respect of Strenthening of Maternity Homes under HSDL

S Name Amount | ; .
No. of the Payee (in Rs.) Payees’ Bank Details |
Axis Bank,
New Barrackpore Airport Branch,
o Mimiciplaity 2,25,00000 | 4 /0 No.913010001898743,
IFS Code. UTIB0000410
Axis Bank,
Panihati Panihati Branch,
02. Municipality 2,42,805.00 | A/ No. 437010100113625,
IFS Code.UTIB0000437
Indian Bank,
English Bazar Malda Branch,
U Municipality e A/C No.513379030,
IFS Code.IDIBOOOMO52
Total 7,64,301.00
(Rupees Seven Lakh Sixty Four Thousand Three Hundred One only)

%J_'_ /Q"/ wAld o
(B.C¥Pa (M.N.Pradhan) \ )
' Joint Secretary ector
M.A.Department, GOWB MDA
VASIE § 39¢y VBOY [/ €qvq, T 8 L9eY ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : wbsudadir@gmail.com

' Account Section : 2358 6408
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» . Phone - 2537- 5408, Fax :-2537-1006, URL:www.nbmonline.org , E mail: chnbrk(@/yahoo.com . chairmanignbmonline.or

NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

r

Chairman : Smt. Nirmika Bagchi /e & g _

Vice-Chairman : Sri Manoj Kumar Niyogi / O L/ '733 o

Ref No. NBM/Actt/10 4o/ 23 MAY 2013 | Date: 22.05.2013
il ] f ’I.-.' '

To vl

The Director

State Urban Development Agency

ILGUS Bhavan

HC-Block,Sector-111

Salt Lake City

Kolkata-106

Sub: Claim for release of fund for purchase of equipment & furniture towards strengthening of
MH services
Sir

With rafarence to the letter no. SUDA-Health/S27(Pt-1)/11/258 Dt.30.11.2012 1 am to inform you
that the above mentioned procurement works has duly been completed as per Tender Ryles-
Further it is to be noted here that excess expenditure if any beyond the sanctioned amount will
be borne by the municipality.
Therefore you are being requested to look into this matter and do the needful as early as possible.

Thanking you.

Chairperson
New Barrackpore Municipality
Chairperson .
New-Barrackpore Municipality




® The devectn NEW BARRACKPORE MUNICIPALITY
SLoH NEW BARRACKPORE. NORTH 24-PA RGANAS
Subiject : Strengthening of Maternity Home(MH) under Urban
RCH during financial year 2012~ 13
e IR N — T _AMOUNTINRS. |
sbL T FIEM L QUANTITY ; UNIT RATE 7 AMOUN"I
l?\o | REQUIRED ' - | . il
n:|lswprgfo;{mpmsum SED) 41 T s T T20LAKH _{__’(Ll_{\_l(ﬂ .
5 MULTIPARA MONITOR(LET) 1 ~ [ TO0LAKH 1.00 LAKH '
13 L(_‘&lIM){R{NQ()}(‘APMHY1740 : __1__3@;0_5__ 6000 f: 000~ ]
e o it TOTAL — 1250LAKH |
H—_— J\_R%cs Fwo Laklh Fifty T Thouswxd onl R
%-(74,5,
Chairperson
New Barrackpore Municipality
Chapero?
FaprBmmnckpore Wil 0
Abhohealth
|



SR

.!’hn-:e - 2537- 5408, Fax :-2537-1006, URL:www.nbmonline.org . E mail: chnbrk(@yahoo.com . chairmani@inbmoniine.org /

NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

Chairman : Smt. Nirmika Bagchi
Vice-Chairman : Sri Manoj Kumar Niyogi
Ref No. NBM/Actt/ §12-1/12-

To

The Director

State Urban Development Agency
ILGUS Bhavan
HC-Block,Sector-111

Salt Lake City

Kolkata-106

Sub: Claim for release of fund for purchase of equipment & furniture towards strengthening of
MH services
Sir

With reference to the letter no.SUDA-Health/527(Pt-1)/11/258 D1.30.11.2012 [ am to inform you
that the above mentioned procurement works has duly been completed as per West Bengal Financial
Rules. Photocopies of all the necessary work orders are being placed once more before you for immediate
release of fund.

Further it is to be noted here that excess expenditure if any beyond the sanctioned amount will
be borne by the municipality. '

Therefore you are being requested to look into this matter and do the needful as early as possible.

Thanking you.

Chairperson

Gy

New Barrackpore Municipality
Chairperson

Enclo: New-Barrackpore Municipality
Photocopy of work orders.



URL:www.nbmonline.org , E mail: chairperson@nbmeonline.or , chnbrk@@yahoo.com Phone :- 2537- 5408 Fax :-2537-1006.

NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

—— e — )

o - NBM/,}}Z\}Q‘,’}-&Q/’LTHQO/'}’L : Date : 59—~ 2977

From ; Chairperson,
New Barrackpore Municipality

To

HEALTHCARE MEDITECH,
6/13, Bijoygarh,

Kolkata - 700032

Subject : Purchase of Multipara Monitor

Dear Sir,

Herewith I like to place an order for purchase of the following equipment required
for Dr. B.C.Roy General Hospital & Maternity Home, New Barrackpore.

Description of the equipment Quantity

Multipara Monitor
Made by L & T 1(one) fDC’)JN ‘:

—

A prompt execution of this purchase order is solicited.

Thanking you,

Yours faithfully,
Gk
(Nirmika Bagchi)

Chairperson

New Barrackpore Municipality
Chairperson
New Barrackpore Municipality

!‘J"L

Chatrpe! CEM mcwa\i\‘i

o BaraAP e

Mbmsmisc



URL:www.nbmonline.org ., E mail: chairperson(@nbmonline.org . chnbrkii vahoo.com Phone :- 2537- 5408 Fax :-25371006.

DNEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

Chairperson 1 Smt. Nirmika Bagchi

Vice-Chairman . Sri. Manoj Kumar Niyogi
No. : NBM/BCRH/ Q'}qq_/ i - Date: 16-02-2013
To

Siddheswari Trading,
Nabajiban, Bisharpara,
Kolkata - 700051,

Subiect : Purchase of Nitrus Oxide Cylinder.

Dear Sir,

Herewith I like to place an order for purchase of the following equipment required
for Dr.B.C.Roy General Hospital & Maternity Home, New Barrackpore.

Description of the equipment Quantity
Cylinder(Nitrous Oxide) Capacity 1740 (made by BOC) 5 nos. @Qp Qm)lv—
!

A prompt execution of this purchase order is solicited.

Thanking you,

Yours faithfully,

-,,_f.zi- (NIRMIKA BAGCHI)

SON Chairperson
v-Ba f,ﬁ:ﬁ Municipality New Barrackpmﬁﬂﬂc%ahta
d

.l iR *—ﬁ
Mbmsg99 HCi{k )




. URL:www.nbmonline.org . E mail: chairperson@nbmonline.org , chnbrk@yahoo.com Phone :- 2537- 5408 Fax :-2537-1006.

'NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

No. : NBM/ 3{;;’]? L/ L/ $£3/17 Date : 2 9. -y
From : Chairperson, ZORE 3
New Barrackpore Municipality ,, .}F"‘”“
Vv
F4¢ )
L (msTD- 196292
By F i)
N o
{ Y/

To

SURGE-URGE,

Shreyasi Apartment, Room No. 7(1st Floor),
12A, Khardah Station Road,

Kolkata - 700117.

Subject : Purchase of Telescope(for Laparoscopic set)

Dear Sir,

Herewith I like to place an order for purchase of the following equipment required
for Dr. B.C.Roy General Hospital & Maternity Home, New Barrackpore.

Description of the equipment Quantity

Telescope(for Laparoscopic set) 1(One)(® 1144 -
Made by Maxer(high definition) X

A prompt execution of this purchase order is solicited.

Thanking you,

Yours faithfully,

‘j_u

Oy " " hai?;z‘ 50
S orsOh ool airpe :
Gm\we‘:wmovﬁ“‘ Now Bafedekpsi 42?@35!!‘5&
.Qa“ac‘ﬂ)o‘ Chairperson

New Barrackpore Municipality

Mbmsmisc
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From - Sri Charan Chakrabory
(harman,

Memao No !M / Hen !jk.h'/'}({‘l'il‘?,_i(_)

[Date= May 23201

av

'i\k‘,'i!\\l“ 1 i)\
o LI £ b LR T
Sult 1 ake

kbt

Reference: Procurement cquipments aid lurmiure tow apds strengthening of ML sernvice

for 1Y 2012213 Under Papihat Manipality with reference to your letter with teference 1o

SUDA-Tlealth/327(Pe.1)/1 17261, Dated 30.1 1.2012

Respected Madam,

[Mis is o certify that. 10 the best olmy know ledoe the works order tsstiod Barsuppiy ing

et i Turiture towards steengthening of ME servives for 1Y 2012413 Under Pamihut
Municipatits with reference 1o your letter o SEDA-Health/S27(PE 1y 117261, Dated 301 126012 huas boey
wedd a5 per the tender rules of the Government af West Bengal linancial guidelines issued by e

CGovemment ol Woest HL".I‘:lll%

—._‘\‘F)
L% =

L hnnnan
Panibat Municipalin

bt

\,faahobﬂﬂ”
Choirman

SaNIH ATT MUNICIPAL my




Ph. : 2553-2900/2563.-4457
Fax : 2553-1487

Office of
The a/l/(wziaéba[ Counaillons

of Panihati
PANIHATI, KOLKATA - 700 114

From : Sri Charan Chakraborty

!:'3 Chairman,

‘ Memo No : v | Gewl [ Healln/ %‘3{ §4 Date:- April 3, 2013
To
The Director, SUDA,
“ILGUS” Bhawan
Salt Lake
Kolkata,

Reference: Procurement equipments and furniture towards strengthening of MH services
for FY2012-13 Under Panihati Municipality with reference to your letter with reference no :
SUDA-Health/527(Pt.1)/11/261. Dated 30.11.2012

Respected Madam,

This is to certify that, to the best of my knowledge the works order issued for supplying
equipments and furniture towards strengthening of MH services for FY2012-13 Under Panihati
Municipality with reference to your letter No SUDA-Health/527(Pt.1)/11/261. Dated 30.11.2012 has been

done as per the financial guidelines issued by the Government of West Bengal.

Thanking you,
Yours faithfully,

-

\ Chairman
H\. Panihati Municipality.




5
s

Ph. . 2553-2900/2563-4457

Fax : 2553-1487
Office of

From : Charan Chakraborti The dnuﬂidipa[ Counaillons
Chai ,
airman of @an,:ﬁati
PANIHATI, KOLKATA - 700 114

No : | Heallh] 2013 [180

To

M/s HOSCO

Hospital Supply Company PVT.LTD.
111 Chittranjan Avenue Kolkata-700073

Date: March 6, 2013

Subject : Work order for supplying of Equipments etc. and furniture towards
strengthening of MH services for FY 2012-13 Under Panihati Municipality
as per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012

Sir,
Your quotation under reference has been approved by the BOC dated 22.2.2013 as such, you are requested to
supply the equipments towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as
per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012,
Attested Xerox copies of the necessary papers are to be submitted separately along with the bills & challans.
Payment will be made after receiving bill in duplicate from your end in due course.

List of items and the quantity are enclosed here with for your information & necessary action.
Terms & Conditions :
1. Security deposit : @ 10 % to be deducted from the bill refundable after a period of one
month.
Delivery : Within 10 days from the receipt of the work order free of cost.
Warranty Period : 1 year from the date of delivery.

I.T. deduction ; At source‘: as per existing rules.
The total value of the above equipments Rs.104690.00=00(One Lakh four thousand six

U N

hundred ninety) Only, including all charges.
Yours faithfully,

Ch;;;}an

Panihati Municipality.
{Charen Chakrabarti)

Chalrman
r AMTHATI MUNICIPALITY




.

LIST OF EQUIPMENTS towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as

PAGE-2

per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012 :

HOSCO v,
Item Rate Quantity / Total Cost
Large Sheet ( for OT) 225.00 2/, |40
Cut Sheet ( for OT) 350.00 2.7 |00
Dactor's Gown 350.00 10~ {3500
Doctor's Apron { Plastic) | 175.00 10 | 1750
OT Slipper 350.00 15" |5250
Cap ( Disposable) 25.00 100 /| 2500
Mask { Disposable) 25.00 100 / 2500
BP Instrument 1950.00 2 ,’// 3900
Layngoscope ( Adult ) 800.00 2 = 3 1600
Oxygen Flowmeter 750.00 3.7 2250
View Box 750.00 _ 2~ |1500
Soap Case 95.00 t\S) 10 // 950
Alli's Scissor Large & small | 95.00 : 12 / 1140
Fine Scissor Medium 95.00 6, |57
Long Curve Scissor 160.00 3 / 480
Artery Forceps Medium 95.00 6 / 570
Artery Forceps Small 85.00 6 / 510
Towel Clip 55.00 10 ~~ | 550
Metal Catheter 250.00 1~ | 250
Green Armytage Clamp 275.00 4 -~ 1100
LAN,s Tissue Forceps 275.00 4 < |1100
gregéziz::de SIM's Vaginal 375.00 1 Pl 375
Ovum Forceps 185.00 1 ~ 195
Cabinet { OT) 8500.00 1 ~ | 8500
Boyle's Apparatus 59000.00 1 -~ | so000
ECG Chord 3500.00 1 .~~~ |3500
Total 104690
Chairman,

okl 0313,
HealTh Offlcer

Panihati Municipality

Panihati Municipality.

{Charen hakrabarti}
Chairman
tanriaTI MUNICIPALITY



From : Charan Chakraborti

Chairman,

No : P |tead th]2013 [ 18]

To

M/s Prangopal

Barasat Road, (Near Panihati Maha vidyalaya)
Kolkata-110

Subject : Work order for supplying of Equipments etc. and furnitu

Ph. 2553-2908/2563-4457
Fax : 2553-1487

Office oj“
The dl/(wztalpaf Councillons

of _(J-_)a.ntg.al::.
PANIHATI, KOLKATA - 700 114

Date: March 6, 2013

strengthening of MH services for FY 2012-13 Under Panihati Municipality
as per the Ref No:- SUDA-Health/527(Pt.-1)/11/261, Dated 30.11.2012

Your quotation under reference has been approved by the BOC dated 22.2.2013 as such, you are requested to
supply the Furniture towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as
per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012.

Attested Xerox copies of the necessary papers are to be submitted separately along with the bills & challans.

Payment will be made after receiving bill in duplicate from your end in due course.

List of items and the quantity are enclosed here with for your information & necessary action.

Terms & Conditions :

Ly

month.

h g e I

Only, including all charges.

L.T. deduction : At source, as per existing rules.

Security deposit : @ 10 % to be deducted from the bill refundable after a period of one

Delivery : Within 10 days from the receipt of the work order free of cost.

Warranty Period : 1 year from the date of delivery.

The total value of the above equipments Rs.60690.00=00( Sixty thousand six hundred ninety)

Yours faithfully,

Chairman
Panihati Municipality

(Charan Lhakrebart)
Chalrman

CANIHATI MUNICIPALITY



PAGE-2

LIST OF FURNITURE towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as

per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012 :

M/s Prangopal

ltem Rate Quantity Total Cost

Patient Examination Table 8800.00 5 e 44000
Chair 790.00 1. Ly 8690
Table 4000.00 B 8000

Total 60690

Chairman
Panihati Municipality
W (Chran. b:‘:'.‘;;b“'m
06.03.13 e, Cant
e EANIHATI MUNICIPALITY

Health Officer
Panihati Municipality




. L] \l/
Ph. | 2553-2009/2563-4457

Fax : 2553-1487
Office of
From : Charan Chakraborti ggs dezta[/:a[ counaiffom:
Chai 4
A of Panthati
PANIHATI, KOLKATA - 700 114

, Date: March 6, 2013

No: fn[Healdh[90ol3 182

To

M/s Sajyalaya

Station Road Sodepur,
Kolkata-114

Subject : Work order for supplying of Equipments etc. and furniture towards
strengthening of MH services for FY 2012-13 Under Panihati Municipality
as per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012

Sir,
Your quotation under reference has been approved by the BOC dated 22.2.2013 as such, you are requested to
supply the Furniture towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as
per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012.
Attested Xerox copies of the necessary papers are to be submitted separately along with the bills & challans.
Payment will be made after receiving bill in duplicate from your end in due course.
List of items and the quantity are enclosed here with for your information & necessary action.

Terms & Conditions :

1. Security deposit : @ 10 % to be deducted from the bill refundable after a period of one
month, '

Delivery : Within 10 days from the receipt of the work order free of cost,

Warranty Period : 1 year from the date of delivery.

LT. deduction : At source, as per existing rules.

U B i

The total value of the above equipments Rs.6800.00=00( Six thousand eight hundred) Only,
including all charges. ¢

Yours faithfully,

Chairman
Panihati Municipality

(Charan L hakrabarti)
Chairman
» += 10 aT) MUNICIPALITY




LIST OF FURNITURE towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as

PAGE-2

per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012 ~

M/s Sajyalaya
ltem Rate Quantity Total Cost
Pillow 250.00 6 < 1500
Pillow Cover 50.00 10 %) < [s00
Bed Cover 160.00 30 s8) — [ 4800
Totai 6800

Health Officer
Panihati Municipality

Chai';n%

Panihati Municipality

{Charan . hakrabartl)
Chairman
EANTHATI MUNICIPALITY
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.

My

Bh: 32 553-2909/2563-4457

Fax : 2553-1487
Office of

From ; Charan Chakraborti :756 dp{wzmcpa[) aouna:'ffcma
Chairman,
o/( fpa.niﬁati

PANIHATI, KOLKATA - 700 114

No: P |tiealth(2213{138 3 Date: March 6, 2013

To

P
M/s Padma Bedding Stores i
Station Road Sodepur, .135
Kolkata-114 ng ‘g

Subject : Work order for supplying of Equipments etc. and furniture towards

Sir,

strengthening of MH services for FY 2012-13 Under Panihati Municipality
as per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012

Your quotation under reference has been approved by the BOC dated 22.2.2013 as such, you are requested to

supply the Furniture towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as
per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012.

Attested Xerox copies of the necessary papers are to be submitted separately along with the bills & challans.

Payment will be made after receiving bill in duplicate from your end in due course.

List of items and the quantity are enclosed here with for your information & necessary action.

Terms & Conditions :

1.

©oR W

Security deposit : @ 10 % to be deducted from the bill refundable after a period of one
month.
Delivery : Within 10 days from the receipt of the work order free of cost.
Warranty Period : | year from the date of delivery.
LT. deduction : At source, as per existing rules.
The total value of the above equipments Rs. 68625.00=00( Sixty eight thousand six hundred
twenty five) Only, including all charges.
Yours faithfully,

Chairman
Panihati Municipality
{Chewan Chakrabortl)
Chairman
LARTH ‘T‘ MUﬂI-CIPAUW
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LIST OF FURNITURE towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as
per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012 :

M/s Padma Bedding Stores
Item Rate Quantity Total Cost
Mosquito Net { Baby) 95.00 2 1900
Mosquito Net ( Adult) 260.00 20 .~ 5200
Mattress 2550.00 2 56100
Bed Sheet 175.00 31, 5425
Total 68625

Chairman
Panihati Municipality

Health Officer

ril)
{Choran s hakraba
panihati Municipality

Chalrman
CANTHAT! MUNICIPALITY




Ph. : 2553-2809/2563-4457
Fax : 2553-1487

Office of

From : Charan Chakraborti %& d’/(unlaipa[ COMG(ITO'LL
Chai z
e of Panthati

PANIHATI, KOLKATA - 700 114

No: Prnfhealth| 01318 Y Date: March 6, 2013

To

M/s Annapurna Furnishing
Station Road Sodepur,
Kolkata-114

Subject : Work order for supplying of Equipments etc. and furniture towards

Sir,

strengthening of MH services for FY 2012-13 Under Panihati Municipality
as per the Ref No:- SUDA-Health/327(Pt.-1)/11/261, Dated 30.11.2012

Your quotation under reference has been approved by the BOC dated 22.2.2013 as such, you are requested to

supply the Furniture towards strengthening of MH services for FY 2012-13 Under Panihati Municipality as
per the Ref No:- SUDA-Health/527(Pt.-1)/11/261. Dated 30.11.2012.

Attested Xerox copies of the necessary papers are to be submitted separately along with the bills & challans.

Payment will be made after receiving bill in duplicate from your end in due course.

List of items and the quantity are enclosed here with for your information & necessary action.

Terms & Conditions :

i e I kS

Security deposit : @ 10 % to be deducted from the bill refundable after a period of one
»
month.

Delivery : Within 10 days from the receipt of the work order free of cost.

Warranty Period : | year from the date of delivery.

L. T. deduction : At source, as per existing rules.

The total value of the above equipments Rs. 2000.00=00( Two thousand) Only, including all

charges.

Yours faithfully,

Chairman
Panihati Municipality
{Charan Chakrabarti)

Chairman
CANTHATI MUNICIPALITY




STATE URBAN DEVELOPMENT AGENCY

Ref No.

From :

SUDA Health/527(Pt -1)/11/261

Director, SUDA

HEALTH WING
"ILGUS BHAVAN"

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

West Bengal

'2?7%

To : The Chairman
Panihati Municipality

Sub. :

Sir,

Strengthening of MH services for FY 2012-13.

?“’

Datgoos A A012

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,42,915/- (Rupees Two lakh forty two
thousand nine hundred fifteen) only for purchase of equipment & furniture towards strengthening of
MH services at your ULB as mentioned below :

DADr_Goswami\DFIDVDFID - ULBS(1) doc

Sl No. Item Quantity Reqd.
1 Mosquito Net ( Baby) 20 —
2 Mosquito Net ( Adult) 20 _—
3 Mattress 20 —
4 Pillow 10 ( %
5 Pillow Cover 20 ¢ “b )
6 Bed Sheet 20 ( 3\3 -
7 Bed Cover 20 ['_'_l,vb T
8 Large Sheet ( for OT) 2 "
9 Cut Sheet ( for OT) i
10 Doctor’s Gown 10 .~
11 Doctors Apron ( Plastic) 10—
12 OT Slipper 15
13 Cap ( Disposable) 100 .~
14 Mask ( Disposable) 100 —
15 | Uniform with logo TR e | Y»
16 BP Instrument 2
17 Laryngoscope ( Adult) 2~
18 Oxygen Flowmeter 3 .~
19 View Box 2 3 =
30 Soap Case 15 (1D |kl
21 Tin Cutter B (s Jol =%
- 0 Alli’s Scissor Large & Small 12 =
23 Fine Scissor Medium 6 —
24 Long Curve Scissor 3
Contd. to P-2.

Tel/Fax No.: 359-3184
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A0 A
HEALTH WING

= X

Sl. No. Item Quantity Reqd. |
25 Artery Forceps Medium & Small 12 _—
26 Towel Clip 10 —
27 Metal Catheter 1 set —
28 Green Armytage Clamp 4
29 LAN’s Tissue Forceps g =
30 Single Blade SIM’s Vaginal Speculum 1
31 Ovum Forceps |~
32 Patient Examination Table §
33 Chair 10 {1y, ~
34 Table 2 _—
35 Cabinet ( OT) 1 .~
36 Boyle’s Apparatus 1 —
37 ECG Chord 1 —

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/327(Pt.-1)/11/261/1(4) Dt. .. 30.11.2012
cC:
1. Executive Officer, Panihati Municipality
2. Finance Officer, Panihati Municipality
3. HO, Panihati Municipality
4. Finance Officer, Health, SUDA
Director, SUDA

" DDr GoswamiDFID\DFID - ULBS{}}.doc
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@ OFFICE OF THE MUNICIPAL COUNCILLORS
; ENGLISHBAZAR MUNICIPAL.ITY, MALDA

--——-_
EM:“ﬂﬂ‘bﬂlmmictﬁty@@n IW:MWWMIOM:(EPABXJ:NSQM @ Fax: 03512.2833%

/amm......ﬁ&.’é:}n.fvn)‘L T } 1300y 2. 29:8520)3
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From : Chairman,

Englishbazar Municipality, Malda. po (¥
To : The Director, SUDA, Health, /gﬁ .
ILGUS Bhawan, 1,»(\4\ \)
H.C Block, Sector-TI1,
Salt Lake, Kol-0]. .

Sub : Supply of Equipment & Furniture for Matrisadan.
Ref': 2720(A)/VIII-11/12-13/1(8) dt.16.03.13

In continuation of this office Memo No. 2720(A)/VII-11/12-13 dt.16.03.13 the
 undersigned is to inform him that all the procedures starting from invitation of Tender and
issuance of work order have been taken/done afier observance of ‘West Bengal Financial

Rules,2013°
M/
{Cn}%‘nﬁ’ﬁ 7

Gﬁ;ng]ishbazar Municipality, Malda.
Memo No. M Date,
Copy forwarded for informatio necessary action to:

» The Project Director, IPP-VIII Malda & A.D.M(G), Malda.
The Councillor-in-charge, IPP- EBM.
Executive Officer, EB.M.
Dealing Asstt., IPP-VIII(Extn), E.BM.
Accounts Asstt,, IPP-VIIl(Extn), E.B.M., The above

VI

EESCENpS

ent shall be made from O & M Fund.
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.
P

Ir@@eply Please Quote
" Ret. No, & Date

OFFICE OF THE MUNICIPAL COUNCILLORS
ENGLISHBAZAR MUNICIPALITY, MALDA 732 101 (W. B.)

E.mail : englz‘shbazarmum’cfpality@gmail.com

Office : 252324 & EPABX : 252029 @ EBM Fax : 253329 & Water Works : 252560

mmﬂ%})@- ”’ 187714 | | 2eze ... 8807 012

From : Chairman, L\t\ )
Englishbazar Municipality, Malda. (O .
To : The Director, SUDA, Health, DO Qk‘) C%i\‘ >
ILGUS Bhawan, il N
H.C Block, Sector-IT,
Salt Lake, Kol-91. ”’ffC

;51&_\ k«{\}

In continuation of this office Memo No. 2720(A)VIN-11/12-13 dt.16.03.13 the

Sub: Supply of Equipment & Furniture for Matrisadan.
Ref: 2720(A)/VIII-11/12-13/1(8) dt.16.03.13

undersigned is to inform him that all the procedures starting from invitation of Quotations
and issuance of work order have been taken/done after observante of\West Bengal

Financial Rules,2013*

Englishbazar Municipality, Malda.
Memo No. e Date,
Copy forwarded for infoPmation and necessary actidn to:

%

G

The Project Director, [
The Councillor-in-charge,
Executive Officer, ERM.
Dealing Asstt., IPP-VIII{(Extn), E.B.M:
Accounts Asstt., IPP-VITI(Extn), EB.M.,
Fund.

VII(Extn), Malda & A.D.M(G), Malda.
VII(Exwm), E.BM.

above payment shall be made from O & M

Englishbazar icipality, Malda.
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Memo No. Q?\9\@ ”( 12713

OFFICE OF THE MUNICIPAL COUNCILLORS
ENGLISHBAZAR, MALDA.

Datc,’g 10 8 '%I@

From: Chairman,

To

Englishbazar Municipality, Malda.

: DUTTSONS SURGICALS

3, Monack
Lane, 1st Floor,
Kolkata-1

Sub : Supply of Equiptment & Furniture for Matyisadan.
Ref : His guotation Ne. Nil dt. 14.03.13

In response to his above quotation has been accepted by the undersigned and he is

requested to arrange for supply of Equiptment & Furniture within 15(fifteen) days from
the date of receipt of this letter and submit his bill through Sri Subrata Roy, Dealing
Asstt,, Matrisadan of EBM for effecting payment. .

ENGLISHBAZAR MUNICIPALITY, MALDA

E}t Name of the items Quantity Rate A}:{:ilm Remarks
(1 [2] [3] [4] 1]
3 0.7 Table (Hydraoulic) 1no, 78000.00 78000.00
lishbazar Municipality, Malda.
Memo No. oy * Date,

Copy forwarded for information
1.

B LA b MR

necessary action to:

‘The Director, SUDA, Health, .GUS Bhawan, H.C Block, Sector-Il1,Salt Lake, Kol-
91.This has a reference to his No.SUDA-Health/527(Pt.-[¥11/253 dt.30.11.2012
The Project Director, IPP-VIII(Extn), Malda & A.D.M(G), Malda.

The Councillor-incharge, IPP-VIII(E¥n), E.B.M.

Executive Officer, E.B.M.
RM.O, IFP-VIII{Extn), E.B.M.
Dealing Asstt., IPP-VITI(Extn), EB.M.
Accounts Asstt., IPP-VIII(Extn), EB.M., The a
Fund.

Subrata Roy ,Dealing Asst, Matrisadan, E.B.M,

¢ payment shall be made from O & M

icipality, Malda,

Oﬂ/{o%ﬁ )
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i OFFICE OF THE MUNICIPAL COUNCILLORS
4 ENGLISHBAZAR, MALDA.

- Memo No. Q#‘ZOI WL U124 D, 16203 10/3

v From ;: Chairman,
: Englishbazar Municipality, Malda.

To : Ghosh Suppliers
Banshbari , Malda

Sub : Supply of Equiptment & Furniture for Matrisadan.
Ref: His quotation No. Nil dt. 15.03.13

In respense to his above quotation has been accepted by the undersigned and he is
requested to arrange for supply of Equiptment & Furniture within 15(fifieen) days from
the date of receipt of this letter and submit his bill through Sri Subrata Roy, Dealing
Asstt., Matrisadan of EBM for effecting payment.

ENGLISHBAZAR MUNICIPALITY, MALDA

SL : . Total
No Name of the items Quantity Rate sl Remarks
f1] [2] 131 L. [4] [5] 6]
1 |Patient Bed 21 nos, _—| 7200.00 151200=00
2 |Bedside cabinet 21 nos. 3300.00 89300=00
3 [Mattress 21 nos, 3950.00 82650=00
4 [Bed Sheet 21 nos.— 651.00 13671=00)
5 [Pillow foam with cover 21 nos, 575.004 _-12075=00)
A
glishbazar Municipality, Malda.
Memo No. \ ! Date,
Copy forwarded for information\gnd necessary action to:

1. The Director, SUDA, Heal

91.This has a reference to his
2. The Project Director, IPP-VII(
3. The Councillor-in-charge, IPP-VIIi
4. Executive Officer, E.B.M.
5
6
|

[LGUS Bhawan, H.C Block, Sector-1I1,Salt Lake, Kol-
mo No.SUDA-Health/527(Pt.-Iy/11/253 d1.30.11.2012
), Malda & A.D.M(G), Malda.

n), E.B.M.

. RM.O, IPP-VIII(Extn), E.B.M.

. Dealing Asstt,, IPP-VII(Extn), E.B.M.

. Accounts Asstt., IPP-VIII(Extn), E.B.M., Thé\gbove payment shall be made from O & M
Fund.

8. Subrata Roy ,Dealing Asst, Matrisadan, E.B.M.

Chairman,
Englishkazar Municipality, Malda.
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- OFFICE OF THE MUNICIPAL COUNCILLORS
ENGLISHBAZAR, MALDA.

Memo No. 23;‘30 (A) ) Vi) L H) }2~)3  Dar, J4 03'20}3
From : Chairman, i
* Englishbazar Municipality, Malda,

To : Amwapuma Enterprise
Krishnapur
Kolkata

Sub : Supply of Equiptment & Furniture for Matrisadan.
Ref: His quotation No. Nil dt. 14,03,13

In response to his above quotation has been accepted by the undersigned and he is
requested to arrange for supply of Equiptment & Furniture within 15(fifteen) days from
the date of receipt of this letter and submit his bill through Sri Subrata Roy, Dealing
Asstt., Matrisadan of EBM for effecting payment.

ENGLISHBAZAR MUNICIPALITY, MALDA

\ : Total
:{; Name of the items Quantity Rate Ar::;nt Remarks
[1} [2] (31 (41 IS] (6]
2 [0.T.Table ; 1 no. 20950.00 20950.00
5 f0.T.Sterilization Machine tno. /| 14050.00 14050.00
6 [Oxyflowmeter 2 nos. 2100.00 4200.00

inglishbazar Municipality, Malda,
Memo No, Date,
and necessary action to:

ILGUS Bhawan, H.C Block, Sector-T11,Salt Lake, Kol-
emo No.SUDA-Hea]tWSZ?(Pt:I)M 1/253 dt.30.11.2012

91.This has a reference to his
2. The Project Director, [PP-VITI(
3. The Councillor-in-charge, [PP-V tn), E.B.M.
4. Executive Officer, EBM.
3. RM.O, IPP-VIII(Extn), EB.M.
6. Dealing Asstt., [PP-VIII(Extn), EB.M.
7. Accounts Asstt., IPP-VII(Extn), E.B.M., The'sbove payment shall be made from O & M
Fund.
8. Subrata Roy ,Dealing Asst, Matrisadan, E.B.M.

Chairman,

English Municipality, Malda.
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STATE URBAN DEVELOPMENT AGENCY

’ HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIIl, BIDHANNAGAR. CALCUTTA-700 091
West Bengal
ot o, SUDA-Health/527(P-1)/11/253 e 0112012

From : Director, SUDA

To : The Chairman
English Bazar 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 Heaith & Family Welfare has .anctioned Rs. 2,96,496/- (Rupees Two lakh minety six

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

Sl. No. Item Quantity Reqd.
1 Patient Bed Al ="
2 OT Table ] -
3 Bedside cabinet 21 —
4 OT Sterilisation Machine 1 —
5 Oxyflowmeter 2~
6 | Mattress Mar
7 | Bed sheet e
8 Pillow foam with cover 21 7~ |

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,

Directo DA

Contd. to P-2.

DD Gﬂn_swami\DFlD\DﬂD - ULBS({1) doc

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

SUDA-Health/527(Pt.-1)/11/253/1(4)
CC:

1. Executive Officer, English Bazar Municipality
2. Finance Officer, English Bazar Municipality
3. UHIO, English Bazar Municipality

4. Finance Officer, Health, SUDA

D:ADe Goswami\DFID\DFID - ULBS{ 1 .doc

Dt. .. 30.11.2012

Director;

A
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OFFICE OF THE PROJECT DIRECTOR  {,(#)
/

U.P.H.C.S.
SILIGURI MUNICIPAL CORPORATION SILIGURI-T34001. Ja |
|
MemoNo. .2 2% /UPHCS/I3 Date, 2(/3/ 22/3% ’}6((»{\\>
To
THE DIRECTOR,
STATE URBAN DEVELOPMENT AGENCY,
HEALTH WING,
ILGUS BHAVAN,

H.C.BLOCK SECTOR -1,
BIDHAN NAGAR, KOLKATA-100091,
WEST BENGAL.

N
Madam,
It reference to your Ref No. SUDA - Health/ 527 (Pt-1)/ L1/ 265, datedt 30.11.2012 ,Jam forwarding the .
work orders of procurements of articles as mentioned for your ready refisrence and necessary action . And akso request |
to releasa necessary funds from your end .

Yours Faithfully
I_/f_ha‘g [Ml?

FPruject Director
~ Encdozed .- As Stated U.PH.CS.
Shlipri
&
Commissioner
Siliguri Munidpal Corperation
2%
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OFFICE OF THE PllS&l:‘"‘T DIRECTCR

bu..I(:U i M.Ul“l(_ f"- i.4 UEPOHATIOE

MemoNe 157, SMCUPHCY1213 © Datedac Rl
To . .t
Surpichem (Indian) - :
Scvak Roead ,Siligari.
Sub:- Snpply ﬁd'er I
This is teinform vou that the rate given bv voo has hﬁa acecp ted for sr_apply the !&ﬂ«wmg |
_..qm,pmmts - ;
. . |
8L NO, . NAME OFFQLLOWING EQUIPMENT . QUANTITY BATE
(5 Spot Light with Marcary Balb . [/ INOS 345000 - Eﬂm t_
(Halogen—Standard) 3
C/l’ulse Oxymater Pm—tnblz "Banger™- 2 NOS .2,350.% A t’f w f"‘
,@mchoﬁ Mackine d.eclnc “Apasd MBS 1NO 9.950.086 - qa,‘m’
For Mather : - | G '.l
-@Snmm Machine dectric “Anand™ MBAE 1NO 6ssh00 - HASY
| (For Baby) ' -
| (%9-@ Baby Warmer ~Life Line" . g 1 NO | 3L,008.68 - o [Ub‘f\ b
. . % ; < 4l
u@ Ambuz bag for baby ' slicon ; v g INOS - 65088 o8 > l 3“}3 8
@“@ Paient whed trolly "Iron Standard ™ (INos  9seeemp = | lg’@r
@@)‘Yﬂw flow materNosal ﬁragrm (Stapﬂ'ard} INOS ARG - 21 a{}»
(390xyyen Hood Round (Bsby head Mark) 1MOL  1oseww o 3 ‘?6@
nu are aleg requesied (o Spbmitiag e bLl done Witk ccpy ol ihf: erder sq:ply ,:F% 0?5\
: WA w
officer o
SME :
« Health Officer
.t SMC. (Matn-Sadan. Dabgram”
Sihgun ‘

* r
i
) - :
RS et N 3 B, v TR i e A
‘ k ) ' . T
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OFFICE OF THE PROJECT DIRECTOR
URBAN PRIMARY HEALTH CARE SERVICES
S_ILIGURI MUNICIPAL QORPORATION

Moo NO .o 2T . SMC/UPHCS/LS Duiw. 321,033

Sub:- Supply order.

10
Surgichem (India).

Buvulk Bl n;“&ﬂl'i-

: ‘11as 18 1 inform you that the rate given hy you hes
~ been accepted for supply the following Equipments:-

NI, NO, NAME OFFOLLOW{NG EQUIPMENT OUANTLLY Kate

b Mar. 2Uls bt P3

1. Baby cot (Iron stadasd) w7 | Rs .
2  O.T Light ociling (Scerpion) 1 Rs 46,000 ';({gt‘-@h
3. . ‘Doppler (B.P.L.) :‘I. = - Rs 6000 7 [D‘mﬁ‘) !
4. Labour Table (staiiess Stcel Top) 1 o 4.050 ﬁ.SDt’ ;
S. " Auto clave (20"x 12” $8) K’i. -~ Rs 10,200 & [Oﬁiﬂ) 4
@6. w7 Oxygen flow meter jar ] \3 o Rs 170 - /g_(z.‘:_—'—
§h 610t

Yéu arec also request to Submiting the bﬂl aleng with copy of the order .

supply . - .
' v a3l o

mzl telrltcer

ML\M_;;{/\ ' r{ﬂ\% gfficet.

'ﬁj 31 Co
: eVok ‘i b UND:?t {3, ‘ S\“T‘mM 9 ﬂﬂeimg

bo Pg %’;_!‘u Sd‘@m, % )
] 22,31

AR | YU | TFRTT AR R

PR

o

mﬂ a\\cn
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/527(Pt.-1)/11/265 " 30.11.2012
From : Director, SUDA

To : The Mayor
Siliguri Municipal Corporation

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

Sil?fa don

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 1 |
p: Labour Table |
3 Spot light with mercury bulb 1 )|
4 Autoclave 1~
5 Oxygen flow meter B 2~
6 Trolley - g 3#7 B
7 Ceiling Fan - I - o

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.

YO w’

Director, SUDA

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

Contd. to P-2.

DADr_Goswami\DF IADFID - ULBS{1).doc

Tel/Fax No.: 359-3184



SUDA HEALTH WING

SUDA-Health/527(Pt.-1)/11/265/1(4)

CC:

1. Executive Officer, Siliguri Municipal Corporation
2. Finance Officer, Siliguri Municipal Corporation
3. HO, Siliguri Municipal Corporation

4. Finance Officer, Health, SUDA

DD, GoswamilDFIDVDFID - ULBS(i} doc

Dt. .. 30.11.2012

Directo

A
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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. .. SUDA-~-Health/527(Pt.-1)/11/372(3) Date ...........20:03.2013
MEMORANDUM

Funds are hereby released electronically on 18.03.2013 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 Name of Bank | A/C No. Amount T
No. - No. L -
VII/Misc/12-13/24
dt. 04.02.2013 and State Bank of
1 | Chandernagore MC VIDMise/12-13/27 India 30918576739 2,47,200
dt. 21.02.2013 | - I A
NED OSR/568 Punjab National
2 | North Dum Dum & 570 dt. J Bl 0535002100000448 | 3,75,558
B 25022013 | T 0 B g o
y L as : 242/En./CSS dt. United Bank of
3 | Jiagan) Azimganj | ;3122012 | india 3330101133’{5 ‘[ 2,?],001
. A0 LS
You are requested to submit UC as per 330A Form by 08.04.2013 after making necessary
payment.
Yours faithfully,
_\ouoy r(\.;u > —
Mﬂ;ﬁ]}ﬂﬂ_
SUDA-Health/527(Pt.-1)/11/372(3)/1(4) Dt. .. 26.03.2013
1. Mayor/Chairman, ......ccccceeiiiiiininenann Municipal Corporation / Municipality

2. Finance Officer, SUDA

Finascial Adviser, SUDA

D\Dr Goswami DF [IDRDFID - LILE 1) 0

Tel/Fax No.: 359-3184



‘ STATE URBAN DEVELOPMENT AGENCY
“Tomii e, @%5-F 3%, GIEbA-o, Ry, ISt q00 You, wficTRR
‘ “ILGUS BHAVAN”, H-C Block, Sector - I1I, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-Health/527 (Pt) /1y / 18.03.2013
wﬁ*m/ 7 (7, OO s - <
From : Director, SUDA

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

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

Strengthening of Maternity Home

Sir,

You are requested to kindly arrange for electronic transfer of funds as per details given below
debiting the amounts from this office Current Account No. 31227510436 lying with your branch in
respect of Strengthening of Maternity Home.

] oube | GET | ol |
| | State Bank of India, [
) 4a Barabazar Chandannagar
01, ggipf‘ggggim Slapepd 2,47,200/- Branch,
g A/C No.30918576739,
| [FS Code.SBINO000O53
: Punjab National Bank
02 | North Dum Dum Municipality ST e R ‘
- IFS Code.PUNBO053500
United Bank of India ,
. e ) b1 Jiaganj Branch,
| 01. | Jiaganj-Azimganj Municipality 2,80,000/- A/C No 333010113375. i
' |1 IFSCode.UIBIOJIA 942
e L | 9,02,758.00 | L =
(Rupees Nine Lakh two thousand seven hundred fifty-cight only) - ]
( ;li% y 2 ’Q\/\q\ _
(B.C. a (M.N.Praa\la )
Joint Secretary Director
M.A.Department, GOWEB SUDA
S S
AP 03 ./8 Sty
‘F .3

VASTY 8 Q0el ¥809 / ¢AV9, FIH ¢ 194y ¢roo

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



Urban RCH

ULB-wise Requirement of fund for procurement of Furniture & Equipment for UHCs

‘ Estimated Reguired Fund for Procurement of
::) Name of Municipality
Furniture Equipment Total
Dist. : Nadia
42 |Chakdah 42,900.00 29,200.00 72,100.00
43 |Gayeshpur 19,260.00 19.200.00
44 |Kalyani 33,300.00 33,300.00
45 |Krishnagar 77,300.00 44,600.00 121.900.00
46 |Nabadwip 82,600.00 40,700.00 123,300.00
47 |Ranaghat 32,400.00 20,900.00 53,300.00
48 |Santipur 31,000.00 46,400.00 77.400.00
Dist. : North 24 Parganas
4o [sholsaagar 47.900.00 50,200.00 98,100.00
Kalyangarh

30 [Baduria 17,000.00 17,200.00 34,200.00
51 |Bangaon 19.300.00 29.100.00 48,400.00
52 |Baranagar 84.200.00 84,200.00
53 |Barasat 19,600.00 19,600.00
54 [Barrackpore 55,300.00 55,300.00
55 [Basirhat 23.600.00 36,500.00 60,100.00
56 |Bhatpara 148,100.00 148,100.00
57 |Pum Dum 30,100.00 30,100.00
58 |Garulia 25,900.00 25.900.00
39 |Gobardanga 6.500.00 8.500.60 15.000.00
60 |Habra 16,900.00 37.100.60 54,000.00
61 |Halisahar ™ 45,500.00 45,500.00
62 |Kamarhati it = 83,000.00 83,000.00
63 |Kanchrapara F i 38,800.00 38,800.00
64 |Khardah A Fi 40,600.00 40,600.00
65 |Madhyamgram : P i 31,200.00 31.200.00
66 |Naihati RN 4 66,100.00 66,100.00
67 [New Barrackpore o 23,700.00 23,700.00
68 [North Barrackpore X - -
69 [North Dum Dum £\ 67,300.00 67,300.00
70 |Panihati £\ 117,400.00 117,400.00
71 |Rajarhat Gopalpur j \ 97,300.00 97.300.00
72 |South Dum Dum \ 111,300.00 111,360.00
73 |Taki 12.400.00 11,600.00 31,000.00
74 |Titagarh \ 32,300.00 32,300.00
Dist. : Purulia ‘-,L
75 |Purulia 60,700.00 38,800.00 99.500.00
Dist. : South 24 Parganas h e
76 |Baruipur L GORE 11,600.00
77 |Budge Budge 30,400.00 30,400.00
7% !'Diamond Harbour 27.900.00 11,600.00 39.500.00
79 [Maheshtaia 132.200.00 132.200.00
80 {Pujali 11,200.00 11,200.00
81 [Rajpur Sonarpur i18,201.60 118.200.00
Dist. : Uttar Dinajpur
82 |Dalkhola 15,900.00 9,100.00 25,000.00
83 |lslampur 10,100.00 21,500.00 31,600.00
84 |Kaliaganj 3,100.00 12,300.00 15,400.00
83 |Raiganj 60,700.00 60,700.00

Total==> 1,344,900.00 3,431,900.00 4,776,800.00

D\Dr GoswamiUrban RCHWLB-wise requirement of equigment, sundry articie & fumiture (CopPpge 2 of 2
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Ny | ULBs Bank Branch A/C No. IFS Code
| : Barabazar,
_ 1 | Chandernagore State Bank of India Chandannagar 30918576739 SBINOQ00053
_ 2 | North DumDum Punjab National Bank Birati 0535002100000448 PUNBO0053500
L 3 | Jiaganj Azimganj | United Bank of India Jiagan; 333010113375 UTBIOJIA 942
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- Christiya Seva Sadan (London Mission Hospital)

Maintained by: Jiaganj-Azimganj Municipality
P.0. Jiaganj, Dist. Murshidabad, Phone Mo. 03483- 255924
Eﬂmﬂﬂﬂw
Memo No.: J6/CSS/EN Dated:23.02.2013

Ta

The [¥rector,

HEALTH WING, SUDA

ILGUS BHAVAN, HC- BLOCK,
SECTOR - 3, BIDHANNAGAR,
KOLKATA ~ 700091

Sub:- Progurement policy (Strengtheging of MH services for FY 2012-13
Ref:- MMMWZSWM_M- ] 130.11.2

Madeany/Sir,

This is to inform you that while procuring Hospital General Bed 35 Nos, and Bed Mattress 35 Nos. we have
4 followred all procurement rulcs laid down in West Bengal Financial Rules by January, 2013.
1

Thanking you,
§ 1o

: Chairman _9.3°2"J’
Jiaganj-Azimgan| Municipality
&

S L

Vice-Chairman,Governing Body
Christiya Seva Saddn, Jiaganj
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p O Azimganj ;- Dist. Murshidabad
Pin-742142, West Bengal
Pnone No.- (03483)253222, 253660
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To

M S ANFMN MERIGAL SYSTEM
503, Mahendra Banerjee Road

KOLKATA~700060

Dear 5ir,
The undersigned is pleased tc accept their quotation for supply of Hospital bed with

mattress (35 beds and 35 matress) @ Rs. B050/- per pair, {one bed and oné mattras) for use in
Hospital services of Christiya Seva bhadan, Jiagenj) under management of liaganj-Azimgan]
Murnicipality.

The above procurement has been undertaken in terms of order no SUDA
Heaith/527(P&S) /11/255 dated 30/11/2012 of State Urban IJevelopment Agency Heaith wing ,
West Benga! and delivery of the beds with mattress has by be completed by 15" of January

2013 for ensuring residual forinalities in this regard.

Yours f.‘ﬁhiuii»,r, =
4

s Ay
Memo No. 3“#3’—@*/’{" Etvfess Dated. % 3412/ )i |
s;;gﬁw:,ﬂzugmgiﬂmtmaMmm&m f

1. Director, SUDA

Execuiive Officer, Jiagan|-aximganj Municipality
supervisor, Christiya Heva satlan, liagan)
Acoountant, C55

G/F, C55

O

¢
DA
kj%i [9-12—

Chairman
Jiaganj-Azimgan) Municipality

ki AR UG, U1 ST .
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P.O.Azimganj :: Dist. Murshidabad
Pin -742122, West Bengal
Phone No.- (03483)253222 253660

uuuuuuuuuu

s | Qo
M/S ANEMO MEDICAL SYSTEM N§e @ -
$03, Mahendra Banerjee Road gg b * % &'&

KOLKATA-700060

Dear Sir,

The undersigned is pleased to accept their quotation for supply of Hospital bed with
mattress (35 beds and 35 matress) @ Rs. 8050/- per pair, (one bed and one mattres) for use in
Hospita! services of Christiya Seva Sadan, liagani) under management of liaganj-Azimganj
Municipality.

The above procurement has been undertaken in terms of order no SUDA
Health/527(P&S) /1I/255 dated 30/11/2012 of State Urban Development Agency,Health wing ,

West Bengal and delivery of the beds with mattress has to be completed by 15" of January
2013 for ensuring residual formalities in this regard.

& : Yours faighfully,

Chairman F A~
Jiaganj-Azimganj Munic pality
Memo No. ﬂth’—(")/ E”/C'SS' Dated. 2 34/2//2

Copy With a copy of quotation Is, torwarded to:-

Directar, SUDA

Executive Officer, Jiaganj-Azimganj Municipality

Supervisor, Christiya Seva sadan, Jiaganj

Accountant, CSS

G/F, €55

Ul o ol ol

Chairman 3. {9-1_.
Tl lﬁilmﬁa“l Municipality




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK, SECTOR-1il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

oGS UDA Health/S27(Pe-1/11/255 pa. 30112012

From : Director, SUDA

To : The Chairman
Jiaganj Azimganj 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. 2,80,000/- (Rupees Two lakh eighty
thousand) only for purchase of equipment & furniture towards strengthening of MH services at your
ULB as mentioned below :

SLNo. | : Item Quantity Reqd.
1 ' Hospital General Bed 35

l 2 | Bed Mattress B 35 j

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,
Dire%f\
SUDA-Health/S27(Pt.-1)/11/255/1(4) Dt. .. 30.11.2012

' B

1. Executive Officer, Jiaganj Azimganj Municipality
2. Finance Officer, Jiaganj Azimganj Municipality
3. UHIO, Jiaganj Azimganj Municipality

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

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

Tel/Fax No.: 359-3184



.1—'hone i~ 2537- 5408. Fax :-2537-1006, URL:www.nbmonline.org , E mail; chnbrkaiivahoo.com , chairman@nbmonline.org

NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

Chairman :Smt. Nirmika Bagchi ? [} Qp‘\
Vice-Chairman : Sri Manoj Kumar Niyogi

Ref No. NBM/ACCTT/4 1 §8/12 Date: 29.01.2013

To o H\m‘o
The Director & 3 Qec aived \“: N
State Urban Development Agency By n |2
ILGUS Bhavan : *:KB o N 2013 Vo |
HC-Block,Sector-ITI \ o’ 33 S8
Salt Lake City e\ 73 $

Kolkata-106 @\j/

Sub: Claim for release of fund for purchase of equipment & furniture towards strengthening of MH
services
Sir

With reference to the letter 1n0.SUDA-Health/527(Pt-1)/11/258 Dt.30.11.2012 1 am to inform you that
the above mentioned procurement works has duly been completed .A photocopy of the work order along
with other duly authenticated relevant documents is enclosed herewith for immediate release of fund.

Therefore you are being requested to look into this matter and do the needful as early as possible.

Thanking you.
Chairperson
New Barrackpore Municipality
Chairperson
Mev: Barrackpaore Municipality
Enclo:

1) photo copy of work order



URL:www.nbmonline.org , E mail: chairperson@nbmeonline.org , chnbrk@yahoo.com Phone :- 2537- 5408 Fax :-2537-1006.

e NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

No. : NBM/’}‘ID”}.?{J?.O/IZTHQC\'; 12— Date : D §~7]~ 2977

From : Chairperson,
New Barrackpore Municipality

To

HEALTHCARE MEDITECH,
6/13, Bijoygarh,

Kolkata - 700032

Subject : Purchase of Mulitipara Monitor

Dear Sir,

Herewith I like to place an order for purchase of the following equipment required
for Dr. B.C.Roy General Hospital & Maternity Home, New Barrackpore.

Description of the equipment Quantity

Multipara Monitor
Made by L & T 1(one)

A prompt execution of this purchase order fs solicited.

Thanking you,

, Yours faithfully,
dairperwn iy o
New:-Barrackpore Munictpa o _
ey (Nirmika Bagchi)
Chairperson
New Barrackpore Municipality
Chairperson

New Barrackpore Municipality

Mbmsmisc



No. :

URL:www.nbmonline.org , E mail: chairperson@nbmeonline.org , chnbrk@yvahoo.com Phone :- 2537- 5408 Fax :-2537-1006.

NEW BARRACKPORE MUNICIPALITY
NEW BARRACKPORE, KOLKATA-700 131

NBM/ Frasoilf /4 tr 93 17 Date: R g—o1—i%

From : Chairperson,
New Barrackpore Municipality

To
SURGE-URGE,
Shreyasi Apartment, Room No. 7(1st Floor),
12A, Khardah Station Road,

Kolkata - 700117.

Subject : Purchase of Telescope(for Laparoscopic set)

Dear Sir,

Herewith I like to place an order for purchase of the following equipment required
for Dr. B.C.Roy General Hospital & Maternity Home, New Barrackpore.

Description of the equipment Quantity

Telescope(for Laparoscopic set) 1(One)
Made by Maxer(high definition)

A prompt execution of this purchase order is solicited.

Thanking you,

Chairperson Yours falthfully,

New: Barrackpore municinality

airperso '

Now Ba(&ék’{%? %%%541?&
Chairperson
New Barrackpore Municipality
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

From : Director, SUDA

To : The Chairperson
New Barrackpore Municipality

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

Madam,

With reference to your communication on the subject mentioned above, I am to intimate you
that Dept. of Health & Family Welfare has sanctioned Rs. 2,25,000/- (Rupees Two lakh twenty five
thousand) only for purchase of equipment & furniture towards strengthening of MH services at your
ULB as mentioned below :

Sl No. Item Quantity Reqd.
1 Telescope (For Laparoscopy set) 1
g Multipara Monitor (L & T) 1
3 Cylinder (Nitrous Oxide) Capacity 1740 - 5

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 fai%iﬂly,
Director, SUi)A
SUDA-Health/527(Pt.-1)/11/258/1(4) Dt. .. 30.11.2012
& -
1. Executive Officer, New Barrackpore Municipality
2. Finance Officer, New Barrackpore Municipality
3. HO, New Barrackpore Municipality
4. Finance Officer, Health, SUDA
Director, SUDA

DADr. Goswami\DFID\DFID - ULBS{1).doc

Tel/Fax No.: 359-3184



FROM : CHANDERNAGORE MUNI CORPORA FRX NO. 26835868 21 Feb. 2013 1:33FM P1

: (033 .
2 ) 2683 5297/2552 / 6706

. X : 2683.5065
COtporation @yaheg, 0.in

Corporation.cq,in

No, Vii/Misc /12 -"13/27 b
Dated- 2 1/02/2013

From: py, Mayor
Chandemagore Municipal Corporation

To
The Director,
SUDA, lligus Bhaban, Salt-iake

Ctor -1l olkata-1 | f o0
4 \ ‘ 7
po (¥ %
Sub.: Submission of Work Qrder for procurement of K
Medical & Allied items to support Maternity Home. ﬂ :

- - ‘ \

Ref,: UI!/Mssc.J12-13/24 dated 04/02/2013 8’ v\ > \ “)
Sir,

Further to this Communication vide No. Vil/Misc../12-13/24 dated 04/02/2013, this is to state that
the orders pertaining to procurement of medical equipment and allied items as part of “Strengthening of
Maternity Home” as per Ref. Order Na. SUDA-Hea!thISZT(Pt-I.J /117251 dated-31.11.2012, were placed
observing the Tender formalities as per West Bengal financial rules,

This is for your kin information & necessary action please,

Thanking you,

Y, Yy W

Dy. or & Chairman Tender Committee

Chandlernagore Municiapal Corporation
8. 2.1%,
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FROM :CHANDERNAGORE MUN1 CORPORA FRX NO. 2683

L e

4 Feb. 2813 1:51PM P1

LINE ; 126

DIAL : (033) 2683 5297 / 2562 / 6706

; " FAX : 2683-5068
@ A‘H@M Dy ’%G& b VI E-mail : chandemagorecomporation@yahoo.ca in

Website : www.chandernagorecorporation. co.in

? Chandernagore Municipal Corporation, 712 136

No. VIMisc./12-13/24 e Dated + 0400212013

From : Commissioner
Chandernagore Municipal Corporation,

To :The Director, SUDA,
' ligus Bhavan, Sait Lake,
Sectlon - Ill, Kolkata — 700 106,

Sub : Submission of Work Order for procurement of
Medical & Alfied items to support Maternity Home,

Ref ; SUDA Health/527(Pt-1)/1 1/251 dt. 30/111/2012,

Sir,

| 'am submitting the work orders for procurement of Medical & Allied items as part of
"Strengthening of Maternity Home", as per Ref. Order No : SUDA-Hea!thI52T(Pt-1 ¥11/251 dt.
30/11/2012. | am requesting you to kindly make necessary arrangements for early release of

approved fund of Rupees Two Lakhs forty seven thousand & two hundred only (Rs.2,47,200/-)
88 per the above referred memo no.

Thanking you,

Yoyrs truly,

Commissiongr
Chandernagore Municipal
Corporation.



FROM :CHANDERMAGORE MUNI CORPORA

FAX NO. :26835868 4 Feb. 2013 1:51PM P2

: 1266
DIAL : (033) 2683 5297 /2562 / 6706
FAX : 2683-5068
E-mail ; ion@yahoo,co.in
Wabsite ; www, recorporation, co.in

® Chandernagore Municipal Corporation, 712 136

No. VIUMisc./*12. ‘13722 Date-18.01.2013

To
SHAH BROTHERS
Ezra Street, Kolkata-700 001

Sub,: rder of Medi uipm furniture for ity Home

Ref. No. VIl/Misc./ 12-*13/19 dated-07.01,13

Sir,
You are hereby requested to supply the following medical Equipments & fumitures ag pet

Your given quotation rates, specification and quantity within ten (10) days from the date of receipt

of this order for the strengthening of Maternity Home under Chandernagore Munipal Corporation
along with related bills & Challans positively,

Medi Uipments it fo lied are as follows:-

81, No. Description of items(medical Equipments & Quantity /Lowest Rate given by _
[ fumnitures ) |  Tenderer Strm
1 | Delivery Table with Stand 1 Pe. ~ | Rs. 5400/- Per Po, - O,
2 | OT Oxygen Mux with Pipe 3 Pes.~ LRs. 1700/ . . T IYO
3 | OT Oxygen Mux without Pipe 4 Pos_ 7 {Rs. 1,600/ TN
4 | Non Desecting Vaginal Hysterectomy Clamp Set 8 Pes. ~ _ARs. 4,50~ BV
| 5| Stand Fan 5 Pes,” ARs. 3,000 . -\ OOR
6 | Wall Fan 7 Pes,~ | Rs. 1,800/ ,, ?é'gm
7 | Almirah 6 Pes.” -] Rs. B,000/-. \-1 Vo D
L 8 [ Rack 3 Pes. 7~ TRs. 1,200 i A ‘:_‘iff//
Yours faithfully, ‘D\C\m
Commmissioner /
Chandernagore Municipal
Corporation

ﬁ " \"’




2 4 Feb., 2013 1:52PM P3
FROM :CHAMDERMAGORE MUNI CORPORA FAX NO. 26835868

; 12666

DIAL : (083) 2683 5297 /2562 / 6706

¢ k FAX : 2683-5068

: o E-mail ; dmﬂmagomcorpo;&bn@yahoo.cuin

‘ ='n = Website :W.Chmmyaﬁon:min
2L 08

Chandernagore Municipal Corporation, 712 136

No. VIiMisc./12- ‘13721

Date-18.01 2013
“To
M/s. RT, Enterprise
Bpmshibta]a, Chinsurah, Hooghly
Sub.: § er of Medi for th i e
Ref. No. VTUMist'lz-‘13/l9 dated-07.01.13
Sir,

ical G suppli

!-Sl No. | Description of

full medical
N2o “A™ Tt'E

Commiissioner
demagore Municipai
- ; Cormporation _[i\.,g
rina lease f S
1) Hon’ble Mayor, CM.C 2 ) MMIC (Health)

)F.0,4H)HO, 5) M.S.(Dishari Hosp.) 6)A.0
7) Store Keeper(Dishari), 8) Direc SUDA), 9)

Commfissioner
Chandernagore Municipal
Corporation

Ha"
t




® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. h_"Sml_IRér-Hgalthlsz AR Date 301 1apt

From : Director, SUDA

To : The Mayor
Chandernagore Municipal Corporation

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. 2,47.200/- (Rupees Two lakh forty seven
thousand two hundred) only for purchase of following items towards strengthening of MH services at

your ULB :

DD Gogwami'\DFID\DFID - UEBS(1) doc

SL. No. Item Quantity Reqd.—1~
1 0, Cylinder (B Type) 11~ _-
2 Delivery Table + Stand 1.~ _
3 OT O, Mox with Pipe 3.~ _-1
4 OT O, Mox without Pipe 4 ~ A
5 OT Cylinder (A Type) § o~
6 N,O Cylinder 5.~ _~]
7 Non desecting vaginal hysterectomy clamp set 3
8 Stand Fan 5§ < A~
9 Wall Fan 7 é
10 Almirah 6~
11 Rack 3~

You are requestéd 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.

Director, SUDA
Contd. to P-2,

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

Thanking you.

Tel/Fax No.: 359-3184
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SUDA-Health/527(Pt.-1)/11/251/1(4) Dt. .. 30.11.2012
CC:

1. Executive Officer, Chandernagore Municipal Corporation
2. Finance Officer, Chandernagore Municipal Corporation

3. HO, Chandernagore Municipal Corporation

4. Finance Officer, Health, SUDA
Di%nz&

DDr Goswami\DFIDADFID - ULBS{1) d
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163, M.B.ROAD, BIRATI, KOI.KATA - 700051
PHONGE: (033)25(4 - 2101 /2514 - 2494, FAX ~ (033) 2514 - 2090
0.5, wh Waebsite: hitp://www.northd umdtmimnunicipality.org
E-mali ID;: nddmbociibsnlin

DU M
S8 NORTH DUM DUM MUNICIPALITY
oy

wmm“ﬁﬂ

Memo No. NDDM/-0SP/ 590 Date: 25/02/2013

To FAX NO 2984 . TROS,
The Director SUDA

ILGUS Bhawan HC Block, Sector — iII,

Bidhan Nagar, Salt Lake City,

Kolkata - 760091,

Sub :- Swengthening of MH Service for FY 2012-13.

Ref:- This office Nos. NDDM/HOSP/3999 dated 26/12/12,
NDDM /HOSP/195 dated 17.01/13 & NDDM/HOSP/196

dated 17/01/13,
Sir,

This is to state that this Municipality has followed the W.B. Financial Rules
for procurement of instruments and furniture for this Municipal Hospital with ref, to
your Memo No. SUDA - Health / 527 (pt— 1)/11/260 dated 30/1 172012,

Yours faithfully
Sy AV North Dum Dum Municipality
§ Kel-51 )-)
IN__NE
*ﬁirat\*‘/

;



SROM ANGRTH DM DUM MUNICIPALLITY FAX MG, 1913325142992 25 Feb, 2813 <:43PM Pl

163, M.B,ROAD, BIRATI, KOLKATA - 700051
K PHODMNE: (033) 3514 - 2101 / 2814 - 249+, FAX = {033) 2514 - 29%0
TGty W ebsite: http://www,northdumd ummuagicipality.org
E-mall II): nddmboc Zbenlin

Sao
3 &% NORTH DUM DUM MUNICIPALITY

MemD N(’. NDDM[' HOS p/ﬂ‘&. Date: 25;02;2013

To

The Director SUDA | .
ILGUS Bhawan HC Flock, Sector - 11, FAXx NOo. 2334 «TBOS

Bidhan Nagar, Salt Leke City,
Kolkata — 700091,

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

Ref :- This oifice Nos. NDDM/HC)ISP/3999 dated 26/12/12,
NDDM /HOSP/195 dated 17/01/13 & NDDM/HOSP/196
dated 17/01/13.

Sir,

With reference to the telephonic discussion, this is to inform you that this
Municipality followed the W B. Financial Rules for procurement of instruments and
furniture for this Municipal Hospital. Qut of amount of Rs, 3,77,285/- this
Municipality has procured equipment and furniure amounting to Rs. 3,75,558/-
(Rupees three lakhs seventy five thousand five hundred fifty eight) only,

A steel Almirih having ordered value amounting to Rs. 16,000/- has been
added. A revised order in respect of item No.11 (sleven) of the G.O. may kindly be
made. Revised order has been issued to M/S D.B Enterprise (for item No. 9 @ Rs.
16,000/« X 3 Pes). (Reference crder No. NDDM/JOSP/195 dsted 17/01/13), Xerox
copy enclosed.

Yours faithfully
Dum :EEE:"EI
ﬁ % Noith Dum Dum Municipality
- &
AL



25 Feb, 2013 4:44PM F2

TROM (NORTH DLM DUM MUNICIFALLTY SHX 0. 1903320142793

zi% NORTH DUM DUM MUNICIPALITY

163, M.B.ROAD, BIRATL KiOLKATA - 100051

% K PBCNE: gﬂ&i) 2514 -2101 /2514 - 2494, FAX - (033) 2514 - 2950
£YD . ore Website: bitp://www.northd umiumm unicipality.org
E-mail ID; nddmbo:@bsnl.in
“mwmm 4 >
Memo No, NDDM/HOSP/STg | Date: 25/02/2013
To

M/S D.B. Enterprise,
111.MC. Garden Read,
Kolkata -- 700030.

Sub :- Sitrength ening M H Service for FY 2012-13,
Ref :- Memo No. SUDA-Health/427 (pf-1)/11/260 dt. 30/11/2012 &
this officc No. NDDM/HOSP/3%99 of 26.12.12 & Ng,
NDDM/HOSP/194 dt 17/01/201; + ( Quotation dated 14/01/2013),
Sir,
Your above quotation has been accepted. You are now required to supply the undemoted
articles to our Municipa! Hospital within 7 (seven) days und submit bill for payment in due time,

ge | ’ Rate Quotad by ]
| & | ITEM QUANTITY B ‘?Tmo‘;:;;‘
| {Quality)
| 1 | Neonatal Cixygentsnt | 1 8,278/ 5,278/
2 | Fingar tip Pulae Oximeter | 2 3,000/ 6,000/
3 | Hydrolic Operation Table | 1 84,000/~ 84,000/
Boyles Anoasthetic . s
| 4 | Acarsh 1 46,000/ 66,000/ |
| & | Thermomeier k] 80/- 180/~ |
i § | Foatal Doppier 1 7,000/- 7,600/~ |
7| Nebulizer Machine 1 3,000+ | 30006 |
' Digital B.P, tnstrument with . .
| 8 | Pasdiatric Cut 2 8,000 10,000/
L9 | Steel Almirsh 3 16,000/ 48,000/-
North Dum Dum Municipality

1. Copy to The Director, SUDA, Health Wing. IL(3US Bhawan, HC Block, Kol — 91 for
information and necescarv action pleese

2. EO/FO/HO/Esit Deptt/Accounts Deptt. for infc-mation and necessary action please.
==

North Dum Dum Municipality

 SP
S



‘ Sae e fg,g NORTH DUM DUM MUNICIPALITY

163, M.B.ROAD, BIRATI, KOLKATA - 700051

3 % E PHONE: (033) 2514 - 2101 / 2514 - 2494, FAX - (033) 2514 - 2990
v Website: http:/www.northdumdummunicipality.org

E-mail ID: nddmbocia hsnlin

e R e — S = —

EATD . 1478

Memo No. NDDM/HOSP/ 196 : Dated ’[’F Ol 13
To .
ANUSHKA TRADING W
: K
51B. Santi Nagar More Avenue ‘ Q 0
Kolkata — 700 040. . ;f% ;

o
- 4\&\.\
Sub:- Strengthening MH Service for FY 2012-13.

Ref:- Memo No. SUDA-Health/527 (Pt-1)/11/260 dt. 30.11.2012 & tﬁis
office No. -NDDM/HOSP/3999 ot 26.12.12 & NO. NDDM/ HOSP/194 dt
17.01.2013. (Quotation dated 28.12.2012).
Sir.
Your above quotation has been accepted. You are now required to supply the under noted
articles to our Municipal Hospital within 7 (seven) days and submit your bill for payment in due
course.

‘ Rate Quoted by
SL NO ITEM QUANTITY
randed
(Quality)
Phototherapy Unit 1 //40 100.00 _
2 Diathermy Machine B i 1,06,000.00

335"1%%‘[; } Q\SS%%/

North Dum Dum Municipalits

. Copy 1o The Director, SUDA, Health Wing, ILGUS Bhawan, HC Block. Kol- 91. tor information and
necessary action please. F '
2. Copy to :- EO/FO/HO/Estt Deptt/Accounts Deptt. for necessary action please.

North Dum Dum Municipality




NORTH DUM DUM MUNICIPALITY

%
(s
2 9'; 163, M.B.ROAD, BIRATI, KOLKATA - 700051
& PHONE: (033) 2514 - 2101 /2514 - 2494, FAX - (033) 2514 - 2990
v Website: http://www.northdumdummunicipality.org

ESTD - 1478 - & i
E-mail 1D: nddmbocia bsnlin

Memo No. NDDM/HOSP/ |95~ Dated : 1'F 01 (3

ey

To ; :
M'S D.B. Enterprise P fll%s/ ,. >
111. M.C. Garden Road, N \__../i o\ )

Kolkata — 700030, - . -+
Sub:- Strengthening MH Servicefory 2012-13.
'\/\\3

Ref:- Memo No. SUDA-Health/527 (Pt-1)/11/260 dt. 30.11.2012 & this
office No. -NDDM/HOSP/3999 of 26.12.12 & NO. NDDM/ HOSP/194 dt
17.01.2013. (Quotation dated 14.01.2013).
Sir.
Your above quotation has been accepted. You are now required to supply the undernoted
articles to our Municipal Hospital within 7 (seven) days and submit your bill for payment in due
course.

Rate Q(Joted
b
SL NO ITEM QUANTITY - Y
randed
(Quality) }.,
e,

1 Neonatal Oxygentent 127 _/f 8.278/- ¥ S()':ag&_
2 | Finger tip Pulse Oximeter 2 3,000 = 0% \
3 | Hydrolic Operation Table 1.7 84000~ » Q&g O°° %
4 | Boyles Aneasthetic Apparatus 1 74 66.000- o (oITy-
5 Thermometer 3 £ L 60/- e \%/DY’
6 | Foetal Doppler 1.~ L 7000~ =~ & 5@3@\_
7 | Nebulizer Machine Tt 3000/ 2% -
g | Digital B.P.Instrument with 4 e . 00;_ o \OF .

Paediatric Cut [ ) %9/6'50
9

Steel Almirah 2 )ﬂ{w
S
—

rth Dum Dum Municipality

%npy ta The Director. SUDA. Health Wing, \LGUS Bhawan. HC Block. Kol- 91, for information and

necessary action please. .
2. Copy to :- EO/FO/HO/Estt Depit/Accounts Deptt. for necessary action please. = ——

North Dum Dum Municipality
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

From : Director, SUDA

To : The Chairman
North Dum Dum 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. 3,77,285/- (Rupees Three lakh seventy seven
thousand two hundred eighty five) only for purchase of equipment & furniture towards strengthening of
MH services at your ULB as mentioned below :

Sl No. Item Quantity Rqu..:/
1 Phototherapy Unit 1~ L~
2 Neonatal Oxygentent T 1 — :/"
3 Fingertip Pulse Oxymeter 2 ./1//
4 Hydrolic Operation table I ¥ P
5 Boyles Aneasthetic Apparatus 1 & A
6 Thermoeter 3
7 Foetal Doppler 1 /‘_

8 Nebulizer Machine | —g e
9 Digital BP Instrument with Paediatric Cuf A /‘//
10 Diathermy Machine 1 .
11 Steel Almirah A il

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.

You(:;t%ﬁ.\lly,

Director, SUDA
Contd. to P-2.

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

Tel/Fax No.: 359-3184



T

m HEALTH WING

SUDA-Health/527(Pt.-1)/11/260/1(4) Dt. .. 30.11.2012
CC:

1. Executive Officer, North Dum Dum Municipality

2. Finance Officer, North Dum Dum Municipality

3. AHO /UHIO, North Dum Dum Municipality

4. Finance Officer, Health, SUDA

Director, SUDA

D:\Dr. GoswamidDFIDADFID - ULBS(1).doc



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/527(Pt.-1)/11/248 30.11.2012

From : DBirector, SUDA

To : The Chairman
Ashokenagar Kalyangarh 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. 2,50,000/- (Rupees Two lakh fifty thousand)
only for purchase of equipment towards strengthening of MH services at your ULB as mentioned
below :

,gl' Item Quantity Reqd.
+* 0. _— =
1 Autoclave Machine High Speed THRUT NOR 16 Lit. 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 faith
Director,

SUDA-Health/527(Pt.-1)/11/248/1(4) Dt. .. 30.11.2012

CCs

1. Executive Officer, Ashokenagar Kalyangarh Municipality

2. Finance Officer, Ashokenagar Kalyangarh Municipality -

3. HO, Ashokenagar Kalyangarh Municipality @j

4. Finance Officer, Health, SUDA

Director, SUDA
Ll GoswamilDFIDADFID - LLBS(1) doc

Tel/Fax No.: 359-3184



SUD/A
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

22.11.2012
From : Director, SUDA

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

Sub : Request for release of further fund relating to strengthening of MH
services under Urban RCH II Programme for FY 2012-13.

Sir,

I am to refer to your communication vide no. H/SFWB/14M-02-2012/WR/206 dt. 04.09.2012
(received by this office on 19.11.2012) releasing an amount of Rs. 47,98,776/- for the purpose of
strengthening of MH services whereas the requisition was placed for Rs. 58,00,259/- for FY 2012-13.

It may be seen that the unutilised amount of Rs. 10,01,483/- as shown in the Utilisation
Certificate for FY 2011-12 has been deducted from the required fund for FY 2012-13. In this
connection, this office communication no. SUDA-Health/527(Pt.I)y/11/225 dt. 09.11.2012 (copy
enclosed for ready reference) is referred to wherein it is explained as to why the Rajpur-Sonarpur
Municipality could not incur expenditure in spite of committed one and accordingly you have been

requested to intervene with the CMOH South 24 Parganas.

Hence, you are requested to release further fund of Rs.10,01,483/- for FY 2012-13for onward
release to 23 no. of Urban Local Bodies, in absence of which it would difficult to delete requirement
for some of the ULBs.

Thanking you.
Yours faithfully,
Enclo. : As stated. Zg‘ﬂ/.
LA W
Director, SU1E/){A (
B e

Tel/Fax No.: 359-3184



‘"  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref Nogurpa-sreuten/527(Pt.1)/11/225 Date .......09:11:2012

From : M.N. Pradhan, IAS,
Director, SUDA &
Ex-Officio Joint Secretary,
Department of Municipal Affairs

To : Dr. J. N. Chaki
Addl. DHS & SFWO
Dept. of Health & Family Welfare
Swasthya Bhawan

Sub : Strengthening of MH services - inability to utilize fund for procurement
of USG Machine by Rajpur Sonarpur Municipality.
Sir,
Enclosed kindly find herewith communication of the Chairman, Rajpur Sonarpur Municipality
vide no. HAU/179/RSM dt. 12.10.2012 along with enclosures (at Flag — A) which speaks for itself.

A summary on different communications submitted by the Rajpur Sonarpur Municipality is
placed at Flag — B wherein it may be seen that though the Municipality had applied for renewal of
licence for UUSG clinic on 10.10.2011 to the office of CMOH, South 24 Parganas, is yet to receive the
licence. Asa resﬁlt, the Municipality is not in a position to install recently procured USG machine out
of the fund of DHFW for strengthening of MH services, resulting in non-utilisation of fund as well as
non-submission of UC to SUDA.

You are requested to look into the matter.

Thanking you.
Yours faithfully,
Enclo. : As stated. C&/L .
Director, SUDA &
Ex-Officio Joint Secretary,
Department of Municipal Affairs
o DFIADEID - MILE dor

Tel’Fax No.: 7757134
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£y Goverrnwment 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 City
Kolkata- 700 091. Phone & Fax No. 23573680

Memo No.: H/SFWB/14M-02-2012/WR/ 204 - Date: 04 /df /2012

To

The Director

State Urban Development Agency (SUDA)
ILGUS Bhawan

HC Block, Sector III

Saltlake

Kolkata-106

Sub. : Release of fund for Urban RCH (A 5.1) under RCH II Programme for the F. Y.
2012-2013

Sir/Madam

Enclosed herewith kindly find the Cheque vide No. 012382 dt 31/08/2012 for
Rs.47,98,776/- for the purpose of strengthening the MH service as per your requirement
vide letter No. SUDA-Health/527(Pt.1/11/110 dated 07/08/2012 , 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/c RCH)” to this office.

Enclo.: As stated above

/ o
Program ﬂ%}:r,
W.B.S.H.F.W./Samiti

& Addl. DHS (FW), W.B.




I CEL

I

c,\;\f/N

- o Goverrument of West Bengal
.= 19 NOV 2012 ig est Bengal State Health & Family Welfare Samiti (A/C RCH)
" - Swasthya Bhavan, 3rd floor, Wing-A
"E' GN- 29, Sector-V, Salt Lake City
\3 Y Kolkata- 700 091, Phone & Fax No. 23573680
\@%@6 H/SFWB/14M-02-2012/WR/ 2 £/, Date: 4/ &5 /2012
LY

To
The Director

State Urban Development Agency (SUDA)

ILGUS Bhawan

HC Block, Sector III

Saltlake ' A
Kolkata-106 '

Sub. : Release of fund for Urban RCH {A 5.1} under RCH II Programme for the F. Y.
2012-2013

Sir/Madam

Enclosed herewith kindly find the Cheque vide No. 012382 dt 31/08/2012 for
Rs.47,98,776/- for the purposc of strenpthening the MIT service as per your requirement
vide letter No. SUDA-Health/527(Pt.1/11/110 dated 07/08/2012 . The grant is to be utilized
as per guideline. ;

The SOE & UC is to be submitted quarterlyy (April to June, July to September, October to
December & January to March) in prescribed format to the office of the u ndersigned. Unspent
amount is to be refundecd by Cheqgue/ demand draft in fuvour of “West Bengal State Health &

Family Welfare Samiti (A/c RCH)” to this office.

"y

/‘-. -
gt - ll'/-
Progmmm’f: (!diﬁeju,

4 W.B.8.H.F.W. Samiti
& Addl. DHS {FW), W.B.

Enclo.: As stated above !
/
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Rel No. cupA-Hesim/527(PLI)/11/110 Date ......-97.08.2012

From : Director, SUDA

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

Sub : Submitting list of Equipment, Furniture & Drug for strengthening
of MH services, forwarded by the ULBs for FY 2012-13 and Part UC for the
fund released during FY 2011-12.

Sir,

The list of equipment, furniture & drug for strengthening of MH services, as received from

twenty three nos. of ULB for FY 2012-13 are submitted herewith for your kind consideration and

further necessary action.

Furthermore, Utilisation Certificate (Part) for the fund released for an amount of Rs. 58,00,000/-

Thanking you.

Yours faithfully,

Enclo. : As stated.

Gl s

Director, SUDA

SUDA-Health/527(PLI/II/110/1(1) o0 302 Dt. .. 07.08.2012

Y il .--"-"
" Copy forwarded for kind information to : )

Commissioner (FW) & MD — NRHM and Secretary, DHFW. Zé; )g
Directof,

D¢ GuswamiDFID\DFIDY - MISC doc M

Tel/Fax No.: 359-3184 P

} .I l 0.1 No. S8(P)esemmrsersssnriiss
K‘E. %g{“’/ :leTfNRHM cq -

H & E.W. Depsriient



Utilisation Certificate

(Form No. S.R. 330 A)

Sl Letter No. & Date Amount
No. v {in Rs.)
1. Ch no. 052048 dt. 13.10.2011 omn 58,00,000/ -
UBI, Salt Lake branch
Total 58,00,000/ -

Certified that out of Rs. 58,00,000/- of
Grants-in-aid sanctioned during the year
2011-12 in favour of Director, SUDA
towards strengthening of Maternity
Home services by the Urban Local
Bodies under this Ministry / Department
letter no. given in the margin and
Rs. 74,287/- on account of unspent
balance of the previous year, a sum of
Rs. 48,72,804/- has been utilized so far
for the purpose it was sanctioned and the

balance of Rs. 10,01,483/- remaining unutilized at the end of the 4 quarter of FY 2011-12.

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

KINDS OF CHECK EXERCISED

1. Books of Accounts
ar Original Bill, Receipts & Vouchers.
3. Bank Statement
4. Physical Progress
‘O‘J\‘Jp‘ %»ZXC ‘DI"“ )
0 A4 .1:3- o ﬁF‘C."
?\O’\Omcﬁ proie™ WNisg
WP e T At W
PpNT_37<" e Rer ' O
-l o < U

D\Dr GoswamiDFIDADFID - MISC doc

Signa%:ﬁ@r, SUDA

Dipecios, S
i
Salit Laks, Kolkata-700 106

@05)-2359-3119/2338-5500(Fax)
uml dssmde . .

™



Summmary Sheet
On

D\Dr GoswamitDFIDADHFW (3) doc

e OF

a 1“

o Requirement of Equipment, Furniture & Drug for strengthening of MH services
at the ULBs
(Amount in Rs.)
SI. Name of ULBs Estimated Amount for
No. Equipment & Drug Total
. Furniture
1 23;‘:;?;%“ 250,000 250,000
2 |Bally g 185,074 185,074
3. | Baranagar 138120 117,600 b~ 255,720
4, Barrackpore 299,000 75,000 / 374,000
5. | Batmenn N 181,840 SN 181,840 |
6. Chandernagore MC 247,200 247,200
% | Dy Diam 234,900 27500 L 262,400
8. | English Bazar 296,496 B 296,496
9. |Halisahar 214,59 - 267204 241,310
- -1_0. ]iag_anj Azimganj 280,000 ) P 280,000
11. |Madhyamgram 154,505 | 11,2684 195,773
| 12 |Maheshtala o~ 133740 115,000 /L 248,740
13. |Naihati 307,130 307,130
14. | New Barrackpore ./ 225,000 _ ﬂhl;Z_Ei_,OITO
15. | North Barrackpore 130,000 | 130000
16. | North Dum Dum 377,285 | 377,285
17. |Panthad ¢ 2015 242015
18. | Rajarhat Gopalpur 5440 345,440
19. |Rishra v 274,710 o 274,710
C@ stgmiMg . S 320,646 | B
21. | Taki r Sl 154,500 ™ 154,500
2. | Titagarh \ - 215180 | 215,180
23. | Uttarpara Kotrung 188,900 : BT
Tatals=s 5,397,171 | 403,088 5,800,259
(Rupees Flfty eight lakh two hundred flfty mru:e) ;_t:ly -

o pA\pr(-:t)ﬁnC JRY



By

Requirement of Equipment, Furniture & Drug for strengthening of MH services

BADr GoswamtDFIDIDHFW (3} doc

at the ULBs
@
(Amount in Rs.)
Ashokenagar Kalyangarh
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | Autoclave Machine High Speed THRUT NOR 16 | 2,50,000.00 2,50,000
Lit.
Total=> 2.50,000
(Amount in Rs.)
Bally
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | Fowler Bed, 4 11,000 44,000
2 | Cot + Railing 10 7,600 70,000
3 | Baby Cot 10 1,950 19,500
4 | Bed side locker with S.S. Top 10 3,000 30,000
5 | Mattress 14 1,150 16,100
6 | Blanket 14 391 5,474
Total=> 1,85,074
{Amount in Rs.)
Baranagar
SL Item Quantity Unit Rate Amount
No. Reqd. o
1 | Allis’s tissue Forceps (6™) 4 130 520
2 | Artery Forceps (curved) 16 130 2080
3 | 1.5” & 2” Diver’s Retractor 16 250 4000
4 | Curved Needle Holder (1.5 & 2”) 8 85 680
5 | 8”7 Heavy Disseting Forceps (Tooth) 8 100 800
6 | Intestinal Clamp 2 1,500 3000
7 | Sucker Machine 4 8,000 32000
8 | Drain Circuit (Adult) 43 T 1,000 3000
9 | Paediatric Circuit 2 800 1600
10 | Bladder Retractor 18” 3 400 1200
11 | Nebuliser 4 3,600 12000
12 | Oxy. Set 4 40 160
13 | Desjardin’s Forceps . B (S - 520
14 | Moynihan Forceps - 4 80 5 520 |
15 | Long (Tooth) Dissecting Forceps 4 N 520
16 | Mosquitor Forceps (Curved) R [ 130 520 |
17 | Multipara P. Oxymeter o | 75,000 75000
Total=> 1,38,120




(Amount in Rs.)
% Baranagar
SL. Item Quantity | Unit Rate Amount
No. Regd.
1 | Saline 10 Boxes 8,000
2 | 5% Dextrose 10 Boxes 8,000
3 | Ringer Lactate 15 Boxes
: (1000 CC) 8,000
4 | Ringer Lactate 10 Boxes
(540 CC) 12,000
5 | Inj. Anawin 100 amp 5,000
6 | Inj. Midayolam 100 amp 4,000
7 | Inj. Voveran 100 amp 2,000
8 {Inj. Fortwin 100 amp 3,000
9 | Inj. Calmpose 100 amp 1 3,000
10 | Inj. Mikacig 100 amp 3,000
11 | Inj. Monosact (1.5 mg) 100 vials 10,000
12 | Inj. Metrogyl (LV.) 100 botile 3,000
13 | LV. drip set 10 boxes 3,000
14 | B.T. Set 10 boxes 3,000
- 15 | L.V. Cannula 1000 pcs 3,000
16 | Laucoplast 3” 100 pcs 10,000
17 | Scalpvein Set 100 pes 2,000
18 ! Inj. Propofal 25 amp 5,000
|19 | Inj. Pentothal Sodium 100 vials 4,000
20 | Sterile Water (5CC, 10CC) amp 25 boxes 3,000
21 | Inj. Tacrean 100 amp 10,000
22 | Gauze Than 40 than 2,600
23 | Inj. Phenergan 100 amp 3,000
Total=> 1,17,600
(Amount in Rs.)
i Barrackpore
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | Puise-Oxymeter (infant) 1 25,500 25,500
2 | N —Meter (Eletrolyte) 1 1,50,000 1,50,000
3 Fowler Bed 5 11,000 55,000
4 | Mattress = S = 3.500 17,500
5 | Pulse Oxymeter 2 25,500 51,000
6 | Medicine e 75,000
Total=> . 3,74,000

D:ADr Goswami\DFIDADHFW (3) doo




(Amount in Rs.)

.g Bhatpara L
SL Item Quantity Unit Rate Amount
! No. Reqd.
1 Foetal Doppler 2 11,000 22,000
2 | Double Step Stool (Hosco) 6 850 5,100
3 | Almirah 6 8,000 48,000
4 | Wooden Table 6 5,000 30,000
5 | BP Instrument 6 1,000 6,000
6 | Stethoscope 6 500 3,000
.7 i Allis forceps 6 12 130 1,560
8 | Artery forceps 6~ 12 130 1,560
9 | Needle Holder 12 85 1,020
10 | Vaccum Suction Tube 20 Mtr. A 70 1,400
11 | Instrument Trolley 1 4500 4,500
12 | Steel Druny 4. = 1,300 5,200
13 | Chromic 40mm %2 0 Circle > . 500 12,500
14 | Catgut S 500 12,500
15 | Kith Kath b 200 Pc B850 1,700
16 | Adhesive Leukoplast 30Pe> | 110 3,300
17 | Gloves (7 No. ) 10 Box 300 3,000
18 | Gloves (6 2 No.) 10 Box 300 3,000
19 | Gauze (Per Than) 100 Than 65 6,500
20 | Water Purifier for drinking water 1 10,000 10,000
Total=> 1,81,840
(Amount in Rs.)
2 Chandernagore MC
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | O; Cylinder (B Type) il 7,500 82,500
2 | Delivery Table + Stand 1 5,400 5,400
3 OT O; Mox with Pipe _— 3 1,700 5,100
4 | OT O, Mox without Pipe 4 1,600 6,400
5 | OT Cylinder (A Type) A B 6,500 32,500
6 | N,O Cylinder . 6,500 32,500
7 | Non desecting vaginal hysterectomy clamp set - 8 450 3,600
8 | Stand Fan 5 3,000 15,000
9 |WallFan 7 1800] 12,600
10 | Almirah Ay | 6 8,000 148,000
11 | Rack _— T K200 3,600 |
7 ke Total=> N 2,47,200

DADr Goswami\DFIDA\DHFW (3} doc



2 (Amount in Rs.)
.b Dum Dum
SL Item Quantity Unit Rate Amount
No. Reqd.
1 Ultra Sound Droppler | 11,000 11,000
2 | Normal delivery with Episiomy Set 1 2,500 2,500
3 | Wrigley Forceps set 1 3,000 3,000
4 | DE set 2 8,000 16,000
5 | Sucker Machine — adult 1 8,000 8,000
6 | Sucker machine — baby 1 7,000 7,000
7 | Neonatal resuscitation set (complied) i 8,000 8,000
8 | Stand spot light 1 9,000 9,000
9 | Saline Stand (Steel Body) 6 1,800 10,800
10 | OT Slipper (black) in Pairs 10 d 140 1,400
11 | Instruent tray with lid (18” x 12”) 5 800 4,000
12 | Baby reception tray y: 500 1,000
13 | Bowl stand e o e 400
14 | Kidney ray 5 100 500
15 | Baby Weight Machine 2 1,000 2,000
16 | Adult Weight Machine 2 1,000 2,000
17 | BP Machine 3 500 1,500
18 | Mattress with cover with pillow 2 3,500 7,000
19 | Bed Sheet 50 200 10,000
20 | Patient’s Gown 50 100 5,000
21 | Makintosh 20 200 4,000
22 | Rubber Sheet (100 mt.) 100 200 20,000
23 | Blanket with cover for mother 50 300 15,000
24 | Blanket with cover for baby 50 200 10,000
25 | Mosquito net for mother 50 200 10,000
26 | Mosquito net for baby 50 100 5,000
27 | Steel Almirah Z 8,000 16,000
28 | Revolving Chair 2 3,400 6,800
29 | Wooden Chair p 2,000 4,000
30 | Aqua Guard 2 12,000 24,000
31 | Instrument cabinet with key 1 10,000 10,000
32 | Medicine 27.500
Total=> 2,62,400
{Amount in Rs.)
English Bazar
SL Item Quantity Unit Rate Amount
 No. Reqd.
1 | Patient Bed B s 4,500 94,500
2 | OT Table 1 89,000 89,000
3 Bedside cabinet 2 1,000 21,000
4 | OT Sterilisation Machine 1 9,500 9,500
5 Oxyflowmeter 2 823 1,646 |
6 | Mattress 21 3,500 73,500
7 | Bed sheet 21 200 4,200
8 | Pillow foam with cover 21 150 3,150
Total=> 2,96,496
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(Amount in Rs.)

Halisahar
@ Item Quantity | Unit Rate Amount

No. = o Reqd.
1 | Surgical Gloves 48 Pairs 5.20 250
2 | Rubber Catheters 10 20.00 200
3 | Patients Apron 6 100 600
4 | Foetal Doppler Machine 1 11,000 11,000
5 | Baby Sucker Machine 1 7,000 7,000
6 | Oxygen Cylinder with accessories 1 10,000 10,000
7 | Aneroid BP Instrument 4 1,000 4,000
8 | Stethoscope 4 500 2,000
9 | Adult Weighing Machine N 1,000 2,000
10 | Baby Weighing Machine 2 1,000 2,000
11 | Needle Holder 6 85 510
12 | Needle Cuitjng 12 10 120
13 | Needle Round Bodied 12 10 120
14 | Dissecting forceps tooth 4 130 520
15 | Dissecting forceps Plain 4 130 520
16 | Haemostats 10 100 1,000
17 | Kochers tissue forceps 4 130 520
18 | Alli’s tissue forceps 4 130 520
19 | Scissors large 6 100 600
20 | Scissors small 6 75 450
21 | Sponge holding forceps 2 130 260
22 | Suture nylon 1 Box 100 100
23 | Suture catgut 1 Box 500 500
24 | Sim’s Vaginal Speculum 2 300 600
25 | Cusco’s Vaginal Speculum 1 500 500
26 | OT Slippers 10 Pair 140 1,400
27 | Chair 60 300 18,000
28 | Table 6 4,000 24,000
29 | Mattresses 10 1,150 11,500
30 | Bed Sheet 20 300 6,000
31 | Pillow 10 150 1,500
32 | Pillows cover 20 60 1,200
33 | Baby cot mattress 6 1,150 6,900
34 | Baby cot mattress cover 12 100 1,200
35 | Rexin Roll 2k 6 500 3,000
36 | Almirah 8 8,000 64,000
37 | Ceiling Fan 4 - 1,200 4,800
38 | Wall Fan 4 1,800 7,200
39 | Curtain 20 300 6,000
40 | Racks 6 2,000 12,000
41 | Medicine 26,720
Total=> 2,41,310
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/ (Amount in Rs.)
“ Jiaganj Azimganj
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | Hospital General Bed 35 4,500 157,500
2 | Bed Mattress __ 5 3,500 122,500
Total=> 2,80,000
{Amount in Rs.)
Madhyamgram
SL Item Quantity Unit Rate Amount
. No. Reqd.
1 Monitor (5 Para) for OT 1 75,000 75,000
2 | Stethoscope { Dual) 2 500 1,000
3 | Nebuliser 1 3,000 3,000
4 | Mosquito Eorceps Curved 20 130 2,600
5 | Scissors Meindoes 18 100 1,800
6 | Artery Forceps 6" Curved 16 130 2,080
7 | St. Scissors round pointed 16 100 1,600
8 | Complete DE Set 1 8,000 8,000
9 | Steel Bowl 6 350 2,100
10 | Gally Pot 12 120 1,440
11 | Towel Clips 12 40 480
12 | Saline Stand § S 5 1,800 9,000
13 | Steriliser Drum 12" x 10’ L 2,000 4,000
14 | Daincircuit & 1,800 3,600
15 | Laryngoscope 4 Blade 1 800 800
16 | Cheatle Forceps 6 130 780
17 | Instrument Cabinet 1 8,000 8.000
18 | Instrument Steriliser 2 2,300 4,600
19 | Fowler Bed 2 11,000 22,000
20 | Bed Side Bowl S8 15 1981 . 2645
Total=> 1,54,505
] . - ~ (Amount in Rs.)
Madhyamgram
SL Item Quantity Unit Rate Amount
_ No. Reqd. ¥
1 | Inj Pantaprazol 10 mg | 100 vials % 38 3,800
|2 | INj. Cefiriaxone 1000 mg | 100 vials | 98 9,800
3 | Inj. Ondansatron 4 mg 2 ml B | S0amp | 12 600 |
4 | Tab Ferrosascorbate 100 mg, Folic Acid 1.5 mg 1000 tab 15 per 10 1,500
5 [IV Set 100 pcs 15 1,500
6 | Sangofix 50 45 2,250
7 | Tryglad 36 325 11,700
8 | Ethilon 2-0 18 120 - 2,160
9 | Accelofenar 100mg Serratiopeptodase 15 mg tab 300 19 per 10 570
10 | Tab Grovit - 500 tab ~ 32peri0 1,600
11 | Venflow/ Kitkat /20/18 { s [ 33 1238
| 12 | Inj Amikacin 500mg 7Samp |  28.50 2,138
13 | Spinicaine Needle Ve N | 2,400
Total=> o 41,268




/ 4 (Amount in Rs.)
& Maheshtala _
&L Item Quantity Unit Rate Amount
No. Reqd.
1 | Ambubag 2 1,500 3,000
2 | Suction Tube 4 70 280
3 | Endotrocheal Tube 4 45 180
4 | Prediatric E.T. Tube 6 100 600
5 | Baby Ryle’s Tube 12 30 360
6 | Thermometer 6 145 870
7 | Baby Weighing Machine 2 1,000 2,000
8 | BP Machine 4 1,000 4,000
9 | E.T. Tube Prediatric 6 100 600
10 | Baby Bulb sucker 4 600 2,400
11 | Stethoscope W £ R T 500 5,000
12 | Neebuliser Mask Dl 90 540
13 | Neebuliser Mask (Baby) 3 100 300
14 | Oxygen Mask (Adult | Baby) 6 80 480
15 | Needle Holder 6 85 510
16 | Glass Door Almirah 1 8,000 8,000
17 | Steel Bed 2 8,000 16,000
18 | Curved Artery Forceps (Large) 12 130 1,560
19 | Crolecystoctomy Forceps 2 130 260
20 | Diathermy Machine ] 85,000 85,000
21 ! Saline Stand 1 1,800 1,800
22 Medicine - 1,15,000
Total= 2,48,740
(Amount in Rs.)
Naihati
SL Item Quantity Unit Rate Amount
No. Reqd.
1 Paediatric Circuit for anasthetic 1 2,500 2,500
2 | Brain Circuit 1 3,000 3,000
3 | Laryngo Scope (Neonatye, Paediatric) 1 800 800
4 | Anasthetic Reserver Bag- 1 L 2 500 1,000
5 | Anasthetic Reserver Bag- 2 L - ! 500 1,000
6 | Face Musk (No. — 2, No. — 4 connectors) 1 1,500 1,500
7 | Endotrachial tube complete set from 2.5 LO 1 2,000 2,000
8 | Neonatal rubber endotrachial tube 2.5 /3 1 600 600
9 | Maggil forcep 1 400 400
10 | Baby Sucker Machine - 7,000 14,000
11 | Room Heater 2 3,500 7,000
12 | Stethoscope 20 500 10,000
13 | BP Machine 10 1,000 10,000
14 | Baby stethoscope 5 400 2,000
15 | Butterfly 11 set 25.24, 23 2 1 200 200
16 | Hystroscopy set (opretive 6 mm) | ~ 1,50,000 150,000 |
17 | Sucker machine _ 8,000 16,000
18 | Diathermy set — =] 1 85,000 85,000
19 | Kocher Forcep 6™ 8” 1 130 130
Total=> 3,07,130
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i
- _ (Amount in Rs.)
® New Barrackpore
X ) Item Quantity Unit Rate Amount
No. Reqd. 7 e i
1 | Telescope (For Laparoscopy set) 1 1,20,000 1,20,000
2 | Multipara Monitor (L & T) 1 75,000 75,000
3 | Cylinder (Nitrous Oxide) Capacity 1740 5 6,000 30,000
Total=> 2,25,000
(Amount in Rs.)
s North Barrackpore
Sl Item Quantity Unit Rate Amount
No. Reqd. il
1 | OT Table 11 1,30,000 1,30,000
Total=> e 1,30,000
4
~ (Amount in Rs.)
North Dum Dum = i
SL Item Quantity Unit Rate Amount
No. | s - | Regqd.
1 | Phototherapy Unit 1 47,600 47,600
2 | Neonatal Oxygentent 1 2,250 2,250
3 | Fingertip Pulse Oxymeter 2 25,500 51,000
4 | Hydrolic Operation table 1 89,000 89,000
5 | Boyles Aneasthetic Apparatus 1 70,000 70,000
6 | Thermoeter : 145 435
7 | Foetal Doppler R T Ty 11,000
8 | Nebulizer Machine g [ =3 ¥ 3,000 3,000
9 | Digital BP Instrument with Paediatric Cuf 2 - 1060 2,000
10 | Diathermy Machine B A I 85,000 85,000
11 | Steel Almirah P 8,000 16,000
Total=> 3,77,285
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| {Amount in Rs.)
[ ] Panihati
. Item Quantity | Unit Rate Amount

No. Reqd.
1 | Mosquito Net ( Baby) 20 200 4,000
2 | Mosquito Net ( Adult) 20 300 6,000
3 | Mattress 20 3,500 70,000
4 | Pillow . 10 150 1,500
5 Pillow Cover 20 60 1,200
6 | Bed Sheet 20 200 4,000
7" | Bed Cover 20 250 5,000
8 | Large Sheet ( for OT) 2 500 1,000
9 | Cut Sheet ( for OT) 2 400 800
10 | Doctor’s Gown 10 350 3,500
.11 | Doctors Apron ( Plastic) 10 160 1,000
12 | OT Slipper , 15 200 3,000
13 | Cap ( Disposable) 100 25 2,500
14 | Mask ( Disposable) 100 2,000
15 | Unifori Wit 1op0 . e =t (] 4,000
16 | BP Instrument 2 1,000 2,000
17 | Laryngoscope ( Adult) 2 800 1,600
18 | Oxygen Flowmeter 3 1,000 3,000
19 | View Box 2 2,000 4,000
20 | Soap Case 15 —40) 750
21 | Tin Cutter e 1] 19
22 | Alli’s Scissor Large & Small 12 130 1,560
23 | Fine Scissor Medium 6 100 600
24 | Long Curve Scissor 3 100 300
25 | Artery Forceps Medium & Small 12 130 1,560
26 | Towel Clip 10 40 400
27 | Metal Catheter 1 set 1,500 1,500
28 | Green Armytage Clamp 4 280 1,120
29 | LAN'’s Tissue Forceps 4 130 520
30 | Single Blade SIM’s Vaginal Speculum 1 300 300
31 | Ovum Forceps 1 130 130
32 | Patient Examination Table E; 5,000 25,000
33 | Chair 10 300 3,000
34 | Table 2 4,000 8,000

35 | Cabinet (OT) 4000 4,000

36 | Boyle’s Apparatus 1 (70,000 70,000
37 | ECG Chord 1 4,000 4,000
Total=> 2,42.915
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N : _ | (Amount in Rs.)
Rajarhat Gopalpur B
(18 Item Quantity | Unit Rate Amount
No. Reqd.
1 Sucker Machine 3 8,000W 24,@6 1
2 | Pulse Oxymeter 2 25,500 51,000
3 | Diathermy 1 85,000 85,000
4 | OT Table 1 89,000 89,000
5 | Steel Almirah 2 8,000 16,000
6 | Revolving Chairs 6 3,400 20,400
7' | Mattress 14 3,500 49,000
8 | Scissors Straight 6.5” 12 50 600
9 | Artery Forceps 6.0” 12 130 1,560
10 | Tissue Forceps 77 12 130 1,560
11 | Dissecting Forceps (Tooth) 6™ 12 130 1,560
12 | Dissecting Forceps (Non Tooth) 12 130 1,560
13 | Sponge Holding Forceps 9” 12 115 1,380
14 | Needle Holders 7 12 85 1,020
15 | Scissors Sharp Point Straight 6 12 50 600
16 | Scissors Sharp and blunt 6” 12 50 600
17 | Scissors Curved 8” 12 50 600
Total=> 3,45,440
(Amount in Rs.)
i Rishra
Si Item Quantity Unit Rate Amount
No. Reqd.
1 | Clamp (Big) 5 135 675
2 | Kochers Clamp 5 125 625
3 | Curb Artery 8 130 1,040
4 | Small Allis 8 85 680
5 | Needle Holder o ) 5] . 340
6 | Chair 30 300 9,000
7 | Mattress 10 1,150 11,500
8 | Pillow foam with cover 19 150 2,850
9 | M. Net 20 200 4,600
10 | Bed Cover 30 200 6,000
| 11 | OT Light 1 1,40,000 140,000
12 | Spot Light 4 9,000 36,000
13 | Sucker Machine gt oo, 8,000 8,000
14 | BP Instrument il 10 1,560 15,000
15 | Stethoscope 5 500 2,500
16 | Doppler Machine 1 11,000 11,000
17 | Pulse Oxymeter 1 25,500 25,500
Total=> - 2,74,710




L3 (Amount in Rs.)
: , Siliguri MC
/ @ Item Quantity | Unit Rate Amount
i No. Reqgd.

4 1 | Baby Warmer Machine 1 40,000 40,000
2 | Labour Table i 5,000 5,000
3 | Spot light with mercury bulb 1 9,000 9,000
4 | Autoclave 1 2,50,000 250,000
5 | Oxygen flow meter 2 823 1,646
6 | Trolley 3 3,000 9,000
7 | Ceiling Fan o 1,200 6,000
i Total=> 3,20,646

(Amount in Rs.)

Taki
SL P Item Quantity Unit Rate Amount
No. Reqd.

1 | Pulse Oxymeter (3 way) 1 25,500 25,500
2 | Computerised ECG Machine 1 70,000 70,000
3 | OT Spot Light 1 5,000 5,000
4 | Foetal Doppler (Digital) 1 11,000 11,000
5 | Steel Almirah 1 8,000 8,000
6 | Oxygen Concentrator 1 35,000 35,000
Total=> - 1,54,500
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- B (Amount in Rs.)
. Titagarh
s Item Quantity | UnitRate | Amount
No. Reqd.
I | Almirah 2 8,000 16,000
2 | BP Machine (Digital) 4 1,000 4,000
3 | Doppler 1 11,000 11,000
4 | Ambu Bag 3 1,800 5,400
5 | Neonatal Laryngoscope 1 800 800
6 | Baby Sucker Machine 1 7,000 7,000
7 | Neonatal Sucker Tube (Disposable) 25 40 1,000
8 Glucometer 2 1,560 3,000
9 | Baby Weight Machine (Digital) 3 1,000 3,000
10 | Emergency Light 4 1,000 4,000
11 | Torch (Eveready, Big Size) 4 250 1,000
12 | Wooden Hammer 1 200 200
13 | Dilator Set 1 2,000 2,000
14 | Focusing Lamp (For Labour Room) 2 9,000 18,000
15 | Pulse Oxymeter (Portable) 2 25,500 51,000
16 | Dust Bin Covered 10 150 1,500
17 | Bed Sheet 25 200 5,000
18 | Pillow Cover 25 60 1,500
19 | Patient Dress 24 100 2,400
20 | OT Dress for Doctor’s & OT Boy 10 350 3,500
21 | Needle (Curved, Straight, Round) 6 Dozen 360 per
Each Dozen S0
22 | Slippers for OT 20 200 4,000
23 | Ceiling Fan (Havells) 5 1,200 6,000
24 | Wall mounting Fan p. 1,800 3,600
25 | Baby Towel 20 100 2,000
26 | Glass Trolley 1 5,000 5,000
27 | Glass Cabinet 1 8,000 8,000
28 | Nebulizer P 3,000 6,000
29 | Oxygen Cylinder 2 10,000 20,000
| 30 | Instrument Sterilize Machine 1 8,000 8,000
31 | Stethoscope 6 500 3,000
32 | Sterilized Gloves (Disposable) 6 Dozen 300 per 1.800
Dozen 5
Total=> 2,15,180
__(AmountinRs.)
Uttarpara Kotrung :
SL Item Quantity Unit Rate Amount
No. Reqd.
1 | OT Table 1 89,000 89,000
2 | Radiant Warmer 1 35,400 35,400
3 | Baby Cot 10 1,950 19,500
4 | Mattress 20 1,150 23,000
S | FowlersBed B 2 - T 11,000 22,000
Total=> 1,88,900
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A‘m 1CHAMPDANY MUNICIPALITY FRX NO.

$91 33 2632 6257 20 Mar. 2012 12:27 P1

B Ph. No.2632-3429
Fax No. 033-2632-6257
e-mail:champdanyulb@gmail.com
OFFICE OF THE COUNCILILORS OF CHAMPDANY
MUNICIPALITY
1, POURA BIHHAWAN ROAD, CHAMPDANY
P.O-BAIDYABATI, DIST.-HOOGHLY , PIN-712222

MemoNo. {4O® Dated, Champdany the STA March 2012 ,.:

From : Shri Suresh Mishra, Chairman

Champdany Municipality
o po (W)
The Director, SUDA
Ilgus Bhavan )
Bidhap Napar Calcutta-700 091

\U% T
Sub: Strengthening of MI{ Services. :

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

Dear Sir,

This is with refercnce to your above letter. Plcase find enclosed the Utilization Certificate
as per 330A Form for the purchase of Equipment & Furniturc towards strengthening of
MI{ Services.

Yours faithfully,

-
i) Chiairman
& e 4 Champdany Municipality




"h : CHAMPDANY MUN
ICIPALITY
FAX NO. 191 33 2632 5257 —
r. 2012 12:28 P2

Name of the Urban i .ocal Body: Champdany Municipality

Naipe of the Scheme: Purchase of Fauipment & Furniture towards strengthening of MH Services
22012, : e

A2 RESCRIBED IN S.R. 330A Or THE ‘TREASURY RUILES, WEST

UTILISATION CERTIFICATE ASP K. k ;
BENGAL AND THE SUBSIDIARY RULES MADE THE REUNDER VOLUME -1

.-—.--.—..--_--

Certified that out of Rs. 4,29, 416/-(Rupess

Grant —in Aid sanctioned during the year 20

Affairs Departmeat, Government of west Bengal, an

dt.20/01/2012 given in the margin and Rs.. 'Nil on account of unspent : .
tase of equipmest & farniture towards strengthening of

Rs.4,29,416/- has bren utilized for the purpose pure e
\ 4 that (he batance of Rs.. _Nil.. remaining pnutilized at the cnd of

1-—...-|--—'l

Four lakh twenty nine thousand four hundred sixteen anly)
under Municipal

5012 in favour of Champdan Municipality
g P g27(P-1)/11/284

Order No SUDA- Health/

balance of the provious year , 2 o of

M sorvices for which it was sanctioned an . _
the year has been surrendered to Government {(vide NO....oeomene Datod.. . vooerremrers y and will be adjusted
towards the grants - in-aid payeble during the next year.
[ 5T - Nomwe of the Scheme ————"""Gowt, Order No.& s T Amount Rs.
No.
01 Purchause of Equipmeat &ji'Tt"rﬁtdu_rc_'_' -—_S'U_szle_aﬁTS??—(-ﬁ—T)l—l‘ﬁ__ZEi iﬁm N
towards strengthening of MH Services. 284 DT. 20/01/2012

PE—
— —— — —

ul —_TOTAL — 42,4160 |

2 Certified that I have satisfi i
ed myself that the conditi ;
boen duly fi : conditions on which of the grant-in—ai i
L Y l ug:lled éa:e being fulfilled and that [ bave exercised the followgi:t o‘l:mdmwas sanctioned have
was actually utilized for the purpose for which it was sanctioned. g sce that the money

Kinds of check exercised:

Kinds of check exercised

1) Payment Bill duly checked by me.

2) 100% signaturc duly ¢
y checked by me.
3) Payment duly made in my presence. Signature lm;a’f
ndaa ...... e
Designation........... Y I!fumclpam)
. | . ER e S
The grant-in-aid was shown under T.V.No Dated

e Head of Account............ 2217

‘.-, PR I
o BV
TN,

SEA
AR P %\
. : 5:1{4;.‘} 3'"3
et 2012 1
£ o

4

L \
\1
\\7:,. /"/‘

— —




r 03 Jul 2012 17:108 BARRACKPORE MUNICIPALITY 25822679 .l
@ AN

: FORM SR - 330A | ,
of the Treasury Rules, West Bengal and the Subsidiary Rules made -
thereunder, Volume - '

FORM OF UTILISATION CERTIFI&ATE

Certified that out of Rs.74, 287.00

grants-in-aid sanctioned during the year

Iil; Lstter No. end Dats Amount (Rs.)

SUDA-Health / 527 (Pt.-1)/ =
1 | 31720 dated — 24.04.2012 74,287 00| 2012-2013 towards the purchase of

Equipment & Furniture towards

Strengthening of MH services under this letters no. given in the margin and a sum of

Re.74, 287.00 (Rupees Seventy Four Thousand Two Hundred Eidhty Seven) only

has been utilized for which it was sanctioned and the balance of Re.0.00 remains un-

utilized in the hand.

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

sanctioned.

Kinds of check exerclae:
Q_\:. ‘p (-:-;w:(ﬁ‘\ t{\r F’l"@ E‘U‘\y s ]

> orgieed Gy (el breaiph L ndloplretp e

\__: J
Big Q ot s Chairman
@-L L i Barrackpore Municipality
’ D BDluAics! YFOATR
(@ Plosic 5 ~ . CHAIRMAN "~
BARRACKPORE MUNICIPALITY

> M
@Mewd QJ )
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Memo No. SDDM / Health / 111 n-12 Phone No- 25512357
. 2743

0

sce of the Councillors of South Dum Dum

Municipality
NAGER BAZAR , KOLKATA — 700 074

S —
From : To
. The Director, (e
gm&' %m DR akshie SUDA, 10
Chairperson. Salt Lake, Kolkata 5
SOUTH DUM DUM MUNICIPALITY :7 re / 47
IDate:ss12 e

Sir
Sub:mmmwpmsm&mm
Enclosed please find herewith UC for Equipments & Furniture for South Dum Dum Municipality.
Kindly acknowledge receipt.

Thanking you,

Yours faithfully,
: A QA @M‘ d”

v@hairperson.

Chaifrperson
Routh Dum Dum Municipafity

> o

ot R
L
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SOUTH DUM DUM MUNICIPALITY
NAGERBAZAR, KOLKATA — 700 074
Utilisation Certificate
( Form No, S.R. 330 A)
S1. No. Letter No. & Date Amount (in Rs. )
1. SUDA-Health/527(pt-1)/11/348 Date: 20.3.2012 8,68,600/-

Total - 8,68,600/-

Certified that out of Rs .8,68,600 /- of Grants-in-aid sanctioned during the year
March,2012 in favour of South Dum Dum Municipality under this Ministry / Department letteg pq. ivgl_a
in the margin and Rs. Nil of account of unspent balance of the previous year, a sum of st%asgﬁg’é’
utilized for the purpose it was sanctioned and the balance of Rs. Nil. A/ C of next quarter of FY .2012-
2013.

Certified that | 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.

~ Chairperson
C ﬂhiﬂ:u; '.ﬁw 5
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RAJPUR SONARPUR MUN CIPALITY

P.O.—HARINAVI souw‘r'z%' GANAS (KOLKATA.143)

Ref. No. - HAu / 88 f%ﬁ?r“ Dated—12 / 07 /2012 QO (\)S)
UTILISATH {_:L-W{;zﬁp,CME /Q/
(Form No \,\M\‘

5. R. 330A)

$5l. No. Letter No. and I

1 SUDA-Health /527 {Pt.-1 )11 /19 Dated . «.12

TOTAL :-

A

Certified that out of Rs, 12,10,500=00 of Gront —in.n}

ivned during the v '), received
. during the year ( 2012-13 ) in favour oi RAJPUR-SC MUNICIPALITY und [ Uipartment
* letter no. SUDA-Health /527 {P1.-1)11 /19 Dated 2 PRs. Al of account e of the
previous year, a sum of Rs. 2,10,501=00 has been ut lized [ r the purpose it v an the
halance amount of Rs.9,99, 9,99=00 will be util ized very or which supply il baen
ed and early delivery pf su lizd items are ex; ;_ n :
Certified that ! have - d n litions onwhi d was
sanctioned has been duly fuliiticd ing jul 2 Exargis checks
to see that money was actualty utili e | or the | T sAne
ll"ll‘"s Orr ----
(1)  Books of Accounts
(2} Original Bills ,Challan: -~
(3) Bank Statement
(8)  Physical Progress.
'
e
LA 3
leyede) Ve
{In ;éa »
I hmb“““
Rajpur ipality
oLt
. oS
o T
A
o2
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BALURGHAT * DAKSHIN CiNAJPYR  Pnone:03822:-270567

Wiomno No. 22 e T (B tr 36042 Jurte T8 52804
L}
". {

“he incipe! Accountant General (A & [}
Wi Bengzal. Treasury Building. Kolkata- 700001,

Sui . Submission af Utilization Certificate in respect of Procurement of Equipment and
Fur e, Drugs and Larvicide s.

Ref: - GAZFNo. | 38/MAP/C- 10 G-9/209 ('S) 4t. 31.10.201 1 and Memo No. SUDA-
HEALTH/SA7pr/11/282(124) dt..10.01.202

Siv.

With referene to sbove, | am sending berewith the Usilizarion Certificates for fu'l
amews through presctio=d proforma i terms of note -2 balow S.R.12)A of Treasury
rules Mot deiey nezd £4f from vour end.

Yours faithii il

Chairman
Belurghat Manicipalivy

Encio: As Stated &,ﬁq./’  d
\W

'\'
fn
Memo No.220/1 123 1PR-VIH {Extn V36/12 \ ' Date:- 06.03.2012

-t

Copy by
) “he Principel Scerstary. Municips! Afiairs Dept., Writers Building, K.0l-700001
# The Director, SUDA (HisaLlTH) ILOUS BHABAN, Ko - 4
far information anG HUCSSsary aciiof.
L]

&4 rvem
Chairman
Balurgiu:t Municipaiity

t}, oo -
Q@.b% “fia?'\ 4

>
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FORM OF UTILIZATION CERTIFICATE PRESCRIBED IN 5.R.330 A OF THE TREASURY
RULES WEST BENGAL ANT: THE SUBSIDIARY RULES MADE THERF L/NTYER VOLEIME - 1.

Cert:ticd that out of Rs. 140000/ -of zrants-in aid sanctioned during the vear 2011-12

in favour of Falurghat Municipaiity under State Urban Development Agency vide order
No. given in {ite margin and s Nil/- or cecousnt of urspeut oaiance of the previous year.
A sum of Rs. 140000/ - has been utilized for the purpose for which it veae sanctionsd and
that the beiarce of Bs, Nil- remaining unutilized at the end of the year has been
surrendered tc Governme:t (Vide No. Nil Dt Nil) and will be adiusted :owards the grarits-
in-aid payatic during the vear.

81 Nc. MName of the Scheme .0, No. and Date Amount
{ SUDA-HTALTH/S3 7(p t-1)11/285 Dt.20.01.2012 K. 140700/-
’ Purchase of equipment towards strengthening of ME s e
Services
4 4 Ceriified that | heve satisfied my self that the conditions on which grant-in-
aid was sanctioned have been duly fulfiiled/ are being {uifilied and that I have
exercised the following checks to see thai the meney was actualiy atilized for
“he purpese: for which it was sanctioned,
Xind of checi gxercised.
1. Quotations and other relevant papers obizind,
2. Stock Book Maintained.
3. Verification of equipments and medivines done properiy.
4 Cash voucher recorded in Cash Book
The grant-in-aid was drawn under by Diaft No. 057141 Dt.18.07.12

reays
Chainnan
Balurghat Municipality

T SIS LRE RS SLE
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Form of Ulilisation Certiticate Preseribed i S.R. 330A of the Treasun
Rudes. West Bengal and the Subsidiary R rles Made There under.
Volume - |.

Certibied than out 6 R&T7.50,000.00 {Raupess sevenicen Lakh fifty  Thousand Ol
cramts-in-aid sanetioned duriug the vear (20102611 For Optration & Maintenance o
(PPN for purchuse of cquipment ?tm&uh strengthening of VEH Services in fasour
of Burdwan Municipality k= e o wemmeaa i o0 gecrunt of uns
badunee ofabe previous seur and a sum of

Nl Ny, €103 No. D \maunt | 2
f SudaHealth S27(P1-Il1 67 Ret 75000000 | R 17.56,000.00
| Dated:-27.06.201 > | Has been utilized for the
for which i was sanctioncd
! [ that Uy Bl
| Rs. Nit. Remoining un-utilised
{ the end of the sear has bee
. surrendered 1y iu~u.:..~4n... .
l:r_-cl-n.: No.._~=—_ ... Dawed AT een o) B B 1) B adjusted wowands the Lrnls

in-uid pavable during thie next Yo

= Certified tha Fhave satisfied mvsel that the conditions on which [hL "Fd.l!l
e was sanctione] have been July fulfillediare being (ulfitled and thin | huve exerciw.
the tollowing cheeks to sve that the money was dctudlly itred for the purpose furwing

Wik sanetioned
hinds of cheth ¢xencised:-

Lo Terhs and Conddions ol the (0O
Besodution of 1hé meeting o srard ol CrOmntissho ners
& L iash Bonsk

I Vel
#*
fure

Thairiian
xMunicipalin

Chairman



® 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.I)I 11/69(23) DEEG .....omesninnsed 02.07.2012
From : Director, SUDA

To : The Mayor
Chandernagore / Siliguri Municipal Corporation

The Chairman

Ashokenagar Kalyangarh / Barrackpore / Bally /
Baranagar / Bhatpara / Dum Dum / English Bazar /
Halisahar / Jiaganj Azimganj / Maheshtala /
Madhyamgram / Naihati / New Barrackpore /
North Barrackpore / North Dum Dum /

Panihati / Rajarhat Gopalpur / Rishra /

Uttarpara Kotrung / Taki / Titagarh Municipality

Sub. : Strengthening of Maternity Home (MH)
under Urban RCH during FY 2012-13.

Sir,

This is to inform you that Department of Health & Family Welfare will provide fund for
strengthening of MH under Urban RCH. For the purpose, you are requested to submit list of
equipment, furniture, drug (if there is any requirement for MH only) as per proforma given below for -
onward submission to Department of Health & Family Welfare :

: ~__(AmountinRs.)
N Item Quantity ] Unit Rate Amount
No. | Reqd. o
1. | L : —
| Total=>
CICUDBEE Losiiiiivasisainnsininsusimais ) only

The tentative budget for such procurement shall not exceed Rs. 2.50 lakh per Urban Local
Body. The requisition may be forwarded to the undersigned either through FAX (Fax No. 2358 5800/
2334 7805) or email (dfidhhw@gmail.com) by 10.07.2012 positively. If your response is not received
within due date, it will be taken into account that there is no such requirement for your ULB.

Thanking you.
Yours faithfully,

e,

L
Director, SU L

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)/11/68 Date ............. 27:016.2012

From : Director, SUDA

To : The Chairman
Kharagpur Municipality

Sub. : Release of fund for Rs. 14,00,000/- in connection with purchase of
Equipment & Furniture towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 52 IPP-VIII (Extn.)-1-69/12
dt. 27.03.2012.

Sir,

With reference to above, an A/C payee demand draft bearing no. 061943 dt. 26.06.2012, on
SBI, Salt Lake for an amount of Rs. 14,00,000/- (Rupees Fourteen lakh) 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 authonized 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 12.07.2012 after making necessary
payment.

Yours faithfully,

Director, SUDA
SUDA-Health/527(Pt.-1)/11/68/1(1) Dt. .. 27.06.2012
Cashier, SUDA

Director, SUDJ{

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/S27(Pt.-1)/11/67 Date ... 27.06.2012
From : Director, SUDA

To : The Chairman
Burdwan Municipality

Sub. : Release of fund for Rs. 17,50,000/- in connection with purchase of
Equipment & Furniture towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 49(H) XII-9 dt. 10.05.2012.

Sir,

With reference to above, an A/C payee demand draft bearing no. 061942 dt. 26.06.2012, on
SBI, Salt Lake for an amount of Rs. 17,50,000/- (Rupees Seventeen lakh fifty thousand) 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 12.07.2012 after making necessary
payment.

Yours faithfully,

wX_

Director, SUDA

SUDA-Health/527(Pt.-1)/11/67/1(1) Dt. .. 27.06.2012

Cashier, SUDA &X/

Director, SUDA

Tel/Fax No.: 359-3184



® cTATE 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)/11/67 Date ............. 27.06.2012
From : Director, SUDA

To : The Chairman
Burdwan Municipality

Sub. : Release of fund for Rs. 17,50,000/- in connection with purchase of
Equipment & Furniture towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 49(H) XII-9 dt. 10.05.2012.
Sir,

With reference to above, an A/C payee demand draft bearing no. 061942 dt. 26.06.2012, on
SBI, Salt Lake for an amount of Rs. 17,50,000/- (Rupees Seventeen lakh fifty thousand) only is
released to meet up expenditure in connection with purchase of Equipment & Fumiture 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 12.07.2012 after making necessary
payment.

Yours faithfully,

X

Director, SUDA

SUDA-Health/527(Pt.-1)/11/67/1(1) Dt. .. 27.06.2012
Cashier, SUDA C@)Z/
Director, SUDA

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .....SUDA-Health/527(Pt.-1)/11/68 Date ......ccoun: 27,06.2012
F;-om : Director, SUDA

To : The Chairman
Kharagpur Municipality

Sub. : Release of fund for Rs. 14,00,000/- in connection with purchase of
Equipment & Furniture towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. 52 IPP-VIII (Extn.)-1-69/12
dt. 27.03.2012.

Sir,

With reference to above, an A/C payee demand draft bearing no. 061943 dt. 26.06.2012, on
SBI, Salt Lake for an amount of Rs. 14,00,000/- (Rupees Fourteen lakh) 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 12.07.2012 afier making necessary
payment.

Yours faithfully,

Director, SUDA
SUDA-Health/527(Pt.-1)/11/68/1(1) Dt. .. 27.06.2012
Cashier, SUDA

Director, SUDA:

Tel/Fax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY
“Tein T, G35-B 39, GIgh-o, R, IS 200 Sov, AfsTAR
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal
e ... SUDA:Health/527 (PtY Go 2 wifg,.23.062012
From : Director, SUDA
To : The Manager,
State Bank of India,
Salt Lake 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.
Sk, No. Name of Payee Amount (in Rs.) SBI Branch '

o8r942 . 0L Burdwan Municipality 17,50,000.00 Burdwan (0048)
943 02. Kharagpur Municipality 14,00,000.00 Kharagpur (0202)
o8 Total 31,50,000.00
H- 26 75 | . .
— (Rupees Thirty One Lakh Fifty Thousand only)

& - L

AR Y L Y —
(B. C. Patra) (ML.N.Pradhan)
Joint Secretary Director
M.A.Department, GoWB SUDA

VASI $ Lo¢tr Y809 [ ¢avq, WIW 2 R9¢Y ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408







Page 1 of 1

Order for Laproscopy and Semi Auto Analyser

Burdwan Municipality . info@burdwanmunicipality gov in

Sir,
Please find enclosed the purchase orders along with forwarding letter as attachment.

Regards

F) Burdwan Municipality zip
=l 865K View Download

https://mail.google.com/mail/?ui=2&view=bsp&ver=ohhl4rw8mbn4 5/10/2012




Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, india - 713101
Phone: +91 0342 2662518 / 2684121 / 2682777 | Fax: +91 0342 2560717
Email: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in

Memo No - 4 4 E.",J) Kei— 9 Date.- /¢

From: Chairman
Burdwan Municipality

To: The Director
State Urban Development Authority
Health Wing, ILGUS Bhaban
H-C Block, Sector-lli, Bidhannagar
Koikata — 700 091

Sub: Procurement of Laparoscony Machine and Semi Aute Analyser

Sir

In reference to the captioned subject and your office memo no. SUDA-Healthy527(Pt.-1)/11/206 dt.
16 11.2011 this is to inform you that we have placed order for both the above mentioned machines under
this office memo no. 66/H/VI-6 dt. 20 01.2012 for Semi Aute Analyser (Copy Enclosed) and 281/H/XIi-3
di.27.03.2012 for Laparoscopy (Copy Enclosed).

We also declare that this Municipality shall bear the extra cost beyond the sanctioned amount, if any, for

procurement of above two machines
In view of above this is o request you to kindly release the payment at earliest.

Thanking you
Yaours faithfully

U"}; { i "\
Chairman
Burdwan Municipality

Memo No Date. -

Copy forwarded for information to: -

1. Dr Sibani Goswami, Health Expert. State Lrban Development Authority, Health Wing. ILGUS
Bhaban, H-C Block, Sector-lll, Bidhannagar, Koikata — 700 091
Vice Chairman, Burdwan Municipality

Secretary Burdwan Municipality

Health Officer, Burdwan Municipality
Accountant, Burdwan Municipality

In-charge, IPP-Vill Extn, Burdwan Municipality

@ o s W

Chairman
Burdwan Municipality



Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 342 2662518 / 2664121 / 2662777 | Fax: +91 342 2560717
Email: info@burdwanmunicipality.gov.in | Website: www. burdwanmunicipality.gov.in

Mema No: - Date -

From: Chairman
Burdwan Municipality

To: Indigenious,
41/B/3, Gariahat Road(8)
Koikata- 700 031

Sub: Order for of Laparoscopy Equipments and Laparoscopic
Hand Equipments

This is to inform you that your offer for of Laparoscopy Equipments and Laparoscopic Hand Equipments under
grant from SUDA for Pranab Batabyal Smriti Matrisadan, IPP Vil (Ext.) Project Office for IPP Vill (Ext.)project,
Jhurjhure Pool. Burdwan under your memo no 31/11-12 14/02/2012 has been accepted under following terms and
conditions: -

Description Qty Amount

Laparoscopy Equipments and Laparoscopic Hand Equipments 1 Set Rs. 16.87.650.00
(Rupees Sixteen Lakhs Eighty Seven Thousands Six Hundred Fifty Only)

1. Supply to be made within 4 to 8 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 satisfactory delivery of the machine.
4

Warranty. 12 months from date of commissioning or 15 months from date of delivery whichever is earlier

~ Chairman
Burdwan Municipality

Memo No : A ' Date -
Copy forwarded to: -

1. The Director. State Urban Development Authority, Health Wing, ILGUS Bhaban, H-C Block, Sector-il|
Bidhannagar. Kolkata - 700 091
2. Dr. Sibani Goswami. Health Expert, State Urpan Development Autharity, Health Wing. ILGUS Bhaban, H-C
Block. Sector-1ll. Bidhannagar, Kolkata — 700 091
J Burdwan Municipality
Burdwan Municipality /F.O., Burdwan Municipality
Burdwan Municipality ountant. Burdwan Municipali
narge |PF

I M
\u(_)!.)

Ty

Chégirman
Burdwan Municipality



,.‘Qﬁice of the Burdwan Municipality

CG.T. Road, Burdwan, West Bengal, indla - 713101
Phone: +91 0342 2662518 / 2664121/ 2662777 | Fay \*411580717

£ nail: info@burdwanmunicipality.gov.in | Website: www cipality.gov.in
vo: - lat iy '_:f'\ gl te. -D_s:)\l P

Charmin
Burdwa 1 Municipality

Transasia Bio Medicals Ltd.
518, Kalalaya Centre, 156A, Lenin Sarani
Kolkata - 700 013.

Ref: Order for Semi Auto Analyser.

‘ence 1o our order for Semi Auto Analyser issued under memo no. 41/IPP-VIIl (Extn.)
011 o Semi Auto Analyser, Model No. ERBA CHEM- 5 PLUSV2 for Rs. 1,41,
:s One Lakh Fourty One Thousands Only) under same terms and conditions as laid dowr

quotad #bove may please be supplied.

Chairman
Burdwan Municipality

o . Date -

wwarded for information to: -

Vicz Chairman, Burdwan Municipality
"Health Officer, Burdwan Municipality
In-charge, Health Department.
in-charge, iIPP-VIII Extn.

Accountant, Burdwan Municipality
Orcer Book.

1 v\‘ \\‘ \ \‘I:}.f

Chairman
Burdwan Municipality

R Il T iy .. j
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* KHARAGPUR IPALITV”
PP - Vi (EXLE;')P LITY

_—ﬁ‘———____—_E_——_‘&‘_

FROM < JATSWALS. T. D. BOOTHRXEROXCENTRE FAX NO. :83222256209

‘Memo No.: 73 LP.P. Vil (Extn) ~1-s9/12 Date 11.s.12
To, ' | . . o
The Director, Suba, ' 9")(“\'
ILS Bhavan, :
H-£ Rlock, Secter-IIz, -’<isz’
Salt nake, - - ¥ xf\fﬂ/
Relkata-700106, |
sir,

IR continuation of eur memo no,-52, IPP-VIII(EXtn)-T-69/12
ceni:aining the copy of the order for sup;ﬁly of Cne r.aﬁarucnpic Machins,
I weuld like to declare that the order for Supply has been issueqd. follawing
tender procsdure as laid dcun in the West -nengaii_i.‘iﬁ;héial Rules,

: %MA _AW,
Y/ Jj]{}l____;
aul

( Jahar Lal }
Chairman
Eharagpur Municipality




“ ZKHARAGPUR MUNICIPALITY

1.P.P. - VIl (EXTN)

Memo No. : __ 52 |.P.P. Vill (Extn) -1-69/12 27.3.12

To, o
The Directer, SUBA, 15 Roedat:. N\
ILGUS Bhavan, B
H-C Block, Sector-III, :
Salt Lake, L 42\
Kolkata-700106,

sir, i

I am enclosing the copy of the order No.-51, IPP-VIII{Extn)
1.69/12 dt.27.3.12 issued in favour of M/S Hospital Supply Company ltd,
Kolkata for supply of one Laparoscopic Machine at &, 1400135/-

(Rupees Fourteen lakh one hundred thirty five)only being the lowest

rate, which exceeds the alloted ameunt by &.135/-(Rupess one hundired
thirty five)only,. The excess amount shall be paid out of Municipal fund.

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

yours faithfully,

! ¥
( Jahar Lal Paul )
Chairman
Kharagpur Municipality

Encl: Stated.




5 - -. i
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KHARLGPUR TN I TEXDREy

e ———— -

N@:~ 51, IPP-VIII(EXtn)~-I-69/12 dt.27/¥ 03/2012

To,

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

india,

OREBER FOR SUPPLY

T — T -

order is hereby issued being the lowest quotationer for supply of
Gne Laparcscopy Machine specified under the head "specification and en
terms and conditions referred te under the head "Terms and conditions®.

SPECIFICATIONS
""""""""""" A 400 S [—
---NTY___ _BRICE______ A
Single chip Camera
Telecom DX Jl=Il-chipecscccn—cccenaa video printers 1
Telecom=-C I-chip e-mount camerd------- colour system
PAL C-mount lens, soakahle, focel lengthe 30 mm
Forward obligue Telescope 30'---- colour code:red,
___LAPAROFLATOR _

Eleafronic Endoflator S@t-=m————— package of 10 pieces
High pressurs HoSe==-==--- length 55 cm,

p . i
C02 Bottle, empty with pin-index connection
Teress Pneumoperifoneum Needle with spring loaded 1

bleent styltem-—a=- length.

Trocar, sise limh--=====- valve. 1
Suction and Irrigation--—---- length 36 mm 1
Clickline kelly-—-=FoOrcepS-——==w=- insert, 1

- S T B o P G T S T e e e



. s 72 ==

QTY PRICE
Clickline Metsenbaum Forceps Insert, |
Clicklin@-eececaeas trocar sige 6mm. 1
Claw Forcep 10 mm clip application 10mm-===-
& (each)
Spotula electrode 5 MA-=——eceee-
Needle Holder 5 mm—====== Knot pushes--—--
HYSTERECTOMY SURG=RY SET.
Hopkinas II Forward oblique Teléacope 30' 4 mm
length 30 oM=====- code red. 1
#orking Element... ocutslide the sheath, 1
Resecforcope----26040 DB 1
Standard obturator---26050 3C. 1
L CD®» Monitor, 1
O ——
Total Rs.- 14— 0 ’ZS

TERMS AND CONDITIONS

i ————— - —— - -

The Machine including accessories and hand-instruments should be supplied
to the HOgpital at Debalpur, Kharagpur, Kharagpur (Town)PS and installed
thereat free of coat, within 10 days from the date of receipt of the order,

2. Annual maintenance, free of cost, for one year from the date of
installation and thereafter at a f£ind charge of B, ~==reccccccaa=a -

per mssMzi annual to be done by the Company.

.
3. Warranty by the for-J-{ﬂKél year from the date of complition of
installation.

4, Any item found malfunctioning shall be replaced within the period
of warsanty.

con. Ld o“ 3.



5. The bill accompanied with receipted challan and due certificate
by the G D ¥ O-in-charge as to quality and quantity of the instruments

and installation thereof should be submitted to the Chairman within

Seven days from the date of completion of installation.

7. Any poing of pespute as regards above gemdximm condition shall be
arbitrated by the CMO(H) or an officer appointed by him,

{ ‘q:gfzjllﬂ——
{ J. L.Paul )/

Cha irman
Kharagpur Municipality




Ref No. - SUDA-Health/527(Pt.-1)/11/204
From : Director, SUDA
To ¢ The Chairman
Kharagpur Municipality

Sub. :

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 :

Strengthening of MH services.

*STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Date

Sk No.

1

Laparoscopy Machine

Quantity Reqd.
.

You are reyucsted io undertake such procurement c_)bservin_g Wesi Bengal Financial R.iles 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 you.

SUDA-Health/527(Pt.-1)/11/204(4)

e

o R R e e e

. Executive Officer. Kharagpur Municipality
. Finance Officer, Kharagpur Municipality

. UHIO, Kharagpur Municipality
L Finance OMficor Health STUIMA

16.41.2011 -

Yours faithfully,

G _—
Director, SUDA

Dt. .. 16.11.2011

> 7



S Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 342 2662518 / 2664121 / 2662777 | Fax: +91 342 2580717
Email: info@burdwanmunicipallty.ggx.ip | Website: www. burdwanmunicipality.gov.in

Memo No: - Date: -

From: Chairman
Burdwan Municipality

2%
f \7{\\"-}\\\/

Laparoscopy Equipments and Laparoscopic
Hand Equipments

Tao: indigenious,
41/B/3, Gariahat Road(S
Kolkata- 700 031

L

This is to inform you that your offer for of Laparoscopy Equipments and Laparoscopic Hand Equipments under
grant from SUDA for Pranab Batabyal Smriti Matrisadan, IPP VIiI {(Ext.) Project Office for IPP VIII (Ext.)project,
Jrirjhure Pool, Burdwan und-r yaur memo no 31/11-12 14/02/2012 has been accepted under following terms and

cune.rans: -

Description Qty Amount
Laparoscopy Equipments and Laparoscopic Hand Equipments 1 Set Rs. 16,87,650.00

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

Supply to be made within 4 to & weeks from receipt of this order.

The rate includes all taxes, duties as applicable and freight, forwarding and delivery charges at site
Payment will be made on satisfactory delivery of the machine.

oW p s

Warranty: 12 months from date of commissioning or 15 months from date of delivery whichever is earlier

&

Chairman
Burdwan Municipality
Memo No: - 2.4 l/éfq ‘4/“‘“ - Date:- 2%-0 3. 2012

Copy forwarded to: -

1. The Director, State Urban Development Authority, Health Wing, ILGUS Bhaban, H-C Block, Sector-lll,
Bidhannagar, Kolkata — 700 091

Dr. Sibani Goswami, Health Expert, State Urban Development Authority, Health Wing, ILGUS Bhaban, H-C
Slozk, Cecter-lil, Bidhannagar, Kolkata — 700 091

V.C., Burdwan Municipality

E.O., Burdwan Municipality /F.Q., Burdwan Municipality

H.O., Burdwan Municipality/ Accountant, Burdwan Municipality.
in Charge, IPP-VIl|

b ]

oo s w

7
Chgirman
Burdwan Municipality



Office of the Burdwan Municipality

G.T. Road, Burdwan, West Bengal, India - 713101
Phone: +91 342 2662518 / 2664121 / 2662777 | Fax: +91 342 2560717
Emaii: lnfo@burdwanmunicipa!lty.’gpy;rréRerhske_:‘www. burdwanmunicipality.gov.in
> ] ] Ko F J .

Memo No: - k‘f el \ Date: -
oLy .
' "‘ i O ' 5

Frovs: CThalrman f D / +E1)

Burdwan Municipality | © l 17 APR on1n

s\

To: indigenious, in\ P,

41/8/3, Gariahat Road(S) ‘ ~__— %,

Kolkata- 700 031 3

Sub: *-fﬂr’ﬁi’ Laparoscopy Equlpments and Laparoscopic
Hand Equipments

This is to inform you that your offer for of Laparoscopy Equipments and Laparoscopic Hand Equipments under
grant from SUDA for Pranab Batabyal Smriti Matrisadan, IPP VIII (Ext.) Project Office for IPP VIiI (Ext.)project,

Jhurjhure Pool, Burdwan under your memo no 31/11-12 14/02/2012 has been accepted under following terms and
conditions: -

Description __Qty Amount
Laparoscopy Equipments and Laparoscopic Hand Equipments 1 Set Rs. 16,87,650.00

{Rupees Sixieen Lakns Eighty Seven Thousands Six Hundred Fifty Only)

—_—

Supply to be made within 4 to 6 weeks from receipt of this order.

2. The rate includes all taxes, duties as applicable and freight, forwarding and Geiiveiy charges at site
3. Payment will be made on satisfactory delivery of the machine.
4. arranty' 12 months fiorn date of commissioning or 15 months from date of delivery whichever is earlier
Chalrman
Burdwan Municipality
Memo No: - L%!/G(q H/\N‘ = Date:- 2.8, 2012

Copy forwarded to: -

1. The Director, State Urban Deveiopment Authority, Heaiin #ing, iLGUS Bhaban, H-C Block, Ssctor-il,
Bidhannagar, Kolkata — 700 091

2. Dr. Sibani Goswami, Health Expert, State Urban Development Authority, Health Wing, ILGUS Bhaban, H-C

Block, Sector-lil, Bidhannagar, Kolkata — 700 091

V.C., Burdwan Municipality

E.O., Burdwan Municipality /F.O., Burdwan Municipality

H.O., Burdwan Municipality/ Accountant, Burdwan Municipality.

in Charge, IPP-VIII

&8 O gl

Chgirman
Burdwan Municipality



oSTATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Fef No. - sy Ty Frealth/527(Pt.-1)/11/206 M rremes 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 ydu
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 betow =5

Sl No. Item Quantity Reqd.
i | Laparvscopy Machine - L o =
2 | Semi Auto Analyzer 1

You are requested to undertake such procurement observing West Behgal 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.

Thairking vou.
Yours iaitli* 2y,
: Dirﬂﬂ‘%
SUDA-Health/527(Pt.-1)/11/206(4) Dt. .. 16.11.2011
b i
1. Executive Officer, Burdwan Municipality
2. Finance Officer, Burdwan Municipality
3. Ui, Dutdwan Maiiiicipanty : s ﬁ' "'7"
4. Finance Officer, Health, SUDA S zt” A

S T . TelFax No.: 359-3184



STATE URBAN DEVELOPMENT AGENCY
“Toel e, $%5-11 3, GIR0F-9, Ruas, TEet 200 S ov, AR
“ILGUS BHAVAN", H-C Block, Sector - I, Bidhannagar, Kolkata - 700 106, West Bengal

e 7¢. . SUDA-Health/527 (PY §52_ wifyd.04.2012

From : Director, SUDA

To : The Manager,
State Bank of India,

Salt Lake City, Kolkata - 700 691.

——

———

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 No0.31227456477 lying with your branch in respect of Strenthening of
MH — HSDI Scheme.

Sl No. Name of Payee Amount (in Rs.) SBI Branch
01. Rajpur Sonarpur Municipality 12,10,500.00 Rajpur (1451)
02. Barrackpore Municipality 74,287.00 Barrackpore (0029)
Total 12,84,787.00
(Rupees Twelve Lakh Eighty Four Thousand Seven Hundred Eighty Seven only)

@H'} LN

P
B - Racfno) (M.N.Pradhan)
Joint Secretary Director
M.A.Department, GoWB SUDA

IS 2 20¢v Y80 [ ¢av4, TJH ¢ J9ab ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408




I . Ph.033-2477 9245/033-2477 7996{Fax)

" " RAJPUR-SONARPUR MUNICIPALITY

P.O. HARINAVI, SOUTH 24-PARGANAS

SPUR V&'
Ref.No:- HAU / 255/ RSM =~ ““4:--;; Date:- 15 / 02 /2012 . ©
- gl oro-1a70 j:~ e @ \J’\r
The Director - ;:'\T i
SUDA ,ILGUS BHAVAN ‘ N
Kolkata-106. d\ s

Sub:- Prayer for release of fund for procurement of U.S.G
Machine( Color Doppler ) , Auto Clave Horizontal , Foetal
Doppler and Pulse Oxymeter,Mattress for M.H.

Your Ref. :-

(1)SUDA-Health / 527 ( Pt.-1 )/11/208 Dt.16.11.11,
(2)SUDA-Health / 527 /08/288 Dt. 31.01.12.
Respected Sir,

I like to inform you that as per your letter ref.letters stated above we
have completed the tender process and have issued supply orders ( Copies
enclosed ).

Details are given below:-

Sl. Name of the | Approved Make Model Approved | No. of Total Fund
No | Equipments | Quotationer Unit Rate unit Required
required
1 Color Philips PHILIPS HD-6 999999.00 1 999999.00
Doppler Electronics Ultrasound !2'
(USG) India Ltd System. /
2 Auto Clave Sreenath Narayan XAXNKX 124800.00 | 1 & A124800.00
Horizontal Engg. Industries :
(16" x 36"- | 30{A)C.I.T Rd.
Load-7KV) Kol-14 /
3 Foetal K.R.Lynch& Co | B.P.L FD9713 5400.00 2 'X/ 10800.00
Doppler
4 Pulse Medicare Allengers | Libra 26000.00 | 2 N 52000.00
Oxymeter (Manik Oxyplus
Bandopadhyay
Sarani ,Kol-40
5 Single Directly from | »000xxx xaexxxxx | 2400.00 20 ‘} 48000.00
Mattress for | TANTUJA (Excluding
patient bed VAT)
{aduit )
GRAND TOTAL :- 1235599.00

Pl. make necessary arrangement of release of fund of sanctioned amount of
Rs.12,10,500 =00 to complete our procurement process. Mattress are necessary for use
Maternity Home under IPP-8 project . Excess amount over the sanctioned amount will

be made from our end.
Thanking You,

Yours sincerely,

(Indubhusan BhaEtacﬂ!‘:‘idﬂgﬁr;

Chair mem:\l@; C“«a\\w
L



RAJPUR — SONARPUR MUNICIPALITY
P.O: HARINAVI, SOUTH 24 PARGANAS.

..o“” <
Ref No: HAU/ 261 ] RSM / % Date: 15702 2012
¥

(e

- \\ ‘/
To, \\&\- ‘_
The Marketing Manager, e
TANTUIJA,

West Bengal State Handloom Weaver’s Co-operative Litd.,
67, Badridas Temple St.
Kolkata: 700004.

Sub:- Supply Order.

Sir,
Please supply the following articles at our Maternity Home (PR ANATI BHATTAC HARYA

SMRITI MATRISADAN), a t Rajpur, Rathtala, 24 Pgs(S) (Ph. Nos: - 033-24772110) at your
Govt.Institutional pates with 3 copies of challan and bill at your carliest preferably within 15 days.
Contact Person —Sri Tapan Dev ( M- 9051383987 )

- NAMLE OF TUE PRODUCT ; OUANTITY REQUIRED
_l S_@;LIe Matiress fn’rg%t_m—nlla Bed (Adult) | I  20Pes.
| 2. Single_ '\‘lo%qultu Net Patient’s Bed ('\dult - =g 30Pes. .|
SPIl(m(Adult) N —cimas 5 ~ 30Pcs
r_4_lllow Cover_ (Aduh} i o e - DR
AR5
(lnduhhusan attacharya)
Chairman
Rajpur- Smil.\/lumclpalm
Copy forwarded for information and necessary action to:- Rejpus- Sonsspwd
1. F.O,RSM Wnalctpaliy

748 Administrative Officer, MLH
3. Tapan Dey ,Store- -Keeper ,M.H @@‘ ]\QWV
(Indubhusan hattacharya)
Chairman

{\@thg ’Lf 'TI/VI/ Rajpur- Sonarpur Municipality

Chairmae
"D pr-Soparp®
uunidoahw

MW‘
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AJPUR-SONARP UR MUNICIPALITY

P.O. HARINAVI, SOUTH 24 PARGANAS
Ref. No :- HAU /250 / RSM Date:- 13/02 /2012

To ;{P*(;B!%

Philips Health Care

Everett Highway ,Bothel ( WAS) {m >igpg
USA. -
Through \\ \';'-’L' ;
To -

Philips Electronics India Limited
7, Justice Chandra Madhab Rd.
Kolkata-700020

Dear Sir,
This is in reference to the offer no:-ER /SBG /2011 /94 Dt. 16.12.2011 on your behalf through Philips Electronics

India Limited in India and subsequent discussion ,we are pleased to place our order for High Definition Color
Doppler Model HD6 with 4-Nos. Transducers (C8-4v ,1L.12-3 ,C5-2, S4-2 ) with accessories at a total
price of Rs. 9,99,9,99=00 ( Rupees Nine Lakhs Ninety Nine Thousand Nine Hundred Ninefy Nine only) inclusive of
all taxes and delivery charges at our ULB as per above mentioned offer.

f the Machine with accessories through a/c payee cheque after

Payment will be made after successful delivery o
hich will be released after 6(six) months without any interest if there

deducting security deposit as per Govt. norms w
is no complaint against your supplied materials,
Any Local Levies . duties , taxes will be brone by you and we would request you to arrange statutory compliances , way
bill etc, as per law.

Doppler Model HD6 4-Nos Transducers

m your country to India through your sister concern in
ms and as defined uader the

1t is specifically agreed that the High Definiton Color
(C8-4v ,L12-3 , C5-2 ,S4-2 ) to be exported by you fro
India for facilitating the import and delivering the material to us in India as per the nor
section 5(2) of the central Sale Tax Law « Sale in the course of import™ .

The High Definiton Color Doppler Mode! HD6 4Nos Transducers (C8-4v ,L12-3 ,C5-2,84-2 ) which

will be imported by you for the performance of this contract be delivered to us only and shall not be delivered to
anyone else. We do confirm that the machine is for exclusive use by our Municipality and not for sale.
d conditions shall be breach of this contract . Any cancellation of the PO witl imply

Breach of any of the above mentione
d to the overseas supplier/exporter and any charges including levies , taxes ,duties

that the consignment is to be returne
etc. for returning the shipment will be borne by you.

on Color Doppler Model HD6 4Nos Transducers(C8-4v , L12-3,

You will detiver the High Definit
m the date of firm order

(5-2 ,S4-2 ) within the stipulated delivery period agreed between us from 6-12weeks fro
with your required documents regarding PNDT.

Thanking You,
Yours faithfully,

( Indu Bhusan Bhattacharya)

i
M.

Ref. No:- HAU /250(a) / RSM  Date:-13.02.12 ** 10 eman,
Copy forwarded for information and necessary action to:- Rajpur-SenarpurMunicipality

(1)The Director SUDA JILGUS BHAVAN ,Kol-91,

3 B
rajpur-SODATPW

‘ Viusicioatiy



~ RAJPUR-SONARPUR MUNICIPALITY

" VILL & PO - HARINAVI , SOUTH 24- PARGANAS

=
P‘tmk 4
o : \.:@\

Ref. No:- HAU /253 / RSM

g P Date:- 13 /02 /12

M/S SREENATH ENGG. SALES & SERV‘ICE PVT LTD.
NIHAR 30 (A) C.I.T Rd. Ground Floor » Kolkata-700014,

Sub:- Supply Order
Your Ref.-SESSPL /MED /2011-12/RSM/CHM-IBB /K Dt 17.12.11

Sir,
This is in reference to your offer followed by your letters we are pleased to place our order to
supply the following item as per specification, preferably within three weeks at our Matri Sadan ,
Rajpur Rathtala positively . ( Contact person — Mr. Tapan Dey —Ph No- 9051383987 )

I Description of the items _’—Quantit}'— Unit Rate

| No | Required inclusive

I of all taxes and
_delivery charges.

" 1 | H.P Horizontal Steriliser 16” (D) x36” (L) | 1(Ome).  |1,24,800=00
| Load 7KW , Manufactured by Narayan
Industries,

Your bill in triplicate along with delivery challan may be sent to HAU,Harinavi through Matri Sadan
after successful supply and installation of the equipment at Matri Sadan ,Rajpur Rathtala,Rajpur-
Sonarpur Municipality.

Payment will be made through a/c payee cheque after deducting security deposit as per govt. norms
which will be released after 6(six) months without any interest if there is no complaint against your
supplied materials,

Thanking You,

(Indu Bhusan Bhattacharjee)
Chairman
Rajpur-Sonarpur Municipality

Copy forwarded for information and necessary action to:-
Ref. No:- HAU /253 (a) / RSM Date:- 13/02/2012
(1)The Director ,SUDA ,ILGUS BHAVAN ,Kol-91,
(Indu Bhusan Bhattacharjee)

Chairman
Rajpur-Sonarpur Municipality

- -Bonarp
v



'- BAJPUR-SONARPUR MUNICIPALITY

VILL & PO —~ HARINAVI, SOUTH 24- PARGANAS

Ref. No:- HAU/ 252 /RSM RPN Date:- 13 /02 /12
T 4 ik
0 -
M/S K.R.Lynch & Co, im""' f!
113 C.R Avenue ,Kol-73 \._; _,)/.4

Sub:- Supply Order
Your Ref:- KRL : B :TEN : 109:2010-11 Dt. 19.12.11
Sir,
This is in reference to your offer followed by your letters we are pleased to place our order to

supply the following item as per specification, preferably within three weeks at our Matri Sadan "
Rajpur Rathtala positively ( contact person — Mr. Tapan Dey —Ph No- 9051383987.

| SI, Deseription of the items Quantity Unit Rate inclusive—l
No Required of all taxes and

I I || delivery charges.

|1 Foetal Doppler, BPL Make ,Model- FD9713 2(Two)). | 5,400=00

Your bill in triplicate along with delivery challan may be sent to HAU,Harinavi through Matri Sadan
after successful supply and installation of the equipment at Matri Sadan ,Rajpur Rathtala,Rajpur-
Senarpur Municipality.

Payment will be made through a/c payee cheque after deducting security deposit as per govt. norms

which will be released after 6(six) months without any interest if there is no complaint against your
supplied materials.

Thanking You,

(Indu Bhusa hattacharjee)
Chairman
Rajpur-Sonarpur Municipality

Copy forwarded for information and necessary action to:-
Ref. No:- HAU/ 252(a) / RSM Date:- 13/02/2012

(I)The Director SUDA ,ILGUS BHAVAN ,Kol-91.
(Indu Bhu¥in Bhattacharjee)
Chairman
Rajpur-Sonarpur Municipality

éhaimm: -
% al 0D
@



BAJPUR-SONARPUR MUNICIPALITY

VILL & PO - HARINAVI, SOUTH 24- PARGANAS
PRI
Ref. No:- HAU/ 254 /RSM :’ﬁ;ﬂ ~ Date:-13 /02 /12
ST 1o

_ %
To &\ _z‘tg i
M/S MEDICARE, \Jr'_ k3
70,Manik Bandopadhyay Sarani, Kolkata-700040.

Sub:- Supply Order
Your Ref :- MC/QTN/RSM/01 /2011-12 Dt.15.12.11
Sir,

This is in reference to your offer we are pleased to place our order to supply the following item
as per specification, preferably within two weeks at our Matri Sadan , Rajpur Rathtala
positively .( Contact person — Mr. Tapan Dey —Ph No- 9051383987 )

Sl ] Description of the items —T Qﬁantity [ Unit Rate [
No Required inclusive
of all taxes and
L - o . S _delivery charges.
1 Allengers Pulse Oxymeter , 2 (Two). 26000=00

Model :- LIBRA-OXYPLUS

Your bill in triplicate along with delivery challan may be sent to HAU,Harinavi through Matri Sadan
after successful supply and installation of the equipment at Matri Sadan ,Rajpur Rathtala,Rajpur-
Sonarpur Municipality.

Payment will be made through a/c payee cheque after deducting security deposit as per govt. norms
which will be released after 6(six) months without any interest if there is no complaint against your
supplied materials.

Thanking You,

(Indu Bhusan Bhattacharjee)
Chairman
Rajpur-Senarpur Municipality

Copy forwarded for information and necessary action to:-
Ref. No:- HAU/ 254 (a) / RSM Date:-13/02 /2012

(1)The Director ,SUDA ,JILGUS BHAVAN ,Kol-91.

(Indu Bhusaf Bhattacharjee)
Chairman
Rajpur-Sonarpur Municipality

" e
tajpur Sonagpu?
Mo T



- RAJPUR-SONARPUR MUNICIPALITY

P.O. HARINAVI, SOUTH 24 PARGANAS

Ref. No :- HAU /251 / RSM Date:- 13 /02 /2012
A

To ‘%{mrlm

Philips Electronics India Limited "

7, Justice Chandra Madhab Rd. N

s\

Dear Sir,

This is in reference to your offer no:-ER /SBG /2011 /94 Dt. 16.12.2011 followed by our

verbal discussion with you please supply 1 no. 2KVA Online UPS and 1 no. Color Deskjet

Printer free of cost along with Color Doppler Model HD6

Thanking You,

Yours faithfully,

0%

( Indu Bhusan Bhattacharya)

Chairman
Rajpur-Sonarpur Municipality
T 5 ; fhgirmaes
Ref. No:- HAU /251(a) / RSM  Date:-13.02.12 aajpus-Sons rpw
Copy forwarded for information and necessary action to:- Mun

(I)The Director ,SUDA ,ILGUS BHAVAN ,Kol-91.

o

Chairman
Rajpur-SonarpurMunicipality

Shairmaz
Lajpur-Sonarpe
Muaicipalit~
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK. SECTOR-III, BIDHANNAGAR, CALCUTTA-700 081

West Bengal

SUDA-Health/527(Pt.-1)/11/208 : 3?‘\ 20 16.11.2011
P N, sorgiitriosininamisiras g ZC(T'JB o] 17—
From : Director, SUDA 0 &7 o ke

i ik : c C\J}J

To : The Chairman s *,:,/@{:_1

Rajpur Sonarpur Municipality ™ e GRS € i

Sub. : Strengthening of MH services.
Sir, {

With reference to your communication on the subject mentioned above, | am lo intimale you
_ that Dept. of Health & Family Welfare has sanctioned Rs. 12,10.500/- (Rupees Twelve lakhs ten
thousand five hundred) only for purchase of equipment towards streagthening off MH services at your
ULB as mentioned below :

SL No. Item Quantity Reqd.
] USG Machine __ Lo SRR |
2 Auto Clave Horizontal |

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 bili on the Stock ledger entry.

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

Thanking you.
Yours taithlully,
‘],: ‘)/‘\\ l)wc%
SUDA-Health/527(P1.-1)/11/208(4) c}_ W Dt. .. 16.11.2011

CE s

1. Executivé Officer, Rajpur Senarpur Municipality
2. Finance Officer, Rajpur Sonarpur Municipality
3. HO, Rajpur Sonarpur Municipality

4. Finance Officer, Health, SUDA
Director, SUDA

D \Dr. GoywamiDFIDADFID « ULDS{ 1) doc

Tel/Fax No.: 359-3184




STA TE URBAN DEVELOFMENT AGENCY
HEALTH WING
JLGUS BHAVAN
H-C BLOCK. SECTOR-IH, BIDHANNAGA! ALCUTTA-700 091
West Bengal

RBINO. g Iy X-Tiealth/527/08/288 . Date 31 ar:2017 :

F rom Dircctoe, SUDA

Fo . The Chairman
Rajpur Sonarpur Municipality

Sub. : Administrative Approval for procurement of Foctal Doppler and Pulse
Oxymeter under strengthening of Mt services, Rajpur Sonarpur
Municipality.
SNir,
With relerence 10 SOUr Commimucaltion vide e L 2 RSN OF 200 2. Admimstratne
pprosal is erebs aecorded for procurement of twoackdiiona gqaipmen mel al Doppler (02
nos.j and Pulse Oavmeter (02 noscp within the corlier sanctioned e ol al R 10,500/
e iy
(Rupees aelve Takhs ten thousand Tive hundredy only vide o wiication of this otlice bearing no
SUDLA P 1208 de boe P L201

L hankil EMuu

\
Hi Lttty

! ddived
Be,ce i’}l\y,gr'\‘fied %

,Onte l. k
pature.s g Dircetor. SUDA

080 % ] Rt

A Sonatpu Munlctpall\y | .

ws
T *

2 ajpul

Fei/l-d.x Na.: 358-3184




STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/527(Pt.-1)/11/208 16.11.2011
From : Director, SUDA
To : The Chairman

Rajpur Sonarpur 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. 12,10,500/- (Rupees Twelve lakhs ten
thousand five hundred) only for purchase of equipment towards strengthening of MH services at your
ULB as mentioned below :

S1. No. Item Quantity Reqd.
1 | USG Machine - i
2 | Auto Cluve Horizontal e Y

You are requested to undertake such procurement observing West Bengal Financial Ruies 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 you.
Yours faithfully,
Director,gUD/A
SUDA-Health/527(Pt.-1)/11/208(4) Dt. .. 16.11.2011
CC:
1. Executive Officer, Rajpur Sonarpur Municipality
4. FImance UINCEr, Kajpur DONATpur Viugicipanty
3. HO, Rajpur Sonarpur Municipality m)z/
4. Finance Officer. Health, SUDA
Director, SUDA




" . BARRACKPORE MUNICIPALITY

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

Memo No - QMBM! H—QM“H\‘ ! H'D!'Z_Q tZ/S VDA /O |2 Dated 2&f2—‘ 12 a8

From : Uttam Das

Chairman
3\05
To y e_q:hs. 4 \(2—
The Director, -
S.U.D.A
ILGUS BHAWAN

KOLKATA-700091

Sub: Strengthening of M H Services
Ref: Your MEMO No.- S.U.D.A/Health/527/09/297 Dated: 08/02 12

Sir,

With reference to above, I shall request you to release a fund of Rs. 74,287 (Rupees seventy
four thousand two hundred eighty-seven only.) immediately. The balance amount will be

borne by our Municipal Fund.

With Thanks,

=T s 295

CHAIRMAN
Barrackpore Municipality

Eneley — !) A photsespy 6} Lanl —avesdo |
2 the iRy O e [

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



@ - BARRACKPORE MUNICIPALITY

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

Memo No : -/Q/Bkﬁf‘}/ e/l 12/ (614 (1) Dated . 2#/02//2
From : Uttam Das

Chairman

To,

M/s. Star Electronics,

N-E. Noapara, Barasat,
Kolkata — 700 125.

Sub: - Supply of Hospital Item.

Sir,

With reference to this office enquiry and your quotation no. Q324 / 11-12 dated
27.02.2012 the undersigned would like to inform you that the rates quoted by you for the
following items has been accepted by this office. You are therefore requested to supply the items
within 10 (Ten) days from the date of receipt this letter.

SI. | Item Unit | Quantity | Rate Amount
| (InRs.) (In Rs.)

1. | Wheel Chair Each (8 ./~ |5,025.00 40,200.00
2. |1V Stand Each |9 < 1,028.00 9,252.00
3. | Suction Machine (Neonatal) Each |1 ~_ |6,500.00 6,500.00
4. | Hemoglobin monitor Each [1 < 8,680.00 8,680.00
5. | Micropipette non variable 1 ml. Each [1 ~ 2,420.00 2,420.00
6. | Micropipette non variable 5 ml. Each |1 2,610.00 2,610.00
7. | Micropipette variable 100-1000 microltr. | Each | 1 .~ 5,278.00 5,278.00

Total | 74,940.00

For further action you are directed to consult with Health Officer, Barrackpore

Municipality.

Thanking you.

Yours faiti&xfu‘;lsy‘.ﬁs 1
o

Chairman
Barrackpore Municipality.
d—i@y

Phone +91 33 2582-1067 (D), 0221, 5565, Fax : + 91 33 2592-2679, e-Mail : chairman @barrackporemunicipality.org
Find us at http : //www.barrackporemunicipality.org
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SUBA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
~ SUDA-Health/527/09/297 08.02.2012
RefNo. .....oorvmem, Date i

From : Director, SUDA

Te : The Chairman
Barrackpore Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication vide no. CMBM/Health/SUDA/011 dt. 07.02.2012 on
the subject mentioned above, Administrative Approval and Financial Sanction is hereby accorded for
Rs. 74,287/~ (Rupees Seventy four thousand two hundred eighty seven) only for purchase of equipment
towards strengthening of MH services at your ULB as mentioned below :

Sl No. Item Quantity Reqd.
1 Wheel Chair 08
2 I/V stand 09
3 Suction Machine (Neonatal) 01 ]
+ Hemoglobiminator 01
5 Micropipette (Non-variable-1 ml) 01 -
6 Micropipette (Non-variable-5 ml) 01
7 Micropipette (Variable-100-1000 Micro Ltr.) 01

You are requested to undertake such procurement observing West Bengal Financial Rules by
February, 2012. 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.

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

Thanking you.
Yours faithfully,

Director, SUDA

Contd. to P-2.

DDr Gorwami\DFIDRDFID - ULAS{ 1} doc

Tel/Fax No.: 359-3184



SUDA HEALTH WING

SUDA-Health/527/09/297(4) Dt. .. 68.02.2012
(gl B3

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

4. Finance Officer, Health, SUDA @Zum/
Director;

DADr Goawami\DFINDFID - ULBS(1) doc
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"

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

West Bengal

SUDA-Health/527/09/297 08.02.2012

P NG. ooonrissnmssmascsnitia Date .......cvsizimeesis

From : Director, SUDA

To : The Chairman
Barrackpore Municipality

Sub. : Strengthening of MH services.

Sir,

With reference to your communication vide no. CMBM/Health/SUDA/011 dt. (7.02.2012 on
the subject mentioned above, Administrative Approval and Financial Sanction is hereby accorded for
Rs. 74,287/- (Rupees Seventy four thousand two hundred eighty seven) only for purchase of equipment
towards strengthening of MH services at your ULB as mentioned below :

| SLNo. [ _Mem [ Quantity Reqd.
|1 | Wheel Chair o e e e B,
- { I/V stand ) ! K i
3 Suction Ma{.hme{‘ummt 5 L. | 01 T
L 4 J_]femoglnbmunator | 0l |
> | Micropipette (Non-variable-lml) | Qe e |
6 Jercro_plpett_Q\'on-\anabIe -5ml) s |
Z_ | Micropipette (Variable-100-1000 MlCI‘O Ltr) 01 =

You are requested to undertake such procurement observing West Bengal Financial Rules by

February, 2012. 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.

DDr Guswami\DFIDWDFID - ULBS{1) doc

Tel/Fax No.: 359-3184



HEALTH WING

SUDA-Health/527/09/297(4) Dt. .. 08.02.2012
CC:

1. Executive Officer, Barrackpore Municipality
2. Finance Officer, Barrackpore Municipality

3. HO, Barrackpore Municipality

4. Finance Officer, Health, SUDA %ZUBA/
Director;

D D¢ Goswami\DFIDADFID - ULBS(1).do



State Urban Development Agency, Health Wing, West Bengal

Sub. : AA & FS for procurement of equipments submitted by
Barrackpore Municipality under strengthening of MH
services.

WO T

Roferencodo L mas -be seen zhat an-ameunt of Rs 71 7874 = lying with
SUDA after submission of SOE & UC to DHFW. In this regard a
communication bearing no. SUDA-Health/527/09/266 dt. 28.12.2011 was made
to the Controller of Finance & Jt. DHS, DHFW to utilize the said amount during
FY 2011-12. The undersigned had a discussion on the above issue with the
Controller of Finance & Jt. DHS, DHFW on 17.01.2012. He gave verbal consent

for utilizing the said amount.

In the mean time, Chairman, Barrackpore Municipality in his letter no.
CMBM/Health/SUDA/011 dt. 07.02.2012 has requested for release of fund

towards procurement of equipments.
We may agree to the proposal.
Draft letter is enclosebfor signature, if approved.

Submitted.
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NOTE SHEE

Sub. : Submission of Utilization Certificate to DHFW in connection

with fund released by DHFW for additional support for
strengthening of MH services.

Fund for an amount of Rs. 35.52.964/- (Rupees Thirty five lakhs fifty two
thousand nine hundred sixty four? onl'had heen received vide Ch no. 962741 dt
28.02.2011 on UBL Salt Lake branch trom the Controller of Finance and Jt.
DHS. DHFW.

Following to that tund was released (0 the respective ULBs on receipt of work
orders towards purchase of Equipment. Furniture and Drugs for MH. Each of the
said ULBs has submitied UC accordingly in 330A form. The table below will
reflect the release of fund to the ULBs and submission of UC by the ULBs :

N (Amount in Rs)

ULBs Release of Fund | Submission of UC |

to the ULBs 1 by the ULBs |

| Burdwan . AS9ASEA 3.99.495/- |
|_Bhadreswar 2.36.074/- 2.36.074/-
| Raiganj 1.99.800/- 1.99,800/-
| Balurghat ) 5.09.035/- | _5.09.035/-

Bansberia ] 465.000- | 465,000

[Kharagpur 748.194/- | 748194

Komnagar | 933000~ 9.33.000/-

. Total=> [ 34,90,598/- | © 34,90,598/- |

Balance fund lying with SUDA is Rs. 74,287/- (Rupees Seventy four thousand
two hundred eighty seven) only including opening balance of Rs. 11,921/~

UC for an amount of Rs. 34,90,598/- in 330A Form is to be submitted to DHFW
which is enclosed herewith for signature.

Submitted.
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NOTE SHEET SUDA

As per notes & orders at NSP-30 and prepage

To release the Funds for Strenthening of Maternity Homes
under Health System Development Initiative in favour of 02 nos. of
ULBs as detailed below, a draft advice for Rs.6,35,569/- (Rupees Six
Lakh Thirty Five Thousand Five Hundred Sixty Nine) only is
prepared and placed herewith for signature of Director, SUDA and
Joint Secretary, M.A. Department please for onward transmission to
State Bank of India, Salt lake Sector-1 branch for preparation of Bank
Drafts.

SL Name of Payee Amount (in Rs.)

1. | Bhadreswar Municipality 2,36,074.00

2. | Burdwan Municipality 3,99,495.00 |
Hl _ Total | 6,35,569.00

B\Q’Q’“‘:’} opP ol Pramcrandum - ’m«ﬂ_wu‘ I
Sod A Buadem kil & Bhodusten MaL. i voladtin
o MaH  Avmw dox g madhe
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ror o SUDA- Healt/S27(PL 111348 e 20032002

From : Director, SUDA

To : The Chairperson
South Dum Dum Municipality

Sub. : Release of fund for Rs. 8,68,600/- in connection with purchase of
Equipment & Furniture towards strengthening of MH Services.

Ref. : Your requisition submitted under memo no. SDDM/Health/257/11-12
dt. 14.02.2012.

Sir,

With reference to above, an A/C payee demand draft bearing no. (58324 dt. 15.03.2012, on
SBI, Salt Lake for an amount of Rs. 8,68,600/- (Rupees Eight lakh sixty eight thousand six hundred)
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 20.04.2012 after making necessary

payment.
Yours faithfully,
Director, SUDA
SUDA-Health/527(Pt.-1)/11/348/1(1) Dt. .. 20.03.2012
_ Cashier, SUDA
Director, SUDA

DDy, Goswam\DF[DADFID - ULBS(1).doc

Tel/Fax No.: 359-3184




STATE URBAN DEVELOPMENT AGENCY
T TR, (35-F1 33, GIEBA-o, Rulmerm, ISt 00 Sou, ARGTIR
“ILGUS BHAVAN", H-C Block, Sector - I, Bidhannagar, Kolkata - 700 106, West Bengal

=i 72..SUDA-Health/527 (Pt-1)/ 35 ¢ oif399.03.2012 .

"~ From : Director, SUDA

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

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

Strenthening of MH - HSDI

—— P——— - —

Sir,
You are requested to kindly arrange for preparation of the following Account
Payee Demand Draft 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.

Sk No. Name of Payee Amount (in Rs.) SBI Branch
05&3.‘2} 01. South Dum Dum Municipality 8,68,600.00 Dum Dum (2054)
LS 2% Total 8,68,600.00
/1 (Rupees Eight Lakh Sixty Eight Thousand Six Hundred only)

B N

!
(B.é.Pltri) (M.N.Pradhan)
Joint Secretary Director
M.A.Department, GoWB SUDA

WRGE 2 94l V80O [ ALY, TIH § J0¢Y troo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408




ﬁ

\ 7 GovernmntofW%tBengaL
: 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/28-01-2011/WR /3¢, Date: /% / ;0 /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 .
RSTSB,GOFOQU!- ‘R“:‘*""” ni&.;’ eight Iakh G;Z:j’) for the puipusc ol 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/c RCH)” to this office.

Enclo.: As stated aBove

— ) .
s oohh fie ?’
Controller of Financeés
Joint DHS

West Bengal

ety = Rl ~ S s

savepeaa



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, B
; -1, BIDHANNAGAR, CALCUT
West Bengal 1A700 091

Ref No. ...ccoovvvveeveennnn.
SUDA-Health/527(Pt.X)/11/177 Date ............ 28.09.2011

From : Director, SUDA

To . Pr. J. N. Chaki,
Ji. DHS & SFWO
Dept. of Health & Family Welfare
Swasthya Bhawan, 374 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,
de no. H/ISFWB/777 dt. 16.09.2011, the list of

with reference to your communication vi
of ULB are

equipment & furniture for sirengthening of MH services. as received from six nos

. submitted herewith for your kind consideration and [urther necessary action.

and Utilisation C ertificate for the fund released for an amount of

Statement of Expenditure
{ MH services will be submitted to you shortly.

Rs. 35.52.964/- during FY 2010-11 for strengthening o

Thanking you.
Yours faithtully,
Enclo. : As stated. (H
o
Directdt, SUDA

SUDA-H calth/527(Pt.1y/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. oX,
Director, SUDA
DDr GoswamiDFIDADFID - MISC doc
Tel/fFax No.: 359-3184



R Summary Sheet
_ On
Requirement of Equipment & Furniture for strengthening of MH services
at the ULBs
— L ~ (Amount in Rs.)
SL Name of ULBs T Estimated Amount for
No. Equipment & Furniture
‘l 1 Kharagpur | 14,00,000.00
2 Balurghat T 1,40,000.00
3. Burdwan 17,50,000.00
b B D — . - - -
4. Champdan 4,31,200.00
LR S sk S S t : —
5 | Rajpur Sonarpur 12,10,500.00
6. | South Dum Dum l 8,68,600.00 |
o SE— S —— N —— = = SRreE—— |
I
|

58,00,300.00

Total

(Rupees Fifty eight lakhs three hundred) only

.----I:'-.
T

_,a;,{lll_ b
\

1

9262011
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& Memo No.: SDDM / Health /257 /1i-'2 Phone :- (033 ) ~ 2551 - 2357, 2743
| Office of the Councillors of South Dum Dum Municipality
NAGER BAZAR , KOLKATA — 700 074
From : _
: . To -
@mﬁ. L%wmz Rakshis. The Diector, A
SUDA, { 2° ,
Chairperson. Salt Lake. g VK
SOUTH DUM DUM MUNICIPALITY Date: 14.2.12 G
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,
g E,J«CA bt
. Chairperson.

e :'r-- —.--.-,-\11 @
] NTES.
;._l.i‘ﬁ R Py o Lty



® STATE URBAN DEVELOPMENT AGENCY
HEALTH WING o
"ILGUS BHAVAN"
H-C-BLOCK, SECTOR-IIl - BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Date ..

Ret No. uismimas
SUDAicaith/s27 (Pt-1)/08/290 “310:2012

From : Director, SUDA

To : The Chairperson
South DumDum 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 requested 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

Tel/Fax No.: 359-3184




g * STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-1ll, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SUDA-Hea At R Date .............. ,lf.'.l,l-mu

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, I 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 _FowlersBeds =~ 4 73 |
P ' Tasuwion: Trolk B i o _2__/__ o
3 Auto Clave Horizontal 2"
4 OT Light 1+ .
5 Boyles Apparatus 1 /
6 Diathermy Machine (Mono & Bipolar) 1 it
400 W with 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 wv also requested to submit Statorenit of F\perdxflj‘ ‘SOF)Y along with ph slocepy of
receipted bills duly authent'cated and with 2n endorsement in the 71l un ihe Stoch “suger entry.

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

Thankihg you.
*  Yours faithfully,

22V

s~
Direcicr, SUDA

i . Conid. {o P-2.

R = = = - pmae — a L mm e o —— - - - - remm o b v

Tl F'aﬂ N ?59'318"

- -
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Y SIUBAY LEALTH WING

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

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 (&L
Director, SUDA

we - DFITRDT D - UL,



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BID
; -1, HANNAGAR, CALCUTTA-
West Bengal el

REFNO. .ooeveessrrereo
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 FY 2010-11 for strengthening of MH services will be submitted to you shortly.

Thanking you.

Yours faithfully,

Enclo. : As stated. B
gras
' Director, SUDA

SUDA-Health/527(Pt.1)/1 11771@2) Dt. .. 28.09.2011
Copy forwarded for kind information to : -
1. Commissioner (FW) & Secretary, DHFW. W,
2. Controller of Finance & Jt. DHS, DHFW.

Director, SUDA

DADr GoswansiDFID\DFID - MISC doc

Tel/Fax No.: 359-3184



B ‘& Summary Sheet
On
Requirement of Equipment & Furniture for strengthening of MH services
at the ULBs
(Amount in Rs.)

SI. Name of ULBs Estimated Amount for
No. Equipment & Furniture
1 Kharagpur 14,00,000.00
2. Balurghat 1,40,000.00
3. 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




