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*xxxxxexxxxxxxx -GENERAL SETTINGS LIST- ***x*xxxxxx DATE 01-JAN-2006 *xxxr TIME 00:05 *** P._0),

NO. DESCRIPTION

*** GENERAL SETTINGS ***

00 POWER ON DEFAULT
01 SORT MEMORY USAGE
03 SORT-ROTATE

07 MANUAL ADD TONER
09 KEY OPERATOR MODE

SELECTION CURRENT STANDARD
SETTING S 6ING

*** GENERAL SETTINGS (KEY OPERATOR MODE) ***

00 GENERAL LIST
01 PAPER SIZE
* TRAY-1

03 AUTO RESET TIME
04 ENERGY SAVER MODE

05 ENERGY SAVER TIME
06 LANGUAGE DEFAULT

09 KEY/TOUCH BEEP

10 BYPASS SET BEEP
12 PAPER OUT ROTATE
17 DATE & TIME

19 TCP/IP ADDRESS

20 TCP/IP SUBNET MSK
21 TCP/IP G/W ADDR.
22 DECP DEFAULT

23 DNS SERVER ADDR
HOST NAME

DOMAIN NAME
IP ADDRESS1
IP ADDRESS2

24 MAC ADDRESS

27 ABBR GROUP ID

28 COMMUNITY NAME (1)
29 COMMUNITY NAME (2)
30 DEVICE NAME

31 DEVICE LOCATION

XXXXX DP-BO1HD FXXXXXXXXLXXLLXLLLLLLLE —

(1:COPY 2:PRINTER) 1 1
(1:OFF 2:DISPLAY) 1 1
(1:0ff 2:0n) 1 1
(A3 B4 A4 A4-R B5 B5-R A5 A5-R A4 A3
LEDGER LEGAL INVOICE
LETTER LETTER-R FLS1 FLS2)
(1:OFF 2:30s. 3:1m. 4:2m. 5:3m. 6:4m.) 3 3
(1:INVALID 2:POWER SAVER 3:SLEEP 3 3
4 : SHUTDOWN)
POWER SAVER TIMER (1min ... 240min) 10 10
SLEEP / SHUTDOWN TIMER (lmin ... 240min) 10 10
Start 00300 00: 00
End 00:00 00:00
(1:FRENCH 2:GERMAN 3:ITALIAN 7 7
4:DUTCH 5:PORTUGUESE 6:SPANISH
7:ENGLISH 8:GREEK)
(1:0FF 2:SOFT 3:LOUD) 2 2
(1:Invalid  2:Valid) 1 1
(1:0ff 2:0n) 1 1
[ 0. 0. 0. 0]
[ 0. 0. 0. 0]
[ 0. 0. 0. 0]
(1:Invalid  2:Valid) 2 2
[ 0. 0. 0. 0]
(1:Invalid  2:Valid) 2 2
[]
(]
0. 0. 0. 0
[ 0. 0. 0. 0]
0. 0. 0. 0
0. 0. 0. 0]
08002315E804
(0...99) 0 0
public
public

Panasonic DP-8016P

- XXRR% — - XXXkXXAXL
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STATE URBAN DEVELOPMENT A&

HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/DFID/07/193 25.03.2008

From : Dr. Shibani Goeswami
Project Officer
Health Wing, SUDA

(P

To : The Chairman /
“Suri Municipality

Sub. : Release of fund worth Rs, 1,80,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos your communication bearing no. 2499 S\ dr. 18.03.2008. an Account Pavee Demand
Draft bearing no. 041795 dt. 24.03.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs. 1.80.000- (Rupees One lakh cighty thousand) only is released as detailed below to meet up

concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme,

SL A/C Head Amount
_ No. i {In Rs.) -
1. Honorarium & Salaries 1.00,000.00
2 - Ex-gratia - I i 23.000.00
3. | Tramning ’ - T T aw000
4 1EC - 1 ~1123,000.00
5. | Contingency | 20.000.00
TOTAL ~ 1.80,000.00

(Rup_ees One lakh eighty thousand )“EnT_\'. o o -

The balance amount mav be utilized for which it was allonad.

Ree?: ov Lomn Dbt v e 1,80, M‘Dr:CUM_Mh o.izm‘r IBvniad) ¢1bng 0532 Dhonf-
WO~ Ol T95 # 24,3, 08,

/Jm ran ’?"" ) ﬁf’«fn&c
Svri MVW;“'"’A"?' Contd. 1o -2,

Tel/Fax No.: 359-3184




2 @@@& HEALTH WING

L.

You are requested kindly to send vour authorized representative to

with money receipt. Kindly acknowledge receipt of this communi. ation,

You are also requested kindly to submit the Utilisation Centifi

Expenditure as laid down in the Financial Guideline.

SUDA-Health/DFID/07/193/ (1)
CC

The Project Director, FIH\W Scheme - DFID, Suri M unicipality
- for kind information and necessary action.

C'Or Coswam\DFIDDID - ULBS doc

coliect the Demand Draft along

icatey NMonthlv Statement of

“ours faithfully,
Project Officer

Dt .. 25.63.2008

el

iject Otficer




| ALD ORY F COMPUTER

g U PR R R T T A & P A
PESTED  YALID FOR S MONTIE OWLY

7+ wws et o SALT LAKE(SECTOR-1)CALCUTTA.

el Fo.: 23581612 KEY : QEXCEP

T F, COOE MO

F. 000 W E%E & R T e o el g e d ks

NETUMENT 06 S X200 KW%\E%EMWHWM

001612

24/03/2008 [

SSUNG
TgH SE_9T CHAIRMAN ,HHW SCHEME,DF
'f*n*u*t%hf%ﬁ%ﬂ Dscm‘g',nm SURINUNICIPALITY st sests W MIRBREIEAL YT 8
T IAH HTAN 9 OR ORDER .
ik RUf’EE_S ONE |EIGHT|ZERO |ZERO {ZERO |ZERO '*wni.l g|ojolo|o|Psoo [T,
ﬁ% LAKHS | T'TSD|THSDS |[HNDRS | TENS |UNITS{ S8i AROWT BELOF #0001 (i/6) .
1LILT L| PAISE ZERO ONLY ' T HX | T VALUE RECEWVED
Sr. No.: 396178 ; . i . 4
KO/TL| KEY : QEKCEP EAzEd J ~
2 f ! A
'wnﬁﬂ1r?ézréﬁ5 0o f\i'§&~’1g>
STATEBANK OF INDIA ®scommo  (eommompume/asn
smi{o|o0191) - AT A -
0129 woAt T / OMAWEE BRANCH - ; 01.290:41795
®OL 795" Q00002000 Q0029w LB

s

S & o o o o

-



S|U/DA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-!II, BIDHANNAGAR, CALCUTTA-700 091

West Bengal

SUDA-Health/DFID/07/192
BB NG, v isisng

o : The Manuger ‘
State Bank of India -
Salt Lake City
Kolkata- 700 064

Sub

Issue of Demand Draft in connection with

DFID assisted Honorary Health Worker Scheme

Nir,

We would request you (o prepare Account Pase

HIW Scheme - DFID, SUDA (A/C No. 30255770088) as ment

bosL, ‘
Nao. |

Chairman
I HLIW Scheme, DFID
- Surn Municipality

In favour of f

i

Sun

I |

Fimince Officer
HETW Scheme - DFID, SUDA
Heulth Wing, SUDA

Q 7508

2
R (.\-;}‘t-: ) WA

1

ioned below

Payable at

Amount
{in Rs.)
! 1,80,000. 00
| (Rupees One lakh cighty thousand)

Yours faithfully,

Dr. S.]Goswami
Project Officer
HITW Scheme - DFID, SUDA
Liealth Wing, SUDA

Tel/Fax No.: 359-3184

= Demand Draft debiting our Cunrent Account

]

i



foud
1

i
&

LN N e

Ph: 03462-255 534 (Off)
M: 9434064902
Fax: 03462-257 308

Date :- 18. 03. 2:);?? N
To VW "
The Project Officer, Health, 0 29 > Vo /@1

Health Wing, SUDA 2 \¥ T/ 2

ILGUS Bhavan, 20 Vokt L0 ,
H-C Block, Sector -III ﬂ,ﬂ‘%)ﬁ { b
Salt Lake. ‘ J }

Kolkata-700106 DD Moy 39y . U, 3

Sub:- Prayer for release of fund.

Madam,
This is to inform you that, following is the requirement of fund, for the DFID assisted HHW
Scheme under Suri Municipality.

This may kindly be noted in this regard that, an amount of Rs. 2,83,000/- was released by you
(Vide memo no. SUDA-Haelth/DFID/07/129 dated 20.11.2007), in which Rs1, 69,000/~ was released for
A/C head Fumniture, Equipment, Medicine. Due to some unavoidable circumstances, we could not procure
furniture, equipment and Medicine at that time, and that amount was expended for giving honorarium &
salary, puja exgratia, IEC, Kit Bag for HHWs & FTSs, re-training of grass root level health workers and
operational cost.

Now, as these items are urgently needed, the amount of Rs. 1,80,000/- may urgently be
released, so that we can procure medicine and furniture, as those were initially approved from your end.

In this regard, may I inform you that we have already placed an order for purchase of
furniture which will be done through GM, DIC, as was directed by Project Director. A copy of the
purchase order is attached herewith.

Bbaa 357 &0 153 Yours faithfully,
- { = '_ A : }
S e,
FUSTTN
- . | F,;;t"
"’ \ ‘.({\ l,
1l'..h:

Enclo: As stated A

7

"nraaDa? Bunioie-:

9

1. Puja ex-gratia 23,000/- Non |8l - l,g‘; ' x
X Training 11,000/ 570 =\, o= E?%T;lim e L‘: .
3. IEC 23.000/- oy - 2e A
4. |&it Bag for HHWs & FT58) (3,000 tECi‘; ro, oS?
5. Salary for 2 months 1,00,000/- ) Chly = e
6. | Contingency 0000-| - -
[ Total 1,80000- L
{ Rupees One lakhs eighty thousand only) T
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Suri Municipality : Birbhuoum.

Sre 7' Kr: Sukul
Chairman,
Suri Municipality, Birbhum.

Ph: 03462-255 534 (Off)
M: 9434064902

Fax: 03462-257 308

Memo No.- 2487 /SM. Date :- 14, 03. 2008.
To
The Genersl Manager,
DIC, Birbhum.
Suri, Birbhum.
Sub:- Enquiry about Govt. approved supplier/agency/firm for supply of furniture.
Sir,

This 1s to inform you that some furniture will be purchased immediately for the DFID assisted HHW
Scheme under Suri Municipality. Please inform this office, if there is any supplier/agency/firm approved by
the Government for supply of the items, the list of which is attached with this letter

Yours faithfully
\ QJ\ AR
Chairman, s

Suri Municipality?*' " "

Enclo: List of fumiture



List of furniture for the Suri Municipality Birbhum under DFID assisted HHW Scheme.

Sl
No.

Brief Description of
Item

Technical Specification

Reqd.
Ne.

Almirah without Locker

1980 X 910 X 480 mm with four adjustable shelves and a pair of
hinged door and handle with internal locking arrangement. Built of
CRCA sheet ( prime quality sheet from SAIL or equivalent ) in
door, top, bottom, sides and legs with 1.00 mm thickness. Back
and shelves 0.9 mm thickness sheet. Almirah should rest on two
support of 15 cm pedestal almost covering the entire depth of
Almirah. It should be fitted with a lock of 6 levers with three way
bolting device of ISI standard. Steel pre-treatment to be done by
seven tank process of degreasing. De-rusting ( Sulphuric Acid),
Phosphating ( Iron - Phosphate), Pausivation (Chromic Acid),
Drying etc.

Printing- primer- stoving primer, as a protecting layer, with inside
finish. Alkyd paint and external finish — Alkyd — Amino paint,
Automatic drip less finish. Surface should be smooth. Uniform and
scratch resistant throughout. Backed at a specified temp in an oven
heated uniformly. The finish shall be free from all visible defects
and shall not chip when tapped lightly with a dull pointed
instrument. All test for requirement of finish shall conform to ISI
specification. Colour — T.A Gray.

File Cabinet

Instafile system, right down to its recessed drawers, handle cum
label holder, stainless steel keys in duplicate. Rigid construction
from good quality steel — reinforced with a framework of
horizontal and vertical support - each properly welded and
finished. Built of CRCA sheet in top, bottom, side and legs with
1.00 mm thickness back and shelves 0.9 mm thickness. 4 nos.
drawers having full filling facilities of size 470 mm (W) X 623
mm depth. Each drawer provided with an auxiliary latch. All the
structures of cabinets finished with anticorrosive treatment and
stoved with durable enamelled paint to have an attractive finish.
Size of cabinet -4’ 6" (H) X 1’ 6" (W) X 2° 0" (D)

Metal Shelving Racks

2130 X 910 X 450 mm, closed from three sides with five
compartment of equal dimension. Build of CRCA sheet of 1.0 mm
for back, shelves, top and sides with 0.8 mm thick sheet. M.S
angle of 40 X 40 X 2 mm. All other specifications including pre
treatment of sheet and painting, finish etc. should be as specified
for steel Almirah. Colowr — T.A Grey.

Plastic chair without arms

Moulded chair without arms, size — 540 mm X 540 mm X 770mm.
Made of good quality synthesis of polyproplein with co-polymer,
colour — white / red / blue.

40

White Board

White Board with stand size — 3° X 5° or 3° X 4’ ,wall mounting
type for use of both alcohol and water base markers.
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Originat/ Dupilcag/Triplicate/Quadruplicate
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THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—Other Tazes On Income & Expenditure—00—107—Taxes on Professions, Trades,
Callings & Employments

Name of the Taz Paysr STATE WA PyAnN DEVERDPHENT RAGENCY™
ILGU & BYYAV AN, H€ —PBlo K, S e Toa-lL,

Address
S - TY, KOLR ATA-F60 \&C
CODE-P4 T IpICE ST Y Kb gt
P. Tax Registration/Enrolment No. Period from Period to
I l | MM YYYY MMY YYY
]Rlci‘s;x A e|5|\‘4,3| 512 ool 8oL2]o o8]
Partienlass of Coins & Notes/Cheque Rs. Paise
ST X & TR R BCR S 23809 «w |
S B\, Selkchaka frvamdy, Interest /
Wethalss - I;‘:‘Qﬁ/ Penalty F; % ‘
R e R e
%‘(% \ Comp. Money /
Or. 3. GOSWAMI Total Amount | “!3 Sb_ s 3 l

Prci~ct Dificar,
H:ata Wing

s_lﬁgutun'nfh

A o oAt e
ode FOR -ﬁhl';{\tﬁm%m USE Date of Entry
Ll 3 " ‘t!" E= T
| SRS - § AN
: &£ % n’,‘s‘E&‘/—L A D MMVYY VY

Treasury Officer/Agent or Manager
For Instructions see overleaf



. INSTRUCTIOND ‘? “ Sp\‘;\::’ . ‘_- g\ 4,
A.:Wltur. ' SL) :\ S S .H-t\ 3 k,‘i%

e
1. In the boxes for Prof. Tax Registrailon/Baroimant No. notazagﬁﬁﬁy &’ iy
and numerals of skch numbes.

#iﬂmm PR

- BRCIGDE . N

“39)
;"«

2. In the column ‘Period from/Period to’ the letters M and Y refer (o the month
and year respectively of the period in respect of which the tax is being puic
The first month of a Calendar Year i.e., January should be indicated as 01 in
the two boxes meant for noting M and February should be written &8s 02 and
s0 on. Inthe two boxes for Y the last two lotters of the year should be
described after omitting the carlier letters 19 i.e., the Year 1992 shouid be
noted as 92 in the two boxes. Thus if the tax is being paid for the month of
June, 92 the eight boxes should be filled in foras 06 9206 9 2 but if the tax
is for 3 months ending June, 92 the entries should be 049206 9 3

3. If the payment relates to an amount due aftér an sesessment, the Cess Mo,
(noted on the demand notice) should invarichly be corzectly ancted in (he
appropriate boxes,

8, For Bank/Treasury accepting the deposit

1. The Code No. of the Bank should be noted in the six boxes. If the Code No,
is 124, the entries in the six boxes should be 00024 if the Code No. is 1124,
the entries will be 001124 and. so on i.c. if the Code No. contain less than siz
digits zero(s) shall be mentioned in all the preceding boxes 10 have six digits
in &ll.

2. Similary, the Chsallan Nos. shonid be noted in the five hozes as andes. i the
Ghallan Nos. is 1, the entry should be 00001, if the Chelian No. is 10; the
noting should be 00010 and se on.

5. In the colum for Date of entry fhe ietter ‘D’ refers to the date of the montih.
The date shall be filled wp es 01. 02......31. The boxes for Moath end ¥Yeas
shail be filled wp as stated in Paragraph 1 for depositors. '

Potm Available at—THE BOOK CORNER,. 3, Mangos Lane, Caloujte-700 001
Phone 1 2248-4698/55532059Cede 1 PRE

frigiesi SRRl R R R 8 R T g o e
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HEALTH WING
"ILGUS BHAVAN"

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

SUDA-Health/DFID/07/191

20.03.2008
RefNo. ...... %, DS ... 5000
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA C/
To : The Chairman
Jangipur Municipality
Sub. : Release of fund worth Rs. 2,34,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme,
Sir,

Apropos your communication bearing no. IMDFID/44

2/08 dt. 19.03.2008. an Account Pavee
Cheque bearing no. 737929 dt. 20.03.

2008 on State Bank of India. Sak Lake Branch for an amount of Rs,
2,34,000/- (Rupees Two lakhs thirty four thousand) onlv is released as detailed below to meet up

‘ concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme.

SL. i A/C Head ] Amount
No. | AIn Rs.)
1. | Honorarium & Salarics /204.000.00
2. | Rent o o T / 2,000.00
—— — — . - —
3. Training / 12,000.00 .
- i i
| 3. [IEC | | 300000
5. | Operating Cost | 13,000.00 )
. TOTAL , 12.34,000.00 B
} =
(Rupees Two lakhs thirty four thousand) only. ;
The balance amount may be utilized for which it was allotted,
Reece e
’ 5 . 2,24 pos e
NN~ 337929, vt-20,03-09.
)1 Contd. to P-2,
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You are requested kindly to send yvour authorized representative to collect the Cheque along with

money receipt. Kindly acknowiedge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statcment of
Expenditure as laid down in the Financial Guideline.

Yours faithfully,

DT
.
Project Officer
SUDA-Health/DFID/67/191/1(1) Dt .. 20.03.2008
cC
I'he Project Director, HHW Scheme - DFID, Jangipur Municipality
- Tur Kind information and necessary action.
*}_;hkb(,'l‘ffl e
i ( — -

Project Officer
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FAX: 266017 S.T.D. - 03483 - 266074

' OFFICE OF THE COUNCILLORS
) o JANGIPUR MUNICIPALITY
P.O. — Raghunathganj % Dist. - Murshidabad
Memo No.: JM/DFID/ 444 _ /0% Dated: | 9. 05. 2008

From : The Chairman / Vice Chairman, Jangipur Municipality

% The Project Officer,
Health -Wing,
SUDA,
“ILGUS BHAVAN”,
H-C Block, Sector — 111,
Bidhannagar, Kolkata — 700 106.

Subject :  Authorization to collect Draft / Cheque .

I do hereby authorize Nasirul Hossain, Accounts Assistant, DFID assisted HHW

Scheme, Jangipur Municipality to collect the Demand D,.ﬁﬂ‘ / CBe/que [bearing
No. 3722 ... a4 20:03:0F /)
Rs°3,. 34, 000200, (Rupees Juro. Lopdehs, htiw%}ﬁwz'ﬁm&r»d)

only on my behalf The Demand Draft Cheque is in connection with

for an amount of

e Sedeans DELID i Jangipur Municipality.

Signature of NASIRUL HOSSAIN
s '
1. Nasnuld Hessain, -

A

et

il

Chairman
Jangipur Municipality



_ S.T.D.: 03483 = 5o s Ph.: 266169
= DFID ASSISTED HHW SCHEME
; ¢ Jangipur Municipality
P.0.: Raghunathganj * Dist.: Murshidabad * PIN : 742 225

Memo No.: IW/DFID/. 442 (O F.. Dated: .19.03-.08 .
To Hen | da) o~ 2
The Project Officer ity
Health wing SUDA, .
Ilgus Bhavan ,

H.C. Block, Sector — 111
Bidhannagar, Kolkata — 91

Sub :

Respected Madam,

This is to inform you that already the finance had been expensed amoun}'u‘@ to Rs. 148463.00

from the available fund for the month of Jan & Feb._ 08 and had been submitt?’of utilization certificate

for the same. /

The finance is required for the month of March 08 the details are given below.

Honorarium 39000 X 1 = 39000.00
Salary 28000 X 1 = 28000.00
Rent 1000 X 1 = 1000.00
Training 5000 X1 = 5000.00
LE.C. 2000 X 1 i 2000.00
Operating Cost 10000 X 1 = 10000.00
Total = 85000.00

Total amount of Rs. 233;463.00 is urgent required to smooth functioning of DFID assisted HHW
)
Scheme, Jangipur Municipality.

This is for your kind information and taking necessary action.

' Chairmég”"‘ﬁ’
]
Jangipur Municipality——"’/
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STATE URBAN DEVELOPMENT A

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ..... 84D A-Health/ DFID/07/190 Date.......... 26:93.2008

From : Dr. Shibani Goswami £
Project Officer
Health Wing, SUDA

To : The Chairman
Bishnupur Municipality

Sub. : Release of fund worth Rs. 1,00 600/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos vour communication bearing no. 76 DFID XI-8 dr. 17.03 2008, an Account Pave
Demand Draft bearing no.041735 dt. 19.02.2008 on State Bank of India. Salf'Lake Branch for an amount
of Rs. 1.00.000 - (Rupees One lakh) only is released as detailed b: ,k;nu {0 meet up concomitant
expenditure in connection with DFID assisted Honoranv Health Worker ?ﬁheme

Sk -U(. Head T Amount -
No. - N L (In Rs.) .
I Honorarium & Salarics 75.000.00
2 ﬁmg - _ R - . 25.000.00
B P TOTAL  N1.00.000.00
“(Rupees One lakh) only. -

The balance amount may be utilized for which it was allotted

Reeiued o BB \*&N\i«l'ﬂﬂom?as EYR v W TR WC Y
o 5. 59 av avet & £, Vovovof (ome L) .:,u«,r
qu’ ‘
Daok AAY | L Spely

T&_W"‘""(;f;t . D’g

Contd. to P-2.

DO GorwadDFIDADFID - LES doc

Tel/Fax No.: 359-3184
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HEALTH WING

You e requested Kindly o send your authorized representative (o colleet the Demand Drafi along,

with moeney receipt. Kindly acknowledge receipt of this communication,

vouare also requested Kindly 1o submit the Utilisation Certificate. Monthly Statement of

Fapemditure as Lind down in the Financial Guideline.

SUDA Health/DFHY0T7/198/8¢1)
O

He Projeet Director, HHHW Scheme - DFLD, Bishnupur MMunicipality
tor Kind information and necessary action.

Yours farthiully,
: ;,-‘:"p.

’I’Mmu‘ r

DL 20.03.2008

B z_'(r\f"f""

rofect Officer
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' ISTA_TE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. $L1)A-Henlth/DF1D/07/189 DAl oo TH03.2008

To : The Manager
State Bank ol India
Salt Lake City
Kolkata- 700 064

Sub @ Issue of Demand Draft in connediion with
DFID assisted Honorary Health Worker Scheme

N,
We would request you to prepare Account Payce Demand Drall debiting our Currend Accounl

LHIW Scheme - DEFID, SUDA (A/C No. 30255770088) as mentioned below

g <] [
| 55 ' Amouni |
| B ! AV - & : I
T In favour of | Payable at i (in Rs.) !
l (_‘;mirm'm I S 1
s, 3 = Qe ), 00
I | HHW Scheme, DFID | Bishnupur . -‘]5:252?(11;1(1) i
~ Bishnupur Municipality ( .pu. o : |
YD O DS
Yours taithfully, A 1%-%- &
) Tl
. \ Q'\ W/
v AL
P S. Pal Dr. 8§ Goswami
Finance Officer Project Officer
HIEIWY Scheme - DERD, SUDA HUIW Scheme - DFID, SUDA
lealth Wing, SUDA Healtii Wing, SUDA

., PAD é/o Jr, 5. GUsWaM

Project Dificer

s Olficer, ; .
: i 3 Wiug
e it Wing Q./QL 'Fl;\\"% qi]a‘;rlo m:il,
» U. D. Al (5 *q%“ 3 8. U D
SN
A"

athibtid dih il din

Tel/Fax No.: 359-3184
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Requisition of fund ior O.F.1.13 Assisted Honoratv Hewilh workers Scheme

Under B“-'.mupur Municipality. .9 v 041 F3Y
xam O

e ®,. \, 00 Ladedos
H""\\\Sd——- ",‘-S‘rwt ry

Sub:- Requisition for further fund {c; Rs. 70,776 00

Requisition for the month of March-2008. e T 2.5 o =
T N
. L s L R B R
L S1. | item & Expenditure . Amount in Rs, |
- No. = e PR o ST e
" 01. | Honorarium & Salaries & other for the month of Marcr - 2602 ' 75.000.00
04. | Out standing bit: for Medicine. | 30,00000 7

Tiral Rsi 1,05,000.00 /
Balance i haud. - 19 224.00
Less - For Prigjectan - -15,000.00
Net cash in hanu .- S 204.00 34,224.00
Tolad sncunt Re, _ ?0 776 00 b

TJotal amount Regd . Kupees Seveniy Livusand Sever Fundrew Seveniy iy, aly oy D\ D.

ey \q 31,66
ef; Ly

t veud (i o fy
! W Ly
F)’} L‘hair‘%ﬁlm},

ishnupur Municipality.

A8 4.0, 1
TN U324 CBe 1
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! OKENATH ENTER RISE

General Order Supplier
20, K. B. SARANI, DUM DUM MALL ROAD,
KOLKATA-700 080

Name... .J.).Dl.fl ................................... ——
Address_l.rig(&bﬁ ! %&é}.@. .......................
Ql‘ltYW DESCRIPTION Rate Rs. P
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Kolkata - 700 053

ry

COME GA TRADE CENTR

63, BLOCK ‘D', NEW ALIPORE

3

r

! orised

ROX.

Service Provide

Phone(s) : For Tonner Reg, + 2498 9683 5
For Service Call Log. : 2498 9680/ 81/ 82
Board Line 124989684
Fax : 2498 9685

Collector Code 11

INVOICE / BILL No. FSA/0208/&430

M/C Serial No. : 2903899932 Model F
A /C No. ‘M/3288 Installation No, :
Customer

‘STATE URBAN DEV AGENCY

Installation Address

CK: SECTOR I11,2n
LGUS BHAWAN,

d FLOOR, ADVISER HE, S
BIDHANNAGAR

Date: |} A2« A¥:
5834

Customer TIN No. -

PAN : AAGFM3064L

VAT No. : 19200372061

CST No. : 19200372255

SRVTAX : 111/ MRS / SB-03 / KOL/04-05 Dt. 22/ 121

ALT LAKE CITyY

oIS .
Meter .t NOTE
Read}g’ Date PLEASE DO NOT MAKE
E o PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current | 9348405~ 11'2:0%- ACCEPTED
- 1§
Previous 228‘?26 18/02/708 Subject to the terms and conditions of the above
agreement, Payment Received beyond the due date shall be subject to
Gross /.49 E”é‘_ interest @ 24% P.A. From the due date to the date of payment.
b ' Sales Taw/ | Sales Tay %gr:fzﬁx
Per Copy WCTICST/ | weTiesT s
Less 1% /§7 Charge Gross || AMC | \xT @ 45500 VAT @ 128900 w5 Net
15% of Gross | 85% of Grogs ] (20% of Gross)
0. 34 o 00
Billable « ' /
] Copies ] Z{%O i : / ‘ - ;23 e
f\\ e %" = i 3 ‘ Ciq‘am 0?/ 77 4 0 é 14\:{ n{-‘ i
o - ) = b - et : T ”
(/‘ -~ y \tr [”, p 4 ol 2 i ’ ' f 4 Lk /
TN SR i A *}L}- e 10 ) \ For ME a T
ustomer Acceptance : L % b ) 1\ Q
Signature & Date with Seal ) oo crdwnt, (o . '@; AV R
D o ahane (5*,,;.
< ;
:(\,} u5__9_61 = Authorised Sign

Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract

Complete range of Documentation Solution
Analog / Digital Copiers & Copier / Printer - 10 to 90 CPM / PPM
Color Copiers / Printers - 12 to 60 CPM

Scanners - up to A0 Size, Laser Printers - 10 to 180 PPM

FAX - Thermal paper & Plain Paper,
Engineering Copiers & Printers etc.
Call - 2498 9684

Multi-Function devices,
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Order No. Date Bill No. UFf/OMWM/ﬂ'
Challan No. Date - Date W QJ
item Qnty. PARTICUALRS Rate QQ{'OUNT
| Moot MdW&f F2h
i3 F:Sr’ Ll (o ﬂ \/2 & e
'/WM‘ y & Coffee Mt 582 1%
A e /9' Ao Z_Cc'v%/ e g 9'55 )
S5 At | o
Pissed for l‘.sv‘w'- Rs ﬂi’: /j/r
(l‘ h‘]“\’t'% QM )
(: Cul nmﬂ“f _! % W
Ly lyi).' s DA under JL‘D cad G-?
I8 _,_\hw
1 L ol
oOr. S _ns?;alf\h / 7//.,
- olgnt 2MCced
%? PTHlanfi Wing Ine d(sm%_&:})—é
i ’T »%»/wgwwm
o Q ’k"m ' %
o Lo QV
ol TOTAL| /(98 | &
E &O. E.

.

227

2
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L (& % Priodec/s- Officeq éﬁ/aM/

. Phone ; 2494 0486
Mobile ; 31003067

Salh la ke, Wol-(6C

'® 7 JANA ENTERPRISE

All kinds of Maintenance work of Guest House or Office Canteen or Garden

(General Order Suppliers)

59/D, HEMCHANDRA MUKHERJEE ROAD, KOLKATA -700 008

l Interest will be charged @ 12% if the bill Is not paid within 30 days.

For Jana Enterprise

21103439

{
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. ‘%M\ Phone : 2404 0488

0 &4 ) ‘ . Mobile : 31003087
W&._ o - p/@:{g(/&. officen (W 21103439
o - coll lake,  Ynl—/oE

® o JANA ENTERPRISE

All kinds of Maintenance work of Guest House or Office Canteen or Garden
(General Order Suppliers)
59/D, HEMCHANDRA MUKHERJEE ROAD, KOLKATA -700 008

Order No. Date Bill No. o387 ettt ) oE 179
Challan No. Date Date (7
Item Qnty. PARTlCUALR§/ : Rate: | ASAGLINT o
quf{ ¢f Tantarig_ p
Mi:{J_}?_-M/, : . dﬂ‘?’ JL
AN 2151 eh gt S T
ﬁﬂ‘ﬂ / LI?/ P Bised . _— /-3’_ = 2 ‘/5‘ ©
A 5 A hads jendh, - e | TP
N | ‘"?43 Tt en - T 4405 o
Phocc fii | ymeut offi LlLl%f/_ o // 0 «
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O '.y?g'l\ﬁ W Schg
DEID, SLPA under 5@

Neoszv2 - (o
o&.%égﬁ% ( ,rg %@ehf— i Af’%/w-
becjoat pptticer, oun L / EiiL— 7
R N W S X WJ
i ?“JF‘ o P ;& TOTAL /Y g |®

E.&O.E
For Jana Enterprise

=

Interest will be charged @ 12% if the bill is nof paid within 30 days.
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e JANA ENTERPRISE

39/D, Hemchandra tukherjee Rozd, Barisha, Kolkala - 700 008
Mobile : 9331003067, 9339867808, Phone : 2494 0486, 033 32501154
E-mail : HP_Jana-3067@yahoo.co.in e

All kinds of ;

Tralning Centre House Keeping & Calering Service ® Guest House Mainlenance & Catering ® Labour Contractor
¢ Office Cleaning & Dusling & Office Canteen Maintenance ® Garden & Office Nursery Works @ Security Service
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CRCCTRICAL MEASURING INSTRUMENTS
MANUFACTURERS @ EXPORTERS @ IMPORTERS
12/1, SUREN SARKAR ROAD, KOLKATA-700 010
Phone ; 23%0-0878, Fax : 23631433, Email : pkbcal @ vsnl.net
27 b3 08
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TAX INNVOICE ') T
v < \7 BUYER'S COPY

«CLECTRICAL MEASURING INSTRUMEMS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. : 2350-0878 E-mail : pkbcal@vsnl.net

Buyer's Name & Address ;

o L Lfilore, | Texmicenos £M)[03 (14) 00 &
%;d//A?gPC /f Date : //~ 0/_?-—' C‘Qﬂ[)@/

(/1
éa% (fx:' Ke, égjw 700]06 ?Ch"“a“ No.: 3 (/Lp) L

b0 - Ago ¥
§ Date
Buyer’'s Vat Registration No.
?JL Qnty. Description of Goods Price per Unit Value VAT Tax Amount Total Amount
. Rs. P. Rs. P Rate Rs. P. i Rs. P

') M{“ H’}D Cd'rTrQ% 3( ~760=00 7000 17,7 518»00 7&8#&?}
3 | ore | H Cartrdg 852 | 9s0=+ Gstioe| k| 38 | G88=c0

o I7 l é)' a0
( .-—_-____;__-—'—"'_'_'_r
# | {s "”
Passed for Payment] off ;
(Rupe 4 T ghdls g Y 2
Only }T ﬂi\ﬂf‘rﬁ‘a el s Y el
n - ALY Yn.k,.,—1_. Ty
DFID, SUPA '--.....!Iﬂl |

. e
h'tﬂf‘ %"ﬁﬂf‘ 'ff
$r. L BITSWAN
gl =y 4? prcj | et
T \fj".l"'_-._. Hea'th W‘_"q
| S‘ u. D, Al

25 0ne Thovsard S2vam (hume?mz 1Ak Sy I | Tz w

o,
VAT Registration No. 19400814129 16/
CST Registration No. 2011A (BE) C Q‘“"’J nepes |7 / For ELECTRICAL MEASURING INSTRUMENTS
PAYMENT SHOULD BE MADE WITHIN 7 DAYS. 9;7/@,? "

On Presentation of Bill otherwise 219/ Interest
; e 3/]03/20°8

will be Charged on Total Amount.

AUTHORISED SIGNATORY
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No..J 3@ 4) woe DELIVERY CHALLAN Date...)....0.2.. nlok's

--------------------------

CICCTRICAL MEASURING INSTRUMENTS

12/1, Suren Sarkar Road, Kolkata-700010 Phone ; 2370-0878

}\l pﬂ’ (’/J % L Your Ref......coccsvnnniesnsiosnss
Heaﬁ “Wing SUDA

AEASEESE REEE B / T
................ Sdf’M{Q Dated..........

Please receive the following goods in good order and condition.

To

Quantity PARTICULARS RATE

one | #f CalrOx 2\
Ore | HH Calriog 859

VAT No. 19400914129 E & O E.
C.S.T. No. 2011A (BE) C

Received the above goods in good order & condition,

i s 1147 o e e L o For Electrical Measuring Instruments
Signature of the Party //." :
DEPT/PARTY'S COPY i ‘



State Urban Development Agency

® ILGUS BHAVAN, HC- BLOCK, SECTOR - 1II, SALT LAK
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

of ...%‘.‘71.’..:..6..)‘?7}:&4. - F -%_:‘K'?.":“

For the Month of Feloy oo, 2 ooX

Vehicle No. ARERVECE g 3oy y

Bill for Rs. { tf, ol = v 4

(Rupees Povnlasn, Uowooud — + ‘Rs. 1'—4 >0

Btd Busalfa s ol

i) Less LT. Deduction @ 2.04% on Rs. 8,600 Jon actual hire charge (-) Rs. |5 -9

it) Less I T-Deduction @ 2.04% on Rs.” 2-8% }— o1 overtime =) K &=
Net Payable Rs. 43 R385~ «

Passed for payment Rs. “ | 358 3 5/’ (Rupees TMN&-Q‘;——H’@:&—MW —
&W ,Q,.._a_,.\a\.q‘.q M’} -\(Jv:}.q_ — ) only be cheque to the above person and
Rs. 18] Z—-— to be deposited to Reserve Bank of India, Calcutta for I T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

/4 M
Financ icer

Health Wing, SUDA




b ME
V”:’S[€1‘ﬂ%%J Data 7'//2/‘

8 Surg Eq-EfKnERV'CE STAT’ON

110, Phong
Car NQ_ . o 2350 5209

[ 209 <
‘  CASHMEMO B o
........ Date

v‘j’ ABBPBRIERVICE STATION

Surs Eas! fiosd, Kolcats- 18, Phone : 2350 5292

Car No. Rate Rs. P.
Exmile 4 T = = 1*5-_35-:-'{*?,.1
UL - (43, £ o

H.S.D. 4
1
[
:

Ex Premium

Engine Oil

Cool

Gaear Ol

Brake Fluid

Service

Total

VAT No. 19401818079 BEN - 4220
Signature
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MONEY RECEIPT

Received the Cheque No?'g}‘ﬁ z 2/ dt. I 1= 09 aﬂ&

*. from the

L . fprm—re
Project Officer, Health Wing, SUDA, amounting to Rs \'j Z )%’5,,9%) .. (Rupées

A |

i 1
i fi’-‘e j |

B




d 1-||L' ,_4_ I-M'“'J‘

TAraalee

, e )
To :

. ® The Project Officer

Health Wing, SUDA

Salt Lake. ~

Sub. : Request for Handover Cheque.

Madam,

I do hereby authorized Sri Pradip Kr. Bhattacherjee to received the cheque on

account of Car Hire Cha.rgcs of my vehicle no. WB-29 6662 for the month of
o >%D on my behalf

Specimen signature of Sri Pradip Kr’ Bhat tacherjee is atiesied telow

Thanking you.

ours faithfully

Rinku Bhattagherjee Iﬁ} {%

/

. /
Signature of Sri dip Kr. Bhattacherjee attested.

@')\ML @{Qﬁjw €
( Rinku Bhattacherjee) ‘ Z/lrw7 ‘9%

]
-lu- \'.,\Iw 10




State Urban Development Agency

&

ILGUS BHAVAN, HC- BLOCK, SECTOR - IlI, SALT LAKE CITY,
CALCUTTA - 700 106

Health Wing

Statement of Bill for Car Hiring Charges

For the Month of f—’%mwua, _ Loovk

Vehicle No. WL 29-Cee 2

Bill for Rs. {3, 635 =

(Rupees TL\:'T)Q:_;_.I,, h/\:—:\/)w L+ -Rs. ‘3’035’: w

Loz douvva —  youy /

i) Less LT. Deduction @ 2.04% on Rs. %6 0o /— on actua! hire charge (-) Rs. } ? g o3

ii) Less LT. Deduction @ 2.04% onRs. 3 ﬁ-ézr—oﬁ ovértime (- Rs ; S
Net Payable Rs. rQ/_TSS‘ 2= ¢

Passed for paymentRs. *J 2 8 % 9—/ ~  (Rupees [\l . | RO 0-4,{:_4 -

- % — |

L A p- b, Ao /.\-—L).C,QA.J—' L - ) only be cheque to the above person and

Rs. _}&93 Z.- to be deposited to Reserve Bank of India, Calcutta for I T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

(S.
Finance OfTicer
Health Wing, SUDA

i
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g0

aJ Rs. P.
=
(a) Car Miring Charges for qN_o days @ Rsf 430/- per day @ m.\un s AV
N = - :
(b) Overtime g@ for.. wa . houre @ Rs. 18/- per hour \@Nh . ao ,
295 Ly, 400A@6. 35 5§ Ga Lhe ) ‘..Mkm ,
(c) Costof .m.h mn@ﬂn litres of Diesel @ Rs. B 4.2 per litrel 224+ 4 | @ @ J %6
22 - 2301949
. 3627 n,o = ,
(d) Cost oqk_\u\w,m litres of Mobil Oil @ Rs. :u e pof litre > D © ..‘ww : @ P
=
v T £ ;
(e) Gross payment (Total from A to D) it Aw O av ﬁ .@WN =
B f\ Re )3, OZE e
Passed for Payment of Ry A m o wml e
(Rupees Thar e
C._Won“: HHW Sch yk\(..b Coca b, @m%w/guwr
DHID, SLDA an sub head . @wnj @wa {3 035 f& \¢

" _ww

o 8.
Projact Dificer,
Healin, Wing
S, U D A




MEMO -
No 9 5 1 5 3 O L e s
' Phone : 2334-9853
Sl& LAKE SERVICE STATION
{Indian Qi)
DD-29, Salt Lake, Kolkata-64
Against............. L LR o R Bank Cards
Charge SHP NO....comsr s smmssesessiarieiessssssssisstssmesisines
Quantity Description RAs. P.
PETROL
DRI, | 1007140
A - . ..-'_l?'
ENGINE OIL /7
: ™\
- 5 ]:\ ]' = r = H,R'r/ :T 4:-[ T
”'&¢%”T ]:?{\J_ Total 'VII

; - P
o [ {_~Signature |
T o e A B




! 4 1 1 2 5 Cash Memo  Phone : 2873-0028
&, 2531-5075 1 7577
R. B. TRADING & CO.
+  Dealer of Indian Qil Corporation Ltd.
= Filling & Service Station ]
'?A’ B.T. ROAD, KOLKATA - 700 050

Received the following in good| Rs. | P
condition LIC. No. 24/MS & HSD/BNG

138/L-R/BN@/2002
Rate
Rs. P

XTRA PREMIUM e 2

<o M—— ¢ . Y DSV

fi= )

XTRA MILE ...y rvsvon LIPS, =

OB 2.......comnnsmonpennesl Lirs

OTHERR. i s

¥ by g ‘/” AT
Vehaé.‘z w? 666 A totaL (/211 (O
o \ 7 ) /
Date. L. gl gl fBinns Signature
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w 10096 TAX INVOICE ate Frd. . 6.9

e Original - Buyer's Copy

L
-
LUBE CENTRE W
122/1, B.T.ROAD, KOLKATA - 700 035
Phone : 2577 0490
Lubricating Licence No. 27/ L-R/ BNG / 2000 indi
L W.B.S.T. : 19321570166 o VAT : 19321570069 Sashed
Namg@éﬂ# Buyer's VAT No.
DRI <o G e S A R
[ anty. DESCRIPTION Rate Rs
-

"CAF Geade] |25

S

D

R

:
~t5 37

I
‘u, H
hank P°
INDUSTRIAL OIL AVAILABLE HEAR AT REASONABLE PRICES TOTALA! 6‘ 0 2 )
\.
; Signa —
Vehicla NO. ..ocviiiniasissinnsns P g

QE—



JER State Urban Development Agency, Health Wing, West Bengal
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STATEMENT OF ACCOUNT STATE BANK OF INDIA
SALT LAKE(SECTOR-1)CALCUTTA.
DB-2,SECTOR-1, CALCUTTA,
KOLKATA
Branch Code : 1612
Branch Phone : 23581612

HHW SCHEME, DFID, SUDA

HC BLOCK, SECTOR - III Account No. : 30255770088

* ILGUS BHAVAN " Product : CA-GEN-PUB OTH-NONRURAL-
NR

SALT LAKE Currency : INR

700091

Date : 09/04/2008 Time : 16:53:42 E-mail :

Cleared Balance : 86,46,319.00Cr Uncleared Amount : 0.00

+MOD Bai: 1,47,20,285.00Cr

Limit : 0.00 Drawing Power : 0.00

Int. Rate : 14.25 % p.a.

Statement From  01/03/2008 to 31/03/2008 Page No.: 1
Post Value Details Chg.No. Debit Credit
Balance

Date Date

BROUGHT FCORWARD :
9499193 .00Cr

11/03/08 01/03/08 CAS PRES CHQ 137916 412.007
9498781.00CT
CHQ NO:737916 INST T /
31/03/08 01/03/08 CAS PRES CHQ 737915 380.0

9498401.00Cr
CHQ NO:737915 INST
96/03/08 06/03/08 CAS PRES CHQ 737918
9488511.00CT /
CHQ NO:737918 INST T i /
07/03/08 07/03/08 WDL TFR 240000.00
9248511.00Cr Se——
TRF TO 0098524016122
10/03/08 10/03/08 CAS PRES CHQ 737919 4600.00
9243911.00Cr

CHQ NO:737919 INST T
11/03/08 11/03/08 AC KEEPING FEES
243361.00Cr (

12/03/08 12/03/08 CAS PRES CHQ 737921 242.00 «
9243119.00Cr
CHQ NO:737921 INST T
13/03/08 13/03/08 CAS PRES CHQ 737920 993.00
9242126.00Cr
CHQ NO:737920 INST T
14/03/08 14/03/08 CAS PRES CHQ 737912 1138.00
9240988.00Cr

e

CHQ NO:737912 INST T ot
e

///

3
¥
[eel
o
[ ]
o
o
",

-

15/03/08 15/03/08 CAS PRES CHQ 737923 13835.00
9227153.00Cr
CHQ N0:737923 INST T
17/03/08 17/03/08 DR THRU CHQ 737913 1266.00
9225887.00Cr
TRY-AQO BSNL CAL TEL
1¢/03/08 19/03/08 CAS PRES CHQ 737922 12852.00
9213035.00Cr

“#




SUDA HEALTH WING K‘! \}[}\\{7‘{\‘& ..h

N
\‘b 0o ¢4
- .

Bankura Municipality

Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)
Form No.39
o E R A o Date 14.03.2008

Received from Project Officer, Health , SUDA the sum of Rupees

2,40,000/- (Rupees Two lakhs forty thousand ) only on account of
expenditure in connection with DFID assisted Honorary Health Worker
Scheme.

Vide Demand Draft No. 041384 Dt. 07.03.2008

Rs.2.40.000/-
Chairman
Bankura Municipality
nirinan

sugsnilid m{un.iCipaﬁtj’



® STATE URBAN DEVELOPMENT A

HEALTH WING

*"ILGUS BHAVAN"
H-C BLOCK. SECTOR-1li, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
L/
Ref No. ..... 8L D A-Health/DFID/07/187 7 Date..........4.. 19703.2008
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To : The Chairman
Bankura Municipality

Sub. : Release of fund worth Rs. 2,40,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,
Apropos your communication bearing no. A 3 Gen DFID 882 dt. 03.03.2008. an Account Payee
Demand Draft bearing no. 041384 dt. 07.03.2008 on State Bank of India. Salt Lake Branch for an‘amoum
of Rs. 2.40.000- (Rupees Two lakhs fortv thousand) onlyv is released as detailed below to meet up

concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme.

Sk A/C Head Amount
L Ne. | o __ (nRs)
1. . Honoranum & Salarics 1.60.000.00
i Drug 2% 4 e " _30.000.00
LT, T  TOTAL Ia 2,40,000.00
— (Rupees Two lakhs forty thousand) onlv. — t
The balance amount may be utilized for which it was atlotted. 07 2956
e 2 oy .‘Qb'mﬂ’r"MA ‘DTP\“ NO O )
all 4 D-enkk ot Rs - i -t
&.):‘ ACAVT '\ \_“\“ ¥ Q—)\C‘N.
¥ 2 Contd. to P-2.
1\ BT

DUx GeswamhDTIDD FID - ULBS.doc

Tel/Fax No.: 359-3184

¢ TR e Ao iy L g TR (R




' HEALTH WING .‘

You are requested Kindly (o send your authorized representative (0 collect the Demand Drafi dlong

witl money receipt. Kindly acknowledec receipt of this communication.

vou are also requested kindly 10 submit the Ulilisation Certificate. NMonthly  Statement of
Expenditure as laid down in the Financial Guideline.

Yours faithfully,

;U"if
LS

Prdject Officer
SUDA- ealth/DFIDAT/187/1(1) Dt .. 10.03.2008
(¢

Fhe Project Divector, HHW Scheme - DFID, Bankura Municipality
- for Kind information and necessary action,

0

Project Officer




D.F.L.D. ASSISTED H.H.W. PROJECT

e BANKURA MUNICIPALITY
PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Memo N oA/()/V..g.L.[../.:Dr] D/ & (} 2 Date ”‘O?ko 5
TO
THE PROJECT OFFICER
HEALTH WING, SUDA
KOLKATA-700091.

Sub: Authorization lefter.

Madam,

I do herewith authorize Anjen Biswas, Data Entry Operator of D.F.1D.
Assisted HHW Project, Bankura Municipality to receive Demand draft against requisition of
placement of fund vide no: A/3/Gen/DFID/B82 dt: 03.03.2008 on my behalf. Signature of Anjan
Biswas, Data Entry Operator of DFID Assisted HHW Project, Bankura Municipality is atested

below.
s -\ .W-;7 o

Chairman
Bankura Municixality
Chairma
. {unicipality
ﬂ'\-\q‘ A /)% S g
Signature of Anjan Biswas,
Data Entry Operator of
D.FLD. Assisted HHW Project,
Bankura Municipality.

ara Municipality

. . |
s

- T ——
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D.F.I.D. ASSISTED H.H.W. PROJECT

BANKURA MUNICIPALITY
PRESIDENT :

Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
Mecmo No. A./ES/G{“/%FI ’D/ 8 (7 & Date “/PEIT‘S.:—CX
To rr’]
The Project Officer \\q\/\ (.Nx‘ 1y
Health Wing, SUDA A
4}9\] i I:.'_.l"

Sub: Release of fund worth Rs. 2,40,000.00 towards expenditure in
connection with DFID Assisted HHW Scheme. '

Ref: Your No: SUDA-Health/DFID/07/187 dated: 10.03.08 and this
office no: A/5/Gen/DFID/882 d&: 03.03.08.

Madam,
With reference to above this is to inform that this office has
received one Bank Draft amounting to Rs. 2,40,000.00 (for Honoranum & Salary
Rs. 1,60,000.00 and for Drug Rs. 80,000.00)

1t is fact that this office has placed a requisition to place fund to the
tune of Rs. 2.40,000.00 vide this office no: A/5/Gen/DFID/882 dt: 03.03.08 but
placement of fund should be as follows.

Honorarium & Salary Rs 1,10411.00
Drug Rs. 1.28.786.00
Total Rs. 2.39.197.00
Say Rs. 2.40,000.00
in place of-
Honorarium and Salary Rs. 1,60,000.00
Dmug Rs. 80.000.00
Total . Rs. 2.40.000.00

as noted in your no: SUDA-Health/DFID/07/187 dt: 10.03.08.

Therefore_ ] would request you to kindly make necessary correction
(Honorarinm & Salary Rs. 1,10,411.00 and Drug Rs. 1,28,786.00) in your office record
and inform this office a the earliest.

, / //( Yours faithfully
{ S N Midhge—m"
' Health ' :Cﬁamn an CH
Bankura Mugcipality Bankura Municipality




k. . g
"D.FLD. ASSISTED H.H.W. PROJECT

: T~
a4 BANKURA MUNICIPALITY
PRESIDENT : Q{N}/“ Secretary :
Smt. Siuli Midya [0 8 Dr. Abir Banerjee
Chairperson, Bankura Municipality o o’ o H.O Bankura Municipality
Phone : 250367 (O) w:"’ 4‘$/ ’ C Phone : 259269/257751/2544006
} 2 Mobile : 9434183427
Cwem/’DFID/QQA = 03 -73-08
Memo No. A} | m,.
somouts¥y (g
To ¥ Laldag i 1D \Q}' / )" 2
The Project Officer s & Por—" 4 i
Health Wing, SUDA s o

Sub: Placement of fund to the tune of Rs. 2,.39.197.00 1,e Rs. 2,40 000 00
(Rupees Two lakhs forty thousand) only.

. : ~Ref: Your No: SUDA-Health/DFID/07/75 dated 20.08.07 and No: SUDA-
0A Health/DFID/07/134 dated: 11.12.08 and No: SUDA-Health/DFID/07/161
dated: 17.01.08.

Madam,

With reference to above this is to report that this office has recetved
Rs. 3,72,000.00 under your no: SUDA-Health/DFID/07/75 dated 20.08.07 and
this office has already procored one Xerox machine and other equipment a the cost
of Rs. 1,06,758.00. Rs. 2,39,197.00 has been spend for disbursing Salary and
Honorarism for the month of Dec-07 and Jan-08 and for drugs as per your order vide no:
SUDA-Health/DFID/07/134 dated: 11.12.08 and No: SUDA-Health/DFID/07/161 dated:
17.01.08 and the said amount has been spend i,e Rs. 2,39,197.00 from available fund as
per your order noted above.

Therefore, I wonld request you kindly to place afiund to the tune of Rs.
1,40,000.00 for procurement of one generator at an early date.

e A

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

: : Yours faithfuﬂy
Mo it eibemy—
Health Officer Chairman

Bankura Municipality Bankura Municipality




R

STATE URBAN DEVELOPMENT AGENCY

)

—

. HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .S1DA-Health/DFID/07/185 Date ............. 06-03-2008
To : The Manager %
State Bank of India
Sailt Lake City

Kotkata- 700 064

Sub : Issue of Demand Draft in connection with
DFID assisted Honorary Health Worker Scheme

Sir,

We would request you to prepare Account Pavee Demand Draft debiting our Current Account
HHW Scheme - DFID, SUDA (A C No. 30255770088) as mentioned below

Sl Amount
' No. In favour of Payable at (in Rs.)
| Chairman 2,40.000. 00
1. | HHW Scheme, DFID Bankura (Rupees-Two lakhs fortv thousand)
' Bankura Municipality only
Yours faithfuilv,
r\
o e
e / ﬁ’%ami
Q\ Finafice Officer Project Officer
/ Q‘ HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
ALY Health Wing, SUDA Health Wing, SUDA
\“éf"
\ N\
N -\-\r\}'
)
o (\(".\'
DDt DoswamDITAD D - MIXC doc Oy

Tel/Fax No.: 359-3184 et R

S




. No..gb)‘(\ Date AL%%&'M

® NANDI ENTERPRISE

(COURIER DIVISION)
AJ-118, SECTOR-H, (NEAR ~206, BUS STAND) SALT LAKE CITY, KOLKAFA

PH : 2359-5560 / MB: 98306 33895 .

Received with thanks from ,%l.?ia-? <" XNEr oA AL S oo .
d/,f C Zlolkx éﬁr("u/_,_; %ﬁr? (ﬁkﬁfﬂé{rj L0009/
the sum of Rupees T 0 Horvodbo r"lm 7z ‘0 _ondr
by Cash / Chegu€ / Draft _) %392/  p~ 03 y03 :An7

on account of

for NANDI ENTERPRISE

Y s

Signature




BILL STATEMENT

3

NANDI ENTERPRISE

Agent of :

(COURIER DIVISION)

SALT LAKE BRANCH

AJ-118, SECTOR - II, {NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 0981

PHONE : 2359-5560

g

AoV - N DS

/,f@
A

[BLLNO.; A S - /42, Date:..Qf.124ndNO3

Biii for the month of ...

:; Cong. No. | Date DESCRIPTION Weight o =—| Remarks
() Mssaay |R2am SDBLIEEL nh & ¢ 1o,

v —£3 | » O S lol

< [vpgeiAl lmand v sl y e

- A NEE
82)9 g2t |- G ¥ 0Dy pLpr > {1,
32,928k so-by Ponigl CTAEE

{ - %21 93Lte 2 ) 20{~ ¢

: 221 9réyy » 20 Ap 1O
ﬁ,_éx 221026y < 20 20 -

W 13279903 - - /“3/0/1/77 20|~ -

T[T PR JpRuR @las fatdq | Paseed for Pudment of Ry R A2~

:aluaq%%}m;) yna Ljup I e o | N a# i sl ‘\
. “‘-i-;.:'_-r §32dny) i . ’; :‘:&:f‘ e sz-,-:.::-,.;l, 1“ - )
#7440 Jusmfing oy passeg TS A T | B T
v “SJ@LM‘ -
vI, 2
,/”’,JT 45"' Prof=TifOffiver,
f/ [ %ﬁﬁw 'v‘v’iug
i J 9\0 o
ENE ) T

Checked by

Accountant

Note : Please pay by A/c. Payee Cheque on Kolkata Bank.

E. &0.E

For NANDI ENTERPRISE




BILL STATEMENT

%

Agent of :

{COURIER DIVISION)
SALT LAKE BRANCH
AJ-118, SECTOR - II, (NEAR 206 BUS STAND)
__ SALT LAKE CITY, KOLKATA - 700 061

PHONE : 2359-5560

NANDI ENTERPRISE

-

Date : .{JW

Bil for the month of A= 8. £ S, 5. 2. 20 5.0 ..

BILLNO.,:M % /6';
. Amount
:c') Cong. No. | Date DESCRIPTION = 5~ Remarks
(D {ys8eZ[1 [1+1-08 Cort = < ] Jrgom v 5 7
v ® 1 |[F-rol Hody e ~ 5%
. < 3 I 1o% SUR| 76| = A8 /)~
< |4e803/1 (2108 ﬁd\lwnﬁw R
x f L n ] e Kan o v 5|+
4 ., .3 “ Ne‘v\mpw A N
@ |uo&04/ [ rw Car - L1 v P05 5 e
|
[
/
[
[
[
/
|
|
o |
— |
P .
N
PR N,
I AL 7 S T
s [~ L t | R
4N P Z /
u¥ P AT
Bl ™ i el
e
£} ,_J rﬁqﬂ\"ﬂ [N
PSR L
] I"._.-!
\
|
e
Rupees ’f@ T RS 5 2 VAR . IR SRR S e s [ B A i S R
Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
For NANDJENTE ISE
Chegked by Accountant E.&0.E v i /.%:ﬁ }




No.. URDY

L =

-

Received with thanks from M/s.

CHEQUE RECEIPT

Mega Trade Centre

63, BLOCK ‘D" NEW ALIPORE, KOLKATA - 700 053

Dot Gt fleafhe

Date . \\ww% .........

SN DA

L

Drawee Bank

SAKI

A

Rupees

by Cheque/ E\m ft (No

Dated Q,W aﬁw \Q

[
K

= Ak

on &h::: of following bills.

Customer Code

Bill No.

Bill Amount

Net Amount

" Ks.

i

Rs. P

Collector
Code

ﬁi\o ~ om\ &33

(8208

Q93 |

/

7

Chegues subject to Realisalion

Regd. Office : MEGA TRADE CENTRE
63, Block ‘D' New Alipore

Kotkata 700 053

TOTAL

£

993 &y

VALID ONLY FOR CHEQUES/D.s

CASH NOT ACCEPTED ON THIS RECEIPT

"for MEGA TRADE CENFRE

%




£

l

@yiﬁv

MEGA TRADE CENTRE

63, BLOCK D', NEW ALIPORE
Kolkata - 700 053
Phone(s) : For Tonner Req. : 2498 9683
For Service Call Log. : 2498 9680/ 81/ 82

ite

Authorised

XEROX.

Service Provider

Board Line - 2498 9684 /¢¢
Fax : 2498 9685 &/
o (N7
A 1
\ ¥
I' Collector Code : 11 SN
Passed for Puyment of Re "?‘1.3.2 -

L

Only cut of HHW Scmwu)Date . IE' 0208

DFID, SUDA usder sub hzad .@pm PRV

INVOICE /BILL No, FSA/0108/6433

M/C Serial No.: 2703899932  podel oo 5834
L8 e
T
A /C Na. : M/3288 Installaion No. : ér;% GOSWAM Customer TIN No. :
r,
Customer - STATE URBAN DEV AGENCY Project Office

Health Wing

Installation Address : , 8 U D A.
DCK.: SECTOR I11,2nd FLOOR, ADVISER HE, SALT LAKE CITY

LGUS BHAWAN. BIDHANNAGAR

PAN : AAGFM3064L
VAT No. : 19200372061
CST No. : 19200372255

IF/280:

SRVTAX : 111/ MRS / SB-03 / KOL/04-05 Dt. 22/12/04

OLKATA N
Meter NOTE
Reading Date PLEASE DO NOT MAKE
& PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current |dRETFL0 18{2] 08 ACCEPTED J
: 262 ;
Previous [2=26266 1_,] / QRES Subject to the terms and conditions of the above L
agreement, Payment Received beyond the due date shall be subject t
Gross e .sz/ interest @ 24% P.A. From the due date to the date of paym
_ e SdesTa/ | SadesTaq | serce T Fa
B e er Lopy WCT/CST/ | WCT/CST/ 7
Lo T Charge  |-Gross | AMC s sor onlVAT @ 125%0n mf?nfi% ot !
: 15% of Gross | 6% of Gross { (0% iGross)
0. 34 of 00 / _—t
& o~ %
Billable o f : .
i i F
Copies 26 'QJ e g‘qg ‘I8 §?§ 9 ;V R 7
N 7057 [21-8¢ 93/
/
. QD For Mega Trede Cgntre
stomer Acceptance : 2
gnature & Date with Seal Q ?

o
AL/

Q

Yo A/\‘?@-}/M

Authorised Signatory
Iy Complete range of Documentation Solution
l:g-l.‘ Analog / Digital Copiers & Copier / Printer - 10 to 90 CPM / PPM CUNERS
e Color Copiers / Printers - 12 to 60 CPM
> - Scanners - up to AQ Size, Laser Printers - 10 1o 180 PPM AVAILABLE

% : FAX - Thermal paper & Plain Paper,

— Muiti-Function devices, Engineering Copiers & Printers etc. ON ATTRACTIVE

Call - 2498 9684 RENTAL SCHE l
Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract ENT MS
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State Urban Development Agency, Health Winﬂl’e al
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S. & S.

Bll.ly

INFOTECH

29/11/D, NASKARPARA ROAD, KOLKATA-700 041
Phone : 98301 32938 / 2402-1056 E-mail : sanjitkar@vsnl.net

_Y_o?“ "
%;w.

?""]\’*“\_ Offeor Bill No.: 638 [a7-08
Healll, N\;\AQ,SU‘DA
HC Black, Lodvor TH Date : 8/2[2008
Bdh
K\o\,k?\}\ 216v09) Your Reference :SWA'\"QA'WW“DIWI“Z
DESCRIPTION OF GOODS / SERVICE i Quantity RATE AMOUNT
. WP mnia Pember Cmcm@ﬂmcc) Y 2650'a0 | 2 Gb{‘“
' s 50//am
9. YPS (oo VA, NolbageA5a th 270 vy | A 1950°ae| 19509
(15 ~20 Wmin Bacl_u.‘:) /
- /
P /
A & o |—
@ 0‘)“& L\:.s\‘jv.,;:\" Panted for Payment of Re TR
g% 5\ )9“ {"u o Fov b ; A
Q—" *}"9 o L 9 Culy out of HHW 5 -y,
Q G' ,\O) 0) \"»55 LEID, SLDA gader sub hwd & —
z\”) B0
QJP-?‘J?., ed tngood t ondition
45 per specification and éf Or.
sl in .‘)lnck l.nger Pago ,.1\.)
\ >)) BN
\ \\_/ﬁ.% %..&
—— : L /
e .. =
(&T‘A Youthminond WWM"@\‘-‘) | TomAL |4 L oo 00/'

For S. & S. INFOTECH
SM-&J"KM

Proprietor



BILL.

e S. & S. INFOTECH

29/11/D, NASKARPARA ROAD, KOLKATA-700 041
_. Phone : 98301 32938 / 2402-1056 E-mail : sanjitkar@vsnl.net

To
P\roiu\” Oﬁiu\,
Heallh Wing , SUDA
H-C Block, Lodder-TTL

B;AL\M“GIQY
Kelkata *70009)

\, ¢\ BillNo.: 632 [o7-08

-‘,-r Date :?/2/2008

Your Reference : $UDA-Healh/DF '0/07/152

DESCRIPTION OF GOODS /SERVICE

‘ Quantity

RATE AMOUNT

i, HP Mhic\’ Py mbsv (M«AANQ,HP ZA@

2. UPS (Loo VA Velraye 150 to2t0 V)

(|g ~26 Bac\u‘t)

N

(Rpfeu ¥ our Yhownannd a0 fmcved c;ul‘)

2L£5000 2¢(S50"cv

1950 ge 9 5u-a0

TOTAL | 4 60000

For S. & S. INFOTECH
Sﬂv\i..}‘\(malmv

Proprietor
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S&S

CHALLAN

INFOTECH

11/D, NASKAR PARA ROAD, KOLKATA - 700 041

Phone : 9830132938

Challan No :

8/2008

Your Order No. : SUDA-Health/DFID/07/162

Email : san_sam56/@ yahoo.com
Date: 08/02/2008

Date: 21/01/2008

The Project Officerr,
Health Wing, SUDA
llgus Bhawan, Sait Lake,

ke R0
ﬁ\\ &«m\‘\

Sl. No. Particulars/Description Quantity
-
1 Desk Jet Printer (HP-2460 ) 1 No.
/
2. | UPS (600 VA, Line Interactive)

1 No.

d

of
=
: j
L
Please Sign & Return for§ & S INFOTECH

54%'&:1‘ Kdm‘::‘k//

e




CHALLAN
S &S INFOTECH

29/11/D, NASKAR PARA ROAD, KOLKATA - 700 041
Phone : 9830132938 Email : san_sam56/@yahoo.com

Challan No : 8/2008 Date: 08/02/2008

Your Order No. : SUDA-Health/DFID/07/162 Date: 21/01/2008
The Project Officerr,
Health Wing, SUDA
Ilgus Bhawan, Salt Lake,

Sl. No. Particulars/Description Quantity
1. | Desk Jet Printer (HP-2460 ) 1 No.
2. | UPS (600 VA, Line Interactive) 1 No.
Please Sign & Return for S & S INFOTECH
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® STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref BIJDA-Hgalth/DFID/07/162 Date ... 21.01.2008
From : Dr. Shibani Goswami )
Project Officer,
Health, SUDA

To : M/SS & S Infotech
29/11/D, Naskar Para Road,
Kolkata — 700 041.

Sub : Work Order for supply of 1 (one) no. of Printer and 1 (one) no. of UPS
against quotation No. SUDA-Health/DFID/07/156 dt. 15.01.2008.

Ref. : Your quotation under ref. no. S & $/Qutn.-14/07-08 dt. 16.01.2008.
Sir,
Inviting your attention to the subject referred to above, the work order is placed for supply of
the items as mentioned below :

SL Item Qty. to Unit Total prince Delivery
No. . be Prince inclusive of all Terms
_supplied | (in Rs.) | Taxes accept VAT
1 1 (one) no. of Printer | 1(one) | 2,650.00 2,650.00 Within 15
[HP Desk Jet Printer, HP-2460] . days from
2 | 1(one) no. of UPS | 1(one) | 1,950.00 1,950.00 the date of
[600 VA line interactive UPS input receipt of
voltage 150 to 270V output voltage the work
I 220V + 10% output voltage order
I (inverter) 220V + 1% with 15 to 20 |
| min. back up] ‘

After causing supply, you are to submit bill in triplicate duly supported by receipted challan in
original and other two copies to the Project Officer, Health Wing, SUDA. The payment will be made

through A/C payee cheque.
N Yours faithfully,
o depe” B

aNe Project Officer
SUDA-Health/DFID/07/162/1(1) Dt. .. 21.01.2008
Copy forwarded for kind information to : »

Finance Officer, Health, SUDA W
Project Officer

C Dy Gowwaanit\DFIDADFID - MESC doc

TellFax No.: 359-3184




HEALTH WING

Comparative Statement

Three quotations have been received against Quotation No. SUDA-Health/DFID/07/156 dt. 15.01.2008
for supply of 1 (one) no. of Printer and 1 (one) no. of UPS. The Comparative Statement is as under :

Sl Name of Firm Item Qty. Unit Amount Remarks
No. Prince (in Rs.)
(in Rs.)
1 | M/SS & S Infotech Printer 1(one) | 2,650.00 | 2,650.00 | Lowest Quotationer
UPS 1 (one) | 1,950.00 1,950.00

2 | M/S National Enterprise Printer 1 (one) | 2,900.001 2,900.00 -

UPS 1 (one) { 2,200.00 | 2,200.00
3 | M/S Electrical Measuring | Printer 1 (one) | 2,700.00{ 2,700.00 -
Instruments
UPS 1 (one) | 2,050.00| 2,050.00
- The rate quoted by M/S S & S Infotech being the lowest may be accepted. v
Ir /
'S
=\ /£< s
AP 3~ o\
: ”‘g{“\éﬁ
I s e . T N .
ViV \e DA Wy 7 - 280
(.)"Sl} L
Ny
2 ¥

C:Dr. Goswami\DFTDADFID - MISC. doc




Dear

@ o
CLECTRICAL MEASURING INST RUMENTS

MANUFACTURERS @ EXPORTERS @ IMPORTERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
Phone : 2350-0878, Fax: 23531433, Email : pkbcai @ vsnl.net

EMI/Q/01(12)/2008 17-01-2008

The Project Officer,

Health Wing, SUDA,

ILGUS Bhawan, HC Block, Sector-3,
Bidhan Nagar, Koikata — 700 0106

Sub: Quotation for UPS and Desk jet Printer.

Ref: Your memo no. SUDA-Health/DFID/07/156 dated 15-01-2008

Madam,

With reference to your above noted enquiry we are pleased to submit herewith a quotation for UPS
and Printer as per details specification mentioned below. The prices are net and VAT will be
charged extra @ 4 % on basis price. Delivery will be made within 7 days on receipt of order.

1. UPS —-600 VA Input voltage 150 to 270V and output
voltage 220V + 10% with 15 min. back up Each Rs. 2,050 .00

2. DeskJet Printer -HP 2400 Series Each Rs. 2,700.00

We looks forward with hope to receive your valued order and satisfy you with our best sales &
services.

Thanking you ,

Yours faithfully,
For ELECTRICAL MEASURING INSTRUMENTS.

et

AUTHORISED SIGNATORY



i & b
TATIONAL Ef TERDPRISE

Supplier of Electrical and Electronics Spares and Repairer of Generater.

‘ 29/8, Hare Krishna Sett Lane, Calcutta-700 050
Ref.No. . s A WL b
"""" NE/Q/ 48/2007-08 16-01-2008
The Project Officer,
Health Wing, SUDA,

TLGUS Bhawan, HC Block, Sector-3,
Bidhan Nagar, Kolkata - 700 0106

Ref: Quotation for Deskjet Printer and UPS vide Your memo no. SUDA-
Health/DFID/07 /156 dated 15-01-2008

Madam,

With reference to your above noted memo no. we are glad to quote herewith

the prices for Printer & UPS as per your specification. The prices are net
including all charges. Delivery will be made within 30 days on receipt of

order.
1) Hp Deskjet Printer (HP-2460) Each Rs. 2,900 .00
2) UPS (600 VA) with 15-20 mins Battery

Backup Each Rs. 2,200 .00
Thanking you,
Yours faithfully,

Fop N ﬁ{) NAL ENTERPRISE
/%u/

PARTNER
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S&S INFOTECH O*V

29/11/D, NASKAR PARA ROAD, KOLKATA - 700 041
Phone : 9830132938 Email : sanjitkar@vsnl.net

S&S/Qutn.-14/07-08 16-01-2008

The Project Officer,

State Urban Development Agency,
Health Wing,ILGUS Bhawan,
Bidhan Nagar.

Sub: Quotation for ups & Printer .
Ref: Your Enquiry no. SUDA-Health/DFID/07/156 dated 15-01-2008
Dear Sir,
We pleased to submit herewith a quotation for computer table as per your above noted
enquiry. The prices are net including of VAT and delivery. Payment should be made within
15 days after delivery.
1. UPS — 600 VA line intefactive UPS input voitage 150 to 270V
output voltage 220V + 10% output voltage (inverter) 220Vt 1%
with 15 min. back up Each Rs. 1950 .00

2. DeskJet Printer —-HP 2460 Each Rs. 2650.00

Delivery will be made within 7 days on receipt of your formal order.
Thanking you ,

Yours faithfuily,
For S & S INFOTECH

PROPRIETOR
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STATE URBAN DEVELOPMENT AGENCY

® HEALTH WING
"ILGUS BHAVAN"

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

Ref No. .....cccceevvvunennn. Date ..iicusisisiinis
SUDA-Health/DFID/07/156 15.01.2008

QUOTATION NOTICE

Sealed Quotations are invited for supply of 1 (one) no. of Printer [HP Desk Jet Printer, HP-2460] and
1 (one) no. of UPS [600 VA line interactive UPS, input voltage 150 to 270V, output voltage 220V +
10% output voltage (inverter) 220V £ 1% with 15 to 20 min. back up]. Rate should be quoted for each

of the item separately inclusive of all charges including carrying charges.

The sealed quotations are to be submitted by 18.01.2008 within 12.00 hrs. The quotations will be
opened at 1.00 p.m. on the same day.

-

g i

- s q.p:’ —

(Project Officer)
Health, SUDA

1. Notice Board
2. Finance Officer, Health, SUDA

o e
= b-g?_)[

(Project Officer)
Health, SUDA

€ \Dr ToewanTDF TGO —NISC o
Tel/Fax No.: 359-3184
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Phone . 266483/ Qf
ﬂﬁ:ce of the Councillors of ?’

MIDNAPDR[ MUNICIPALILT

MIDNADORE
Memo No__.q,s, {VT@'P 10 ' : Dated, Midnapore the 48 -04-08.

Miscellaneous Receipt
West Bengal Municipal {Finance and Accounting)
Form No.39

Midnapore Municipality

Batedr——rrm

Received from Proj Officer, Health Wing SUDA the sum of
Rupees ...@)J.—Q.-.QUDF - (Rupees Tz, Jadhe . den. thonoanS—
...Xiboes ...)] only on account of
cxpendxture in connectlon w1th DF‘ID assisted Honorary Health
workers scheme.

Vide Demand Draft N O4U BB ron DR R R RRR S -

Rs. .....2:. 16, 000 /
whL

Chairman

Widnapore Munici pality




" STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IlI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health/DFID/07/181 28.02.2008
BIRNG. L, 00 S T
From : Dr. Shibani Goswami £

Project Officer
Health Wing, SUDA

To : The Chairman
Midnapore Municipality

Sub. : Release of fund worth Rs. 3,10,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos vour communication bearing no. 3634 DFID 24 dr. 08.01.2008. an Account Pavee
Demand Draft bearing no. 041138 di. 27.02.2008 on Siate Bank of India. Salt Lake Branch for an amount
of Rs.3.10.000 - (Rupees Three lakhs ten thousand) ofﬂ}' is released as detailed below to meet up

concomtant expenditure in connection with DFID assisied Honorary Health Worker Scheme.

Sl __ AC Head .imoum
No. o (In Rs.)
3 Salaries 86.000.00
2. Honoradum 2 2.24.000.00
T RN LDy U g, o £3,10,000.00 5

——————— e o tamea

(Rupees Three lakhs tenwthousand) only.

The balance amount may be utilized for which it was allotted.

Re@eua Re- 8,10,060)- C’Ihnc lawd Yen uoroaind 'W]oeu)dhy.
Vide D.D. bo:~ 041188 | 41~ 27-05.08

] & . Contd. to P-2. |
€ Acck. Acsth M ¢ Anapoze HW@‘[’”H’Q
29-02.08 -

D\Or Goswani\DF IDADTID - ULES doc

Tel/Fax No.: 359-3184




@Uﬂ@ﬂ HEALTH WING

&
. You are requesied kindly to send vour authorized representative lé) collect the Demand Draft along
| with money receipt. Kindly acknowledge receipt of this communication. |

You are also requested Kindly (o submit the Ulilisation Cettificaie, Monthly Statement of

Eapenditure as laid down in the Financial Guideline.
Yours Lnthiully,
(;J\]b‘“ 24 C’&L-&g
Project Ofticer

b | l):’\—ll‘\';lllh/l)l"ll)f()?l18l/l(l) Dt .. 28.02.2008
QU |

The Project Divector, HHW Scheme - DFID, Midnapore Mumcipalltm
for kind information and necessary action.

T
Project Officer




[ a—

275384
Phorte : 506483

"

Dﬂice.ui the Councillors of

N
MIDNAFORE muUNICIPALITY

MIDNADPORE

Memo No IE s %o/ BE 1D, Dated, Midnapore the X8-09-08,

From; Chairman
Midnapore Municipality

To: - Dr, Shibani Goswami,
Project Officer,
Health Wing SUDA.
H.C. Block, Sector- Il
Bidhannagar, Kolkata- 91.

I do hereby authorise Mr. Manas Das, Accts Asst. of
D.F.LD of this Municipality to receive the Draft in connection
with D.F.I.D project on my behalf. His signature is duly attested

below.
WG das. __JWM
Signature of Manas Das. Chairmhan

ké/Midnapore Municipality

ATTESTED

el

Chairman
Midnapore Municipality



I

OFFICE OF THE COUNCILLORS OF MIDNAPORE MUNICIPALITY

1 - MIDNAPORE
. Memo N05654 IDFID/QZ/
g p@ 119

DFID assisted Honorary Health Worker Scheme
Estimated Statement of Expenditure DIDS ORL{FE

Name of the Municipality: - Medinipore Ar.9.9.2-0F%
. For the Penod of: -January to March 08 —
| it ! Item of Expenditure Expenditure
| Neo |
| Non - Recurring | -
1 | Equipment '
2 | Furniture ' '

¥

3 Construction
' ' &) Sub Centre - Rent L.

{ 4 | b) OPD

| LE.C Aids & Materials
3 Renovation Works B

6| Documentation

7. | Printing of HMIS forms

8 NGO Involvement

sk

Total :- |
_ _(RECURRING =~ - g L
9 HONORARIUM ( 74,810.007( 3 months ) ' 2,24 43000
10 Salaries (28,850.00 X 3 moaths ) 86.550=00
11, | Rent .
12 | Traming - o ’
13 | Drug
14 | LE.C B ]
15, | Operating Cost (for monitoring & maintains of
| . :
. SHP) N |
. Total .- 3,10 980=00
B GRAND TOTAL 3,10,980=00
\
Ford adlﬂo—ta“"s,g?;?“?—-’h 81‘[ P Ch'%&
; airm
SoE "‘i‘h Y |\ g 23,3198 ,-'ﬁyidnapore Municipality
Bl B B8 IGITNS oot
g
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reeTen w1 afawv | Taxpayers Counterfoll  ( @esTan gTa W91 ”____n_ tard (Baesilh wr_ugd: ]

wewedt 3w 6. (8 | T [ ][A L] [S]0) 214 A HFHE]

_»an_ﬁd. .ﬂ”h > m nm_. a

sy TP |
—
Cash/ Debit to Ale/ Ozmn:ﬁ_ Na. For Rs. -

A e usy b).fY.\ér\Cr} Ianting B |

Rs. (in words})

wewal | drawn on _%QUUQ\.(F a.‘h‘u')\;gf\lh. mnr‘r.rl_.).uﬂr Bq.%n-\-)ﬁh) _
(%= @ ven @ ) | (Name ol the Bank and Branch) ehfaeTen/
Zm B =i s (Aiw) s@ (R How) ﬁaﬂl‘?_ncaums. _a _3 ﬂﬂ_&__zowé.w_ Deductees

on account of Tax deducted at Source (TDS) Tax Collected at source (TCS) from ... e .. [Fill up Code)
(=0 |y 0@ e s 2) ) (Strike out whichever is not applicable

& wu A Faio o | for the Assessment Year & forg wm gan H@H_Hmll_ il ﬂ@

(=) Name

¥ xnbcaff?rp SudA |

|

| RESERVE BANK Of |

Depoasit d1.

b fGI8, ,,....
mgggzx SkeL

J.;‘w

i e L i
I Al - 3
BSR: & § L

@\ 2 9 FEW 200w

_npﬁm.h ey

_bhoA T

L
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-@ Ongm-llDupllnme/'l‘nplluate]Quadtupllcne
/

’ CHALLAN  ChataaNo.| | | | i )

THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—0Other Tazes Oa Income & Expenditure—00—107—Taxes on Profesalons, Trades,
Callings & Employments

Name of the Taz Payst STATE LR Bdw DEVELOIMENT kobney
WERETH WinGg, |LEUS BHAN AN,

Address —_
: e -PAdek , SEcToR -
FPBEY SHTLMKEC)TY | KOLKAT k =780 |5 .
P. Tax Registration/Enrolment No. | Pasiod B Period to |

T, MM YYYY/ MMY YY Y
|f'\l¢48|' LUt L IR e e a8 Al Te el

Pertigelars of Coins & Notes/Cheque Paise
Ch o oa FIFANLS 1B 0 Tax | “
S By VS Mﬁm,wm {nterest s |
Prqancin , Kellesrls - Penalty | l

% :{;9@’” Comp. Money 7
& D;. iy FOSWAM ' Potal Amount ST l
13’{ rojact Olficer
-
«Hln i Wing {In words) Rupecs.. (! l‘\'?.f .. RE W !’\MM %&%

LR s, P TR
Elgnature of the Depositor Yezar end

. €ase No. if the P '
r’.)u ‘1«( Fu:latf:soto'as:seesse:i!lr U 12 Q"Tfﬂr‘ﬁ ‘j‘}a fg%:'f.“f'ﬁf 1 I I

AL
u.,. ;40 KethaTh

RESERE “i*‘ P.T.0. \Number
Bank/Treasury/Code FOR qumwbn‘w' USE" &te p& Entry

(LI L il o [

4 s ] Ry w i T

Date .t Creds
Reccived Re, ~  (Rupess I AR AR
Naje ol Delcvery £{— 20658
Freasures Accountantizizs v r AT e ury Officer/Agerng or Manager
' R == "For Instructions see overleaf




A = — DITn G, Gomep Ja “heg
‘ r"\&;‘ y?f 5 4> 'T} l:t .-
S-

3) 3% ..3
INSTRUCTIONS %) * .
3}~ F R s 'H“"C’
A PFor depositods L « 5.3 Y s 3

a2
1. In the doxes for Prof. Tax Registrstion/Baroimoni Mo. noe conac‘i’yﬁﬁqrhﬁ' M *
and numerats of such number.

3. Inp the column ‘Period from/Petiod to’ the letters M and Y refer to the month
and year respectively of the period in respect of which the tax in being paid
The first month of a Qalendar Year i.e., January should be indicated as 01 in
the two boxes meant for noting M and February should be written as 02 and
so on. Inthe two boxes for Y the last two letters of the year should be
described after omitting the carlier letters 19 i.e., the Year 1992 should be
noted as 92 in the two boxes. Thus if the tax is being paid for the month of
June, 92 the eight boxes should be filled in foras 06 9206 9 2 but if the tas
is for 3 months ending June, 92 the entries should be 049206 9 2

B. If the payment relates to an amount due after an sssessment, the Case No,
{noted on the demand notice) should inveriably be correctly uoted In ihs
appropriate boxes.

8, For Bank/Treasury accepting the deposit

1. Fhe Code No. of the Bank should be noted in the six bozes. If the Code Mo,
is 124, the eatries in the six boxes should be 00024 if the Code No. is 1124,
the entries will be 001124 and, so on i.e. if the Code No. contain less than siz
digits zero(s) shall be mentioned in all the preceding bozes to have six digits
in all. i

2. Similary, the Chalien Nos. should be noted In the five boxes sy under. [f the
Ghallan Nos. is 1, the entry should be 00001, if the Chalian No. is 10, the
aoting shouid be 00010 and so on.

8. In the colam for Date of entry she letter ‘D’ refers to the date of the montk,
The date shall be filled up as 01. 02......31. The boxes for Month and Voar
shaii be filled wp as stated in Paragraph 2 for depositers.

Form Available at—THE BOOK CORNER, 3, Mangos Lsne, Calontte-¥50 001
Phone | 2248-469%/55532059Cade 1+ PRE
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QUY HEALTH WING

Bankura Municipahty
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)
Form No.39

RS S eI R Te Date 03.03.2008

Received from Project Officer, Health , SUDA the sum of Rupees
1,62,000/- (Rupees One lakh Sixty Two thousand ) only on account of

expenditure in connection with DFID assisted Honorary Health Worker
Scheme.

Vide Demand Draft No. 041052 Dt. 21.02.2008

Rs. 1,62,000/-

S ol sed—
Chairman !
Bankuga, Musicipality

Aankura Municipality




r

OD FL1.D. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :

Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406

Mobile : 9434183427

Memo NOA/Q/VC’“/:DFID/ ¢ 7 Date.. Q 9‘ O <. @8

LA L LT

TG

THE PROJECT OFFICER
HEAI TH WING, SUDA
KOLEATA-700091.

Sub: Anthorization letter.

Madam

I do herewith authorized St Bhabes Kumar Samanta, Community
Development Officer of D.F.ID. Aszisted HHW Projeci, Bankura Mummpahts? to receive Demand
draft against requisition of placement of fund vide no: A/5/Gen/DFID/B65 dt: 15.02.2008 on my
behalf. Signature of Sri Bhabes Kumar Samanta, Community Development Officer of DFID
Assisted HHW Project, Bankura Municipality is attested below:.

(TF'“““ (hqnman erz 2| ¥
W Bankura Municipality
Chalirman
/ %...cura Municipality

Signature of Sr1 Bhabes Kumar Samanta,
Community Development Officer of
DFID. Assisted HHW Project,
Bankura Municipality.

DU
Chairman J,{ ' [ 5.
Bankura Municipality
Chalrman
W ure P\!\"UiCipa“t’



FSUDA
eTATE URBAN DEVELOPMENT AGENCY

- HEALTH WING
"ILGUS BHAVAN"

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

B s s s AR s
SUDA-Hearh/DETIDOT/178 22.02.2008
frain Dr. Shibani Goswaani
raject (fTicer
Heaith Wing, SUDA Lo
o o Phe Chairman
Bankura Municipality
Sub. : Release of fund worth Rs. 1,62,000/- towards expenditure in
connection with DFLD assisted Honorary Health Workee Scheme.
S,

Apropos your communication bearing no. A/5/Gen/DFID/8635 dt. 15.02.2008, an Account Pavee
Demand Drali bearing no. 041052 dt. 21.02.2008 on State Bank of India. Salt Lake Branch for an amount
ol Rs.1,62,000/- (Rupees One lakh sixty two thousand) only is released as detailed below to meet up

voncomitani expenditure in connection with DFID asststed Honorary Health Worker Scheme.

hi B “A/C Head Amount
No. | . (In Rs.)
1  Satartes & Tlonorarium 1.53.000.00
end 00000
TOTAL 1,62,000.00

(thues One lakh sixty two thousand) only.
Fhe balance amount may be utilized for which it was alloned.
. e XA % g
fi R 16500020 Cm M@
, q’ﬂ\vg

Coatd, to -2,

Tel/Fax No.: 359-3184



SM@A HEALTH WING ..

| )

You are requested Kindly to send vour authorized representative to collect the Demand Drafi along

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
Expenditure as faid down in the Financial Guideline.
Yours faithfully.
A
I’)mject’(—)fﬁcer
SUDA-Health/DFID/07/175(1) Dt .. 22.02.2008

cC

The Project Director, HHW Scheme - DFID. Bankura Municipality - for kind information and
necessary action. ;

ect Officer

G
Pro

DDy, GoswamADFIDADFID - ULBS doc
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@ i RaRE

s STATE URBAN DEVELOPMENT AGENCY

]
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIi, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. SUDA-Health/DFID/07/173 Date ....ovvvec 20:62-2008
To : The Manager
| State Bank of India
Salt Lake City J
Kolkata- 700 064 %

Sub : Issue of Demand Draft in connection with
DFID assisted Honorarv Health Worker Scheme

Sir.

We would request you to prepare Account Payee Demand Draft debiting our Current Account

HHW Scheme - DFID, SUDA (A/C No. 30255770088) as mentioned below
3.4 In favour of Payabie at | o gt ]
No. | 7 09 (in Rs) |
= -+
Chairman ' - £1,62,000. 00

1. | HHW Scheme, DFID | Bankura | (Rupees One lakh- sixty two thousand) ’
Bankura Municipality - ‘ only j

Yours faithfuily,

76157 -
=Tal - -S. Goswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA
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.l) F.L.D. ASSISTED H.H.W. PROJECT
BANKURA MUNICIPALITY

PRESIDENT : Secretary :
Smt. Siuli Midya Dr. Abir Banerjee
Chairperson, Bankura Municipality H.O Bankura Municipality
Phone : 250367 (O) Phone : 259269/257751/254406
Mobile : 9434183427
MemoNo.AL5.LGen [ DEID/ 4 pate..|5.2.02.2.08
To DDpv 0410 s
The Project Officer oWl N

Health Wing, SUDA F)
- Salfem — 1,53, 690 1—

,‘f"
Sub: Placement of fund to the fune of Rs. 1,62 1%.;;: One Takh sity- 77—

two thousand three hundred eighty) only.

Madam
1 would like to request you to kindly place afund to the tune of
Rs. .1,62.380.00 for the following purpose.

E Stno. Nature of Expenditure | Expected Expenditure —!

R v B Salary & Honorarinm T Rs 15338000 |

R e i (For Feb & Mar-08) | :-
Rurh e ! 1,e For 2 (Two) months I !

9 b | I !

) & ] Rent | Rs. 9.000.00 |

.1\." { i ; | I

' ' Total Rs-1,62,380.00 !

Rupees One iakh sixty-two thousand three hundred eighty only.
i Yours fathfully
S el madye—
Chairman
Bankura M;{mg_g) 7\ 'S

5\

“‘1.7." 3 1un vnllt,




BHARAT SANCHAR NI
(A Govt. of India

CALCUTTATEL

GENER

BIDHANNAGAR
18T FLOOR |
SECTOR:III, B BC

Telephone No.
Customer ID
Installation Date - PSTN
Installation Date - DIAS/BB

For B-Fone Customers

@ Opt for CellOne post paid ® CellOne
comes FREE of Fixed monthiy charges
# Calls from New CellOne to existing

L
* Land-Line FREE @ Other calis and | | (Code) (Class) (USG) (Cat) and v
roaming charges as per Plan 100§ | Bill Period Dech7-Jan0B "
PIN : 700091 —
Due Date 5 °°€
]L BILL MA SER Net Amount Payable {?2“-“
TR WV = CLOSING Mft DATA METERED TKT. CR. FREE CHARGEABLE
DATE | READING DATE | READING UNITS UNITS | UNHS UNITS UNITS
30-11-07 000109589 31-42-07 - 000100966 ar? 0 0 50 327
31-12-07 000109966 310108 000110456 480 0 1] 50 440
CALL CUARGES et 7R OO
\' " I
..J
RATES “3‘ 120 : 5
e 327 ,-‘365_“-%_44«}»\ A e a D s
e &7  N\oy D :
& 14200 T 2. 07T : I
NET AMOUNT PAYABLE IN THIS BILL 1._: { a2 gi‘ﬁi‘ 46 » .-1266.00- n 2
e i FIXED CHARGE 01-12-07 To 31-01-08 ) ment, s it i ) . :
¥ L L -
TR soaveETak @12 % WEF.184PR: dfduﬁ’" PO AN e \ﬁi Gk N
] io}_.ﬂ*- ‘ﬁoa&ih‘ NAE'C—ESS 2% OF ST osws}_:& rm.- otk 'rﬂ'
&/ & seeBNm GHER EDU CESS Hih‘-’ NEfiS £ . E s
Y Hk " A under gub head MR s \ -
. o, o Ja % i HD sLD e W0
7, 0 ‘ak E
o ] " g ' [ 4 DT'-
NETIRTTS Sl project officer.
e ~ & Health Wiod C

[_Avail VOLUNTARY DEPOSIT SCHEME (VDS) & EARN 9% simple interest per annum ]

Surcharge of Rs 40,00 will be levied in next bill if n@ paiddy 27202.08
The Telephone is liable for disconnection if not paid within due date
(T. K. GHOSH)
Sr. AOTR / Genl.
8, Hare St. Kol-1

The

Servi

is liable to be

cC e

Posipaid Mobile

OUTSTANDING AS ON .
e R AT R e (FOR LAST 10 MONTHS ONLY: NOY INCLUDED IN THIS BILL)
LAST BILL OUTSTANDING
AMOUNT BfLL DATE RECEIVED
' 02 | s v AMOUNT BILL DATE
1269.00 05-12-2007 19.12-2007 0.00 0.00

Apply for TRICON & save upto 50%

in your Landline + Mobile + Internet charges
BSNL, CALCUTTA TELEPHONES PRESENTS TRICON POSTPAID MOBILE
You can choose from the plans TRICON 1,000, TRICON 2,000 and
TRICON 5,000 & get rebate* on [ and Bata#¥ .~ upto Rs. 2175/~

For details contact cur Customer Service Centres / Franchisees | * Conditions apply

Help children in need of care and protection - Dial 1098




1500 or Visit www.calcuttatelephones.com

Z

Call Centre

Tariff Details consult our

For

293\

Public Relation Officer - Nodal Officer (Public Grievances)
Alipore, Ph. : 24488558 , Fax : 24466349 | Bidhannagar, Ph. : 23586565, Fax ; 23213243
Barrackpore, Ph. : 25926565, Fax : 25920222 | City, Ph. : 22151256, Fax : 22151193

Central, Ph, ; 22482514, Fax : 22100145 | Howrah, Ph. : 26661820, Fax : 26667899
Jadavpar, Ph. : 24215000, Fax : 24739000 | North, Ph. : 25552626, Fax : 25332626
South, Ph. : 24401954, Fax : 24603477 | Srerampore, Ph. ; 26623300, Fax : 26520815

For following types of grievances :
¢ b_fone fault not cleared within 24 hours
» Broad Band Service not available
* Delayed New Connections / Shifting » Delay in Restoration of Lines

If the grievance is not solved within 15 days,

please contact District Officer (Consumer Affairs)
Ph. : 22304444, Fax : 22482010

Please check your billing address and PIN Code

(A Govt. of India Enterprise)
CALCUTTA TELEPHONES

IMPORTANT INFORMATION REGARDING BILL PAYMENT

BHARAT SANCHAR NIGAM LIMITED

To help proper delivery of your bill

e

All Cash Collection Centres of BSNL,Calcuita Telephones will remain open from Monday to Saturday from
10 AM to 2:30 PM except Public Holidays .
Payment of bill amount exceeding Rs.2000/- will be accepied by Cheque/DD only by Cash Collection Centres of BSNL.
Post dated and outstation cheque are NO'T accepted.
Paymeni by Chegue is received uplo due date only.
Please draw the Cheqae / DD in favour of :
«“dccounts Officer, BSNL,Calcutta Telephones,Calcutza™ for payments made in Cash Collection
Centres/Customer Service Centres of BSNL /Authorised Banks / Drop Boxes / CTO/DTOs.
« “Postmaster af the Post Offices” for payment made i Post Offices.
Counterfoil poriton of the bill should be attached with the Chegque / DD.
Banks/Post Offices/Telegraph Offices are not awthorized to collect payment after due date
Paymeni afier due daie is accepted only in the Cash Collection Centres of BSNL. g

-egularly and inform the Accounts Officer (TR) of your area for any change

Rate of Service Tax is leviable @ 12.36% {(Including Education Cess) with effect from 11-05-2007.

For ECS Payment, customer’s BANK A

ou

will be debited on due date.

ISDN subcribers are advised to pay their bills only in BSNL counters

We Strive {0 Save your time; The following are choices of making payment

Zones

North

Central

West

if -J-':l-

Calcatta Telephones
(Own Collection Centres

Bhupen Bose Ave « Dum Dum «
Bhatpara » Barrackpore « Kalyani
* Manicktala * Madhyamgram *
Panihati & Cheques at various
Customer Service Centres

Salt Lake & Cheques at various
Customer Service Centres

Hare St & Cheques at various
Castomer Service Centres

ChandanNagar ¢ Shibpur +
Satyahala « Srerampur + Uttarpara
& Cheques a1 various Customer
Service Centres

Ali}mt (Judﬁges Court Rd) +
Bal Place *Behala {Exch)
+ Jadavpur (Exch) * Jokz Exchange
& Cheques at Various Customer
Service Centres

Other Authonsed Collection Cenires

Above 5300 collection centie + 130 drop boxes additions

inade every month,

Telegraph Offices

Barracpore * Barasat + Nager
Bazar

Baguihati » Bidhan Nagar

CTO [BBDBag] (Both Cash &
Cheque) * Park St

Bandel + ChandanNagar » Howrah
* Srerampore

Alipur » Behala » Jadavpur » Netaji
Nagar « [TO * RB Avenue

Post Offices
(Partia] List)

AlamBazar * Belgachia « Bangur
Avenue * Baranagar » Barasat HO
+ Bamackpor HO » Bhatpara HO «
Kalyani SO * Madhyamgram ¢
New Barrackpore * Panibati »
Sodepur

BidhanNagar + BidganNagar CC
» Belighata HO ¢
DeshbandhuNagar * Sri Bhumi
Kendriva Vikar

Bowbazar « Burmabazar » Caleutta
GPO » Chuttaranjan Ave * Circus
Ave » Entally » Esplanade »

Sealdah SO « Telephone Bhavan

Andul Mouri *Bhadrakali
ChandanNagar »Chinsura HO
Howrah HO «Safkia HQ »
Srerampore SO * Shibpur  Tribeni
+ Uluberia * Uttarpara

Baruipur HO » Budge Budge »
Garden Reach + Kasba « Pamashree
Patly « Regent Park « Regent Estate
* Tollygunge

UCO Bank

Kanchrapara + Dum Dum ¢
Maniktala » Madhyamgram *
Panihati

Kanlurgachi

Lala Lajpat Rai Sarani + New
Market

Bandel + Chinsura
Hindmotor » Howrah

Behala + Sarat Bose Rd

U] Bak (Cheque Only

Adrport(Hotel Ashoke) + Barasat
(Nabapally) » Barrackpore (Disha
Eye Hosp) * Dunlop « DumDum
* Lake Town « Madhyamgram *
Panihati + Shyambazar

Baguihati + CIT Road +
Kankurgachi * Satt Lake - BD20
» Sait Lake - EZCC » Salt Lake -
Electronics Complex

Dalhouste Sq + Kolkata Main
+ Burabazar

ChandanNagar (united NH Co-0p
Society)  Chinsurah + Dankuni +
Howrah + Konnagar * Rishra «
Srerampare

Amtala Branch « Baruipur » Behala
* Golpark * Garia * New Alipore *
Maheshtala + Prince Anwar Shah
Rd « RB Avenue *Tollygunge

PNB

Brabourne Road

Central Bank

Dharamsalla 68 Lenin Sarant

INDUSIND Bank

Burrabazar « Lyons Range
« Park St

ING Vysya Bank

Brabourne Rd + Burrabazar
(Kalikrishna Tagore st) » Dalhousie
(Hemanta Bose Sarani) «
Middleton St.

CIT1 Bank Drop Box

40 Branches All over Kolkata; Please contact Citi Bank

Internet Kisoks &
STD-PCO Booths

Sc. Cotlege, Rajabazar «
Madhyamgram & Authorised
STD-PCOs

Authorised STD-PCOs

iAuﬂlorised STD-PCOs

Authorised STD-PCOs

Manton, Behala & Authorised

Visit www.calcuttatelephones.com for list

STD-PCOs

Easy Bill Limited

Please Dial toll free no. 1800-11-7575 or visit www.calcuttatelephones.com for list « We are reaching nearer

ADDRESS YOUR BILLING COMPLAINTS TO:

Chief Accounts Officer (TR}
Alipore, Ph, : 24485776, Fax. : 24486128 | Bidhannagar, Ph. : 23218400, Fax : 23584849 | Barrackpore, Ph. : 25924466, Fax : 25927752 | City, Ph. ; 22155757, Fax : 22155358
Central, Ph. : 22484973, Fax ; 22305161 | Howrah, Ph. : 26556070, Fax : 26769100 | Jadavpur, Ph. : 24214001, Fax : 24214444 | North, Ph. : 25338442, Fax : 23522560
South, Ph. : 24600640, Fax : 24600641 | Srerampore, Ph. : 26521811, Fax : 26524080

Cail Centre Number FSEMPA,B,Kt or Visit www kolkata.bsnl.c

Register in www.calcuttatelephones.com » Get bill (cell-one / b-fone / WLL) by e-mail and view in website.
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JANA ENTERPRISE ™ g

. 59/D, Hem Chandra Road, Barisha (Behala) o~
N d ﬁd Kolkata - 700 008 S w& e
- ||||.I|||I|||||I|I|.|11.l
A Rereipt

Received with thanks form Messrs Prarlec = off1cen (¥ &m\&\
Rupees___IPE TZol onf— phe .\\E Sn%m\w% \%\&Q&M\
AL oty

S T ")

»

On account of Dafe ﬁm 708
by Cash/Cheque /D. D. No. 7712 Subject to realisation

%@aﬁ \\wrm\ w hn__._.m,. ﬁ ;HJ For Jana m:"w_.v_.mmm?\




7 JANA ENTERPRISE

58/D, Hemzhzndes Mukherice Rozd, Barisha, Koikatz - 700 005 |
Mobile : 63316032067, ©33CE57E08, Phone : 2494 0486, 033 3250115
E-mel! : HP_Jznz-3067@yzhoo.co.in ’

All kinds of -

ping & Cztering Service ® Guest House Maintenance & C
2 ® Office Cantzen Mzaintenance ¢ Gzrden & Office Nurs

Training Centre House Kee elering @ Labour Contraclor
¢ Office Clezning & Dustin

ery Works @ Security Senvice

Ref. No.
To \
Tl ]Dw'anc}?‘?&\%j SUDA.

IL&US babon

Sl f l.ﬁo(g
Wolkolz - 106

-------------

SO Avdhenred -

Deor PN 3
TThy 5ot dnderm gem ed, Sl Ve shee

9 am Q»m)ij&@q_,& oj, -ma owa«mﬁmoﬁoﬂ.g de b,t-'re{'a\a_
adlsvized diim e CMe b cn'a Clracwi fzm Gowy
%C‘fﬁfu_ omd &Ma Gﬁ%uo\) cﬁu-&'u%s 40 yemn eflice - M
Sﬁamxw abiunked Giuwen wdiod,

‘{J\M\-‘! “

3 o,
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=2 R s
Phone : 2494 0486

977{ ) froiecl ol (b4 7 —
St lavce Vonl ~lof
70 JANA ENTERPRISE"

All kinds of Maintenance work of Guest House or Office Canteen orrGét"
(General Order Suppliers) \
59/D, HEMCHANDRA MUKHERJEE ROAD, KOLKATA =700 008 :

rder No. ate ill No. 3§Z/0£§72{4%/08"0j
gh:ﬂa:l No. ga; ﬁ :: 27/l/e08’
hefn | anty. PARTICUALRS : Male [ NQUNT
E)?;Eﬁi}» Ma.h%é) Of \Déeé’???lﬂli}——
et | _
A3 3
uc% Cﬁff& 13 3 O3 | ep
;87/ | el g |4
3% /z{/jf teentl 17 L/-gs.,th-%ﬁ #
¢ M ¢ 77ffen ft} 9
Ur“y iﬁ}'@ L0 | A
g o X @wf
m;enf The 4
C/?,Z(, ’%é‘
U@/ A 24 | o

' E.&O. E
ast will be charged @ 12% if the bn’l Is not paid within 30 days. &
‘ ey : w For Jana Enterprise



Passed for Puyment of Rs 1 I?"% E.’:
(R“p"sg-’-‘\*' 4 # s’,a’.v-ﬁa fory L
Oy out of HHW Scheniz, Y 5
£ 1D, St DA under sab head 'S:\am%cnw
of, §|COSWAM -
Project Dfifice:

U)\V Health Wing
s. U. b

> W
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State Urban Development Age

CALCUTTA - 700 106

. nc ~
s
l' ILGUS BHAVAN, HC- BLOCK, SECIOR -IIl, SALT LAKE

Health Wing

Statement of Bill for Car Hiring Charges

of %}M%%Lﬁw

For the Month of __qu,va,J 1509

Vehicle No. Y 84 30 Ol

Bill for Rs. 1S A5y =

(Rupees FS&HL:?H, Torvwsoe d A ¥ ‘Rs. 15’,951! ey

*:L\-M W?f /t—%—"m'\-/ ) only.

i) Less LT. Deduction @ 2.04% on Rs. 9+ &0 |~vn actual hire charge (-) Rs. | 9o = v

1) Less I-F-Deduction @ 2.04% onRs—— 486/ oventime T S - e

Net Payable Rs. Y 5, 1ol »

Passed for payment Rs. . '5-,?'5-{/— (Rupees F‘t‘\‘@m Bogasound A0/t~

) only be cheque to the above person and

Rs. 203 [~ to be deposited to Reserve Bank of India, Calcutta for I.T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

i
.

AL ke
:'.__.r"' /;v- .-.____'_,_,_,_--"'_'-'
(S.Paly
Finance Officer

Health Wing, SUDA




BiLwu

Bill For Car lej.mv Charges For Hired

Name - Bula Dhap

Car Zm,)., WBO 4B 0704 / Car NO.- WBO4B 0704 _
MJ_,W MCﬂmj Sarkor Reoad , Ko\katra- NOO0,0 m\\%\\ M.uMﬂmu.ﬂw MM%M,M O%M_‘»gm_whhum
i!ll@._.@'luwma (| Rebort e Releasin b Toteal o anOLH__jD _ﬂm___mﬁm,.:...mv Total ﬂ_w‘_.:ﬂ...%ﬁ_..
No. | Loy ...P [ Time__ | Time Dufy Hrs| Hours |kM.S | kms.  [kms. RUN|
g ﬁ _ .fﬁmrf 2.0 Po [10. 3504 | Hotn [IR023 |7 2111 3R _~
ai m\n\: Qo la. 1. 25wk o [IS1L | /R[9F 811
3, (2 J08 F9 S |7 P |7-himd, | X (8202 1/928S1 &0 )
& f.%g 215001 9 o[4S | 2 Hman |[9270 | [R 3LF- ol il
S 1H.08 | 7450~ | T10ln. |I1:55b | 2Haes /33722 1/8¢(39 S )
b |3N03 19 ushAn | 9. 0SCn |l SONE | D Hene, (844G (/72548 | Tol — |
2 17102 19540 | 8308 |y (ond |1 fime [IS5s3 [18€20 | 1137]
3 00163 |7 /A | 8 Fae 10 45wb || Hoe |/ 8676 |13 707 2 kol
T AUT 03 | 9t5h. | 336 | icak || Ao [/ 7272822 10~
Jo. {14l 0 15 A B .20 |/ 3l 2ty |/ 8 B33 |12 9/7 79~ !
i UE L 8T | T 85hh 7S~ |10 Hotws X 12727 [R 79 74 L 4
12, {(61:08 | 9ysp. | 7-3elow [[0.(5L"| X 1900 [(9073 | 72—
B Y7103 | 9s58n | Z25ln|10.(0ml]| X (9079 [(9(52 | 78~
W N84 08 [315%— | BuxPallff-40a0bA 2l [(9161 (9269 | 37— | .00
i 12108 [958« | 7300 /05| X (9253[ (9315 | 66~
16 1224638 17158 | > Lo [94onild g (9324109399 | #¢7 | sua R ecidenn A
12 W24 09 | 715 A €-3sla |9 /5 A" X (940 2 | (9 45¢ m..mr\\ AY
(3251 03[ 9. 157w | R 15 |1 Hoves il [(950) [L9613 |12 =3
(9028108 | 9. 15me | U4 1hittns |4, | 29754 29392 [1 38| .Sy
9. 158 | 1020l |13 S0 d | ey |19438 | (5794 |15€~
9. 75 A 30 2o A | S on, (7777109336 T
G . /5P 228 |1l 6wty VAW’ 1TT39, 179962 62—
F\Wxﬁlﬁ..&%u awm_.x..__}.\u
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MONEY RECEIPY

-

| Received the Cheque No. ?37— 9{0 L dt. {2,620(8 from the

-~
-

Project Officer, Heéliix?Wing, SUDA, amounting to Rsy (} B i 8 (Rupees

Thnkon Hhowatd ot W*g’f“ww%

-

LORER T TR T



: /r\
To
® The Project Officer

Health Wing, SUDA

Salt Lake, ~

Sub. : Request for Handover Cheque.

Madam,

1 do hereby authorized Sri Pradip Kr. Bhattacherjee to received the cheque on
account of Car Hire Charges of my vehicle no ‘WB.29

6662 for the momh of
J—m—“&@ e il

Specimen signature of Sri Pradip Kr. Bhattacherjee is atiested below

Thanking you.

wrs faithfully,

Rinku Bhattacherjee M/ qu%

s
SignW/

of Sri Pradip Kr. Bhattacherjee attesied.

fnis g o
( Rinku Bhattacherjee) ’Mr‘ V( :




i
State Urban Development Agency

L ] ILGUS BHAVAN, HC- BLOCK, SECTOR - III, SALT LAKE CITY, )
CALCUTTA - 700 106
Health Wing
Statement of Bill for Car Hiring Charges
of M{{Wﬁ%}\mﬁkﬁ oy

For the Month of Jam v, ok

Vehicle No. WD q- 6646 2-

Bill for Rs. i4,034=

(Rupees Fovnalass Brovwsaond - ¢ Rs. 1,0 F4 =

P p_,_k,%,_ ouw —— ) only.

v

i) Less 1 T. Deduction @ 2.04% onRs. G890 [— onactual hire charge (-) Rs. 262=%

-11) Less 1. T-Deduction @ 2.04% on Rs*%ff &—“ ofovertime (- Rs. = —

Net Payable Re {3 8¢ ¢~

Passed for paymentRs.“ |3 8 & 5\//‘ (Rupees T harh 2o, Wwis ot —

i - a2 L busaadoX AR L -i -t £ —— )only be cheque 10 the above person and

4]

Rs._2.09 k to be deposited to Reserve Bank of India, Calcutta for . T. Deduction and the bill

amount may be booked out of HHW-Scheme, DFID under sub-head O & M Car Hire Charges.

£
( S. Pal)
Finance Officer
Health Wing, SUDA




State Urban Development Agency, Health Wing, West Bengal

Sub. : Deployment of vehicle bearing no. WB-29 6662

on holiday - approval thereof.

As per instruction, the undersigned had to attend the meeting of Addl. Chief
Secretary, DHFW in connection with monitoring status of Bird Flu on
26.12.2007.

Under the circumstances stated above, kind approval may be granted for
deployment of the vehicle during holiday as mentioned above.




da BRI T R (WS
1074 CASH MEMO

. JOY AUTOMOBILES

Dealers in : Auto Spares & All Sorts of Lubricating Oil
151, R T. Road, Dunlop Bridge, Kolkata-700 108

o : 2577-6613

_CAv wrbqu 6662 —

Mr./Messrs ..
Qnty. PARTICULARS Rate AFltVLOUNTP_
INGImA e ‘g,[,

Lub Licn. No. : 42/L-RIBNG/2000
W.B.5.T. : 19320408106
VAT 19320408009

Total

780

Date.. /C? f

Goabs once sold will not be received back.



> 939

MEMO

3 4 GCar No.l329-666.2-

i
‘

I Phone : 2334-9853

: SAULAKE SERVICE STATION

! (Indian Oil)

] DD-29, Sait Lake, Kolkata-64

: PV T T  SEES e Bank Cards

E Charge SHP NO.....cormrmesissimensa s iy i
E Quantity Description Rs. P, |
: PETROL

| 30| DIESEL Swpa| 14B% |yo
;‘ ENGINE OIL | /]

F [

. Thanking you! Total | 14D} H Q

' Date l\-j}cﬂ}ﬁ

Sign;&é"






A

BILL
Bill for Car I?%M_Ogﬁ E, Car No. WB-29 6662 for the Month of Bu
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Car Owner : Rinku Bhattacherjee fm.ﬁ.
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General Order Supplier
“w 20, K. B. SARANI, DUM DUM MALL ROAD,
KOLKATA-700 080
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/ . BILL Phone : 2353-9628

BIPRA TRADERS

12/1, SUREN SARKAR ROAD, KOLKATA—'IOO 01%
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() BILL Phone : 2353-9628

BIPRA TRADERS

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
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* No. RInk Date___ ) \r- O3 Avew

. NANDI ENTERPRISE /S

Y (COURIER DIVISION)
AJ-118, SECTOR-I, (NEAR -206, BUS STAND) SALT LAKE CITY, KOLKATA - 700 091.

PH : 2359-5560 / MB: 98306 33895 .
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BILL STATEMENT

'y PHONE : 2350-5560
NANDI ENTERPRISE
Agent of :
NIGHTINGALE EXP. & FINANCE (Pvt.) LTYD,
(COURIER DiVISION) > e
AJ-118, SECTOR - EK&::: '206 8US STAND) LAY‘Q‘_??L) /.é/’ W / 6\" / Ooﬂl{?,
SALT LAKE CITY, KOLKATA - 700 091 J
BLNQ.: AUE /4y Dawc.. R )an.o0) Bill for the month of /v QY. S4n D 2,008
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Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
Zoe o et g A For MN ’EN RPBISE
Checked by Accountant E &0.E Pad .







No-:’ 2578 CHEQUE RECEIPT W/ g 3
L Y

MEGA TRADE CENTRE
63, Block ‘D’ New Alipore, Kolkata - 700 053 pate.. 5. 2279,

Racieved with thanks from M/s. TDW? gﬁeh% Aé_'g NS, 74

by Cheque /Draft /No. 2L 2. 19 & -

Drawee Bank QH/ redw B 5 Rs. 5—5?//‘
Rupees e /Mf‘*vd('rﬁé{ 5 t%i gl dﬁ’"%f c __ on account of following bills.
: Bill Amount TDS Net Amount Collector
Customer Code Bill No. Date = 5 T 7y 5 Code
Fstfiaaz/ccasii /' D€ §¥1 |1
aeques subject to Realisation TOTAL 5 Sgl eV

. Office : M E
Block ‘D’ N:,?ﬁgfep e VALID ONLY FOR CHEQUES/D. D.s —
ata - 700 053 CASH NOT ACCEPTED ON THIS RECEIPT For




———— —

/___HJ—
I ',A t 662/A, NEW ALIPORE, BLOCK - O
% Kolkata - 700 053

MEGA TRADE CENTRE

Authorised

XEROX.

Service Provids

Installation Address :

JCK, SECTOR I11,2nd FLOOR., ADVISER HE, SALT LAKE CITY
i.GUS BHAWAN. B IDHANNAGAR

Phone(s) : For Tonner Req. : 2400 7283
For Service Call Log. : 2400 7282 / 86 1
: 2400 8221/ 23 ot

For Sales Query ~ :2400 7989/90 b/

Board Line : 2400 7989 e/ o,

Fax - 2400 8223 / 7987 b &\?.

Collector Code : 11 NS
\

INVOICE /BILL No. £ga /1207766735 Date : | l" Qi‘ﬁﬁ ! ‘*
M/ C Serial No. : 2903899932 Model : 58734 13
A /C No. ‘M/3288 Installation No. : Customer TIN No. : Il /Dt
Customer 'STATE URBAN DEV AGENCY

PAN : AAGFM3064L i
VAT No. : 19200372061

CST No. : 19200372255

SRVTAX : 111/ MRS / SB-03 / KOL/04-05 Dt. 22/12104

Ia N
Meter NOTE
Re}eﬁng Date PLEASE DO NOT MAKE
PAYMENT IN CASH.
ONLY CHEQUE / DD BAYMENT
Current 2&49,,6( H![ 16%‘ ' ACCEPTED
: o’ 2
Previous P24714 13/12/07 Subject to the terms and conditions of the above
agreement, Payment Received beyond the due date shall be subject to
H Gross I8 B interest @ 24% P.A. From the due date to the date of payment.
/ R SalesTax/ | SalesTax | service Tax
: rLopy WCT/CST/ | WCTICST) | @ 1224%
Less TRETEY £ o Charge | Gross L AMC 17 g ssponfViT0 125%0n| wavesonce| V!
15% of Gross | 85% of Gross | (20% of Gross)
Q. 34 O 00/_
Billable / .
Copies /»53(/ sq ) % 5%\ /,. i‘/ P | .
passed for Puypert 0 1‘-;.:, ?‘H 4 L7 583 -
(R upees P"H“*Hw gcheme, Wﬂ Cowly For Mega Tragle Centr
gustomer Acceptance : Outy out of der sub head v~
ignature & Date with Seal k1D, SLDA undet 2 .
L %W
Or. 8. COSWAM Authorised Signatory
== % - - e S 15T U = P
IKLR[ X p, e : Health WingComplete range of Documentation Solution
8, Apalogy/ Digjtal Copiers & Copier / Printer - 10 to 90 CPM / PPM COPIERS
Color Copiers / Printers - 12 to 60 CPM
Scanners - up to AQ Size, Laser Printers - 10 to 180 PPM L
FAX - Thermal paper & Plain Paper, AVAILABLE
Multi-Function devices, Engineering Copiers & Printers etc. ON ATTRACT!
Call - 24007987
Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract RENTAL SCHE
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x\'ip! No.

PROVISIONAL RECEIPT

Quarterly Statements o1 FDS under sectign 200021 ¢

Income-tas Act. 1961

—

____/_—‘_‘r—

AN APPL

¢d ¢-TDS statement as per following details -
Name of Deductor
140500045525 | STATE URBAN  DEVEL OPMENT AGENCY
: TAN A.0. Code Form Na. | Periadisity Financial Year
v =
Lin 20038 CALSI2457F WBOWT1593 Zﬁ*é 1 Q3 2007-08
EHMIMRS) .9 CA‘ - Tuvpeof Rewm
By g | %4
e — - V1044120031 017.00 - Regular
. Tl e ] 5
)sammc& )_ hﬂ&umdv% Total Income Tan No. of Challans Toral Challan Itﬁloa_ld F“;: Rf')
S &“’(R N Deductad (Rs) Amt (Rs) " usne.o b
applicable
6 49926.00 1017.00 3 1017.00 AL
eiena ties) witto Permanent Account Number of Deductees. Correction stalement ma be filed. if required
PAN INVALID PAN NOT AVAILABLE
0
Sienature
SAM 5.37

0
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Deductor's Copy

Qu.uh.uv Statements ol TS under section 20003) ofdncome-tax Act, 1961

LR GES I I

H N

Ltement

as per following details -

PROVISIONAL RECEIPT

| ..IIIL ul’ IJL'dlmm

VMHH55 .

STATE UIRBAN

THAV B OPMENT AGENCY

- TAN AL, Code I'arm No Periodicits Finuncinl Y
(0% CALSI24371 _ WRGWT1 53 240 oV o 2007-08
,.;,‘M- € X
i [1\(,) b Pl ,
uy Records n.!ni Fz:i JhTMt s per Deductee I)u.uh-:l{,urf" % ype ol Rewrn
) WG AR A ”:::2" Revular
I Lotal ARSOHRE 143,

eI Permanent Account Number of Deductees.Correction Aatement may be filed
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Municipal Form No. 42’ 054 Fl
*  Miscellaneous Receipt

COOCH BEHAR MUNICIPALITY
Date.... £/2/..2008
ﬂq,ecf /HICLQL SUDH Hcafff. Nﬁ

On accolint of DFZP H”f’.. ‘..44‘“"5: B oo 3l

- Rupees ( in words, )Z>2 2 L“J“ﬂ‘/‘-’ﬂ—%#m-fbwm ~l
D/DNo- 84056075 341fo8 53 =

{ Figures f'ﬁ;%mﬁ & b//lﬁ/

p s Chairman
Cashier e S Seefe-taﬁl{\hee-(}ha-lman

Received from %
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i SURA s P

STATE URBAN DEVELOPMENT AGEXC

® HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Ref NoSUDA-Health/DFID/07/169 Date ....... 31.01.2008
From : Dr. Shibani Goswami
Project Officer 02 -

Health Wing, SUDA

To : The Chairman
Coochbehar Municipality

Sub. : Release of fund worth Rs. 2,24,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos your communication bearing no. DFID/34/08 di. 22 0] 2008, an Account Payee Demand
Qraﬁ bearing no. 040560 dt. 30.01.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs.2.24,000/- (Rupees Two lakhs twenty four thousand) only is released as detailed below to meet up
concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme.

[ L, A/C Head ‘ Amount
| No. (In Rs.)
1. Salaries & Honorarium 1,74,000.00
2. Operating Cost ~50,000.00
TOTAL 1-2,24,000.00

(Rupees Two lakhs twenty four thousand) only.

The balance amount may be utilized for which it was allotted.

Krlas 0},*"‘/

e L,w o s
,:\@ oll /Q/? {a?f W\"ﬂ
oo ) M
p/\ w/,,&_p ﬂdaﬂm o , Contd. to P-2.
Lmn-umsm.f;mm C" C"l’

Tel/Fax No.: 359-3184

‘ I'i £ 1§ “‘mgﬂﬁ#‘. . 4';4 S,




HEALTH WING

- 3

You are requested kindly to send your authorized representative to collect the Demand Draft along

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
ivpenditure as laid down in the Financia! Guideline.
Yours laithtully,
g;qﬁxf_._l"f s
Project Officer

ol

SUDA-Health/DFEID/OT/169(1) Di. .. 31.01.2008
¢
the Project Director, HHW Scheme - DFID, Coochbehar Municipality - for kind information and
HECEssary action,

> OSH'N:MI

Project Officer
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Memo No.: .. DFID ¢ 34 (08 Duted. Cooch Behar 2204 Jan, 2008
From : Chairman i B0
& s
The President

Health & Fanuly Welfare Comnuttee,
Cooch Behar Mumnicipaliny.

To : Dt. Shibani Goswami.

Project Officer 01, \/
SUDA Health Wing o
State Urban Devilopmens Agergy. '\

LGUS Bhavan, H.C.Block Sector-11,
Bidhaanagar, Kollaza.9].

Sub : Kequest for release of a sum of Rs. 2,24 g (Rupees Two lakh
Ticenyy: fonr Thossamd) ondy o dmin Gf OFID aseiseed HEW
Scheme 1n fnvoyr & Cooch Behar Mynecipainy.

I would tike 1) dram your hind aftention 1o the pavable amount on the following Head of
Accounts concorning the abave subjoct w hich i Yot do teccived,

Head of Accouny Amoun(
). Salary & Homorium for the month of Jan To Marikh' 08 Re.  1,74,000/-
2. Operating Cost for the month of Jan To March 08 B Hs. . $0.000/- .

While on the subject, | humbly <u™ mit thar (e Present fund position on this score will racd
ROt permit us (o release Salary, Honorium & other pavments undey the Project on January 08,
The fund urilised 94 75% of the total fund received and the Utilisation Centific ates submit 89,37
% for the month of Dec'0g. for favour of vour king information and further needful action as you
consider fit.

In view of the above, T would fequest you to kindly consider and release fund zs defined
above as ’earb' @5 possible 5o that we do pot face any problem in tuaning the Pegject for absence of

fund.,
Fod @u%ﬂ\.q‘qaﬁg‘z’:wf N
k/w%-%\- — . B4R UL o - Yomﬁnhm/l{y,

& 4%, 6% 7~ g, Chairman S
-d . L i
. : The President
e s Teaith & I"ﬂ.ﬂu]y Welfare Con-‘n.n“e’e
i . ; Cooch Behar Municipalin:




Gt State Urban Development Agency
ﬂ. ; Office of the Project Officer (Health)
q Central co-ordinating Cell, SUDA
Month @ January, 2008 Bill No. : CCC/SUDA/Remu/48 dated 30-01-2008
8l = ] Contractual Professional Income Net amount
No. Name Dsigstion Remuneration oss ey Tax Tax Payable
1 Dr N.G. Gangopadhyay Health Adviser, SUDA 10000.00 10000.00 110.00 0.00 9890.00
2 Dr.Gargi De Medical Specialisi 10000.00 10000.00 110.00 0.00 9890.00 (F&)
3  8rl SBukhamoy Mal Acenuntas U icer 8000.00 8000.00 60.00 0.00 7960.00
cre, SUDA
4 Sl Salil Kumar Lahiri MIES Officer 8000.00 8000.00 50.00 0.00 7960.00
5  SriPrativa Ranjan Majumder Clerk-cum-Store Keeper 3360.00 3350.00 30.00 0.00 3320.00
5  Srl Sasanka Sekhar Marik Data Entry Operator 5000.00 5000.00 30.00 0.00 4870.00
TOTAL 44350.00 44350.00 380.00 0.00 43970.00
P Pordl Baousgn Me fenger el F3TJos A 20 1.08 -

{ Rupees Forty three thousand nine hundred seventy) only PR

= ) J A -
‘\fv s 4>
{S.Pal) W\ (Dr. S, Goswami )
Finance Officer Project Officer
Health Wing, SUDA Health Wing, SUDA




Office of the Project Officer (Health)

ﬂ - State Urban Development Agency
5 g
” Central co-ordinating Cell, SUDA

Month : January, 2008 Bill No. : CCC/SUDA/Remu/48 dated 30-01-2008

Sl " " Contractual Professional Income Net amount
No. Y- ace aonay Remuneration Rraes oy Tax Tax Payable

1 Dr N.G. Gangopadhyay Health Adviser, SUDA 10000.00 10000.00 110.00 0.00 9890.00

2 Dr. Gargi De Medical Specialist 10000.00 10000.00 110.00 0.00 ongbo®

3  Sri Sukhamoy Pal Accounts Officer 8000.00 8000.00 §0.00 0.00 7950.00

CCC, sUDA
4  Sri Salil Kumar Lahiri MIES Officer 8000.00 8000.00 §0.00 0.00 7880.00
@
5 Sri Prativa Ranjan Majumder Clerk-cum-Store Keeper 3380.00 3350.00 30.00 0.00 NW00 - \U\‘
20°)1]0 €
5 Sri Sasanka Sekhar Marik Data Entry Operator §000.00 6000.00 30.00 0.00 4870.00 M
Qa Lo
Y& S ?o,x/
w 9,0 L p&d m
TOTAL 44350.00 44350.00 380.00 0.00 43970.00

@@nﬂhﬁr g\/fdJ(no\.) Ann ﬂjnh. ﬁﬂ)?&-&mjomﬂ Lx..VU.a.Ow -
- NS
S PaT) 3>

//aW\ ( Dr. 8. Goswami )

nance Officer Project Officer
Health Wing, SUDA Health Wing, SUDA

{ Rupees Forty three thousand nine hundred seventy) only

-l
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* Miscellaneous Receu? “g

@ RULIA MUNICIPALIT
No. Dated 0% 02, 2008
=« 1416

. 1
Received from Eg_qggl &Eﬂggﬁ

_Heoath wiwngf <.0.p.A-

-
on zccount of

Conmpotton D.F-1.D. Qg—gjstgcf
H. P | ne

Rupees {in words) M_ba&ﬁ;
[& (Figures) 1& Mfm = 7

Chairman|Executive 'Offrcerl
Authorised Officer.




DFID - ASSISTED HONORARY HEALTH WORKERS

SCHEME
PURULIA MUNICIPALITY

PURULIA

Memo No: - Pm[pfw/(fff/y [6 2 ey - o7 )62 [2007

To

Dr. 8. Goswami

The Project Othcer

Health Wing, SUDA

Kolkata

Sub: - Authonzation letter.
Madam,

I, the undersigned do herby authorized Sri. Sanjib Sen (Account Assistant)of our
DFID — Assisted HHW's Scheme to receive fund from your good office on my behalt. His
signature is given in the document below and duly attested by me.

Thus 1s for your kind information & necessary action.

Somp b o

(Signature of the authorized person)

~ Chairman

Purulia Municipality
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o STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .... SUDA~Health/DFID/07/163 % Date ............22.01.2008
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To : The Chairman
Purulia Municipality

Sub. : Release of fund worth Rs. 4,88,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir.
Apropos your communication bearing no. PM/DFID/HHW/141 dt._ 1 1.01.2008, an Account Payee
Demand Draft bearing no. 040375 dt. 21.01.2008 on State Bank of India, Salt Lake Branch for an amount
of Rs.4,88,000/- (Rupees Four lakhs eighty eight thousand) only is released as detailed below to meet up

concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme.

Sl A/C Head Ameunt
No. (In Rs.)

i Salaries _ ' 51,000.00

¥ 2 Honorarium 2,28,000.00

3 |Rent 4.000.00

4. EC 30,000.00

- 3 Operating Cost 25,000.00

6 Drugs 1,50,000.00

[ TOTAL 4,88,000.00

(Rupees Four lakhs eighty eight thousand) only.

W& -
Q- A0 &
\’ﬁ)\ O(b}\ P Contd. to P-2
} rd . Ollt tO N
R\P‘g:b‘ég Aasy wj')

t- Anirbar\printed matters\DETD - ULBS. doc »;\\b ‘ﬁ %\6%

{QU“W 7 "TelFax No.: 359-3184




@ﬂﬂ@& HEALTH WING . '

You are requested kindly to send your authorized representative to collect the Demand Dralt along

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Ultilisation Certificate, Monthly Statement of

Lixpenditure as laid down in the Financial Guideline.
Yours faithiully,

*
T
E,

EH SR
= |
Project Officer

SUDA-Health/DFID/07/163(1) Dt... 22.01.2008

€
UW Project Director, HHW Scheme - DFID, Purulia Municipality - for kind information and

necessary action.
) I

om
ect Officer

sl rattapuiatend pticndd WD - LILBAR ghoc
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING

"ILGUS BHAVAN"

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

Ref No. SUDA~Health/DFID/07/159

To :

Sir,

The Manager

State Bank of India
Salt Lake City
Kolkata- 700 064

West Bengal

e

Dats i 18-01-2008

Sub : Issue of Demand Draft in connection with
DFID assisted Honorarv Health Worker Scheme

We would request you to prepare Account Payee Demand Draftsdebiting our Current Account

HHW Scheme - DFID, SUDA (A/C No. 30255770088) as mentioned below

{ B
SL l Amount |
No. In favour of Payable at (in Rs.)
Chairman %2,88,000. 00
1. | HHW Scheme, DFID Kalna (Rupees Two lakhs eighty eight
Kaina Municipality thousand) only
e
Chairman €4 88.000. 00
2. | HHW Scheme, DFID Purulia (Rupees Four lakhs eighty eight
Purulia Municipality thousand) only

Yours faithfully,

»

TN
S
A Dr. S. Goswami
Fifiance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA
Flanirbanprinted matiers\DYFID - MESC.doc

Tel/Fax No.: 359-3184
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DFLD — ASSIST ED) HONORARY HEALTH WORKERs SCHEME
PURLIA MUNICIPALITY =
* N\
/ 7

PURULIA
Memo No: ?M{D]:.TD/H»”N [bll .

Te

Dr. Goswami

The Project Officer
Health Wing SUDA
Kolkata

Sub: -Rqﬂﬂo.of!‘tﬂbr“d!)ﬂu-m HHWs Scheme.

Madam,
The following amount 18 required for continuation of our DFID — Assisted HHWs Scheme
in Purulia Musicipality (details of the requirement. is given bellow).

04. LE.C. 30,000=00
US. Operating cost 25,000=00

06. Drugs 1,50,000=00

Grand Total 4,88,710=00

Total requirement of Ks.4,88,710=00

'( -
' CHAIRMAN PURULIA
MUNICIPALITY
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Miscellaneous Receipt

West Bengal Municipal (Finance and Accounting)
From no.39

NO A”D-IDF(D Date: 15-02-0%,

Received from Project Officer, Health wing, SUDA the sum of Rupees 2., 8% 00000

(Toee \o Xy elc%_\ol\/ e_Q?-\,&— ) only on
account of expenditure in connection with DFID ASSISTED Honorary Health Worker Scheme.

Vide Demand Draft No. Q403 F 4 Dt: 2N ~-0Cl-0F

RS._2,8%2,000' 0O

Revenue Stamp /t%

Kalna Mumcnpahty

:JH'-hr

. |'. i‘.llll * ]Nﬂ ||

DFID assisted HHW Project, Kalna Municipality, Kalna, Burdwan, and Pin-713409
Tel / FAX —03454-257961




P /¥

&
Gouranga Goswami S.T.0.-03454
Chairman Phone No.- 255004

Kalna Municipality. Fax No. 256242
Kalna. Burdwan. Kaina Municipal Office

No.- <D= {345 Date- 25.01.08

To

The Project Officer,

Health Wing, SUDA

ILGUS BHAWAN.

Salt Lake, Kolkata - 91.

Madam,

I do hereby authorise Sri Manish Biswas, Accounts Asstt. H.H.W. Scheme, of

Kalna Municipality, Kalna, Burdwan, to received the Ghe%'f Draft bearing No. 848374
............. Dt 2.7 8l ReOR Amounting Rs. 43,828,900 f— . (Rs.

only, of H.HH.W Scheme under Kalna Municipality. Issued in favour of Chairman, Kalna
Municipality Vide G. O .No. 3-’?"’:“24{{ beib( QT#!%.“.. . B2x(etfes

His Signature is attested below.

Signature Attested
-—’( i P .
O Chairman,l 4 n‘l'w-«r - s S et
Kalna Municipality, - Chairman,
Chalrmon Ina Municipality
+ Kaloa Muai: pallly Chalrman

hdlua Municipalily
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- @ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
*ILGUS BHAVAN"

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

-

o

o™

Ref No. ... SUDA~Health/DFID/07/164 Date ............22.01.2008

From : Dr. Shibani Goswami
Project Officer
Health Wing. SUDA

To : The Chairman
Kalna Municipality

Sub. : Release of fund worth Rs. 2,88,000/- towards expenditure in
‘ connection with DFID assisted Honorary Health Worker Scheme.
‘ Sir.
Apropos your communication bearing no. 407/DFID dt. 08.01.2008, an Account Payee Demand
Draft bearing no. 040374 dt. 21.01.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs.2.88.000/- (Rupees Two lakhs eighty eight thousand) only is released as detailed below to meet up

concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme.

| Sl A/C Head Amount
No. (In Rs.)
L Salaries 86,550.00
2 [Honorarium 91,200.00
i Operating Cost 15.000.00
4, Training 15,000.00
8 IEC 15,000.00
6. Drugs -65,250.00
TOTAL L\‘2,88,000.00
(Rupees Two lakhs eighty eight thousand) only.

The balance amount may be utilized for which it was allotted.

Y B o\ :
} @y 2 Y Contd. to P-2.
eééo e ES

o/ L
PAnibarprinted matters\DFID - ULBS doc Qt"/ -‘}r‘)’ ‘Q “-/ J




Q@@& HEALTH WING . q

9 -

You are requested kindly to send your authorized representative to collect the Demand Drafl along

with money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
Fxpenditure as laid down in the Financial Guideline.
Yours taithlully,
- WL YT
{(r.-,"'- {T‘\,.) -
Project Officer

SUDA-Health/DFID/OT/164(1) Dt. .. 22.01.2008
CC
I'he Project Director, HHW Scheme - DFID, Kalna Municipality - for kind information and

necessary action.
\J c._.f\\ﬂ""."
4

Eps—
Project Officer

i Do gt g UL EES ok




G@®RANGA GOSWAMI
: CHAIRMAN
KALNA MUNICIPALITY

KALNA, BURDWAN

KALNA MUNICIPALITY OFFICE
PHONE NO (#): -255004(03454)
FAX NO: -256242(03454)

M.ONo. _ 407/bF1D

To

The Project Officer
Health Wing (SUDA)
llgus Bhavan

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

Date: - 0‘2101 {°g

Sub: - Further fund for running DFID Assisted HHW Scheme at Kalna Municipality.

Madam,

This is to inform you that Kalna Municipality had received during 2007-08 Rs. 7, 26,177. 00 only.
Out of this fund (Rs7, 26,177. 00), we have already spent Rs. 6, 88,998.00 (Six lakhs eighty eight thousand
nine hundred ninety eight) only, which is 95% of the total amount.
Now, you are requested to issue further fund of Rs. 2, 88,030.00 for three months (January,
February and March 2008). The item-wise necessary fund is shown bellow: - :
~ el Hmmesrmbi ! e

SI No. Item of expenditure Amount in Rupees
1. | Training Rs-15000.00
3. | IBC Rs-15000.00
3. [ Drugs Rs-65,250.00
4. | Salaries for MMC Rs-86,550.00
5. | Honorarium Rs-91,230.00
6. | Operation & Maintenance Rs-15000.00
TOTAL Ks. 2,88,030.00

Hope, you would be kind enough to allot fund at an early date so that the scheme may run smoothly.

Sincerely Yours

5 .
Chairman
Kalna Municipali
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THE WEST BENGAL STATE TAX ON PROFHSSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—Other Taxes Os Income & Expenditure—00—107—Taxes on Professions, Trades,
Callings & Employments

Name of the Taa Paysr STATE LR (shn DEVELOPMENT A¢BnN
MEBALTH wWiNG, 1LGUS BAWMAVAAN ,

Addrem H-Q— r‘bwa , SEC—TQK-—El
CODE-P4 SALTLAKE CHTY | KOLKA TA<F006 A0 |
P. Tax Registration/Enrolment No. l Period from Period to
MM YYYY MMY YYY
IP\M Sh 1)65]1]4]2] V2 ZoleF| 112] 2[ololF
Partigulars of Coina & Notes/Cheque Ra, Paise
&M'}%:}ﬂo'bmfig\ﬂg‘“‘ Tax ;
s s ¥ i Interest =802 LT
Prcontd. | Kerlkaks Fo0 7oA ¥ -
Penalty
W Comp. Money | 7% /
Or.'8! GOSWAM) : :

Project Officer,
H=alta Wing

el D R A

Stgnature of the Depositor

Received Ra,

Vreasures Accountant I'réasury Officer/Agent or Manager
For Instructions see overleaf
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1. In the boxes for Prof. Tax chiszutlonlﬁnrolmni Mo. oo ooﬁm

and numerals of such numbes,

3. Ip the column ‘Period from/Period to’ the letters M and Y refer (o the monti
and year respectively of the period in respect of which the iax is being paid
The first moath of a Calendar Year i.e., January should be indicated as 01 in
the two boxes meant for noting M and February should be written as 02 end
so on. Inthe two boxes for Y the last iwo letters of the year should be
described after omifting the earlier letters 19 i.e., the Year 1992 shouid be
noted as 92 in the two boxes. Thus if the tax is being paid for the month of
June, 92 the eight boxes should be filled in foreas 06 92069 2 but if the taz
is for 3 months ending June, 92 the ontries should be 049520692

8. Ifthe payment relates to an amount due after an sssessment, the Case Mo,
(noted on the demand notice) should inveriebly be correctly uoted in ibs
appropriete boxes.

B8, For Bank/Treasury accapting the deposit

1. The Code No. of the Bank should be noted in the six boxes. [If the Code No,
is 124, the entries in the six boxes should be 00024 if the Code No. is 1124,
the entrics will be 001124 and, so on i.e. if the Code No. contsin less than six
digits zero{s) shali be mentioned in all the preceding boxes to have six digits
in all. ‘

2. Similary, the Chailap Nos. should be noted In the five boxes as wnder. If tha
Ghallan Nos. is 1, the entry should be 00001, if the Challan Mo, is 10, ths
noting should be 00010 and se on.

3. In the colum for Date of entry the lotter ‘D’ refers to the date of the montk,
The date shall be filled ap as 01. 02......31. The boxes fos Month end Yeas
shall be filled wp as stated in Paragrapb 2 for depositers

Form Available at-—THE BOOK CORNER, 3, Mangoe Lane, Catonfie-¥00 001
Phone 1 2248-4698/55532059 Cade + PRE




To

Dr. Shibani Goswami

Project O{ficer, Health Wing, SUDA
ligues Bhaban, Bidhannagar

Kolkata -700091
KRISHNAGAR MUNICIPALITY
MISCELLANEOUS RECEIPT
WEST BENGAL MUNICIPAL (FINANCE AND ACCOUNTING)
FORM NO. 39

Memo No..16/RFIR//8-I[A)08 Date......8+.0%.08....

Received from Project Officer, Health Wing, SUDA the sum of Rupees. 3,2% 200,
(Rupees ﬂhﬂ.-bﬂh.ﬂm@.-ﬂuﬂéﬁﬂ--%;-“ e ----) only on

account of expenditure in connection with DFID Assisted Honorary Health Worker Scheme.

Vide Demand Draft / Chéque No. ... 737901 Dated —---42:01,08

o 4

Chairman
KRISHNAGAR MUNICIPALITY
&
President Municipal Level Health &
Family Welfare Committee

Krishnagar Municipali
R20)




® STATE URBAN DEVELOPMENT AGE]X

HEALTH WING
"ILGUS BHAVAN"

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

Ref No. ... SUDA~Health/DFID/07/155 Date .............. 15,01.2008

From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To : The Chairman
Krishnagar Municipality

Sub. : Release of fund worth Rs. 3,20,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.,
Sir.
Apropos your communication bearing no. 07/DFID/18-1(A)08 dt. 12.01.2008, an Account Payee
Cheque bearing no. 737901 dt. 15.01.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs3.20,000/- (Rupees Three lakhs twenty thousand) only is released as detailed below to meet up

concomitant expenditure in connection with DFID assisted Honorary Health Worker Scheme.

Sl A/C Head Amount
No. (In Rs.)
1 Salaries ) 32,700.00
2 Honorarium 1,39,280.00
3 Operating Cost 30,000.00
4. Rent 1,795.00
5. Drug 60,000.00
6. Training -/ 20,000.00
7. Renovation work ‘ /35,225.00
TOTAL ¢ 3,20,000.00
(Rupees Three lakhs twenty thousand) only.

The balance amount may be lét‘,med for wtnch 1t was allotted.

‘RU}
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