__Xzf\;c;liiaizole I
~| Metronidazole
s 'bié&&i&ﬁiihé

[ Toruphen

|

Aplicap

: et

~Tpovidone lodine oint

— T Tablet IFA (Large)

"T\‘n‘g “A” Solution

with thanks,

—| Go-Trimoxozole Adult
_k.___.___ e L |

Co—Trimoxozole Pediatric \ Sulphamethoxazole | 1090 strips '|

|

——+ Chloramphenicol Eye

150 e TTab (1 tab | 1728 stips P
| strips) - . ',
| 400 mg /Tab (10| 2180 strips }
| gabs /strips) . oo <ol
| 20 mg/Tab (10 | 272 strips \
.'\ tabs/ Strips) N ‘
o me [Tab (10 | 244 stries L/
tabs /strips) ' |

|| Sulphamethoxazolc !II 1090 strips
\ 400 mg & Trimet- | I
| hoprim 80mg { Tab | i
| (10 tab/strip) | |
| 200 mg & Trimet- || |

!| hoprim 40mg / Tab | ':
(10 tabistrip) oo g | /
| 15 w/w in aplicap- | 1516 aplicaps Y

} o . . |

'. Fach aplicap 10

| contain 250 mg of

I| Oin! A || e TR S \
| 5% (5 mg/ tube) 1320 tubes. v
|| Ferous Suphate | 2180 strips '|
180 mg & Folic | ':
| Acid 0.5 mg/Tab '| ‘.
| (10 Tabs /strip) | |
| Ferous Suphate €0 \ 2180 strips i!
| mg & Folic Acid | '!I
| 0.1 mg/Tab (10 | II
| Tabs/ StOp). . | '|
|| 2 lac 1U/ sml ( 60 \ 750 bottole |
| mubottole) - '|
@lkb{c’f";(@
Chairman,
Nabadwip Municipality

. Chairmah
Nabadwip N\umctpa\ity
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SUDA
ey 159 TR AT
'STATE URBAN DEVELOPMENT AGENCY
Bl B, A25-F 39, (FFE64-9, R, TR a00 Hou, AfEEHaR
“ILGUS BHAVAN", H-C Block, Sector - IIT, Bidhannagar, Kolkata - 700 106, West Bengal
SUDA-67.2006/ [ 40 (1.12.2008
g L LS A
From . Director, SUDA
To - The Manager,
State Bank of India,
Salt Lake City. Kolkata - 700 091
Sub : Preparation of Account Pavee Demand Draft
Current Account No. 10836424685,
Community Based Primary Health Care Services
Sir.
You are requested to kindly arrange for preparation of the foliowing Account Pavee
Demand Drafts as per details given below, debiting the amount from this office Current Account
No.10836424685 lying with your branch in respect of Community Based Primarv Health Care
Services.
W i SL Neo. | Name of Payee | Amount (in Rs,) | SBI Branch
H H ] i
L 0oNS s | Chairman. o ———— | ‘ i
> il 1 Bl = | 3.26.000.00 i Contal I
; Egra Municipality i | i
Chairman. i n e e | i
f 2 LY = i 5,27.000.00 Kalimpong
/ kalimpong Municipahity | |
: Total Po13,53,006.00
' (Rupees Thirteen Lakh Fifty Three Thousand only) '
7
L
\/\\\‘J\
2 hY
{Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA
ASIE § 39¢r Y80S [ €AY, T & 19¢Y ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“Feerd w3, A35-F1 39, GRAGI-9, Ruaora, TS 200 Sov, ARGHIH
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

-67 2 2 )
... oDAsT2006 13 Wi DL i
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 Ne.10836424685.
| " Community Based Primary Health Care Services
Jid
You are requested to kindly arrange for preparation of the following Account Payee
‘ Demand Drafts as per details given below, debiting the amount trom this office Current Account
No. 10834424685 lving with vour branch in respect of Communitv Based Primary Health Care
Services.
5L _ .t 8L No. | Name of Pavee Amount (in Rs. ) i SBI Branch
TEO ™ 1. | Choirman, Baduria Municipality | 3.83.000.00 Baduria
: 27 i | Chairman, Bongaon Municipality 8,000,000 00 Bongaon
~ ¢! 3 1 Chairman. Contal Municipality ! 18800000 Contas
;ﬂ. al & | Chairman, Coopers’ Camp NAA | 3.02.000.00 ! Ranaghat
% 413 | Charman, Dhulian Municipality | 2,98,000.00 | Dhulian
P 6. | Chatrman, Dubrajpur Mumcipality ! 3.24.000.00 Dubrajpur
o L 7. Chairman. Jhalda Municipality | 24100000 | Thalda
A3 8+ Charman Kaliagunj Municipality | 38100000 | kaliaguni |
s, |9 | Chairman, Khirpai Municipality ' 38500000 ' ¥hirpa: (Halder Dight)
- i 10. | Chairman, Mekhligunj Municipality . 170,000,006 | Jalpaiguri
2ot 11, 1 Chairman, Meman Mumicipality | 2.64.0060.00 Memari
-+ | 12, ! Chairman, Rampurhat Municipality 43100000 | Rampurhat
113, | Chainman, Sonamukhi Municipality 3.33.000.00 | Sohamukhi |
5 14 | Chaimman, Tarakeswar Municipality | 24300060 | Tarakeswar :
JEog 54 15 1 Chairman, Tufangunj Municipality | 2,36,000.00 ! Cooch Behar ;
. Total - 52.85.000.00 |
/, 26 (Rupees Fifty Two Lakh Eighty Five Thousand only)
. = g
g - \BEN
e %
(Debasis Mitra) (C.Sircar)
Joint Secretary %‘ J f‘:‘”QE'D Director
M. A Department, GOWB ) b= SUDA

; 2 0e Y80 [ V], T & 196GV ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408



Services in 63 Non-KMA ULBs

Requisition of fund

Community Based Primary Health Care

Mewo o M—%/@BP#@;-M/% bate - 1of11 /228 .

Requisition of fund for 12 months is to be submitted by the chairperson/Vice-chairperson
to Director SUDA as per format along with a forwarding letter.

Egra Municipality Requisition of fund for the period of April-08 to March-2009 .

SL. Items Requisitioned
No. Amount in Rs,
Non-Recurring
1. | Equipment
2. | Furniture
3. [ Construction : (Not applicable for the present )
a) Sub-Center
b) OPD Cum Maternity Home
c¢) OPD
4. |1E.C & Materials
5. | Renovation Works
6. | Base Line Survey
7. | Family Schedule, Traning manual, HMIS format & HHW Kit bag
8. | Strengthening of existing Maternity Homes&Dispensaries (Not
applicable for the present )
Recurring
9. | Honorarium(With arrear) 4,01,605.00
10. | Salaries 3,78,011.00
11. | Rent 6,000.00
12. | Training Nil
13. | Drug Nil
14. |LE.C. 307000008004 v
15. | Operating cost (Sundries,printing ,postage & telephone, TA/DA —560,000.00
etc.) 30,0v0 VY
TOTAL & R s L]

\‘;\N"" \1'0%

10’

. Jharmes,
R ) Qe SULA MUNICIPAMYS
@\0 _ L& et Dune Madialpes
Llf_/

Sasc\C

wlﬂw Signature of Chairman/ Viee-chairman.
o



MEMO NO. 2. DA /KM DATED /#/18/a

The Director,
S.U.D.A.

Health Wing,
“ILGUS BHAWAN”
H.C Block, Sector-I11
Bidhannagar
Kolkata-91

SUB:- Requisition of Fund for Drugs, Salary, Enhancement of
Honorarium, Arrear Honorarium, Ad-hoc bonus for Puja.

Respected Sir,

I am submitting herewith the statement of requisition for the enhancement
of honorarium of Medical Officer in accordance to your letters bearing Ref. No.
610/MA/P/C-10/1G-5/2007 dated 3“1,June,08, arrear due to enhancement of honorarium
of 23 Nos. of Health Workers as per Ref. No. SUDA Health/63 ULBs/08/16/209 (63)
dated 15, Sept., 2008 & ad-hoc bonus for puja as per Ref. No.- SUDA Health/08/13/220
(61) dated 19®, Sept., 2008. Therefore I would like to request you to kindly grant further
fund for Drugs & Salary as per the enclosed requisition for the smooth running of the
project.

Encl: as stated above.

Thanking you,

> e
e MitY " oracn LEII“ )

. e Chairman,

Kalimpong Municipality.

) Gharmen

N\ Kalimpong Municipality
wen O




SUDA

STATE URBAN DEVELOPMENT AGENCY
“ZEm waw, 935-F1 39, (TI63-0, YR, IATG! 200 Sob, ARGAI
“IL.GUS BHAVAN"’, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

26.11.2008
\C1 1 i (RO

SUDA-672006; [51]

: 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.10836424685.

Community Based Primary Health Care Services

8ir,

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.10836424685 lying with vour branch in respect of Community Based Primarv Health Care

Services.

| SL No. | Name of Payee Amount (in Rs.) | SBI Branch
T 1| Chairman, Baduria Municipality 3,83,000.00 Baduria
{ 2| Chairman, Bongaon Municipality 9,00,000.00 Bongaon |
I3 | Chairman, Contai Municipality 1.88.000.00 | Contai |
"4 | Chairman, Coopers’ Camp N.AA | 3.0800000 | Ranaghat }
s Chairman, Dhulian Municipality | 2,98,000.00 Dhulian |
| 6 Chatrman, Dubrajpur Municipality | 3.24.000.00 Dubrajpur
7 Chairman, Jhalda Municipality |  2,41,000.00 Jhalda |

8. Chairman, Kaliaguny Munucipality | 5,81,000.00 Kaliagun i

9. | Chairman, Khirpai Municipality 3,85,000.00 Khirpai (Halder Dight) |

10. | Chairman, Mekhligunj Municipality 1,70,00000 | Jalpaiguri

11. | Chairman, Meman Mumcipaiity |  2.64.00000 | Meman
' 12. | Cheirman, Rampurhat Municipality 4,31,000.00 | Rampurhat
| 13, | Chairman Sonamukhi Municipality 33300000 | Sonamukhi
[ 14 | Chairman, Tarakeswar Munmicipality 24300000 | Tarakeswar
| 15, | Chairman, Tufangunj Municipality 236,000.00 | Cooch Behar '
| Total | 52,85,000.00 |
= (Rupees Fifty Two Lakh Eighty Five Thousand only)

\/‘N\“ '8
‘_‘,..-r""
{Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A.Department, GOWB SUDA

HIS 2 20¢Y ¥809 [ €A%, TIH & 20¢Y ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408




[ ] STD 03217 : 238-460/237-636(0)
243-086(R)

Office of the Municipal Councillors of Baduria
NORTH 24 PARGANAS.

Shri Kashinath Chakraborty Residence:
CHAIRMAN VILL& P.O.:- KHORGACHI
BADURIA MUNICIPALITY DIST: - 24 PARGANAS (N)
24 PARGANAS (N) PIN: - 743401

Ref No...ceend- B Bene Dated, Baduria the....7].J4/.. 2002

To,

The Director,

SUDA,

Ilgus Bhavan,

HC-Biock, Sector-HL Bidhannagar,
Kolkata — 700106

Sub :-Requisition of Fund .
Madam,
With due respect it is to inform you that as per SOE of 07/11/2008 closing balance of fund for HHW
Scheme is Rs. 27,508.00 ( ie. 1132 % of the given amount Rs. 243 ,000/-, vide memo no. SUDA-Health/63

Ulbs/Accts/08/232 dt 29/09/08 ). 1 do hereby submit the requisition of fund for the month Nov 08 to

Jan.09 in the prescribed format. I would therefore request you to release necessary fund to meet up the

programme smoothly in due course.

This is for your information and necessary action.

Yours faithfully,

SNt

jQaohs R



®
Name of Municipality Baduria
Requisition of Fund For the Period of Nov'08 to Jan'09
Si no. Item of Expenditure Expenditure | Expenditure
(Amt.inRs. ) |( Amt. inRs. )
Non-Recurring
I|Equipment 20,000.00(
2|Furniture 80,000.00 +
3|Construction
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4|1 E.C. & Matenials
S|Renovation Works
6|Base Line Survey
7|Family Schedule, Training manual, HMIS format &
HHW kit
8| Strengthening of existing Maternity Homes &
Recurring
9lHonorarium: a) 17 no of HHW @ Rs 1750/- for 3 89.250.00
b) 4 no of supervisor @ 1920/- 3 months 23.040.00
¢) Arrear :- 17 no of HHW @ Rs 250/- for 8 34.000.00
¢) Arrear :- 17 no of HHW @ Rs 750/- for 5 63.750.00 210,040.00
10{Salaries 125,100.00
11|Rent 6,000.00
12| Training
13|Drug 300000[A~
14]1LE.C. 12,000.00(%
15/Operating Cost ( sundries, Printing, Postage & -60,000.004
telephone, TA/DA etc. ) 20, 6TY P
Total ~813;146:60
o A Cosi ]
2% T&y@ el Ak (ot
Q(‘ 'B M e Chalrman
N«“) % Seduria Municipality
Morth 24 Parganas



L] N 'o'rl\_.\‘l‘_

— A TD Code No. ; 03215
y € ;%V’;; . gt -
X Fax ; 257641

® Office of the Bongaon Municipality

BONGAON, NORTH 24 PARGANAS.

SRI PRASANTA BALA
Chairman

Ref. No.: Mewww m At 10%)— Dated: 7% 1v.cg

To

The Director SUDA,

“Health Wings”, ILGUS BHAVAN,
HC- Block, Sector — 111,
Bidhannagar,

Kolkata — 700091

Sub: Requisition of HHW Fund

Sir/Madam,

This is to inform you that I already submitted the Status of HHW Fund report and
utilisation certificate up to Sept’2008. Current HHWs fund’s balance is Rs. 1,69,142.00
(Rupees One Lack Sixty Nine Thousand One Hundred and Forty Two) only after 22™
Oct’2008. Please sent next installment for running the programme.

I hope you will take necessary action about this matter at your earliest,

Thanking you.

Yours truly

Chairman
Bongaon Municipality

Enclo:
Requisition format
and details of requisition.




BONGAON MUNICIPALITY

Requisition of Fund for the Period OCT,2008 to DEC,2008

SL. Amt. SL. Amt.
NO. ITEM OF EXPENDITURE Rs. NO. ITEM OF EXPENDITURE Rs.
NON- RECURRING RECURRING
: Honorarium
1 |Equipment NiL 9 (Details in Work sheet) 513,500.00
2 |Furniture NIL qp [ 188,500.00
{Details in Work sheet) i
Construction:
3 [{(Not applicable for the NIL 11 |Rent NIL
present)
a) Sub-Centre NIL 12 [Training NIL
b} OPD cum Maternity Home NIL 13 |Drug (Details in Work sheet) 168,000.00
¢) OPD NIL 14 |LEC NIL
[.E.C. & Materials NIL 15 |Operating Cost ( Sundries, ~-86:606-66
. Printing, Postage & 0,0V
Renovation Works 50,000.00( Y& Telephone, TA / DA etc.) ;
Base Line Survey NIL
Family Shedule, Training
7 |Manual HMS formate & HHW NIL
Kit
Strengthening of existing
Maternity Homes &
8 |Dispensaris NIL
(Not applicable for the
present)
TOTAL 1.010,000.00

Csmads il

CHAIRMAN

BONGAON MUNICIPALITY




Details Worksheet related to Requisition up to Dec'08

SL. AMOUNT AMOUNT
NO. PARTICULARS YEAR BASIS (IN RS.) (INRS.)
1 |Honorarium Due Up to Sept'08 68,000.00
May'07 to Sept'08
After increasing Rs. 250/- 17M X 33P X Rs.250 140,250.00
April'08 to Sept'08
After increasing Rs. 500/ | oM % 33F X Rs.500 TR
Honorarium From Oct08 to] 4y, y 33p x Rs.1750 |  173,250.00
Dec'08
Bonus For the Year 2007- 33P X Rs.1000 33,000.00
2008
513,500.00
2 |Salaries Due Up to Sept'08 107,000.00
Salary From Oct'08 to 3M X 1P X Rs.5500 +
Dec'08 3M X 4P X Rs.5000 50000
Bonus For the Year 2007- 5P X Rs. 1000 5.000.00
2008
188,500.00
3 |Drug From Oct'08 to Dec'08 Rs.24000 X 7SC X 1QT 168,000.00
4 |Renovation Works 50,000.00
5 |Operating Cost 90,000.00
TOTAL AMOUNT OF RS.=| 1,010,000.00
ST
f W L.‘,.' Ne) @MLLLM
.'I_;f ;‘ y
@\ A& CHAIRMAN
\ -':_’ _:‘ stil.- 1954

BONGAON MUNICIPALITY




5.7.0.-03220

% % the {WM @ 2550171255027!

S - 2573771255312/
@ ontat Municipality =
P.O.- Contai :: Dist.-Purba Medinipur : "
NOCM*“HQ}Q}(N - 290 Date....1.tj.l...8. 2

From : Chairman [ Vice-Gb airman/ Gognc:%r / &xecu}iue Oﬂ':cer

ESTD.-1958

To

The Director,

State Urban Development Agency,
ILGUS BHAVAN,

HC-Block, Sector-lli,

Bidhannagar, Kolkata-700091.

Sub: - Submission the Requisition of Fund for the period October ‘08 to December '08.

Madam,

| would like to draw your kind attention that a sum of Rs.11,28,702/-(Rupees eleven lac
twenty-eight thousand seven hundred two)only has been sanctioned during the year 2008-
09 in favour of Contai Municipality under HHW A/C and a sum of Rs. 9,90,349/- (Rupees
nine lac ninety thousand three hundred forty nine) only has been utilized during the period

April,'08 to Oct.’08 i,e 87.74%of the grant amount was utilized.
| Therefore, | am submitting herewith the Requisition of Fund under CBPHCS for the period
October'08 to December’08 amount of Rs 3,53,000/-(Rupees three lac fifty-three thousand)

only.
Hence, | would request you to release further grant for the expedite for execute the said
programme. ALV~ .
| Thanking you, % W\ ?3‘ PR TS T
: Wy = P
5 b Sl
[ \s
| P " Lo o s
| T % Myoursaithfull
I -._r.,-- DS jy, A\ ﬂ-ﬂfi

Chairman,

et e
igipali®:

]
]
5
|
l Enclo: - As Stated. : v Muo




OFFICE OF THE COUNCILLORS', CONTAI MUNICIPALITY,
Contai :: Purba Medinipur.
Requisition of fund for the period Oct.'08 to Dec.’ 08.
. Expenditure
SI.No Item of expenditure (Amount in Rs.)

1 Equipment:

a) for Training

b} Management & Superv-ision Cell (Sub-Centre) 5 Nos.
2 Furniture: (Sub Centre)

a) for Training (due)

b) for Management & Supervision Cell (due)
3 construction:(Not applicable for the present)

a)Sub-Centre

b)OPD cum Maternity Home

¢)OPD
4 LEC & Materials
5 |Renovation Works Rs. 30,000.00 |7\
6 Base Line Survey
7 Family Schedule, Training Manual,HMS format& HHW Kit.

Strengthening of existing Maternity Homes & Dispensaries
8 {Not applicable for the present.
g Honorarium:

a) Rs. 250/-X2 m(Aug.07-Sep.07)X26 HHWSs (Arrear) Rs 13.000.00
10 Salaries
11 Rent(Sub-centre): Rs.1000/-X5 SC X3m Rs. 15,000.00
12 Training LB gD
13 Drug: Rs. 8,000/-X § SC X3m Rs. —2:40-000 00
14 LEC: Rs.2000/- X 5 SC Rs. 10,000.00

Operating cost(Sundries,printing,postage&Tele Phone,T.A/D.A 30,/
15 late ) Re 3000L X 5 SC X 3m Rs. ’

Total Rs.- | Rs, 3,53,000.00

%% E_yj'th

g0 Yo
. ‘;l' f;‘i\ W}Fla |
N \ k’i

ta e

airman&\

Contai Ighlgmegillty
@enla} Manicipali®:



Mews po 114 | cCNB St. v ct0 Gfﬁtau%

Submission of Requisition of fund for C.B.P.N
Camp Notified Area Authority

Requisition of fund for 3 months is to be submitted by the Chairman / Vice-Chairman vaj
to the Director SUDA as per format along with forwarding letter.

Requisition of fund for the period 01-10-08 to 31-12-08 Q- " U ®
i av
SI. Item of Expenditure Expenditure D/\
No. (Amounting Rs.)
Non-Recurring
1. Equipment
! Furniture
. Construction: Not applicable for the present )
a) Sub-Centre
b) OPD cum Maternity Home
c) OPE
4. LEC & Materials
5. Renovation Works
6. Base Line Salary
7. Family Schedule, training, manual, HMIS format & HHW
kit Bag,.
8 Strengthening of existing Maternity Homes &
Dispensaries ( Not applicable for the present)
Recurring
9. Honorarium (H.H. W .)including Arrear 94060.00
10. Salaries to M.S. Cell 76500.00
11 Salary to M.O. 18000.00
12. Rent 5000.00
13, Training
14. Drug 72,000.00
15. LE.C 9000.00
16. Opening cost (Sundries, Printing, Postage & Telephone, |.45060-00
TR: /D.A) SEDIN TN
TOTAL 3,23560.00

This is to certify that the amount shown in the statement has not been preferred
earlier,

S\ e O (
o TR L
M ol T Signature of Chairman/Vice-Chairman
S " o Cooper’s Camp Notified Area Authority
<9, 0 Chairman
o & Cooper's Camp Notified
a ;‘J Area Authority
- -2 0
Y ;
A \ W*U\ |



[Memo Mo 750, Qabd — Q- /0 08

OFFICE OF THE COUNCILLORS

DHULIYAN MUNICIPALITY
P.O. DHULIYAN, DIST - MURSHIDABAD

§.7.D.:03485 PHONE! FAX: 265233 CHAIRPERSON'S CHAMBER PHONE NO. 266133
REQUISITION OF FUND FOR THE PERIOD FROM OCTOBER.TO DECEMBER 2009
l
: st | N3 Expenditure S| Expenditure
| ltem of Expenditure (Amount in : Item of Expenditure (Amount in
Na_q sl il _"":! f NQ. |
I fis § E g ek e Rs.) Rs.)
Non- Recurring Recurring
1|Equipent( with Computer for 9|Honorarium( Include arrears Rs
MS Cel Rs. 120000/-) 250/-pm for Five month per
% 245000 HHW) 123500
2|Furniture ~s 180000 10{Salaries 125100
Construction:(Not Applicabie /
h
forine privent) 11|Rent 15000
3)(a) Sub- Centre 12| Training
(b) OPD cum Maternity House 13|Drug >3 120000
50vo
{c) OPD 14|IEC ~45000"
4(IEC & Material 15|Operating Cost
Sundries, printing, postage & ¢
telephone, TA /DA etc.) ))—4?52:0
5|Renovation Works 16
6Base Line Survey
7|FamiilySchedule,Training
Manual, HMIS formate & HHW
Kits
8|Strengthening of existing
Maternity Homes &
Dispenseries (Not applicable
for the present)
TOTAL TS —8368600
9 kff\Lﬂ;‘j ; 2 AKE 07
= C\’ ’\&C T .Cr'-t""'-/“
r"‘.l D— ¢ _, |2 ___q,‘—.::{'l eq—q“‘ _—_4- 4/-"
N - 5 —
Ty KM K I wly \ a7 ot € we““
NS o« \ N Mm\dpﬂm

;bw@; o 3]» r/u@ 7/‘\ Signature of CmmVice-Chairman




S.T.D. Code: 03462
" . Phone: Dubrajpur 244362
Office of the Councillors Fooc 1o 44962

) DUBRAJPUR MUNICIPALITY

P.O.- DUBRAJPUR e Dist.- BIRBHUM

Memo No. ... 7/6............[DM/ 200 § Date .[€.//"..... 2005

To '\ . . -
ghg girector, E ()\\\ _ g / ﬂ-/_‘o\‘r,

A \ ' e
Health Wing @V
ILGUS Bhavan DR | ,&f“ ,
H.C. BlOCk, SeCtOI-III '.\‘ = -_.j _.-F” ‘\

Kolkata —91 —— V4L

Subs- Requisition of fund in respect of Community Based Primary Health
Care Services.

> 1 xr,
In our memo no, 607/DM/08 dt., 29/07/08 we requested you

to place an amount of Bs.4,89,360/- only but you kindly released

an amount of &, 1,06,000/- as 1st installment of fund for the
period Jan'08 to June'08 towards expenditure in connection wi th
community Based Primary Helath CGare Service., But the said amount
except Bs, 29,331/~ has been exhausted for making payment to the
workers' arrear honorariums, Puja Bonus and and payment of the
monthly honorarutms as usual, Now some arrear honorariums, monthly

honorariums are get to be paid.

It may be mentioned herexthat no fund toward purchase of
essential drugs has been made for which we need Bs, 3,84,000/=

So, now, you are requested earnestly to release an amount
of Bs. 6,12,080/= in favour of Dubrajpur Municipality at an early

date .
Betails of requirement in formet is also enclosed herewith,
& ’:Lr *
PR " " Ny l
N7 2 \ o Yours faithfully,
\ A
Moy - '
- ﬂf
A L 1 o airma /f////
TR g g Dubrajpur Municipality
},.-f"' Birbhum,
i e ./ Chairman
- Sad P DUBRAJPUR MUNICIPALITY
— Dubrajpur % Birbhum



Dubrajpur Municipality

Requisition of Fund for the period July to December 2008.

SLNo Item of Expenditure Expenditure
(amount in
Rs.)
1 Equipment
2 Fumniture
3 Construction (not applicable for the present)
a) sub- center
b) OPD cum Matemity Home
¢) OPD
4 LE.C. & Material
5 Renovation Works
6 Basc Line Survey
7 Family Schedule, Training manual, HMIS format & HHW kit
bag
8 Strengthening of existing Maternity Homes & Dispensaries
(not applicable for the present) i
Recurring
9 Honorarium (Including arrear) Rs 228080.00
10 Salaries
11 Rent
12 Training
13 Prug Rs.384600:00
QLo (Y
14 LE.C.
15 Operating cost (sundrics, printing, postage, & telephone,
TA/DA etc.
A AAD Rs 51208000 |

22 g
V>



e K frawn ¥ Bo. aw,ﬂmcww_ o A T o @ ¥ qﬁ
DATE PARTICULARS CHEQUE NO. | - w/THDRAWN AMOUNT DEPOSITED BALANCE INITIALS
& Arought Forward 62849, 00Cr
A&/ B9/ 08 ko T Pal 227194 20680.00 42169.00Cr
it to A MAHARLIA 227196 1768.00 4@401 .00Cr
S0/ 08 P to MAHUA DUTTA 227196 £20.00 4Q18]1.00Cr
u‘o\oo\\f Paid to ELA ROY 227198 P20 .00 39961 .00Cr
?9/09/08 Paid to T PAL 227197 5p00.09 J4461.00Cr
29/09/08 Paid to 7 PAL 22719 20680.00 13781.00Cr
29/03/08 Paid to SYEDA N{SULT 22719 P20 .00 1356).00Cr
maxeo\oﬂ Paid to SUMITRA [MUKH 22719 £20.00 13341.00Cr
tamo_nmmq eﬁe.woome ﬁoﬂmw mwmo&%w%hm%% \ﬁ; %Em»r Al
04/10/04 RY TRF DFT 759704 106000. 00 119841 .00Cr
Paid te D BANERJEE 227199 15362.00 103f79.00Cr
F 120 24q57.00 1p1fan pns
01/11/0% Paid to L.C.GARGI 592376 5500.00 94222.00Cr
Uncl Bal: 0.00  Clr Ba): 96222.00 o o BAL 96222.00Cr
[ Contrdl: 3469263 2052 3P148454783 |1 \ 1/68)
0%/11/08 Paid to T PaL 593377 43311.00 5Ip11.066Cr
6/ 11/08 Paid to' T PAl 593374 27480.00 25B31 .00Cr
Uncl Bal: 0.00 Clr Ball: 25331.00 |Cr;+MOD BAL] 25331.60Cr
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®  OFFICE OF THE CHAIRMAN, JHALDA MUNICIPALITY

JHALDA, PURULIA

MemoNo 124 M Date: 05 / 11 /08

4 \
To r{ / ‘m ﬁ"\
The Director, R z G“b\ | Q&j
State Urban Development Agency, e = 1\Q
ILGUS Bhavan, Health Wing, H-C Block, \ 7\ B g O
Sector — 111, Bidhan Nagar, Kolkata — 700091 - o 4 3y \I\

Sir,

This is to inform you that above 70% of earlier released funds have been
incurred by Jhalda Municipality for Community Based Primary Health Care
Service according to the item-wise requisition. The balance position of the fund is

Rs.69,743.81 (On 03/10/2008).

Therefore, it is requested kindly to release the next installment as per
Requisite format.

It is also mentioned that to meet the enhancement Honorarium w.e.f, from

1/4/2008 vide Memo No Suda Health/63ULBs/08/16/209(63) dated 15/09/2008 more
fund is required.

Thanking You.
Yours faithfully,
153
{\\\\‘9
Chairman
Jhalda Municipality
Enclosures:
1. Requisition Format.
B bta .
T~ 400,005
& = { L - h, - ¢ i “' A
bl
A )
-\.‘.\.:1—\__’ » )



oy

L3

OFFICE OF THE CHAIRMAN, JHALDA MUNICIPALITY

®
JHALDA, PURULIA
Submission of Requisition of Fund
Requisition of fund for the period November’08 to January’09 for three sub centers
Sk Items Requisifioned
Amount in Rs.
Non Recurring
1 Equipment
2. Fﬁmiture
3. | Construction: (Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4. | IEC & Materials
5. | Renovation Works =4
6. | Baseline Survey
7. | Family Schedule, Training Manual, HMIS Format and HHW Kit bag.
8 Strengthening of existing Maternity Homes & Dispensaries
(No applicable for the present) E
Recurring
9. | Honorarium (Including Arrear) 1,35,000.00
10. | Salaries 76,500.00
11. | Rent
12. | Training
13. | Drug(For One Sub-Centre)
14. | LE.C
15. | Operating Cost (Sundries, Printing, Postage & Telephone), ~45;000-00
TA/DA ete. 20,0200
LM~ Total 2,56,500.00
X AN 7 Q&'efﬂ
QD ) W ) Chair %\ o&

BANK ACCOUNT (HEALTH) DETAILS: -
1.
2. BANK NAME:STATE BANK OF INDIA, JHALDA BRANCH
3.

4. BRANCH CODE:7101

\ a
M 778 b Jhalda Mhasegeality

S.B.L.SAVINGS BANK ACCOUNT NO.11693742168

BRANCH ADDRESS:KUIRY PARA, JHALDA,PURULIA.

Jhalda M{»‘éipautv

2. Gaﬁfh
Acey, Mot (Handdly )
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3 v Submission of requisition of Fund )4
W Requisition of fund for 3 months is to be submitted by the Chairman person / vice — Chair ‘ "},ﬂ" \°

person to Director SUDA as per format along with a forwarding letter.

Requisition of Fund for the period October to December -2008

SL.No Item Requisitioned (Amount in
Rs.)
Recurring
1 Honorarium (17 X 1750 X 3= 89,250.000)
(4 X 1920 X 3 = 23,040.00) 1,12,290.00
2 Salaries (31500 X«f) =94,500.00 1,59,300.00
(16,200 X 4) = 64,800.00
3 | Rent (4000 x 3) Sub Centre 12,000.00
Bonous (23 X 1000) 23,000.00
Drug 96,000.00
LE.C -2\9;60%
+ Operating Cost (Sundries, Printing, Postage and -40;000:00
Telephone, TA / DA efc.) (15,000x 3 ) B, 600"
Rs. .4,62;596.60
442510
ARREAR
(H.H.W Workers Joining 16/04/2007)
15" Days 17 X 125 = 2,125.00
11" Month 17 X 250 = 46,750.00
1 6™ Month 17 X 750 =76,500.00
(F.T.S Joining 19/05/2008)
13 Days =],258.00
4 Month 4 X 750 =12,000.00 1,38,633.00
TOTAL —6;01,223.00
S22 o

This is to certify that the amount as shown in the statement has not been preferred earlier. .

o s, o ]
O - —& L_("'_‘ SN

(3, \

v v

\ r
o R
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Community Based Primary Health Care Services in 63 Non KMA ULBs

Guideline on SOE, UC and Requisition of Fund

Submission of Statement of Expenditure (SOE)

> SOE to be submitted to this office by 10" of the following month which will include

a) Forwarding letter by chairperson/Vice- Chairperson addressed to the Director,
SUDA.

b) Status of fund received & SOE submitted at Annexure - L.

¢} Monthly summary sheet on SOE at Annexure - 1L

d) Voucher details Statement at Annexure —II1.

¢} Xerox copy of vouchers relating to vouchers details statement duly authenticated
by either Chairperson or Vice-Chairperson of the Municipality.

» Pay order for each type of expenditure is to be given either by the Chairperson or
Vice-Chairperson or Vice-Chairperson of the municipality concerned.

Passed for Payment of Rs. 3,06,440.00
Rupees Three Lack Six Thousand four hundred forty
only.

Only to be debited to 74,653.00 /-

(e
6Y
ChMimﬁnan

Vice-Chairman
> Revenue stamp for the paymenf\«g.gpygg}gg;%._mgpjgﬂgppes five thousand) only is to be
affixed in the Bill/Receipt. 7 P23

> Advance payment should not be treated as expenditure. In such cases, final adjustment
vouchers will be treated as expenditure and including in SOE.

> Stock certificate is to be endorsed on the procurement bill (i.e. Entered in Assets/Stock
Register at page No. ............... Under Serial No. .........)

> gross Expenditure ( including P. Tax, I. Tax , Security Deposit etc.) is to be booked and
shown on SOE.

H.H.W-Kaliyaganj Municipality, Uttar Dinajpur
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Phone : (03225) 260 — 233/882,Fax-260-881

Office of the Councillors of the

KHIRPAI MUNICIPALITY

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
KHIRPALI :: PASCHIM MEDINIPUR

Memo. No.\ .Qﬂ/ CoPHes [4=. /Km/08

From:- Chairman /Vice- Chairman
Khirpai Municipality.

To

The Director SUDA (Health Wing)
ILGUS Bhavan, HC Block, Sector-III
Salt Lake, Kolkata- 91

Sub: Re-requisition of Fund for three months (Oct to Dec ‘08) of CBPHCS Programme

Sir/Madam.,

In connection with the of above subject this is to inform you that I am sending Requisition of Fund
for period of Oct to Dec’08 is placed in the prescribe format for Health Programme under Community
Based Primary Health Care Service in this Municipality. | had sent letter no — 91/CBPHCS/Km/08 dated
03/10/08 but was not granted for the Expenditure have not over 80%. After the Expenditure for month of
October ‘08,which Fund has been down below 10%.

Please look in to the above matter. | have request you to kindly place Fund as early as possible.

Encl: Fund Requisition.
Yours faithfully

Jot e sS

qL.0%
Chairman o

Khirpai Municipality




Community Based Primary Health Care Services
Under Khirpai Municipality

Requisition of fund for 3 months is to be submitted by the Chairpersons/Vice- Chairperson to Director
SUDA as per format along with a forwarding letter.

Requisition of Fund for the period...1gfaken. . t0....Detemies..,2008

S1.No, ttems Heqidiined
Non-Recurring
| Equipment
2 Furniture
Construction : (Not applicable for the present)
a) Sub — Centre
b) OPD cum Maternity Home
¢)OPD
4 L.LE.C & Materials
5 Renovation Works
6 Base Line Survey
7 Family Schedule, Training manual, HMS format & HHW Kit bag
Strengthening of existing Maternity Homes & Dispensaries
8 | (Not applicable for the present)
Recurring
? 5\33223{'&?@ 66,2500F Cusnent Wonon.- 64020/ ?aéﬁ%%gs‘cﬁ 1,40,2<0 <00
0 | e 48,600 + Shatls - 76.500f + ‘raoems- 4000/ | 1,29,100 =00
11 Rent
12 | Training
13 | Drug S 6,000=00
14 |LEC. 2,000=-00
- gﬁg}t;negt cCost (Sundries, Printing, Postage & Telephone, 20,000 -00
TOTAL 3,25, 3

4 h,_e,u_t,u—"

;y/) 30,08
Q_/?)\ (Juvp ’ Signature of Chairman/Vice-Chairmen
o2
y 6“

\(
A '
Y

<

%
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in\“")
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Offige of the Councillors of : A %,;\4’ :

® L] ® ® . - :
‘Mekliganj Municipality
P.O. : Mekliganj , Dist. : CoochBehar
Phone No. : (03584) 255249(0) 255480 (Cham.) , 255458 (V.C) Fax No. : (03584) 255249

From: The Chairman
Mekliganj Municipality
Mekliganj, Cooch Behar

ey - < Thé Director,
State Urban Development Agency (Health Wing)
ILGUS Bhawan, HC Block, Kolkata - 700106

Sub :- Reguisition for further fund.

Madam,

A sum of Rs. 8, 49,694=00 (Rupees Eight lakhs forty nine thousand six hundred ninety
four) only was received by this ULB under CBPHCS in three installments. Out of the fund a sum
of Rs. 8, 024, 17=00 Rs. (Eight Lakh two thousand four hundred seventeen) only have been spent
leaving a balance of Rs. 47,277=00 (forty seven thousand two hundred seventy seven) only.

Accordingly the Requisition of the following fund is placed below with a request to kindly
release the ﬁloney at an early date,

1. Salary for 3 contractual staffs from September’ 08 to November'08 | R 45,000=00
2. Puja Ex-Gratia for 3 contractual stafls - PR 3,000=00
3. Honorarium for 9 HHWs for the month of Sept, 08 vt e e er IR S 9,000=00
4. Honorarium for 9 HHWSs for the month of Oct, & Nov, 08 P e ) DL 31,500=00

@ Rs.1750=00 for each HHWs
(As per G.O. No. SUDA-Health/ 63 ULBS) 08/16/209 (63) dt. 15.09.2008}
5. Arrear enhance rate of Rs. 250/ - from July,07 to March,OS for 9HHWs
for 9 months Rs.............20,250=00
(As per G.O no. SUDA-Health/ 63 ULBs/08/16/209 (63) dt. 15.09.2008)
6. Arrear crhance rate of Rs. 500/-from Apr,08 to Spt,08

for 9 HHWs for six months Rs............27,000=00
(As per mémo no. SUDA-Health/ 63 ULBs/08/16/209 (63) dt. 15.09.2008)
7. Cperating cost for three months from September’ 08 to November'08 1 AR <45,660=00

8. House rent for one Sub-Centre for 4 months from

September’ 08 to December’ 08 || PR 4,000=00
QY LW &S
TOSRY . ity Rs. 1;84;750=00
- R R \AD - S_D,U\?
0 | 65,004 “ , 6 C_&}L-- -.**;::jf \6AY
- \)C\ { LA : .,k t':; . Qﬂ_'(,. ;
AR g
4 < r o $ A v 3
' L"ﬁ " @0 ,\,ﬁﬁ g \f@ Chairman 15
LAl Mekligan] Municipality

AN _
» PQ.-Mekliganj, Dist.-Cooch Beitz




L MEMARI MUNICIPALITY.

MEMARI, BURDWAN Y“@

Memo N0, 50/ CBPHC - F o 7, \Date.12:11:08

To

The Director

SUDA( Health wing )

ILGUS BHAVAN, H.C.BLOCK, SECTOR-III _
Bidhannagar, Kolkata-91 \ -4

Sub :- Submission of Revised Requision Fund (Including salary of Medical Officer)
against previous forwarding letter memo no.48/CBPHC dt. 04.11.08 for the month of
Nov.08 to January 2009

Sir,

With reference to your letter No. SUDA-Health/63 ULBS/ Accts./07/399 dt.17.08.07,
I am sending the prescribed format of Revised Requsition Fund (Including the salary of
Medical officer, Nov08 — Jan09) duly filled in, This is for your kind information & taking

necessary action .

Thanking you,

\ L - r-iu Q.L o - _— i I' 5 YoursFaitthHY

A Ee
a.n/{?i'ce-chairman

Memari Municipality
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Submission of Requisition of Fund

Requisition of fund for 3 months is to be submitted by the Chairperson / Vice-Chairman
to Director SUDA as per format along with a forwarding letter

Requisition of fund for the period ... November 08.....to...January 08(Revised)
Sl Items Requisitioned
No. Amount in Rs.
Non-Recurring
L Equipment Nil
= Furniture Nil
3. Construction : (Not applicable for the present) Nil
a) Sub-Centre Nil
b) OPD cum Maternity Home Nil
c) OPD Nil
4. LE.C & Materials Nil
5. Renovation Works Nil
6. Base Line Survey Nil
7. Family Schedule, Training manual, HMIS format & HHW kit Nil
bag
8. Strengthening of existing Maternity Homes & Dispensaries Nil
{ Not applicable for the present)
Recurring
2 Honorarium( 16 H.H.W @ Rs. 1750.00 for 3 months ) + 107040.00
( 4F.T.S @ Rs.1920.00 for 3months )
10. | Salaries { H.O-16920.00 + S.I-5500.00 + H.A- 5000.00 + 127260.00
Acc.-5000.00 + Store- 5000.00 + comp.Asst.-5000.00 for 3
moths )
11. | Rent Nil
12. | Training Nil
13. | Drug
14. |LE.C
15. | Operating Cost ( Sundries, Printing, Postage, & Telephone, 46600.00
TA / DA etc.) L0V
TOTAL
V¥
';Li QA &% C
o2 W
w0



Office of The { @t , =
Rampurhat Municipality: \
P.O-Rampurhat ¢ Dist.-Birbhum
7 03461 255008 ¢ Pin-731224
Memo No- }16! Date- [?2

X)
LN

To

The Director

SUDA (Health Wing)
ILGUS BHAVAN
H.C. Block, Sector-III
Salt Lake
Kolkata-106

Sub: - Requisition of fund for the next three months of
Rampurhat Municipality.

In reference to above I am submifting herewith the requisition of fund in
proper format for the next three months of Rampurhat Municipality for your

information & taking necessary action.

Enclose: As stated

- & airmian
0 ™ S Rampurhat Municipality

-8
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Submission of Requisition of Fund

Reql’sition of fund for 3 months is to be submitted by the Chairperson / Vice-Chairperson to
Director SUDA as per format along with a forwarding letter.

Requisition of fund for the period ..........ccccoovvivienndOniiiii 20,2008
Sl Requisitioned
Items :
No. (Amount in Rs.)
Non-Recurring
1 Equipment
9. Furniture
3 Construction: (Not applicable for the present)
a) Sub-Centre
b} OPD cum Maternity Home
¢) OPD
4 LE.C & Materials
5 Renovation Works
6 Base Line Survey
- Family Schedule, Training manual, HMIS format & HHW Kit bag
8 Strengthening of existing Maternity Homes & Dispensaries (Not
3 applicable for the present)
Recurring
Honorarium (Ex-gratiqs (2 Nos @ 1000) 21000.00
9. Arrear upto Sept.08 136500.00 1,95,050.00
Honorarium 37550.00
Salaries (for 3 months) 79,500.00
" Ex-gration 5,000.00 AN
i Rent (4 Sub-Centre X 1000) X 3 months 12,000.00
2. Training
2y |8 1,00,000.00
o[RS 15,000-06
. s A8 AT e
15, Operating Cost (Sundries, Printing, Postage & Telephone, T.A / DA 4500000
etc) 2m Mo Y
Total 4,51,550.00
[ A31580 W
oA u,o,
Signature hatfman / Vice-Chairman

e

Rampurhat Municipality




OFFICE OF THE

P.O. Sonamukhi # Dist.- Bankura
From :
Kushal Bandyopadhyay (3) (03244) 275-238
Chairman E-mail:- sonamukhimunicipality@yahoo.com
Sonamukhi Municipality

Memo No.. OSTHHW[EH

To

The Project Officer,

SUDA Health Wings,

ILGUS BHAWAN, HC-Block, Sector — 11,
Bidhannagat,

Kolkata — 700 106, (W.B.)

Sub. :- Requisition for allotment of Funds of HHWSs under
CBPHCS Programme of Sonamukhi Municipality.

Sir,

This is to inform you that the Utlization Certificate up to
September 2008 has already been submitted under Memo No..$Y[HHR/sw
dated.t3[AC% In this regard you are requested to release the next
installment of Funds to run the said programme smoothly.

3 T

£

o

£

o 1
) ]

e, |

Thanking you,
\ Ay B aital .
= ’ g ) Yours faithfully,
‘ \/‘
- v
e !
Enclo.: (i)Requisition Cbazr}n n/ Vice-Chairman,
& Sonamukhi Municipality.
Budget Statement

Chairman
L T e R




Sonamukhi Municipality
P.O.- Sonamukhi , Dist.- Bankura

Budget Estimate for September 2008 to November 2008 (3 Months) for the year
® 2008-09 in connection with running the Community Based Primary Health Care
Services under Sonamukhi Municipality.

g Budget Estimate for
N ' Name of Head Budget Estimate per month 3 months {Sept ‘08
0. )
> to Nov '08)
Recurring
Salary
a) Medical Officer - 1 Rs. 6,000/- per month x 3 months Rs. 18,000/
b) Sanitary Inspector—1 | Contractual Pay Rs.5,500/- x 3 months Rs. 16,500/-
¢) Computer Assistant - 1 | Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
1 d) Accounts Assistant -1 | Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
e) Multi purpose Helper- | Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
cum-Store keeper
Clerk - 1
f) Health Assistant - 1 Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
Rs. 94,500/
Honorarium :
(a) F.T.S. -2 Nos.
Arrear (@Rs.500/- @ Rs.1,670/- = Rs.3,340/- x 3 months Rs. 10,020/-
enhance per month per
head from May ‘08 - Aug
‘08 @ Rs.500/- X 2 x 4 months Rs. 4,000/-
2 {b} H.H.W. -15 Nos. @ Rs.1,500/- = Rs.22,500/- x 3 months Rs. 67,500/
Arrear (@Rs.500/-
enhance per month per
head from Apr ‘08 - Aug
‘08 @ Rs.500/- X 15 x 5 months Rs. 37,500/
Rs. 1,19,020/-
Rent :
a) SC at Chelmore Rs. 1,000/~ per months x 3 months Rs. 3,000/
b) SC at Yuger Yatri Club | Rs. 1,000/- per months x 3 months Rs. 3,000/
3. ¢) SC at Sonamukhi Rs. 1,000/- per months x 3 months Rs. 3,000/
Municipaiity
Rs. 9,000/
4. | Drugs 3 Nos. SCs @ Rs. 25,000/ Rs. 75,000/-
5. 1 1EC. Rs. 2,000/~ per month x 3 months Rs. 6,000/
6. | Operating Costs Rs. 15,000/- per month x 3 months Rs.—gm )
7 Non-Recurring
" | Furniture 3 Nos. SCs Rs. 20,000/
Grand Total (1+2+3+4+5+6+7) Rs. 3,68,520/-

. Qwrury

qlfy
C>>I'I"3LUE,

S

£ 4

- é.'/ Sonamukhi Municipality.
.

:‘%’k sl laL
\*".' PR lemarnukal unoow
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In 63 Non-KMA ULRBs.

Community Based Primary Health Care Services

Name of the Municipality:- Sonamukhi Municipality

® Requisition of Fund for the period of September *08 to November *08.
Sl Expenditure
No. Iltem of Expenditure (Amount in Rs.)
Non-Recuiring
1. | Equipments .
2. | Fumiture 20,000/- |~
Construction: (Not applicable for the present) -
(@) Sub-Centre -
=, §
(b) OPD-cum-Maternity Home -
(c) OPD -
4. | LE.C. & Materials -
5. | Renovation Works -
6. | Base Line Survey -
7 | Family Schedule, Training Manual, HMIS Format N
"~ | & HHW Kit bag.
8 Strengthening of Existing Maternity Homes & i
~ | Dispensaries.{ Not applicable for the present)
Recurring -
9. | Honorarium 1,19,020/-
10. | Salaries 94,500/-
11. | Rent 9,000/-
12. | Training g
13. | Drugs 75,000/-
14, | LEC. 6,000/-
Operating Cost {Sundries, Printing, Postage & 150007
15. Telephone, T.A./D.A. etc.) Lo, ool
TOTAL (Rs.) 3,68;520/-
NN, i o\ REEFIE|
3 e VR
> * >

Lal o & ..y\

AN :

\ :&ﬂﬂamu\“\'

o 4. » @\0 7_‘9&6”‘;) ' &\ @'g/
e Ne\P0o D vl -
lz "b>§' (_,\..7'\ %/ s\ [9, I

Signature of Chciknon/Vice—?(oirmon
Chalrmas

w HWMH



OFFICE DF THE COUNCILLORS OF TARAKESWAR MUNICIPALITY

P.O. - Tarakeswar , Dist. - Hooghly.

Ref. No. — TM / HHW / 2008 / 2\ Date- 10|11108

From :- The Chairman
Tarakeswar Municipality

To :- The Director, SUDA
Health Wing — “ILGUS Bhavan”
H-C Block, Sector — III
Bidhannagore, Kolkata-700091.

Sub. :- Requisition of Fund for Community Based Primary
Health Care Service for July 2008 to September 2008.

Madam,

I am to furnish here with the requisition of Fund for the period of July
2008 to September 2008 for your kind information and necessary sanction the
Fund as sanctioned in the requisition statement.

Thanking You.

Yours faithfully

| ]

'%..__r-/[v I."“
= C. 68‘{ u [ 0%
- Chairman

Tarakeswar Municipality

— L%._ﬁ;fﬁ \o%



- 3

Tarakeswar Municipality

Tarakeswar ** Hooghly
Community Based Primary Health Care Service
Requisition of fund for the period JULY-2008 to SEPTEMBER-2008
SIL. | Item of Expenditure Expenditure | SI. | Item of Expenditure
No. (Amount in Rs.) | No. | Expenditure (Amount in Rs.)
Non-Recurring Recurring
1 | Equipment NIL 09 | Honorarium Rs.193/-X 15
Arrear Honorarium of | Nos. X 1
HHWs for the year Month = Rs.
2007-08 ( Date of joint 2,895/-
08.05.07) Rs. 250/- X 15
Nos. X 10
Month =
Rs.37,500/-
Arrear Honorarium for | Rs.500/- X 12
the year 2008 — "09 Nos. X 6
Months = Rs.
36,000/-
Do ( Date of Joint Rs. 484/-X 3
02.05.2008 ) Nos. X 1
Month
=1,452/-
Honorarium ( June "08 | Rs. 500/-X 3
— Sept. 08 ) Nos. X 4
Months = Rs.
6,000/~
Arrear Honorarium of | Rs. 484/-X 3
FTSs (Date of Joint Nos. X 1
02.05.2008) Month
=1,452/-
Honorarium ( June 08 | Rs.500/-X 3
—Sept. '08) Nos. X 4
Month = Rs.
6,000/~
Puja Bonus of HHWSs Rs. 1,000/- X
15 Nos. =Rs.
15,000/-
2 | Furniture NIL 10 | Salaries Rs.5,500/- X
Salary of M&S Cell INo. X3
Months = Rs.
16,500/-
Rs. 5,000/- X 3
Nos. X 3
Months = Rs.
45,000/-
Rs.2,333X 1
X 1 Month =

Rs. 2,333/-




Salary of H.O. Rs. 6,000/- X 1
No. X 1 Month
= Rs. 6,000/-
Do( 01.08.08 — Rs. 2,903/-X 1
15.08.08 ) No. X 1Month
= Rs.2,903/-
Do( 16.08.08 — Rs. 8,362/- X 1
31.08.08) No. X 1 Month
= Rs. 8,362/-
Do Rs. 16,200/- X
1 No. X1
Month = Rs.
16,200/-
Puja Bonus of H.O. Rs. 1,000/-
Construction :- Nil i1 | Rent Rs. 9,000/-
(Not applicable for the
present)
a) Sub-Centre 12 | Training Nil
b) OPD cum matermity home 13 | Drug Rs. 144,000/-
¢) OPD 14 | LEC. NIL
LE.C. & Materials Nil 15 | Operating Cost Rs 30,000/~ 1
(Sundries,Printing, €
Postage & Telephone,
TA/DA etc.
Renovation Work Nil
Baseline Sarvey Nil
Family Schedule, Training Nil
Manual, HMIS format &
HHW Kit Bag
Strengthening of existing
Maternity Homes & Nil
(Not applicable for the
present) 242 S}

( Rupees Three Lakh Eighty Seven Thousand Five Hundred & Ninety Seven Only )

.k u_-fﬂ\?.' u.;- lr
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Chalrman

Tarakeswar Munlclpahty
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TUFANGANJ MUNICIPALITY
P.O: TUFANGAN]J :: DT- COOCHBEHAR

aticing>
D

Memo. No: ’TM/Hw/M?é 5/!23?(3)/2‘{*06; — 0% Date: 08 (I 08
From- Chairman A

Tufanganj Municipality @ i

Tufanganj QQ :

Coochbehar /{/\\ ,_ QC,@?

\V\ \

To : The Director \ ;

State Urban Development Agency [SUDA] \

[HEALTH WING], ILLGUS BHAVAN .

H-C BLOCK, SECTOR-III,
BIDHANNAGAR,KOLKATA-700106, WEST BENGAL

SUBJECT: Requisition of Fund upto December 2008

Sir,

This is to inform to your kind notice that we have sent our UC up to
date till September and for the month of October 2008 along with necessary
documents. The requisition of fund upto the above stated period is being
enclosed for your kind reference as per prescribed format and our monthiy
demand statement.

Your are, therefore, cordially requested to do the needful in this
connection and kindly release of fund as per requirement.

This is for favour your kind information and doing the needful.

Thanking You.
Yours Faithfully

%
(@™
Chairman
wd ufanganj Municipality
'. B H A +..-|'
I L T
Tufatganj Municipatitys

Encld:
Requisition of Fund as per format upto December 2008

————

QN

1 iy
1]

o

L‘? =

.,

Contact: Ph - (03582)- 244256 Fax- (03582)- 244659
Email- municipality tufangani@yahoo.co.in



TUFANGANJ MUNICIPALITY

Requisition of Fund for the Period April to June, 2008

Including March 20C8 (Break period)

SL ITEM OF EXPENDITUE Requisitioned
No Amouont in Rs.
Non- Recurring
1 |Equipment 30,000
2 |Furniture
3 |Construction : (Not Applicable for Present)
a) Sub-Centre
b) OPD cum Maternity Home
c) OPD
4 ||IEC & Materials
5 |Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training Mannual, HMIS &
Dispensaries (Not Applicable for the present)
TOTAL 30,000
Recurring
8 |Honorarium
10 |Salaries
11 |Rent
12 |Training
13 |Drug
14|IEC
15 {Operating Cost (Sundries, Printing, Postage 20,000
& Telephone, TA/DA etc.)
20,000
TOTAL 50,000

e

-

r P
k@%@%
Signatue of Chairfah / Vice-Chairman

Tufanganj Municipality

Chairman,
Tufangunj Municipality.




TUFANGANJ MUNICIPALITY

Requisition of Fund for the Pericd July to September 2008

7
Dispensaries (Not Applicable for the present)
TOTAL -
Recurring
9 |Honorarium
10 |Salaries 75,593.00
11 |Rent
12 (Training
13 |Drug
14 IEC
15 |Operating Cost (Sundries, Printing, Postage 45,000
& Telephone, TA/DA etc.)
120,593
TOTAL 120,593

SL ITEM CF EXPENDITUE Requisitioned
No! Amouont in Rs.
Non- Recurring
1 |Equipment
2 |Furniture
3 |Construction : (Not Applicable for Present)

a) Sub-Centre

b) OPD cum Maternity Home
¢) OPD

IEC & Materials
Renovation Works

Base Line Survey

Family Schedule, Training Mannual, HMIS &

Y
as

Signatue of Chai%an ! Vice-Chairman
e la Tufanganj Municipality

Chairman,

Fofargan— “"“"’Pﬂ"“?ﬂ' ‘



TUFANGANJ MUNICIPALITY

Requisition of Fund for the Period October to December 2008

SEL ITEM OF EXPENDITUE Requisitioned
No Amouont in Rs.
Non- Recurring
1 |Equipment
For Sub-Centres (3 Nosx 25000) 75,000 N
2 |Furniture
For Sub-Centres (3 Nosx 20000) 60,000 2
3 |Construction : (Not Applicable for Present)
a) Sub-Centre
b) OPD cum Maternity Home
c) OPD
4 |IEC & Materials
5 |Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training Mannual, HMIS &
Dispensaries (Not Applicable for the present)
TOTAL 135,000
Recurring
9 |Honorarium
For 12 Nos of HHW (12x1750x3) 63,000
Arrear Honorarium for 12 Nos of HHW (Sept '07 to Sept'08) 37,500
Arrear Honorarium for 12 Nos of HHW (Apr '08 to Sept'08) 36,000
Ex-gratia for 12 HHWSs (12x1000) 12,000
10 |Salaries
Salary to Health Officer (1x16200x3) 48,600
11 |Rent
For Sub-Centres {3 Nosx 1000} 9,000
12 | Training
13 |Drug
For Sub-Centres (3 Nosx 86000) {288,000
14 |IEC
15 |Operating Cost (Sundries, Printing, Postage
& Telephone, TA/DA etc.) (3x15000) 45060
LoV
539,100
TOTAL —B674;400
AXNGCAYDO
1 1:' r "
Wt
W\/Signatue of Chairman / Vice-Chairman
! Tufat;tgapj Municipality
1a .F‘:‘EL.""!!
:fﬂ‘l"rﬁﬂ aoni A ‘fLmiC Epah‘!y‘
; }FN}‘_; . 144 [=] 4
0O
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STATE URBAN DEVELOPMENT AGENCY
“FFeT A, G35-1 79, (TF0-0, Ry, WIS Q00 Yo, ARETIH
“ILGUS BHAVAN", H-C Block, Sector - Ifl, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA

Ffim az.....SUDA-67/2006 1|0 242008 .o
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.10836424685.
Community Based Primary Health Care Services
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.10836424685 lying with your branch in respect of Community Based Primary Health Care
Services.
SI. No. Name of Payee Amount (in Rs.) SBI Branch
ZE0 30 I, Chairman, Arambagh Maunicipality 244000.00 Arambagh_
g O x Chairman, Chakdah Municipality 330000.00 Chakdah
377 3 Chairman, Chandrakona Municipality 319000.00 Ghaiai
3./ 2~ 4. Chairman, Dalkhola Municipality 355000.00 Dalkhola
Z3 5, Chairman, Diamond Harbour Municipality 281000.00 Diamond Harbour
A 6. Chairman, Gushkara Munticipality 291000.00 ADB, Itachanda
P - 7. Chairman, Haldibari Municipality 415000.00 Jalpaiguri
73 8. Chairman, Katwa Municipality 398000.00 Katwa
7 9 Chairman, Mathabhanga Municipality 459000.00 Cooch Behar
2P 10. Chairman, Ramjibanpur Municipality 119000.00 Ghatal
/7 11. Chairman, Ranaghat Municipality 695000.00 Ranaghat
20 12. Chairman, Taki Municipality 547000.00 Basirhat
2/ 13, Chairman, Bimagar Municipality 415000.00 Birnagar
22 14. Chairman, Gobardanga Municipality 184000.00 Gobardanga
25 IS5 Chairman, Joynagar-Mazilpur Municipality 306000.00 Baruipus
& Total 5358000.00
P o5 ;:'9 (Rupees Fifty-three Lakh Fifty-eight Thousand only) {
N
s \ \/\
b e N
(Debasis Mitra) : (C.Sircar) %

Joint Secretary : T Director, SUDA

M.A.Department, GOWB ) 0 :‘z.'%l 'u.{_h‘-;.x
€ o T e
P sl \;\ o=
‘}‘5 - SANE
vi ot uls:

TSI S R0Ck Y80 [ €AY, T ¢ R0CY ¢ro0
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
Account Section : 2358 6408
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STATE URBAN DEVELOPMENT AGENCY
“ZEmiiA wEw, W35-B1 79, GIR0F-0, RuFa97, FA 200 yov, AfEHTH
“ILGUS BHAVAN”, H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA

SUDA-67/2006/ 1151 05.11.2008

o e Ll S | SR
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. 108364246885,
i Community Based Primary Health Care Services
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.10836424685 lying with your branch in respect of Community Based Primary Hesalth Care
Services.
' Sl No. | Name of Payee { Amount (in Rs. ) | SBI Branch !
| ' - 1
kb7 L Beldan(;aNmipalitv 2,75,000.00 ' Bechampors |
7o 2 : Damh‘;l’:‘{“u‘:uﬁp diy | 18500000 Dainhat
¥ { Cham i - =
7 3| . Munf‘c’i"pah ty | 6:20,00000 Haldia Port
7 * Jiagunj-Azimgunj Municipality | AR gy
- Chaim'}ﬂn, i oy oy Ty , o
! Chatrman, l z :
7¢ T B T I i
e | Chairman, : 3
Ly Total | 26,04,000.00 |
ad+t7 5’5 (Rupees Twenty Six Lakhs Four Thousand only)

- Q\' S\\\\QY’

(Debasis Mitra) (C. Sircar)
Joint Secretary Director
SUDA

M.A.Department, GOWB

g Q0aY L80Y / ¢AVA, TN 3 V¢V ¢voo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail ; dirsudawb@yahoo.com
Account Section : 2358 6408



STATE URBAN DEVELOPMENT AGENCY
R OT, G%5-F 79, TRGF-o, Reimae, I q00 Yo, AREHIN
“ILGUS BHAVAN", H-C Block, Sector - III, Bidhannagar, Kolkata - 700 106, West Bengal

Y

SUDA-67/2006/ 115 | 05.11.2008
wifay

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.10836424685,

Community Based Primary Health Care Services

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.10836424685 lying with your branch in respect of Community Based Primary Heslth Care

Services.
| 81 No. | Name of Payee | Amount (in Rs.) | SBI Branch
! ‘ Chairman, f ‘ '
1 { ] -~ 1
| L | Beld Municipality . 2,75.000.00 ! Berhampore ‘
- ;' Chairman, | .. ' e
2 & Deisshit Mbmicipality z 1.85.000.00 . Dainhat
Chairman, ! .
Al Haldia Municipality | 6,20,000.00 g Haldia Port
Chairman, i . g R
4. 5 j-Azimgun] Municipality | 4,42.000.00 Jiaguny
5 5 Chairmen, | awennna ! :
5. | Nalhati Municipality | 2.22.000.00 | Nathati
{ Chairman, = j
6. Seatipir Mimiciality 5,69,000.00 Sanupur |
' Chairman, TR f , }
| Tomluk Municipality | 29400000 | Tristuk |
Total | 26,04,000.00 | '
(Rupees Twenty Six Lakhs Four Thousand only) !
\\/ %
3 YA\
. \
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

VAT 2 04k ©B0Y [ ¢%q, FJIH & 10¢Y ¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mai! : dirsudawb@yahoo.com
Account Section : 2358 6408
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Requisition of Fund for the Period October '08 to December '08

Expenditure S| Expenditure
Item of Expenditure {Amount in ; Item of Expenditure (Amount in
No.
Rs./-) Rs./-)
Non Recurring Recurring

Equipment 9 Honararium 1,40,259.00
Furniture 10 Salaries 1,25,100.00
Construction (Not Applicable
for the Present) 11 Rent
a) Sub-Centre
b) OPD cum
maternity home 12 Training
C)OPD

13 Drug
|.E.C and materials

14 LEC

s Operating Cost(Sundries,
e e 15 |Printing,Postage & 5000.00
Telephone, T.A./D . A.etc.)
Base Line Survey.
Famiiy schedule, Training
manual, HMS format and
H.H.W kit
Strengthening of existing
Maternity Home &
Dispensaries(Not applicable for
present)
TOTAL Rs.J/-{1to 15) = 2,70,359.00

e
fo 213

W+
A

Belda

a
r

Beldanga Municipality
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BELDANGA MUNICIPALITY 0)0\@ } '
MURSHIDABAD \ :

— ¥/

N "}\/
Memo No/éé@ﬂ@/ﬁ Dated.gég.fﬁﬁ.f@
To =~

—

The Director, __./f;)(’i‘ff_:’ft.%'

-) AN
State Urban Development Agency, @ / o JE
Health Wing, ILGUS BHAWAN, R“ 0 I8/ Rece D\
HC-Block, Sector —IIl, Bidhannagar, L T Skbieglinligh P
Kolkata-700091 ( o\29 SEP 2008 [B ]

\ 78 \ /
{%{ 5086 //&:"‘ /
Sub- Request for allotment of fund 4 SO ¥

. - F
¥ o

B

Respected Madam,
in Reference to the office Memo No.1198/111-9(s)/En dated

12.08.08. We submitted the utilisation certificates and request for farther
allotment of fund. But we have not received the said fund up till now. On the
other hand there is a balance of Rs.20,329/- (Twenty thousand three hundred
twenty nine) only after preparation of salary and honorarium bills of September,
2008.

For this we will have to face great problems to prepare the
next salary and honorarium bills of October,2008.

Therefore, kindly arrange to provide a fund of
Rs.3,78,664(Three facks seventy eight thousand siz hundred and sixty four) only
as per our requirement. at A« :

Thanking you.

Yours éithfully,
Y5

Executive Otfice
Beldanga Municipality

gxccu!h'a%c#.

lakdanga réunicipeiity



)

a

o)}
AR

Mey

D¢/ Heolth Office- 244-228  STD-03453
Resi- 244-856 Fax No- 244-228

Oftice of the Councillors of Dainhat Municipality

P.O. - Dainhat *® Dist. - Burdwan

From:-

Chairman

Dainhat Municipality Dated, g &..2.2.}93...2008
< (,b LA
o @@
N

To . t Q0
The Director iy r
SUDA (Health Wing)
SUDA Bhavan

H.C. Block, Sector- 11

Bidhannagar, Kol—91

Sub :- Requisition of fund for C.B.P.H.C.S under Dainhat Municipality

Sir,
For smoothly running of Community Based Primary Health Care Services Centre
As well as three (3) Sub-centers we are required fund for non-recurring and recurring
Purpose which are mentioned in your given format (attached herewith).
Therefore, you are requested to release Rs.2,04,000.00 (Rupees two lakes four
Thousand only) as early as possible.
Thanking you,
Yours Faithfully,

gi,ﬁ e
Chairman 920993
Dainhat Municipality



Dainhat Municipality

Dainhat . Burdwan

Submission of Requisition of Fund for C.B.P.H.C.S. Under Dainhat Municipality

Requisition of Fund for the Period July-2008 to September -2008

Requisitioned
Sl. Amount in
No. items Rs.
Non-Recurring -
1 Equipment -
2 Furniture -
3 | Construction : (Not applicable for the present) -
a) sub-center -
b)OPD cum Maternity Home -
¢)OPD -
4 | |E.C. & Materials :Signboard 1090 x3 3270.00 A
5 | Renovation works - d
6 Base Line sarvey -
7 Family Schedule, Training manual, HMIS format & H
H W Kit bag. -
Strengthening of existing Maternity Homes
g | &Dispensaries
(Not applicable for the present) -
Recurring
9 | Honorarium :(HHW &FTS) (1000x14x3)+(1170X3X3) 52530.00
10 | Salaries (25,500X3) 76500.00 4 14 77"
11 | Rent: (1000x3x3) 9000.00
12 | Training : -
13 | Drug: -
14 | LE.C. :(2,000X3) 6000.00
Operating Cost (sundries, printing, postage
15 | &telephone, T. A etc ,Honorarium of M.O : 20600
(1 5000x3)+(€é%é%3n SH70000
-\‘________/
Total 20400000
(Rupees Two lakes four thousand only) \ '85?'3?’

2S5 N

g
be/\aob

‘4”\‘

ey PR
Chairman 2210 1[?%
Dainhat Municipality
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2 &’ Office of the
v Haldia Municipality . ..o
MusiciraLTy Dr. B. R. Ambedkar Bhawan, Administrative Building, City Centre, 252644 / 253410/ 252718
PO. - Debhog, Haldia, Purba Medinipur, West Bengal. Fax : 252154
"MemoNo.: 294 ] s Ad] [C'B-(?H-GS/OQ {\ U '3\"@/'C;“'\Date . 29-83-p8
T | 1 e/ ¥, ,/}\
0 ~7 R Boiis
The Director, ,‘R p C?rye._— .I;f-’_)’»
State Urban Development Agency, : SFp g MY
Health Wing, D\ 4208 %:-"
Govt. of West Bengal, ",
ILGUS Bhawan, : ) R0 K\ﬂ/‘
HC Block, Sector-III, Salt Lake, /‘O &
Bidhannagar, Kolkata - 700091. ‘*\
Sub : Release of fund for Community Based
Primary Health Care Service.
Madam,

With reference to the above subject and to say that the fund for Community
Based Primary Health Care Service within this Municipality is near to exhaust. The
fund is required to met the recurring expenditure like Honorium, Salariues, Drug,
IEC etc. for this scheme.

So, you are requested to release the fund for this purpose at an early date to
run the scheme smoothly.

Thanking you, A\ o ‘{\

Yours faithfully,

Towod podid €354 ‘ -

05 mg?i?‘g\d Ch
S 4 Haldia Municipality.
5P 5 ) 3 éf _c_-i{.:. ~; '%%Es
ux = A g [ | P \ L
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Requisition of fund for the period upto oct'08

Expenditure

Sl No. item of Expenditure (Amount in Rs,)

Non-Recurring

.2 |Fumiture_for sub centre Rs 180000 (9 sub centre @ Rs.20000 each)

.3 |Construction (Not Applicable forthe presenty
I L B
A2 S S I
.......... LECEMetenals e
......... Base Line SuNVey e
..|Family Schedule Training manual, HMIS format & HHWKt |
Strengthening of existing Matemity Homes & Dispensaries

(not applicable for the present)

SUB TOTAL (NON-RECURRING) 0

e RS L AT G ]
9 _|Honorarum R . 350000

0 Isalades 255000
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T L. N
A MBS 15000
15 |Operating Cost (Sundries, Printing, Postage & Telephone, T.A. / D.A. etc) 30000

SUB TOTAL (RECURRING) -926006t

GRAND TOTAL (NON-RECURRING + RECURRING) 920000




Office of theCouncillor e
Jiaganj-Azimganj Munieipality
Community Based Primary health Care Services
Azimganj Murshidabad
Phone No. (03483) 253222

Memo no 81/EN/XXV CEPHCS Dated 21.10.08

To

The Director.

State Urban Development Agency,
Health Wing Upus Bhawan |

HC Block ‘:Pt‘tx,rﬂi Euihamaﬂa
Koikata - 700001

Sub:- Requisition of Fund for mplemention of CBPHCS

under Tiagani-Azim ganj Municipality for the period of 15t Cct'08to
11:1-: EEC 68

Respected Madam

Lam to forward herewith the Requisition of fund in the prescribed proforma
for the periodfrom 15t Oct"0810 31 Dec 08 in fav ‘our of Jiagan)-Azimgan; | Municipality for

smpxementmn of CBPHCS with the request to make alfotment of fund avatlable urgently
Vith regards.

wd 8

i

Enclo:- Az Stated

Chaim'za’a,
Jiaganj-Azimganj M funicipality.
Chairman
Jiaganj-Azimganj Municipality
MemoNo. Dated.
Co s
AF 1]~ Azim ganj Municipality
1. Accougfiz Assistants. CBPHCS
3. GF LBPHCS
Chatiman,

Jiagan-Azimganj Municipatity,



g »
6 Requisition of fund for the Period 15t Oct. 2008 fo 31t Dec. 2008 of
Jiaganj-Azinganj Municipality
S1 No. g Item of Expenditure | Expenditure
 (Amount in Rs)
1 - |
| Non Recurring ;
|
1 Equipment
1 Furniture
1
3 . Consivuction - (Nof appBeable for the present) |
1
a; Sub-Cenive |
B UFD com Maternity Homs |
¢ OFD |
|
[ [
4 ' IEC & Matvials
1
g | Renovation Waorks
|r :
& i Ease line Survey |
] i
3 | Family schedule, Traiming Manual , HMIS format & HHW; kit Bag |
| | :
8 | Livengihening of exitiing Maternity Homs & Dispensariss
- {Not applicahls for the pragjend)
!
i
i Recurring
i
9 | Honorarbum | 2,46,373=00
|
10 | Sabistes | 1,66.238=00 |
i | |
&~ | Rent | ).saﬂfm
12 ! Training |
13 | Drug
| ,—-\@.M
33 . IEC 30.600-00 YW
I i -]
is ! Uperating Cost (Sundries, Printing , Postage & Telephone,
E TA/ DA etc.) * 30,600=00 J
i TOTAL —4 -8 1

This is to certify that the amount a5 shown in the siatement has not heen proforrad earki
* The amount iz iﬁfﬁt&pabh necessary o meet the cutdanding amount of #3500/ on this score and meet the
reguirement forthe tnﬁit}t gthresm onth. !
0:0%

}s:”‘ N o SOIBT
Signature of Ciarman/ Vice-Charman
‘4" Page No-2 Chairman Contd P/3

M b Jiaganj-Azimganj Municipality

3 )




OFFICE OF THE COUNCILLOR
COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Under
Jiaganj-Azimganj Municipality

P.O. Jiaganj e Dist. Murshidabad
Phone No. 03483-253222

Consolidated Pay Sheet for the month of 1st Oci’08 to 31st Dec’08
of CBPHCS under Jiaganj-Azimganj Municipality

§L [Nameofthe | . . | Consolidated] Total
No.| employee Destgnation pay iNet Amonnt
1 | Dy IN Pal | Medical
Ot Rs. 6000/~ | 18000=00 18000-00
2| Pradp | Senday Rs. 5500/ | 16500=00 16500=00
Koma | Inspecter
Bose
3| Biswapt | Accounts Rs. 5000/~ | 15000=00 15000=00
5 Shee Asstt.
4| Senjb | Computer Rs. 5000/~ | 15000=00 13000=00
Kumar Asstt
Nandi
5| Partha Health Rs. 5000/~ | 15000=00 15000=00
!' Eanmar ] Aszgt
Das
6| Jayanta Muit Rs. 5000/- 15000=00 15000=00
Chakroborty | Furpose
Helper cum
Store keeper
| Total 94 500=00

Rupees Ninety four thousand five hundred only

Signatuie o

s

; oNk:&Qha irman
Jiagani-Azimganj Municipalty

_ Chairman
JiaganjAzimganj Municipality

Contd B4



OFFICE OF THE COUNCILLOR
COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
Under
Jiagan)-Azimegan) Municipality
F.O. Jiagan] ¢ Dist. Murshidabad
FPhone No. 032483-253222

Pay shest for the month of 1st Sept’08to 312t Dec’08
of CBPHCS under hagang - Azimpani Municipality
Govt. Notification no. 43 /MA/C-10/38-55/2003 pt Dated 22nd April 08

DA BSX

iE*: Fiame ofthe Emsiaves | Des i Basic Pay | DFP 50% | DA, 415 Gross ot A a2l
E"-én% rame ofthe Employee . Cesignation asic Fay F.00% | DA4T | ot | ot Amount Total
| [ |
1} DrBiplabRanjanPal | Health 8000=00 | 4000=00 | 4200=00 16200=00 (16200x 2 | R5.32400=00
g (  Officer 8000=00 |4000=00 | 4920=00 :16920=00{ Months) | Rs.33840=00
, | (16920 x 2
| Months) ;
E f Rs66240=00 |
Rupees Sixty Six thousand Two Hundred Fourty Only
?
Signat ot ¥ chaiman
Chairman
Jiaganj-Azimganj Municipality
page no-4 Contd -P/5



¢ OFFICE OF THE COUNCILLOR
COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
nder
Jiaganj-Azimgan] Municipality

P.O. Jiaganj ¢ Dist. Murshidabad
Phone No. 03483-283222

AD-HOCBONUSFOR THE YEAR - 2007-2008 of CBPHCS under Jiaganj- Azimgan; Municipality
Govt NOTIFICATION NO - HF/SPSRC/HSDI/2/2008/383, DATED - 10THSEP 08

Read with Memorandum no 6060- F Dtd. 20th Aug’08 of Finance Deptt. Giovt. Rules
Name ofthe C : ; f Length of %".“h"fc
employee Desgnotion. | Consoli- | Maimum amount of | grvi Oualifiedfor | acosbie
datedPay | Bonus. Bonus onPro-rata basis
Dr. JN. Pal Medical Officer  Rs. 6000/- Rs. 1000/- !
{ April’07-March'08 | Rs. 1000/-
' | 1year
i
Pradip _ s : Ang 07-March'08 Rs. 666/-
Koo Sanitary Inspecter | Rs 5500/- | Rs. 1000/ 8 onth
Bose '
Biwit | Acormate A _
Shee APOGBASE IRes000. | Re1000r {huiss Mewos| s 833
10month
b ComputerAsstt. | Rs.5000/- |  Rs 1000.  |'"°%07- March08 | Rs. 833/-
Kumar | 10month
Nandi |
Partha .
Sl Health Azt Rs. 5000/- Rs. 1000/- s :
Das June’07- March'08 | Rs. 833/
. 10 month |
'07- March’ . 833/-
Jayanta Mult. Purpose Helper| Rs. 5000/. Rs. 1000/ June’07- March’08! Rs. 833
Chakroborty|  cum Store keeper 10 month
' Total Rs.4998/.
b .,
| H
Rupees four thousand nine hundredninety eight only. 808
page.5 Sien 3 Vice-Chairman
Chairman Contd. P/6

Jiagan}-Azimganj Municipalit



Total Salary Requitment for M& S Celi=

Add: - a) Health Officer Salary
b} Cutstanding Bonusfor the year 2007-08

Lesz:- Amount of Salaries (snspend )
Balance Salaries required upto Dec'08

Pageno -6

Signature of O

Chairman .
Jiaganj-Azimganj Municipalit

Contd -P/7



Honorarium for grass root lavel functionanes HHW’s Requirment for the

period of 1st Oct’(8 to 31st Dec’08.

Shibani Das
Archana Dhar
g F‘_eba i‘_ﬂ’u‘ﬁfiﬁ

T fl Ea AL

B S B

. Aparna Biswasz
. Archana Sarkar
. Sonali Halder
.Ruina Roy

8. Rakhi Mana

9. Sabita Das

10. Saraths Mandal
11 Mina Chanda (Mandal

oty W AR LT 1\ RS Li":l

12. Anita Majumder
13 Chandana Das

14 Snehalata Ambuli
15 Sathi Das

16. Amima Ghosh
17. Pampa Palit (Dey)

~3 M LA

3
*_1

Total HHW 17X 1750/-X 3= Rs. Rs. 89,250/-

0%

Signature of Ciraivianf Jhee Chaiman
Chairman :
Jiaganj-Azimganj Municipality

Page- 7
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Honorarinm for grass root lavel functionaries FTS
Requirment for the period of 1st Oct’08 to 31st
Dec’08.

1. Sonali Bhattacharyee
2. Lipika Ghosh

3. Mita Saha(Das)

4. Tulsi Saha

Total FIS 4XRs. 1920/- X 3 = Rs. 23,040/-

- ﬁu@w
Signatare of /Vie&Chairman

Chairman
Jiaganj-Azimganj Municipality

Page no -8 Contd. P/ 9



L 4
i Ad-hoc
SL Name ofthe HHW Hono- | mum | LengthofService Qualifiedfor | dﬁgg%! of Net
No. raim |3 Bonus bonus on pro-rata| Amaunt
1 | ShibaniDas 1000/-) 1000/-] July ‘07 toMarch "08(9Month) | 730/~ | 730/-
2 Rakhi Mam 1000/-) 1000/ July 07 toMarch "0B (9 Month) | 730/~ | 7530/
3 | ArchanaDhar 1000/-| 1000/ July "07 to March '08(9 Month) | 750/- | 750/-
4 Reba Ghosh 1000/~ 1000/~ July '07 to March "0B (9Month) | 750/- | 730/-
5 Sabita Das 1000/-| 1000/-] Sep07to March *0B(7 Month)| 383/ | 3583/
6 Archana Sarkar 1000/-) 1000/-] July '07 toMarch "08(9Month) | 730/~ | 730/-
7 Sonali Halder 1000/-1 1000/-| July "07 to March '08(9Month) | 730/- | 750/
2 RinaRoy 1000/-] 1000/-; July 07 to March "08 (9 Month) | 750/- 750/-
9 Chandana Das | 1000/-) 1000/ July "07 to March "08 (9 Month) | 750/- | 750/-
10 | Muna Chanda (Mandal) ! 1000/-; 1000/-} July "07 to March "0B(9 Month) | 750/- 750/-
11 | SarathiMandal ‘ 1000/-] 1000/~ July '07 toMarch "08 (9 Month} | 730/- | 730/-
12 | Anita Rani Majumder | 1600/-] 1000/ July "07 to March "08 (9 Month) | 750/- 750/-
13 | SonaliBhattacharjee 1000/-| 1000/-| July *07 toMarch "08 (9 Meonth) | 750/ | 750/-
14 | Liptka Ghosh 1000/-| 1000/-| July "07 to March "08(9 Meonth) | 730/- 730/-
15 | MitaSaha(Das) 1000/-) 1000/-| July "07 toMarch '0B (S Month)| 750/~ | 7530/-
16 | Tulst Ssha 1000/-| 1000/~ Fuly '07 to March 08 (@ Month) | 750/ 750/-

Total Amount --11 833/-

Stgn%kg%}a ‘0 0

Jaiganj-Azimganj Municipality
Chairman
JiaganjAzimgan; Municipality

Page - 9
) Contd. to P-10



Outstanding Honorarium under HHW s and FTS of CBPHCS under Jiaganj-
Azimganj Municipality .

Outstanding Honorium of 15th HHWs

@ Rs. 250/- per head from 1st Tuly’07 to March'08 Rz 33750=00
(15x250 x9)
1 {one) HHW @ Rs. 250/-from Sept'07 to March'08 Rs. 1750=00
(1x250x
1 {one) HHW @ Rs. 250/-from Nov'(7 to March'08 Rs. 1250=00
(1x250x3)
13 {thirteen) HHW @ Rs. 750/-from April 08 to Sept’0R Ks. 58,500=00
: (13x750x6)
04 (four) HHW @ Rs_ 750/-from April’08 to June'08 Rs  9.000=0(
(04x750x3)
04 (four) HHW @ Rs. 750/-from 13t July'08 to Sept’08 Rs. 9.000=00
(04x750x3)
Rs 1,13,250=00
04 (four) FTS @ Rs. 750/-from 1st July'08 to Sept'08 Rs. 9.000=00
_  (04x750x3)
Total outstanding Honorum requured Rs. 1,22,250=00

. w0l
Signature 17 Vice-Chairman
Chairman
Jiaganj-Azimganj Municipality



Page No. - 11

Honorarium for grass root lavel functionaries HHW's Requirment for the

period of 1st Oct. 08 to 31st. Dec. 2008

Honorarium for grass root lavel functionanes
FT5 Requirment for the
period of 1st Qct. 08 to 31st. Dec. 2008

Add : Outstanding Honorarium of HHW s
Add : Outstanding Honorarium of FTS
Add : Outstanding Ad-hoc Bonus

Total honorarium required up to December 2008

9y ]

oo

=]
Rs.

o |
L

9 000=00
11.833=00

7.46,373=00

G _
S gﬂ?mr%& ;1 Vice-Chatrman

Chairman 3
Jiaganj-Azimganj Municipality



s ' 03465-255300/25526:

e, Fax:-03465-255301
Y OFFICE OF THE
NALHATIMUNICIPALITY
NALHATI % BIRBHUM
emo No:-725/Nal/Muni Dated:-1/11/08
0
he Director of SUDA

tiovt. of West-Bengal

iHealth Wing” “ILGUS Bhavan”
H.C Block, Sector-IfI, Bidhannagar,
b olkata-700091

ub : Further requisition of Fund against Community Based Primary Health Care Service

_'ef : Your Memo No-SUDA-Health/63 ULBs/Accts/08/242 dt.29/09/08

ir,

I With due respect I beg to draw your kind attention that an amounting to Rs.1.05 lakhs has been received by
1is end vide DD.No.-759712 dt.26/09/08. Accordingly balance as on 01/10/08, Rs.1,20,653.08. It is stated that
he present bank balance is appeared as Rs.1,166.08 against the said fund.

In view of the above you are requested to extend your kind grant towards further fund in favour of the
rogramme. Your early co-operation in this regard is solicited.

Your faithfully

Chairman
Nalhati Municipality



&

.
» COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
Requisition of fund for the period from Nov. 2008 to Jan. 2009
SI. No. Item of Expenditure Expenditure
(Amount in Rs. )
Non-Recurring
1. Equipment (Computer) 2 Nos. 120000=00 |\
4 Furniture
95 Construction : ( Not applicable for the present )
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4. 1.LE.C & Materials
5. Renovation Works
6. Base Line Survey
% Family Schedule, Training manual, HMAS format &
HHW Kit bag.
Recurring
9. Honorarium 84000=00
10. Salaries 76500=00
T Rent ( From June'2008 to Jan’2009 ) 32000=00
12. Training
13. Drug 192000=00 <
14. LE.C. 8000=00 <
Operating Cost (Sundries, Printing, Postage & 45000=00 o
Telephone, and TA/DA etc.) 9% 60° 7|
TOTAL 55750000
b 221,507
VQ,C’?;L&-’} Q Signature of Chairman/ Vice- Chairma

~h
lv U
Cn A
4(‘ﬂ N
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®255268/255300

; :-03465-255300
OFFICE OF THE

NALHATI MUNICIPALITY

Nalhati @ Birbhum

Jdemo No. - 645 Nal/Menid

To

The Director of SUDA,

Govt. of West Bengal,

‘Health Wing” “"ILGUS BHAVAN"
H.C. Block, Sector III

Bidhannagar. Kolkata- 91

jub: - Submission of Report against e penditure and U.C. s induding "Requisition of Fund™ for
Nalhati Municipality.

teference: - This office memo no- 51 7/Nal Muni dated 28 7'~

I,

Nith reference to the above this is (v bring to your kind notice that the “Requisition of Fund” for
Jalhati Municipality, Birbhum, against Community Based Primary Health Care Services, for the
seriod from July 2008 1o September, 2008, is being re- submined herewith for favour of your kind
onsideration.

‘urthet. to state that the present Bank Baiance is appeared as R+ 513 40 againsi the said Fund.

Chis is for favour of your kind mformation and taking necessary acion.

incl ; 1 Sheet Ouly

¥ Lrk -)Lli_,“r"{i:
G v3laliee
I -




COMML.I N5 il

Requisition of fund for the period from July 2008 to Sept. 2008

Sl. No.

[tem of Expenditure

l Expenditure
i (Amount in Rs. )

Non-Regurring

e

Equipment (Computer-2 Nos. & Fax)

120000=00 |

=

Furniture

Construction : { Not applicable for the present )

a) Sub-Centre

b} OPD cum Matemnity Home

~ ¢)OPD

LE.C & Materials

Renovation Works

Base Line Survey

NS

Family Schedule, Training manual, HMAS format &
HHW Kit bag. "

Recwrring

Hoenorarium

10704000

£

*Qalaries

76500=00 |

11.

Rent

12000=00

12.

Training

13.

Drug

192000=00

14,

LE.C.

12000=00

"Operating Cost (Health Officer Honorarium, Sundries,
Printing, Postage & Telephone, TA/DA etc.)

45000=00

i—

TOTAL

564540=00 |

YR

Signature of Chaignan/ }féiqg- Chairman

Nadbizii .

snicipality



Code : 953472

Phone : Office - 278029

Fax © 277170
Res:! . 278262.-

Chamber . 278111

C;%ay De
Mageber, W.B. Legislative Assembly
MBirman, Santipur, Municrpality

Ref. Ho- ‘aj_qg/g/zq Date : M 0728

The Director,

State Urban Development Agency (SUDA).
Heath Wing, “ILGUS BHAVAN”

H-C Block, Sector-I1I, Bidhannagar,
Kolkata-700 091.

:
+

Dear Sir,

Sub: Submission of Requisition of fund asper prescribed format for the period from
01.07.2008 to 30.09.2008 Community Based Primary Health Care Service in

Santipur Municipality.

With reference to above, please find enclosed herewith Requisition of fund as per
prescribed format for the period from 01.07.2008 to 30.09.2008 Community Based
Primary Health Care Service in Santipur Municipality.

Hope You will find the same in order.

Thanking you.

Santipur Municipality.

Encl: As Stated.




Community Based Primary Helth Care Services in 63 NON-KMA ULBs

C'("e/
< W AR
Ve Gl

@
Name of the Municipality: SANTIPUR
Requisition of fund for the period from 01.07.2008 to 30.09.2008
SI. | Item of Expenditure Expenditure SL. Item of Expenditure | Expenditure
No. {(Amount in Rs.) | No. (Amount in
Rs.)
Non-Recurring Recurring
0; Equipment --- 9. Honorarium 437,600
Arrear {250 X
5(From Nov 07 to
Mar 08) X 46}+(750
X 3 (From Apr 08 to
Jun 08)X 46}+
Rs. {1750 X 46 X
3(From Jul 08 to Sep
08) }(46HHW)
Rs.{60 X 9(from 21*
July to 31
July)}+{1920 X
2(Aug 08 to Sep 08)
X9} (9FTS)
2. | Furniture 10. | Salaries 60,000
Rs. 20000 X 3
3. 11. | Rent 27,000
Rs.1000 X9 X3
12. | Training
13. | Drug 30,000
14. |LE.C
4, LE.C. & Materials 15. | Operating Cost 15,000
3. Renovation Works (Sundries,  printing,
6. Base Line Surve --- postage & telephone,
- TA/DA etc)
Rs.5000 X 3
8.
TOTAL 5,69,600
WP o
3 3
Signature of Chairman

Santipur Municipality
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OF§ICE OF THE COUNCILLORS OF TAMLUK MUNICIPALITY

%if*e - su8 & Estd.- 1864
TS, 2 Afwele@ - a3dvou % TAMLUK, PURBA MEDINIPUR - 721636

Phone : (03228) 266007 / 267370 | 269537, Fax - (03228) 267370

@&FF From : 2 2FH Hes! 7
s Ve AT/ Wﬂ%g;mo No. ?/7’7!‘/ M

o,
SN (TS a 71 20408
S Rnictiudiy Dated, Tamluk, The. 0344427, 2

e o :

The Director,

State Urban Development Agency,
Health Wings

ligus Bhavan

H-C Block, Sector- III, Bidhannagar,
Kolkata — 700 091.

Sub: - Requisition of fund for Communitv Based Frimary
Health Care Service Project for  the Munihi of July ‘08 iuv

September 'US .

Madam.

With reference to the above [ am to send herewith the requisition statement of
Requisition fund of Community Based Primary Health Care Service Project tor
the month of. July’08 to September ‘08.

A

- )
-,

i

Y ours faithiully,

Enclosure:- As stated ago;e. 241" 1 AR = covY
o (87300 O (P. NANDY)
CANSS | o S
o8 ATL Chasttin
< OF. g = OA4 ¢ Il amluk M umcipatity.

R LML /)
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TAMLUK MUNICIPALITY

Recw'sition of fund for the period of JULY'08 TO SEPTEMBER -2008
sL

ITEM OF REQUISITION |

NO EXPENDITURE ({ AMOUNT iN RS) |

NON-RECURRING :l'

1|Ecuipment(COMPUTER / FAX) _1|

2|Furniture g

Construction :- t

3{( Not applicable for the present ) 1

a ) Sub- Centre , j

b ) OPD cum Maternity Home | i

c) OPD/ : ]

4|1.E.C & Materials | _1|

S|Renovation Work / INPLEMATION | _

6{Base Line Servey ! |

2 : | =

Famaily Schedule, Traning | t

7 imanual, HMIS format & HHW Kit ! _}

Strengtheming of exisiting I 1

maternity Homes & Dispensaries = ‘

8!( Not applicable for the present ) | o

RECURRING - |

9 Honorarium 134661 00 -
10 Honorarium ( FTS) 17001.00

11 Salaries Q450000 .
12 Rent 15000.00

13 Training 3

14 Drug - 240000.G0 7(

15 L.E.C. R

Operating Cost R i

( printing, postage & Telephone bill, TA/D.A etc) | 26T U |

16 | 4900000 —

TOTAL:- | B461e2-007 I

{ RUPEES FIVE LAKH FOURTY SIX THOUSAND ONE HUNDRED SIXTY TWO ONLY ) <2 V167~

QQQ*% .b\‘\/

CHAIRMAN 09\,

TAMLUK MUNICIPALITY
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STATE URBAN DEVELOPMENT AGENCY
I BT, 35-F1 I, FEDR-0, RURANR, FAIS! 00 Sou, AMGTIH
“ILGUS BHAVAN”, H-C Block, Sector - I1I, Bidhannagar, Kolkata - 700 106, West Bengal

SUDA-67/2006 {150
From : Director, SUDA
To : The Manager, State Bank of India,

Sir,

Salt Lake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Draft
Current Account No. 10836424685,

Community Based Primary Health Care Services

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.10836424685 lying with your branch in respect of Community Based Primary Health Care

Services

SI. No. Name of Payee Amount (in Rs.) SBI Branch
1, Chairman, Arambagh Municipality 244000.00 Arambagh
2. Chairman, Chakdah Municipality 330000.00 Chakdah
3. Chairman, Chandrakona Municipality 319000.00 Ghatal
4. Chairman, Dalkhola Municipality 355000.00 Dalkhola
5 Chairman, Diamond Harbour Municipality 281000.00 Diamond Harbour
6. Chairman, Gushkara Municipality 291000.00 ADB, Itachanda
T Chairman, Haldibari Municipality 415000.00 Jalpaiguri
8. Chairman, Katwa Municipality 398000.00 Katwa
9. Chairman, Mathabhanga Municipality 459000.00 Cooch Behar
10. Chairman, Ramjibanpur Municipality 1190060.00 (shatal
11. Chairman, Ranaghat Municipality 695000.00 Ranaghat
12. Chairman, Taki Municipality 547000.00 Basirhat
13. Chairman, Birnagar Municipality 415000.00 Birnagar
14, Chairman, Gobardanga Municipality 184000.00 Gobardanga
15. Chairman, Joynagar-Mazilpur Municipality 306000.00 Baruipur

Total 5358000.00

_ (Rupees Fifty-three Lakh Fifty-eight Thousand only)

-

=

(Debasis Mitra)

Joint Secretary
M.A.Department, GOWB

Y

(C.Sircar)
Director, SUDA

TSI 3 20¢r ©80Y [/ ¢a¥A, T ¢ R8¢t ¢roo

Account Section : 2358 6408

Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com’



C\»‘f“ﬁ/ G2 Ph. No. : — {03473) 260227, Fax : — (03473) 260227
Email : bimagarmunipalitysmailbox@rediffmail.com

Ofﬁce of the Councillors of Birnagar Municipality

From :

P.O. : BIRNACAR, DIST : NADIA WEST BENGAL.

Sri Nanda Dulal Roy ';-';.-;Ji'- AL "0 Sei PDartha Kumar Chatterjee
Chairman, [ et -, Vice-Chairman
ﬂrlemoWoQ]% ) 21!1 7 OCT 2oeg f})atecf@zmagartﬁe ...... 'SSAZOO&

N e {2
e o
g e o
Tq, \ / ’ﬁ Po
The Director, \@\\
State Urban Development Agency,
Health Wing, ILGUS Bhavan,

Sait Lake, Kolkata: 106

Sub: Requirement of fand for the period Oct’08 to
Dec’08 with arrears.

= In cancellation of our memo No. 872 dt. 03.09.08 in connection with the
subject matter, we would request you kindly to arrange to allot the required fund
as fur statement enclose for the Qr. ending Dec’(8 at an early date.

The additional amount required for the payment of arrear honorarium,
Ad-hoc Bonus and also for joining of Health Officer Promotion of 3 Nos F.T.S.
and 3 Nos HHW join in their places.

We would also like to add for your information that 99.74% of the total
fund allotted has already been spent.

Thanking you,

Y ours faithfully,
Encl: As stated above.

Chairman
Municipality




] BIRNAGAR MUNICIPALITY
® - ¢ BIRNAGAR, NADIA.

Brief description for requirement of fund for 3rd Qr. (Oct'08 - Dec'08) with Arrears.

1. Honorarium

a) Arrear from Date of Joining to March' 08 Rs. 32,183.00
(14 Nos.)
b) Arrear from 01.04.2008 to 30.09.2008 Rs. 63,000.00
(14 Nos)
c 0s..S.T.S. 07.08.2008 to 30.09.2008. Rs. 921.00
e
J NOs. H.HW. 07.08.2008 TO Rs. 9,483.00
30.09.2008 @ Rs. 1750/- ? ;
€) Ad. Hoc. Bonus for 2007-08 of 14 Nos. Rs. 13,118.00 |
HHW.
f) F.T.S. (3 Nos) @ Rs. 1920/- for Oct' 08 to Rs. 17,280.00
Dec' 08
g) HHW. (14 Nos) @ Rs. 1750/- for Oct' 08 Rs. 73,500.00
to Dec' 08.
Total Rs. 209,485.00
2. Salary
a) Health Officer - 1 No. 02.06.2008 to Rs. 64,260.00
30.08.2008
b) Health Officer 1 No. Oct ' 08 to Dec. ' 08 Rs. 48,600.00
¢) Staff for M & S. Cell 5 Nos. for Oct. " 08 to Rs. 76,500.00
Dec. ' 08.
d) Ad. Hoc Bonus for M & S. Cell - 4 Nos. Rs. 4.000.00
Total Rs. 193,360.00
3. Drag
For 2nd & 3rd Qr. (July '08 to Dec. ' 08. Rs. 144,000.00

4. Opperating Cost.

Opperating Cost Rs. 15,000.00
Grand Total (1+2+3+4) Rs. 561,845.00
o
-~ LQ'MJ &OJ\Q g
o kA 5
W g
W) % ‘W
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GOBARDANGA MUNICIPALITY

OFFICE OF THE BOARD OF COUNCILORS OF GOBARDANGA
P.O :- Gobardanga, P.S. :- Habra, Dist :- North 24 Parganas , Pin:- 743252

Tel : (03216) - 249436 / 248273 Fax : 03216-249436
Meeero mo~ A ] G/ FHbTor8

A -20. (0 C8
From :Bapi Bhattacharya
Chairman
Gobardanga Municipality

To : The Director , SUDA
Health wing
Ilgus Bhabon
Bidhan Nagar

Kolkata -91

s Sub:- Requisition of Fund under H.H.W. ,Gobardanga Municipality
adam,

I am enclosing here with Requisition of Fund which will be urgent required for payment of honorarium and salary
of the H.H.W and necessary expenditure to purchase of furniture and others equipments.

In this connection, | would request you kindly to expedite the matter and release the fund as early as possible
Thanking you,

Enels 1 45 afafeil . Yours faithfully

@

Chairman
Gobardanga Municipality




Requisition of fund 2008 -09

Salaries for 3 month 31,500 X 3 94,500

Honorarium for 3month| 29750X 3 89.250

Drug

Furniture 2,00,000 |~

Operating cost

Equipment 50,000 7\

Total 4,33,750
Rl {3")}?

g
C%an
g Gobardanga Municipilaty
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Phone: 953218-220210, STD No. 03218-220210 Fax No. 953218-221044

JOYNAGAR MOZILPUR MUNICIPAL OFFICE

P. O. - Joynagar Mozilpur, Pin Code No.- 743337
SOUTH 24-PARGANAS

Memo No. - JMM. /HH.W/208 . e Dated: 13-10-2008
2 ek N

fﬂ\ﬁ : \\.
From =/ e \
Vice-Chairman, e 2 _
Joynagar Mozilpur Municipality. - 0?( 2 i3 .} ofls,

\ ™2 ] | T %-

\ @// 5/ ! ‘?@ t

To . S\ )
The Director, SUDA, ' ' N a /
Health Wing, ILGUS Bhavan, ™ N e

HC Block, Sector -III,
Bidhannagar, Kolkata — 700091

Sub: Submission of Requisition of Fund for the Period
from 1* October 2008 to 31* December 2008.

Sir,

This is to inform you that few amounts have been paid in last six months where the
amount either not allotted or less amount allotted (the details Sheet “A” is annexed
herewith) against your memo no.-SUDA — Health/63 ULBs/Accts./08/29 dated 03.05.2008
of Rs. 5,00,000/-. Here we are submitting the Revised Budget of said amount for your kind
sanction.

More over we would like to state that our fund balance is now Rs. 1,35,727/-, which is
below the 30% level. You are requested to allot the fund as per Requisition Sheet “B”
(annexed herewith) for smooth running of the Health Programme.

Thanking you.

Yours faithfully,

VIC AN
Joynagar Mozilpur Municipality

)



Community Based Primary Health Care Services

\ in 63 Non - KMA ULBs
- Statement of Fund Released and Expenditure
For the Period of April'08 to September'08
Name of the Municipality - Joynagar Mozilpur Municipality
Comparison of Fund For the period from April'2008 to September'2008
Sheet "A"
Sl Fund Expenditure Deviation Revised
No. . Released | for the Period | from allotted | Budget
Mo of Expendituns Amount Amount Amount Amount
(in Rs.) (in Rs.) (in Rs.) (in Rs.)
Non - Recurring
1|Equipment 16400.00 -16400.00 16400.00
2|Furniture 30000.00 30000.00 13600.00
3|Construction : ( Not applicable for the
present )
a) Sub- Centre
b) OPD cum Maternity Home
¢) OPD
41i.E.C & Materiais
5|Renovation Work
6|Base Line Survey
7|Family Schedule, Training manual,
HMIS format & HHW Kit
bag
8|Strengthening of Existing Maternity
Homes & Dispensaries
( Not applicable for the present )
Recurring
9|Honorarium 70000.00 143525.00 -73525.00| 143525.00
10|Salaries 76000.00 166685.00 -90685.00| 166685.00
11|Rent 6000.00 1000.00 5000.00 6000.00
12|Training
13|Drug 288000.00 95900.00 192100.00( 123790.00
14{l.E.C.
15|Operating Cost ( Sundries, Printing, 30000.00 23493.00 6507.00 30000.00
Postage & Telephone,
TA/DA etc.)
TOTAL 500000.00 447003.00 5§2997.00, 500000.00

Opening Balance as on 01.04.08
Received During the period

Total Expenditure during the period
Balance as on 30.09.08

82730.00
500000.00
447003.00
135727.00

Signature of Vi€e-Chairman
J.M.Municipality




Community Based Primary Health Care Services

in 63 Non - KMA ULBs

»
Statement of Requisition
Name of the Municipality - Joynagar Mozilpur Municipality
Requisition of Fund For the period from October'2008 to December'2008
Sheet "B"
s(')'_ Item of Expenditure ( AE:::::’ i'rtt";:)
Non - Recurring
1|Equipment
2|Furniture 30000.00 >a
3|Construction : ( Not applicable for the present)
a) Sub- Centre
b) OPD cum Maternity Home
c) OPD
4|.E.C & Materials
5/Renovation Work
6|Base Line Survey
7|Family Schedule, Training manual, HMIS format & HHW Kit
ba
8 S&gengthening of Existing Maternity Homes & Dispensaries
{ Not applicable for the present )
Recurring
9|Honorarium (Including Arrear) 142005.00
10|Salaries 125100.00
11|Rent 9000.00
12| Training
13|Drug 192000.00 Pa
14|1.E.C.
15|Operating Cost ( Sundries, Printing, Postage & Telephone,
TA/DA etc.) 30000.00
TOTAL 528105.00

( Rupees five lakhs twenty eight thousand one hundred and five only )

gl
»
1

o o

Signature of Vic

-Chairman
J.M.Municipality



OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY

ARAMBAGH :: HOOGHLY
Phone-(03211) 255-030/257-467. Fax-255-030

To

The Director,

SUDA,

Health Wings,

Ilgus Bhavan,

HC Block, Sector-111,
Bidhannagar, Kolkata — 91

Sub: Allotment of fund for Community Based Primary Health Care
Service for ArambaghMunicipality.

Dear Sir,

This is to inform you that the balance of HHW fund for Arambagh
Municipality is Rs. 63912/-(Rupees Sixty-three thousand nine hundred twelve only)
as on 24/09/2008. So further fund is required immediately for payment of salary,
bonus etc relating to Community Based Primary Health Care Service Programme,.

1 would request you kindly release of further fund for uninterrupted
flow of activity relating to Community Based Primary Health Care Service
Programme.

Thanking you.

Yours faithfully

o

Chairman
Arambagh Municipality




v

[d :
OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY
ARAMBAGH :: HOOGHLY
Phone-(03211) 255-030/257-467. Fax-255-030

To

The Project Director
SUDA

Health Wing

SUDA Bhavan,
H.C.Block,Sector-111,
Bidhannagore, Kolkata-91.

SUB:Requisition of fund for Community Based Prima
Health Care Service of Arambagh Municipality.

Dear Madam,

I am enclosing herewith Requisition of fund in the prescribed
Proforma for the months of JULY’08 to SEPT’08 in respect of Community
Based Primary Health Care Service of Arambagh Municipality.

I, now, request you kindly te release fund as per the
said requisition at your earliest Convenience.

Thanking You

Yours faithfully

Cin

B

F": jrman
Rrambagn M

1o lit




Requisition of fund

Requisition of fund for 3 months is to be submitted by the Chairperson/Vice Chairperson to
Director SUDA as per format along with a forwarding letter.

Requisition of fund for the period ( JULY TO SEPT 2008 )

Requisitioned

SL. No. items Amount in Rs.
Non-Recurring

1|Equipment (computer+fax+M&S+4S.C.) 270,000.00

2|Furniture 80,000.00

3|Construction: (Not applicable for the present)

a) Sub-Center

b) OPD cum Maternity Home

c) OPD

4|LLE.C. & Materials

5|Renovation Works

6|Base Line Survey

Family Schedule, Trainning manual, HMIS format & HHW
7| Kit

Strengthining of Existing Maternity Home &
8|Dispensaries (Not applicable for the present)

Recurring
9|Honorarium 70,000.00~
10|Salaries 112,500.00
11|Rent 12,000.00 }
12| Trainning
13|Drug 384,000.00
14j1.E.C. 10,000.00 4
Operating Cost (Sindries, printing, postage, & telephone,

15| TA / DA etc. 40,000.00

TOTAL 978500.00

(Rupees nine lakh seventy-eight thousand & five hundred only)

N
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\n.\ + = Er_ S.T.D.NO-03473
Phone No- 242023

. ®» OFFICE OF THE COUNCILLORS

Chakdaha Municipality
P.O- CHAKDAHA, NADIA

(WEST BENTGAL)
MEMO NO224L oM P TE: 12,29 08
15 AT4|
The Director
State Urban Development Agency
Health wing
ILGUS Bhavan

HC Block, Sector-3.,
Kolkata 700 106

Sub: Requisition for further C.B.P.H.C.S Fund

Sir,

Our H.H.W Fund position stands an amount of Rs. 1, 48,572/-(One lack forty eight thousand
& five hundred seventy two only), which is less than Rs.4, 05,600/-(30% of fund received). For
smooth running of our Community Based Primary Health Care Services Programme, please send
our next allotment of Rs. 3, 33,540.00/-(Three lack Thirty three thousand five hundred Forty only)
for coming three month i.e. September to November 2008 as per enclosed sheet.

Thanking You.
Q‘_ \ {
A A Yours Truly, 1
Chairman 1%

Chakdaha Municipality

Enclosed : Requisition sheet as per your format.



®

-

Requisition of Fund for the Period September to November 2008

- L pernd = () e = J e = Ll 1 e
- £) 8 =
Non-Recurring . Recurnng
1 |{Equipment NIL 9 [Honorarium 74040.00
2 |Furniture NIL 10 {Salaries 94500.00
3 |Construction : 11 {Rent 12000.00
{ Not applicable for the present) 12 |Training Nil
a) Sub-Centre 13 Drug 96000.00
b} OPD cum Maternity Home 14 JI.LEC. 12000.00
gl OEE 15 1Operating Cost (Sundries, 200
4 |LE.C. & Materials NIL printing, postage& tele 4146007
5 |Renovation Works Nil phone, TA/DA eic.)
6 |Base Line Survey Nil
7 |Family Schedule, Training Nil
manual HMS format & HHW Kit
8 |Strengthening of existing
Maternity Homes & Dispensaries
{Not applicable for the present)
0 —333640-60
2306 07

s .

-’]fﬂ‘-d;l’:og

Signature of Ct\%i‘r%an



ESTD - 1°7 April 1869
3 / : OFFICE OF THE

@g}lﬁ@ OF COUNCILORS, CHANDRAKONA MUNICI PALITY
P.O.: Chandrakona % Dist. : Paschim Medinipur

mwmiwﬁww

Ref. No. S.16[Cti-M[H-w]0g Date: 24.9.08

To 2

The Director, SUDA (Health Wings)
ILGUS Bhavan, HC Block, Sector — III
Bidhannagar, Kolkata-700091

Sub: Requisition of C.B.P.H.C.S Fund

Sir,

This is for your information that the C.B.P.H.C.S Fund of our Municipality
has came down below 30% and presently balance in such Fund is amounted to
Rs.70,410/- as per Bank Statement.

So, I request you to release the necessary fund at your earliest convenience.

Thanking you.

Enclo.
1) Fund requisition List
of Items and Amount,
Yours faithfully,

!&mk‘zﬁ 4 [7 [ ﬂ

Chairman chairman,

Chandrawwty*‘h“'

Ph. & Fax No. (03225) 266-221
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Requisition of Fund

ESTD — 1°7 April 1869

(For the period from October 2008 to December 2008 for Recurring Expenses)

SL Item of Expenditure Expenditure
No. (Amount in
Rs.)
Non-Recurring Nil
1 | Equipment Nil
2 | Furniture Nil
3 | Construction Nil
(Not applicable for the present)
a) Sub-Center Nil
b) OPD cum Maternity Home Nil
c) OPD Nil
4 | IEC & Material Nil
5 | Renovation works Nil
6 | Base Line Survey Nil
7 | Family Schedule, Training Manual, HMIS format Nil
& HHW Kit
8 | Strengthening of existing Maternity Homes & Nil
Dispensaries o
(Not applicable for the present)
Recurring
9 | Honorarium (Arrear , Bonus & 3" Quarter) 182280.00
~ { Ref. note 1)
10 | Salaries (For 6 staffs of M&S Cell for October , 94500.00
November & December) Rs. 31500 X 3 Months
11 | Rent (For 2 Sub-centers @Rs. 1000/- each for 3 6000.00
Months)
12 | Training Nil
13 | Drug Nil
14 [ IEC (Rs. 2000/-X 3 Months) 6000.00
15 | Operating Cost (Sundries, Printing, postage & 45000:00
telephone, TA / DA etc.) (Rs.15000/-X 3 Months ) 20 g
Total 333780.00




!

¥

Ref. note 1
o-

REQUIRED HONORARIUM :- ARREAR , BONUS & 3RD QUARTER

Particulars From Arrear from | Arrear from | Bonus Total
01/10/08 July'2007 01/04/08
to to to
31/12/08 | March'2008 30/09/08
12 Nos. HHWs @ Rs. 250/-
p.m from July'2007 to
Mar'2008 i.e.for 9
months.(250*12*9) 27,000.00 27,000.00
13 Nos. HHWs @ Rs. 750/-
p-m from 01/04/2008 to :
30/09/2008 i.e.for 6
Smanthi(73012°6) 54,000.00 54,000.00
3 Nos. New HHWs @ Rs.
750/-p.m from June' 2008
to Sept' 2008 i.e.for4 | e
months.(750*4*3) 9,000.00 9,000.00
Bonus for 12 Nos. HHWs
@ Rs. 1,000/- each.
12,000.00 12,000.00
3 Nos. FTS @ Rs. 1920/-
each for 3 months 17,280.00 17,280.00
12 Nos. HHWs @ Rs.
1750/- each for 3 months gapegdm - | 0909t | T 63,000.00
TOTAL 182,28}].00
1§ Cosise
A .\ aA\C(\
ol W
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DALKHOLA MUNICIPALITY >

P.O. - DALKHOLA, DIST. - UTTAR DINAJPUR R_h““’
Ph. - (03525) 256259,257650 NS R
AT &
LR {.x ? \‘"
. e AL
Memo No.—*\fo ! ; Date- 0 /9 /08
From : The Chairman, = _
5'a . /”'{’T-n .Y
Dalkhola Municipality. v 0,
MY e
/5,
To : The Director, @ Fughd -
SUDA, $ (c\ : - 1 :_ r 2:‘,-|¢ 1,
Health Wing, \Ql : €066 o,
“Ilgus Bhavan” k & " 9/
h SO 7
H.C. Block, Sector — III, 9 A
T

Bidhan Nagar,
Kolkata — 700091,
West Bengal.

Sub: - Requisition of fund for Community Based Primary Health Care Services, Dalkhola
Municipality.

Ref: - This office Memo No. 692, dated — 04.09.2008.
Madam,
[ would re(juest you kindly to allot further fund of Rs. 4,50,000.00 (Rupees Four Lakhs and Fifty

thousand) only for above scheme at an early date.

The fund will be utilized for the following puspose.

Salary of the Staff Rs. 3,39,500.00 , S ¢o0ov ©
House Rent for Sub - Centres Rs. 25,000.00
Purchase of Stationary articles Rs. 30,500.00~ &Y™ - 72 B
. Purchase of Office Furniture Rs. 55,000.00 x
Total Rs. 4,50,000.00

(Rupees Four Lakhs and Fifty Thousand) only.

g U‘\wz{;ﬁ F'L/ Yours sincerely,
5 D ~4
gl e o »
v’ U o C an

C
A ?)Va s Ay 4
w0 W b Dmoﬂmpﬁﬁ%?



3TD.—963174
Phone : D, H. 155346

Office of the

AMOND HARBOUR MUNICIPALITY

Diamond Harbour, South 24 Pardganas.

Rel, No.ﬁ\ig&&ﬁwl Q. R3S \b\ff\ Date © 5:2%.08

To

The Director SUDA. (Health wing)
Saltlake

Kolkata — 700116.

Sub : Reacquisition for H.H.W.S.(Fund)

Madam,

I beg to inform you that Diamond Harbour Municipality has already submitted U.C. of the fund
allotted on account of H.H.W.S. As per G.0O. Health workers and others post have already been filled up
by the Municipality, but no fund is there remaining in hand of the Municipality to pay their honorarium,
salary and medicine ,medical instruments, two set of computers, one Fax machine(1).

[

Medicine { Three subcentre) Rs, 99.000/- X 3 = Rs. 2,97,000/-
2. Salaries purpose per month @ Rs. 31,500/- X 6 = Rs. 1,89,000/- ~~

(Period from June’ 08 to Nov’08)
3. Honorarium (No of 16 field health workers ) Rs.1,000/- per head PM

1,000 X 16 = Rs. 16,000/-

(Period from Aug’ 08 to Oct’08) 16,000 X 3 = Rs. 48,000/- ¥~
4. Honorarium (No of four FTSS) Rs.1,170/- per head PM
Rs. 1,170/- X 4 = Rs.4,680/-

(Period from Aug’ 08 to Oct’08) Rs.4.680/- X3 = Rs. 14,040/- i
5. Two Computers & One Fax Machine Rs. 1,20,000/-.
6. Contingency
(Period from Sept’ 08 to Nov’08) Rs. 10,000 X 3 = /
Rs. 30,000/-
Total- Rs. 6,98,040/- only

Hence you are requested to allot fund at least Rs. 6,98,040/- for the afore said purpose and the U.C. will
be submitted in proper time.

Tanki ; ot
ng you \Mh ez % Y .iu“/%/




A 7
| ey 114

I ~"\9 " @ (03452) 255164/255767
\ A FAX :(03452) 256600
E-mail : guskaramunicipal@yahoo.com

o F F' c E o F T H E guskara.municipality(@yahoo.com

GUSKARA MUNICIPALITY

P.O. - Guskara, Dist. - Burdwan,
ESTD : 198§

Ny
Memo No. ...... 94?/61‘/‘ . Dated, Gifkar#, ; !-"'\ /0.2009 .........
\ 4185

The Director,

State Urban Development Agency (SUDA) 5@
Health Wings, Y \/
ILGUS Bhavan, HC Block, Sector — IIl, .\x
Bidhannagar, Kolkata — 700106 \

Sub : Requirement for sanction of Rs. 7,15,600.00 for
furniture for M & S Cell and Sub-Centre, H.HW FTS
Arrear, HHW, FTS, M.O, Bonus, Honorarium, Salary
etc. under Community Based Primary Health Care
Service of

Guskara Municipality.

Madam,

As per directive conveyed by the SUDA the newly recruited
HHW are engaged and completed the Family Schedule Book of
the BPL Families and constructed of M & S Cell by this
Municipality.

So, You are hereby requested to sanction of an amount for
Rs. 7,15,600.00 ( Rupees Seven lakh fifteen thousand six
hundred only) from our requisition slip are enclose herewith.

In this connection this is to inform you that out of Rs.
3,30,000.00/- released by you vide no. SUDA/Health/63-
ULBs/Accts./07/483 dt. 27/9/2007 a sum of Rs. 3,30.000.00 upto
31/08/2008 have already been spent i.e. 100%.

Thanking You,

Enclo :- SOE Annexure-1
Yours faithfully,
m— Q‘m 03.10. 08
; N\ Chairman
Guskara Municipality




Office of the Guskara Municipality
P.O.: Guskara, Dist. : Burdwan

Submission of Requisition of Fund

Requisition of fund for 3 months is to be submitted by the Chairman to
Director, SUDA as per format along with a forwarding letter.

Requisition of fund for the period from { 01.07.2008 to 30.09.2008)

Sl. Items Requisitioned Amount in
No. Rs.
NON-RECURRING
1{Furniture for Sub-Centre 80000.00 »
2|Furniture for M & S Cell 80000.00 A
3|Construction equipment ) 100000.00 x
a) Sub- Centre NIL
B) OPD Cum Maternity Home NIL
¢) OPD NIL
4|1.LE.C. & Materials NIL
5|Renovation Works NIL
6|Base line Survey NIL

Family Schedule, Training Manual, HMIS format

7|& HHW Kit Bag NIL
Strengthening of existing Maternity Homes
8| & Dispensaries (Not applicable for the present) NIL
9 RECURRING
10| Arear + Bonus (HHW + F.T.5) 123560.00
11|Honourium (H.H.W) 84000.00
12|Honourium F.T.S 23040.00
13|Salaries (M.O) 18000.00
14|Rent 12000.00
15{Training NIL
16|Drug (96,000 X 4) 150000.00 M
17{.E.C. NIL
Operating Cost (Sundries, Printing, Postage
18|& Telephone, T.A/D.A etc. {15,000 X 3 ) 45008-06- _'bom
Total = 715600.00 9 4 §64 7
alas 03.10. 0%
‘;_‘A/i'ﬁb‘@f (ﬁairman N
A 72l (= Guskara Municipality M‘_‘,_ <® (J/"
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\ ) W Fax. - 263 312
L_J\ %r\\"w iir 2R3 264
| OFF!CE OF THE COUNC]LLOBS
o HALDIBARI MUNICIPALITY -, o}
FP.O. - Haldibari @ Dist - Coochbehar %\0‘
Pin ﬁ"“’ﬂ“‘
Ref o oS _,@@f#ee_lw@ f.LJ, N
@ LT S
To \&\/43'& if::‘! | “.:"5'4":,/—( '
The Director ™ ! =\ }“,,$ ‘_,'905‘ Y,
State Urban DevelopmentAgency |\ 7\ “¢y
Health Wing, ILGUS Bhawan iﬂif‘:;--..,_t

o '
Sub. -Submission of SDE anETUC & Requirment in respect fund of '
Community

Based Pry. Health Care Services.

Madam,
In connection with the subject mentioned above | am submitting

herewith the SOE and Uc in the prescribed proforma along with vouchars for the
month of September 08 for favour of your kind information and taking necessary

achon please.
Enclosed (Asstated.

Yours Faithiully,

G .0%
Haldiban Muheipality

Chairmarn
Haidiban Municipailty



o COMMUNITY BASED PRIMARY HEALTH CARE SERVICES |
Haldibari Municipality, Dist. - Coochbehar
Requisition of fund for the perio d Jul to November - 2008

Sl No. item of Expenditure

Expenditure
{Amount in Rs.}

NON-RECURRING

1) Equipment (2 Computers & 1 Fax) Nil
2) Furniture (For 3 no. of Sub-Centres) 15,0004 »
3) Construction (Not applicable for the present) Nit
4) |.E.C. & Materiais Nil
5) Renovation Works 45,000/~ »
6) Base Line Survey Nil
7 Family Schedule, Training Mannual, HMIS _
) | format & HHW kit bag Nil
g Strengthening of existing Maternity Homes & Nil
) Dispensaries (Not applicable for the present) :
RECURING
: 1 Q-
9) Honararum 2,13,365
10} Salanes 1 726001-
11) Rent (For 3no. of Sub-Centres) ea
|
12) Training
MNil
13) Drug (For 3 no. of Sub-Centres) 96,000/~ A
14) LEC.
= — Nil
15) Operating Cost (Sundries, printing, postage & | LA \
ye telephone, TA/DA, advertisement etc) SRERRAE

TOTAL -

1

E0V869- |
A, rrb\

-J%ﬁwp’
A ~

R@UL 6 g 'im

W e L %@ " Haldibari Municipality
d‘:
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fooas g
- KATWA MUNICIPAI.ITY

O0P.O: KATWA [ DIST : BURDWAN
O Pin 713130

From : /J eV Phone’s : STD No. - 03453
SRI RABINDRANATH CHATTERJEE / /o é 0 CI Chalrma.n s Chamber Kat - 255160
CHAIRMAN, KATWA MUNICIPALITY f ’ I {Resi.) - 255178

(S : \ (Offi.) - 255005
 wl-300T 2008 |@ | Fax No. : 03453 - 258160
"H katwa.municipality @ gmail.com

Memo No: 45/ A.F & C/ Acct. i ko Dated : 01¢ October 2008
TO
THE DIRECTOR, \‘%0
SUDA-HEALTH WING W A J
ILGUS BHAVAN, '5\
HC BLOCK,SECTOR-III
KOLKATA-700 091.
SUB:- Requisition of fund as advance under HHW Scheme for Salary A/c
Honorarium A/c and Drug A/c.
Sir,

I would like to inform your honour that the last phase of allotment Rs.5,37000/- vide No:-SUDA-
Health/63ULBS /Accts/08/61 dated 22.05.08 has been received by this Municipality. In which you have
specifically mentioned the expenditure head. The said advance of HHW Scheme under the head of
account of Salary ; Honorarium; Drug and Operating Cost has come down at Rs.17074/-Rs. Nil;
Rs.33693/-and Rs.1649 respectively after payment of monthly expenditure for the month of September
’08.S0,advance fund is utmost required for payment of next month Salary and Honorarium etc. The
requisition of Fund is being enclosed herewith as ready reference.

Please arrange to place the fund as per norms at the disposal of this Municipality at the earliest

convenience,
Enclose: As stated. Yours truly,
7 | ot
Chairman

Katwa Minicipality



& KATWA MUNICIPALITY
REQUISIION OF FUND FOR THE PERIOD OF APRIL'08 TO
SEPTEMBER'08
SL. ITEM OF EXPENDITURE | o No ITEM OF EXPENDITURE
NO EXPENDITURE (AMOUNT Rs.) ; EXPENDITURE (AMOUNT Rs.)
NON RECURRING RECURRING
1 | Equipment - 9 Honorarium 179,100.00
2 | Furniture -1 10 | Salaries 189,000.00
3 Construction
(Not applicable for the 11 Rent
present) =
a) Sub-Centre 12 Training -
b) OPD cum
Maternity 13 Drug 192,000.00<
c) OFPD 14 LEC -
15 Operating Cost
; (Sundries, printing, 50-000-00-
4 LEC & Materials postage & Telephone, 9 G oo
TA/DA etc.)
5 | Renovatiion Works
6 |Base Line Survay
7 | Family Schedule
Training manual,
HMS format &
HHW Kit
8 Strengthing of existing
Motemity Homes &
Dispensaries
(Not applicabie for the
present)
TOTAL 610,100.00—
it 3ag oS [
a% £
Q.h Chairman
: Katwa Municipality
-«



KATWA MUNICIPALITY

UTILISATION CERTIFICATE
(Form No. S.R. 330 A)

For the quarter ended September’2008.

Sl No. Letter No. & Date Amount (in Rs.)
1) SUDA-Health / 63 ULBs / 06 / 68, dated- 19.09.2006 2,56,000/-
2) SUDA-Health / 63 ULBs /07/321, dated- 13.08.2007 5,83,000/-
3) SUDA-Health /63 ULBs/Accts/07/707 dated-10.03.2008 2,68,000/-
4) SUDA-Health/63 ULBs/Accts/08/61 dated-22.05.2008 5,37,000/-

Certified that out of Rs.16.44.000/- of Grants-in-aid sanctioned during the year 2006-07
and the year 2007-08 and the year 2008-09 in favour of Katwa Municipality under this
Ministry / Department letter no. given in the margin and Rs.75,698/- on account of
unspent balance previous year and a sum of Rs.15,92,584/- has been utilized for the
purpose it was sanctioned and the balance of Rs.51,416/- remaining unutilized at the end
of the September’2008 quarter has been carried forward to the A/C of next quarter of
F.Y. 2008-2009.

Certified that I have satisfied myself that 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.
2.0riginal Bill, Receipts & Vouchers.
3.Bank Statement
4 Physical Progress

L}

Chairman
€Chalrman
ntwa Mumk,ip\xlity




KATWA MUNICIPALITY
NEW RECONCILIATION STATEMENT AS ON 30.09.08
AMOUNT IN Rs.
BALANCE AS PER CASH BOOK [MUNICIPALITY] 60,505.58
ADD : BANK CHARGES -
CHEQUE ISSUED BUT NOT PRESENTED TO THE BANK
TILL THE DATE
DISALLOWED PAYMENTS -
80,505.58
LESS: BANKINTEREST CREDITED :
Previous balance upto 30.06.2007 0.58
31.12.2007 5,064.00
30.06.2008 3025.00
TDS (IF ANY) 0.00
FROM MUNICIPAL FUND TO OPEN BANK A/C OF HHW 1000.00 0,089.58
ACTUAL BALANGE AS PER HRW SCHEME $1,418.00
~
m\[mﬁ-



FROM ! SAHA INTERNAT IONAL , MATHABIHANGA FPN N’J : 91 3583 58925

Oct. 15 2888 12:127PM PL

Hwﬂlm o) ﬁmw[ucd 319,04
il

Mathab

_XQ_MPAI.C_I allt! i{i‘/“}i‘}t-l-

‘ ' Community Based Primary Health Care Services %/,\o

Requisition of fund for 3 months & Arrear ls to be submitted by the Chairperson/vice
Chairperson to Direetor SUDA as per format along with a forwarding letter.

Requisition of fund for the period of 1.09.2008 tc 04.10.2008

S1. Iiem of Expenditure Expenditure
No. {Amount in Rs.)
Recurring
1 Equipment(Sub-Centre) & Computer for
C.B.P.H.C.S. !
p Furniture(Sub-Centre) |
3 Construction: (Mot applicable for the present)
4 a)Sub-Centre
5 bJOPD cum Maternity Home
6 C)OPD
Y LR.L & Maisilale
8 Renovation Works
9 Base Line Survey
10 Famiiy Schedule, Training manual, HMIS format
& HHW Kit bag e
i1 Strengthening of existing Maternity Homes &
Dispensaries{Not applicable for the presert)
12 Recurring
13 Honorarium(R:.1,750.00 x 12 x 3Imonth) 63,000=00 |
14 ! Arrear Honorarium 71,250=00
IS | Arrear Honorarium (Rs.500.00 X 12 X 7 months) 42,000=00
16 ' Arrear Honora -ium (Rs.250 X12X 18 months) 45,000=00
17 ' Salaries 60,000=900 |
18 | Arrear Salaries 1,24,000=00
19 |Rent 9,000:=00
20 Rent Arrear (Miay'08 12 Oct'08) 18,000=00
21 Training |
22 | Drug Rs96,000 3 Seb. Croter = Re2,88,600 ~Rs.1,00,000 1,88,000=00 7&
(Recoipt) =Rs. 1 38.000 (Balaccy)
23 LE.C. 6,000=00
34 |ArrearLEC. -959-&&—:7\
15 Operating CoSt andria, printivg, poungs & wiephoas. TADA #7} F5,000=00
26 Arrear Operating Cost (Sundries, printing, postage 23,495=00
& telephone, TA/DA etc. 10}{‘@ 2 o
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—

Fax No, 03225-279523  Phone No,

o (FHGE F THE MONCIPRL GODNGILLORS O A

P O —RAMIJIBONPORE :: DIST.—PASCHIM MEDIN
Bol . ZITHED WK

From,
The Chairman | Vice-Chairman, Ramijibonpore ff‘

To
nThe Director, SUDA, |
(Mealth wing), ILGUS BMABAN, Salt Lal v, Kolkata,
Dated Ramjibonpore, the....... ... 11'09' .2008. ...
sir,

I beg to state that the Community Based Primary HMealth Care
Services have been running., Three nos. Sub-centre have been opened for
the above scheme and 3 Nos., F.T.S., have been engaged on and from-1,8,08,

DESCRIPTION OF SVB CENTRE :

a4

(1) Sub=Centre No, 1 at ward No, 2 = For ward no, 1,2 & 3
opened on 1,11,07,

(2) -0 - No., 2 at ward No, 6 =~ For ward no., 4,5,6,7 & 10
opened on 1.11.07

(3) =G0 - No., 3 at ward No, 8 For ward no, 8,9 & 11

opened on 1.12.07,

FUND REQWVIRE

(1) Monararium of H,H.W.5 @ ®.1750x11 nos.Xx 3 months = 57,750,00

(2) Homararium of Frs @ . 1920x3 nos.x 2 months = 11,520,00
tin : 455,000,700

(3) Opera g cos = ) 00 %

(4) House rent of sub~centre @ W, 1000x3nos.x3months = 9.500.00

(5) prug for sub-centre @ B. 96,000 x 2 Nos, - 1,92,000,00 A

(6) I.F.C. & 10,000,00

-

You are therefore regquest to sanctioned above fund at an early

'Ibtal b4 . 3.25.270;00

date, U}J/\f\/)
4 ,jkdw;b,
\ \ Yours faithfully,
Q‘D Ay o g‘%
x Y
W e ! /J A\
9_0{ Chairman,

Ramyjibonpur Muriicipality




Office of the Councillors of Ranaghat

Purthia Sarathi CRAMENEE (= Byl v

a 3 a 3 ¥ gty s
B COM. LLB, ADVOCATE gy 3 Pin-741201 (WB) :
CHAIRMAN. RANAGHAT MUNICIPALITY 5 i - 03473)210030 (Off), 210-047 / 221 (Resiy

"Ref J f’// & Dale A L‘ﬁ‘:

i

o

The Medisphere Biotech India Pvt. Ltd.

85 E. Raja Dinendra Street

Kolkata - 6 |

‘.

Sub: Supply of Furniture and Equipments for Ranaghat Municipality for CBPHCS as

per SUDA G.O no.SUDA/ Health/63 ULB's/07/177 dt. 25.06.07

Dear Sir,

In reference to the subject quoted above, you are being found the lowest
quotationer, and requested to supply furniture and equipments as per specification

to this office as an early date.

Enclo: Specification of Yours faithfully

Furniture & Equipmeqts

‘(S JI'..::_-! et e Y t'

AN o \ W

f ~ s il i

oy A \T, beah e Chairman
O o\ e ,\,."’ Ranaghat Municipality
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i
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artha Sarathi Chatterjee .

Office of the Counciliors of Ranaghat

.{1 Municipality (Estd. - 1864)
5 E 3 P.O. : Ranaghat, Dist : Nadia,
B. COM. LLB, ADVOCATE g é; Pin-741201 (WB)
CHAIRMAN, RANAGHAT MUNICIPALITY Tgmm " :(03473)210030 OM), 210-047/221 geon's
‘:Rc[. .......... . Date y ] b 'r"g
To

The Eastern Enterprise

2/1,Block - A,

Bangur Avenue.

Kol-55

Sub: Supply of Medicine for Ranaghat Municip

Dear Sir,

In reference to the subject quoted above,
quotationer, and requested to supply medicine as

na early date.

no.SUDA/ Health/63 ULB's/07/177 dt. 25.06.07

Enclo: Approved list of medicines

(M

04““‘

E\Q«

sc» 7

e

%

™\

Yours faithfully

v
Chairman
Ranaghat Municipality

ality for CBPHCS as per SUDA G.O

you are being found the lowest
per approved list to this office as



VX
l—.—‘— KDQVQ Fax& @

i \g‘w Office : (953217) 234 481 / 233 324
C\(\‘ : Resl. : (953217) 233 285
¢ o¥ <~ Guest House : (95321,7) 233 328
Night Shelter : (953217) 234 007

. og OF THEHUNCPAL COUNCILLOgg
off

P.O. : TAKI * DIST. : NORTH 24 PARGANAS OF TAKl

Dated, Taki ... N7 3. 200 ¢
NO‘—\—AR \TV\ - i ‘}:?
From : Sy Kr. CBanerjee N7
Chairman Y Q\r)
Taki Municipality e 0008 &\ §
To: € Q \/ N
The Director, SUDA 606 \\\
H.C. BLOCK, SECTOR-III
ILGUS BHAVAN,
Bidhannagar,

Kolkata- 700091

Sub: - Requisition of Fund

Sir,
As per your guidelines we have already expended more than 70% of your allotted fund for the

period May-08 te July-08, details of which necessary SOE and related papers have been submitted.

Hence I do hereby submitted necessary requisition for the period August-08 to October-08 for your
ready reference.

The existing balcnce of fund is almost nil, which you could Jfind from the last submitted SOE.
So you are requested to do needful as early as possible.

Thanking you,

(D.K. Banerjee
Chatrman
" TAKI MUNICIPALITY



REQUISITION OF FUND FOR THE PERIOD OF August-'08 TO October-'08
[For four (4) Sub-Centres]
TAKI MUNICIPALITY

ltem of Expenditure

Expenditure

{Amount in

Rs.) No.

Expenditure
item of Expenditure {Amount in
Rs.)

NON-RECURRING RECURRING 5
B/F= 21223.00
Equipment (for M&S Cell- Computer) 9* IHonorarium 248512.00
2 [Furniture 10** [Salaries 157200.00
Construction
o Not applicable for the present il oo
a) Sub-Centre 12 |Training
b} OPD cum Maternity Home 13 |Drug 86000.00
c) OPD 14 |LE.C. 15000.00
Operating Cost (Sundries,
4 |L.E.C. & materials 16 |printing, postage & telephone AS000-80
TA/DA etc.)
***Renovation Works (Sub-Center) 21223.00 N
Base Line Survey !
- Family Schedule, Training Mannual
HMIS format & HHW kit.
Strengthing of existing Maternity
8 [Home & Dispensaries. (Not
applicablefor the present)
TOTAL= 21223.00 TOTAL= 68293500

*After the selection of FTS, 4nos. Supervisor joined on
19th May-08 consequently 4nos. HHWs have joined
regularly on the same day. Arear of the HHWs
calculated for the last 6 months @750.00 per month
for 16 nos. HHW and 4 nos. Supervisor for 4 months
12 days in which they joined and it has been also
calculated @750.00 per month.

As the HHWSs have joined on 28.06.2007 so, arear
{@Rs.250.00/per month for 16 nos. HHW for the last &
months.

Rs.1750.00 for HHW & Rs. 1920.00 for Supervisor
Vide G.0. No.-395/MA/P/C-10/1G-5/2007 Pt.

Dated :- 8-th April, 2008

**As Health Officer joined on 1st July,2008, Salary has
been disbursed from our existing fund where there
were no allotment of fund on that specific head
(Salary). So, Salary has been calculated for the next 3
months for 4 nos. Health Staffs and for Health Officer
it has been calculated for 6 (3 months+ next 3months)
months.

Rs.16200.00 per month

Vide G.C. No.- 45/MASC-10/35-55/2005 Pt.

Dated :- 22-nd April, 2008

*** We have submitted ref. letter No.453/T.M. dt.-
24.07.2008 which was received by your office dated:-
25-07-08 for the immediate sanctioning of grant for the
smooth progress of Health functionig of this ULB,

fp

Signature of Chairman
Taki Municipality



STATE URBAN DEVELOPMENT AGENCY

RO I, G35-F1 3T, GIR3-9, Ry, ISt 00 Sov, AfGTIR
“ILGUS BHAVAN?”, H-C Block, Sector-III, Bidhannagar, Kolkata 700 106, West Bengal

SUDA

SUDA-G’I/ZOOGK?;.L)

From : Director, SUDA

To

Sir,

: The Manager,

State Bank of India,
Salt I ake City, Kolkata - 700 091.

Sub : Preparation of Account Payee Demand Draft

Current Account No.10836424685.

22092000

Community Based Primary Health Care Services

You are requested to kindly arrange for preparation of the following Account
Payee Demand Drafis as per details given below, debiting the amount from this office
Current Account No.10836424685 lying with your branch in respect of Community

Based Primary Health Care Services.
SL Name of Payee Amount SBI
Noe. (in Rs.) Branch
1. Chairman, Baduria Municipality 2,43,000.00 Baduria
p Chawrman, Contai Municipality 4,49,000.00 Contai
3 Chairman, Dubrajpur Municipality 1,06,000.00 Dubrajpur
4, Chairman, Mamari Municipality 2,04,000.00 Memarni
3 Chairman, Kurscong Municipality 1,96,000.00 Kurscong
6. Chairman, Nabadwip Municipality 3,09,000.00 Nabadwip
7. Chairman, Sonamukhi Municipality 2,52,000.00 Sonamukhi
8. Chairman, Tarakeswar Municipality 1,33,000.00 Tarakeswar
9. Chairman, Tufangunj Municipality 1,50,000.00 Cooch Behar
10. Chairman, Ranaghat Municipality 1,00,000.00 Ranaghat
11. Chairman, Nalhati Municipality 1,05,000.00 Nalhati
12. Chairman, Dalkhola Municipality 1,00,000.00 Dalkhola
Total 23,47,000.00
(Rupees Twenty Three Lakh Forty Seven Thousand only)
/
VR
DN
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

YTOIT § 20¢r ©809/¢ava, FIH 8 19¢b ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com




DALKHOLA MUNICIPALITY

P.O. - DALKHOLA, DIST. - UTTAR DINAJPUR

¢ Ph. - (03525) 256259,257650
Memo No.- ?éf [ Date- ;20/9/0 8
From : The Chairman,

Dalkhola Municipality.

To : The Director,
SUDA,
Health Wing,
“Ilgus Bhavan™
H.C. Block, Sector - III,
Bidhan Nagar,
Kolkata — 700091.
West Bengal.

Sub: - Requisition of fund for Community Based Primary Health Care Services, Dalkhola
Municipality.

Ref: - This office Memo No. 692, dated — 04.09.2008.

Madam,
I would request you kindly to allot further fund of Rs. 4,50,000.00 (Rupees Four Lakhs and Fifty
thousand) only for above scheme at an early date.

The fund will be utilized for the following puspose.

Salary of the Staff " Rs. 3,39,500. oo )
House Rent for Sub — Centres “Rs. 25,000.00
Purchase of Stationary articles Rs. 30,500.00
Purchase of Office Furniture Rs. 55,000.00
Total Rs. 4,50,000.00

(Rupees Four Lakhs and Fifty Thousand) only.

(p_h,f/\n , Yours since
- 6o A —
{20 | TR LR*FDE_&M: 5 3
e b —
% e Lo con Chai
o <% Dalkhotd @gm@"m“
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S L\‘;o ¥ N/ Hec, '*f R03465/255-300/268

V <6), Fax:-03465/255-300
1:*5 é‘ﬂ
OFFICE OF THE .’ P |
NALHATI MUNICIPALITY
NALHATI # BIRBHUM
Memo No:-978/Nal/Muni Dated:-04/12/2007

To
The Director of ‘SUDA’
Govt. of West Bengal,
“Health Wing" “ILGUS BHAVAN"
H.C. Block, Sector-III
Bidhannagar; Kolkata-91

Sub:- Requisition of fund amountingto Rs.3,05,000.00 for the period from Oct.2007 to
March,2008 for
Nalhati Municipality.

Sir,

With due respect I beg to draw your kind attention that Rs. 3,05,000.00 is Urgently
required towards the item of different expenditure as noted in separate sheet and
enclosed against the implementation of Community Based Primary Health Care Services
within Nalhati Municipality.

In view of the above you are requested to sanction the required fund at your earliest
convenience.

o o o N / .,\
Enclosed :- one sheet only. Q > y
Pt \
T ¥ N\
/\_H"‘-\“ ) Your faithfully
(B%. jha) 4" Ve
- Chairman
Leppr OT . gis @4 o308, LD Nalhat; cipality

bu o 40104 L
e atsay (*))

\ejd A

Wathati Municipality

fo e WD,



#03465-255268/255300
® Fax:-03465-255300
Oftice of the

Nalhati Municipality
P.O:- Nalhati(TS) Dist. - Birbhum

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
Requisition of fund for the period from Oct. 2007 to Mar. 2008

l'?‘l]f"

SI. Item of Expenditure Expenditure Expenditure
No. {(Amount in Rs. ) | (Amount in Rs.)
Non-Recurring
l. Equipment
4 Sub-centre @ Rs. 25000/- each 0=00
2. Furniture
4 Sub - centre @ Rs. 20000/- each 0=00
3. Construction : ( Not applicable for the present ) 0=00
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4, LE.C & Materials
3. Renovation Works
6. Base Line Survey
Family Schedule, Training manual, HMAS format & HHW Kit bag. 0=00
Recurring
9. Honorarium
@ Rs. 1000/- P.M each for 16 Health worker for half year 96000=00 96000=00 %
10. Salaries
@ Rs. 6000/- P.M for One Medical Officer for half year 36000=00
@ Rs. 5500/- P.M for One Sanitary Inspector for half year 33000=00
@ Rs. 5000/- P.M for One Computer Assistant for half year 30000=00
@ Rs. 5000/- P.M for One Account Assistant for half year 30000=00
@ Rs. 5000/- P.M for One Multipurpose Helper cum Store Keeper- 30000=00
Clerk for half Year
@ Rs. 5000/- P.M for One Health Assistant for half year 30000=00
189000=00 189000=00 |7
it. Rent 0=00
4 Sub-centre @ Rs.1000/- P.M. each for one year
12. Training 0=00
13. Drugs 0=00
4 Sub-centre @ Rs. 96000/- each
14, LE.C.
Operating Cost 20000=00
(Sundries, Printing, Postage & Telephone, TA/DA etc.)
Total ( Rupees Three Lacs Five Thousand Only ) 305000=00

}Lﬂ-\m W_) Signature of %hal rman/ Vrcc-—f}lmrman

R



'@ #03465-255268/255300
e Fax:-03465-255300
Oftice of the

Nalhati Municipality

‘-J‘
P.O:- Nalhati(TS) Dist. - Birbhum

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
Requisition of fund for the period from Oct. 2007 to Mar. 2008

SL. Item of Expenditure Expenditure Expenditure
No. (Amount in Rs. ) | (Amount in Rs.)

Non-Recurring

1. Equipment
4. Sub-centre (@ Rs. 25000/- each 0=00
o Furniture
4 Sub - centre (@ Rs. 20000/- each 0=00
3 Construction : ( Not applicable for the present ) 0=00
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
LE.C & Materials
Renovation Works
Base Line Survey
Family Schedule, Training manual, HMAS format & HHW Kit bag. 0=00

mad o o E

Recurrin

9. Honorarium
@ Rs. 1000/- P.M each for 16 Health worker for half year 96000=00 96000=00
10. Salaries
@ Rs. 6000/- P.M for One Medical Officer for half year 36000=00
@ Rs. 5500/- P.M for One Sanitary Inspector for half year 33000=00
@ Rs. 5000/- P.M for One Computer Assistant for half year 30000=00
@ Rs. 5000/- P.M for One Account Assistant for half year 30000=00
@ Rs. 5000/- P.M for One Multipurpese Helper cum Store Keeper- 30000=00
Clerk for half Year
@ Rs. 5000/- P.M for One Health Assistant for half year 30000=00
189000=00 189000=00
11. Rent 0=00
4 Sub-centre @ Rs.1000/- P.M. each for one year
12. Training 0=00
13. Drugs 0=00
4 Sub-centre @ Rs. 96000/- each
14. LE.C.
Operating Cost 20000=00
{Sundries, Printing, Postage & Telephone, TA/DA etc.)
Total ( Rupees Three Lacs Five Thousand Only ) 305000=00

Signature of j@hairman/ Vi

4 10—
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TUFANGANJ MUNICIPALITY
P.O: TUFANGANJ :: DT- COOCHBEHAR

. No: w/002)15/1038/20 08— 03 Sy 8 12 2
Memo. No: TM/pw/ // / y ~Dever Date: 12 5
From- Chairman QD t{.H“' f “‘ﬁ:\
Tufanganj Municipality ‘Qﬁ \/‘ 5/ “’ﬁf::e;'-.,e.&..,f‘n -3 \
Tufanganj o "1 6 =2 ™
Coochbehar \\J\'\ Al SBP 20108

To: The Director TeN

WedJr
State Urban Development Agency [SUDA] ti N
[HEALTH WING], ILLGUS BHAVAN \.‘.‘ :
H-C BLOCK, SECTOR-III, e
BIDHANNAGAR,  KOLKATA-700106, WEST BENGAL

SUBJECT: Regquisition of Fund for July to Sept 2008 an
Reimbursement for earlier period up to June ‘08

Sir,

This is to inform to your kind notice that we have sent our UC up to
date till August 2008 along with necessary documents. The requisition of fund
for the above stated period is being enciosed for your kind reference as per
prescribed format and our monthly demand statement. The staff of M & S Cell
and HHWs under the project were engaged as per the below stated table for
which partly reimbursement is outstanding as per our record and the same was
paid out of ULB’s Own Fund.

Designated Staff under Date of Memo Reference & Date
CBPHCS Engagement

Staff of M & S Cell 17.3.2008 Report of Joining informed vide our
Memo No- 487 dt- 17.4.2008

Health Officer 12.8.2008 Report of Joining informed vide our
Memo No-902 dt- 13.8.2008

HHWSs 17.9.2008 Report of Joining informed vide our
Memo No- 866/A dt-17.9.2007

Your are, therefore, cordially requested to do the needful in this
connection and kindly release of fund as per requirement.

This is for favour your kind information and doing the needful,

Yo ithfasity

Chairmaé

Tufanganj Municipality
Chairman, ~~.__

ifanganj Municinality

Thanking You.

Encid:
* Requisition of Fund as per format for the Quarter
July to Sept ‘08 & earlier reimbursement
* Statement of Demand Abstract (2 months separately)

Contact: Ph - (03582)- 244256 Fax- {03582)- 244659

Email- municipality tufanganj@yahoo.co.in



TUFANGANJ MUNICIPALITY

Requisition of Fund for the Period April to June, 2008

Including March 2008 (Break period)

SL ITEM OF EXPENDITUE Requisitioned
No Amouont in Rs.
Non- Recurring
1 |Equipment 30,000
2 (Furniture
3 [Construction : (Not Applicable for Present)
a) Sub-Centre
b) OPD cum Maternity Home
c) OPD
4 lIEC & Materials
5 [Renovation Works
6 |Base Line Survey
7 |Family Schedule, Training Mannual, HMIS &
Dispensaries (Not Applicable for the present)
TOTAL 30,000
Recurring
9 |Honorarium 77,604
10 |Salaries 8,837 |
11 |Rent
12 |Training
13 |Drug
14 |IEC
15 |Operating Cost (Sundries, Printing, Postage 20,000
& Telephone, TA/DA etc.)
106,441
TOTAL 136,441
1 - Db
2 - ’(@o, \ 50 M@ff,;,f_) W
gﬂ s ¥ _ Signatue of Chairman / Vige<Chairman
VIV q()/--*"' Tufanganj Municipality
= ,u"ll TP

e - '.\
| 1erma )ty
5 i . = i
z { £ .
& 3




TUFANGAN) MUNICIPALITY

Requisition of Fund for the Period July to September 2008

SL ITEM OF EXPENDITUE Requisitioned

No Amouont in Rs.
Non- Recurring

1t [Equipment

2 |Furniture

3 |Construction : (Not Applicable for Present)

a) Sub-Centre

b} OPD cum Maternity Home
c) OPD

IEC & Materials
Renovation Works

Base Line Survey

Family Schedule, Training Mannual, HMIS &
Dispensaries (Not Applicable for the present)

TOTAL -
Recurring
9 |Honorarium 36,000
10 |Salaries 103,152 |
11 |Rent
12 |Training
13 [Drug
14 ]IEC
15 |Operating Cost (Sundries, Printing, Postage 45,000
& Telephone, TA/DA efc.)
184,152
TOTAL 184,152

N

Signatue of Chairman / Vicg-€hairman
Tufanganj Municipality

Chai!‘maﬂ‘ o

%ufangmi Municipatity




Period of Demand:

TUFANGANJ MUNICIPALITY

STATEMENT OF DEMAND FROM SUDA FOR CBPHCS
April to June 2008 (Including Break period upto March'07)

Details of Demand Per month Demand Received Net Demand Remarks
RECURRING HEAD
Honorarium
Break period Sept '07 and QOct'07 17,604
Nov to Dec'07 24 000
Jan to Mar 2008 36,000
April to June 2008 36,000 113,604.00 36000 77,604.00
July to Sept 2008 36,000
Oct to Dec 2008 36,000
Jan to Mar 2009 36,000
Salary for M S Cell
Break Period of Mar 2008 (17th Mar'08 Joining i A3T
April to June 76,500 88,837.00 80000 8,837.00
July to Sept 76,500
Oct to Dec 76,500
Jan to Mar '09 76,500
Health Officer
Operating Cost
April to June'08 45 000 45 000 25000 20,000.00
{3x Rs. 15000)
247,441.00 141,000.00 1086,441.00
NON-RECURRING HEAD
Equipment for M & S Cell (Computer) 120,000.00 90,000.60 30,000.00
Balance of Demand
3 136,441.00

Qo

Signature of AFC
Tufanganj Municipality

Tt
m_m:mﬁcmvy%\%wy / <_oh.\03m:3m:

Tufanganj Municipality

g -.4—.»...”::«-&. /
.\’H.J‘; angan; Municinatity




TUFANGANJ MUNICIPALITY

STATEMENT OF DEMAND FROM SUDA FOR CBPHCS

Period of Demand:

July to September 2008

Details of Demand Per month Demand Received Net Demand Remarks
RECURRING HEAD

Honorarium

Break period Sept '07 and Oct'07 17,604

Nov to Dec'07 24 000

Jan to Mar 2008 36,000

April to June 2008 36,000

July to Sept 2008 36,000 36,000.00 36,000.00

QOct to Dec 2008 36,000

Jan to Mar 2009 36,000

Salary for M S Cell

Break Period of Mar 2008 (17th Mar'08 Joining 12,337

April to June 76,500

July to Sept 76,500 76,500.00 76,500.00

Oct to Dec 76,500

Jan to Mar '09 76,500

Health Officer

Aug Break period 2008 (12th Aug'08 Joining) 10,452

Sept 16,200 26,652.00 26,652.00

Oct to Dec 48,600

Jan to Mar 2009 48,600

Operating Cost

July to Sept'08 45 000 45,000 45,000.00

(3 x Rs. 15000)

SubToal 184,152.00 - 184,152.00

NON-RECURRING HEAD

Equipment for M & S Cell (Computer) -
Balance of Demand

Grand Total 184,152.00

Signature of AFC
Tufanganj Municipality

x.!h/
_rﬂ.qfﬁ Qfl
m_@:mEmMIU\:m_q n/ <ﬁm.0ﬂ:3m:

Tufanganj Municipality
Chairman, ~__

ufanganj Municinalin:
=i




O

STD 03217 - 238-460/237-636(0)
243-086(R)

Office of the Municipal Councillors of Baduria
NORTH 24 PARGANAS.

Shri Kashinath Chakraborty Residence:

CHAIRMAN VILL& P.O..- KHORGACHI
BADURIA MUNICIPALITY DIST: - 24 PARGANAS (N)

24 PARGANAS (N) PIN: - 743401
Ref No.....28%K...... Dated, Baduria the... 17 3 /..200 \,

To,
The Director,
SUDA,
Iligus Bhavan,

HC-Block, Sector-1IL, Bidhannagar,
Kolkata — 700106

Sub :-Requisition of Fund .
Madam,

With due respect it is to inform you that as per UC of the quarter ended June,08 closing balance of
fund for HHW Scheme is Rs. 329,603.00. In the month of July we have already paid vouchers amounting
Rs. 2,09,087.00 ( vide cheque no. 992139 dt. 01/07/08 amounting Rs. 49,900.00, cheque no. 992140 dt.
11/07/08 amounting Rs. 83,764.00, cheque no. 621776 dt. 17/07/08 amounting Rs. 75,423.00 ). Present
closing balance of the fund is 120,516.00 ( i.e. 12.85 % of the given amount Rs. 938,000/- ). I do hereby

submit the requisition of fund for the month August.08 to October,08 in the prescribed format. I would

therefore request you to release necessary fund to meet up the programme smoothly in due course.

This is for your information and necessary action.

Y ours faithfully,
. - I|"’"- )
L"”‘L::Jﬁ Vst * i gam L.,JE ‘

g o5 BFsA3 AT (23] ) il

2 } o~ Paduric unicipality
';OE— \ v /:l AT Blaorth 24 Paraanas.
SO e 1O
204 0 ¥ & B

364218 S




9
Requisition of fund for the period .....{1. 7. susasns 10 QQ’D—R
Si Item of Expenditure Expenditure | Expenditure
no. (Amt. inRs. ) | (Amt. inRs.)
Non-Recurring 20,000.00
1 Equipment 80,000.00
2 Fumiture
3 Construction
a) Sub-Centre
b) OPD ¢um Matemity Home
¢) OPD
4 LE.C. & Materials
5 Renovation Works
6 Base Line Survey
g | Family Schedule, Training manual, HMIS format &
HHW kit
8 Strengthening of existing Matemity Homes &
Dispensaries
Recurring
9 Honorarium: a) 17 no of HHW (@ Rs 1750/- for 3 months 89.250.00
b) 4 no of supervisor @ 1920/- 3 months 23,040.00 112,290.00
10 | Salaries : ( Rs. 31,500/- for 3 months ) 94.,500.00
11 | Rent : ( 2 no of sub centers @ Rs. 1000/- for 3 months ) 6,000.00
12 | Training
13 | Drug 209,000.00 |~
14 | 1E.C. ( 4 no of sub centers @ Rs. 3000/-) 6,000.00 |~
15 | Operating Cost ( sundries, Printing, Postage & 60.000.00 |- 0V @
telephone, TA/DA etc. ) ’ o
Total 587,790.00
DA AFA0
5 L0 ¥ ot
?\0‘ QUA _{QSLGVL‘ » lQD/)l«;‘ gl
Chairmai .
%b . “orth 34 Pargens’
\b- Al L

Fu
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?"anntat Municipalitg =0

i P.0.- Contai :: Dist.-Purba Medinipur

a2 5;9/91«,( 252

Trom : Chairman / Ukce- Gfamman/ Gouncillor! Execulive Officer

- Lo nihes T
% @/%9 o \X57377/255312

e
lff'—“__\ \
To '/-'a‘ 0(3)
The Director, _E fﬁ
State Urban Development Agency, © _\@ /
ILGUS BHAVAN, . -
R
HC-Block, Sector-lll, e

Bidhannagar, Kolkata-700091.

Sub: - Submission the Requisition of Fund for the period October ‘08 to December ‘08.

Madam,
I am submitting herewith the Requisition of Fund under CBPHCS for the period
October'08 to December'08 amount of Rs 6,23,800.00 (Rupees Six lakh twenty-three
thousand eight hundred) only.
Therefore,| would request you to release further grant for the expedite for execute the said
programme,
Thanking you.

B A -) Yours faithfully,

; ’ 66. |
%” \‘II {\ man,

| Contai Municipality,rS

sl

Enclo: - As Stated. %

ED ovonoble - g3a%o 1L Gl ;345?;3‘: ot 5

S0t 3YS0 i\;
y9q 30
‘—l/’z\%;ﬁ/ (T



OFfFICE OF THE COUNCILLORS',

Contai :: Purba Medinipur.

CONT#AI MUNICIPALITY,

Requisition of fund for the period Oct.'08 to Dec.' 08.

Expenditure

el

Sl.No Item of expenditure (Amount in Rs.)
1 Equipment:
a) for Training
b) Management & Superv-ision Cell (Sub-Centre) 5 Nos.
2 Furniture: (Sub Centre)
a) for Training (due)
b) for Management & Supervision Cell {due)
3 construction:(Not applicable for the present)
a)Sub-Centre
b)OPD cum Maternity Home
c)OPD
4 LEC & Materials
5 Renovation Works Rs. 30,000.00 |}y
6 Base Line Survey
7 Family Schedule, Training Manual, HMS format& HHW Kit.
Strengthening of existing Maternity Homes & Dispensaries
8 {Not applicable for the present.
9 Honorarium:
a ) Rs. 250/-X6 m(Oct.07-Mar.08)X25 HHWs (Arrear) Rs. 37.500.00
b)Rs. 750/-X4 m(April,'08 -July,'08)X 25 HHWs(Arrear) Rs. 75.000.00
¢} Rs. 750/-X 2 m (Aug,08- Sep,'08) X26HHWSs(Arrear) Rs. 39.000.00
d)Rs.750/- X 2 m (Aug,'08-Sep,'08) X5 FTS(Arrear) Rs. 7.500.00
e) Rs. 1750/- X 3m (OCt,'OS -DEC,'OS) X26 HHWSs Rs. 1.36.500.00
f) Rs. 1920/- X 3m (Oct,'08 - Dec,'08) X 5 FTS Rs. 28 800.00
10 Salaries Rs. 79,500.00
11 Rent(Sub-centre}: Rs.1000/-X5 SC X3m Rs. 15,000.00
12 Training
13 Drug: Rs. 8,000/-X 5§ SC X3m Rs. 1,20,000.00 &
14 LEC: Rs.2000/- X 5 SC Rs. 10,000.00 [
Operating cost(Sundries,printing,postage&Tele Phone,T.A/D.A
15 etc.): Rs. 3000/- X 5 SC X 3m Rs. 45,000.00 (¢
Total Rs.- | Rs. 6,23,800.00
'U‘\» '.Il
Tl
A A“ S
W) @/ irman 0? 9
Contai Municipality



rig Do \:;L‘?/q ‘

Y N STD. Code: 03462
h rajpur 244362
Office of the Counc1llors : alefl’g 244362

DUBRAJPUR MUNIUIPALITY

P.O.- DUBRAJPUR ¢ Dist.- BIRBHUM

MemoNo. 6.0 F............ /DM/ 200§ Date 27.:.2.%....200 £

To

The Director ,SUDA
Health Wing

ILGUS BHAVAN,
H.Co.Block,Secgor =I11
Kolkata=700091

Sub 3= Further requisition of Fund in respect of Communisy Based
Primary Health Care Services for the period Jan'08 to
June* 08,

-

8ir,

We had received a Fund of m.Z 3,72,000/~ from his end vide
his Memo No.SUDA- Health/63 ULB/Accts/07/642 dt.22,01.08 Out of
which above 70% has been expended,

Therefore you are requested to plece further appropriate
fund at the disposal of the undersigned in respect of implementation
of the ongoing schemes under the Community Based Primary Health
Care Services for the period from January 2008 to June 2008,

Details of requirement in the format is also enclosed

herewith,
Enclo s$- As stated B : Yours faithfully,
dsbea
‘ \ \ &, O g, o Dubr a jpur H\mi.cZipality
FUu  osutm\ed : Dubre ) BAEbhwe
Dubraipi
- HABXYECEK

R4S S
jﬁ"gf‘i‘f art)

LMa) o~
o6 “ e v _wﬁjf




Requisition of Fund for the Period January to June 2008.

SLNo Items Regquisitioned
Amount in Rs.
Non-Recurring
1 Equipment
2 Furniture
3 Construction (not applicable for the present)

a) sub- center

b) OPD cum Maternity Home

c) OPD
4 LE.C. & Material
5 Renovation Works
6 Base Line Survey
7 Family Schedule, Training manual, HMIS format & HHW kit

bag
8 Strengthening of existing Maternity Homes & Dispensaries

(not applicable for the present)

Recurring
9 Honorarium 105360.00
10 Salaries
11 Rent
12 Training
13 Drug
384000.00

14 LE.C.
15 Operating cost (sundries, printing, postage, & telephone,

TA/DA etc.

TOTAL Rs-489360.00

1.
gzan’m;ﬁ/\c

Dubrajpur Municipality

Birbhum
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R Rraw am wo, | SENA W | o o wf ufe A W vl
DATE PARTICULARS CHEQUE NO. Wﬁ%ggﬁLN AMOUNT DEPOSITED BALANCE lﬁﬁﬂig
Brought Fofward 678, 000
W E 22717 16000, 00 ISURRS . 000 v
1t A518R9.0D Cr:+MOD BAL: 351889.00Cr
Rt 3] 62/05/08)
/1 16900, 60 334839, 600 re”
. P2718h 5p08.00 . 33(0%89 . 60Cr
1 TR N Bl e Bals A30Sae B Gr: + iD BAlL : TKO'{.QQ o0Cr
( Control: 1279823 2052 39148454283 DS}GG/ 8) :
07/05/08| Paid to L.C.GARA 227181y 16000.00 v~ 314389.00Cr v
02/06/08| Paid to T.PAL 227182 G 55p0.00 " 308889.00Cr
Uncl Ball 0.09 Clr Bal} 308889.00 Cr;+MOD BALi: 308889.00Cr
il iw‘z‘q::,.a_,;, 2067 kp14R45479% (3}/@7/08) - o 304929, 00Cr
irkx paid to T.PaAl 227194 H96@' 26979600
S R i i S B FRILAs !“6mﬁﬁ'mﬂ‘(‘ s i s
fim ; - e T s S —— i S SRS T
'

v’ 45808 . 00Cr v
30/06/¢8 INTEREST CREDIY P Ny b - gt =
p1/07/$8 Paid to T.PAL 227185 $500. e
tincl B8 h: 0.00 Clr Ral: 296308.p0 Cri;+MOD RAL: 290307.00CT
( Contrpl: 2469506 2052 $0148454283 23/07/08)
97/07/0B Paid to TARUN PAL 227186V " 2080.00" 269628.00Cr
15/07/0R CH DEPOSIT 227187 175999.00 ¥ 54529 .00Cr
Uncl Bal: 9.00 Clr Raj; 94529.00 Cr;+MOD BALj: 94529.00Cr
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o0 seonn oo Otate Bank of India .
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KURSEONG MUNICIPALITY

Requisition of fund for the period from 01.04.2008 to 31.06.2008:

SI | Item of Expenditure Expenditure Sl | Items of Expenditure Expenditure
! No. {Amount in Rs.) No. (Amount in Rs.)
Non-Recurring Recurring
1. | Equipment 60,000.00 5. Honorarium (24680x(24) x3)= 74,040.00
2. Fumiture - 10 | Salaries (5,000x(4) x3) = 60,000.00
Salary  (6,000x(1)x3) = 18,000.00
ST N Salary  (5,500x(Dx3)= 16,500.00 |.
L3 Construczioa 11 Rent of Center (1,600x (4) x3 )= 12,000.00
(rot applicable fo- the present
4) Sub-Center - 12 | Training/Tiffin Allowance -
j b) OPD cum Maternity Home 13 | Drug (10000x3)= 30,000.00 -
o8 ¢) OPD - 14 | LEC .
| 4. | LE.C & Materials 15 | Operating Cost(Sundries, Printing 10,000.00
L Postage & telephone, TA/DA etc)
___S. | Renovation Works - 16. | Trainees’ -
6. | Base Line Survey - 17 | Contingency 5,000,600
Family Schedule, Training -
, manual, HMS format & HHW
kit
8. Strengthening of existing - - - -
Maternity Homes & Dispensaries
( Not applicable for the present)
[ Total: 60,000.00 Total: _2.25540.00
y { <A q—.n'— F ﬁl v
\'.& al ) ~ .
-Chairman, \5
Kurseong Municipality
0, e n
L'
g Tor R L\
4048 ¥
¥ a4y A )
So & >)
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Wezme o AK\ER R e | n oy 2. R 6g
Submission of Requisition of Fund

- Requisition of fund for 3 months is to be submitted by the Chairperson / Vice-Chairman
to Director SUDA as per forma a.ong with a forwarding ietter

Requisitior of Zund for the period ceennenc August 08....10...0ct 08

KT Ttems Requisitioned
L3, 1= e < R | i
i! E - lvon-Recurring |
i |
i Equipment ( for sut centre) 100000.00 ¥
2. | Fumiture { for Sub centre) 80000.00 7
3, Construction : (Not applicable for the present) Nil
a) Sub-Centre Nil
b) OPD cum Maternity Home Nil
c) OPD . Nil
4. | LE.C & Materials Nil
5. Renovation Works =y Nil
6. Base Line Survey Nil
7. | Family Schedule, Training manual. HMIS format & HHW kit Nil
{ bag
8. Strengthening of existing Matenity Homes & Dispensaries Nil
( Not applicable for the presen!)
L Recurring
| 9. Hororarium( 16 H.H.W @ Rs. 1000.00 for 3 months ) + 62040.00
_____|{4F.T.S @ Rs.1170.00 for 3months ) b
, 10. | Salaries ( 8.1-5500.00 + H.A- 5000.00 « Acc.-5000.00 + Store 11010000 - | -
! = 3000.00 for 3 moths ) -+ (H.O - 16200.00 for 3months)
{1. | Rent 12000.00
12. | Training i) Ni!
1 13. { Drug 55 96000.00 ¥
'14. LEC | 36000.00 %
15. | Operating Cost ( Sundries, Printing, Postage, & Telephane, 160000.00 |22 }5{‘0
TA /DA ete.) S g M | '
i __TOTAL s | 596140.00 |
2 640
\. Signature of Chairman/Vice-Chairman
@WJ’?&} Tum  oumilic & 24837
n. Bt c A5
. L 29 )20
A\ Nbmicipelty Sq¢ 33208
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®
PHONE - 240008
241279
STD - ( 03472)

Office of the Board of Councilors

NABADWIP MUNICIPALITY
P.O.-Nabadwip, Dist.-Nadia

Memo NoJJ&S F-33 /M & S Cell / NM / 07-08 Date: 05.08.08

From - Sri pundarikakshya Saha,
Chairman, Nabadwip Municipality
P.O Nabadwip, Dist. - Nadiia.

To,
The Director.
State Urban Development agency,
Health Wing, ILGUS Bhavan,
H-C Block. Sector-III,
Bidhannagar, Kolkata-700091.

Sub: - Requisition of Fund in connection with
Community Based Pnmary Health Care Service.

Sir/Madam,

In reference to your letter no. SUDA Health / 63 / ULBs /Accts / 07 / 302,
dated 08.08.2007, I am submitting the requisition of fund for the period from
April’2008 to June’2008 in the prescribed from in connection with Community
Based Primary Health Care Services.

Please do the needful at your earliest.

With thanks,
FowD S (e WS ol
v
OF . 864 864 | Yours faithfully
120 @;‘H{—%
S’GE = A 4 m Chairman,
9\8 0 TO'}- 0 ) Nabadwip Municipality
/ b =,
q 2% 24 (g / — Chalrman —

Nabadwip Municipality




SI. Ne. Items of Expenditure Expenditure
Non - Recurring

1. Equipment B .

2. Furniture S ISR

g Congtructions: .~ - e eesssesisesaeee

a) Sub - Centre e ————

b) OPD cum Maternity Home R

¢) OPD PR S

4. I.E.C. & materials bt e
3. Removationworks | eseeessceeeee—eeeee- - ;]

6. Base line Survey TR

7. Family schedule, Training materials, HMIS FORMAT & HHWKit | ---------oomoomoeeees

8. Strengthing of existing Maternity Homes & Dispensaries A

= ( Not applicable for the present ) =

. Recurring i
9, Honorarium 1.42,080.00 |

10, Salaries ( Contractual Staff ) 1,12.500.00

11. | Remt 24,000.00

12. | Training 25,000.00

| 13. |Drug 1,92,000.00

14. |LEC 12.,000.00

15. | Operating Cost Sundries, Printing Postage & Teliphone, Stationary, 30,000.00
| Couriers Service 3

Total 5,37,580.00

Signature of.

Ww-Chairman,
Nabadwip Municipality

=" Chairman
Nabadwlp Mumc;paf:ty




0y FA< NO. ¢ BZ.: 442__.:’:":': Sep. 15 2008 84:18PM P1

P.O.- Sc)nnmukhi ’& St.- Baﬂkil‘ﬂ —

From :

Kushal Bandyopadhyay (3) (03244) 275-238
Chairman E-mail:- sonamukhimunicipality@yahoo.com
Sonamukhi Municipality

To

"The Project Officer,

SUDA IHealth Wings,

ILGUS BHAWAN, HC-Block, Sector — 111,
Bidhannagar,

Kolkata — 700 106, (W.B))

Sub. :- Requisition for allotment of Funds of HHWs under
CBPHCS Programme of Sonamukhi Municipality.

Sir,

This is to inform vyou that the Udlizadon Cerrificate up to
September 2008 has already been submitred under Memo No. S4/#H WS
dated. 3/9]09. In this regard vou are requested to releasc the next
installment of Funds to run the said programme smoothly.

¥

Thanking you,

== FYCNE R |~
CM,A Wi V0AesdY | - Yours faithfully,

Fea F 28 71 }’(,(‘( /A l\

A
Enclo.: (i)Requisition Cbuli‘n\:?n/ | Jc‘e—(;h"&jnnan,
& Sonamukhi Municipality,
Budger Statement Chey
skl Musictoule Yend
'y &e _\z‘vx YVVV) s WANE
Ra . ¥ S S NS L

M e A A“" el @%—_«\,a ?74)




FROM

Sonamukhi Municipality

P.O-

FAX NO. : 2324427523

Sonamukhi , Dist.- Baskura

Sep.

Y

Budget Estimate for September 2008 to November 2008 (3 Months) for the year
2008-09 in connection with running the Community Basad Primary Health Care
Services under Sonamukhi Municipality.

15 2808 B4: 11rPM P3

o ‘ Budget Estimate for
N ‘ Name of Head Budget Estimate per manth 3 months {Sept ‘08
% to Nov '08)
Recurring
Salary :
a) Medical Officer - 1 Rs. 6,000/- per month x 3 months Rs. 18,000/
b} Sanitary Inspector—1 | Contractual Pay Rs.5,500/- x 3 months Rs. 16,500/
c) Computer Assistani—1 | Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
1 d) Accounts Assistant-1 | Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
e) Multi purpose Helper- | Contractual Pay Rs.5,000/- « 3 months Rs. 15,000/
cum-Store keeper
Clerk - 1
f} Health Assistant - 1 Contractual Pay Rs.5,000/- x 3 months Rs. 15,000/
: Rs. 94,500/
Honorarium
(a) F.T.S. - 2 Nos. .
Arrear (@Rs.500/- @ Rs.1,670/ = Rs.3,340/- x 3 months Rs. 10,020/~
enhance per month per
head from May ‘08 - Aug
5 ‘08 . @ Rs.500/- X 2 x 4 mionths Rs. 4,000/
' (b) HH.W. =15 Nos. @ Rs.1,500/- = Rs.22,500/- x 3 montns Rs. 67,500/-
Arrear (@Rs.500/-
enhance per month per
head from Apr ‘08 — Aug
‘08 @ Rs.500/- X 15 x 5 months Rs. 37,500/
Rs. 1,19,020/-
Rent : .
a) 8C at Chelmore Rs. 1,000/- per months x 3 months Rs. 3,000/
3 b} SCat Yuger Yatri Club | Ra. 1,000/- per months x 3 menths Rs, 3,000/
' ¢} SC at Sonamukhi Rs. 1,000/~ per months x 3 months Rs. 3,000/
Municipality
Rs. 9,000/-
4. | Drugs 3 Nos. SCs @ Res. 25,000/- Rs. 75,000/- 71-\.
5 |LEC. Rs. 2,000/~ per month x 3 months Rs. 6,000/ 70 /
. D\
6. | Operating Costs 3. 15,000/- per month x 3 menihs Rs. 45,000/ 30"/0
7 Non-Recurring !
| Fumniture 3 Nos. SCs - Rs. 20,000/
Grand Total (14243 +445+6+7) Rs. 3,868,520/~ P
gy \ 2
SR \ 8/afex 25
Cba;) an,

Sonamukhi Municipality.
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OFFICE OF THE COUNCILLORS OF PHONE:TKF‘g‘;‘;gg

TARAKESWAR MUNICIPALITY 278069

P.O. TARAKESWAR © DIST-HOOGHLY

Ref. No..1!/HHW/2008/20 Dated..96....=.9....=..200 8

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

From $ The Chairman,
‘ Tarakeswar Municipality,

To

The Director,

State Urban Dgy t Agenc
Heal bh o evelopmen 9 Yo

q
ILLGUS BHAVAN, H-C-Block,Sector-III,
Bidhannagar, Kplkata - 700 091,

Sub ¢~ Requisition of fund for Community Based
Primary Health Care Service for April,2008
to June,2008.

Ref $~- No, TM/HHW/2008/18 dated 13=08-08.

—— W W W e .

M adamnm,

Wi th reference to the above I am to furnish herewith
the requisition of fund for the period April, 2008 to June, 2008

for your kind information and necessary sanction the fund as
sanctioned in the requisition statement,

7 Thanking you,

Yours ’
Enclot- As stated above, gcloalrs.
- .I.) Chairman,
‘ v\o\ﬁ Tarakeswar Muniecipality

\

P




C
Tarakeswar Municipality
Tarakeswar ** Hooghly
Community Based Primary Health Care Service
Requisition of fund for the period April-2008 to June-2008
SI. [Item of Expenditure Expenditure | SI. | Item of Expenditure
No. (Amountin Rs.) | No. | Expenditure (Amount in Rs.)
Non-Recurring Recurring
1 Equipment - 09 Honorarium Rs.55,530/-
i
2 Furniture 10 Salaries Rs.38500/-
NIL

3 Construction :- Nil 11 Rent Rs. 9,000/-

(Not applicable for the present)

a) Sub-Center 12 Training Nil

b) OPD cum maternity home 13 Drug 72,000/- r

¢) OPD 14 LE.C. 9000/- ~¥ 6(0/0
4 LE.C. & Materials 15 Operating Cost Rs 45,000/- |3

Nil {Sundries, Printing,
Postage & Telephone,
TA/DA etc.

R tion Work
5 enovatton Wor Nil

Baseline S
6 aseline Survey Nil

Family Schedule, Training
7 Manual, HMIS format & HHW Nil

Kit Bag
8 Strengthening of existing

Maternity Homes &

Dispensaries Nil Total Rs. -Rs 228030/

(Not applicable for the present) \ 0K

(Total Rupees tow lacks twenty nine thousand thirty only)
Chairman ¢ “l .
VQ ‘__jﬁ_/—’—‘ Tarakeswar Mumc:pahty
P o W JRTR S
M4 521-% s\
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o
\ STATE URBAN DEVELOPMENT AGENCY

“Zomi 1N, A35- 39, G137-9, RyasTz, IFFS] 200 Yoy, sAfEsNH
“JLGUS BHAVAN™, HC Block, Sector-11, Bidhannagar, Kolkata 700 106, West Bengal

iy «9iF THE ACE!

T e ........sun.%:r.:zoo;(..;g j S8 08.2008..re

From : Director. SUDA

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

Sub : Preparation of Account Payee Demand Drafi
Current Account No. 10836424683,

Community Based Primary Health Care Services

St

You are requested to kindly arrange for preparation of the foliowing Account
Pavee Demand Drafts as per details given below, debiting the amount from this office
Current Account No.10836424685 lving with vour branch in respect of Community
Based Primary Health Care Sen‘iges.

-a}.b%'“%: Si. No. Name of Payee Amount (in Rs.) SBI Branch
&{_’0\\%% L Bmﬂgmﬁipamy | 1.51,0000 Birnagar
.; = 1 Cooperg?%h:nm?an’l‘w'.:i..i. : 2,47,000.00 o
. 3 : Gobar dgriganj’:}iticipali ty 3,15,000.00 Gobardanga
| 4. ' Jhald(;h;gnrﬁi?;naﬁty 1,60,000.00 Thalda
wloos. Gangmf‘;‘fﬁffﬁmcip gl 6.77,000.00 Rajibois
Total , 15,50,000.00

(Rupees Fifteen Lakh Fifty Thousand only)

Z, Ve

P \
{Debasis Mitra) (C.Sircar)
Joint Secretary Director
ALA Department, GOWB SUDA

VTSI ¢ 0¢-9809/¢q%q, 3998-200Y, FIH 3 19¢b-¢roo
Tel : 2358-6403/5767, 2334-1006, Fax : 2358-5800, E-mail : dirsudawb@yahoo.com
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L= S

Submission of Requisition of Fund

Requisition of Fund for 3 months ( July,2008 to Sept,2008) for the CBPHCS (HHW) is

hereby submitted to the Director ,State Urban Development Agency Kolkata

SLNo Item of expenditure | Expenditure |
= = (Amount in Rs.)
g W ~ Non Recurring ot Le nil ‘
1 f__h_i_qg_i_p_l“n“ent ~ (For 4 Nos Sub C entre) M ~ nil
2 | Furniture (For 4 Nos Sub Centre) nil
X Construction (Not applicable for tllgprepeni) e il
_a) Sub-Centre . il
| b)OPD cum maternity Home Ersty nil
! LQOI’D gL Tt =) s P nil
4 : IEC & Materials " ol _mil
5 | Renovation works e L I nil ,
6 | Base line survey niid
7 Famlly Schedule, Training manual, HMIS format & HHW nil
i Kithag ooy - T . T ST, wdke ShS Il )
8 Strengthening of existing Materaity Homes & Dispensaries | il
_ (Not applicable for the present) SENREL)
. Reulrrmg - nil
9 Honorarlum (HHW[FTS) 2,13,460=00
Rs. 95860.00
For July to Sept’08
[@ Rs. 1750/ X 18 for HHW
‘ @ Rs. 1920/ X 4 for FTS |=  Rs. 1,17,540.00
A Total  Rs.2,1340000 G2
10 Salaries 2,33,500=00
For arrear salary = Rs, 1,39,000.00
For (July to Sept’08) | @ 31,560 X3|] = Rs. 94,500.00
e Total  Rs.23350000 |
ST il e . — T Tizooo-00 |
12 Training (For 4 Nos FTS) ~20000=08— Fped —
J3 Drug e 2,00,000=00
14 | LE.C i 6 Ul){) 00
15 | Operatmg cost C15,000=00
| (Sundries,Printing,postage& Telephone, TA/DA ete) :
TOTAL ( ORI | gy
| € Rwpess G Lotet, S.MM;M'f?\num MML«Q»—‘/ L%S‘cj’ goo =02

This is to curtlfv that the amount as shown in the statement has been preferr ed cartier

AT

e

i Lol e

Chairman

21,07%

Gangarampur Municipality
Gangarvampur, D/Dinajpur
Chalrrean -
Cangarampur Municlpality
Dakshin Dinajpur
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T f“" ﬂ No. : - (03473) 260227, Fax : — (03473) 260227
\r}‘ - fn.&"" Email : bimagarmunipalitysmailbox@reditfmail.com

@ce of the Councillors of Birnagar Municipality

From :

P.O. : BIRNAGAR, DIST : NADIA, WEST BENGAL.
B A

Sri Handa Dalal Rey 751 5 Svi Partha Kumar Chatterjee
Chairman, /& :\_\”\5 A Vice-Chairman
/ Py \..;: § b A
Memo No. 654 Q) ¢F‘$W 5 \ G)aterf@imagartﬁe..fé.:..z.‘.‘... 200 .8.....
b .:\ ] ‘EP?—
- % ke,
TO, ‘}-h.,_]__;:.-a"" /—\
The Director, &Q( LO" {;\
State Urban Development Agency,
Health Wing, ILGUS Bhavan, /«;(\"‘}(
Salt Lake, Kolkata: 106

Sub: Requisition of fund for the period July’08 to Sept’08.

Sir,
Enclosed herewith please find the statement of Expenditure upto June’0
It may be seen that 86.01% of total fund allotted has been spent for the subgect

purpose.

We are enclosing herewith requisition of fund for the period July’08 to
dS:pt '08 with the request you kindly to arrange to allot further fund at 33;1 early
te.

Thanking you,
Y .
Encl: As stated above. ours fan;hﬁllx
703
Chali%an

Birnagar Municipality
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BIRNAGAR MUNICIPALITY

Requisition of fund for the period July’08 to Sept *08

N Item of Expenditure m:ﬁ:m)
Non Recurring
1 | Equipment
2 | Fumiture
3 | Construction
(Not application for present)
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD
4 |LE.C. & Materials
5 | Renovation works
6 | Base Line survey
7 | Family Schedule, Training
Manual, HMIS format & HHW Kit
8 | Strengthening of existing
Maternity Home & Dispensaries
(Not applicable for present)
Recurring
9 Honcrarium 42}00‘],_
10 | Salaries 94,500/-
11 | Rent
12 | Training
13 | Drug 72,000/-
14 |LEC.
15 | Operating cost (sundries, printing 15,000/-
Postage & telephone, TA/DA etc.
Total Rs. 2,23,500/-
%w Ao NN ADNRES ﬂ L WLW A
.f'\ Ri\y’l’?"' \W iy L&—ﬂ {)ﬁk”’;.ﬂs
s .\\( VR I ol Chairman
b Blrmgar Mulﬂcipdlty

[))’__
9\’ o, V0

A1

mar
Birnagar ‘*-' ---- ni (‘ipa lity
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Submission of Requisition of Fund Cooper’s Camp Notified Area Authority

A\ 09

Requisition of fund for 3 months is to be submitted by Chairman / Vice Chairman to

the Director SUDA as per format aJong with forwarding letter.

Requisition of fund for the period 01-04-2008 to 30-06-2008

Sl
No

Item of Expenditure

Expenditure
(Amount in
Rs.)

Non-Recurring

o
.

Equipment

Py Furniture

3. [ Construction: Not applicable for the present )

a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD

LEC & Materials

Renovation Works

4

5.

6. Base Line Salary

7 Family Schedule, training, manual, HMIS format & HHW
kit Bag.

8 Strengthening of existing Maternity Homes & Dispensaries
{ Not applicable for the present)

Recurring
9. Honorarium (HHW) 36,000.00
10. | Salaries to MS Cell 76,500.00
11 | Salary to M.O. 18,000.00
12. | Rent 9,000.00
13. | Training
14. | Drug 72,000.00
15. |LE.C 6,000.00
16. [ Opening cost (Sundries, Printing, Postage & Telephone, [45,000.00)
T.A./D.A.) oy
TOTAL 2,62,500.00
AR
Q. LA T
| o
L . 4
.N\:) ’g‘ \‘b T Chairman
g « Cooper s Camp Notified
SN ) Aica Aoy -
od :\ Al Signature of Chairman / Vice-Chairman
i” MR ol :’j‘ Cooper’s Camp Notified Area Authority
Sy

3063 1D




OFFICE OF THE MUNICIPAL COUNCILLORS OF GOBARDANGA.
GOBARDANGA, NORTH 24-PARGANAS.

Memo No. 246 /GM/_HHW/08_ Datedthe 7 - 72 -2008.

From: Bapi Bhattacherjee,
Chairman, Gobardanga Municipality

To : The Director, SUDA
Health wing
ILGUS BHAVAN,
Bidhannagar, Calcutta-91

Sub: Requisition of fund under HHW, Gobardanga Municipality

Sir,

In continuation of this office letter No.168/GM/HHW/ dt.7.7.2008 and
No.235/GM/HHW dt.5.8.2008, T am to state that the statement of expenditure(Copy enclosed)
for the period up to June & July,2008 respectively were submitted under the above memos as
mentioned above for favour of your kind perusal. In addition that I am enclosing herewith a
requisition of fund which will be urgent required for payment of salary and honorarium of the
HHW workers this month and to purchase the furniture and other assoceries indeed.

In this connection, I would request you kindly to expedite the matter and released the fund as
early as possible.
Yours faithfully.

Chairman,
Gobardanga Municipali




OFFICE OF THE MUNICIPAL COUNCILLORS OF GOBARDANGA.
GOBARDANGA, NORTH 24-PARGANAS.

MemoNo. X /GM/ HHWAS_ Datedthe ST 2008,

From: Bapi Bhattacherjee,
Chairman, Gobardanga Municipality

To : The Director, SUDA
Health wing
ILGUS BHAVAN,
Bidhannagar, Calcutta-91

Sub: Submission of statement of expenditure(SOE) in connection
with Community Based Primary Health Care Service.
Sir/Madam,

1 am enclosing herewith the statement of expenditure(SOE) for the July,2008 along with
necessary documents for favour of your kind perusal and necessary action.

In this connection, I would request you kindly to make necessary arrangement towards
the allotment of fund as per following head for smooth running of the programme.

1. Salary of the HHW Staff for three months Rs. 94,500.00
2. Honorarium for HHW for three months Rs. 51,000.00
3. Drugs Rs. 50,000.00
4. Furniture & Assoceries Rs3.00,000.00> | s -
5. Operating Cost. Rs. 20,000.00
TR A5 ST
Enclo: Statement of SOE Yours faithfully,
Xerox copy of vouchers oy
UfCertificate Chairman,

Xerox copy of Bank P/B Gobardanga Municipality

WM
WLYS o
Qf’ .= ) s 2 C;'w

ey v

Qe @



Headwise Requirement of fund under HHW,Gobardanga Municipality

Salary of the HHW staff for 3 monthy 94500

Honorarium to the HHW workers 51000

Drugs 50000
Furniture & Assoceries 300000
Operatinlg cost 20000

Total 515500

Rupees five lakh fifteen thousand five hundred only.

@o

LTy

Chairman,
Gobardanga Municipality
by
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Community Based Primary Health Care Services
In 63 Non-KMA ULRs

Statement of Expenditure (SOA)

Name of the Municipality: GOBARDANGA
Month of July,2008,

| SLNo. | ~ Item of expenditure Expenditure ]
o e (AmountinRs)
—f-—___ Non-Recurring ——

_ |Equipment e g - ;T

I

2. ’ Furniture o

I Construction(Not applicable for the present
a) Sub-Centre

——

b) OPD cum Maternjg Home '~ —

¢) OPD

LE.C. & Materials o
Renovation Work

Base Line Surve

T VeI e
Family schedule, Training manual, HIMS

format & HHW Kit bag.
8. Strengthening of existing Maternity Homes &

Dispensaries(not applicable for the present)

e—

| Recurrin
9. Honorarium
| 10. Salaries
11 Rent '
12. Training o

15. Operating cost(Sundries, Printing,
Telephone, T.A/D.A. etc.

TOTAL

Chalrrman
Gobardengy Munjcjp@itt—';



Community Based Primary Health Care Services
In 63 Non-KMA ULBs

Statement of Expenditure (SOA)

Name of the Municipality: GOBARDANGA.

Month upto June,2008.
S1.No. Item of expenditure Expenditure
(Amount in Rs.)
Non-Recurring '

1. Equipment
' 3 Furniture Rs.7896.00
8. Construction(Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD
4. LE.C. & Materials
5. Renovation Work
6. Base Line Survey
7. Family schedule, Training manual, HIMS

format & HHW Kit bag.
8. Strengthening of existing Maternity Homes &

Dispensaries(not applicable for the present)

Recurring

9. Honorarium Rs.34,000.00
10. Salaries Rs.49,349.00
11. Rent ;
12. Training Rs.77,830.00
13. Drug
14. LE.C.
15. Operating cost(Sundries, Printing, Postage & | Rs.  999.00

Telephone, T.A./D.A. etc.

TOTAL .| Rs.1,70,064.00
@
Chalrman

jclpality

‘ Signature of Chaimy; - airman
T




Gobardanga Municipality

{Amount in Rs.)

Fund Received from| SOE sent upto the SOE for the Total SOE Balance
SUDA month of June.08 | month of July
2008
230,000.00 170064 54402 224466 5,534.00
B
Trman
So¥ardangs unicipaii,
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OFFICE OF THE C i AIRMAN, JH- ALL EXICIPALITY

JHALDA, PURCLIA

Memo No __2Z%5  /idL e OF /1 OS /08

To

The Director,

State Urban Derelupment Agency.

1LGUS Bhavan, Healih Wing. H-C ¢inch.
Sector - I, Bidhaa Magar, Kolhar - Tuii91

Habe - KRequisition i tuao.

Sir,

This is v apiorne yoo 18 g 0% of garlivr ooleg 1zl Do been incarred
by Jhalde Mupicipalioo ¢ Conpingniny Based 10 aver $lalth Care Service
aecording 1o the dtei-wise cequisition. The Folvooc e i of the fund s
Rs A%, 407 A1(4 00 U4°08/2008)

' Therefore, it is requestnd 10 Kindly cela 00 ooai mstaliment as per
Requisite format '
Thankisg You
vatirs Larth :'uii's-',

; “*J’7 J’"
£ hail man

Hialda Municipality 7
Enclosures: M

o iad s o LAk rwal
I. Requisition Format, ;Murhulpanw 8.G G -

Jhai
),\L\._.r\ - = o \ "
LAY AL N T (L
. e, m— e Sy
e - 0 ~ A
S . = - a\ < \
{ 2
QJ -y ..’ [



OFFICE OF THE Cit ARMAN, JHAL O L Vil NICIPALITY

JHALDAPURLLIA

Suboos-ion of Regaisition <76 ad

Requisition of fund Yor the porod Aagust®08 to G 0 03 o0 taree sub centers

SL liens Requmnoned

Amnunt in RS

\un R(Lunlnl

1 Equi;-)mcwnt o - - _. | ) '7:;",000.09 %
2. | Furniture ) 60,600.00
'3 i Cunstructwn '\mt applu atile n_n_ the prescnty !

a) Sub- Ceutre

b) OPD cun AL tl‘;‘;!_'l;_-f_*_m” 3 . | __:

¢) OPD - o —
4. | 1IEC & Materials

{ 5. Removation W ,ris
(6. Baseline .'Sur\rx , - _ o
7. . Family Schedile. Training Mnual, HMIS fn y: - TN
, |Klthaa " - -
!—8 Strengthening of ¢ xutmu Migeinity \ Homes & AN
‘ (_No appluab!r {ox thu. presenty N ) |
) l{nu_mmﬂ
9, ' Honorarium _ | 54.000._0(?_:
10. Salaries - B _?6,500.09
_.!_l_~_LRLﬂt . - g e B
12. ' Training e B _
13. ])I‘U"(F:J_I;_(}l_;_ "-ub C_&:H_rlg L ) - 96,000.00 2)"
g |
15 Opem{ ny C et 3 undries. Prioting, Postage & Telooho = 45.000.00
- _l_ZfD\ e S _ 3p,000° "
; Il _ 4,06,500_.00

R - Q_OJ\M Q)UD )

""*“‘*ﬁ@f@ g
2 ‘r‘? 8 | ulﬂ!..lﬂo"l

% éf‘ \lwﬁil);alm
,\F‘wf.‘la .,5?
e B 2. N
Al
F we WM }JU}'&L_-W_-D as
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AT F919 THA ALG!

STATE URBAN DEVELOPMENTAGENCY
“Feeim Baw, 35-B1 79, (TBR-0, Ru=aIR, IO 100 Yoy, ARSI
“JLGUS BHAVAN", HC Block, Sector-1I1, Bidhannagar, Kotkata 700 106, West Bengal

s SUDA-67.2006 5%/ el 7:07.2008

From : Director, SUDA

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

Sub : Preparation of Account Payee Demand Draft.
Current Account No.10836424685.

Community Based Primary Health Care Services

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

N e o .o No.10836424685 lying with your branch in respect of Community Based Primary Heaith Care
' Services.
S1. No. | Name of Payee ~ Amount (in Rs.) SBI Branch
S\l ‘ Chairman, 3 -
* Chandrakona Municipality | >-55:000.00 Ghatal
Chairman, i
q ™
- Habra Municipality 6,38,000.00 Habra
! ' Chairman, . o e o 7y
3 Panskura Municipality 7.22,000.G0 | Mechada
Chairman | o s
TR ' 2,85.000.00
¢ Rampurhat Municipality | ,83.000.00 | Rampurhat
Chairman, . oA RS : T
S | SeinthiaMunicipality - 0000 Sainthia
: ' ' Chairman, ! = . i
. - 2,260 |
. . Taherpur N.AA | 22600000 | Ranaghat J
= Chairman a |
| , : ‘
| 7 i Thargram Municipality | 4,05,000.00 Thargram |
Total ! 31,35,000.00 |

(Rupees Thirty One Lakh Thirty-five Thousand only)

, \/x;x\\@’

e
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A Department, GOWB SUDA

ael @ J9Cb-480®/EaVva, 399B->00Y, F[IFH & LO¢Y-¢H00
Tel : 2358-6403/5767, 2334-1006, Fax : 2358-5800, E-mail : dirsudawb@yahoo.com



: ESTD - 15T April 1869
r OFFICE OF THE

BOARD OF COUNCILORS, CHANDRAKONA MUNICIPALITY

% ist. : i ini \ s Al
= sl b b Y
Ref. No.&\.?\].%?!:.‘.*.ﬂ!?e'.léﬁ Date: 10,02,
= % 84
To 7~ e\OP M .;'.’;’\,‘ ,.-" v
VAU e NP [/ 1
The Director, SUDA (Health Wings) / ‘Q/ -qef “\ - A\ [ Y
.ef :f. e\ ] él \ X gl F /‘r
ILGUS Bhavan, HC Block, Sector —III | T ae® | "o s
Bidhannagar, Kolkata-700091 ANPLLTAT
\ e e /
N S/
e Y W
Sub: Requisition of C.B.P.H.C.S Fund \lfﬁ?
Sir,

This is for your information that the C.B.P.H.C.S Fund of our
Municipality has come down below 70% and presently balance in such Fund is
amounted to Rs. 23,379/- as per Bank Statement

So, I request you to release the necessary fund at your earliest convenience.

Thanking you.
Enclo. Yours faithfully,
1)Fund Requisition List
of Items and Amount. AA_chonon lﬁg&
0 ¥t
Vice-( ’mirm{m,

Chandrakona Muni pality

Ph. & Fax No. (03225) 266-221




’ 4 ESTD - 157 April 1869

4
Requisition of Fund

’For the period from July 2008 to September 2008 for Recurring Expenses)

SI No. Item of Expenditure Expenditure
(Amount in
Rs.)
Non-Recurring
1 Equipment (For 3 Sub-Centers) Rs. 25000 X 3 75000.00
2 Furniture Nii
3 Construction Nil
(Not applicable for the present)
a) Sub-Center Nil
b) OPD cum Maternity Home Nil
c) OPD Nil
4 IEC & Material Nil
5 Renovation works Nil
6 Base Line Survey Nil
7 Family Schedule, Training Manual, HMIS format & HHW Kit Nil
8 Strengthening of existing Maternity Homes & Dispensaries Nil
(Not applicable for the present)
Recutring
9 Honorarium 46020.00

FTS (For 2 Staffs @ Rs.1170 } X 3 months Rs.7020
HHWSs(For 13 Staffs @ Rs. 1000) X 3 months Rs.39000

10 | Salaries (For 6 staffs of M&S Cell for July, August and 94500.00
September) Rs. 31500 X 3 months

11 Rent (For 3 Sub-centers @Rs. 1000/- each for 3 months) 9000.00

12 | Training Nil

13 | Drug 63857.00

14 |IEC Nil

15 | Operating Cost (Sundries, Printing, postage & telephone, TA / Nil
DA etc.)

Total L 288377.00
e

¢ N
W\yﬁ ﬁ cmf:‘ 7-?1?
Vice=Chatrmmam———

Ph. & Fax No. (03225) 266-221 s omev i



~ &
S.T.D. No. : 953216 Phone : Office Hab. 270572

HABRA MUNICIPALITY

(ESTD.- 1979)
POURA BHAWAN

To,

The Director, =t | -
State Urban Development Agency (SUDA), 1'|| - _-J\ ~7 JUL 2008 ;&1
Health Wing, 'ﬁ) '\ [
ILGUS BHAVAN, H.C. Block, Sector-1II, ?Q‘% A
Salt Lake, Kolkata-700091. ;

Sub.:- Requisition of Fund in connection wi'th Community
Based Primary Health Care Services(CBPHCS) for the

period from July,2008 to September,2008 for conduction of
HHWs. Programme.

Sir,

I am to submit herewith the requisition of fund in connection with
CBPHCS for the period from July, 2008 to September, 2008, which is
required for smooth conduction of HHWs. programme within Habra
Municipal area.

The Utilization Certificate (UC) for the 1% quarter and Statement of
Expenditure (SOE) up to the month of June, 2008 have already been
submitted.

Out of total fund received, more than 70% fund has already been
utilised.

Under this circumstance, you are therefore requested to release further
fund in favour of Habra Municipality as per attached prescribed proforma
to meet the forthcoming expenses.

Thanking you.
Yours faithfully,

M' & g
Chairman/Vice-Chairman
Habra Municipality

ICE-CHAIRMAN
HABRA MUNICIPALITY

L=



Habra Municipality

Requisition of fund for the period from July, 2008 to September,2008

Sl. Requisitioned
No. Items Amount in Rs,
Non-Recurring

L. Equipment
r 4 Furniture 1,60,000.00
3. Construction: {(Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home

¢} OPD
4, LLE.C & Materials
5. Renovation Works
6. Base Line Survey
7 Family Schedule, Training manual, HMIS format & HHW kit bag
8. Strengthening of existing Maternity Homes & Dispensaries

(Not applicable for the present)

Recurring

9, Honorarium 1,20,000.00
10. | Salaries 1,12,000.00
11. | Rent 24,000.00
12. | Training
13. | Drug 1,92,000.00
14. |LEC.
15. | Operating Cost (Sundries, printing, postage & telephone, TA/

DA etc.) 30,000.00

TOTAL 6,38,000.00

T et

(Rupees Six lakh & Thirty eight thousand only)

w0

Signature of Chairman/Vice-Chairman.

N

(R ouwang=’

b\ S =
L 5% %LU’L
Qo - v¢ / Habra Municipality.
U e’ Vice-Chairman

HABRA MUNICIPALITY




Status on Fund received & SOE submitted of Habra Municipality

Total
Ovpenin Fund SOE sent Fund
Financial P g Received for the utilized
Year Balance as Presias Total- Fund el apto the Balance
AUIOS08] Stma | Aveteble | oS SRSl wmenthof |3 <Y
T June,2008
Cal-\ enl~ . Col-3 Coll-y Col-% tol-&
2008- 2,16,808.00 | 8,00,000.00 6,07,759.00 | 7,58,427.00 | 2,58,381.00
2009 A e e 10,16,808.00 7’ T o A F g
24 © ¢ 0%,
iog-Chairman
HAB‘gieMUNlclPAL\TY
LY




STD.:03228
Phone : 252312

\ I C ' l) Fax : 252005

nipur * Pi

Rogdinm ¥

Medi

5 - - Date :
Memo No. : ) '
e

A0 O\
Ge-\\;m. p%ed : 09@/?’0&

T | QL S | =
T ol O | 31
The Director \= %2 . Py Ay % ¢ Qé‘)
State Urban Development Agency (2% / R % /{Z
g W X « 4]

P e
I."

Menmo No. PM/PHC/259 PART-11/2008/ {4 §

West Bengal.
ILGUS Bhawan, Saltlake, - 09
Kol-91,
Sub :: Statement of Expenditure (SOE) / Status Report for quarter
ending June’08 and Requisition of Fund for the quarter ending
Sep,08 under Panskura Municipality. *
Dear sir,

I'am to send herewith the monthly Statement of Expenditure (SOE) along with
status report for the quarter ending June ,08 in the prescribed format and the statement
of required fund allotment for the quarter ending Sep,’08 in the prescribed format in
connection  with the working of Community Based Primary Health Care Services at

this Municipality.
Thanking you,
Encl :: As stated. (2) d Yours faithfully,

fihs
G"m"m

i anskura, Mplpi
Memo No. PM/PH(/259 PART-11/2008/ 1 4 &1 UJP Dated : 0'-7-/ ‘?/061
Copy forwarded to, Sri Salil Kr. Lahiri, MIES Officer, Health , State Urban

Development Agenty, ILGUS Bhawan, HC Block, Sector-Ill, Kol-91 for kind

information and necessary action. _
‘ %L\-ﬂk.
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PANSKURA MUNICIPALITY

ANSKURA :: PURBA M U

Submission of Utilisation Certificate (UC)

Utilisation Certificate
(Form Neo. S. R. 330-A)
ﬁl. ] Letter.No. & Date Amount i
! No. | ‘ (In Ry.) |
l,x, «’-\R ST o e Y
| S0DA Healh | b3 uins [ 64] s
' 681 “S I 2 20 660 =
. ==upa M’&k/(’QULM/A{Q{-—s/o?/ggﬁ
02 A 20 ‘11,03 T 01000 2wy

F g v

e o R i A ——— —

7 30w 2 !

Certified - that oul of Rs. 727600 = v v of Grants-in-aid
sanction during the year 2006-07 & 2007-08 1n favour of ‘.P‘Or‘\';xk\rro\ "« SR

oo e Municipality under this Ministry/Department letter no. given in th margin and
RS .o i G s 3150 =00 -+ On account of unspent balance of the
previous year, a sum of Rs. L2TFY32] e ... has been utilized for the

purpose it was sanctioned and the balance of R, 109 2L =ens L
Remaining unutilized at the end of the ... 2 n&  { Yont 9% .. quarter has been
carried forward to the A/c of next quarter of FY.

3] Books of Accounts : \-f s

2 Original Bill, Receipts & vouchers - yw

3 Bank Statement : YM -
4 Physical Progress Wo

,q_'@{(,.a\\\.

Signature of CHINMEM:: « hairmean

2angkura Municipality




PANSKURA MUNICIPALTY
PANSKURA :: PURBA MEDINIPUR

Submission of Requisition of Fund

Requisition of fund for 3 months is 1 be submitted by the Chairperson / V}d
Chairperson (o Director SUDA as pér format along with a forwarding letter. _

: v
Requisition of tund for the period . . . %H-v?r 0% ... .to. 3"‘" s e v 2008

S/, No. Items Requisitioned
' - Amount in Rs.
Non-Recurring

1 Equipment .
2 Furniture o
3 | Construction : (Not applicable for the present) rhe 2

a)Sub-Centre Hoi

b) OPD cum Maternity Home . L

¢) OPD _ W i
4 LE.C & Materials GE s ——] ~\$§) S
5 Renovation Works =y B9 ng_z_&:) o M &
6 Base Line Survey - s \ 0
7 Family Schedule, Training manual, HMIS format & | ___

HHW kit bag L s
8 Strengthening of existing Matcrnity Homes & P

Dispensaries (Not applicable for the present)

Recurring

9 Honorarium LSO Yo =
10 Salaries | Y2160 =
11 Rent Q e
12 Training g Soc0 20 N
14 LE.U. =5
15 Operating cost (Sundries, printing, postage & Losso=—~ | O »0

telephone, TA / DA etc) .

Total Rs FCISEF =t
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