Office of The
Rampurhat Municipality
P.O-Rampurhat 4 Dist.-Birbhum .
™ 03461 255008 ¢ Pin-731224 v
\ X
MemoNo- 52/ Date- 45,9 03

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 submitting 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

el
vit~Chairman
Rampurhat Municipality

LT PR O Ry



o s

submission of Requisition of Fund

et

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

Requisition of fund for the period ........cocvneinnnna 10 veninacinninns, 2007 T‘:-!
Sl I Requisitioned
e Amount in Rs.

I No.

Non-Recurring

1. | Equipment

i Furniture

3. | Construction: {Not applicable for the present)

a) Sub-Centre

b) OPD cum Maternity Home
¢) OPD

[.E.C & Materials

4
5. | Renovation Works_
6 Base Line Survey

‘- 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 FVOE XD MO X 4, 1058) + (1 1rox YN FTS) 6 Seee ~§0
10. | Salaries T RE2b 000 X B Ne s M& OV ~ o
| 11. | Rent { 2 \oVO RTmonHs I Ry Sub e 12600 =60
12. | Training s, :
13. | Drug foo M=o
14. |LEC : 1€ ev0 L0 |
15, ch)ie;icti;g C st (Sundries, printing, postage & telephone, TA / Y Covo = 2V 301)71’0
TOTAL 2 1SV =R
¢ Thase Aoshs filteer Hoaodeond $uby)
\9}0\'\0 ' Signature of Chairman / Vice-Chairman
(85 ~ &-
')— })C/

oy

CADr. Gaswami\RCH-63 ULBsieties Head doc
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STD Code No. 03462 Phone : SHI 264 187,
E-mail- municipality _snt@rediffmail com SHI 262 367
& s Fax : 03462 - 262 367

OFFICE OF THE COUNCILLORS

SAINTHIA MUNICIPALITY

P.O.-SAINTHIA o DIST.-BIRBHUM

/%°“

From: The Chairman / Vice Chairman Memo No. 1949 /SM/2008

ﬁ \D
SAINTHIA MUNICIPALITY = q ) | Dated 09, 7. 2008,
7/ 9/ ————
&\k 45'” el Mo AN

¥ o e N\
TO, e : n, F - I
The Director, | € \ 7\
STATE URBAN DEVELOPMENT AGENCY, -
HEALTH WING o Q\\O o\ 11U 2008
ILGUS, BHAVAN, HC BLOCK, "

SECTOR-3,
BIDHANNAGAR, KOLKATA-700 091

“ —

S\ a8 )
3 o€ 3>

.

Sub.: - Requisition for release of Fund inc-()nl;ection with
Community Based Primary Health Care Service.

Ref :- SUDA — Health / 63 ULBs / Accts. / 07/406
Dt, 17-08-2007

Sir,
This is to inform you that out of the Fund of Rs. 4,11,000 received so far from your kind end in favour

of this Municipality in connection with Community Based Primary Health Care Service, an expenditure of Rs.
3,70,868 has been incurred so far leaving a meager balance of Rs. 44,575 (as on 03.06.2008).

In view of the fact stated above and in order to enable this Municipal Authority to meet the further

expenditure towards Health programme, you are requested kindly to take necessary action toward allotment of

further amount as is admissible in this regards.

Thanking you.
Yours faithfully,
- Koz Xoma| Aossom
gatnthia Municipality
Safnthia, Barboum
Enclo: - .
1) Xerox copy of Bank Statement showing current balance ?’MP -

2) Proforma wise report for Requisition of Fund
3) Status of fund received and SOE upto May, 2008

LY b



Sainthia Municipality

Status on Fund received & SOE Submitted:

Annexure — 1

(Amount in Rs.)
Financial { Opening Fund Total SOE sent SOE Total
Year Balance | Received Fund upto the during the SOE Balance
From Available month of month of
SUDA April’2008 May’08
2006-07 2,27,000 |2,27,000 2,20,606
2007-08 | 2,20,606 | 1,84,000 | 4,11,000 1,32,821
2008-09 | 1,32,821 . 4,11,000 3,22,640 48,228 | 3,70,868 40,132
2006-07 2007-08 2008-09 Total
Fund received from SUDA 2,127,000 1, 84,000 - 4,11,000
Expenditure incurred 6,394 2, 71,785 92,689 3,70,868
Balance 40,132

Kogg) Kamal Jossas

-

" Chalrman
mja M,.,zj_::lpallty
Sainthia, Barbnum
Bak\Y



SAINTHIA MUNICPALITY
Requisition of Funds for the period July, 2008 to September, 2008
SL [ Items Requisitioned |
No. amount in Rs.
Non Recurring pa
1 Equipment @ Rs. 25,000 Per Sub-centre for 4 Nos. 1,00,000‘./ 2.20,000
2 No. of Computers & 1 No. of Fax 1,20,000
2. | Fumiture @ Rs. 20,000 x 4 80,0000
3. Construction : { Not applicable for the present )
a. Sub-centre
b. OPD-cum- Maternity Home
¢. OPD
4, IEC & Materials
5. Renovation Works
6. Baseline Survey
7. Family Schedule Training Manual, HMIS format & HHW Kit bag
8. Strengthening of existing Maternity Homes and Dispensaries
Recurring
9 Honorarum : @ Rs. 1,170 x4 £ 7.5, for 3 months  Rs. 14,040
. @ Rs. 1,000 x 16 HHWs. for 3 months Rs. 48,000 62,040
10. | Salaries : @ Rs. 31,500 for 3 months 94,500
11. | Rent: @ Rs. 1,000 x 4 for 3 months 12,000
12. | Training
13. | Drug @ Rs. 96,000 for 4 Nos. of Sub-centre 3,84,000 \0&91
14. |LEC. @ Rs. 3,000 for 4 Nos. of Sub-centre 12,000 %
15, | Operating Cost ésﬁ?fﬁfm&mi;ﬁ;sge & Telephone, T.A. / D A etc.) 45,000 | 25779
TOTAL 9,09,540

W
%.6-.‘31"\ M;J\Cﬁﬂp’

X Ko Koma] Jbossouy

-
%/ Signature of the Chairman / Vice- Chairman

Chairman
Satnthia Municipality
Sainthia, Birbhum

'Zq}‘ v
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o g/\T\ele Fax 03473-260250
dfflce of the Councillors of
-\:igﬁerpur Notified Area Authority

Taherpur, Nadia

-illl.ll-.---....'.qllllllll---.'..|||.llll.llll.---.,..li.llllllllll'lIIlii--Illlll'l-lllllllllIiI-Illlll

Memo No : 26§9/07-08/T.N.A.A .Dated :9/07/2008
From : Chairman @/
5 | Tty Ok A

7-.' ' QQ\,U b f
To \ - )
The Director, (\W 5 X\A
State urban Development Agency, . 4
Health Wings. V. A
SUDA Bhavan, Salt Lake city, 21

Sub. : Requisition of fund for the period from
July-08 to September-08.

Dear Madam,

Hereby | am sending Requisition of fund for the period of July-08 fo
September-08 under Community Based primary Health Care Service going on
in the area under Taherpur Notified Area Authority in the given proforma.

| would request you to kindly take necessary steps so that the said
grant may be allofted for this N.A.A. '

Your kind Co-operation in this regard is highly solicited

Thanking You.

Yours faithfully,

Enclo : As Stated above.




v g, | 3]
IP\} - . -
’ S ,-fflce o? the Councillors of
Ot P . o .
“Taherpur Nofified Area Authority
Taherpur, Nadid
Requisition of fund for the period July-08 to September-08
g81. Item of Amount | S1. Item of Amount
No Expenditure (Rs.) No Expenditure (Rs.)
Non—-Recurring Recurring
1. | Equipment 9. |Honorarium 49,530.00
{Rs.1000 X 13 + Rs. 1170 X 3)X3
2. | Furniture 10. | Salaries 84,000.00
3. |Construction 11. | Rent
a) |Sub. Centre 12. | Training
b) | OPD Cum 13. | Drug 72,000.00
Maternity Home
c} | OPD 14. |I.E.C. 6,000.00
4; 11:B.C. & 15. | Operating cost 15,000.00
Materials (Sundries,
Printing,
5. | Renovation Cost Postage &
Telephone,
T.A. /D& eEc.)
6. | Baseline Survey
7. | Family
Schedule,
Training
manual, HMIS
Formate & HHW
Kit badg,
8. | Strengthening
of existing
maternity Homes
& PACRONIATICS- Total ( Rs.) 2,26,530.00
LR o
Rl
] D_._ g&
T 09-7-08
e v _
‘N‘O»Q “Taherpur Notified Araa Authoriy
__Taharpur, Nadia
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Requisition of Fund

Requisition of Fund for the Period April to June 2008

SINO Items Requisitioned (Amount in Rs.)
Non-Recurring

1 [Equipment
D urniture
3 Construction (Not applicable for the present)

a) 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 & HHW Kit bag

Strengthening of existing Maternity Homes &
8 Dispensaries (Not applicable for the

resent)
Recurring
9 [Honorarium 54,000.00
10  [Salaries 94,500.00
11 Rent 12,000.00
12 [Training
13 Drug 2,00,060.00
14 |[LEC
rating Cost (Sundries, printing, postage &
I gﬂephonf, TA/ (DA etc.) ; il 43,000.00
TOTAL 4,05,500.00
Vot
N \ 3 e
AT - [
4 oA
"C"”Wb Signature of Chairman/Vice- Chairman
Jhargram Municipality
Chairman

Jhargram Municipality




ATy «F9ld THAA AL i

STATE URBAN DEVELOPMENTAGENCY

“FEa B, G35-01 3%, (TFa-9, fauaasta, FEwel 400 Sou, oGRS
{ “ILGUS BHAVAN", HC Block, Sector-111, Bidhannagar, Kolkata 700 106, West Bengal

’ SUDA-67/72006/ 50l 10.07.2008
i BN s

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.
.Sl No. Name of Payee Amount (in Rs.) | SBI Branch
Chairman, :
1. Dhupguri Municipality 6,57,000.00 Dhupguri
Chairman,
2 Bongaon Municipality 7,00,000.00 Bangaon
L ] Ch aimm’ .
3 Busichat Mislcipaliy 8.00,000.00 Basirhat
Chatrman,
4 Jiagunj-Azimgun;j 4,21,000.00 Jiagunj
Municipality
Chairman, . .
5. Kaliagunj Municipality 3,71,000.00 Kaliagun;
6. Kdiapei Mimiciphlity 1,39,000.00 Khirpai (Halder Dighi)
Chairman,
y Mal Municipality 4,51,000.00 Mal
Chairman, =
8. Mirik Municipality 1,67.000.00 Mink
Total 37,06,000.00
2 (Rupees Thirty Seven Lakh Six Thousand only)
/
V w\“‘
L= W\
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A Department, GOWB SUDA

A4S § R0¢r-9808/@ b4, J998-2000, F[IFH ¢ J0QY-2¥oU
lel: 2358-6403/5767.2334-1006. Fax : 2358-5800. E-mail : dirsudawb(@yahoo.com
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. @ Submission of Reguisition Fund:

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

Requisition of fund for the period Apr’'08 to Jun’08

:.'Ih

Non-Recurring

1. Equipment

Furniture
3. Construction: (Not applicable forthe present)

a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD
4. |.LE.C. & Materials
5. Renovation Works
6. Base Line Survey
T Family Schedule, Training manual, HMIS format &

HHW Kit bag
8 Strengthening of existing Maternity Homes &

Dispensaries (Not applicable for the present)

Recurring

g. Honorarium 27,000/-
10. | Salaries 78,000/-
11. | Rent 2,400/-
12. | Training
13. | Drug 50,000/-
14. | LE.C.
15. | Operating Cost (Sundries, Printing,Postage & 10,000/-

Telephone, TA/ DA etc.)

TOTAL 1,67,400/-
A
/ 4 'p,s . \' Q’T %i{’fyp
6( Loy oy RO
Exet eI t&’ ‘

viiril Signature of Chairman / Vice-Chairman



Metms N5 - M| €| 257 bo)\kn%» 09 WA, 30 & Ark
[
Requisition of Fund for the period June, 2008 to September, 2008
Mal Municipality
Sl | Item of expenditure Expenditure SI | Item of expenditure Expenditure
No (Amount in Rs.) | No (Amount in Rs.)
Non- Recurring Recurring 1.
1. | Equipment 9 | Honorarium (December,07 | Rs.1,60,000.00
to September,08
Furniture 10 | Salaries for Health Officer | Rs.91,000.00
& contractual staffs for
August & September, 08
3 | Construction (Not i1 | Rent
applicable at present)
a)Sub-Centre 12 | Training Rs, 25,000.00
b)YOPD-Cum-Maternity 13 | Drug .3,84,000.00
Home % 'T?G O
¢)OPD 14 |LEC s
4 | L.E.C & Materials 15 | Operating cost (Sundries | Rs. M})
printing. postage,& 4 oY
telephone, TA/DA etc)
5. | Renovation Works
6 | Base Line Survey
7 | Family Schedule, Training
manual, HMIS format &
HHW Kt
8 | Suengthening of Maternity
Home & Dispensaries (Not
applicable at present)
TOTAL. Rs.7,10,000.00

(Rupees Seven Lakhs ten thousand only)

S
Chai

N.B : Expenditure amounting to Rs.1,19,217.00 (Rs.1,12,000.00 as Honorarium + Rs.7,217.00 as
Operating Cost) only has been incurred out of Furniture & Equipment Fund already placed to
Municipality .

iy

Mal Municipality

Thalrparson
And Municipalibe




Phone : ($3225) 260 — 233/882,Fax-260-881
Ofice of the Cowncillors of the

KHIRPAI MUNICIPALITY

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES
KHIRPAI :: PASCHIM MEDINIPUR

Memo. No. S6/C.BPHCYKm/08 Dated 82/0F [0 &

From:- Chairman /Vice- Chairman
Khirpai Municipality.

To

The Director SUDA (Health Wing)
ILGUS Bhavan, HC Block, Sector-IT1
Salt Lake, Kolkata- 91

Sub: Requisition of Fund for three months (July to =5t ‘08) of Health Programme

Sir/Madam,

In connection with the of above subject is to inform you that ' sm sending Requisition of Fund for
period of July to Sept’08 is placed in the prescribe format for Health *rogramme under Community Based
Primary Health Care Service in this Municipality.Salary & Honorarium of 30000.00 during the month of
June’08 and opening another Sub-centre expenses will pay next mcrth after that expenditure will be done
80% become the CBPHCS Fund which would come down below 26%.

I'have request you to kindly place Fund as early as possible.

Encl: Fund Requisition.
Yours faithfully

s AT

Chairman 02 X"
Khirpai Municipality

CHAIRMAN
XHIRPAI MUNICIPALITY




Community Based Primary Health Care Services

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

Requisition of Fund for the penod....jm}[. ...... to.....2&Plemben2008

SLNe.

Requisitioned
Amount in Rs.

Non-Recurring

Equipment

Furniture

Construgtion : (Not applicable for the present)

a) Sub — Centre

b) OPD cum Maternity Home

¢) OPD

LE.C & Materials

Renovation Works

Base Line Survey

~ S W |

Family Schedule, Training manual, HMS format & HHW Kit bag

- -]

Strengthening of existing Matemity Homes & Dispensaries
(Not applicable for the present)

Honorarium

Recurring

50 , 360 "W_

_ Salaries

36, 50000

Rent

Training

Drug

I.LB-C.

3,000 =60 | 2577

Operating Cost (Sundries, Printing, Po§tage & Telephone, o r_}o ,000 =0

TA/DA etc

TOTAL

1,39,560F

!
D—ul.uu———g’%,%
Signature of Crlaaallrgr{nan/v ice-Chairmen
¢ oA MUNICIPALITY



Submission of requisition of Fund

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

Requisition of Fund for the period JUNE to SEPTEMBER -2008

SL.No Item Requisitioned (Amount in |
Rs.)
Non -Recurring
1 Equipment
2 Furniture
3 Construction: (Not applicable for the present
a) Sub —Centr:b;s,or:)l()) x4) i : f' W)%
b i
b) OPD cum Maternity Home
¢) OPD
2 LE.C & Materials 725,000.00 ) R
e — |
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 (17 X 1000 X 4= 68,000.000) 86,720.00 [© ' Cg}
(4X 1170 X 4 = 18,720.00)
10 Salaries (4 X 31500) : 1,26,000.00 | \- )b
11 Rent (4000 x 3) Sub Centre 12000.00 | > "N\
12 Training
i3 Drug (25 x4) Sub Centre 96,000.00 | O AL
14 LE.C 20,000.00 | ' 29
5 Operating Cost (Sundries, Printing, Postage and 45,000.00 | O 30
Telephone, TA / DA etc.) (15,000 x 3 )
TOTAL 5,90;72000 |
This is to certify that the amount as shown in the statement has not been preferred earlier. ‘ ’1\\ glv‘\




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 - IL

d) Voucher details Statement at Annexure -IIL
¢) 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. 3,62,864.00
Rupees , Three Lack Sixty Two Thousand eight

hundred Sixty four only.

Only to be debited to ..... .10,093.00.........

s
W%ﬁz&%

l_ Chairman / vic,é-

Chairma :
> Revenue stamp for the paymenwmi aifypres five thousand) only is to be
affixed in the Bill/Receipt. Kalivegsnl U. Dinsjpur

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

sed on the procurement bill (i.e. Entered in Assets/Stock

> Stock certificate is to be endor
Under Serial No. ........:)

Register at page NO. c.ovueseernenes

> gross Expenditure ( including P. Tax, 1. Tax , Security Deposit etc.) is to be booked and

shown on SOE.

H.H.W-Kaliyaganj Municipality, Uttar Dinajpur




s b
Office of the Councilors
T - - - -
Jiaganj- Azimganj Municipality
Community Based Primary Health Care Services
p.0.* Azimganj ' Dist :: Murshidabad PIN-742122
Phone No. (03483) 253222

Memo No. MI/EN/ X ¥\ 1cBPHCS Pave. Ol AT
To
The

State Urban Development Agency
Health Wing, ILGUS Bhaban

HC Block, Sector ~ii!

Bidhannagar

Kolkata-700091

Sub:- Requisition of fund for Implemention of CBPHCS Under
‘ i ici * July 2008 to Sept 2008

Respected Madam

| am forwarded herewith the Requisition of fund in the prescribed proforma for the
period from 1% July 2008 to Sept 2008 in favour of liaganj-Azimganj Municipality for
Implemention of CRPHCS with the request to make Allotment of Fund Urgently.

Youﬁiﬂthfjllv'
Dol a2
Chafrma ﬁ?‘f'o

liagani-Azimgan] Municipality

With Thanks

Ghairman
Jiaganj-Azimgani Municipali

Enclo:- as started
MEMO NO..uusismaric e ,:/ Datet. . umissasmsmnm

Copy forwarded for information
1) Accounts Assistant, CBPHCS

2) AFC, JAM .
3) Guard file GBPHCS Chairman
# jiaganj-Azimganj Municipality
£ N

ALttt N ALY

RN



Regquisition of fund for the period 1% July 2008 to 31" Sept 2008 of

Jaganj-Azimganj Municipatity

SI. No Item of Expenditure Expenditure
(Amount in Rs) |
| ~_Neon-Recurring o
L Equipment
2. Furniture
8 Construction{ Not applicable for the Prsent)
a) Sub- Centre o ]
b) OPD come Maternity Home |
c) OPD '
4. | 1.E.Cand Materials -
5, | Renovation woyks -
6. | Base line survey o
/. Family Sthedute |, Training Manual,
HMIS format & HHW Kitbag
8. |Shempthening  of Existing Maternity Homes &
Dispensaries {Not applicabie for the Present )
Recurring
9. Honorarium : h . 64040.00 0 'Lf
10. | Salaries 9450000 | "
11. | Rent - 12000.00 bW
12. | Training - o - 3
13. |Drug o - 2,20,000.00 PEL
14. |LEC 4
15. | Operating Cost (Sundries, Printing, Postage & 40560.00 0>
Telephone, TA/DA etc)

!
TOTAL -4,31;100.00

e

This is to Certify that

/

Eﬁlﬂ"{l@ v

Chairman

Page-2 Jiagan;-Azmgan] Municipaiity

c/e«cﬁrman

@J) 3 L= - Y "
W - Signature of Chairman / Vi
Jiaganij Azimganj_ Municipality

the amount as shown in the Statement has not been Prefarred earlier

Contd. to P-3



. L)
. %-032]7-265224. Phone ~STTH03217) 265224,265316,265412.

OF‘F‘CE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT
North 24 Parganas 19 .0P. 08
Date. S b R RS St

Ref. No. @SQ"‘\H En\\’D

From :-
Narayan Mukherjee C}@‘C’f}»&‘}“ R
Chairman, Basirhat Municipality. ¥ 5 ©

To /{;ﬂ :‘; \

The Director, SUDA. P A%

Health Wing, ILGUS BHAVAN. (& Q) )

H/c Block, Sector-111 % R \k 7

Bidhannagar, Kolkata-700091. N

o

Sub: - Reqtuisition of fund for the period from April’2008 to
June’2008. For Community Based Primary Health Care

Services of Basirhat Municipality.

Sir,

With reference to above, I am to enclose herewith a statement showing requisition
of fund. for the period from April’2008 to June’2008. for Community Based Primary
Health Care Services of Basirhat Municipality with the Utilisation Certificate .

I would earnestly requestad you to allot fund in fewer of this Municiplity for the above

Programme.
Thanking you.
Yours Faithfully
\/ Y adl ' -
Chairman
Basirhat Municipality




pe LS

OFFICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT
NORTH 24 PARGANAS
Requsition of Fund for the period April 2008 to June 2008
Sl item of Expenditure Expenditure |SlI. item of Expenditure Expenditure
no. (Amountin |No. (Amount in
Rs.) Rs.)
Non-Recurring ar— Recurring
1 |Equipment/ Compiter ( 320000.00]  9|Honoraraium
18000 v |HHW 114000.00] * \A-
—|_[FTs 28080.00| © *?
2 |Furniture / 160000.00] 10|Salaries 112500.00] * ‘'
Construction CgEmuT
3 |(Not applicable for the present) 11{Rent 24000.00
a)Sub-Centre 12| Training
b)OPD cum Maternity Home 13|Drug 500000.00] S
c)OPD 14i.E.C. 16000.00 Wuﬁd
4 |L.E.C. & Materials 8L 16000.00] 15 Operating Cost (Sundries,
5 [Renovation Works priniting,
6 |Base Line Survey postage &telephone, TA /
Family Schedule, Training DA etc.)
7 |manual HMIS format & HHW Kit
9 |Strengthening of existing
Maternity Homes & Dispensaries
(not applicable for the present) 4500000 |[2dvve
Total 1335580.00
QA
00 Ty o
% <o
The amount has not been prefrred earlier. wﬂﬂuﬁs\u % e
o AAN -
go~-V Yo s rman
JACIBMAT MUNIC T TV

Chairman/ Vs.Chairperson



L . T

R Submission of UC at quarterly interval
¢ As per proforma given below

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

Sk Letter No. & Date Amount
No. (In Rs.)
1 Draft No. 327338Dt. 02/7/2007 760000.00

Certified that out of Rs-760000.000f Grants-in-aid sanctioned during the year 2007-
08 in favour of Basirhat Municipality under this Ministry / Department letter no. given in
the margin and Rs-00.000n account of unspent balance of the pervious year, a sum of
Rs-160374.00 has been utilized for the purpose it was sanctioned and the balance of
Rs.366218.00 remaining unutilized at the end of the 4th.quarter has been carried forward to
the A/C of next quarter of F.Y...2008-2009...................

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

KINDS OF CHECK EXERCISED

1. Books of Accounts,
2. Original Bill, Receipts & Voucher.
3. Bank Statement.

4. Physical Progress. \/\/\- Poa

@hairmen,
AARIRHAT MUNIDIPAL Ity
Signature of @hairman / Vice-chairman

Bsairhat Municipality
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" OFRE OF THE MUNICIPAL COUNCLLORS OF BASIRHAT

Ref No. ......2. 5.2 Date ./ 64.2..£..200.8..

From:

Sui &Vamyan &Muﬁﬁsysz

Chairman, Basirhat Municipality

To
The Director
SUDA ,» ILGUS Bhavan, Bidhan Nagar,

Health Wing, y,.c, Block, Sector-IIT

Kolkata=91
Sub:= Requirment of fund for running
the community Based Primary Health
care Service of Ragirhat Municipality,
| 8ir,

With reference to above, I am to inform¢ you that
we received a total fund ma amounting ks, 10,66, 100,00
(Rupees Ten lakhs mim sixty six thousand one hundred only)
out of the said fund a Sum of Rs, 8,80,848,00 has already
been incurred in connection with running the said
Programme,
I would, therefore earnestly request you to

sanction &l further fund for the saild programme at your
earliest convenience,

Thanking you,

Yours faithfull g

!\/\ W iy

Chairman
Basirhat Municipal ity
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BONGAON MUNICIPALITY
Requisition of Fund for the Period JAN,2008 to SEP,2008
SL. Amt. gL, Amt.
NO. ITEM OF EXPENDITURE Rs. NO. ITEM OF EXPENDITURE Rs.
NON- RECURRING RECURRING
. Honorarium (RS.1,000 X 33P P,
1 |Equipment NIL 9 X 9 M) + RS. 1000 X 6M §Q3,000.00 3500
- Salaris (RS.5,500 X 3M) + (v
2 |Furniture NIL 10 (RS. 5000 X 9M X 4P) - 3500 193,000.00| &
Construction: {Not
L applicable for the present) o i Wik
a) Sub-Centre NIL 12 [Training 10,000.00
b) OPD cum Maternity Home NIL 13 |Drug (24,000X75.CX2Q) 336.000.00%
c) OPD NIL 14 |LE.C NIL
LE.C. & Materials NIL 15 |Operating Cost (Sundries, 90,000.00 @
: Printing, Postage & s %
Renovation Works 50,000.00 Telephone, TA / DA etc.) 23
6 |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 $82.000:06
WA
L e?
F° sk
W) - vooorla Lals
%/' CHAIRMAN

BONGAON MUNICIPALITY

.
t R T = VAN

o i
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No. PARTICULARS PAYMENTS
Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08  Total Bafance
223,51800{  68,482.00)
1 Equipment 24,000.00 62,113.00 27,460.00 137.473.00| 157,527.00
2 Furniture 83,000.00 86,000.00 54,000.00
3 Construction it - 0.00)
4 I.LE.C. & Materials : - — 0.00
5 Renovation Works 8.943.00 2,000.00f  10,943.00] (10.,8943.00)|
6 Base Line Servey - 0.00]
Family Shedule, Training =
Manual HMS formate & - 0.00
7 HHW Kit et
Strengthening of existing 5
Maternity Homes & 3 000
8 Dispensaris Bl
9 Honorarium 34,000.00 34,000.00 33,000.00 33,000.00 33,060.00 66000 33,000.00 436,000.00
10 Salaries 20,000.00 20,000.00 23,016.00 25,500.00 25,500.00 51000 25,500.00 322,766 00
11 Rent 0 ]
12 Training 121,950.00| (121,950.00)
13 Drug 12,445.00 38,585.00 34,070.00 85,100.00 250,900.001
14 LE.C. - 0.00
L= Operating Cost 8,000.00 8,000.00 12,500.00 7.733.00 9,288.00 20838 10,100.00 92,065.00 (47.565.00)|
by >:mwuﬁ,m”w8_<3 . 6200000 9844500| 107.101.00| 66233.00| 212,901.00 174241.00| 10467000 1,51581500| 101,185.00

—
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No PARTICULARS RECEIVED
1st Inst. 2nd. Inst. 3rd Inst. 4th Inst. Total Apr-07 May-07 Jun-07 Jul-07 Aug-07 Sep-07 QOct-07
292.000.00 292,000.00 223.518.00
1 Equipment 120,000.00] 175,000.00 295,000.00 . 23,900.00
2 Fumniture 140,000.00 140,0006.00 - 1,500.00 1,500.00
3 Construction - -
4 LE.C. & Materials - -
5 Renovatian Works - -
3] Base Line Servey - -
Family Shedule, Training
Manual HMS formate & - -
7 HHW Kit
Strengthening of existing
Maternity Homes & - -
8 Dispensaris
9 Honorarium 135,000.00 35,000.00 102,000.00 272,000.00 - 34,000.00 34,000.00 34,000.00 34,000.00 34,000.00
10 Salaries 157,500.00 80,000.00 237,500.00 - 31,500.00 28,750.00 26,000.00 26,000.00 20,000.00
11 Rent - -
12 Training - - 121,950.00
13 Crug 168,000.00 168,000.00 336,000.00 -
14 LE.C. - -
15 Operating Cost 14,500.00 30,000.00 44 500.00 - 3,300.00 3,500.00 8,806.00
PO AR T 292,000.00| 255,000.00] 690,000.00| 380,000.00 1,617,000.00 223518.00| 187.45000| 62750.00| ss700.00] 6500000 62.806.00

Payment




® - Office of the Board of Counciliors vﬂy Q
: DHUPGURI MUNICIPALITY c:)f,; e
Dhupguri, Jalpaiguri

The Director of SUDA
Health Wing, ligus Bhavan,
H-C Block, Sec-J II,
Bidharmagan

Kolkata-9]

Sub:-Requirement of fund under HHW scheme.

Sir,
This 1s to inform you that ap amount of Rs. 6202=00 (Six thousand two hundred & two) only
stands as balance as op 02/06/2008.

You are, therefore, requested to arrange for placement of fund to the tune of Rs 9 78, 76400
(Nine lakhs seventy five thousand seven hundred ang four) (copy enclosed) for the month of June, July,

August’ 2008-09 immediately.
Yours faithfully
-
\/%an

Dhupguri Municipality

Memo no. . .....DPGM/08 Date................
Copy forwarded for information & necessary action to.-

1)The Project Officer, Health, SUDA, Hgus Bhavan, Health wing, H-C Block, Sec-111, Bidhannagar
Kol-91

. Chagp n
Dhumb' M‘“’“ niGIpaIty
e e
\ 4 - I—r f“');j "».\‘r
: \ N., + ]

%
L



" Office of the Board of Counciliors
DHUPGURI MUNICIPALITY
Dhupguri, Jalpaiguri
MemoNo.............. .Q.HTQ/..DPG.MJOS Date.. " @ '_'6'2008

Requisition of fund for HHW scheme;-

1) Purchase of furniture Rs. 1,20,000=00 P4 e W
2) Purchase of equipments Rs. 1,80,000=00 -

3) Purchase of Computer Rs. 69,264=00-L

4) Purchase of Drugs Rs. 3,84,000=00 )5S

(@ Rs. 96,00.00 for the financial year
2008-09 per sub-center)

5) Base line survey Rs. 6000=00>(,
6) Rent of sub centers

(@1000/- per month) Rs.12,000=00 <
7 IE.C. Rs. 8000=00 -~

8) Operating cost (Prinfing, Postage
Telephone, sundries, T.A./D.A. efc )

(@15,000/- pm) R§_ 45,000=00) 0,087
9) Contractual Salary of Health staff a
(@ 26500/- pm) Rs.79,50000 &V
10) Honorarium for HHWs Rs. 72,000=00 o’ ¥

(@ 1500/- pm) Total Rs. 975764=00/-
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STATE URBAN DEVELOPMENT AGENCY

“ZEml B3, G25-51 39, (T33-0, RURASR, TS 200 Sou, Afsiam
“ILGUS BHAVAN™, HC Block, Sector-11, Bidhannagar, Kolkata 700 106, West Bengal

SUDA-67/2006/ 4 3 8 25.06.2008

From : Director, SUDA

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

Sub : Preparation of Account Payee Demand Drait
Current Account No.1083642468S5.

Community Based Primary Health Care Services

Sir,
You are requested to kindly arrange for preparation of the following 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 Primary Health Care

Services.
B,
Pz S1. Ne. Name of Payee Amount (in Rs.) SBI Branch ’
1 Charman, 4,15,000.00 Sonamukhi
- Sonamukhi Municipality S
Chairman, .
2. Santipur Municipality 2,68.,000,00 Santipur
Chairman,
3 Old Malda Municipality 3,06,000.00 Malda
Total 9,89,000.00
(Rupees Nine Lakh Eighty Nine Thousand only)
AVARSL
= «JS\V\
o
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A.Department, GOWB SUDA

ASIY § Q0¢b-48090/¢ava, 3998-300Y, FH ¢ 30¢-¢b00
Tel : 2358-6403/5767,2334-1006, Fax : 2358-5800, E-mail : dirsudawb(@yahoo.com
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STATE URBAN DEVELOPMENT AGENCY

“ZEiN S, G35 7T, TF-0, RYEF5R, TG 200 Sov, AfRIIH
“ILGUS BHAVAN”, HC Block, Sector-IlI, Bidhannagar, Kolkata 700 106, West Bengal

SUDA-67/2006/ (| 20.06.2008

From : Director, SUDA

To : The Manager,
State Bank of India,
Salt 1 olkata - 7 \

Sub : Preparation of Account Payee Demand Draft
Current Account No.1083642468S.

Community Based Primary Health Care Services

Sir,
You are requesied to kindly arrange for preparation of the following Account Payee

Demand Drafts as per detsils 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.
Bl yg {68
Sl. No. Name of Payee Amount (in Rs.) SBI Branch
LU Chairman, " i
oy 1. Bi Municipality 222000.00 Birnagar
Chairman,
2. Chakdsh Municipality 318000.00 Chakdah
Chairman, ;
3. Dinhata Municivali 436000.00 Dinhata
El Mekdiganj Municipality 121000.00 Jalpaiguri
. Chairman,
oy
't 5. Tamiuk Municipality 687000.00 Tamluk
Total 1784000.00
(Rupees Seventeen Lakh Eighty-four Thousands only)
\/ ot
/s N
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M. A.Department, GOWB SUDA

HASIY § Y9a-9809/@Abq, 3998-500Y, FIIH § J0¢¥-¢H00
Tel : 2358-6403/5767,2334-1006, Fax : 2358-5800, E-mail : dirsudawb@yahoo.com
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Councillors Old Malda Municipality i
SN L : : X #x
" | o P.O. - Old Malda, Dist - Malda St Trini Pondey
iSWQfﬁ \ice-Chalrperson
MAL%T%:HCIPAL!TY OLO MALDA MUNICIPALITY
wﬂm it e S S
"
To, AL Dale ! ...t 5:08.....
no Noﬁ‘é"ﬂik‘é&aﬁ“""'“"

State Urban Development Agency,
Salt Lake City,
Kolkata-700 106

Sub: Requlsition of fund for Rs, 5.23.797.00 - Reg.
Madam,

A sum of Rs. 5.25.797.00 (Rupees five lacs tbwenty flve thousand seven hundrec and ninety seven)
enly is being requisitioned tewards the implementation of Community Based Prirnary Health Care
Services Project In the format duly prescribed against the total grant recetved of Rs. 13,31,000.00
only has been spent up to April 2008. The balance as on 30.04.2008 was Rs. 1,04,183.00.

But durlng the period 01.05,2008 te 09.05.2008, expenditure amounting to Rs 46,000.00 was
made under the following head:

1. Salary of M.O. for the month of Apnil 08: 6,000.00
2. Honorarium of the Health Worker for the maonth of April 08: 20,000.00
3. Wages of the 4 Contractua!l Worker for the Month of April 08: 20,000.00
Totai : 46,000.00
Taking this into account Rs, 58.189.00 remain as fund balance as on the date i.e. 16 May 2008.

The total requisitioned amount includes Rs. 2,07,797.00 as aprroved expenditure vide letter no:
SUDA-Health/63 ULBs/Accts./07/702 date 07.03.2008 in relation to the Post facto approval in
connection with the Community Based Primary Health care Services,

The Expenditure Heads and the amounts of expenditure under Post facto approval are as follows:
1. Honorarium: 28,660,000 -
2, Salartes; 27,677.00 .~
3. Training: 1,51,460.00°

As such t would request you to kindly arrange to release a sum of %s. 5,25,797.00 {Rupees five lacs
twenty flve thousand seven hundred and ninety seven) only as requisitioned amourt at the earliest,

Thanking you.

Yours falthfully
-

TRAMY 11 o A
Chairma 159
Old Maith Mentdplity

CL A latnglivg

Memo No: 9&% Data: | » 4l TlaY
Copy for information to:

1. The Executive Offke;a Oid Maldz Municlpality

-~
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1 IEquipment o I T8 IrHonoranum .. “§8,680.00 "
10 |Salaries &l e S
a. Medicai Officar 45,827,001/ 2%
2 iFurniture - b. staff (Feur} . - _:60,000.00
: 11 [Rent 12,000.00
1o | 19 [Trairing 188,480.00 |-
i 3 qrui}tau\pphoabiq ot ol !
1L - gy Ll .U., %", T = ac Ann nn
vl B ; 4_JIEC 12,000.00
e 15 |Operating Cost {aundries,
: gl Printing, Postage & Teiephone, ;
T Lk uﬂnlyr Ham TA/DA atc ) 4500000 i»
4 LEC & Materlals
5 Ranovation Works ,
8 Base Line Survey e
7 Family Schadule. Training Manuat,
HN‘IS format & HHW it |
525 797.00 |

i O
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OFFICE OF THE

P.O. SONAMUKHI, # DIST. BANKURA/;
Ph. No. (E) 03244-275238 : ;*
E-Mail: sonamukhimunicipality@yahoo.cory, 2

From:
Kushal Bandyopadhyay

Chairman
SON '\MT. BHI MUNICIPALITY

Memo No. AUHH NI EM. . Dated../9: & 2008

To

The Project Cfficer,

State Urban Development Agency, Health Wing,
ILGUS BHAVAN. HC-Block, Sector-ill,
Bidhannagar, Kolkata-700106.(W.B.)

Sub: - Requisition for allotment of funds of HHW's under C.B P. l-' C.S. Programme of Sonamukhi
Municipality.

Sir,
This is to inform you that the Utilisation Certificate along with item of expenditure and

statement of expenditure up to May, 2008 as already been submitizd under Memo No.37/HHW/SM
dated 04/06/2008. In this regard you are requested to release the next instaliment of funds to run
the said Programme smoothly.

Thanking you,

Yours faithfully,
Enclo: - Requisition & Budget Statement.

N2 RLAD A B L\ , Viae - Chairman,
Sonarnuekhi Municipa!ity.l l,( A

1 \
Vice-C I"men
Seawrnukn Mu..cipality
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FRA NC,

Sonamukhi Municipality

P.O.- Sonamukhi ,

Dist.- Bankura

23 28828 B1:54PM P2

Jun.

Budget Estimate for June 2008 to August 2008 (2 Months) for the year
2008-09 in connection with running the Community Based Primary
Health Care Services under Sonamukhi Municipality.

|| f | Budget Estimate for
N o‘ l Name of Head ~ Budget Estimate per month 3 months (June ‘08
%| ] to Aug'08) |
| Recurring i
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 menths | Rs. 18,500/
| ¢} Compuier Assistant - 1 Conirar-tual Pay Rs.5,000/- x 3 manths | 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 |
fy Heaith Assistant Contractual Pay Rs 5.000/- x 3 months Rs. 15,000/-
., _ Rs. 94,500/-
' Honorarium : |
a) FTS. -2 @Rs.1,170/- = Rs.2,340/- x 3 months Rs. 7,020/
2| b) HHW.-15 @ Rs.1.000/- = Rs.15,000/- x 3 months Rs. 45,000/
- Rs. 52,020/
Rent :
a) SC at Chelmore Rs. 1,000/ per months x 3 months Rs. 3.000/-
3 b) SC at Yuger Yatri Club | Rs. 1,000/~ per months x 3 months ! Rs. 3,000/-
‘ ¢) SC at Sonamukhi Rs. 1,000/- per months x 3 months | Rs. 3,000/
Municipality {
Rs. 8,000/
4. | Drugs 3 Nos. SCs @ Rs. 50,000/ Rs. 1,50,0000
5 {LEL. | Rs. 2,000/- per n?;%months Re-6:000)- |
8. | Operating Costs E Rs. 15 000/- per month x 3 months Rs—45,000/-
i - ; 1uhr“ __;ZﬂTﬁiaa ~
- Non-Recurring ‘ 2SS e ssveof
| Equipments | 3 Nos. SCs @ Rs. 30-000/- ﬂﬁaﬂamJ i
Grand Tofal (1+2+3+4+5+e+7) Rs. 4, 46,520

(PN ﬁ\k\“

\jee « C’b.:urmaﬂ,
Sconamukhi Munteipality.

Vice-Chairman

L tee & et ariaaiite
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Community Based Primary Health Care Services

in 63 Non-KXMA Ul .Bs

Name of the Municipality . Scosauxnd

m&mummmmmm.oaum.

e o ———— -

-

Sl | Expenditure |
; Item of Expenditure P e
No. P (Amount in Rs.) ,I
Non-Recurring - .
: 1. |Equipment - 90.6“[-' : ;
2. | Furnjture “ |
3. | Construction : (Not applicable for the present)
a) Sub-Centre [ |
! b) OPD cum Maternity Home |
' OPD T
4. | LEC & Materials ,
5. 1 Renovadon Works ¥ |
6. ! Base Line Survey.
> | Family Schedule, Training manual, HMIS format & HHW Kit
: Jhdh g
g | Strengthening of existing Maternity Homes & Dispensaries
" [ (Notapplicable for the present)
Recurring
5. | Honorarium 53.030/?-
10. | Salaries 94,500 /=
I —— e
11. | Rent 9,000/
. 12 | Training — “
: b ] ! Drug 1.50.000/'. |
i i T e L e 1
| 1. LEC 8,000/ |
iy e E it 1
n Operahng Cost (Sl..ndrl\:'b prmhng, postage & telephone, TA / |
D paee)” . __%5.,000/ |
| 4, 46.520/-

Loja tkmenent RO o) 0L il iiagd W

Signature of C ha;rﬁan/ Vice- (_h.rr(

Vice-Cliwi 812



Code : 953472

Phone ; Office - 278029
Fax : 277170
Resi.278262

Chamber - 278111

Ref. No.- QﬂﬁDl—/ L /ij Date : ..... \)I%I 0§

;‘r.ﬁer, W.B. Legislative Assembly
Chairman, Santipur, Municipality

To

The Director,

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

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

Dear Sir,

Sub: Submission of Requisition of fund asper prescribed format for the period from
01.04.2008 to 30.06.2008 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 01.04.2008 to 30.06.2008 Community Based
Primary Health Care Service in Santipur Municipality.

Hope You will find the same in order.

Thanking you. =

Yours faithfully

e -
00,
Chai
‘Santipur Municipality.

‘\WL‘QQ’ o = 2B X B0 =y

Encl: As Stated.




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

Name of the Municipality: SANTIPUR

Requisition of fund for the period from 01.04.2008 to 30.06.2008

[ Sl. | Item of Expenditure Expenditure S Item of Expenditure Expenditure |
No. (Amount in Rs.) | No. (Amount in
Rs.)
Non-Recurring Recurring
k. Equipment --- 9. Honorarium 1,38,000
Rs. 46000 X 3
2. Furniture - 10. | Salaries 60,000
Rs. 20000 X 3
. 11. | Rent 27,000
Rs.1000 X9 X 3
12. | Training |
13. Drug
o g
14. | LE.C (Rs.3000 X 9 X ¢ 81,000 J
3) @ ref xaxs . \58 0
4. LE.C. & Materials - 15. | Operating Cost 45,000
5. | Renovation Works (Sundries,  printing, 20,000
6. Base Line Surve - postage & telephone,
7. ' TA/DA etc)
Rs.15000 X 3
8.
te
pr.,
11¢
' TOTAL —3754:000—
2165 S8 T L

—

e

é:__w,f’( 2‘_’ ;6 | Og-
Signature of Chairman

Santipur Municipality



Office of the Councillors of Birnagar Mu
P.O. BIRNAGAR, DIST. NADIA. WEST BENGA_L,/

From:

Sri Nanda Dulal Roy
Chairman, Birnagar Municipality

Sri Partha Kumar Chatterjee
Vice- Chairman, Birnagar Municipality

Memo No. ‘Hg =

To, .,

The Director,

State Urban Development Agency,
Health Wing, ILGUS Bhavan,
Salt ba%, Kolkata: 106

Sub: Requisition of fund for the period April’08 to June’08.

Sir,

Enclosed herewith please find the statement of Expenditure upto
March’08. It may be seen that 85.43% of total fund allotted has been spent for
the subject purpose.

We are enclosing herewith requisition of fund for the period April’08 o
June’08 with the request you kindly to arrange to allot further fund at an early
date.

Thanking you,
Yours faithfully,
Encl: As stated above. ﬁ
Chauman

Blrnagaré\‘lummpahry =

/ E\AK?F/ \\32‘



BIRNAGAR MUNICIPALITY

Requisition of fund for the period April’08 to June'08

No. Item of Expenditure et R |
Non Recurring
1 Equipment
2 Furniture
3 | Construction
(Not application for present)
a) Sub-Centre
b) OPD cum Maternity Home §
c) OPD 4
4 |LE.C. & Materials
5 | Renovation works |
6 | Base Line survey Ji
7 | Family Schedule, Training j
Manual, HMIS format & HHW Kit
8 | Strengthening of existing
Maternity Home & Dispensaries !
(Not applicable for present) |
Recurring
9 | Honorarium 42,000/- |
10 | Salaries 94,500/-
11 | Rent
12 | Training |
13 [Drug 72,000/-
14 |LE.C.
15 | Operating cost (sundries, printing 13,500/-1
Postage & telephone, TA/DA etc. o |
Total Rs. 2,22,000/-
gﬁ’)b\m ,[,D Chairman’ ¢ ol
\d}'ﬂ . Birnagar Municipality
RN
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CwY o\ Phone No- 242023

° OFFICE OF THE COUNCILLORS
Chakdaha Municipality

P.O- CHAKDAHA, NADIA /'i;\

(WEST BENTGAL) [ ol

MEMO NO:693/CM - — n?ﬁﬁit:zaas./u/

Kolkata 700 106

To f‘f Estd-1 EEEI{ ‘ﬁ

The Director ~ Chakdaha |

State Urban Development Agency n,\\’\ A
Health wing . \ .
ILGUS Bhavan i !o( 2
HC Block, Sector-3., e W /

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

Sir.

Our H.H. W Fund position stands an amount of Rs. 1, 65,078/-(One lack Sixty-five thousand
& seventy eight only). which is less than Rs.3, 10,200/-(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. June to August 2008 as per enclosed sheet.

Thanking You.

Yours Truly. :

\
/k:“()/t%‘f’.oﬁz .

Chairman
Chakdaha Munici‘pgléw. A
63\ Ay
Enclosed : Requisition sheet as per your format. C\‘ayéha‘“dé

2 A




Requisition of Fund for the Period June to August 2008.

e -k

2% Expenditure i

Amauntin Rs)]
Ep S e, 4

Non-Recurring Recurring

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 iTraining Nil

a) Sub-Centre 13 iDrug 96000.00

b) OPD cum Maternity Home 14 [LE.C. 12000.00

c} OPD 15 |Operating Cost (Sundries, /A5000.00
4 |LE.C. & Materials NiL ptinting, postageé& tele \TU“{
5 |Renovation Works N phone TA/DA etc.) %0
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)

OTA 333540.00
EAR ARG Y

\\ﬂ

‘ ZQ,Sf"

Signature of Chairman

cemalh, oy
halrm el a\\
d%ha\“““g ag"a
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Memo
From
To

No.

B -

The Chairman, Di

L] MUNICIPALI

@ Dighia) the.Q Q%.:....Q.é.n.f:.f...200@8‘

gﬁb
\\Hannicipality, Dinhata
Dy

The Director, STATE‘BRB*N“ﬂbeLGPMEVT AGENCY ,ILSUS BHABAN,

HC BLOCK,

Badam,

sector~III, salt Leke City,Kolkata-~700091.

Sub:~ INDENT FOR FUND TO RUN THE HHWs

1 i+ 50 it 51T

Kindly refer to your letter No.SUDA/Health/63/ULB

/07/714 dated 10/3/2008 on the above subject. The required

indent of fund in respect of this body is appended below

for your early sanction.

X, — QA" 8O

BOmp -~ VT
M@ e \_q\—“
K, o 64

1. Total nos of sub Centres = 4(four)

2. Expenditure for furniturea ks.l(one)lacs (appr
for 4 subcentres

3. Equipments for 4(four) S.C.=Rs¢1.50 lacs
: P
4. Medicines "@, cs \'QLW
5. salary of H.H.W.s upto August,2008 - 16 perso

@ Rs,28,000/-per month (May to Auguét) ==
RS.]..].Z,OOO/-

TOTAL : —Rs. 7.62, 000/=

" (Rupees seven lacs and sixty two
Thanking you. thousands only,

\, \/“*WQ Yours faithfully,
6 c& r ,

90 - PL CHA£§%%£QV

DINHATA MUNICIPALIT

E;ggb 7 —Aﬁ/f;Q?



Oﬁice of the Councillors of : 5

° Mekliganj Municipality
P. O. : Mekliganj, Dist. : Coochbehar
Phone No. : (03584) 355 349, 355 480, 855 458, Fax No. : (03584) 255 249

Memo Vo, 2 [ [X1-06 [03-02 Soto b4 SOR. ..

From :: The Chairman
Mekliganj Municipality
Mekliganj,Cooch Behar A q
q

\V
N

To  :: The Director,
State Urban Development Agency (Health Wing)
ILGUS Bhawan, HC Block, Kolkata — 700106

Sub :- Reguisitiér; for further fund.

AsS
o, G - CRLE - o TR S

Madam, i

A sum of ]is.§,ﬁ99),___0_00=00 (Rupees Five lakhs ninety nine thousands ) only was
received by this ULB under CBPHCS in three installments. Out of the fund a sum of Rs.
5,90,377=00 Rs.( Five lakhs ninety thousand three hundred seventy seven ) only have been
spent leaving a balance of Rs. 8,623=00
Accordingly the Requisition of the following fund is placed below with a request to kindly
release the money at an early date.

1. Salary for 4 contractual staffs from June’08 to August’08Rs................ 60,00_Q=00
2. Honorarium for 9 HHWs from June *08 to August 08 Rs..................... 27,000=00
3. Operating cost for three months from June to August’O8 Rs. ............... .. 30,000=00
4. House rent for one Sub- Centre for 4 month from

May; 08 to August’08 Rs. .................. 4,000=00

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

1,21,000=00

The Bank Draft may kindly be sent at an early date, otherwise the salary of the contractual
staffs and Honorarium for 9 HHWs of June’08 cannot be paid.

..\..\ = 2 & Ay [ “-_: i\\ ; ‘I_ﬁ

Yours faithfully,

¥ i
N - .

M N L

s A > ; X 8 1E . (@ NE
o g0 > Chairman Aro{f('sg

W) (T~ Mekliganj Munici;ta ity
Mekliganj, Cooch Behar
Chairman
Mekliganj Municipality

PQ.-MeNliganj, Dist -Cooch Behar
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OFRICE OF THE COUNCILLORS OF TAMLUK MUNICIPALITY

Zf*® - seu8 & Estd.- 1864
TS, 9 fEe@ - a3d>voy & TAMLUK, PURBA MEDINIPUR - 721636

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

&AF From : Q 56
cnze Chairman P / A8E A% Memo No. ....5. 20 e
wifgd, eva,
CHEP (TS : ? :
Tamluk Municipality Dated, Tamluk, Th€290508
&'fﬁ' To: o— \
The Director, , |' L :;w *
State Urban Development Agency, {p \ j
Health Wings B :&7
Iigus Bhavan Sa
H-C Block, Sector- III, Bidhannagar,
Kolkata — 700 091.
Sub: - Requisition of fund for Community Based Primary
Health Care Service Project for _the Month of Apiil'08 tv
June '08 .
Madam.

With reference to the above I am to send herewith the requsition statement of

Requisition fund of Community Based Primary Health Care Service Project tor the
month of April’08 to June’08.

Bl 8
. Ll N
o = f \

— n

i e
e R0 DUTAE wr

Y ours taithfully,

Enclosure:- As stated above WS\;K

(P. NANDY)
' a9
umm%&wm
| nwininde ; :



u TAMLUK MUNICIPALITY
Requisition of fund for the period of APRIL TO JUNE -2008
SL ITEM OF REQUISITION
NO EXPENDITURE ( AMOUNT IN RS)
NON-RECURRING
1|E | FAX) 120000.00
2] Furniture
Construction :-
3]( Not applicable for the present )
a) Sub- Centre
b ) OPD cum Maternity Home
¢) OPD/
4]1.E.C & Materials
5|Renovation Work / INPLEMATION
6|Base Line Servey
Famaily Schedule, Traning
7 imanual, HMIS format & HHW Kit
Strengtheming of exisiting
maternity Homes & Dispensaries
81( Not applicable for the present )
RECURRING
9 Honorarium 132000.00
10 Salaries _155087.00
11 Rent 15000.00
12 Training L N
13 Drug 7280000.00 A} .
14 LEC. 3000000 149 -
Operating Cost
( printing, postage & Telephane bill, T.A/D.A stc.)
15 30000.00
TOTAL.:- /~ 762097.00 G 8F—
{ RUPEES SEVEN LAKH SIXTY TWO THOUSAND NINETY SEVEN ONLY ) M
s Som WA
FINANCE OFFICER CHAIRMAN
TAMLUK MUNICIPALITY TAMLUK MUNICIPALITY
Chalrman,
- CAMTUK MENICIPALITY
\{\/") ambuk, Midoapore.
5 o n{?l
W,
G. 3 ~ L\ 4-.-1"
DN Vg 3
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.

y TAM

STATEMENT ON HEAD WISE ANAL ISES & REON
®
EXPENSES FOR Ti
PART Icu._ARs YEAR YEAR 2007-2008
2007-2008 217697.00
SALARIES APRIL'08 TO JUNE'08
2007 -2008 178000.00
HONARARIUM APRIL'08 TO JUNE'08
2007-2008 110603.00
DRUG APRIL'08 TO JUNE'08
2007-2008 8342.00
OPERATION COST APRIL'08 TO JUNE'08
2007-2008
RENT APRIL'08 TO JUNE'08
2007-2008 885600.00
FUNITURE
2007-2008 49800.00
EQUIPMENT
2007-2008
IEC APRIL'08 TO JUNE'08
TOTAL :-
( RUPEES SEVEN LAKH
ofos —
Account Assi-tant, P s

Tamiuk Municipality
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STATE URBAN DEVELOPMENTAGENCY
ZESIA @/, @i6-11 3%, (1B A0, [AUksa, bl aoo Sow, #ffebuas
“JLGUS BHAVAN™, HC Block, Sector-1H, Bidhimnagar, Kolkata 700 106, West Bengal

-SUDA-672006/ 2¢< -26:05:2008
e T " ...................................... 17 oifa [t

From : Director, SUDA

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

Sub : Preparation of Account Payee Demand Drafl
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 vour branch in respect of Community Based Primarv Health Care

Services.
S1. No. Name of Payee Amount (in Rs.) SBI Branch |
Chairman, .
5 Dainhat Municipality G ANint
Chatrman, A
% Haldibari Municipality R Jalpaiguri
Chairman, Khirpai
3 Khirpai Municipality el (Halder Dighi)
Chairman,
4 Ramjibanpur Municipality 2,86,000.00 Ghatal |
Chairman, - j
5. Taki Municipality 3,32,000.00 Basirhat
Total 15,05,000.00
(Rupees Fifteen Lakh Five Thousand only)
\/ o
= )
(Debasis Mitra) (C.Sircar)
Jaint Secretary Director
M.A.Department, GOWB SUDA

HOR 2 20et-LBow/¢qabq, 3998-S00% FIH & 39¢b-¢bco
let: 2358-6403/5767, 2334-1006, Fax : 2358-5800, :-mail : dirsudawb@yahoo.com




Office- 244-228 STD-03453
244-856 Fax No- 244-223

P.O. — Dainhat ist,< Burdwan

From:- |

Bidyut Baran Bhakta
Chairman

Dainhat Municipality Dated, Dainhat the %"'9‘[200 ?’
To —
The Director ~ % 88\
Health Wing SUDA & AS S
SUDA Bhavan \ 4 &
H.C. Block, Sector-H1 ~\ a 7 !
Salt Lake City, Kolkata-91 et
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 require fund for non-recurring and recurring
purpose which are mentioned in your given format (attached Herewith).

Therefore, you are requested to release Rs 6,00,300.00 (Rupees Six lakhs three
hundred only) as early as possible.

Thanking you,

Yours Faithfully,

L2 5

Chairman @ 4 -0-o§
_— : Dainhat Municipality-

Ay g i
WL \
o)




Dainhat Municipality

o
Dainhat « Burdwan
Submission of Requisition of Fund for C.B.P.H.C.S. Under Dainhat Municipality
‘ Requisition of Fund for the period April 2008 to June 2008
‘ SL T Requisitioned
No. Amount in Rs.
Non-Recurring
1. Equipment : Computer & Fax for C.B.P.H.C.S. 1,20,000.00 1
2 Furniture
B Construction : (not applicable for the present) -
a) Sub-Centre -
b) OPD cum Maternity Home -
c) OPD -
4. LE.C. & Materials : Signboard 1000x3 3000.00.
i 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) g
Recurring
9. Honorarium : (HHW & Doctor) (1000x14x3) + (3600x3) 52,800.00 {-
10. Salaries : (25,500x3) 76,500.00 4
11. Rent : (1000x3x3) 9,000.00 -
12. Training : -
13. | Drug : 96000x3 2,88,000.00 | 744
14, LE.C.: 2,000.00x3 6,000.00
15. Sﬁgr::)t(l}gi 3Cc»st (Sundries, printing, postage & telephone, T.A./ DA etc.) 45,000.00 ?9
Total 6,00,300.00
(Rupees Six lakhs and three hundred only)

Y
- >
’))A gt \f"ﬂm ECh z '@9@
S airman 2 ~ol. og
e e A| e’ - Dainhat Municipality lr
K\J

\\‘\“\.(5 C } /,’
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STD : 03561
Phone : 263264
Fax : 263312

oOFFICE OF THE COUNCILLORS

Haldibari Maunicipality
P. O.—Haldibari @ Dist.— Coochbehar
Pin—735122

Ref No_Caup/soty e 0.4 /g Date_ 21508

; &
B Digetor . Suba
Salk Lake | Kkelkata

Sm% = RQC{/M&"L}LW foe Feenof fvv &mmm/g; Health Srvies |
for e powod fov decombe'or Jo May'p@
9:1 oy W 3,23, 5‘00} ”Jer

]
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COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Haldibari Municipality, Dist. - Cog
Requisition of turd for the period Deg.

A ; B g
' dit
S No ltem of Expenditure dunt ;;uthes)
S (S 2 Y= = P o S
NON-RECURRING
1} £ quipment \ "lﬂl 1,07, 500/-
2) Furniture (For 2 no. of Sub-Centres) Nl
3) Construction (Not applicable for the present) Nl
4) LE. C & Matenals Nil.
5) Renovation Works Nil.
G) Base Lina Survaey M.
5 Family Schedula, Traiming Mannual, HMIS ™ |~ - B
. ) format & HHW kit bag | - .
8 Strengthening of existing Matemity Homes & Nl
) Dispensaries (Not applicable for the present) | M
RECURING
i RSP = = e
9) Honaranum X 2t 66,000/
s ._“______.__....:’E%,. . PP
10) | Salanes i 1,20,000/-
11) Rent {For 3no. of Sub-Centres) Nit.
12) Training Nik.
13) Drug (For 3 no. of Sub- Centres] Nil.
14) LtEC Nil.
Operating éé;t-(Sundné:_ p-;{n_tﬁ poﬂaga X | n -__..._._“.___
._,_1_5_) telephone, TA/DA, advertisement etc) o } __‘?'0001
TOTAL - 3,23,500/-
———— v o — '-;-r,.'& -'_-‘--I-—-— A i R e e e Al i — — e ma——
03}/ all -
61{\4 + & o QCW 2
) bt ¥ » Yoy, 8¢ 0
b 98 . { Dwlal K seraiina Jd”)
“J‘b %/g_ 0‘6 nve OMMON
o e o

9



©
m.“h CHANGE MANAGEMENT UNIT (CMU)

Borrays o ﬁ’

[

NOTE
®

24.04.08
| Sub: Job for studying utilisation of Health Facilities created

in respect of different health programme in ULBs of West Bengal.

Contract No. — 005/CMLU/07-08. Contract \/ahwZ Rs.4,75.000/-

Name of Agégey — Kevatala Society for Participatory Devefopment and Research

(KSPDR).

The above Coxtract was executed on 27/11.07. The agency submitted the Inception
Report in terms of fikt item of the Price Schedulé of the above contract and was
accordingly paid 10% of Hye Contract Value.

They have now submiited a draft report on/study of Barrackpore Municipality and
have preferred payment of 2000 of the job valfie amounting to Rs.95,000/- vide their
invoice no. KSPDR/08-09/03, daved 18/04/08, infterms of item — 2 of the Price Schedule.

The Health Expert, CMU
consider payment of above invoice.

 comment on the draft report before we

The Health Expert may also kindI%comment ou extension of the contract period as
prayed by the agency.

B o

e
{Nikhilesh Mukherjee)

Procurement Consultant, CMU

Health E/lpert, MU
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Phone : (03225) 260 - 233

Office of the Councillors of the

|
KHIRPAI MUNICIPALITY

COMMUNITY BASED PRIMARY HEALTH CARE SERVICES

Memo. No. 1 2 /e BPHESKm/08

From:- Chairman /Vice- Chairman
Khirpai Municipality.

To

The Director SUDA (Health Wing)
ILGUS Bhavan, HC Block, Sector-II1
Salt Lake, Kolkata- 91

Sub: Requisition of Fund for three months(April to June “08) of Health Programme

Sir/Madam,

In connection with the of above subject is to inform you that | am sending Requisition of Fund for
period of April to June’08 is placed in the prescribe format for Health Programme under Community Based
Primary Health Care Service in this Municipality. Expenditure has been done over 70% become the
CHPHCS Fund which has come down below 30%

Please note that Salaries and Honorarium have been paid from Non — Recurring Fund for the Month
of March *08.

I have request you to kindly place Fund as early as possible.

Encl: Fund Requisition.
- Yours faithfully

T RAINATT

: : 28
& 7 Chaim:amﬁ’ws &
: Khirped Maicipsiiee 7'



v,

Requisition of fund for 3 months is to be submitted by the Chairpersons/Vice- Chairperson to Director

Community Based Primary Health Care Services

Under Khirpai Municipality

SUDA as per format along with a forwarding letter.

Requisition of Fund for the period...m.‘. ......to....t‘gi—!.ﬂg:.......,z(}OS

SI.No. Items f:g‘:::ltt;znl;:
Non-Recurring
1 Equipment i0,860~00
2 | Furniture 20,060-60
3 Construction : (Not applicable for the present)
a) 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, HMS format & HHW Kit bag
Strengthening of existing Maternity Homes & Dispensaries
8 (Not applicable for the present)
Recurring
9 Honorarium 30, ®#00=00
10 | Salaries 60.,666=00
it Rent
12 | Training
13 | Drug
14 |LE.C. 2,060 =00
. '(I?R)?ngnegt cCost (Sundries, Printing, Postage & Telephone, 20, 600 =00
TOTAL 1,58,800=00
J\.*_n_s_\m__,' o8
Signature of Chairman/Vice-Chairmen 9 08
CHAIRMAN
KHIRPAL NUNICIPALTY
( n‘\ﬁ V’j—_;
) 5 1 élf

Vo
il

g)‘
' A} +
WY k JQ Cg'“
T



Fax No, 03225-279523 Fhone

o FERE 1 THE MNEPA. CODNLLNS

P O —RAMIIBONPORE :: DIST.—PASCHIM MED
N 1t £/ m—

From,

The Directcr, sSUDA, "
14 .9 5 200....8..,...._

To \;:

‘y-’nnlcxué-l-kaﬁné::-.-4n0ll-
Dated Ramjibonpore, the...... o ...

Sir,

I beg to state that ®. 4,77,000/~- has been received by this
Municipality for community Based primary Health care Services,
i, 4,46,546/- have been expend out of #&. 4,77,000/-.
UsCs s SOE, Xerox @py &% of voucher etc are submitted to your office
vide this office Memo No. 91 R/M dated 6,5,08, C

Further Fund will be reguire for implementation the akove

programme,

Honararium of H,H.W's
@ W, 1000/= x 11 Nos, X 3 months = B, 33,000}3/-

Pdipmerits for sub centre.
& %, 25,000/- x 3 Nos, = ®&. 60,000/~

Rent for sub-centre

@ s, 1000 x 3 nos, X 3 menths . 9,000/~

]

Drug for sub-centre
@ W, 96,000/~ x 3 nos.

k. 2,88,000/=

rAA
% = 10,000/~
Operation cost @ k. 31,570 x 3 nos. = B, 945710/~
0

Total s . 4,94,710/~

You are therefore reguest to sanctioglf}t"@hove fund at an early

date, RAS (}Ju‘// 4@
e % vl o

i L e L R " ) purs faithfully,

.- ;‘- . "-.A .‘j.:.‘_ ‘. ahed ‘ - Q&
ﬁl 'og'
& o o A2\ -. &) W
oy ; ' | ‘ ' Chalrman,
\2. Ramjiboopus Muricipality
\n



\ Fax & Q@
Office : (853217) 234 481 / 233 324
Resi. : (953217) 233 285
. Guest House : (8532.7) 233 328
Night Shelter : (953217} 234 007

NoARYE M, 7B b
From : &y Kr. S8aneyee

Chairman
Taki Municipality

To:

The _Director SUDA,
H.C. Biock, Sector-1II
ILGUS BHAVAN
Bidhannagar

Kolkata- 700 091

Sub: - Immediate release of funds for the necessary expenses to run CBPHC
programme

Sir,

It is hereby informed that the fund allotted till date from your end to the tune of Rs.8,
85,000.00 for the necessary expenses in different heads as per your letter mentioned in three
phases. We have already submitted statement of expenditures in every months stating clearly
on what purpose released fund utilized. Due 1o ongoing progress of 4 Sub-Centres furniture
have already been purchased.

On these consequences the given fund not utilized maintaining proper head and so,
allotted funds are expended on salary and honorarium head.

I have shown on the last SOE that an amount of Rs.80, 773.00 remained unutilized to
HHW A/c. but it is practical that at the time of submission of SOE there is no effect of last
month’s expenses (i.e. Salary & Honorarium) so extra Rs.36,000.00 should be accounted to
reconcile with bank’s account.

So, it is clear from the above breaks up that I have only Rs.44, 773.00 left at the Bank
Account.

Now Sub-Centres will run from the next month so additional expenses needed Jor
purchasing drugs and also some sorts of operating cost required.

Hence the necessary requiremenis as per requisition are placed for releasing next
quarter allotment of funds.

Thanking you,
F*t-\\ \ 0 = b "
s A AHR0 X :‘_'\ 2=l g5l (D. K. Banerjee
Enclosed: as stated above o CHAIRMAN

o fd Taki Municipality
- : - L~ N ai X

y g =i



Fax &

Office : (953217) 234 481/ 233 324
Resl. : (853217) 233 285

Guest Houss : (8532.7) 233 328
Night Shelter : (853217) 234 007

THE HUNCIPAL COUNC g
CE OF . TAKI * DIST. : NORTH 24 PARGANAS OF TA
0FF| PO. : TAKI * DIST. : NOR KI

Dated Taki ...............
From : Sip (K. @an@da’

Chairman
Taki Municipality

To:

The * 4. + Rirector SUDA,
H.C. Block, Sector-I11
ILGUS BHAVAN
Bidhannagar

Kolkata- 700 091

Head of Account Expenses

(Rs.)

I Payment for Salary for 11 months (June to April-08) & ar\- 220000.00
4 Nos. Contractual appointed Health Staffs, A7) K%
2. | Honorarium for HHWs, For the last 10 months 3 days o1 161600.00
16 Nos. HHWs @1000/- per month y Pl
3. | Training Cost 150077.00-1
4. | Operating Cost (approx.) A5 37409.00
5. | LE.C. & Printing 3325.00
6. | Purchase of Equipments M & S Cell (Computer & allied v 111626.00
peripherals)
7. | Furniture for M & S Cell 7~ 78760.00
8. | Furniture for Sub-Centres (4 Nos.) % 79912.00
TOTAL= | Rs.8,42,709.00
N.B.: On the above table the last month’s Salary and Honorarium {Rs.36, ooei-pmmﬂ»a
has been added which is not reflected on the SOE submitted for the month of
April-08. C:g:O;
As the above payment disbursed on 2™ May-08, , =~

s V¥ o0
KT / £ . .
. ) o
> : b g g
(o : 1
- K = i’" y __:_. - _d_,_,.,--"'.
s P T ey A (D. K. Banerjee)
v S >4 (. CHAIRMAN
=0 ’ Ny, 4 Taki Municipality
1 v y D "~ .
N h



REQUISITION OF FUND FOR THE PERIOD OF May-'08 TO July-'08
[For four {4) Sub-Centres]

k£ TAKI MUNICIPALITY
Expenditure Expenditure
Item of Expenditure (Amount in § Item of Expenditure {Amount in
No.
Rs.) Rs.)
NON-RECURRING RECURRING
B/F= 21223.00
1 iEquipment (for M&S Cell- Computer) 9* |Honorarium 112000.00
2 [Furniture 10**|Salaries 160000.00
Construction
’ Not applicable for the present 1% [rnd
a) Sub-Centre 12 |Training
b) OPD cum Maternity Home 13 {Drug
c) OPD 14 |[LE.C. 15000.00
Operating Cost (Sundries,
4 {l.E.C. & materials 15 |printing, postage & telephone 45000.00
TA/DA etc.)
5 |***Renovation Works {Sub-Center) 21223.00] *
6 |Base Line Survey
2 Family Schedule, Training
Mannual HMIS format & HHW kit.
Strengthing of existing Maternity
8 |Home & Dispensaries. (Not
applicablefor the present)
TOTAL= 21223.00 TOTAL= 353223.00

Ppoas oo diskihs Fihy Thioos dhossondd Tioo humidbd STioondyy Thss

*As we have received from the grant of your end ~y = Signature af Chaii
on honerarium head Rs.96,000/- for 6 months (l\J W - LU
but we have already paid 10 month's l\ S T Taki Municipality
honorarium. So, we have a deficit of Rs.64,000/- & L
that's why we put an amount of Rs.112000/- as »
requisition. -

**As we have received from the grant of your ™ A ov
end on salary head Rs.1,20,000/- for 6 months .
but we have already paid 11 month’s salary. So, ¢ ~ :
we have a deficit of Rs.1,00,000/- that's why we ~ i

put an amount of Rs.1,60,000/- as requisition.

*** We have submitted ref letter
No.157/T M. dt-09.05.2008 which was
received by your office dated:- 12-05-08 for
the immediate sanctioning of grant for the
smooth progress of Health functionig of this
ULB.



AT Fold TH 7|

STATE URBAN DEVELOPMENTAGENCY
"I @, GE6-P1 39, (AF3-o, [, dEaREl a00 sov, AR
*TLGUS BHAVANT, 1C Block. Sector-1H, Bidhannagar, Kolkata 700 106, West Bengal

SUDA-67/2006/ 2 © 1 09.05.2008
..................................... wife

From : Director, SUDA
To . The Manager,

State Bank of India,

Salt Lake City, Kolkata - 700 091

Sub : Preparation of Account Payee Demand Draf
Current Account No.10836424685,
Community Based Primary Health Care Services

Sir,

You are requested to kindly arran
Demand Drafls as per details given below,
No.10836424685 lying with your branch in Fesp

ge for preparation of the following Account Payee
debiting the amount from this office Current Account
ect of Community Based Primary Health Care

Bervices, =~ Gmseens e N
SL Amount (In SBI Branch
No. _ Name of Payee Rs.)
Chairman, .
" Contai Municipality 3,34,000.00 Conta1
1 Chairman, § z
% | ingun-Azimgunj Municipality i - S
Chairman, T b
3. Kandi Municipality 2,11,000.00 Kandi L
Chairman,
4 Katwa Municipelity 5,37,000.00 Katwa
Chairman, e
5. Mirik Municipality ) 1,17.000.00 i (- _._Mm.k_ -
Chairman, :
6 | Taberpur NAA 2,26,000.00 Ranaghat
Chairman, .
7. Tufangunj Municipality 4,00,000.00 Cooch Behar
Total 20,66,000.00
(Rupees Twenty Lakh Sixty Six Thousand only)
Vg
k-
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWB SUDA

Yahul 2 204l -8R09/ 490, 2008-%000, FH § 29¢t-¢boo
et : 2358-6403/5767. 233410006, Fax : 2358-S800. L:-mail : dirsudawbenyuhoo.com
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L OFFICE OF THE COUNCILLORS', CONTAI MUNICIPALITY.

Contai : Purba Medinipore.
Requisition of Fund for the Period April ‘08 to June '08

Expenditure (Amount

)

SN, Item of Expenditure in Rs.}
1 (Equipment
a) for training
b) Management & Supervision Cell {Sub- Cintre) 5Nos.
2 |Furniture
a) for Training
b) for Management & Supervision Cell
3 |Construction : {Not applicable for the present)
a) Sub- Cintre
b) OPD cum Maternity Home
¢) OPD
4 |IEC & Materials
5 |Renovation Works {(White wash) Rs. 30,000.00
6 |Base Line Survey
7 |Family Schedule, Training Manual, HMS format & HHW Kit.
Strengthening of existing Maternity Homes & Despensaries {(Not applicable for
8 the present.
9 [Honorarium 85,020.00
10 [salaries 79,500.00
11 |Rent(sub-Centre) Rs. 15,000.00
12 |[training
13 |Drug. 1,20,000.00
14 [IEC Rs. 25,000.00
15 |Operating Cost{Sundries, printing, postage & Tele Phone, T.A/D.A etc.) 40,000.00
TOTAL 3,94,520.00

A
oo
W\/)
Qt“U\ﬂ , ’f,}“}




Office of the Councillors

2 , Jiaganj-Azimganj Municipality
Communlty Based Primary Health Care Services
. - P.O. : Azimganj :: Dist. :: Murshidabad
a\ /3 Phone No. (03483) 253222
: =
WMemo No,..& /En[XX1 1 3pm Date.09:9%: 08
To
The Di=eetor
State Urban Development Agency % Q 6\
Health Wing, ILGUS Bhaban
HC Block, Sector - Il ‘0 0\\
Bidhannagar \ \
Kolkata - 700091

Sub :- Requisition of fund for implemention of CBPHCS under
Jiaganj-Azimganj Municipality for the period from 1st April 2008 to June 2008

Respected Madam,
| am forwarded herewith the Requisition of fund in the prescribed proforma for

the period from 1st April 2008 to June 2008 in favour of Jiaganj-Azimgan] Municipality
for implemention of CBPHCS with the request to make Allotment of Fund Urgently

With Thanks

Yours faithfully

Uied
Chalrma%
Jiaganj-Azimganj Municipality

Enclo ;- as stated

Cagwrra®
Memo No................ Jeipatagpmpen) Municpelty
Copy forwarded for/Anformation »o
1) Accounts Agsistant, CBPHCS
2) AFC, JA
3) Guard file CBPHCS |
Chairman

Jiaganj-Azimganj Municipality



Requisition of fund for the period 1st APril
Jiaganj-Azimganj Municipality

2008 to 31st Juvrne 2008of

Si.
No

Item of Expenditure

Expenditure
{ Amount in Rs.)

Non-Recurring

Equipment

N

Furniture

Construction ( Not applicable for the Present)

a) Sub-Centre

b) OPD come Maternity Home

c) OPD

I.LE.C and Materials

Renovation works

Base line survey

~ |||

Family Schedule, Traning Manual,
HMIS format & HHW Kitbag

Strengthening of Existing Maternity Homes &
Dispensaries (Not applicable for the Present )

Recurring

Honorarivm

50360.00

10

Salaries

132000.00

11

Rent

[ 9000.00

12

Training

13

Drug

14

LE.C

40000.00/~ 10/

15

Operating Cost ( Sundries, Printing, Postage &
Telephone, TA/DA etc)

20000.00

Total 251360.00

This is to Certify that the amount as shown in the Statement has not been Preferred eartier

F
Page - 2

gﬂl“} u0%

Signature of Chairman Iﬁe-Chairman
Jiaganj Azimganj Municipality

Coni. Page 3

Chairman

Jiaganj-Azimganj Municipalit



Office of the Councillors
Jiaganj-Azimganj Municipality _
Q’:ommunity Based Primary Health Care Services

P.O. : Azimgan; :: Dist. :: Murshidabad

Phone No. (03483) 253222

Consolidated pay sheet for the Month of 1st April 2008 to June 2008 of
CBPHCS underJiaganj-Azimganj Municipality

3:’ Name of the Employee Designation Consolidated Pay | Net Amount Total
1|Dr. Jatindra Nath Paul Medical Officer 6000.00 18000.00] 18000.00
2|Partha Kumar Das Health Assistant 5000.00 15000.00{ 15000.00
3|Pradip Kumar Bose Sanitary Inspecter 5500.00 16500.00] 16500.00
4|Biswajit Shee Accounts Assistant 5000.00 15000.00f 15000.00
5|Sanjib Kumar Nandi Coumputer Assistant 5000.00 15000.001 1500000

Multipurpose Helper

Come Clerk cum
6{Joyanta Chakroborty Store Keeper 5000.00 15000.00] 15000.00
Total 94500.00
Add -Additional Fund 37500.00
Total 132000.00
Rs. One Lack Thirty Two Thousands Only
62 40

Signature of Chairman / Vice-Chairman
Jiaganj-Azimganj Municipality

Chairmman

Jiaganj-Azimganj Municipaiity

Page No. 3

Cont. Page 4




Office of the Councillors

Jiaganj-Azimganj Municipality

®Community Based Primary Health Care Services
P.O. : Azimgan] :: Dist. :: Murshidabad
Phone No. (03483) 253222

Received of fund during the period 1st april 2007 to 31st March 2008 for payment of Salary

1st quarter fund of Rs. 90,000/- ( out of total fund of Rs. 4,52,000/-)

2nd guarter fund of Rs. 94,500/- ( out of total fund of Rs. 3,89,000/-)

3rd quarter fund of Rs. 94,000/- { out of total fund of Rs. 4,00,000/-)

Total Salary fund receipt during the period
1st april 2007 to 31st March 2008 of Rs. 2,78,500/-

Expenditure of Salary fund During the Period 1st april 2007 to 31st March 2008

Sl

No Name of the Employee

Designation

Consolidated Pay

Net Amount

Remarks

e

Dr. Jatindra Nath Paul

Medical Officer

6000.00

72000.00

Salary paid for
12Months during the
period of 1st April 2007 to
31March 2008

2|Partha Kumar Das

Health Assistant

5000.00

50000.00

Salary paid for
10Menths during the
period of 1st June 2007 to
31March 2008

3|Pradip Kumar Bose

Sanitary Inspecter

5500.00

44000.00

Salary paid for
8 Months during the
period of 1st August 2007
to 31March 2008

4|Biswajit Shee

Accounts Assistant

5000.00

50000.00

Salary paid for
10 Months during the
period of 1st June 2007 to
31March 2008

5|Sanjib Kumar Nandi

Coumputer Assistant

5000.00

50000.00

Salary paid for
10 Months during the
period of 1st June 2007 to
31March 2009

6|Joyanta Chakroborty

Multipurpose Helper
Come Clerk cum
Store Keeper

5000.00

50000.00

Salary paid for
10 Months during the
period of 1st June 2007 to
31March 2010

Total Expenditure on payment of salary Rs.

316000.00

Receipt of fund for Payment of salary Rs. 278500/-( +)

NB : Excess Expenditure of Fund of Rs. 37,500/- on Salary has to be adjusted by sa

Expenditure on payment of Salary Rs. 316000/- ( -)

Rs. 37500/- ( - )

additional fund.

of
‘%.u«"*

Signature of Chairfman / Vice-Chairman

Page No. 4

Chairman

Jiaganj-Azimgan Municipality

Cont. Page 5




Office of the Councillors
Jiaganj-Azimganj Municipality
Community Based Primary Health Care Services
P.O. : Azimgan) :: Dist. :: Murshidabad
Phone No. (03483) 253222

Honorarium for the Month of 1st April 2008 to March 2008 for the HHW of CBPHCS
under Jiaganj-Azimganj Municipality

Sonali Bhattacharjee
Shibani Das

Lipika Ghosh
Archana Dhar

Reba Ghosh

Aparna Biswas
Archana Sarkar
Sonali Haldar

: Rina Roy

10. Rakhi Mani

11. Sabita Das

12. Sarathi Mandal

13. Mita Saha (Das)

14.  Mina Chandra ( Mandal)
15.  Anita Rani Mazumdar
16. Chandana Das

ool -

17. Tulsi Saha
18. Snehalata Ambuli
19. Sathi Das

20.  Anima Ghosh
21. Pampa Malit ( Dey)

Total HHWs 21 X 1000 X 3 = 63,000.00/-

c&l 0%
c%m !

Jiaganj-Azimganj Municipality

Chairman ‘
Jiaganj-Azimganj Municipality Cont. Page 6
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Office of the Councillors
- Jiaganj-Azimganj Municipality
Community Based Primary Health Care Services
P.O. : Azimganj :: Dist. :: Murshidabad
Phone No. (03483) 253222

Honorarium requirment for the period from 1st april 2008 to 30th
June 2008 Rs.63.000

Honorarium requirment of First Tier supervisor for the period from
1st May to June 2008. Rs. 1,360
(4 Nos. X170 X2 =1360.00/-)

Rs. 64.360
Less - Amount of Honorarium ( Unspend Amount) in hand Rs. 14.000
Balance Honorarium required Up-to June 2008 - Rs. 50,360

%ﬁgum

Jiaganj-Azimganj Municipality

Chairman
Jiaganj-Azimganj Municip®

(6)
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5 & 03484-257345

Y
\,\“W Yoo A Office of the fb‘oarz{ fgf Coztfncz'[&)rs of % 4
C W}\' Kandi Municipality

Kandi, Murshidabad, s [8
West Bengal ) &¥ el G\\
S A

Memo no. Q%R\'I*k.'m \og -

-

L

From _“‘ Received \ZA
Chainnam’Vice-chairman, ) ]
Kandi Municipality. Lo\ T1APR2008 (&

)

)
To \"
The Director,

State Urban Development Agency, H-c Bleek, Seelor =
llgus Bhawan, Salt Lake City, Kolkata-91.

Sub:- Submission of Utilization Certificate in SK
fund under the head of HHWs.

Ref:- This office memo no. 96/ L k™28

Madam,

I like to inform you that the utilization certificate and requisition of fund during
3 quarter of 2007-08 has already been send to your good office vide this office memo
no. cited above. But no further fund has yet been allotted in favour of this ULB under
the head of HHWs. Now I am sending herewith a copy of the said UC and requisition
along with the utilization certificate and requisitior: during the period of 4 quarter
2007-08 for your kind perusal with request for allotting necessary fund for the HHWs
Scheme of Kandi Municipality.
Thanking you,

Yours faithfully,

Enclo: 1. UC upto 3 quarter 2007-08

And requisition of fund.
2. UC upto 4 quarter — 2007-08
And requisition of fund.
" Chairme,
o on. N 204N Y L= L Kandi Municipality.
e e TR Ry
SANDI MUNICIP AL e

N = Ay uﬁ“\. Q»‘  SRNY ;) p
(\s~ ) %

132CM/ KM/ Prannb/ 08
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+  Submission of Requisition of Fund

. i ey ;/— Ale ~%
v Requisition ot fiind for 3 menths is to be submitted by the Chairperson / Vice-Chairperson to
Director SUDA as per format along with a forwarding létter. '

- # =

a- . RetTuisitioMf_»%d for the period ..7.a01ary~08 ~HMargh. ., 2008,
‘SL Requisitioned
No. Ttems Amount in Rs.
- Non-Recurring ' .-
1. | Equipment e e
2. | Furniture . -
3., | Construction: (Not applicable for the present) -
8) Sub-Centre 2 T N
b) OPD cum Maternity Home = T '
<) OPD —1 - ~3
‘1 4 |LEC&Materials— -
5. | Renovation Works : ; - = AT ilih e B
a-_ 6. |BaseLineSurvey .- -
' - { Family Schedule, Training manual, HMIS format & HHW Kit .-
A & T AR : :
g |Strengthening of existing Maternity Homes & Dispensaries : &
. " | (Not applicable for the present) :
{ ' Recurring ' -
| 9. |Honorarium : . k.  51,000=00 } -
{ 10. |Salaries I ETae |
! 11 | Rent fse  15,000=00 .}~ 0
B Training : B e W
: 1/'),01
-13.-{Drug - - - ;/mw + ¥
4. |LEC. : -
= | Operating Cost (Sundries, printing, postage & telephone, TA / Bs.  25,000=00
15. DA eﬁ:..)._ i = ’__ S ]
" —= TOTAL - Rs.4,81,000-00
4 R S W .
L
il ‘ ‘h X&L
o v
0 GarommMCH-) ULV smer Faaddos
: et v




ﬁ
R -
" " submission of Requisition of Fund
.. < - ; ~% &
5 v~ Reqdisition ot Rind foﬁ}genms is to be submitted by the Chairperson / _Viceffhairpemqn,to e
Director SUDA as per format along with a forwarding fétter. '
A * Requisition of fund for the period .9Ctober-07 . wESSber a0y
'SL Requisitioned
te ;
No. Themns Amount in Rs,
i Non-Recurring
1. | Equipment | Bse .+50;000=00
a-| 2 | Furnifure e © = 1-85.1,00,000=00 % K
3... | Construction: (Not applicable for the present) i
a) Sub-Centre - (\
b) OPD cum Maternity Home . "
<) OPD b - -3 ,'
‘14 |LEC&Materials— -
3. | Renovation Works Rse 5,000=001 -
6. | Base Line Survey -
. 5 | Family Schedule, Training manual, HMIS format & HHW Kit M
__|bag :
'3 Strengthening of existing Matemity Homes & Dispensaries -
s " | (Not applicable for the present) :
5 : Recurring 5
| 9. | Honorarium “ . 51,000=00
:_10. [Salaries _ , i, |
Y7 11, |Rent ' —1 - i 2
| _12. | Training -
I -13. | Drug - . - -
4. |LEC -
s { Operating Cost (Sundries, Printing, postage & telephone, TA / 25,000=00
L2 |DAetcy e -
— TOTAL RS« 2,31,000-00 |
. Signature of -haifman / Vice-Chairman I
' ARD UNICIP ALY ' |
4~ oS s ~%




c KATWA MUNICIPALITY

Memo No.- 456/A/c, DATE : 04.03.2008

o
e g\'ﬂ ) o

Katwa Municipality. ' é'b

G

To

The Director,

SUDA - Health-Wing,
“ILGUS BHAVAN"
HC Block, Sector- lll,
Kolkata- 700 091

Sir,

| would like to inform your honour that the first phase of Rs.2,56,000/= was received by this Municipality
vide letter -SUDA-Health/63 ULBs/06/68 dated 19/09/2006 and Rs.5.83,000/= received vide letter -
SUDA-Health/63 ULBs/07/321 dated 13/08/2007. in which you are specifically mention the expenditure head. Said
advances of HHW Scheme under the head of account of Salary and Honourarium amount has comedown at_Nil
after the payment of Salary and Honourarium for the month of September’ 07 and also allot amount for Drug as per
requisition. The Requisition of Fund attach with this letter.

Piease arrange to place the fund as per norms at the disposal of this Municipality at the earliest convenience.

\( \/i \}'V@ ‘ ‘.
\“GSD' q{\/" y KATWA MUNICIPALIY
&fﬁ - 4
tr-‘”}% 37’“
9~ Vrc,,o
e Wkt N e
¥ re. ASE{M< S W v
wW~r € S ﬁAW\L\’r "
i) e AR
'(PLL \c\\?:uw) o\ Q\w §D\,\L/L A



Requisition of fund for the period October' 2007 to March’ 2008

KATWA MUNICIPALITY

Expenditure
Si. Expenditure | Sl {Amount in
MNo. | item of Expenditure {AmountinRs.) | No. | Item of Expenditure Rs.)
Non-Recurring Recurring
1 | Equipment -1 9 | Honorarium 156,000.00
2 | Fumiture -| 10 | Salaries 189,000.00
3 Construction
(Not applicabie for the 11 Rent -
presenf)
a) Sub-Centre 12 | Training -
b) OPD cum Matemity 13 | Drug 192,000.00
¢) OFPD 14 | LEC -
15 -
4 | LEC & Materials Operating Cost (Sundries, printing, postage
& Telephone, TA/DA efc.)
5 | Renovatiion Works
6 | Base Line Survay
7 Family Schedule Training
manual, HMS format &
HHW Kit
8
Strengthing of existing
Motemity Homes &
Dispensaries
{Not applicable for the
present)
TOTAL 537,000.00
N
‘L!/\ M g Yot

Chairman

KATWA MUNICIPALITY



Magrans W0 - %\T—%&\W\\\ea\ B ASR.08

i

submission of Reguisition Fund

(L]

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

Requisition of fund for the period Jan’08 to March’08

Requisitioned

Si. No. Items Amount in Rs.

Non-Recurring

Equipment

2. Furniture

Construction: (Not applicable forthe present)
a) Sub-Centre

b) OPD cum Maternity Home

c) OPD

|.LE.C. & Materials

Renovation Works

Base Line Survey

il 68 EoLl B

Family Schedule, Training manual, HMIS format &
HHW Kit bag
8. Strengthening of existing Maternity Homes &

Dispensaries (Not applicable for the present)

Recurring
9. Honorarium 27.,000/-
10. | Salaries 63,000/-
1. | Rent 9,600/-
12. | Training
13. | Drug
14. | LE.C.
15. | Operating Cost (Sundries, Printing, Postage &
Telephone, TA/ DA etc.) 18,000/-
TOTAL 1,17.600/-
M { o s > 0
Ao
Sh\
QW{}JD ture of Chairman / Vice-Chairman
L it
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Tele-Fax 03473-260250
Office of the Councillors of
Taherpur Notified Area Authority
Taherpur,; Nadia

LEL R LR R R Ly i-l_lll.-'lullﬂ LA LR L LR Ryl

Memo No : Q82/07-08/T.N.A.A bated :10/03/2008

T\ e3) 08

From : Chairman T Suey

2 MAR 2008 J;
To /
The Director, [Lgs
State urban Development Agency, '
Health Wings,
SUDA Bhavan, Salt Lake city,

Sub. : Requisition of fund for the period from
April-08 to June-08.

Dear Madam,

Hereby | am sending Requisition of fund for the period of April-08 to
June-08 under Community Based primary Health Care Service going on in the
area under Taherpur Notified Area Authority in the given proforma.

| would request you to kindly take necessary steps so that the said
grant may be allotted for this N.A.A.

Your kind Co-operation in this regard is highly solicited

Thanking You.

Yours faithfully,

Enclo : As Stated above. V@A‘/Lflw 11 %. 08

i -2 %0 Qe L g Al Y, .
] , A% =
. i i .



¢ Office of the Councillors of
Taherpur Notified Area Authority
Taherpur, Nadia
Requisition of fund for the period April-08 to June-08
&l . Item of Amount | Si. Item of Amount
No Expenditure {Rs.) No Expenditure (Rs.)
Non-Recurring Recurring
1. |Equipment 9. |Honorarium 39,000.00
2. | Furniture 10. | Salaries 84,000.00
3. [Construction 11. |Rent
a) | Subk. Centre 12. | Training
b} | OPD Cum 13. | Brug T2,000.00
Maternity Home
¢} |OPD it. { I.E.C. 6,000.00
4, | T.:B.C: & 15. | Operating cost 25,000.00
Materials (Sundries,
Printing,
5. |Renovation Cost Postage &
Telephone,
T.A./D.A. etc.)
6. |Baseline Survey
1. |Family
Schedule,
Training
manual, HMIS
Formate & HHW
Kit bag.
8. | Strengthening
of existing
maternity Homes
§ VisPRTEOERER: Total ( Rs.) 2,26,000.00

v
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P TUFANGANJ MUNICIPALITY

TUFANGAN) :: COOCHBEHAR

[MemoNo: 25| pr- Date: 06/3/04 |
344

FROM:  The Chairman A y
Tufanganj Municipality AW ’

To ¢ The Director 97
SUDA : Rﬂ s
ILGUS BHAVAN, oty
H-C Block, Sector-III, > &% ;ﬂf\q‘k
Bidhannagar A0 /;
KOLKATA-700106 o o

WEST BENGAL

SUB: REQUISITION OF FUND FOR HEALTH PROGRAMME

FOR THE PERIOD FROM OCTOBER TO DECEMBER. 2008

Sir,

This is to bring your kind notice that the Health Wing has been working in
full suing and all the relevant staff engaged under the programme have sincerely
working in their respective fields. The Health project operation has been going on

through our 3 (Three) sub-centres in its operational area.

Now, we are placing the requisition of fund to run the above progr
smoothly within our Municipal area as per Annexure-I enclosed herewith.

You are therefore requested to make necessary arrangement for doing

needful.

Yours Faithfully o
o™

Chairman
Tufanganj Municipality
Enclo: As stated

Sl OO Sivies miRrgla e (2
“mmawmemmwmmmmWWeWJ
Contact: Ph-(03582)244256, Fax-244659, E-mail-tm_chairman@bsnl.in
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Community Based Primary Health Care Services

in 63 Non-KMA ULBs

REQUISITION OF FUND FOR HEALTH PRORAMME)

TUFANGANJ MUNICIPALITY
TUFANGANJ :: COOCHBEHAR

ANNEXURE-1

FOR THE PERIOD FROM OCTOBER TO DECEMBER, 2007

St No

Item of Expenditure

Expenditure
(Amount in Rs.)

NON-RECURRING

1. | Equipment & Computer, Accessories v ~1,95,000.00
(For 3 Sub-centres)= Rs. [3 x 25,000/- + 1,20,000/-]= VR
Rs. [75,000/- + 1,20,000/-)
2. | Furniture ' 80,000.00
Rs. [3 x 20,000/-]
3. | Construction :
(Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home
c) OPD
4, | E 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 = Rs. [3 x 12,000] Yk ~ 36,000.00
10. | Salaries <Y ./80,000.00
11. | Rent= Rs. [3 x 3,000/-] pe 09 9,000.00
12. | Training Nil
13. | Drug= Rs.[3 x 96,000/-] V5V 2,88,000.00
14. | LE.C.=Rs. [3 x 2,000/-] 6,000.00
15. | Operating Cost (Sundries, Printing, Postage & ) Qﬁ _45,000.00

Telephone, TA/DA etc.
= Rs.[3 x 15,000/-]

TOTAL

7,19,000.00

Rupees Seven Lakh nineteen thousand only

RO L PN }‘{
PN i o - 7208 '

7 AL il

of t4
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Signature of Chairn_*_lén { Vice-Chairman
@ Tufanganj Municipality
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| STATE URBAN DEVELOPMENTAGENCY

eI S, 935-51 3%, (7330, IR, FEHS] a00 Sou, Ak
“ILGUS BHAVAN", HC Block. Sector-111. Bidhannagar, Kolkata 700 106, West Bengal

o ‘a’f"““ﬁ-*-_;‘ B

s SUD A~ (,f,ﬁ/%fo c/’30 o RS 404
From Director. SUDA
To " The Manager,
State Bank of India,
Salt Lake City, Kotkats - 700 091,
Sub : Ureparation of Account Payee Demand DPraft
Current Account No.10836424085,
Comnmity Based Primary Health Care Serviees
A
Sir.
You are requested o kindly arrange tor preparation of the following Account Pavee
PDemand Drafls as per details given below. (k.blllll” the amownt from thus oflice Current Account
No.10836424685 lving with vour branch in respect of Community Based Primarv liealth Care
Serviees, SRS o e WL 8k
| Sk : ; L Amon SBI Brane
éc\.\,\,‘% | No Name of Favee (\;::(R;" Bl Brauch
ONBAu § ] 1| Chairman, Jamuria Mnicipality | 48100000 | Jamuria Bazar
M4 | 2| Chairman. Kaliagan) Nunicipality 74100(} Lo Kaligan ]
So 3. | Chawman, Mekhgan) Munic lpdlm 128000.00 _ Jalpamiguri
Sy | 4§ Charman. Rameani Munierpality - H8R000.01) Ramgan)
S| 5 Chanman. Ghatal Mumcipality 423()00.(}“ ~ Ghatal
0.6 | Chainman_ Joynagar-Aazitpur Municipatity | So0o0000 | ____ﬂ_lj;lilpilr K
sy 1_ {h'urm an, Kalmpong Municipality ~454000.00 7 ~ Kahmpong f
s ] 8. 1 Charman. Arambagh Mumcipaliy I 700060 “”, ~ Arambagh
St b S ' Chairman, Kurseong Municipalin _ 19500000 Kmsmnso
3. 10 { lm;rﬁ;gfg IJnmnml Farbour Munic F: !]lh 43500000 ~ Diamond Hdrbnur
ﬂ ll ( hamn'm‘ J @Tltoﬁﬁlt '\lumcnp'lht\m . 38000000 Bongaon
o | 0 ¥ fhwu'm'm Habra Menicipality 80000000 | __li’l_lgm
i Total 5427000. OU
(Rupeos Fifty-four Lakh Twenty- -seven Thousand only) L

ol
_ v, W\
./, Vv
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.APepartment, GOWE SUDA

HASIY 2 2044809/ ¢ LY, 3998-500Y, F|F 3 39¢b-e¢broo
‘el - 2358-6403/5767. 2334-1000, Iax : 2358-5800, L-mail : dirsudawb{@yahoo.com



’ S.T.D.03225
Ph. No.- Office 255059

‘ Resi.- 256-666

OFFICE OF THE COUNCILLORS OF THE GHATAL MUNICIPALITY

GHATAL % PASCHIM MEDINIPUR
From : Chairman, Ghatal Municipality.

P.O.— Ghatal, Dt.- Paschim Medinipur o

Memo No. ﬁs’a 9¢ 2% \
| 4.0 :-_'..lnr‘ "-'\008. _'

TO o A

THE DIRECTOR,

STATE URBAN DEVLOPMENT AGENCY

HC - BLOCK SECTOR —III Y

BIDHANNAGAR

KOLKATA - 700106

SUB - Submission of Requisition of fund for the period from October 2007 to March
2008 in connection with Community Based Primary Health Care Services

Sir,

I'am sending the requisition of fund for the period from October 2007 to March
2008 in connection with Community Based Primary Health Care Services of Ghatal
Municipality . - O

AR SR S T T
Thanking you. ; .
s -I- e '; i
Encl. — As above _?" i i r}?ﬁ Yours faithfully,
5:3"" % Lt
AR\ *L ! dr Ly
?-:': B A‘ Chairman
NN B Ghatal Municipality

ety Yol Mrkeey




Name of the Municipality : GHATAL

Requisition of fund for the period October2007 to March 2008

Signature of Chairman
Ghatal Municipality

Chaiproan,
Ghatal Mnnicipaliy

Si.No.|ltem of Expenditure Expenditure |Sl.No.|ltem of Expenditure |Expenditure
Non - Recurring Amount in Rs. Recurring Amount in Rs.
1{Equipment 100000.00]¢™ 9|Honorarium 102000.00
2|Furniture 80000.00}~ "¢~ 10|Salaries
3|Construction : 11{Rent 12000.00
a) Sub - Centre 12| Training
b} OPD Cum Maternity Home 13]|Drug 384000.00]
¢} OFD 14}1.E.C.
4{1.E.C. & Materials 15|Operating Cost (Sundries $0000.00
5|Renovation Works Printing, Postage &
6)|Base Line Survey Telephone, TA/DA etc.)
7|Family Schedule, Training
manual,HMIS format & HHW KIT
8|Strengthening of existing
Maternity Homes& Dispensaries
TOTAL 768000.00
VY el
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+ No. 953218-221044

JOYNAGAR MOZILPUR MUNICIPAL OFFICE

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

Phone: 953218-220210, STD No. 03218-220210

Memo No. - JM.M. / HH.W/05 Dated: 03

L] : .
£ [
Chairman, R} YA
Joynagar Mozilpur Municipality. \/’\j\ Nt
\

To

The Director, SUDA

Health Wing, ILGUS Bhavan,
HC Block, Sector —II,
Bidhannagar, Kolkata — 700091

Sub: Submission of Requisition Fund for the
from 1* April 2008 to 30™ June 2008.

Sir,

In respect of above-mentioned subject we are submitting Requisition of fund of
Rs. 5, 01,300.00 for the period from 1* April 2008 to 30™ June 2008. Here we would like
to mention that the present fund position is Rs. 82,730.00.

Kindly issue the next allotment as early as possible for smooth running of Health

Programme.

Thanking you.
Yours faithfully,

| — C‘Q .

(A Cep.£
CHAIRMAN
Joynagar Mozilpur Municipality




e Community Based Primary Health Care Services

in 63 Non - KMA ULBs

Statement of Expenditure

Name of the Municipality - Joynagar Majilpur Municipality

Requisition of Fund For the period from April’2008 to June'2008

Sl. Item of Expenditure Expenditure
No. (Amount in Rs.)
Non - Recurring
1|Equipment
2|Furniture 30000.00
3|Construction : ( Not applicable for the present)
a) Sub- Centre
b) OPD cum Maternity Home
c) OPD
4/1.E.C & Materials
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 70800.00
10|Salaries 76500.00
11|Rent 6000
12|Training
13|Drug 288000
14|1.E.C.
15|Operating Cost ( Sundries, Printing, Postage & Telephone,
TA/DA etc.) 30000.00
TOTAL 501300.00
( Rupees five lakhs one thousand and three hundred only )
N (,E"’ \"’\‘f’—‘!
\\-,O\r Q‘&c“ 1
:(é . * '\
Qp_ M\\\J éﬂ/\tﬁ el
o ' o (XN
ff’?} \ \ Signature of Chairman
o i J.M.Municipality




Weeros WO, - %%O:)\\V\‘\‘\ Bk, 3\ %0k
o KALIMPONG MUNICIPALITY

:oqu&on of fund for Procurement of Furniture, Equipment and Drugs for Sub-Centres under
Community Based Primary Health Care Service as per Letter No. SUDA-Health\63 ULBs\07\188, dtd. 02.07.2007
and requisition for monthly honorarium , salary and operating cost.

Si.Nojitem of Expenditure Expenditure SI.No. |item of Expenditure Expenditure
Amount in Rs.) Amount in Rs.)
Non-Recurring _ Recurring
1|Furniture: 8FD|__ 141000.00
As per Annexure- | 20000.00
for 01 sub-centre 2{Monthly honorarium to 23 nos.
of Honorarlum Health Workers
Equipment: ( Feb, 2008 to March 2008)
As per Annexure- | | 25000.00 @ Rs.23,000v p.m. 48000.00
for 01 sub-centre
( April, 2008 to Sept, 2008) 138000.00
Drugs : @ Rs.23,000% p.m.
As per Annexure- 1| 96000.00
for 01 sub-centre 3{Monthly salary of 06 nos. of contractual
workers L.e. Medical Officer, S.|. Health
asstt. ,Computer Asstt., A\c Asstt S K. Clerk
( Feb, 2008 to March 2008) 56000.00
@ Rs.28,000v p.m.
{ April, 2008 to Sept, 2008) 168000.00
@ Rs.28,000v p.m.
4|Rent:
Monthly rent of 04 Sub-centre{out of 05 sub- 28000.00
centre 01 sub-centre is in Municipal Atithi Griha
W.e.f. Sept.2007 to March, 2008
5|Operating cost including postage, 50000.00
stationaries and others
{Rs.10,000\ per sub-centre)
C\O|  141000.00 TOTAL | 627000.00

Vi
Kalim lity

Vice . Chatrman
Ralimpong Municipalty

o







OFFICE OF THE COUNCILORS OF ARAMBAGH MUNICIPALITY

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

Ref. No. [ /(’ﬁ,PHCf Date .J2.2.3.44...

To

The Project Director .
SUDA AN
Health Wing \ TN 2
SUDA Bhavan, /(/’5*' 5/
H.C.Block,Sector-111, S/

Bidhannagore,Kolkata-91. '

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

Dear Madam,

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

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

Thanking You

Yours faithfully

@ BL

\ncé\%hairman '
Aramba@h Municpality



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 ( january '08 to March' 08 )
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|1.E.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 66,000.00
10|Salaries 94,500.00
11{Rent 12,000.00
12| Trainning s
13|Drug 384,000.00 | V'
14|L.E.C. 10,000.00 |»
Operating Cost (Sindries, printing, postage, & telephone, 3
15{TA / DA etc. 40,000.00 |05
TOTAL 956500.00

(Rupees nine lakh fifty six thousand &five hundred only)

-

Signature of Chairman/Vice-Chairman

Arambaygd

Mumcpality



I r’
N N
%r) Ve (}ﬁ
A0y
P
CNO ! L
T N
Aijedpiun]y sueIsIny
‘UBTIAIRI] )~ A
T000FS'S6'T | cIBoL e - 1 aeoyn
I = = == (juasaid sy 103 2|qeayjdde 10N )
saupsuadsi( ¥ sawoH Ajnwialey
- - | - - Funsixe jo FmuayiBuang ‘]
o B R e 5 uy |
MHH P euno] SWH jenue
Fuiuiel [ 2npayds Awe L
00°000'S ) Fousdunuo)d | LI | faaing auryaseg | 9
. -3 ~ saaumies] | 91 - - o SYION UOLEAOUSY | 'S
(513 va/vL uoydaja @ s%esod | | g1 ' =t 1
00°000°01 Funuyg *soppunghso) Sunelado | sl 5 e SN R OFL ] P |
; ol v | - . ado ,
- g | €1 | - awoy Anuakepy wns qdo (q |
- aouemoyy ugl)/Buuer) | Z1 BER B T wua)-qng (e
I juasaid ay) ioj 3jqedjdde jou)
00°000°21 ={ £x (p) Xp00'1) $2uap jouay | I . uouINUSUOY | ‘¢
| 00°005°91 =(ex{1)x00s's) Aleles
00°000°81 = (gx(1)x000'9)  Awes
00°000'09 = (£X (£)X000'S) saLE[ES 01 B IMmiin e
00°0K0'pL =(ex (PT)x089¥7) wWnLRIOUOY | "6 - wawdmby | °f
Buranday] Furunday-uoyN
{5y ut Junowy) - = S — ON | (swununowy) | 3 "ON
ainypuadxy aanypuadxij jo swajj | IS | aanppuadxy | aanppuadxj jo md)|

i

SO0 £0'T€ 09 800T T0'10 WOy posiad U1 10] puny jo WOUIDIY o

ALITVJIDININ ONOASHNM

e Fh's R BOPO S AN e




STD.— 053174
y Phone: D.H. 255346

Office of the Fax : 255257

DIAMOND HARBOUR MUNICIPALITY

' %
Diamond Harbour, ($6yth géa,yar&auas.
wal

g
Rel.No. A-28/c:M| D 1. \@ X, D-_u_a os|04|2008
g P e
TO, o b x;::.‘l
The Director SUDA, (Health Wing) ;
Salt Lake,
Kolkata- 91

Sub : Requisition for fund of H.H.W.S.

Madam,

| beg to inform you that Diamond Harbour Municipality has already
submitted U.C. of the fund alloted on account of H.H.W.S. As per GO. Health
Workers and other post have already been filled up by the Municipality, but no
fund is there remaining in hand of the Municipality to pay their honorarium and
purchase furniture, medicine, dress and umbrella.

Hence, you are requested to allot fund of Rupees 4,46,530 ( Rs. Four
lacs forty six thousand and five hundred thirty) only for the aforesaid purpose
and the U.C. will be submitted in proper time.

1. For the cost of Furniture --—--——--—-Rs. 1,24,788.00 2 353
For the cost of Furniture—-—-——- Rs. 2329700 © "O\q
2. For the cost of Medicines---------- Rs. 99,713.00 % LA
3. Honourarium (Rs. 21,400 x 3)-—-Rs.  64,200.00 QA
4. Salary (Rs. 31,500 X 3)----—eceev Rs. 94,500.00 ‘é .30
5. Rent (Contingency Rs.10,000x3)Rs.  30,000.00 : <
6. Sarees & Blouses ris_\ ,832.00 f?"/'-
7. Umbralla Rs. | 2,200.00 ><
| TR
Total---—-——-Rs. 4,46,530.00
; \AD
Thahking you, :
Py o
> \ J e - 4
& ')’ S -+ ¥ ﬁ ‘4 ;
A - i R Chairman
# 7 Se. ¢ Diamond Harbour Municipality
0D e
X Ehatrman
= P . Diamond Harbour Mﬁiﬁd’pﬂﬂv



STD.—953174
Phona : D). H. 255346

T P

° Office of the

DIAMOND HARBOUR MUNICIPALITY

Diamond Harbour, South 24 Parsanas.

Rel.No. 256 [ C.m] D.u.1 — Date_T[2[0&
: | N\
‘ / CS}“__% \
To ({2 N e )
The Director SUDA. (Health wing) % N
Saltlak, b

—

Kolkata — 700 116.

Sub : Reacquisition for H.H.W.S. k{:vmj)

Madam,

I beg to inform you that Diamond Harbour Municipality has
already submitted U.C. of the fund allotted on account of HH.W.S. As
per G.O. Health Workers and other post have already been filied up by
the Municipality, but no fund is there remaining in hand of the
municipality to pay their honorarium and purchase furniture, medicine,
dress and umbrella.

Hence, you are requested to allot fund at least 6 (Six) Lacs for the
afore said purpose and the U.C. will be submitted in proper time.

Thanking you,

Yours faithfully,

M b
Chau‘ a
Diamond Harbour Municipality
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BONGAON MUNICIPALITY

Requisition of Fund for the Period OCT,2007 to JUN,2008

SL. Amt. &L Amt.
NO. ITEM OF EXPENDITURE Rs. NO. ITEM OF EXPENDITURE Rs.
NON- RECURRING RECURRING
. Honorarium (RS.1,000 X , oV
1 |Equipment NIL 8 34P) X 9 Months 306,000.00| A
: Salaris (RS.5,500 X 3M) + R

2  |Furniture NIL 10 (RS. 5000 X 9M X 4P) 196,500.00| O

Construction: (Not
¢ applicable for the present) NIL 11 |Rent ML

a) Sub-Centre NIL 12 [Training NIL 2

b} OPD cum Maternity Home NIL 13 |Drug (24,000x7S.C) 336,000.00{ {' G

c) OPD NIL 14 |LEC NIL o 0

LE.C. & Materials NIL 15 |Operating Cost (Sundries, 71,500.00f ¢

. Printing, Postage &

Renovation Works 30,000.00 ?C Telephone, TA / DA etc.)

Base Line Survey NIL

Family Shedule, Training
7 |Manuai HMS formate & HHW NIL

Kit

Strengthening of existing

Maternity Homes &
8 |Dispensaris NIL

(Not applicable for the

present}

TOTAL -946.60000
l‘ k/) y - % * >% Cl
>3 g0 ¥ Yo
fo e ™
[128)

M‘QQ 11’(’11'0? %/

Accounts & Financ ™
Co-ordinator
Bongaon Municipality

A

CHAIRMAN

BONGAON MUNICIPALITY
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|
S‘D. No. : 853216 Phone : Office Hab. 270572

HABRA MUNICIPALITY

(ESTD.- 1979)
POURA BEHAWAN
PROMODE DASGUPTA SARANI, P. O. HABRA, NORTH 24 PARGANAS, PIN - 743263

To,

The Director,

State Urban Development Agency (SUDA),
Health Wing,

ILGUS BHAVAN, H.C. Block, Sector-III,
Salt Lake, Kolkata-700091.

Sub.:- Requisition of Fund in connection with Community
Based Primary Health Care Services(CBPHCS) for the
period from April, 2008 to June,2008 for conduction of

HHWSs. programme.

Sir,

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

The Utilization Certificate (UC) for the 3 quarter and Statement of
Expenditure (SOE) up to the month of February, 2008 has already been
submitted.

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

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

Thanking you.

Yours faithfully,

g o o S E W*’”ﬁff’,g.&o@

N A Chairman/Vice-Chairman
Y Habra Municipality

IPAAN

H | JTY



Habra Municipality
Requisition of Fund for the period from April.2008 to June,2008.

SL Requisitioned
No. Items Amount in Rs.
Non-Recurring
L. Equipment for Subcentres 1,69,000.00 \ L‘?‘)/
8 Furniture for Subcentres 1,60,000.00 1L

5. Construction: (Not applicable for the present)
a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD

LE.C & Materials

Renovation Works for Subcentres (approved) 84,519.00 )Q

Base Line Survey
Family Schedule, Training manual, HMIS format & HHW kit bag

= s gl o

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

Recurring
9. Honorarium for HHWs, (40,000/-x3) 1,20,000.00 - 2.7
. (5gZ
10. | Salaries for M&S Cell (37,500/-x3) 1,12,500.00 \ ; Py
11. | Rent for Subcentres 2400000 | ©
12. | Training
AL
13. | Drug for Subcentres (96,000/-x8) 7,68,000.00 A
14. |1EC.
15. | Operating Cost (Sundries, printing, postage & telephone, TA/ o5 “
DA etc.) 45,000.00
TOTAL 14,83,019.00 [0

(Rupees Fourteen lakh Eighty three thousand and Nineteen only)

L . {r
/ \S#) Signature of Chairman/Vice-Chairman
i \f': A Habra Municipality

LW 30
.,\‘9\ Vice-Chairman
S um&'b ; HABRA MUNICIPALITY




Status on Fund received & SOE submitted of Habra Municipality

{Amount in Rs.)
Fund Total Fund SOE sent Total Fund
Received Available for the utilized upto
5 from SUDA month of the month of Balance
- February, | February,2008.
£ 2008.
=
£
[
2006-07 | 3,12,000.00
2007-08 | 9,95,000.00 | 13,07,000.00 | 1,63,285.00 9,18,479.00 3,88,521.00




05
jjﬁﬁf—"’ S. T. D (0341)
24553562
OFFICE OF THE B 5 gssane

- JAMURIA MUNICIPA LITY

DAMODARPUR.  P.O.NANDL,  Dist. - BURDWAN
Pin 013344 -

;”em A'vo- -

TO Ml oo
THE DIRECTOR v, /'
STATE URBAN DEVELOPMENT AGENCY, ;
HEALTH WING, ILGUS BAHVAN. ¢ Jﬁ
tLC. BLOCK, SECTOR - 3, KoL KATA - 70009). 1{1

x‘ﬂ W
Sub:- Requiremen of Fund: for the Pejiog &
lanuary to March 2008.

On completion of their training 29 Nos. of HHWs have starteq their work under
CBPHC Service in the Jamuria Municipality since January, 2008 M & S cel! has beeq
opened in the office.

Requirements of funds for the period for three months 107 Tunning these sub-centres
and M & S celfs gre ag follows.-

Ql'_omrecurring Amount(B_:e.l
I. Equipments, 2.70.000.00
2. Furniture 2.00.000.00
Mﬁ!&&m@m
3. Honorarium for 29 HHws; 87.000.0¢
4, Salary 1,12,500.00
5. Rent 18.000,0¢
6. ICE 12.000.00
7. Drug 4.00,000.00

,___..&_(_)D_ti—t'%"ﬂ-@&___ 45.000.00
-'-—--u_.__'——ﬁ—q_ﬁ_‘___,_‘__.._

Kindlv sanction the funds.

Yours faithfully

) (Shtia Sarkar) 3L? b "““:-..R_:
Chaimelsrjn_u@ﬂt:rir: Muh-ic'igaliﬂ' -
ALITHELIDINGY UIdngl @ Woxd

9558 : "ON XH4
Nd WdaTPe Bogz TE “ueu 29SSSPETED

e



To
The Director
State Urban Development Agency
Health Wing, ILGUS Bhavan.
H.C. Block, Sector-3
Bidhan Nagar, Kolkata 700091

Sub:- Selection of F T S from amongst the Regular H Hyworking
under C B P H C S and Opening of Sub-centres.

Ref :- SU D A- Health /63 U L Bs/07/691(8) Dated 21.02.2008.

Mewmo Ne - 535\3M vaked -V8 .3 200g

Madam,
In compliance with ypur order Ref: no S UD A —Health /63 U L Bs /07/316 Dated

13.8 2007 twenty nine regular H H Ws have been engaged w.e.f. 20.8.2007 and they aregg,....
now working under C ©: P ' € S in th=ir respective Wards. They have now completed
preliminary survey in Form-: of the B P L families in their respected areas. They are
regularly attending Pulse Polic and immunization programmes and camps organized by
Health Dept in their Wards. They are also attending ANC/PNC Clinics and general
treatment clinics at the Hospitals and Camps. Now the M H F W committee has been
formed. The committee is taking steps for selection of F T § for Sub-centres. The date
and time for such selection is being estimated soon.

The BOC of the Municipality has taken resolution for setting up Six Sub- centres
at the following places :

SINo | Site of the Sub centres | Subcentres covering the Wards | Remarks
1 Shibpur +1.2.22
2 Jamuria Bazar. 3.45,6,7
3 Balanpur 891011 ,
4 Benali 12,13,15 !
5 Chanda 14, 16,17
6 Rana { 18,19,20,21 |

Requirement of funds for opening the Sub- centres is as follows -

1. Equipment for 6 Sub centres . 25,000%6 = Rs. 1,50,000/-
2. Furniture : 20,000%6 = Rs. 1,20,000/-
3. Honorarium for 29 HHWs for 3 months : 29.000*3 =Rs.  87,000/-
4. Salary of M.O. & Other staff for 3-months : 31,500*3 =Rs.  94,500/-
5. Rent for 6 Sub centres for 3 months . 6,000*3 =Rs. 18,000/-
6.1.B.C. =Rs 12,000/-
7. Drug for one year : 96,000%6 = Rs. 5,76,000/-
8. Operating cost for 3 months © 15,000*3 = Rs.  45,000/-
Total - Rs. 11,02,000/-
1 would request you kindly to sanction the fund, "
-En. kY i
YoursFaithfully

FR¥ | e o
. Fhaivyman o
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OFFICE OF THE

p33 2 33478‘:‘5'

S. T. D. (0341)
2455562
3 5455984

J AMURIA MUNICIPALITY

DAMODARPUR, P.0.NANDI, Dist.- BURDWAN

F. o

Dist. Burdwan
h

THE DIRECTOR
STATE URBAN DEVELOPMENT AGENCY,
HEALTH WING, ILGUS BAHVAN,

‘A,
Pin PESVEAL

g Vi 1%
TO e lz‘f\l’el‘pur' P O .

2,

H.C. BLOCK, SECTOR -3, KOLKATA - 700091,

Sub:- Requirement of Funds for the Period from
January to March 2008.

Madam,

opened

LTS8, 3 . Jook

On completion of their training 29 Nos. of HHWs have started their work under
CBPHC Service in the Jamuria Municipality since January, 2008. M & S cell has been

in the office.

Requirements of funds for the period for three months for running these sub-centres
and M & S cells are as follows:-

Non-recurring Amount(Rs.)
1. Equipments. 2,70,000.00 o°
2. Furniture 2,00,000.00 ¢<°.
Recurring (for three months.)
3, Honorarium for 29 HHWs 87,0000 © 5%
4, Salary 1,12,50000 ot
5. Rent 18,000.00 <©'\X
6. ICE 12,000.00"" . D
7. Drug 40000000 "7 .
8. Operating Cost Q- 4500000 ©°° .
Rs.[1,4450000 ~ 4%\
(Rupees Eleven lacs Forty four thousand and five hundred )only.
Kindly sanction the funds;vvj 3
J 1
h -2\ (i Yours faithfully.
o A S
IL/
" )
W\/Jj [
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r @  Submission of requisition of Fund
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Requisition of fund for 6 months is to be submitted by the Chairman person / vice — Chair
person to Director SUDA as per format along with a forwarding letter.

Requisition of Fund for the period October to March —Augst-2008

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

",
W,

2 ’*q" . g

: "
M
L7

e
2 %

W,k A\

SR04 hn A

[

b3 o

SL.No Item Requisitioned (Amount in
Rs.)
Non -Recurring

1 Equipment (25,000 x 4)
2 Furniture (20,000 x 4)
3 Construction: (Not applicable for the present)

a) Sub —Centre (45,000 x 4) 1,80,000.00 )Q

b) OPD cum Maternity Home

¢) OPD
4 LE.C & Materials 25,000.00
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 (21,000 x 6 ) months 1,31,000.00 |0 A Y
10 Salaries (31,500 x 6) months 1,89,000.00 | L
i Rent (1000 x 6 ) Sub Centre 24,000.00 | &'\ ¥
12 Training
13 Drug (25 x4) Sub Centre 1,00,000.00 | 0 A
14 LE.C
15 Operating Cost (Sundries, Printing, Postage and 45,000.00 | 6 >0

Telephone, TA / DA etc.) (15,000 x 3 ) e

TOTAL 69400000 | 24"

0N D Ay L



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 wil] include

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

b) Status of fund received & SOE submitted at Annexure - I,

¢) Monthly summary sheet on SOE at Annexure - IL

d) Voucher details Statement at Annexure -I1.

¢) 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. 3,89,237
| Rupees....... Three Luck Eighty-nine Thousand Two
| hundred thirty seven only......

|| Only to be debited to ......1,20,957.

Chairman

Kativagen | G[D:i'.\.?-}P“'
> Revenue stamp for the payment exceedinéﬁ‘éi%ﬂﬂ/—(}(uppes five thousand) only is to be
affixed in the Bill/Receipt.

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

H,H.W-Kaliyaganj Municipality, Uttar Dinajpur
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Office of the Councillors of :
MEKLIGANJ MUNICIPALITY

P.O.MEKLIGANJ :: DIST. COOCH BEHAR
Phone No. (-03584) 255249.255480,255458. Fax-03584-255249.

Memo No. 302 6 M4 %1 - 06 [0F -0 & Date 26/3/0%
FROM ::- The Chairman

Mekliganj Municipality
Mekliganj: Cooch Behar

TC ::- The Director,
State Urban Development Agency
{Health wing)
1ILGUS Bhawan, HC Block, Kolkata-700106.

SUB :- Utilisation Certificate of Fund/Requisition for further fund.

Madam,

A sum or Rs. 5,99,000/- (Rupees five lakhs ninty nine) only was received by this ULB under
CBPHCS in three instalments. Out of the fund a sum of Rs. 5,81,377/- (Rupees five lakhs eightyone
thousand three hundred seventyseven) only have been spent leaving a balance of only Rs. 17,623/- only.

Accordingly the requisition of the following fund is placed below with a request to kindly
release the money at an early date.

(1) Purchase of Drugs for two Sub-Centres for 3 months .................... Rs. 64,000=00 ©° A
(2) Salary for 4 contractual staffs, From March,08 to May,08 ............... Rs. 60,000=00 & ‘AT
(3) Honorarium for ¢ HHWs From March,08 to May,08 ..................... Rs. 27,000=00 & V%,
Rs
Rs

(4) Operating cost for three months from March,08 to May,08 .............. 30,000=00 ©
(5) Purchase of 3 water purifiers and installation charges ..................... 24,000=00 hl
( one for Office and two for two Sub Centres) ;
(6) Honorarium for part time Medical Officer and one attendant -
IRITR T S o R R Rs. 25200=00 O
(7) Remuneration of 2 FTs for two Sub Centres for 3 months .............. Rs. 7,020=00 LOA -
(8) House rent for one Sub Centre for 5 months from Jan,08 to May,08.... Rs.  5,000=00 ©
Rs.2,42,220~00 \ﬁz/’ _
N

The Bank Draft may kindly be sent at an early date, otherwise the salary of the contractual staffs
for the month of March,08 cannot be paid.

The SOE and the UC upto March,08 will be sent to you by the first week of April, 2008.

F o O “
.\_\‘__,‘ -:p‘l_c [ = WA VRO A DM - S.aa (. Yours faithfully, -
e d M - \ \' )
- ":D\..L‘—%
TL0k) Chairman J/-03.0R
' ‘Mekliganj Municipality —
th(\l,\ﬁ/) \> 23 ' Mekliganj; Cooch Behar.

o X }Xx L&@;Df 4

N
e

"
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STATE URBAN DEVELOPMENT AGENCY

RO O3, UE5-T1 3%, GIABI-o, Riesta, Feraiel a0 Yov, Afswan
“ILGUS BHAVAN™, H-C Block, Sector-I11, Bidhannagar, Kolkata 700 106, West Bengal

TR .o ALDA=67/2006/ 2 L Yo i ......27.03.2008

From : Director, SUDA

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

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

Community Based Primary Tlealth Care Services

Sir.

You are requested to kindly arrange for prepartion of the following Account Payee
Demand Drafts as per details given below. debiting the amount from this office Current Account
No.10836424685 lving with your branch in respect of Community Based Primary Health Care

Services.
l___.él. I\o:r'_? Name of Payee B Amount (in Rs.) | SBI Branch |
. i Chairman I ] . B
| ] _ v ! S98G00.00 Contai
- + Egra Munmicipality o A i
. Chairman, -
2 5 e 5 :
- Ngbaﬂ';fa Municipality | B33000.00 ] Nabadwip g
. . Chairman, .
o 3 . : s S09000),
'.'*'"L | Rampurhat Municipality B _ e “”” ! X et
i 5 Total 1 1960000.00 |

(Rupees Nineteen Lakh Sixty Thousand only)

AN

< _m_f: S
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A Department, GONWWEB SUDA

VIS 2 204 L8ow/¢avq, WA ¢ 20¢ ¢roo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com



Ha'lo : (03220) 244 371/ 244 693
Fax : (03220} 244 371

OFFICE OF THE COUNCILLORS

P.O.- EGRA * DIST - PURBA MEDINIPUR % PIN-721429

Ri =L, Mar. 25 2808 12:31FM F1

Ret. Mo EM. 22 [#H/s - 34 [252 Rate .. 223178
P/ 3 Y
| ERYAS
From - Sri Tapan Kanti Kar ;\"_AA a
(Chairman) _ 3 o
Egra Municipality. w

To : The Director, SUDA
ILGUS Bhavan, H.C. Block,
Sector - Ill, Saltlake City, Kolkata-91

Sub - Requisition of Fund

TR,
SR PRROTOR cBPHCS b1 AIRCS ey @
mﬂm%ﬂﬁz@mm@mmﬁ?@aﬁwmmﬁl
@%WW@WWHHWS GT A
ST 7 Refs @R on 230w o w91 A QMR TG
Tl AP, 2HS Tard A 13, Ror® Br-08/00/0b Wi By
181/HHWs -1/08 F [NTIITS U.C.. Status 0f Fund, SOE €32 Voucher
Details Statement 3@7W SE RS 2 Faarfz)

T, SSTGR 2@y« o i R e

C@‘Wﬁﬁc@ﬁﬁam&ﬂ@ﬁwmwwm

&q/& Guﬁm‘mo:‘ v
;- o rar

waéwlm nlico Eny I?!/HHW#'O!;&@??W. )
68 Pate eulonlne \



-
3
g LR L LR PR,
........ .
Recuisition of fund ‘or 4 mor.
=TIy 4 e et
= . _ £ =
Vi-acior=lri)s es Fr:" grmasat e =

. 3
Requisition of fund for the pencd .. @fz’éf&—-ozt: ’

SL 1 | Requisitioned
e | lterms f
No. | Amount in Rs.
I \o'* -Recurring
1 Equzp*nentg :Fdj Pl e E ] 103 (0 <o
Farm&-_saﬂ—-»—- 3 ) e ‘
2. ’ Furmture@r_-av Sl — Me(& m")‘.}‘he; -“’;ﬂ""?f’? ?3 ‘m =m0
- 7 Sy
3. Conshuction (Not appliczble for the present; ! .
‘ a} Sub-Centre —_— :,:
OP.) cum Maternity FHex e
A OP R aa— i
i ' LEC & Materials S av = = S
5 RenovationWorks — ~ " T T T T T
¢, Base Line Survey -
- T—l-?.mli} Schedule, Traming maroe, HALS for e & =HAY Kat - -
e htu.ngthmmg of existing Matem Imes & Lispensaries —
~ {Notapplicable for the » presen?]
- Reewrng -
¢ TH norarium s L(Adéb zee €AY
10. | Salaries . R _86"0(1:.640_ get7
_ 11 tRemt = S - gw =
12, ]"nmm_g S - - _”_ ' ; 8}079“"'— '°“_ -
13 IL‘I“& %28)“{. - D ‘,\Ib
1 LEC eSS ) [Sov® =
15 Opuatmg Cost (Sundr es, printui.. postage & depnum, TA ,63 ?37 e 5o, P
- ! D-’\ etc.) - - |
T TOTAL f; ?—7‘5‘0% =
Q W7 /\ 3;2 7,.03“"2
) %%M%l—ig e. ™, ngnam?e of Chairman /3 :
S0F, vouein Dedails ede . m!mnm
witted 4o SUDA o o5k3jed EGRA MUNICIP L
vi Wm E 1 | QUHHW S 169 . Eare. Purba Medumipul /)
_) . 131—:( ox 4he 03
s
m\ S r
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PHONE - 240008 , 241279 STD - (03472)

Office of the Board of Councilors. g
NABADWIP MUNICIPALITY

P.O.-Nabadwip, Dist.-Nadia

[247)
Memo No/ F-3%/ MMC / NM / 07 Date 23 '3 '6E€

From - Sri Pundarikakshya Saha, Chairman, Nabadwip Municipality

P.O Nabadwip, Dist. - Nadiia.

Q)

To, R{Q \\/ ~~

The Director,

State Urban Development agency,
Health Wing, ILGUS Bhavan,
H-C Block, Sector-111,
Bidhannagar, Kolkata-700091.

\

Sub: - Requisition of Fund in connection with

Community Based Primary 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
January 2008 to March’2008 in the prescribed from in connection with Community
Based Primary Health Care Service.

Please do the needful at your earliest.

With thanks,

7 Coun Yours faithfully,

ll. I\/\\o?‘ W 4
{2 ( avetwin ) X /2/‘99/?)’
\ %\ ’Jf

\/7'ee- Chairman,
Vg ip WS Nabadwip Municipality
.. Vloeﬁhalrman.

Vahad min Mane -




Requisition of fund for 3 (three) 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 January 2008 to March 2008,

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

1. Equipment 2,00,000.00

2. Furniture 1,60,000.00

3. Construction:(Not applicable for the present)

a) Sub-Centre
b) OPD cum Maternity Home
c) OPD

4. LE.C & Materials 11,000. 00

5. Renovation Works

6. Base Line Survey

i 3 Family Schedule, Training manual, HMIS format

&HHW Kit bag.
8. Strengthening of existing Maternity Homes &
Dispensaries (Not applicable for the present)
Recurring

9, Honorarium 1,14,000.00 N
10. Salaries 1,12,500.00 |\
il. Rent 24,000.00
12. Training
13. Drug 1,92,000.00
14 LE.C 17,500.00  .j\e "”/;ﬁ:
14, Operating Cost(Sundries, printing, postage 50,000.00 e

& telephone ,TA/DA etc.)
Total 8,81,000 .00
W
B> N
o, —8 Wt ,\c: .

T Bt e
j'; ( BT Signature of Chairman /Vice- Chairman.
A S | Nabadwip Municipality

.'k."-. M&im&l N

Nabadwip Municiv.lie

2



Office of the Board of Councilors

NABADWIP MUNICIPALITY

P.O.-Nabadwip, Dist.-Nadia

Memo No {287 33 / M&S Cell /NM/07 Date- 08 /03 / 08

FROM:
SHRI PUNDARIKSHYA SAHA ,
CHAIRMANNABADWIPMUNICIPALITY

TO’ p ‘\
THE DIRECTOR vaa 2N
STATE URBAN DEVELOPMENT AGENCY m A%\
ILGUS ' BHAWBAN \(D ﬂjﬁ AIRN \/ N
H-C BLOCK , SECTOR - III (WD & 2“? W\
BIDHAN NAGAR Y
KOLKATA - 91 -
SuUB
PRESENT SITUATION OF PROCUREMENT IN CONNECTION WITH
COMMUNITY BASED PRIMARY HEALTH CARE SERVICE .
Sir,

This is for your kind information that the present situation of procurement under
Community Based Primary Health Care Services in Nabadwip Municipality are as
follows —

SL.NO ITEM PRESENT SITUATION OF
PROCUREMENT
i TRAINING METERIALS COMPLITED.

PAYMENT MADE ON20/06/2007
VIDE VOUCHER NO
12/ HHW/07-08 AMOUNTING

RS/-13,588 /-
2 FURNITURE FOR COMPLITED.
TRAINING PAYMENT MADE ON31/01/2008

VIDE VOUCHER NO51/HHW/07-
08 AMOUNTING RS/-29,125 /-

3 EQUIPMENT FOR COMPLITED.

TRINING PAYMENT MADE ON31/01/2008
VIDE VOUCHER NO 52/HHW/07-
08 AMOUNTING RS/-19, 970 /-

R FURNITURE FOR M&S COMPLITED.

CELL PAYMENT MADE ON 27/11/2007
VIDE VOUCHER NO43/HHW/07-
08 AMOUNTING RS/-76,936 /-




EQUIEPMENT FOR M&S
CELL

COMPLITED.
PAYMENT MADE ON31/01/2008
VIDE VOUCHER NO
53/HHW/07-08 AMOUNTING
RS/-1,00,990 /-

DRUG FOR ONE
QUARTER

PROQUEREMENT MADE VIDE
WORK ORDER NO
1180/35/MS/CELL/NM/(7-08
DATED 14/02/2008 &
1180/A/35/MS/CELL/NM/07-08
DATED 14.02/2008. PAYMENT
WILL BE DONE IMMEDIETLY
AMOUNTING RS/-1,66,650/-

EQUIPMENT FOR SUB -
CENTER

QUOTATION NOTICE ISSUED.
VIDE NO 61/STORE/NM/(7-08
DATED 20/02/08 AMOUNTING

RS /-2,00,000 /- WORK ORDER

WILL BE ISSUED

IMMEDIETLY .
FURNITURE FOR SUB- | QUOTATION NOTICE ISSUED .
CENTER VIDE NO 60/STORE/NM/07-
08.DATED 20/02/08

AMOUNTING RS/- 1,60,000/-
WORK ORDER WILL BE
ISSUED IMMEDIETLY .

DRESS FOR HHWs &
F1Ss

QUOTATION NOTICE ISSUED .
VIDE NO 59/STORE/NM/07-08
DATED 20/02/08 AMOUNTING

RS/- 22,000/- WORK ORDER
WILL BE ISSUED
IMMEDIETLY .

Thanking you,

Yours faithfully,

%\

Chairman,
Nabadwip Municipality

.nllln.'
B i Wenisipaipn




OFFICE OF THE

RAMPURHAT MUNICIPALITY

RAMPURHAT, BIRBHUM (W.B)
03461-255008 * PIN-731224

Mmneo V2 - L1083 Dak -10-01-2008

To

The Director

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

Sub- Requisition of fund for the period Nov.07 to
Jan.08 of Rampurhat Municipality.

In Reference to above I am submitting herewith the requisition
of fund in proper format for the month of November 2007 to January 2008

of Rampurhat Municipality for your information & taking necessary action.

Enclose: As stated

Cﬂ%&n

Rampurhat Municipality




5 '7'“bmissi0n of Requisition of Fund

- -

Requis{ti011 of fund for 3 months is to be subnitted by the Chairperson / Vice-Chairperson to
Director SUDA as per format along with a forwarding letter.

Requisition of fund for the period NPYEMBERIZ. to ies)....... 28 ""3
htaace NE — Datr -~
5l It Requisitioned
| No. Saie Amount in Rs.
Non-Recurring |
1. | Equipment Pmr < oo Comdnt (y S b - Lamdt) 160¢TL = CD
2. | Furniture 'Elm’ Suds -Cond A - (2 200D XU Smb Lenbie) o 6L = CD
3. | Construction: (Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home 2
¢) OPD
4. | LE.C & Materials
5. | Renovation Works
6. | Base Line Survey
La ;| Family Schedule, Training manual, HMIS format & HHW Kit
B i hag
| 8 Strengthening of existing Maternity Homes & Dispensaries
. " | (Not applicable for the present)
: Recurring
9. | Honorarium NeV, DECOF omd Jam, feb Manchacey 850'55 -V
| 10. |Salaries (731500 X Dwmindh ) 9yse0 = G
{ 11. | Rent : . 46Ud = 6P
12. | Training s "
13. | Drug Q6 yCTL = ¢l
. |1EC. 560 =GO \ 7
o CD)ier?ﬁ;g C »st (Sundries, printing, postage & telephone, TA / Yy St =60 90’5-5"’
etc.
TOTAL GaRS00 =0

( Six Loekhs @ﬁg@@#n@@mﬁkw ey

Signature O(ﬁrmm / Vice-Chairman
K E%\‘ e
P Rampurnae ¥/ oA T o
% Okths-
%

£ vﬂw%

CADr. GoswarniRUH-63 ULBs\Lener Head doc

o _'.:ig
S abed
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STATE URBAN DEVELOPMENTAGENCY

“goiin &, 425-F1 3, o0, R, IETIIS! 200 08, ARGATR
“]LGUS BHAVAN”, H-C Block, Sector-I1I, Bidhannagar, Kotkata 700 106, West Bengal

SUDADBTIO00 2.\ (, ( 1870372008 -
 From Director, SUDA
To : The Manager,
© State Bank of India,
e City, Kolkata - 700 ¢
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 following 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 Primary Health Care
" Services.
) Sl. No. Name of Payee | Amount (in Rs.) SBI Branch
Chairman :
ST 0,000.00
& Dalkhola Municipality 4,50,000.0 Dalkhols
Chatrman, A 27 (0 { ot
* IR 20 O IR Tassiok
Chairman, ‘
I o 0Ot
3. Tarakeswar Municipality 6.9%8.000.00 Tarakeswar
: Total | 13,85,000.00
| (Rupees Thirteen .akh Eighty Five Thousand only)
Vs - \/ 0%
i W\
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department. GOWB SUDA

WAS § Q0ev L8090/ Eava, FH & ek ¢ro0
Tel : 2358 6403/5767, Fax: 2358 5800, E-mail : dirsudawb@yahoo.com



DALKHOLA MUNICIPALITY /é H‘\

) ' ' P. 0.- DALKHOLA DIST - UTTAR DINAJPUR

From : The Chairman,
Dalkhola Municipality.

V!
g1
i

i LAPYNIGIN }E
AN Py
To: The Director,

State Urban Development Agency,

Health Wing

"ILGUS BHAWAN"

H.C. Block, Sector-II11,

Bidhannagar,

Kolkata-700091.

Sub.:-Requisition of fund in connection with
Community Based Primarv Health Care Services.

Madam,
Requisition of fund Total amounting to Rs.4,65,000/-(Rupees Four Lakhs and Sixty Five

Thousand) only for the period from January 2008 to March 2008 in connection with Community

Based Primary Health Care Services is sent herewith.

Iwould request youkindly tosen'd the Requisitioned fund atan early date.

Enclo: As stated above.

Yours Sincerely

A
A7) L
e Chairman
0 — &R0 B Dalkhola Municipality

o et TR ‘
Lo~ s LN aden



B _*’
-~itbmission of Reon n und
" IFJ -
o Requisition of fund f8r 3 months is to be submitted by the Chairperson / Vice-Chairp

Directar SUDA as per format along with a forwarding letter.

Requisition of fund for the period :T&Kuaj’%' .. Moneh 2m

r’ -
Sk | Requisitioned jiiis
T Items :
- No. | : Amount in Rs
' | . Non-Recurring 04,4 Sow |
Q, by Equipment i UO,a‘U’U/"' .‘\ '
i 3. | Construction : (Not applicable for the present)
! a) Sub-Centre
' ! | b) OPD cum Maternity Home i ST
o : ! ) C) CPD oG i ::fi:‘-’_'- %
r 4. | LEC & Materials ! —].
{ 3. | Renovation Works | 4
: | 6. |Base Line Survey l )
7 Family Schedule, ha.nmg manual, HMIS format & HHW Kit E J "
| " |bag , |
¥ 8 Strengthening of existing Maternity Homes & Dispensaries \ & fi * ‘,
I 7 I (Notapplicable for the present) . 8
£ Recurring ; B : fi. ¢
AR Ao rev 4 T It5 o)~ i
'~ 10. | Salaries Lo, [""
:"- 1L\‘- F Rent T LT R T T TR II i. o} UUU /'—-
t 12, | Training f
13. ! Drug i I,ag_.tr_w]f‘
e [ LEC. & 1
ol {5 ' gae:itl?g Cost (Sundries, printing, postage & telephone, TA / | lo,ov0[— it

| TOTAL 7.5 ISR

I
/',\0% gty o\ ;
ef hio! “v CHATEMAN =
2 Municipality
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TAMLUK MUNICIPALITY

REQUISTION OF FUND FOR THE PERIOD ON OCT.'07 TO MARCH'08

RECURRING
SL REQUISITIONED
NO ITEM AMOUNT IN RS.
1 HONORARIUM (132000.00 ' AAC° ©
2 SALARIES 189000.00 = fv o
3 RENT 30000.00 (o4v ©
4 IEC 10000.00 (. 4= ©
5 OPERATING COST 90000.00 2cf° °
3 DRUGS 240000.00 = OjC¢* ©
TOTAL : - 691000.00

/

( Rupees Six Lacks Ninety One Thousands only) 7~

W)

r '\il !

'.,\.‘kz,- A
_.'-\)fk ! th\\-'"
i -

A \

A P T
) . ’

s>’
Chairman
Tamluk Municipality

‘;:t-?.(“-
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5. T.D-03212
276105
OFFICE OF THE COUNCILLORS OF PHONE:TKR276408

TARAKESWAR MUNICIPALITY 270899

P.O. TARAKESWAR © DIST-HOOGHLY

Ref. No..TM/#1t[2008] 9 Dated..../,,f.(.j. ......... 200 &
/',_;:-h-‘\\\
Froms_ The Chairman, ?,/ AN
Tarakeswar Municipality i b _xm% (‘&i
a2 v |
I ¢.lr
To $- The Director, -\ /

ol 1
s UD A, Health wing, Nt
Ilgus .Bhaban,
Bidhannagore, Kolkata=91 |

Subi- Requisition of fund for community based primary
Health care service for Januray 2008 to March
2008,

Madam,

I am to furnish herewith the requisition of
fund for the period January 2008 to March 2008 for
your kind information and necessary sanction the fund
as sanctioned in the requisition statement,

Enclos= Reguisition Form,

Tarakeswat Municipality

S



®
Tarakeswar ** Hooghly
Community Based Primary Health Care Service
Requisition of fund for the period Januaryr 2008 to March 2008
SL. | Item of Expenditure Expenditure | SI. | Item of Expenditure
No (AmountinRs.) | No. | Expenditure (Amount in Rs.)
Non-Recurring Recurring

1 Equipment Rs. 20,000/- 09 Honorarium Rs.45,000/-
2 Furniture NIL 10 Salaries Rs.18000/-
3 Construction :- Nil 1§ Rent Rs. 9,000/-

(Not applicable for the present)

a) Sub-Centre 12 Training Nii

b) OPD cum maternity home 13 Drug 2,01,000/-

¢) OPD 14 LE.C. Nil
4 1.E.C. & Materials Rs. 9,000/- | L5 Operating Cost Rs 45,000/-

(Sundries,Printing,
Postage & Telephone,
P s TA/DA etc.
5 [ Renovation Work Rs.3,51,662/- )
u.——-/""f

6 | Baseline Survey Nil

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

Kit Bag
8 | Strengthening of existing

Maternity Homes & Nil

Dispensaries Total Rs. Rs 6,98,662/-

(Not applicable for the present)

(Total Rupees Six lacks Ninety Eight thousand Six Hundred Sixty Two only)

Charr m.

'%\k/ v\var Munmcipane

Care rnf 3
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STATE URBAN DEVELOPMENTAGENCY
“3EAN B3R, @36-51 33, 13639, RUIFT5IA, 310) 00 Sou, AfReHan
“ILGUS BHAVAN”, H-C Block, Sector-I11, Bidhannagar, Kolkata 700 106, West Bengal

Nk}
N

I%o&%

Oy 6%

SUDA-67/2006/ 9 3 S & ol

From : Diarector, 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 vour branch in respect of Community Based Primary Health Care
Services.

Lk o Name of Payee Amount (in Rs.) SBI Branch

Chairman, )

' Old Malda Municipality 6,93,000.00 Malda

A Chairman, 3

- Kurseong Municipality 1.96,000.00 Kurseong
Chairman,

% Katwa Municipality 2,68,000.00 Katwa
Chairman,

4. Jiagunj-Azimgunj 4,00,000.00 Jingunj

Municipality = | .

Chairman =y

q . . . ‘. .

| Haldibari Municipality 93,000.00 = Jalpaiguri

. Chairman, ;

i Haldia Municipality 8.30,000.00 Haldia Port
Chairman,

! Chakdsh Municipality L,84.000.00 Chakdah

a Chairman,
% | Mathabhanga Municipality KZaT00 Cooch Behar
Total 31,41,000.00

____(Ruypees Thirty One Lakh Forty One Thousand only)

%

-

(Debasis Mitra) (C.Sircar)

Joint Secretary Director
M.A.Department, GOWB SUDA

WSl ¢ Y0¢t b8oW/¢ava, TN ¢ Y9¢b ¢yoo
Tet : 2358 6403/5767, Fax : 2358 5800, E-mail dirsudawb@yahoo.com

04.03.2008
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Community Based Primary Health Care Services ;V

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.

Mathabhanga Municipality

Submission of Requisition of Fund

Requisition of fund for the period March to May 2008,

R

SL. Item of Expenditure Expenditure
No. (Amount in Rs.)
Non-Recurring
1. Equipment(Sub-Centre) & Computer for 1,59,000=00 ,
C.B.P.H.C.S
Furniture(Sub-Centre) 60,000=00 .
Construction:(Not applicable for the present)
a)Sub-Centre
b)OPD cum Maternity Home
C)OPD
4. LE.C & Materials
5. Renovation Works
6. Base Line Survey
B Family Schedule, Training manual, HMIS
format & HHW Kkit bag
8. Strengthening of existing Maternity Homes &
Dispensaries(Not applicable for the present)
Recurring
9, Honorarium 36,000=00 .~
10. | Salaries 60,000=00
11. | Rent 9,000=00
12. Training e
13. | Drug = 12l§8,000=00 p:
14. |LE.C. 6,000=00
18. Operating Cost (Sundries, printing, postage & 45,000=00
telephone, TA/DA etc. A
TOTAL < 6,63,000=00"
T
Chairman

Mathabhanga Municipality

=TS 2/’



STD : 03512
Chairman Off.: 260235
Resi.: 260253

Cell No.: 9434166085
Ofﬂ ce Of th o Vlce-ChalrpersonRE\::.':: %;}

No.: 9434303460
Councullor's Old Maldg _,Mumcupallty e
Fax : 260036
Sri Biswamth Sukul Smt. Tripti Pandey
Chairman Vice-Chairperson
OLD MALDA MUNICIPALITY OLD MALDA MUNICIPALITY
Memo NO.: L7235 A 7 ¥ Date : .. 25011 2008
AN W—h i N S Ar“:\‘
w0Bs A ;$W'- L‘;\;ﬁ R Lo AVEVYS B
To, N
The Director, AX‘ E aaadicl j 3 Q‘R] \/
State Urban Developmernit Agency, K\A\
Salt Lake City, . > |
Kzrkaata?mloyloe) Lethwy 2 B, \

C;.{ 3\.\-62. ‘})A gj—j}VWQ%“\ \,

Sub: Requisite of fund for Rs. 8.95 Lacs. - Reg. O\ AD b =
A *

Madam,

A sum of Rs. 8.95 lacs (Rupees eight lacs ninety five thousand) only is being

requisitioned towards the implementation of Community Based Primary Health

i\dM«lf:j ~fbigal-
Care Services Project in the format prescribedhon account of 72.91% of the

fund for Rs. 6,36,000/- (Rupees six lacs thirty six thousand) only has been spent.

As such | would request you to kindly arrange to release a sum of Rs. 8.95 lacs

(Rupees Rupees eight lacs ninety five thousand) only at the earliest.

. [~ \
Thanking you. P £ YT 2 S

~ K . o ol i )
N \ Youwls/faithfully

g Hetot s

Oid Malda Municipality

Memo No: Date:

Copy for information to:

1. The Executive Officer, Old Malda Municipality
2. The Accountapit, Old Malda Municipality
3. The Accour} s & Finance Co-ordinator, Old Malda Municipality

i

Chairman
Old Malda Municipality
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&

1 Eguipment 8 |Honorarium 60,000.00
a. 4 no of sub centres 100,000.00 10 |Salaries
b. 2 no of computers &
accessaries 18,000.00
2 Furniture 60,000.00
a. 4 no of sub centres 12,000.00

1.E.C & Materials

13

Drug (3 sub centres @96000%-)

14

LE.C

15

Operating Cost (sundries,
Printing, Postage & Telephone,
TA/DA etc.)

Renovation Works

Base Line Survey

~| P

Family Schedule, Training
Manual, HMIS format & HHW

Kit

i 3 gas oo )

eSO

“

Bt

Old Malda Municipality



STD : 02512
Chairman Off.. 260235
Resi.: 260253

Office of the Vs Chairaen O 2006

Resi.: 260207

Councillors Old Malda Municipality - etz

Fax : 260235

Sri Biswanath Sukd P.O. - Old Malda, Dist - Malda Smt. Tri ﬂ;;;;‘”:"
Chairman i ;

OLD MALDA MUNICIPALITY OLD ;ﬁ&ﬂ?ﬁl@:&ﬂﬂ

Memo No.: ... R08% o Date : ./502.4028.....

To,

The Director,

State Urban Development Agency,
Salt Lake City,

Kolkata-700 106

Sub: Request for Recoupment -Reg.

Madam,

On scrutiny of our records it is observed that we have received Rs 6,36,000/- (Six lacs Thirty six Thousand only) tili date,
details of the grant received are given below:

{ 1 * Order Cheque/ DD

| = — ——— - - —_—— —_— - —
b} | WGRER T n Dae | No | Date
2,47,000.00 | 15.11.2006 i_suD_.-_\:l-leemhhs.3/_L_J!.Evo_ﬁ/gL 19.09.2006 319900 | 14.09.2006
3,89.000.00 | 27.08.2007 SUDA-Health/63 ULB/07/286 | 02.08.2007 327882 01.08.2007

it is also apparent that out of Rs. 2,47,000/-; Rs 50,000/~ & 80,000/~ are to be utilized for the purchase of Equipment &
Furniture respectively and the remaining amount of Rs 1.17.000/- to be utilized for the purchase of Computer (2 Nos) and
Fax Machine. The statement on the expenditure made by us out of the said fund of Rs. 2.47,000/- for the period
01.08.2007 to 26.08.2007 (before the receipt of the second instaliment of Rs. 3,89,000/-) is given below:

" Statement of Grant Recelved and Expenditure incurred ]
Period: 01.08.2008 to 26.08.2007

Head Of Exp. Fund 2,47,000/- Expenditure Balance
I- Equipment 50,000.00 B — = 50,000.00
__ Fumiture | 8000000 | R ____80,000.00
__Honorarium - ) 28,660.00 -28,660.00
__ Salaries 27,677.00 -27,677.00
~ Drug - o . ]
__Operating Cost e 151,515.00 -151,515.00
Computer & F&L 117,000.00 +'13,955.00 103,045.00 i
., Total | 24700000 | 22180700 | 25,193.00
~_ Amountto be Recouped e e -207,862.00

The amount marked in red in the table shows the expenditure made by us during the said period are not allotted as per
the order time to time given by you. Photocopy of the vouchers relating to the expenditure marked in red are already
been forwarded to you along with the relevant SOEs.

In this situation, recoupment of Rs. 2,07,852/- may be made, for the smooth running of the programme, since the said
amount has already been spent against the head mentioned.

Thanking you.
Yours faithfully
cné‘&é‘.‘/’j’zlﬂ
Old Malda Municipality
Memo No: Date:

Copy for information to:
1) The Executive Officer, Old Malda Municipality
2) The Accountant, Old Malda Municipality

Chairman
- Old Malda Municipality
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. KURSEONG MUNICIPALITY
Requisition of fund for the period from 01.01.2008 to 31.03.2008:
Item of Expenditure Expenditure Sl. | Items of Expenditure Expenditure
{Amount in Rs.) No. (Amovnt in Rs.)
Non-Recurring Recurring SNE
Equipment - 9. Honorarium (24680x(24) 13 y= ' 74,040.00
Furniture - 10 | Salaries (5,000x(4) x3) = I $9,00:0.00
Salary  (6,000x(1)x3) = 13,000.00
Salary (5,500x(1)x3)= 15,50:0.04
Construction - 11 Rent of Center (1,000x (4) x3 )= 12,0000.00
vl LD 1 S WA S R e W=l
a) Sub-Center s 12 | Training/Tiffin Allowence 2 I
b) OPD cum Maternity Home - 13 | Drug £ -
¢) OPD - 14 | LEC TR R
4. | LE.C & Materials - 15 | Operating Cost(Sundries, Printing . 1,006.00
Postage & telephone, TA/DA etc) 5
8. | Renovation Works - 16. | Trainees’ ; -
6. | Base Line Survey - 17 | Contingency - 5,00:0.00
7. | Family Schedule, Training -
manual, HMS format & HHW
kit
8. | Strengthening of existing - - - - AN
Maternity Homes & Dispensaries
( Not applicable for the present)

/

i

‘ L\,\,\ P
: \ 55 £
\‘(_\ v ) ‘c\t’&’ @
O W 8
I.U’
"\(\\“\::3 6/"'
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Memo No.- 316 /AFC

Frofi: Chairman,
Katwa Municipality.

To

The Director,

SUDA - Health-Wing,
"ILGUS BHAVAN"
HC Block, Sector- lli,

Kolkata- 700 091

Sir,

| would like to inform your honour that the first phase of Rs.2,56,000/= was received by this Municipality
vide letter -SUDA-Health/63 ULBs/06/68 dated 19/08/2006 and Rs.5,83,000/= received vide letter -
SUDA-Health/63 ULBs/07/321 dated 13/08/2007. In which you are specifically mention the expenditure head. Said
advances of HHW Scheme under the head of account of Salary and Honourarium amount has comedown at Nil
after the payment of Salary and Honourarium for the month of September 07 and also allot amount for Drug as per
requisition. The Requisition of Fund attach with this letter.

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

o

Chairman
Chairman

N Katwa Municipality



KATWA MUNICIPALITY

Requisition of fund for the period October’ 2007 to December’ 2007

Expenditure Expenditure
Sl. No. |item of Expenditure {Amount in Rs.) |Sl. No. |item of Expenditure {Amount in Rs.)
Recurring

1 Equipment - 8 |Honorarium 78,000.00
2  |Fumiture - 10 {Salaries 94.500.00
3 |Construction

(Not appiicable for the 11 |Rent -

&) Sub-Centre 12 |Training -

b) OPD cum Malernity 13 |Drug ©6,000.00

¢c) OPD 14 |LEC g

15 |Operating Cost .
4 |LEC & Materials (Sundries, printing, postage &
Telephone, TA/DA etc.)

5 iRenovafiion Works
6 |Base Line Survay
7 |Family Schedule Training

manuail, HMS format & HHW

Kit
8 SUSTRITING Or 8XISTIRy

Molernity Homes &

Dispensaries

{Not appiicabie for the

preseny .

TOTAL 268,500.00 |
ISR i, 2 | ta2 DNz
(:b & F irman
7: &5 . airman
R A\ e Q Katwa Municipality
ﬂ \s-.:.',(/ '
e
q;
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Office of theCouncillor
Jiaganj-Azimganj Municipality
Community Based Primary Health Care Services

Azimganj Murshidabad
Phone No. (03483) 253222

To
The Director,

State Urban Development Agency,
Health Wing, llgus Bhawan ,

HC Block, Sector II1 Bidhannagar,
Kolkata - 700091

Memo No.d ?75 ’T/ )‘7‘/ SJAM Dated... me,\&
) ;

Sub:-Requisition of fund for lmp emention of CRPHCS under
Jiaganj-Azimganj Municipality
Ref:-24 / EN'XXT/JAM did. 10, 12, 07

Respected Madam,

In canceletion of the memo under reference , I am to forward
herewith therequisition of fund in the prescribed proforma for the period of Jan’
08 to March'08in favour of Jiaganj -Azimganj Municipality for implemention
of CBPHCS with the request to make allotment of fund ur gently.

Inconvenience is regretted.

9
Your i*‘ollo
Chairman
Jiaganj-Azimganj Municipality
Enclo:- As stated Chairman
JlaganJAZIrrgan Mumcrpahty
Memo No... e LLTAM Dated ..
Cop}, forwa:de ts} -
. Accounts Azzitt. CBPHCS
"’ A F.Cliagdn | Azimganj Municipality.
3. Guard hie CBPHCS Chairman

Jiaganj-Azimganj Municipality
YA h&‘kﬂ:c\.g&_ S LV I T e DA 4\.\.\.31:\*7 3-%“\)
SRR MG AR IS (S
('-wfsw.)



Requisition of Fund for the period 1stJan’08 to 31st March’08
= wfJiaganj -Azimganj Municipality

Sl Xo. Item of Expenditure Expenditure
(Amount in Rs)

Noan Recurring

1 E quipment
2 Furnitare
3 Censtruction :- (Not applicable for the present)
a) Sub-Cenfre
b) OPD cum Maternity Home
¢) OPD
4 TEC & Matrials
5 Renovation Works
& Base line Survey
G d ' Family schedule, Training Manual , HMIS format & HHW kit Bag
8 Strengthening of existing Maternity Homs & Dispensarias

- {Not applicable for the precens)

Recurring
i

9 | Honor axium I 65,040=00
10 Salaries 94 S0)=00
n ’ Rent 1£.000=00
12 Training
13 Drug 2,00 600=00 -
14 IEC
15 Operating Cost (Sundries, Printing , Postage & Telephane, TA/ DA 30, -

| ete.)

TOTAL 4,04,540=00

This is to certify that the amount as shown in the statement has n 1 preferved earlier,
it S -

Tl
5 C = 5. A "“Li O"Og
&}—D . \,; a5 . : i aﬁ} ":

\N\. MJ) % ) JlﬁgﬂnjAz:'mganj Municipatity



s Off ice of theCouncillors
Jiaganj- Azimganj Municipality

Community Based Primary Hewalth Care Services

Azimganj, Murshidabad
Phone No. (03483) 253222

Consolidated pav sheet for the month of 1st Jan’08 to Mairch’08
_Of the CBPHCS under Jiaganj-Azimganj Municipality

51 Ne. Name of the Employee Designation Consolidated Pay Net Amount Total
L De. Jaiandra Nath Paul Medical Officer Ks 6,000=00 18.000=00 18 (=00
1
2 Partha Kumar Das Health Assistant Rs. 5§ 000600 18 (=) 15 Dbl
|
a | Pradip Kinnar Base Sanitary Inspecter Rx 5 50(=00 16 500=00 16 500=00
%
4 Biswajii Shee Accounis Assistant Rs S000=00 15 G0G=00 15 000=00
|
|
|
g Sanjib Kumar Nandy Comp. Assistant Rs §.000=00 15,600=00 15 600=00
G Jovanits Chakroborty Mult. Helper cum
Clerk Cum Store-
Leeper Rs. 5000=00 15 (00=00 15,000=00
|
Rupees Ninety five thousand five handred only Total QASNO=00
( hmrman

% anj municipality
1.0%
anO! 0

flaganj Azimganj Municipality



C Office of the Councillor
Jiaganj- Azimganj Municipality
P. O. AzimganjDist. Murshidabaa

Community Based Primary Health Care Services

Phone no (03483) 253222

Honcurarinm for the month of Jan'08 to March'08 for the HHW of CEPHCs under Jiagani-Azimeani Municipality

1 Sonali Bhattacharjee

2  Shibani Das

3  Lipika Ghash
4  Archana Dhar

§  Reba Ghosh

6 Aparna Biswas

7 Archana Sarkar

8 Senali Haldar

9 Rina Roy

10 Rakhi Mani

11 Sabita Das

12 Sarathi Mandal

13 Mita Saha (Das)

14 Mina Chandra (Mandal)
15 Awmita Rani Mazumder

16 Chandana Das

17 Tulsi Saha

13 Snehalats Awbuli (S1 4 of the pamne;

10, Sathi Das {51 No. 3 of the pannel)

20 Aspma Ghosh ( S ne. 5 of the pannsl)

21  Chandana Ghosh Biswas (SL No. § of the pannel)

Chapiy/an
Tk al HHW « 1TV 1IN A= /10000 Peasns A uk G/*i::“..;:.., %
o 1 91,0
O .

:Jiaganj Azimgan; Municipalﬂy



Office of the Councillors
Community Based Primary Health Care Services
Jiaganj-Azimgan] Municipality
P.O. Jiaganj Dist. Murshidabad
Phone No. (03483) 253222

Honorarium for the month of January’08 to March’08 for the first Tier
Supervisor of CBPHCS under Jiaganj-Azimganj Municipality.

Total F.T. Supervisor's4 X Rs. 1170=00x 3 month =Rs. 1 4,040=00

Rupees Four teen thousand forty only.

Chairman,

.ﬁaganj-%jimmicip ality.
@ 0%
nO‘ ¥ 0 |

Jiagan; Azimganj Municipality



@FFICE OF THE COUNCILEORS |
Haldibari Maunicipality / g “‘“ﬁ

i
.-I|1I

S wil
P.0.—Haldibari @ Dist.~ Coochbehar \%-’}i\}\ o
Pin—735122

Ref No AT/ Com estiy Slon
To
The Dircctor, § _ACT o007 |
State Urban Development Agency, o
Health Wing, ILGUS Bhavan.
¥
vou
Sub: Submission of SOE and requisition of fund //}
of Community Based Pry. Health Care Service. "J\\
Madam,

In connection with the subject mentioned above I am submitting herewith the
SOEfm&umonﬁlofAugmL’mmdwﬁg_dforﬂmmmﬂnofScﬁ.m
Nov.’07 in the prescribed proforma for favour of your kind information and taking
necessary action please.

Enclosed : As stated. Yours faithfully,

o8

wln'b“ ;
gard! saed pehs?

Lebitn e 313 BL D308 1 Gl alaniale o%
(;U"_‘S .

WO
™ U'M&”J” |
o 3

fgb . Q (—: \ﬁ)
Sl %‘E//g
>



Haldibari Municipality. Dist : Cooch Behar

Requisition of fund for the period Sept. to November, 2007

SL Item of Expenditure
No. (Amount in Rs.)
Non-Recurring
1. | Equipment ( For 3 no. of Sub-Cenires) N
2. | Furniture ( For 3 no. of Sub-Centres ) Nl
3. | Comstruction { Not applicable for the preseat) Ni
4 LE.C. & Materialy Ni
5. | Renovatien Werks Nil
6. | Base Lime Survey Nil
7. | Family Schedule, Traiming Masunal, HMIS format & HHW Kit bag Ni
8. | Stremgthening of existing Maternity Homes & Dispensaries Na
( Not applicable for the preseat )

Recurring
9. | Homorarium 33,000~
10, | Salaries @0 EMW/-
11, | Remt ( For 3 no. of Sub-Ceatres ) Nil
12. | Training Nil
13. | Drug (Fer 3 n0. of Sub-Ceatres ) Ni
14. | LEC Na
15. | Operating Cost (Sundries, printing, postage & telephone, TA/DA, Nil

advertisement etc.)
TOTAL 93,000/~

Acco ;-fs & Finante Co-ordinator

s -)'.QA"' . £

TIPALITY
l
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Requisition of fund for the period Jan' 08 toJune' 2008

SI. No.

Item of Expenditure

Expenditure
(Amount in Rs.)

Wini=

Non-Recurring

_Renovatlon works
__|Base Line SUFVBY o
rFamlly Schedule Trammg manual HMIS format & HHW Klt

Equipment For Sub Centre-Rs.225000 (9 Sub Centre @ Rs.25000/-each)

_|[Fumiture For Sub Centre-Rs. 180000 (9 Sub Centre @ Rs 20000/-each) |
Constructton (NOt Appllcabte for the present)

a) Sub-Centre

T T R S
f E C & Meteriais

Stfengthenmg of existing Maternlty Homes & Dlspensarles
(not applicable for the present)

225000
1 80000

oioioioio

2

oo

o

SUB TOTAL (NON-RECURRING)

405000

Recurring

Honorarlum

Rent

“liEC,
Operatlng Cost (Sundrres Pnntlng, Postage & Telephone T A l D A etc)

Salaries For KA&S Cell from Jan 08 to June 08

Tramlng

Drug (9 SUb centre -@ RS 96000’- each)

..229000;
.9
o

864000

TE

SUB TOTAL (RECURRING)

1089000

GRAND TOTAL (NON-RECURRING + RECURRING)

—1494000]

ggémlr

prtce



* 7 % paone No-2u103
c“‘/%- 5 i
S OFFICE OF THE COUNCILLORS

Chakdaha Municipality
P.O- CHAKDAHA, NADIA

(WEST BENTGAL) kg

memo NoM T em DATE... l’-, 6% ~ 8 FEB 2008
s e
The Director w W) 7 y
State Urban Development Agency \/\/ f{, e
Health wing %\ l -
ILGUS Bhavan \\
HC Block, Sector-3., \1_\ o 4
Kolkata 700 106 N

Sub: Requisition for further H.H.W. Fund
Sir,

Our H.H.W Fund position stands an amount of Rs. 2,02379/-(Two lac Two thousand Three
hundred Seventy nine only), which is less than Rs.2,55000/-( 30% of fund received). For smooth
running of our Community Based Primary Health Care Services Programme, please send our next
allotment of Rs. 1,84500/-( One lac eighty four thousand five hundred only ) for coming three
month i.e. February to April 2008 as per enclosed sheet.

Thanking You.

- QL Yours Truly,
‘?I) q% V]
W’ N, o, 5

Chairfiian / Vice Charran
Chakdaha Municipality
v wce_Chamnau.

icipalily

o

Enclosed : Requisition sheet as per your format.



Requisition of Fund for the Period February to April 2008

5 # peind L] = O PN e et e
) O -
Non-Recurring Recurring

1 |Equipment Nil 9 |Honorarium 60000.00
2 |Furniture Nil 10 |Salaries 94500.00
3 [Construction : 11 |Rent Nil

{ Not applicable for the present) 12 |Training Nil

a) Sub-Centre 13 [Drug Nil

b) OPD cum Maternity Home 14 {1.E.C. Nil

c) OPD 15 |Operating Cost (Sundries, 30000.00
4 |LE.C & Materials NIL printing,postageé tele
5 |Renovation Works Nil phone, TA/DA etc.)
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)

OTA 184,500.00

" 0-0L08:
Signature of Cﬂa&rrﬁ'an / Vice Chairman
_a Vice-Chairman.
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“ A F9N7 ST ALH|

STATE URBAN DEVELOPMENTAGENCY

BRI 3", @Zb-Pi 44, 14B4-o, (4111512, Deldlo] 400 Sou, HifEpiaz
“ILGUS BHAVAN?, H-C Block, Sector-1II, Bidhannagar, Kolkata 700 106, West Bengal

SUDA-67/2006/ 2.1 % ¢ o 08.02.2008

FOFAS..........

From : Director, SUDA

To : The Manager,
State Bank of India.
Salt Lake Citv, Kolkata - 700 09].

Sub : Preparation of Account Pavee Demand Draft
Current Account No.16836424685.

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
Chairman . TSI
T 0 { C
5 Contai Municipality e | i
- Chainman, A ;
N Dainhat Municipality 2,91,000.00 Dainhat
‘ Chatrman. ; w7
3 Gangarampur Municipality S5 L Rt bpur
Chairman, -
. Ranaghat Municipality 22,0000 St
Chairman, s
5 | Sainthia Municipality 1,84,000.00 Sainthia
Tatkl ¢ 1 19,51,000.00 g
(Rupees Nineteen Lakhs Fifty One Thousands only)
e 9(\
(Debasis Mitra) (C.Sircar)
Joint Secretary Director
M.A.Department, GOWR SUDA

AT ¢ Lotk L8ow/¢aba, WY 3 9eb @¢boo
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com




. Office of the Councillors 2 33
: SAINTHIA MUNICIPALITY 0
P.O. Sainthia.  Dist. Birbhum. g o JAN 7008
=
From: The Chairman/ Vice-Chairman Memo No. 24 2'/5& [2c08 _- -
SAINTHIA MUNICIPLITY Date : 26. oi. /f Q’; < (0
To
The Director,

State Urban Development Agency,
HEALTH WING, ILGUS BHAVAN

HC Block, Sector -111 Sub : Requisition of fund for the period January to March 2008
Bidhannagar, and submission of Utilisation Certificate of 3™ quarter
Kolkata—91, W.B. ( FY 2007-08 ) & Statement of Expenditure ( SOE )

for the month of December, 2007 in connection with
Community Based Primary Health Care Services.

Ref : SUDA-Health/63 ULBs/Accts./07/406
Dated..17.08.2007

Sir,

With reference to the subject and memo noted above, the Utilisation Certificate of quarter
(FY2007-08) and monthly Statement of Expenditure for December,2007 of this Sainthia
Municipality are sent to your kind end for favour of information and taking necessary action.

Since the remaining balance of the very iund has now become less than 10% as such you are
requested kindly to take necessary action to release further allotment of fund towards expenditure
in connection with Community Based Primary Health Care Service in this ULB.

Yours faithfully,
oz  Kamal g oo

s.0/10f

Enclo:- — Chairman

1) Utilisation Certificate of 3 quarter ( FY 2007-08 ) Wgﬁc*“ "

2) Requisition of Fund for the period January to March, 2008 a‘é‘ 5 :

3) Status of Fund received & SOE submitted at Annexure-I .

4) Monthly Summary Sheet on SOE at Annexure-II

5) Voucher details Statement at Annexure —I11

6) Xerox Copy of Vouchers relating to Vouchers details Statement

duly authenticated by Chairperson of the Municipality.

-




SAINTHIA MUNI c1PRLITY

L

Requisition of fund for the perio

d JANUARY . MARCH 5508

SL. Tkt Requisitioned
No. Amount in Rs.
Non-Recurring
1. | Equipment LHeTe
. FOR Management & Supervision Celi gﬁg—z
2. | Furniture Fuenibure & Equbment £or troiwd nAa 103 (
3. | Construction : (Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home -
c) OPD
4. | LE.C & Materials
5. | Renovation Works
Base Line Survey
. Family Schedule, Training manual, HMIS format & HHW Kit
| bag
8 Strengthening of existing Maternity Homes & Dispensaries
" | (Not applicable for the present)
Recurring
9 | HonorariumFor {6 HHWs © Rs.1000 each for 3 monthe 4 & 000
10. | Salaries
11. | Rent
12. | Training
13. | Drug
TRl EC
Operating Cost (Sundries, printing, postage & telephone, TA /. =
& DA etc.) @ Rs 2000 foxr 3 morlhs 6,000
TOTAL |84,000

-

Sainthia, Birbhum
z l‘K\.Y

€\Dr GoswamMRCH-63 ULBa\Lecter Head doc

Signature of Chairman / Vice-Chairman

1(9@1? J{M?:'ftl Jyess
tairiin ® yos

Sainthia Municipalit:

. s
e st BT RS



¢ Partha Sarathi Chatteree =wa . 7 Wincpaniese oot
aG

=

\.?! 3 :.

iy %3 PO.:R hat, Dist Naga
8. COM. LLB, ADVOCATE T Pin-741201 (WB)
CHAIRMAIIRANAGHAT MUNICIPALITY Tane | ¢-(03473)210030 (), 210-047/221 (Resi)
- R

Ref . 2LHE/0M

LT PP, 75

To

The Director,

State Urban Develoment Agency,
Health "ing, LLGUS BHAVAN,
H.C.Block, Sector ~III,

Salt Lake City,

Kolkata =700106.

T A —— . w— v - —

Sub : Utilisation of fund under C.B.P.H.C
Services of Ranaghat Municipality.

Dear Sir,

In reference to the subject quoted above, I
am to submit herewith the statement of expenditure( s 0 E)
for March'07 to Dec#07 along with U.C in form S.R.330 A

and requisition of further fund for your taking necessary
action,

Enclo : 1. Statement of Expenditure
March'07 to Dect'Q7 Yours faithfull

2, U/C in form 330 A ﬁ%\
3. Requisition of Fund. Ei G
- Chatman

Ranaghat Municipality

.(rl\,‘,l

Nalggnat Municipality




DRRMNAL Wi ‘;\Q.G\\‘

Ranaghat Municipality

Requisition of Fund for the Period of 1st January'2008 to March'2008
ltem of Expenditure mﬂ'&“’;) S.No Item of Expenditure E{A;x:n;uj;?
Non-Recurring Recurring :
1|{Equipment Hasn e 220,000.00 9|Honorarium Ldeomt 100,000.00
2|Furniture [cSgs T 107,271.50 10|Salaries A (s | 46,000.00
3]Construction: 11{Training 1 16,000.00
(Not applicable for the present) 12| Rent Nil
a) Sub-Centre 13[Drug 1 90,000.00
b) OPD cum Maternity Home 14|L.LE.C Nil
15{Operating Cost(sundries, printing,| 57.927-15
£) OPD postage & telephone, TA/DA etc.) 300F D,
4|1.E.C & Materials Nil
5|Renovation Works Nil
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)
TOTAL 327,271.50 TOTAL 309,927 15
,\LQ'H 2
L Y, f‘* o W™ RECURRING 308,927 15
é - S NON RECURRING 327,271.50
¢ Vv 0\ GROSS TOTAL 637,198.65

ww"‘ "E\Q\’L'
o . e ' G(K
J@f::tm%‘\b ’ (Cha@wﬁﬁ 1

Ranaghat Municipality | Ranaghat Municipality



FFICE OF THE GANGARAMPUER MUNICIPALITY
GANGARAMPUR.DAKSHIN DINAJPUR

Memo Ne: 1148/HHW/07-08 Date: 15/01/08

To
The Director
State Urban Dev.Agency,
I LGUS Bhawan, Salt Lake
Kolkata-700091

Sub: - Submission of Utilisation certificate along with Annexure I, II and III and Requisition of
Fund for the Community based Health Care Service (HHW Programme) under this Municipal
area.

The under signed is to submit herewith the Utilisation certificate along with Annexure
LIT And I1I and Requisition of Fund for the Community based Health Care Service (HHW
Programme) under this Municipal area in your prescribed proforma.

May kindly be making an urgent arrangement for release of fund for HHW works.

Your earlier action is solicited.

Enclo:

1} U.C.

2) Annexure-l

3) Annexure-II

4) Annexure-IiI

5) Requisition of Fund W

6) Authenticated copies of Vouchers 1551 0%

Chairman
Gangarampur Municipality
Gangarampur,D/Dinajpur
S pye Hericpgin.
Oekelis Dionjpms

" ¥
R L



Submission of Requisition of Fund

Requisition of Fund for 3 months for the CBPHCS (HHW) Programme at
Gangarampur Municipality is hereby submitted to the Director, State Urban

Development Agency, Kolkata

"SL.No Item of expenditure Expenditure
{Amount in Rs.)
Non Recurring

1 Equipment  (For 4 Nos Sub Centre) 1,00,000=00
2 Furniture (For 4 Nos Sub Centre) 80,000=00
3 Construction (Not applicable for the present)

a) Sub-Centre

b)OPD cum maternity Home

¢)OPD
+ IEC & Materials
3 Renovation works
6 Base line survey
7 Family Schedule, Training manual HMIS format & HHW

Kitbag
8 Strengthening of existing Maternity Homes & Dispensaries

(Not applicable for the present)

Recurring s

9 Honorarium (HHW/FTS) 68,000=00, <4500 o
10 Salaries 94,500=00 oo o™R
11 Rent 12,000=00
12 Training (For 4 Nos FTS) . 4.20,000=00 :
13 | Drug 1,00,000=00 27570 ©
14 LE.C — 16,000=00
15 Operating cost 20,000=00

(Sundries,Printing,postage& Telephone, TA/DA etc)

TOTAL %10,500=00

This is to certify that the amount as shown in the statement has been preferred earlier,

r‘_&,p«si’ Sevem Lal(__'g “Ten 'T‘/;)cu.scmd.

T

ve —fomdred omty

N

u N
R
R

DS c%/.-‘

b

W"’ r'i’/_‘
Chairman

onr © ) Gangarampur Municipality
N Q& Gangarampur, D/Dinajpur
e



Memo---jf-é----- DM/ Meallt. Office- 244-228 STD-03453
Resi- 244-856 Fax No- 244-228

© @ffice Of the Councillors Of Bainhat Municipality
P.O.- Dainhat * Dist.- Burdwan
From:-
(Bidyut Paran Bhakia
Chairman
Dainhat Municipality Dated, Dainhat the ..2.%...0/5.2007

To

The Project Director
Health Wing SUDA
SUDA Bhawan

H.C Block, Sector-III
Bidhannagar.

Sub.- Prayer for release of fund on account of Honorarium of HHWs &
Contractual pay of Health Staffs and operating cost for running the
programme,

Madam,

With reference to our office memo no. 122 D.M./ Health dated 07-07-2007 we
have already informed to you that 14 (fourteen) nos of HHW already been joined in
this office on 01-06-2007 as per direction of your office meme no. SUDA Heaith/
63/ULBs/ 07/120 dated 29-05-2007. We also informed to you that 5 (Five) nos. of
contractual Health Staff have already been joined in this office on 08-11-2007 vide
this office memo no. 377 D.M./ App Health/ Engg. dated 12-11-2007. We are also
needed the fund for operating cost like as office stationeries, printing, postage T.A.,
D.A. etc.

Therefore, you are requested to release necessary fund for payment of
honorarium of HHWs & Contractual pay of Health Staff and operatmg cost.

Thanking you.
—“JEVvor o : /ﬁ@:ﬁ’ -
Finia ~ 60 0V v}f‘ Chairman 722
oo ~ 4LV o0 \0 M Dainhat Municipali .
Sl —  ARTOUDT v

ol o, 5. FO @ T Qo “"l
: - = Q)e/
Encl. :- 29\ d¥»

3) Xerox copy of Memo no. 122 D.M./ Health dated 0’;-07-2007
4) Xerox copy of Memo no. 377 D.M./ App Health/ Engg. dated 12-11-201(

-



/" ‘/I ‘:F‘\‘F A Do Li%}) 23,5 ¢?’ 7 ‘_5'3"{'.?
" B B3

Memo -\ D.M/ App/Health 3 "33 - Office- 244-228 STD-03453
Resi-  244-856 Fax No- 244-227

®ffice OF the Councillors Of Bainhat ﬂﬂlumrmahtg
P.O.- Dainhat. Dist.- Burdwan
From:-
- Pidyut Paran Phakta

Chairman
Dainhat Municipality Dated, Dainhat the 12-11-2007

To

Project Director

Health Wing, SUDA

H.C Block, Sector-II1
Bidhannagar, Kolkata-91

Sub. :- Joining information of contractual staffs in respect of Community Based
Primary Health Care Services under Dainhat Municipality for

formation of Municipal Management Cell,

Madam,

With reference to Govt. Orders bearing no. 111-M.A./C-10/38-55/2005 dated 02-
02-2007, 239-M.A/C-10/3S-55/2005 dated 07-03-2007 and 447-J.S. (SB)/07 dated

20-03-2007, I am informing you that five numbers of contractual staff i.e.

1) Sanitary Inspector - Uday S%mkar Mallick

2) Computer Assistant - Diksha Ranjan Das

3) Accounts Assistant - Subir Kumar Dutta

4) Multipurpose Helper cum S K Clerk. - Manashi Bandhu (Mondal)
5) Health Assistant ' - Sukhoranjan Bioswas

have already joined this office on 08-11-2007 at 10 a.m.

They have initiated their job on and from 08-11-2007,

This is for favor of your information and taking necessary action.
Thanking you.

Yours faithfully

STZIAEAL
12— l ’ -~ ? ‘5’_.__. e .

Chairman g i,

Dainhat Municipality 3



So FAX ~o- 033 2334. 780
* A TGITnee --!-2-%?‘—'-“- .1/ ;/ea_&f'ﬁ . Oflice- 244-228 STD-03453 : :
: . Resi- 244-856 Fax No- 244-228

®ffice Of the Councillors Of BDainhat Municipality
¥ P.0O.- Dainhat. Dist.- Burdwan * ° :
from:-
Bidyui PBaran Phakta
Chairman e
Dainhat Municipality Dated, Dainhat the—2-1 f 22 {201

To

The Preject Director
Health Wing, SUDA.,
H.C. Biock, Sector- II1.
Bidhannagar, Kolkata- 91

Sub:- Joining information of regular HHWs under Community Based

Primary Health Care Services of Dainhat Municipality.
Madam,

With ref. to your office Memo No.SUDA- Health / 63 ULBs/ 07/ 120. Dt. 29.05.2007.
I am informing you that14 Nos. of regular HHW have already joined on 1.6.2007

under Community Based primary Health Care Services in their respective ward of
Dainhat Municipality.
They have initiated their ward wise Primary Health Survey on and from 1.6.2007.

This is for favour of your information and taking necessary action.

Thanking you.
Yours faithfully

ETTSI= ¢
Y in »
Chairman 27/%
Dainhat Municipality



S.T.D703220
B 2550171255027

Omee 0{ the @uma'llom‘ 257377:222%172;
Contai Municipality

P.O. - Contai # Dist - Purba Medinipur
No CMALEN[91 &5 Date ...81:.02.:.98

Foom : Chaiwmeen / Vive- Cliccivmiant Councillor!Execulive Oﬂ;’cer / Contar .%um‘c:p/}’{y

To,

The Director,

State Urban Development Agency,
ILGUS BHAVAN,

[iC-Block, Sector- 111,

Bidhannagar, Kolkata- 700 091.

Sub :- Submission of requisition of Fund of Rs.- 6,06,000.00 for the period
January, 2008 to March, 2008.

Sir,

| am submitting herewith the requisition of fund of Rs.- 6,06,000.00( Rupees
six lakh six thousand ) only for the period January, 2008 to March, 2008 of HHWs
A/c under CBPHCS of this Municipality.

Hence, | would request you to release further grant for the expedite for execute
the said programme.

Thanking you.
Yours faithfully,

Enclo :- As Stated.

Contai Municipality
(iR,
Aritd ”un’fim'q“
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Contai :: Purba Medinipur.

OFFICE OF THE COUNCILLORS', CONTAI MUNICIPALITY,

Requisition of fund for the period January' 2008 to March' 2008.

Sl.No Item of expenditure

Expenditure
(Amount in Rs.)

1 Equipment:

a) for Training

b) Management & Superv-ision Cell (Sub-Centre) & Nos.
{1,25,000/- - 90,000)

i Furniture: (Sub Centre)

a) for Training {due)

) for Management & Supervisicn Cell (due)

cvonstruciion:(Not applicabie for the present)

R

a)Sub-Centre

b)OPD cum Maternity Home

¢)OPD

4 LEC & Materials
5 Renovation Works { White houseing ) 15,000.00 ﬁ
6 Base Line Survey
I Family Schedule, Training Manual, HMS format& HHW Kit.
Strengthening of existing Maternity Homes & Dispensaries
8 (Not applicable for the present.
9 Honorarium 78,000.00
10 Salaries 78,000.00
11 Rent(Sub-centre) 15,000.00
12 Training
13 Drug. /360,000.00 D 265072
14 IEC 15000 %
15 Operating cost(Sundries, printing, postage&Tele Phone, T.A/D.A etc ) 45.000.00| 260VT
Total Rs.- 606,000.00
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STATE URBAN DEVELOPMENT AGENCY

“FEi B3, 935-51 33, GIg63-9, RYEs3, TAFIG! 00 Sou, AfkETIR
“ILGUS BHAVAN”, H-C Block, Sector-111, Bidhannagar, Kolkata 700 106, West Bengal

TR ...

SUDA-67/2006/ 2095 wifte 28012008 e

From : Director, SUDA

To  :The 5
State Bank of India.
Salt Ci o -

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

Community Based Prinary 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.

i SI. No. Name pf Payee Amount (in Rs.) SBI Branch
: Bimaga??an:naiz’ipauty N Bimeger.
= Chandrul(zg(:;n;\‘;nn;icipaﬁty SAHOOD Ghatal
3 Jhargracrgamn a?éipali ty 682000 Jhargram
4. Khupgihﬂm:{pamy 231000 . | Ehiitpai (Halder Dighi)
- Tarakcsc\;r];?l:;?:;cipality + 128000 Tarakeswar
6. Coope‘r:é‘l:t::“N i 364000 it
4 Shalda Mimabelity 200 [t
Total 24,82 000.00
(Rupees Twenty Four Lakhs Eighty Two Thousands only)

= \\/“}4\‘\0<g

(Debasis Mitra) (C.Sircar)
— Joint Secretary - — Director i
M.A.Department, GOWD SUDA

TS ¢ 29¢ L8009/ Eav], FIIH 8 J9¢Y ¢vo0
Tel : 2358 6403/5767, Fax : 2358 5800, E-mail : dirsudawb@yahoo.com
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) Ph. No. - 03473260227
@ Fax No. 03473260227
ff. lail: birnagar.2007 @ Yahoo.co.in.

From:

Sri Nanda Dulal Roy

Chairman, Birnagar Municipality

Sri Partha Kumar Chatterjee
Vice- Chairman, Birnagar Municipality

© JV@/K Memo No. < => S Dated Birnagar the %‘..&.’.2008

W’

To,

The Director,

State Urban Development Agency,
Health Wing, ILGUS Bhavan,
Salt Lake, Kolkata: 106

Sub: Requisition of fund for the period January’08 to March’08.

Sir,

Enclosed herewith please find the statement of Expenditure upto
December’07. It may be seen that 83.05% of total fund allotted has been spent
for the subject purpose.

We are enclosing herewith requisition of fund for the period January’08
to March’08 with the request you kindly to arrange to allot further fund at an

early date.
Thanking you, il
Vi /,—-\ 7R\ Yours faithfully,
Encl: As stated above. > 4 N3\
ot | o . '-j) o 1-°8
L Wy / Chairman
7 Birnagar Municipali
o ..In ..-I"/
A - A5 : _\'_F




BIRNAGAR MUNICIPALITY

Requisition of fund for the period January’08 to March’08

I\SI:;. Item of Expenditure f::::nil:::t“;;eRs )
Non Recurring

1 Equipment

2 | Furniture

3 Construction

(Not application for present)

a) Sub-Centre

b) OPD cum Maternity Home

¢) OPD

LE.C. & Materials

Renovation works

Base Line survey

e = QR N =N

Family Schedule, Training

Manual, HMIS format & HHW Kt

8 | Strengthening of existing

Maternity Home & Dispensaries

(Not applicable for present)

Recurring
9 | Honorarium 42,000/-
10 | Salaries 78,000/-
11 | Rent
12 | Training
13 | Drug 72,000/-
14 |LE.C.
15 | Operating cost (sundries, printing 13,500/-| . =
Postage & telephone, TA/DA etc. 112
Total Rs. 2,05,500/-
/2226 ﬁ%’ .
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ESTD - 157 April 1869
OFFICE OF THE

(BQH‘R{D OF COUNCILORS, CHANDRAKONA MUNICIPALITY

P.O. : Chandrakona # Dist. : Paschlm Medinipur

6 L'QICHHICQP‘H ey I o . /:5 S . Date: 04.11.07 .

To | " ! =
3 : ' . 1. = 5 NOV ?Uﬂ? I E 'l?\\l V/ .
The Director, SUDA (Health Wings) D\ QK s 1

f,
y ; . y -J.l T O_} \.
a{.jr/t VA % (_ M \
ILGUS Bhavan, HC Block, Sector —III "5\ " 27/ %\\... -. \‘K‘ﬁ
_ R

e, ~ by
Bidhannagar, Kolkata-700091 |

Sub: Requisition of Fund for establishing Sub-centers and Salary for M&S Cell
for the period November 2007 to January 2008.

Sir,

You are already informed about the fact that we have engaged 5 contractual staff for
implementing C.B.P.H.C.S. of our Municipality. And decided to establish 3 Sub-
centers with in the Municipality according to your guidelines.

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

Thanking you.
Enclo. Yours faithfully,
1) List of Items and Amount.
{g seban el |__Coaf
= oé{ult}
/ 0% \"’5} (Biswanath Mondal)
4 R Chalrman
{ | or o ( Qartheel)
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ESTD - 157 April 1869

Requisition of Fund
2 Max Ch 2008
January 2008 }for Recurring Expenses)

SI. Item of Expenditure Expenditure
No. (Amount in
Rs.)
on-Recurning
1 | Equipment (For 3 Sub-Centers) Rs. 25000 X 3 75000.00
2 | Furniture (For Sub-Centers) 60000.00
Rs. 20000 X 3
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 & Nii
Dispensaries
(Not applicable for the present)
Recuming
9 | Honorarium ( frowm Jamuory2008 K Hoach 2m0g T 360009
10 | Salaries (For 5 staffs of M&S Cell for 76500.00
November, December and January) Rs. 25500
X 3 months
11 | Rent (For 3 Sub-centers @Rs. 1000/- each for 3 9000.00
months)
12 | Training Nil
13 | Drug (For 3 Sub-center @ Rs. 96000 each 288000.00
/annum)
14 [IEC @ {, 90007— Per Sub. Qubve . 6000w
15 erating Cost (Sundries, Printing, postage & : A
gpfephoneg, TA /(DA etc) @b ngI;Cff’?tgP‘ ™. %’5—0'00'5@’- 3q%°°
Total ( Five lacs mineh, ,f,v'e thowomd five |  SOEEUDEH
R T e K
rerge i)

; %;\F&w - : ) reocuol ,%»ﬁ
<3 e &Y (¥ Ph. & Fax No. (03225) 266-221 _ Chalrman, "]
e §t‘) Chandrakona Municipa

.‘\xrl“) RS
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.-,’)fﬁce Of the Councillors Phone — (03221) 253021

“JHARGRAM MUNICIPALITY

~

S Telefax - (03221) 255098
NP 7 " T : v
/ ~ N4 Thar . Paschim Medinipur
L LN P

»a

i

- . B
q o 3 209% “:‘ )
L WG
No: - 56/6PH-24 T Date: 11/1/2008
To, e S
The Director {\j "'O
SUDA , HEALTH WING, “‘N 7o R
ILGUS BHAVAN /;79\ R,
HC BLOCK, Sector- III \) ) !
Bidhan Nagar A‘;f"

Kolkata — 700091, o

Sub: Submitting Voucher details statement. Status on Fund received & SOE submitted. Monthly summarv
sheet on SOE. Stock Certificate for the Month of December 2007. Requisition of fund for the Month of
Januarv to March 2008 Utilization Certificate for the 3™ quarter ( October-December) relating to F.Y 2007-08

Sir,

As per your instructions, [ am sending herewith the Voucher details statement, Status on Fund received
& SOE submitted, Monthly summary sheet on SOE, Stock Certificate for the Month of December 2007,
Requisition of fund for the Month of January to March 2008, Utilization Certificate for the 3rd Quarter (
October -December 2007 ) for your ready reference.

Hope, the above information will serve the purpase.

0
gt

-
oy

Thanking you s A

: Yours Faithfully
Enclose: As Above. ; W
: Chairman
g Jhargram Municipality
<< : - Chairman
‘?‘j : Jhargfa{ﬂ Muniﬂtpﬂmy

i aprm' iy
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Requisition of Fund
Requisition of Fund for the period January to March 2008

Items

Requisitioned (Amount in Rs.)

Non-Recurring

I Equipment (Sub Centre & Computer) 2,20,000.00
2 Furniture (Sub Centre) 80,000.00
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
g Strengthening of existing Maternity Homes &

Dispensaries (Not applicable for the present)

Recurring

9 Honorarium 54000.00
10 Salaries 94500.00 A4 0v P
11 Rent 12000.00
12 Training
13 Drug 3,84,000.00 ! 84577 —
14 LE.C 8000.00
15 Operating Cost (Sundries, printing, postage & (%'&)6"0“6\ 00 6B \ P

telephone, TA / DA etc.) e

TOTAL 897,50000 ~ G X267 |—
@W
Signature of Chairman/Vice Chairman
Jhargram Municipality
-.Ill;r\”\*}f- Chawrmai TYom
; \F ct -
(,‘ 9 )’g ul-a;‘"
Q.[) Q;J [
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o rﬁ/\\/
X 13
Phone No.-(03225) 260233

Office of the Councilors of the

KHIRPAI MUNICIPALITY

P.O. — KHIRPAI DIST.- PASCHIM MEDINIPORE

Memo No 21 SR ¥ ek m/07 Date: o 5 /12/20677
From : The Chairman/Vice Chairman
KHIRPAI MUNICIPALITY

To
The Director SUDA (Health Wing)
ILGUS Bhavan, HC Bldck,Sector-111,

Salt Lake, Kolkata-700 1‘39 .

Sub: Requisition of fund for three months of Health Programme

Sir/Madam,

With reference to the gbove subject this is to inform you that I am sending requisition of fund
for the period of December to February is placed in the prescribe format for the Health
Programme under Community Based Primary Health Care Services in this Municipality.

I would request you to kindly place Fund as early as possible.

Encl: Fund requisition.
Yours faithfully

K Chairman
(KHIRPAL MUNSoaR 13 1)
KH\RPCM MUN\C\?ALITY

¢
Oy vt T s
%&4 ) - L



Community Based Primary Health Care Services
Under Khirpai Municipality

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

Requisition of Fund for the period... L64ihe(fto... L2004 ov. ., 2000

Requisitioned
SL.Ne. Items o SRS Asitaal taIE
Non-Recurring
| Equipment LG8 o (0,000 =
Fumiture 20;("‘1 =
Construction : (Not applicable for the present)
a2) Sub — Centre
b) OPD cum Maternity Home
¢) OPD
4 |LE.C & Matenals
5 Renovation Works
6 Base Line Survey
3 Family Schedule, Training manual, HMS format & HHW
Kit bag
Strengthening of existing Maternity Homes & Dispensaries
8 | (Not applicable for the present)
Recurring
9 | Honorarium 26,0070 =00
10 | Salaries &0 000 =0
11 | Rent
12 | Training
13 | Drug AL, OV =y
14 |LEC
Operating Cost (Sundries, Printing, Postage & Telephone, |5, 07D =0V
15 | TA/DA etc
1 2,%,00=01
-
5 IRMAN ¥
Pt:;\* cipALT
R

i '._.f.-

Signature g&ﬁmmNim-Chakmm




) 5.T.D-03212
276105
OFFICE OF THE COUNCILLORS OF PHONE:TKR276408

TARAKESWAR MUNICIPALITY 27a800

P.O. TARAKESWAR © DIST-HOOGHLY

‘TM/HHW=-2007/1/\2— Dated...28. .12 =...200 1

From - The chairman,
Tarakeswar Municipality.
To t The Director,

S UD A, Health Wing,
Ilgus Bhavan,
Bidhannagore, Kolkata - 91.

Sub $- Requisition of fund for Community Bosed
Primary Health care service for October,'07
to December, 2007.

Madam,

I am to furnish herewith the reguisition of fund
for the period October, *07 to December,'07 for your
kind information and necessary sanction the fund as sta-
ted in the requisition statement.

Yours fai

Enclo:- Requistion Form. —

i |
chairman,
Tarakeswar Municipality

a0



Tarakeswar Municipality

Tarakeswar ** Hooghly

Community Based Primary Health Care Service

Requisition of fund for the period October 2007 to Decemberr 2007

SL | Item of Expenditure Expenditure | SI. | Item of Expenditure
No (AmountinRs.) | No. | Expenditure (Amount i Re.)
Non-Recurring Recurring
1 Equipment Rs. 15,000/~ 09 | Honorarium Rs.45,000/-
2 Furniture NIL 10 Salaries Rs.18000/-
3 Construction :- Nil 11 Rent Rs. 3,000/-
(Not applicable for the present)
a) Sub-Centre 12 Training Rs.10,000/-
b) OPD cum maternity home 13 Drug Rs15,000/-
¢) OPD 14 LE.C. Nil
e
4 | LE.C. & Materials Rs.{ 9,000/-' | 15 | Operating Cost Rs 10,000/-
(Sundries,Printing,
Postage & Telephone,
TA/DA etc.
5 Renovation Work ook fr——
- o P R i ol -oo
;hl,b&c.,.;&:\v:iu’—';.& _ .~ - -esis82u.00]| ¥/
R e __,Rsto'qu-fvo
6 Baseline Survey RS. 3,000/-
Family Schedule, Training Nil
2 Manual, HMIS format & HHW
Kit Bag
8 | Strengthening of existing
Maternity Homes & Nil
Dispensaries TOta] RS. RS.S,SS,HOH-OQ
(Not applicable for the present)
' : i -
(Total rupees +wvelaxth K{u}\’a :?-xwz ALY y & \
Fovr hundned Fow .
it WM
i VA
.C\‘” Eﬁmrm !t u'eg
Parakeswar M

g& "\
\ }\cf /
%)ﬁ

0‘ : »“}utﬂf



Murd. v - D4E|CGN AR D203

5llb1.ssion of Requisition of Fund CM{’J’W nguf - N A-A —

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

Requisition of fund for the period Ml@’f/lﬂ °‘K/tu g" ( g% W

SL A Requmhoned
. No. Amount in Rs.
Non-Recurring '?—S‘do'l =
1. | Equipment 4 60,000 =0
; 2. | Furniture
i ¢ Construction : (Not applicable for the present)
i! a) Sub-Centre
b) OPD cum Maternity Home A
=’ ¢) OPD g
| 4. | LE.C & Materials
' +5. | Renovation Works £ b= |
:6. | Base Line Survey
5 | Family Schedule, Training manual, HMIS format & HHW Kit i
- | bag
8 Strengthening of existing Maternity Homes & Dispensaries
* | (Notapplicable for the present)
Recurring ; .._!
9. | Honorarium 3 é o00 = v‘D
10. | Salaries 7 é Coo ~A
11. | Rent Y000 >0
12. | Training v
13. | Drug 7leoo =
14 |LEC. €, 0VY = A
- | Operating Cost (Sundries, printing, postage & telephone, TA / $-00=
k58 DA etc_) r M—:? 1 /-——’
TOTAL 239 sw =M
:. U"}[’ -E-J-_D g l '?'];
'- (o)’\ \{; \ "1-\\\&
P Signaturg-ot\Chairman / Vice-Chairman
. ~ Chairman
£ s o & Cooper s Camp Nolified
AT w"‘ﬁ %/_ . AleaAuoty .
v/

CADe. GosvwamiRCH-63 ULBa\Latiar Head doc




OFFICE OF THE CHAIRMAN, JHALDA MUNICIPALITY

JHALDA, PURULIA

Memeo No 559{ Jri- (I M, Date: 2% /ey /08

To
The Director,

State Urban Development Agency.
TILGUS Bhavan, Health Wing. H-C Block.
Sector - I11, Bidhan Nagar, Kolkata - 700091

Sub: - Requisition of Fund.

Sir,
This is to inform vou that 70% of earlier released funds have been incurred by

Jhalda Municipality for Comrunity Based Primary Hezlth Care Service according to the

item-wise requisition. The balence position of the fund is Rs. 30,956.8'¢On 03 01:08).

Therefore, it is requested 1o kindly release the nex: instalimen: as per Requisite
format.

Thanking You.

Yours faithfully,
Enclosures: %
1. Requisition Format. L} e
._ \-f{"’%"l"'f"} 1]131 %
Ciairian
Jhalda Municipality
r.-k‘_ A s K I iy \ \




OFFICE OF THE CHAIRMAN, JHALDA MU

JHALDA, PURULIA

Submission of Requisition of Fund

Requisition of fund for the period January’08 to March’08 for ¢

JPALITY

210

-

—

SL | Items Reqmsntloned
‘Amount in Rs.
Non Recurring
1 | Equipment 75,000.00
2. | Furniture 60,000.00
3 Construction: (Not applicable for the present)
a) Sub-Centre
b) OPD cum Maternity Home
¢) OPD ! L
_4._ ) [EC & Materials gl |
8. Renovat:on Works
e . e —l s e ]
6. ' Baseline Survey S5 i
2. Famlh Schedule, Trammo Manual HMIS Format and HHW
K:( bag. . <2 -
8 Strengthemn« of existing Maternity Homes & Dlspensarlcs
| (No applicable for the present) 1 i, " |
Recurring
— — 4 e e e e ——— e B — . = ———— - — _— I
9. | Honorarium - A : ~36,000.00 |
(0. Sl o - a R 76,500 ooﬁ
11. | Rent 9,000. 004
p——— .'—— — — — —— s ———— -
12. | Training = ol W |
13. | Drug kol -r gt ]
14. { LE.C }E)POL%
15. | Operating Cost (Sundrles, Prmlmg, Postage & Telcphonc), ~45,000:00 ||
TA/DA etc. ‘500 1O
— 1-* —_ —_ —_ —_— 1
R e 55 i " 'L__X_ Total 3 67, ‘500 00
'Ef- E\t o / /r ,F‘&
i (}
Execuu\ ¢ Officer,

Jhalda Municipality





