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HEALTH WING
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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

Iixpenditure as laid down in the Financial Guideline.

Yours taithfully,

IRT
Project Officer

SUDA-Health/DFID/OT/E55(1) Dt. .. 15.01.2008
B
The Project Director, HHW Scheme - DFID, Krishnagar Municipality - for kind information and

necessary action.
. ” OSD’\/'
Project Officer
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KRISHNAGAR MUNICIPALITY of 550005
Office 1 252926
Office (Account Sec.) : 258134
KRISHNAGAR - 741101 Chairman Resi : 254111
ﬁ Water Works 1 252985
e e Tourist Lodge : 252080
Chairman’s Offi
CHAIRMAN IN COUNCIL Ch:::\mb:? : 8 252455
Chairman gy’
UDAY' KUMAB MITRA Resi : 254111 & 253596 Memo No. OF/D*F'JD/M_J(Q)O‘@
Vice - Chairman
ASHIM SAHA Resi : 224
SM i g g Date.i?[cfi/ﬁE
lembers :
SAJAL BIKASH BHADAR Off. - 252240 VW ,
DILIP SARMA 9434129345 (M) 1 '»’\['. A
SUPRAVAT GHOSH Resi : 252989 A0 A Egl
i . \
0 W Al
L = 5 ; M ¥ \ D
Dr. Shibani Goswami W\,V Fodl - ! U
a 0 :
Project Officer g iR / \
Health Wing, SUDA, Tigues Bhawar, HC Block, Sector - V W \Vas A ]
Bidhannagar, Kolkata-700091 [ [ X \

Sub:- For further ailotment of Rs. 3,20,000 (Rupees Three Lakhs Twenty Thousand.) only.
Respected Madam,

This is to inform you that we have received Rs.23,60,666=00 [Rs.23,54,827/- + balance as
on 1% April 2007 Rs.5,839/- ] (Rupees Twenty three Lakhs Sixty Thousand Six Hundred Sixty
Six) only for DFID Assisted HHW Scheme, Krishnagar Municipality upto December 2007 for the
financial year 2007-2008.

I have already submitted the utilization certificate for the expenditure upto December 2007
Rs.21,80,840.50 ( Rupees Twenty One Lakhs Eighty Thousands Eight Hundred Forty and
paise Fifty) only. The balance amount of Rs.1,79,825.50/- will be almost exhausted for
expenditures upto the month of January 2008.

So, | further request you to place further allotment of fund for Rs. 3,20,000 (Rupees Three
Lakhs Twenty Thousand.) only for onward work of DFID Assisted HHW Scheme, Krishnagar
Municipality. Details of the requisition are given below.

Ay} Accounts Heads Amount A
No Rs. 7
1 | Salaries 32,700
{ Feb. 08 & Mar. 08 Rs.16,350/- x 2 months) /
2 | Honorarium 1,39,280
(Feb. 08 & Mar. 08 Rs.69,640/- x 2 months)
3 | Operating Cost (Rs.15,000/- x 2 months) 30,000
4 | Rent (up to Mar. 08) 1,795
5 | Drug 60,000
6 | Training 20,000 |
% 7 | Renovation work 36,225 |.-
Total 3,20,000 | .
Bl asd: 22 460,60L8 - A Thanking you, #
of velld- 9 b T Yours faithfully,
ﬂ" e ] -'l c’, (_: fie s - /"q,
¢ o S L .
c}(xah-man

Krishnagar Municipality

Memo @?é")i/é‘}:‘[]g/f& Z\/H,) 2f Dated jﬂl/dfwfn? 22

MW@WW@MWQMW—

1) Project Director, DFID Assisted HHW Scheme, Krishnagar Munmicipality & ADM(G),
Nadia.

2) Sri Sashi Gopal Sarkar Councillor In Charge of Health, Krishnagar Municipality

3) SriHiranmay Datta, TPO (SJSRY) Krishnagar Municipality

4) Dr. Asim Kr. Joardar, CDO DFID Assisted HHW Scheme, Krishnagar Municipality.

5) Sri Somnath Roy Accounts’ Assistant, DFID Assisted HHW Scheme, Krishnagar

Mumicipality with an instruction to meet the project offg_cer, Health Wing, SUDA, Kol — 91 to

collect the cheque or demand draft.

Chairman

e

Krishnagor Municipality ﬂm
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MuFﬂcipaI Form No. 39 Vide Rule - 105, 121 & 122

Mi.CELLANEOUS RECEIPT

BERHAMPORE MUNICIPALITY
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........................................................................................

...........................................................................................
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DFID Assisted Honorary Health Worker Scheme

Memo No_...u./.f.f_w /..w—*w Date... 2/-6/-08_

To
Dr. Shibani Goswami
Project Officer, Health Wing SUDA
ILGUS Bhavan HC Block Sector-I11
Bidhannagar Kolkata

Sub:- Release of fund worth Rs.5,64000.00 in connection with
expenditure of DFID assisted HHW Scheme.

With
Reference to the above I have received one Demand Draft
Rs.5,64000. 00(Five lac sixty four thousand) bearing No.040239, dated
11.01.2008 on state Bank of India Salt Lake Branch Kolkata for expenditure
of HHW Scheme.
I'am Sending herewith money recipe No 20006 dated 27.01.08 Receipt of
the same may kindly be acknowledged.

Chaitfitan & President
M.LH&FW.C

Berl;@qi)re Municipality



F SUDA
~ ®STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
FAef No. . SUDA-Health/DFID/07/152 _ Date ........... 14.01.2008
o)
From : Dr. Shibani Goswami [
Project Officer [
Health Wing, SUDA

To : The Chairman
Behrampore Municipality

Sub. : Release of fund worth Rs. 5,64,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir,

Apropos your communication bearing no. HHW/DFID/206 dt. 27.12.08, an Account Payee
Demand Draft bearing no. 040239 dt. 11.01.2008 on State Bank of India, Salt Lake Branch for an amount
of Rs.5,64,000/- (Rupees Five lakhs sixty four 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. Honorarium & Salaries 3,12,000.00
2. |Drug ‘ 1,68,000.00
3. Training 24,000.00
+ Printing 30,000.00
5 Operating Cost 30,000.00
TOTAL *.5,64,000.00
: (Rupees Five lakhs sixty four thousard) only.

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

Centd. to P-2.
ﬁ‘*";‘b » ookt

BAmrbasprinted manerst\DFID - ULBS doc

TelFax No.: 359-3184 oo™
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You are requested kindly to send your authorized representative to collect the Draft along with

moncy receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Ulilisation Certificate, Monthly Statement of
I:xpenditure as laid down in the Financial Guideline.
Yours taithlully,

e
uy’/
R

roject Officer

SUDA-Health/DFIDAT7/152(1) Dt... 14.01.2008
«C
The Project Director, HHW Scheme - DFID, Berhampore Municipality - for kind information and
necessary action,
2
Project Officer

1 S hgedymontesd snattora\DFHD - VLS dase



@ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref No..SUDA-Health/DFID/07/150 Date ............... 10-01-2008

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

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

Sl Amount
No. In favour of Payable at (in Rs.)
Chairman - ¢ 5,64,000. 00
1. | HHW Scheme, DFID Berhampore (Rupees Five lakhs sixty four
Berhampore Municipality thousand) only
_( Yours faithfully,
(6) \, /,./ f’; E_,--""'! — s P P b
© -~ ~S.pal Dr. 8. Goswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

L\Aserbanprinied manerfADFTD - MISC doc

TelFax No.: 359-3184
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* Requisition for fund for the month January Fehruarv March 2008 J‘U/:J
i ¢ Under H H. W Scheme, Health Wings 1gs DFID W 5

L
3 Berhampore Municipality 2ig )o ‘ﬂ i
‘. Salary & Drug : Oporating ' Tramleg ' FurpKure 5 ! Renovation [ towal | Total Remarks ng
. honorarium | (Medicine | < ¥ i ! of HP & SHF | prioting | 3
: 1,04670.00 | 56060.80 | 1000000 | 8990,60 | | 38000.00 [ 100606 1 122070 00 | As durge \O
i f Alotment pujx Tesiftval | -
| ! | recetved vide ! is in the ¥
_ ! t NoSUDA | mouthot [
; | | Heatn . ! Oct 07,
| g DFID/07/93 _ : So Fund of
! ; dt 31.8.67 | Rs6.15
i : Rupees : Lacks may
| 1,04070.00 | £6000.00 | 10000.00 8000.00 | 72,000.00 out | L6600 : be allotted
{ : “ 1 of 349760010 188070.00 | gor
| ! be adjusted : expenonure
i Witk the a‘c of npto Dec U7.
': Japuary 07. : : -
Bakance I' Drvug alkinos
Ru =
3B 50 P
fund may be i | YR
! aSotted for { Lt w ﬁ"ﬂ’n’—:
| Rupees ! | ;
i i 38000;- for 1 i Vi 3, e
i renovation T 6n, ]
work
; Work s in
| progressso |
1 i l allotment i
: 1mavbcis:h"d : e M e
, | _ | of Rs ' '. ]
i ! 38000.00 :
i 56000.90 = . : . '
! 1,04070.00 10960,00 _; 8GH0.G0 . i . 1180060 ; 236070.00
! i v !
i l | ! t I | v 00’
! H .
i | | | e, o0 | - & 64 2o 1n
. o] L T
] ; 5 1 Teral | 602210.00
a192q0 | ,bBo0T| 3007 |2h 570 | | ' . £8903.00
£ 3 b ! ' £43305.00

Bﬂanw mhand Rs 58,905.60  Say Rs.5,50,000.060
Probable expenditure for the month December07  3.11,949.00

Balance of Dec 07 58.305.00 Ford Rlnaend: !A' a0 B e L
V., o il . B <t
\ “Memo NeF* HEW/DFIDI 206, ———dae 2712 07— T tr 636, - 38M en
To =
Dr Shibani Goswaml, n \ h 4 é 0 o e "
Project officer, Health wing ,,73 - ‘
DFID SUDA Ilgus Bhavan g 0%
Sector IH, Bhidaunagar, Kolkata y]) o o & oy V
A W b U{ \

Madam, \ﬁ'/ i
~ The pro“urmﬂ requisition for alfbtment of fund for 3 mnnll‘hs is funnshmg for
utmant. This hm_verha! dx_r.cumon with F 0 \Ir Pal Y




Min My fai [Fo)

-

.:quisition for fund for the Month of October , November, December , 2007
', under H.H.W. Scheme, Health Wings DFID , Berhampore Municipality.

Month Salary Drug Operating [Training [Furniture |Renovation | Local Total Remarks
&  { Medicine)| Cost of HP & | Printing
Honorarium SHP
1. January |104070.6056000.00 110000.00 [8000.00 38000.00 (10000.00/188070.000 As
2008. Allotment Durga
received Puja
vide No. festival
SUDA is in the
Health month of
DFID / {(ctober
07/93 2007,
dt.31-08-07 So fund
2. February |104070.00{56000.00 {10000.00 8000.00 Rs. 72000.00/10000.00188070.000  f
2008. out of Rs. 6.15
34976.00 Lakhs
to be may be
adjusted with allotted
the A/C of for
January "07. expendit
Balance Rs. ure upte
3. March  (104070.00/56000.00 |10000.00 [8000.00 oTO2005¢ 11 0000.00 22607000 P 07
2008 und may be
allotted for
Rs. 38000.00
for
renovation
work.
Work is in
progress so
allotment
may be
issued of
Rs. 38000.00
Total :- 602210.00
-58905.00
Total :- [543305.00

Say Rs. 5,50,000.00
Balance in hand Rs. 58,905 .00  Probable expenditure for the month of December .2007 = Rs. 3,11,949.00
Balance of December 2007 = 58,905.00
Memo NoRos/ HHW / DFID / ....vcvuevivvenesisiinnsissnnsssnsnnnnn Dated ... R7:.(!
To
Dr. Shibani Goswami ,
Project Officer , Health Wing
DFID SUDA , ILGUS Bhawan
Sector 11, Bidhannagar , Kolkaia.

||||||||||||

Madam , .
The proforma requisition for allotment of fund for 3 Months is furmthg Jor allotment . This has -
verbal discussion with F.O. Mr. Pal . ~
Yours faithfully,
———
Chairman,
" Bwfﬁ’@Mipality.
g OMefrmaperti Presideni

Berhampore M iaipaiitt
== Bk H and F. W0



State Urban Development Agency, Health Wing, P/qmﬁ

Sabs ®Re)esoe s‘&ww}—rﬂp ) S ke !

vaqoﬁm oyl

A’?W?'GS vedooR Ao H(} g TET | o
C\WL,«(‘,M rﬂfbo\ U-H—cc.su AR i ans 7¢Hxl el

oy cm_m,.l_.._;% S T
N S ¥ P \—w Ro- 1236 [ '\TNW




et e i e b

W

'4672 CASH MEMO
LOKENATH ENTERP

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

0 Datell, ?ﬁ

C [ /2008

ISE

Name /p"lﬂi-f'c'é ("ﬂ” ............................ o)

Address__._g _:g U .D fj;.........

Qnty, DESCRIPTION Rate , Rs. P,
6ot My - papesc @150f-q00 |oo
f‘:-‘o '-‘-!A LMV()ZJO'%L C ch Ej"f_}.{; [¥5 00
5S¢ {q«vdﬂf;l ( @258 125 |op
b odas e > :i'?" 36 |eoo

!
ﬁw‘ Thores el j
Twe Muraned. ok "
%A—a Six M’?J
/UZ PP 20N M)
W4/ 0¢
/a2 /
i gar
g ;% ”gﬁ*f
2L e 7 \TR -- —
d T\AT\V q’“i:-r@ g{ TotaL [} 236 [o©

Signature
& iy
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State Urban Development Agency, Health Win*] gal
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ORIGINAL—BUYER'S COPY

CLCCTRICAL MECASURING INSTRUMENTS

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

Invoice Inclusive of VAT

Buyer s Name & Address :
ﬁ J’C/J f:.:r invoice No, : E’m;/]a/:;-g/o:]
y, S UDA,  |oate 31-1Q- QU0 7
/ QA(M” Challan No.: e m:/n_] v
g%f? Rt 20006 |oua s 1 5] 2007
rsd!c;. anty. Description of Goods P’::: par U“: Rs'\fa[ue i To!;lS Amount =
) | X @m ) N - Ufs
&.Le - - . 00/
{7‘ fa M o 55}/" fQJ

Passed for P Lyrﬂﬂt of R# a1

Ve
(Rupeﬁ T 1 x5 l.. .;"Ll._tfi__\'\
Ouly out:l‘HH»'-" chemd e 0y
LHID, S DA dider sub | | Chfcmdrt
)Sz/—‘ﬁ‘\’:f_“.:---
pr., OSW'\‘.E!.

F‘m}mt Officef.
Health Wing
S, U D. A

e .
13;3\}0TAL N ol //W/r-

VAT Registration No. 19400914129 \ w* }gﬁ%

CST Registration No. 2011A (BE) C éu;,
PAYMENT SHOULD BE MADE WITHIN 7 DAY
On Prasentation of Bill otherwise 219 Interest

will be Charged on Total Amount.

& ?ﬁﬁ“

AP{I ELECTHICAI. MEASU HyTBUMEITS
[

AUTHORISED SIGNATORY



¢

No. /%79 '/(9/27//7 DELIVERY CHALLAN Date....k e[ 213447

CLCCTRICAL MEASULRING INSTRUMENTS

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

Please receive the following goods in good order and condition.

Quantity PARTICULARS RATE

2AnNB . UPS at@{;,/ Nepirn

¢ andittoP
-4 nl"‘"‘
wed ¢ and

; e
,nu

]
- !.*"
Io r\

N o # 1’)‘ e “ﬁt.x.;r

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

Received the above goods in good order & condition,

van s e s B8 EA0 800 S B0 S 44 $OE RSS HAL 4TS HER ARS For Electrical Maasuring instruments

Signature of the Party \
DEPT/PARTY'S COPY




State Urban Development Agency P/gb

” ILGUS BHAVAN, HC- BLOCK, SECTOR - 1II, SALT LAKE CITY,
CALCUTTA - 700 106
Health Wing
Statement of Bill for Car Hiring Charges
of M%‘Vi‘%%ﬁk_

For the Month of Qeeodor—, LooT A @Y |
Vehicle No Yo U R oY 5
Bill for Rs. 12,996 (—
(Rupees Turelve MMM M Rs |9 ,C} ﬁ O

M M’L\ﬂ: ) only. "
1) Less 1.T. Deduction @ 2.04% onRs. _ 2| 1o /:an actual hire charge (-) Rs } 6F- 2
ifﬁ,ess I T. Deduction @ 2.04% onRs. 39 Ly é"cm overtime (-) Rs 6§ - °°

Net Pavable ™ 2 81T

Passed for payment Rs. 42,81 P‘H"_ (Rupees Twredwve Thovaand _,QL.%{,\,\/
W S e Lu—-v—) —— ) only be cheque to the above person and

Rs. \‘_1|_3 t—— to be deposited to Reserve Bank of India, Calcutta for 1.T. Deduction and the bill

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

T S e + SN / J
,6“ 6/ ON\/ \,q\ \\
9 ,}}\J\ I ", ) \ =
qy‘ \xj’ "C(X “’j’ __,/' P}‘ /
Q;R o J{:}') . (S. Paly
V¢ Finance Officer
. Health Wing, SUDA
9
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CASH MEMO Phone : 2371 0012

90 74 DELUXE*SERVICE STAT
P-256/257,C. 1. THQA?
KOLKATA - 700010 -~ .
DEALER : INDIAN.Q W
/By )

Exide Make Car Battery Available Here Date.. . /.
I

Litres r Rs. i P

Received in good cjc%tﬁégn_ 3 £1
SUPER DIESEL o ¥ 0
4

CAR No.

ri Maruti Authorised Serviced SI@—-

AR

Total Rs./- £

Y .
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" MONEY_RECEIPT

. Received the Cheque No. }3}%7(

iy

dt. %! }‘ B Y... from the

Y

p
Project Officer, Health Wing, SUDA. amounting to Rs. \‘6;9rz ,:.—..-(Rupees

- e




e A
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 Charg;:s of my wvehicle no WRB.-2°

6662 for the month of
B .o.q..on my behalf

Specimen signature of Sri Pradip Kr. Bhattacherjee is atiested below

Thanking you,

Y ours faithfully,

@}m,ku ftallretonge, ..
Rinku Bhanachcrjg?
1

Signature of Sri Pradip Kr. B ttacherjee atiested.

@_hm Dtallischanyee .

( Rinku Bhattachcrjce) ﬁi{{l

0




° State Urban Development Agency ot
' ILGUS BHAVAN, HC- BLOCK, SECTOR - II, SALT LAKE CITY,
CALCUTTA - 700 106
Health Wing
Statement of Bill for Car Hiring Charges
o ik G{‘”‘k P‘f{)'“ﬁ‘ dﬂa‘

For the Month of Do condr Loo]
Vehicle No. WY -29 -6 66 2
Bill for Rs. 16. 45 (~°\/““
(Rupees Suc | PEON ﬂmmaaxw\ Qm‘wv Rs. \6,4 69" i

) only.

U
i . i .04° . Bleol- i -y Hs: THoe-”
i) Less I.T. Deduction @ 2.04% on Rs ’co on actual hire charge (-) S

ii) Less LT. Deduction @ 2.04% onRs. 2779, [f- ofi overtime (-) Rs SR

Net Payable Rs. 16,0 BY =@

Passed for paymentRs. ] (5, 1%8(’ (Rupees Coalezan Bywsond foro
/Q-«Uk"\ fL’\-"—-A .Jl.\__qo/(,\& \04 -"14..%/(\1.,1 ) only be cheque to the above person and
Rs. | 8] Z/ to be deposited to Reserve Bank of India, Calcutta for I T. Deduction and the biil

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

(S. Pal
Finance Officer
Health Wing, SUDA
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b .
- Rs. P
r\ L
(a) Car Hiring Charges for aMb days @ Rs. 430/- per day AM\V m.ud.uO ) oD
i ﬁ.vq\ Vi
(b) Overtime Charge for .....2............. hours @ Rs. 18/- per hour e Hﬁ - A e
7 O T T S 7
aNem_ Se g e . ﬁ
(c) Costof 7%\ ... ...... litres of Diesel @ Rs. . 2 27.... Perlitre = "
(d) Cost c_.n_womv litres of Mobil Oil @ Rs m. rN ... Per litre _\Mﬁ @ th . = w
(e) Gross Payment (Total from A to D) F\M bh l]llnl\\\\%
16, 4 6%, = S
Passed for m.awahnwo._.pw\whmu\u MMOLJ\ IO»%@\F\‘ / m f F J
¢ uﬂﬂﬁwﬂ”ﬁ?ﬂas s el ) -4 aﬁ..« 16, Jhw 2
nly out ¢ eme, h..aaL.‘ 2=
1225 LT %b? 1 &l

DE4D, SLDA under sub head .. o
&a\ ol et ﬁ»ﬁr mﬁ\ﬁ%\\ B Draliactanje:
wﬁ\u\ .5 % .

or. ¢

CSWAM

WW\ Projact Officer. ‘w 0
m,: Healin Wing / Wu\ Projoct Officar,
s, U D. A Bh Healtn Wing

s, U. D. A




State Urban Development Agency, Health Wing, West Bengal

Sub. : Deployment of vehicle bearing no. WB-29 6662
on Saturday (08.12.2007) being holiday - approval thereof.

A lot of files in respect of CBPHC & HHW scheme were pending for which the

undersigned had to attend the office to complete such work and clear the files.

Under the circumstances stated above, kind approval may be granted for

deployment of the vehicle during holiday as mentioned above.

o }f"ﬁf‘ 1: b
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STATE URBAN DEVELOPMENT AGEN

® HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. ......SUDA-Health/DFID/67/151 | Date .......co...... 10.01.2008
From : Dr. Shibani Goswami
Project Officer o
Health Wing, SUDA
To : The Chairman
Bishnupur Municipality

Sub. : Release of fund worth Rs. 3,50,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your communication bearing no. 72/DFID/X1-8 dt. Nil, an Account Payee Demand Draft
bearing no. 040204 dt. (7.01.2008 on State Bank of India, Salt Lake Branch for an amount of
Rs.3,50,000/- (Rupees Three lakhs fifty 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. Honorarium & Salaries 2,08,000.00
2. ILEC 30,000.00
3% Operaring Cost 40,000.00
4. Medicine 40,000.00
5. Ex-gratia 32,000.00
e TOTAL -3,50,000.00

(Rupees Three lakhs fifty thousand) only.

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

Nacdued evce B[ s - 040004, G2DEL/XIL) ContitoP2
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HEALTH WING

c 2.

You are requested kindly to send your authorized representative to collect the Cheque along with

money receipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate, Monthly Statement of
I:xpenditure as laid down in the Financial Guideline.

Yours faithfully,

“c"‘}”‘f—"

s
Project Officer

SUDA-Health/DFID/AT/151(1) Dt. .. 10.01.2008
CC

The Project Director, HHW Scheme - DFID, Bishnupur Municipality - for kind information and
neeessary action.

SAp Y —
Project Officer

L v iy o cdt g R IEY - LHLELS doe



SIUDIA

_“l »
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
'Y "ILGUS BHAVAN"
H-C BLOCK. SECTOR-Iil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
:
Ael Ky DA Health/DFID/07/137 Date .......97:1:2008
To : The Manager / ‘/‘/ o
State Bank of India L~ (S g "Iﬁ\ | il
Salt Lake City o\ s
Kolkata- 700 064
Sub : Issue of Demand Draft in connection with
DFID assisted Honorary 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 -

Sl | Amount
No. In favour of | Payable at (in Rs.)
Chairman | 3,50,000. 00 |
1. | HHW Scheme, DFID i Bishnupur (Rupees Three lakhs fifty thousand) i
Bishnupur Municipality - | only [
Yours faithfully,
'y Ve hbd
A S & e
I P %&ﬁs i
Pal " — Dr. S. Goswami
Finance Officer P Project Officer
HHW Scheme - DFID, SUDA +.'/ HHW Scheme - DFID, SUDA
Health Wing, SUDA /‘;"/ Health Wing, SUDA

©

FADFID - MISC(07.01.08) doc

Tel/Fax No.: 359-3184




@ : 252591

==BISHNUPUR MUNICIPALITY—
.
PO. :- BISHNUPUR % DIST :- BANKURA

72/DFID/XL &

Ref No.......... o D
Under Bishnupur Municipality. v W@PL
— - — — e A
o “\- :\? .
Sub:- Requisition for further fund for Rs. 3,34,600.00 JJD \g,'\
Requirement of fund for three Months is placed below %f{‘ > tg
DG
Sl. item & Expenditure Amount in Rs.
g? Honorarium & Salaries for Three Months (Jan., Feb., & March - 2008) 2,08,980.00
02. | LE.C. 30,000.00 ~
03. | Operating cost for Three Months. (Jan., Feb., & March - 2008) 40,000.00
04. | Medicine. 40,000.00
05. | Exgratia 32,000.00
Total Rs:- ++3,50,980.00

Q a4 38 (._\,__\-fg 660)—7 Less:- Balance in hand 16,380.00
‘ Total amount Rs. __3,34,600.00

Total amount Regd . Rupees Five Lakf Sixteen Thousand Two Hundred Ten Only by D\ D.

Chai
Bishnupur Municipality.

12719107 1:53 PM
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® +
ROAD CHALLAN / ORDER / ESTIMATE / APPROVAL

PU]A Since 1995

School, College & Office Stationers
Shop No. '-,';‘Bé (1st Floor)

i b
KED, &LYLAKE, KOLKATA - 700 091

(A3 5™ Working Hrs: 9AM. - 1.30 P.M.
X 4.30 PM. - 9.30 P.M.

'S THURSDAY FULL CLOSED
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State Urban Development Agency, Health Wing, West Bengal

A pun oF 6?4.‘-!60f— Bay oo dedilg
b U Pase (547 o 3112 0F, 89 Alunom e
i amde Ul tw,gw,@?(“?‘(f al
Pade QU-lo . oM c;z-»&ma\},
G- SATD osatits Wi fesoadl Ssledicy
DFD, {upd emd &fc LM,\..'\WW&M—%» Cssh .

%'\



“ STATEMENT OF ACCOUNT STATE BANK OF INDIA
. 21ATEMENT OF ACCOUNT

¥ SALT LAKE(SECTOR—I)CALCUTTA
. DB-2,SECTOR-1, CALCUTTA,
KOLKATA
Branch Code : 1612
Branch Phone - 23581612

HHW SCHEME, DFID, supa
HC BLOCK, SECTOR - 111

Account No, - 30255770088
" ILGUS BHAVAN * Product : CA-GEN-PUB OTH-
NONRURAL-INR

SALT LAKE Currency : INR

700091

Date : 01/01/2008 Time : 16:48:50 E-mail :

Cleared Balance | 3,08,560.00Cr Uncleared Amount ; 0.00

+MOD Bal: 84,03,137.00C;

Limit : 0.00 Drawing Power 5 0.00

Int. Rate : 14.25 % p.a.

Statement From 01/12/2007 to 31/12/2007

BROUGHT FORWARD -
508967, 00Cr
£8/12/07 CREDIT 1850.00

510817.00cr
INTT DT 131207 ON
23/12/07 cas PRES CHQ 7
510489.00cr

CHQ NO:737883 INST T V///
29/12/07 cas PRES CHQ 37885 500.00
509989, pocy

CHQ NO:737885 INST 7T
UNCL swp -
31/12/07 7O INTEREST
509829.00cr
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J. :"2494 0486
31003067

Received with thanks form Messrs _Lraiect ot n (eld?)

Rupees____ o vThalelenfCly Lerndire s E[Zﬁ%g EAe

mvu/" )
On account of D?f‘ fc%/b‘a{d%/ﬁ‘“é‘& 57’”/0?-
by Cash/Cheque /D. D. Np. ?2’#& qq @ L?uﬁjcct to realisation

‘ERB (eregs7

For Jana Enterprise
g ———6
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J State Urban Development Agency, Health Wing, West Bengal
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Phone : 2454
Mobile : 3%
2110

Satl (o K

Kol —[CC
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I

Yo JANA EN TERPRISE

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

(General Order Suppliers)

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

Order No. Date il NoSEL 22 4’45/ jults) / 221§
Challan No. Date Date L 4./ d
/ltﬂmf/ Qnty. PARTICUALRS Rate Ig;‘{‘OUNT «
DUE _
Sfl)/ 64 s - Marth of Novengm-;,::}
cnlfo ¥ | e I
261 1) l__ | - | i
35 | ewp Tea- 25| 250 |
17235 | ewp Coffee P et | m
A0 | P ippseate- ———7 L2 (0 19
. I orffon —————10-q4 SO €]
N0 | heds wumth——13549 100 | &
ohE (Thaesent i ,éwn((ﬂb( B
Ew FIve om / )
/ ) TOTAL} /58 | A

= \_ M, }
Interest will be charged @ 12% if the bill is not paid within 30 days.

E.&O.E

For Jana Enterprise



Passed for P.cyment of Rs ] £33 i/
(Rupees '%‘%OHJ m'-?

Only out 0f Sc cme.
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| NO’ CHEQUE RECEIPT 9 '5“

*’®  MEGA TRADE CENT
| 63, Block ‘D’ New Alipore, Kolkata - 700 053 0ate.. <. L4

Recieved with thanks from M/s. "Pmﬁ“g ﬁe/)‘»’ MM?{ K U \D 14‘ '

by Cheque / Draft / No. '70’1??62 /A’

Drawee Bank LDared SR Cﬂfi’ As. ?é "/ =4
Rupees Mﬂé_ﬁéb*"ém e (n.j o on account of following bills.

Bill Amount TEfS Net Amount Collector

Customer Code Bill No. Date =r 5 g = 5 Code

[t 07/sca 1312 of L] |

(

Cheques subject to Realisation TOTAL 4 ?é /
Regd. Office : MEGA TRADE CENTRE '

h i VALID ONLY FOR CHEQUES/C. D.s
?(%IE;?:E‘?[@:O%&S\; o CASH NOT ACCEPTED ON THIS RECEIPT Forw




;)/A MEGA TRADE CENTRE i\ Jpprassd
_ 63, BLOCK ‘D', NEW ALIPORE ) XEROXO
Kolkata - 700 053 (9 FAE o Service Provider
Phone(s) : For Tonner Req. : 2498 9683 7 \n o

For Service Call Log. : 2498 9680/ 81/ 82 o

Board Line : 2498 9684 :

Fax . 2498 9685

Collector Code 11 3

INVOICE / BILL No.F54 / 1 107 / 6642 Date : {3‘/;2,//&%
M/ C Serial No. : SR0399932 Modet : 5834 ll'
A /C No. M/3088 installation No. : Customer TIN No. : TF/PR
Customer BTATE URBAN DEYV AGENCY

PAN : AAGFM3064L
VAT No. : 19200372061

CST No. : 19200372255
SRVTAX : 111/ MRS / $B-03 / KOL/04-05 Dt. 22/12/04

Instaliation Address :

CK, SECTOR I1I,2nd FLOOR, ADVISER HE. SALT LAKE CITY
L.GUS BHAWAN, B IDHANNAGAR

OLKATA bl o
Meter NOTE
Reading _ Date PLEASE DO NOT MAKE
= j PAYMENT IN CASH. -~
ONLY CHEQUE / DD PAYMENT
Current M7/4 13 /M//b'f ACCEPTED :
Previous 22146 oBf 11707 Subject to the terms and conditions of the above |
agreement, Payment Received beyond the due date shall be subject to L
Gross 02_\52' ‘7/ interest @ 24% P.A. From the due date to the date of payment.
185 /f" o Sales Tax/ | Sales Tax/ S@?r\;iqcezzax
Per Copy WCT/CST/ | WCTICST/ e
tesst% |  9g& /| Chage [ Bross | AMC 1 oo re ohon| waoseves| !
= /] 15% of Gross | 65% of Gross | (0% of Gross)
0. 34 gloo AW / e
Billable e S bt
Copies D 5§43 - ¢ 64 12 #. AT W
844 518 |#0:261411¢ | 96
) 96/~ S\" J _
Passed for Puyment of RS .. /-5t fetens & % For Mega Trade Centre
sustomer Acceptance : = W(:Kw H

Signature & Date with Seal (R vpees N ¥ iy

]

Orly out cf HHW Scheme, S
£t 1D, SUDA under Subt‘:.:}d P@‘J)"'M

<&,

AN
N

9,

DR

Authorised Signatory

xEROX {SEHI

ek F37EL
Ar U 10

Complete range of Documentation Solution
Analog / Digital Copiers & Copier / Printer - 10 to 90 CPM / PPM
Color Copiers / Printers - 12 to 60 CPM
ers - up to AQ Size, Laser Printers - 10 to 180 PPM
FAX - Thermal paper & Plain Paper,
Multi-Function devices, Engineering Copiers & Printers etc.
Call - 2498 9684

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

COPIERS
AVAILABLE
ON ATTRACTIVE
RENTAL SCHEM
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Original/ Dupiicate/Triplicate/Qua

. )
h. GHALLAN WHEE No. | | | | \
THE WEST BENGAL STATE TAX ON PROFESSIONS, TRADES, CALLINGS

AND EMPLOYMENTS ACT, 1979
0028—Other Taxes Oa Income & Expenditure—00—107-—Taxes oo Professions, Trades,
Callings & Employments

Name of the Taz Payss STATE URA AN DEVEROPMEN T AGENTY
HEATHHING LGOS BRHYAV AN,

o He otk , SBeTeA—-in.
CODE-P4 SpLTL Ak BTy, KeLKATA-Fo0 10 &,
P. Tax Registration/Enrolment No. | Period from Period to
' MM YYYY MMY YY Y
6{' e l | . Iql |
’lefs[1]] 43) AUz e 11 2o lolt
Partiealere of Coins & Notes/Cheque Rs. Paise
b m. 32389D Av. 26.12.07 0 Cax 29
A fa=t o
Shels Bart "fa-usbua Satttaler (o - A !l 1—- /‘

W Penalty | =3 “: :
01§ COSWAM oo il 1 — / '
Projact Officer. WY A 4 =

A9)/' Heaith Wing
W5, U D. A

Total Amount j

 (In tcards) RupeesT)“f 2R, S
Signature of the Deposnor
e

%"g - :!"‘v |
» to—isqessed%dizésa LR Sk
iy i DA, -|ri|.ru~3-t

R ‘ ¥ P.T.0. Number

f
|

Eﬂ P—\

= nu—n ant.T

cars m Fdd ﬂ’ASIﬁRY USE ll)ate of Entry

| i i
xdu:*“_'ﬁ‘*‘fﬁ ns-9 1P [P R N e e

29DEG‘_0ﬂ'T‘ POMMYV VY

4 E‘at » of Gredit ] :

Receive A WY iy Eﬂﬁ' 8_ R Al Mn T ST,
Oate of Delevery ‘r ke

Froasuros e v mm. i' W __L easury Officer/Agent or Manager

ﬁiﬂﬁf"“w e < For Instructions see overleaf

A



& T T
i
o< ‘3{'2;3' "
\AN Ny AL
. ‘\.__“ ' ?nNSIﬂucTIONe 5}5"
.

&, FPor depositors

1. In the boxes for Prof. Tax Registsation/Barolmznt Mo. note cosreotly ail iﬁﬁiﬁ%b\

and numerals of sech nambes. /f &

4. In the column ‘Period from/Period to’ the letters M and Y refer to the moath
and year respectively of the period in respect of which the tax is being paid
The first month of a Calendar Year i.e., January shouid be indicated a3 01 in
the two boxes meant for noting M and February should be written as 02 snd
so on. Inthe two boxes for Y the last two letters of the year should be
described after omitting the earlier 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 filted in foras 06 920 6 9 2 but if the tax
is for 3 months ending June, 92 the entries should be 045206 9 1

8. If the payment relates to an amount dne after an asszssment, the Ceee No,
{noted on the demand notice) should iovariably be correctly goted in 9he
appropriate boxes.

8, For Benk/Treasury accepting the deposit;

1. The Code No. of the Bank should be noted in che 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, s0 on i.c. if the Code No. contain less than sis
digits zero{s) shall be mentioned in all ‘the. preceding boxes to have six digits
o all,

L. Similary, the Chailan Nos. shosld be noted in the five boxes ss mnder. If the
Challen Nos. is 1, the entry should be 00001, if the Challan No. is 10, the
noting shoeld be 00010 and so on.

3. In the colum for Date of entry $he lotter ‘D’ refers to the dage of the montk.
The date shall be filled up as 01. 02......31. The boxes for Moath and Yeas
shall be filled wp #s siated in Paragraph 2 for depositers

Form Avaiiable at—THB BOOK CORNER, 3, Mungoe Lane, Calowtfa-700 003
Phone | 2248-4698/55532059Cede 1 PYE
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Bill Month -

BIDHANNAGAR. i FEST[“E ﬂ'Fl:Eﬂ

1ST FLOOR -
SECTOR:III, BL-HC ,

BSNL, Calcutta Telephones offers MMogod

er<el Power Card of Rs. 75

(Code) (Class) (USG) (Cat) |

; 1 Call charge only Re. 0.25 per minute - g | Ceto7-New(7
PIN : 700091 RefNo: 2358-02433 e |§cai Cal{l s n%two i Bill Period | 21'15
Full talktime on Rs. 500 and Rs. 1000] | Due Date ; ~2007

hers of id -
vouchers of axta! Pfe‘ =ndl | Net Amount Payable -

OPENING MR DATA CLOSING MR DATA METERED TKT. CR. FREE CHARGEABLE
DATE READING DATE | READING uNTS UNITS | UNITS UNITS UNITS
It-TOOT TOUTOST49 479 1} [V 50 379
31-10-07 000109149 30-1107 000108589 440 [} L] 50 390
CALL CHARGES : 769.00
RATES : 1.00 1.20
CALLS : 379 G R e s A R i
VESS o8 Py, -
390 e W - INDIA ]
’/ f \O Qm |
e o - A 7T N 1
NET AMOUNT PAYABLE IN THIS BILL 1269.00 |

FIXED CHARGE 01-10-07 To 30-11-07 Puymhent nfﬂl ﬂ-ﬁﬁlnﬂéood AEE
SERVICE-TAX @12 % (W.EF. 18-APR- zooB“““‘ for Puy v PRINE D

T ,,%M'MW." 135.48
EDUCATIONAL CESS 2% OF ST os12@upeel¢"",}tnﬁww 27
. cheme,
,vaomcﬂeaewcsss Onb§-tuw : 18, cash .

DFID, :t%

or. .
-

Pro;ea Oificer
\2\\’\/ H“d“h Wiﬂg

Surcharge of Rs 40,00 will be JeviedSg nekdbitl ikt pabby 27-12-07 @(\

The Telephone is liable for disconnection i not paid within due date

(T. K. GHOSH)
Sr. AQTR/ Genl
8 Hare St. Kol-1

DEPOSIT SCHEME (VDS) & EARN 9% simpie inferest per annm ]

OUTSTANDING AS ON

£ ( 1
AT . FPAYMNESNT DETALL {FOR LAST 18 MONTHS ONLY; NOT INCLUDED IN THIS BILL)
AMOUNT BILL DATE ; RECEIVED ON TOTAL O/S NT“ B orrsrmmu;u_ =
L 10-05-2007 O (L AE e e - o

Apply for TRICON & save upto 50%

in your Landline + Mobile + Internet charges
BSNL, CALUCUTTA TELEPHONES PRESENTS TRICON POSTPAID MOBILE
You can choose from the plans TRICON 1,000, TRICON 2,000 and

For details contact our Customer Service Centres / Franchisess | * Conditions appifi59 184 81269, 8@

Postpaid Mobile




BHARAT SANCHAR NIGAM LIMITED
(A Govt. of India Enterprise)

CALCUTT A TELEPHONES

SV TH GRIEVANCES 100

Nodal Officer (Public Grievances)
P Rl | Bidhanmagar Ph : 23586365, Fax : 23213243
sporé W, 25926565, Faf: 25920222 | City, Ph. - 22151256, Fax : 22151193
Ph.:2 4, 5%, 22100145 | Howrah, Ph. : 26661820, Fax : 26667899
6000, Fax : 24739000 | Worth, Ph. : 25552626, Fax : 25332626
, Fax : 24603477 | Srerampore, Ph. : 26623300, Fax : 26520813

L IMPORTANT INFORMATION REGARDING BILL PAYMENT

Ali Cash Colleetion Centres of BSNL,Calcutta Telephones will remsin open from Monday (o Saturday from
E0 AM 1o 2:30 PM except Public Halidays .

Payment of hill amount exceeding Rs. 2000/~ will be accepted by Cheque/DD only by Cash Collection Centres of BSNL.
Pust duted snd oucstation cheque are NOT accepted.

Papment by Chegue 13 received upto due daie only.

Please draw the Cheque / DD in favour of :

* “dccounts Officer, BSNL,Calcutta Telephones, Calcutta” jor payments made in Cash Collection
Centres/Customer Service Centres of BSNL /Auithorised Banks / Drop  Boxes / CTO/DTOs
+ “Postmaster of the Post Offices™ for puymeni made n Post Offices.

Counterforl portion of the bill should be attached with the Cheque / DD,

Banks/Post Offices/Telegraph Offices are nol authorized tu vollect payment after due daie
Payment after due duie is accepted only in the Cash Collection Centres of BSNL.

; Tor 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
T clip proper gelivery of vour bitl
Plesse check your billing address and PIN Code uiariy and inf hWeeounts €1 TRty af hang
Rate of Service Tax is leviable @ 12.36%% {ncluding Education Cess) with effect from 11-05-2007.
ayment, customer's BANK A NT will be de o on due date.
ISDN subcribers are advised to Pay thei

I e ur Ty

WLL) by c-mail and view in website

We Strive (o Save your time; The following are choices of making payment

Zones North | Eust
Calcutia Telephones | Bhupen Bose Ave » Dum Dum | Salt Lake & Cheques at various

Own Collection Centres | Bhatara » Barrackpore « Kalyani | Cyysiomer Service Centres
* Manickiala * Madhyamgram *

Panihati & Chegues st various

Customer Service Cenires

Alipur (Judges Court Rd) =

aﬁgungq Place *Behala (Exch)
+J {Exch) « Joka Exchange
& Cheques al Various Customer
Service Centres

Central West

Hare 1 & Cheques at various | ChandanNagar « Shibpur «
Customer Service Centres Satyabala + Srerampur + Uttarpara
, & Cheques a1 various Customer

fr-fome

Service Centres

Abhove 30 collection centre + 150 drup hoxes additions

Baguibati » Bidhan Nagar CTO [BBDBag] (Both Cash &
Chegue) * Park 5t

Bowbazar » Burrabazar » Caloutta
GPO « Chitaranjan Ave * Circus
Ave * Entally « Esplanade »
Sealdah S0 + Telephone Bhavan

muade every moenth.
Bundel « ChandanNagar » Howrah
« Srerampore

Andul Mouri +Bhadrakali
ChandanNagar «Chinsera HO »
Howrah HO «Salkia HO «
Srerampore SO + Shibpur » Tribeni
= Uluberia « Uttarpara

U Lollecaon Conires
Barracpore + Barasal » Nager
Bazar

AlamBazar » Belgachia « Bangur
Avenue » Baranagar « Barasat HO
* Barrackpor HO + Bhatpara HO »
Kalyari SO » Madhyamgram »
New Barmckpore ¢ Panibati +
Sodepur

Kanchrapara » Dum Dum - Lala Lajpat Ra: Saranf « New
Maniktala » Madhyamgram » - Marke: ;
Panihati o

Cther Asinarise

Telegraph Otfices

15300 or Visit waww.oealéuttatelephones.com

Alipur » Behala » Jadavpur » Netaji
Nagar * [TO « RB Avenue
Baruipur HO + Budge Budge «
Garden Reach + Kasba « Pamashiee
Paily « Regent Park + Regent Estate
« Tollygunge

Post Offices
{Partial List)

BidhanNagar * BidganNagar CC
* Belighata HO »
DeshbandhuNagar « Sri Blumi «
Kendriya Vihar

Bande| » Chinsura «
Hindmotor » Howrah

UCO Bank Kankurgach: Behala « Sarat Bose Rd

UTI Bank (Cheque Onty

Airport{Hote| Ashoke) » Barasat

(Nabapally) » Barrackpore {Disha
Eye Hosp) » Dunlop * DumDum

Baguihoti » CIT Road +
Kankurgachi » Salt Lake - BD20
» Salt Lake - EZCC « Salt Lake -

Dalhousie Sq « Koikata Main
* Burabazar

ChandanNagar (united NH Co-op
Society) » Chinsurah « Darkuni +
Howrah « Konnagar » Rishra +

Amtala Branch « Baruipur » Behala
» Golpark « Garia » New Alipore »
Maheshtals + Prince Anwar Shah

* Lake Town « Madhyamgram + | Electronics Compiex Srerampore Rd + RB Avenue *Tollypunge

Penihati « Shyambazar

Braboumne Read
Dharamtalla,68 Lenin Saram
Burrabazar « Lyons Range
* Park St
Brabourne Rd » Burrabazar
{Kalikrishna Tagore ) » Dalhousie
{Hemanta Bose Sarani) +
Middieton St.

40 Branches All over Kolkate; Please contact Citi Bank
Authorised STD-PCOs lAulhorised STD-PCOs JAulhorised STD-PCOs

Visit www.calcuttatelephones.com for bist

PNB
Ceniral Bank
INDUSIND Bank

ING Vysya Back

CITI Bank Drop Box

Internet Kisoks &
STD-PCO Booths

Manton, Behala & Authorised

Sc. College, Rajabazar «
STD-PCOs

Madhyamgram & Awharised
STD-PCOs

R S SR RS IT R S IR To locate your nearest Easy Bill Outlet, Call : 1808-11-75-75 or visit to www.calcuttatelephones.com for details.
WIN A FREE HOLIDAY TO SiNGAPORE  *A Programme of Easy Bil) Limited * No claims / Queries will be entertained by Calcutts Telepbunes.

Shops and PCOs displaying the sign of 'Grameen Sanchar Society’
VEHRE :':_\ OUR BLLLING COMPLAINTS TO;

Chief Accounts OQfficer (TR)
Alipore, Ph. : 24485776, Fax : 24486128 | Bidhannagar, Ph. : 23215400, Fax ; 23584849 | Barrackpore, Ph. : 25924466, Fax - 25927752 | City, Ph. : 22155757, Fax : 22155358
Central, Ph. : 22484973, Fax : 22305161 | Howrsh, Ph. ; 26556070, Fax . 26769100 | dadavpur, Ph. ; 24214001, Fax ; 24214444  North, Ph. ; 25338442, Fax : 23522560
. . r . Bowlh Ph. : 24600640, Fax : 24600641 | Srerampore, Ph. : 26521811, Fax : 26524080

Broad Band Call Centre Number
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Easy Bill Limited

Register in www.calcuttatelephones.com * Get bill (cell-one

For

Grameen Sanchar Society

1800-424-1600




State Urban Development Agency, Health Wing, West Bengal
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S !gTEM ENT OF ACCOUNT

HHW SCHEME, DFID, SUDA
HC BLOCK, SECTOR - iII
" ILGUS BHAVAN "
15D45-INR
SALT LAKE
700091

Date : 01/01/2008

Cleared Balance ; 0.00
+MOD Bal: 0.00
Limit : 0.00

Int. Rate: 5.00 % p.a.

Time : 16:38:52

STATE BANK OF INDIA
SALT LAKE(SECTCR-1)CALCUTTA.
DB-2,SECTOR-1, CALCUTTA,
KOLKATA

__.Branch Code ; 1612
Branch Phone : 23581612

Account No. : 30274954972
Product : TDR-CLTD-PUB OTH-

Currency : INR

E-mail :
Uncleared Amount : 0.00
Drawing Power : 0.00

Statement From 13/11/2007 to 17/12/2007 Page No. : 2
Post Value Details Debit Credit
Balance
Date Date
EROUGHT FORWARD :
7593489.00
TRF TO 0098752016121
17/12/07 07/12/07 T PAID AT 00000% 87///
07/12/07 07/12/07 WNPB WDL TRF 51987.00
7941502.00Cr
CLG CH POSTED
TRF TO 0030255770088
21/12/87 11/12/07 T PAID AT 000003 4
11/12/07 11/12/07 NPB WDL TRF 1000.00~"
7940502.00Cr
TRF TO 0030255770088
12/12/07 12/12/07 INTEREST CREDIT 16316.00
: 7956818.00Cr , : —
13/12/07 L13/12707 WDL TFR 1632.005%
7955186.00Cr
TAX FRM 00000030
TRF TO 0098752016121 v”,

13/12/07 13/12/07 WDL TFR
7955022.00Cr
SURCHG FRM 00000030
TRF TO 0098752016121
13/12/07 13/12/07 WDL TFR
7954968.00Cr
CESS FRM 00000030
TRF TO 0098752016121
17/12/07 17/12/07 CLOSE TFR DB
0.00
17/12/07 17/12/07 T PRID AT 05000%

TRE TO 0030255770088

30274654972 PD >30

164.00 .‘?355/,-

54.00

7954968.09’,/"”4




*  State Urban Development Ag

®
ILGUS BHAVAN, HC- BLOCK, SECTOR - III, SALT LARN
CALCUTTA - 700 106

Health Wing p ﬂ
Statement of Bill for Car Hiring Charges

of :-"Jf Q\”‘:‘k “‘%"”ﬁ”w :

For the Month of N VoI re , ’)._ﬁn?—

Vehicle No. INTTAN-2LH - 666 2-
Bill for Rs. I9_,3051'—
(Rupees Twwedne Dgwas Qerel — Rs 42, o= o
X LLM—J\ (%U«h ) only.
i) Less 1. T. Deduction @ 2.04% on Rs. %6 oo ’f on actual hire charge (-) Rs 173E-
if)"l.ess I T Deduction @ 2.04% onRs. _4A|Y k on overtime Y {-) Rs g
Net Payable Rl2 | 22> o

Passed for payment Rs. ‘\ 12, | 2.0 A (Rupees T w3 ele e olisd o
@ /e‘*-’“‘-‘f’l"“‘“ KA “—'-*t-i"t/w"D ) only be cheque to the above person and

Rs. |® 2/ tobe deposited to Reserve Bank of India, Calcutta for 1. 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

CADx. GoswamiDFTEAL etter Head doc
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(a) Car Hiring Charges for \M\\G. days @ Rs. 430/- per day

o D)~

Fa
.\...

(b) Overtime Charge for ....... .M.@ ..... hours @ Rs. 18/- per hour

3
(c) Cost of ﬁ@“w_:qg of Diesel @ Rs. wﬁ %AV Per litre

.

2 Bik

(d) Costof 12i....7vciiveeen.. litres of Mobil Oil @ Rs. —m;m Per litre

cORBE TR

E\w@v\r\ . b

{e) Gross Payment (Total from A to D)
Passed fue Payment of R | 2305 B pantsd Iy 12,308 =
0 Vupig oo vt losd |T. & 183 =
_ BT (23

(iupegy [
€ty out of HHW <chenle, .fu m a Codhr Nl P J ade o
P : - -

c:_u.vrc»,Eaﬁmcgn&.. G\w.n a
R A
. e O1. S$SGOSWAM

ﬂHOmWOﬁ 0300. vHmeg 03001

Healtn Wing

Health Wing m\h»bu hmv“
S. U. D. A @r Al S, U. D. A
4% el . F3FERES 4 11120

tof [ o




' 4
To
bt The Project Officer

Health Wing, SUDA

Salt Lake. ~

Sub. : Request for Handove: Cheque.
Madam,

1 do hereby authorized Spi Pradip Kr. Bhantacherjee 1o received he cheque on
account of Car Hire Charges of my vehicle no. WB-29 6662 for the month of
MoV 0

..... ‘¢ ‘i .. dnmy behalf

Specimen signature of Sri Pradip Kr. Bhattacherjee is attested below

Thanking you =~

ours faithfully,
@)*w @W&Wm
Rinku Bhatacherjee [%H/rﬂ'}-

) 0?‘
erpee attesied.

_.r

Signature of Sr

adip Kr. Bhatl;

_ ViAW
{ Rinku Bhattachcrjec)




ILGUS BHAVAN, HC- BLOCK, SECTOR - III, SALT LA

For the Month of

CALCUTTA - 700 106

Health Wing 9 %

Statement of Bill for Car Hiring Charges

of 5%&@&\49;%

N@"\/QMAIOJUQ LQ-C"O\‘?‘

Vehicle No. Wnohpotoh

Bill for Rs. 13,626/—

(Rupees .Tk:gyL_Q__:Q_m T pudoand) Rs: 13, Lis="

N s s o M e )only

1) Less I.T. Deduction @ 2.04% on Rs 58 Z——on actual hire charge (-) Rs | F5 =9

iD Less L. T. Deduction @ 2.04% onRs f[3'l—z-' on overtime (-) Rs 9- -
Net Pavable Rs;f"| 3 tf lf 72 =

Passed for payment Rs. 8] 3, 4 &+ 2 ;L (Rupees "T\r\:w]ﬁm ‘[I\tp-wo Drd) —

I e
_;16%'\, —Q\.\J——-\M ; \E—ﬂ'f.r LN'Q -— ) only be cheque to the above person and
|

Rs. 5 Ziiz-—-_ to be

amount may be booked

CDx. Gorwamd\DFID' Letter Head doc

deposited to Reserve Bank of India, Calcutta for I.T. Deduction and the bill

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

meﬁ:e - Officer
Health Wing, SUDA



. i R——_— b e et o i e il . i,

0 CASH MEMO Phone : 2371 0012

DELUXE SERVICE STATION
P-256/257,C.I.T.RCAD,

KOLKATA - 700010 p
DEALER : INDIAN @
Exide Make Car Battery Available Here Date.{.. ;

Litres
= ﬂ :
M. OIL
CAR No X

Maruti Authorised Serviced Statiaﬁ
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fecs

85, S. P. Mukherjee Road, Kolkaf :
Ganesh Market, 1st Floor, Room No. - 24
Phone : 3294 0620

RECEIVED WITH THANKS FROM % \Mt\'\ 1/\)'\7

THE SUM OF RUPEES FLJ&M& ‘rC'ﬁ\(\/&f}/ J‘

Z;’::?f;’;;g gwmgm;@ﬁ
”\ 254

ON ACCOUNT OF (BILL NO)..

For M/S. BCS! iNFOTECH SOLUTION

- X | J
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B e & g

No.

PROFORMA INVOICE / B CHALLAN

- M/S BCS

INFOTECH SOLUTION
E’S P. Mukherjee Road, Ganesh Market, 1st Floor, Room No

Phone : (033) 2463 8670

G

"

- KaRata - 700 026
TN Y Our i - "fﬁ\\ !
me"vc)r siio Hedh i&t{gfz{;{\mﬂr o 35 ]
SU\(XO/\)%\JCK'HC <10 From 7
To i
V’\ GXKW/ L Date :\0)0‘ | l' 0:[" 1 L.R/R.R/P.W.B. No. :

—

Vo s PQ@ SPWBQQLOM-)

T Bpean L6 Fmie

P?’Gpﬂrz b £ 'm\hw\l !:ws%b,\m

g R
QWM 'ﬁtd for Puymgnt of '{S\SJ/'_
Hocerved M good Condition (Rupees Conv b ¥
it ;c:hcatwn and M' out of HHW S(:lk:;l‘l-};.mld [7'*3"* dop Cotbt
1, 4 dit .nk Lcdger Pagt N DEID, SLDA updersu !
prnislre s & sl
Np.obafeee '"XSN& .:_;,155‘
N 3. |COSWAMD
%‘Qﬁyp v ,,‘%{vfproject Officar,
' Hedith Wing

Code Description Quantity Unit Value Total Value ]
O] TRM C (}V\NPT\HL ) ; :
w or AR M EAGREAN

\ s 4 i
‘ Total = B Fl! ) m
S.Tax %
Terms & Conditions : B \ Vat %
1. Our responsibility ceases as soon as the goods leave our premises h
and will not be taken back. 4 7 Y Forwarding
2. Any dispute arising will be subject to Kolkata Jurisdiction. J : . (m
| 3. Interest @ 24% p.a. will be charged on overdue Bifls. NG d“ GRAND TOTAL Q 3]

Received the above materials in good order and condition

<~

E.&O.E

5

¢ N
¢
Receiver’s Signature for M/S BQS Infotech Solution



~ Ng. M/S BCS 2
INFOTECH SOLUTION AR L

' ’ Office : 85, S.P. Mukherjee Road,Ganesh Market,1st Floor, Rooq‘@do 24, . \
Kolkata-700 026, Phone : 033 32940620, 9831353139, e-mail : bcs kolkata@safycom

) - (_CUSTOMER SERVICE REPORT ) : 4

(CUSTOMER!COMPANY NAME : e f% / S % Ferty "E

ADDRESS :

'SLDA &@”t HE.. S*f,,f?
oy KW PHONE : i

(~ N
CALL NO. : pate: 2.4 | [ wa}
TYPE : WARRANTY : AMC : ONCALL: ¢~
WARRANTY / AMC EXPIRY DATE : Pl
WARRANTY STATUS : CARRY IN [ ] oNnsmeE [ ]

SYSTEM CONFIGRATION :

EPson 2070 i

8 /
(PROBLEMS FACED : (i) &9_},{%)@, e (g:;% r;h(}—h_ﬁrﬁ (1) h
{n (V)
SOLUTIONS PROVIDED : jis
% Ledot (?’aomf\}v (L 0
— g
PROBLEMS PENDING, IF ANY : ( w )
\. 2,
7 ' e
CUSTOMER'S REMARKS :
- J
[ENGINEER'S IN TIME :| |ENGINEER'S OUT TIME : D
S\
Customer Attendlng Engineer Verified by

\Q‘x\ g‘ﬁ\‘\\w N\Lmt\




o M/S BCS
5 o INFOTECH SOLUTION

] ’ Office : 85, S.P. Mukherjee Road,Ganesh Market, 1st Floor, Room No.- 24,
Kolkata-700 026, Phone : 033 32940620, 9831353139, e-mail : bes_kol

((CUSTOMER SERVICE REPORT)

L e s oz BN 8 A e Bk gl @os Sl B _dhonb R B i s e SR . e e ) 4

(CUSTOMER / COMPANY NAME b
#{)JO/W % 75/‘5"?/ /L 4
ADDRESS :
SvubAs, at{—— YO f"f—"-"

cry: ol % PHONE : ;
£ B
CALL NO. : DATE: 25| 1 (L0 D
TYPE : WARRANTY : AMC : ON CALL A—"
WARRANTY / AMC EXPIRY DATE : ¥
WARRANTY STATUS : CARRY IN ] ONSITE [ — ]

SYSTEM CONFIGRATION : 2 7

MeZs G’Wﬁ) wle'r Q?Ué "
L 2
( : : =
PROBLEMS FACED : ()) Lo '@"?’&’[ W? (my
(1) (v
SOLUTIONS PROVIDED : > =
e M Qurutie lue
e vl @eeperio
PROBLEMS PENDING, IF ANY : o
‘Mo’

. )
(C : N
CUSTOMER'S REMARKS :

\ o
[ENGINEER'S IN TIME :| |ENGINEER'S OUT TIME : D
Customer Attending Engineer Verified by

%\QM\\D\E&}(\W\W

\"\.t.t..rm
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e mﬁ?@)fe CASH MEM‘: Date.5.]..12./.200
- LOKENATH i ENTERPRISE

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

Name%.%ﬁ_@ﬂfﬂ%ﬁ. P it
SUBA.

e Qi Guput 4.5 %

A0 I 8535 wsmesseises e se A b
Qnty. DESCRIPTION Rate Rs. P.
(o] By xotrompapen @{};} e oo
iwfd {'meW 3[,67’ H—O
“w . -

v (#3:/-1 4o PO
1a /fw LM / 30 (oo
o Rbesriag e} 2o |50
L hed A2f| vy |0?

Newe v Fodher— /
{ M MQ; M ) /
[ Wy .
2%% /
s wy\&\-\w ToTAL | 0”({ - oD




e = o B e o i e e e e il B et U

k-

Passed for Puyment of Rs Lcill:l’ =5

(Rypees % o
Only cut (fHHW 3 \chemg

LEID, SUDA under sub head . W‘""‘i o
gUE
o%?oswam

Project Oificer.
0 Healta Wing
s, Uu. D. A.




No, 1295 \ vucm”@ 2/

s NANDI ENTERPRIS

Agent of :
Nightingale Express & Finance (Pvt) Ltd.
SALT LAKE BRANCH
AJ-118, Sector-ll, ( Near 206 Bus Stand ) Salt Lake City, Kol
one : 2359-5560

Received with thanks from _ [{w0£7 of¥t0  Surn Liisi7m .

LLC 2oronc  Sfor 72 Spe7 1)KL Ajw Zovwod

the sum of Rupees .\\Iﬁ. Lhorookid  FrtnT4 Basd onlky .
[~ [

by Cash | oi\ Draft 222882 - &3 J2r in

on account of

For NANDI ENTERPRISE

-

P \Jdﬁ T .,
gnature




~ ¢ & -
£ ﬁ%/@ ~)
BILL STATEMENT oY 4o
PHONE : 2359-5560
NANDI ENTERPRISE
Agent of :
NIGHTINGALE EXP. & FINANCE (Pvt.) LTD.
(COURIER DIVISION)
SALT LAKE BRANCH
AJ-118, SECTOR - II, (NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 091
BILLNO, /2= | § LYy  Datei.as g Bill 10r the MONN Of ... ol dleditidde 2 )
:c', Cong. No. | Date DESCRIPTION Weight —%M_P_q Remarks
2 Y Do 0 03 ey N D el N
iy A . 29 AnE B,
~ 19892240 | 1puD AWy, 4 &lo | Lof~
] 2uandoud 29 - 2~~~ s | O
A c 7 fBImAL 612
AN s ) LT
gl AP pAXha7 1o
Zxlr CDptnry D 6 T3
" fa¥! Q;/(/hv// Llna
: PN AL COEEN) N
) Sk » /NLCDO— g |2
. 221 r Lo (e e(]-
: e ctoc T
. PV PR hNAT FRAS
. M- 10 kprndll & b2
. DM CABL oLk b >
X D] /) s L AL RLE = v
- Y1k LA e A v | o
: yea/r L)X 2B yio
v AL PAINL) Elo
s 14 \_!/-3_9 Asio L Slo
= g2\, DIAVALD 6 15
7o Z) | —S 20 1l 6 e
23%:‘ C IR holul (=
131 ’ — l
Pasted fmmmt of A8 .7 ,.‘.. / /
(Fuipees B, ekl om0 )ty /
Or'y out 4 HHW Schethe, . {,/"r ’ /
LHID, SLPA under suf hc@,ﬁ%ir\iw_@ T - 7
T P o M 1) ] Y s
f2la _j.’; ﬂffftm x n /_,,/ i Vs
J Projdet) Officer, e - 4 A =4 ARNA 7?\;/." YR va
“3>" |- Hedith Wing b ) L Wl e’y VA ke
WS 4. D A \ o LY @ NN
' N,
2 SN
~ T
Rupees O/Vfﬂtf/\fﬁ/zﬁéﬂf/??}/;fﬂy/
Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
For NANDLE RPRISE
Checked by Accountant E.&0.E v ~Neym2!




BILL STATEMENT

®
PHONE : 2359-5560
NANDI ENTERPRISE
Agent of :
NIGHTINGALE EXP. & FINANCE (Pvt.) LTD,
({COURIER DiIVISION)
SALT LAKE BRANCH
AJ)-118, SECTOR - II, (NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 091
BLLNO: /VE /§g)  Date: ])%N/Tm} Bill for the month of -(2.CAA8.60%... 220K ....
Sl. | Cong.No. | Date DESCRIPTION Weight Amoun Remarks
No. f Rs. P
(D) 17293770 [t | frganfod - HNE
) “ fl8an8od, Sl
v | F294218 2 ren] Db o und Y
! alhy] o St g’ {l=
- <15 v rRMAuvwfk-mn:? £l=
- = 1§/ o 02 e gt mnathyus Ll=
. ~ 1Ty N &M?W\'f 6 ~
% “ 18, L (’&A’\d‘iﬂuh 5 i
© | V295615 o | roro? 13 2 1 Kar o S|
X " 154 W Uu/«'qm' L=
A e u ﬂ.é?o,.ufé,( 5] &
: ~ 1% o ok s gunst gl
. ML wu (30\/{ MQL\M}‘ G [
g ik 2| ‘DW’FGJ':L&ni £ =
; A e/ Mafder £l
. “ Q1 w §.¢LJ~\9M—'. 6 o~
' A 2nt n @W\;H fvv\ Ll =
" < 29Y y 04 u.qd‘.u..‘u.\ S =
. * 24 u Qe—-&c} e ) G L
2 A IS » WhaReg fin 5l
* [ F2956 41 )99 ot IS anh s S5len
. A4 Kedne. Al o
, P TR T S|l=
3 Ahhs| o P e
\ A I‘SJ " @Q/\L\w'ﬂm 5 &
o A K/ “ ,-Zad/l\n.u«a_/‘f« Wz &le
1 ~ apv Cocllbelo, - gle
\ T ’ MACLV\'—-DM S\ o
. A BV~ for vy & Sl
s A 80\/ v L ﬂ} e e
; =L ??;ﬁhmu 29 I
o [ F7295)2F |9 rv-ot A M e b
A A28 u Fot st ' §|
) A2q] v Pornnrfe Sle=
)
y
1
1 /g(/.'; s
RUPEES ......... f /é/vfyﬂ/(fé)ﬁfﬁﬁ 77( f 0 V/QU&’@ ]
Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
For NANDI SE
Checked by Accountant E.&0.E ¥ 5 W

1194/



SALT LAKE

NANDI ENTERPRISE

NIGHTINGALE EXP. & FINANCE (Pvt.) LTD.
{COURIER DIVISION)
SALT LAKE BRANCH
AJ-118, SECTOR - II, (NEAR 208 BUS STAND)

PHONE : 2359-5560

Agent of :

CITY, KOLKATA - 700 091

BILL NO. /‘U F- EVES Dala:...@%}l/‘..m{

Blll for the month of LG 702, \:. oD L

Checked by

:L Cong.No. | Date DESCRIPTION Woelght —R‘.‘"‘“ﬁ“‘—" Remarks
(D) [F29560€15: 18}, ol + %o 21 2
o« FSF ¢ Mnf‘ o T, Ml
Y12 b
N 19 L-00
— b =
” ..(5 A
) 6 ol
|/ b - o e TVOT T
K;L\MQU:/& LT T i W J
- - ﬂ'\"lfx A\A.LU -—\ I
P ke’ ] ]
= 7 = g i
3
/\ /‘ 2
- AN W, (I,
S SR iV P 70N
N T TS
(-*/\ \ / l ,f,{,/’_‘x \\‘ﬂ['
7 a0
s / h(\ \\t
\ a_i.d’r 1"
Passed for|Puymenfol R8s 1.0 e )
(T upees ﬁmMM..W@W}
Orly out ¢f HHW fcheme, IR
CFID, SUPA undgr sub head D‘-Pn(«d,u- U — o
% Yoy S 2 ) / \
)”Jlil*" ( =)
[ 5 Ejﬁ; ¥ 1O 2/
"z ll-‘-l;\-: kl 3 r /F/;“_
i 8 U D, E L lg)(-! =
-
———1 =
o Ok
RUPBES 1ovvsvesssssssensiasensssssssssssssssss s sasmshessiasssssra it ss osssssassssussstsssssstatiassssarsnssnsesssseitantsssieasessssssisssssssasansstasasens
Note : Please pay by A/c. Payee Cheque on Kolkata Bank.
For NANDI ENTERP
Accountant E.&0.E

2t

x,
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No. S Date.. g8 F.....

Ganesh Market, 1st Floor, Room

Phone : 2463 8670, 98313 53139?]7

THE SUM OF RUPEES .. Tt 3. H-LW‘Q-’\CJ 7/41”‘—%/ Qw-*b"\

BYCASH/CH (‘1'24%92 e

ON ACCOUNT OF (BILL NO)...... 3*46?

i
ala ¥

For M/S. BCS INFOTECH SOLUTION



W

State Urban Development Agency, Health Wing, West Bengal

S'N!af“ QQ.‘M 646, Wnﬂm}f = MZ}M %b—UL:CL
Selirn o Ay e Bopeiss oS

Moo

-

Apropet vadat v 7
Lo Maadfl, woase S0, o i)
Wy Aomas  ad s canvs-d %Da}ﬁgw




O e

' M/S BCS
INFOTECH SOLUTION

85, S. P. Mukherjee Road, Ganesh Market, 1st Floor, Room No. -24, Kolkata - 700 026
[ To W | Ne.

The Psaégﬂ,} 5;%;@ Heals, g@‘gh qéﬁ(ﬁf}‘fﬁ _

Phone : (033) 2463 8670

Sudiy Bl k- He - Se- 1T :
AR~ AN
L KM ‘IGC;\ “[}ate:gq'” 'G-F_‘,_ |
Code Description CGuantity Unit Value Total Vaiue 3
As. B Rs. P.

Lma‘ﬂw opHcal Moo | 980 1| 43D
(§Ns. Fya as3qm-031)

=

e LB [
“A‘“ Lced for Puyrpent of Rs ..7. 14 (e lood
L,O Paszs l’_—‘)
in ioad ot ﬂﬂa PG“ (f: upees F—W— MM%}Q Ll,./ul\r )
ot Lgdy‘—' L O:f'y out cf HHEIW Scheme, Q? L»\(M C
e -“Slo‘k A L#ID, SUDA pnder sub he: 4 L&4T o

i

1 “ i o w\x\
T o 34552
A %qs“ g ) GO‘&WP‘“’

e ‘)fﬁcef.
Projeft
"b-?\'\\ C 4/ Hed o Wing

|1 el
'n S| ‘-ll D'

. il

Total q%@ N ,
vat % {’f\ y ‘76

Forwarding

1. Our responsibility ceases as soon as the goods leave our premises
and will not be taken back.

2. Any dispute arising will be subject to Kolkata Jurisdiction. _ i qq ’D
| 3. Interest @ 24% p.a. will be charged on overdue Bills. BRAND TOTAL 3 d

Received the above materials in good order and condition E &0.E

Receiver’s Signature for M/S BCS Infstgch Solution

e - R .
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No. Phone : (033) 2463 8670
° M/S BCS
1 ‘DFORMA INVOICE / BILL / CHALLAN BINFOTECH SOLUTION

% S. P. Mukherjee Road, Ganesh Market, 1st Floor, Room No. -24 thka&g-\TOO 026

o [ No. 1 OurRef. .{, 5\\ ]
N p “1\ ; ’murRef!( o 0 AL 2
"' kg P’Vﬁp@“ Fg& z d (A ;:)(S‘S QLS,M (@"Transport _Om‘lll-ﬂ ey
.y UV_!L ) [.%U[K‘ HC 6”“‘:‘\ From \Eﬁ/
Al -
KeWK. \GQ‘ . | Date: 2911 '(Tt [ LRRRZWE.No. ]
(Code Description Quantity Unit Value Total Value ]
Rs. B Rs. R

ot

-

Lm—m}rph O‘Fh(‘n’ Mo | A

430 W 43P0
5\3 Yy as2as-0311)

—F'-'-'-'_-'-'-'--
Con&'tﬁ"“ s
) e 3 B
n ¢ 14 aht Pﬂ“ J
r E !""u ‘,:_L:J A e ‘/—ﬁi" o Tl i
: | Y s \\m"\\k\ e
1 ( c\:\ i
MR o
%Q"DQNL\L\ - N w /

VAT No. : 1941 4782025

Rupees in words : %‘mf\flmﬁ\”‘? ........ /& WW&MM ﬂ‘t‘d‘y Total q% ; H)

\
Vat % | ? l/\)
Terms & Conditions : -
1. Our responsibility ceases as soon as the goods leave our premises

: Forwarding
and will not be taken back. d :1 «r -
2. Any dispute arising will be subject to Kolkata Jurisdiction. _ <
| 3. Interest @ 24% p.a. will be charged on overdue Bilis, IADANCETSEIR, ; ' m §
Received the above materials in good order and condition E'&0E

Receiver’s Signature for M/S BCS Infdtech Solution



no. 500 Kolkata - 700 008
| Rereipt
Received with thanks form Messrs Pliejecls Offteol ( patf?)
Rupees____Selan  biundrouds QNQ\»\ ane ongr.
On account of pate (T7ME—

For Jana Enterprise
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Phone : 2494 0486
Mobile : 31003067

y ot " 21103439
Y/ /3‘,_. Pllpdeed— Officos Heal il
Sall- baxe, Wpt - [0B
570 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. g=7. /QBZ/HMf%}
Challan No. Date Date <7’ dl2)-
Qnty. PARTICUALRS Rate QS"{‘OUNT
ML” _Manth of otfebu
iM ] C‘/r'f/ ¥ 4.,/50 . g
Ee Somhe 208 |
OGP e 36379
! - : E ; ; ¢ ‘/—
i | hdD 1L > (10 |
r “”- Payment ¢f Rs 'ff_ﬁ M) (K
[ St I T S
L M youiofHHw Sghe Frone RSV F §
1D, SUDA under|sub *.-““i 0? ¥ Ul L ol
g @ Yy
or. 8. f e AN i /
fapt ¢ ficar, 7/ ; P
l’/ /Prﬁfaa;:n Wing - Sevam /;f.( Ve %Z’Mﬁd;/z}é
WM s ¢ D A ,
Ohe pnt 3/ / p
ke ) TOTAL| #2( |®
E. &O. E

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

For Jana Enterprise



SIATE URBAN DEVELOPMENT

s OFFICE OF THE ADVISOR (HEALTJ
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+@=zzama. DEBIT VOUCHER? wm(hcrf\'n. -
XTI Irite ’350—-\]_')_004
HAW Seheme,bEL)
PARTICULARS OF PAYMENT AMOUNT
Rs. P
E’)Q.L-;x'-‘-z LQM Dt g\ ___.._._..:‘_, fltT')f---n.'v 57_' A = {H—ﬂ
O /&mhﬂql;_w[/ C Rl aad a, — I_L:t- /
*“n-x.::ynl,l,; 0_3 N~ g'—-i—*-f\-.ira-\{" , 00 :? "
j:x-‘\" S el N Br A
Do L«T‘ S E_—l .
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SUDA-15/98(Pt-VI)/07/ 24.09.2007
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA
To : The Chairman A o o QM‘“%
Burdwan Municipality W\ py- VY

Sub, : Furnishing of Reqyisition of fund for the F.Y 2007-2008.
.

Sir,

You are requested to forward capégory-wise requisition of fund for the F.Y 2007-08
immediately keeping in view thej sanction gf manpower osdar decorded by the Depit. of MLA., Govt. of
W.B. 30 as to enable us to dake necessary/process to release further fund for the F.Y 2007-08.

s -U':r Yours fatthiully,
%

Project Officer

SUDA-15/98(Pt-VI)O ¥ (1) Dt. .. 24.09.2007

oe I~
The Project Dirgttor, HFW-Schome—BFHD, Burdwan Municipi lity - for kind information and
hecessary actign.

Project Officer
O
cfs
0
O )
4 E.O ~ ) ':'E'
Do A
Fo o

FiLener Heud ULE doc jp-23



i-ROAD CHALLAN / ORDER / ESTIMATE / APPROVAL

P u ] A WS BN CC BLOCK FOST OFFICE  <700064>

&
School, College & Office Stationers PEWLIEYSR0 wﬁ”%
Shop No. - 68 (1st Floor) Counte yOF-CodesiPCi
i . To:THE OFFICER IN WE,MTIEE
BJ-MARKET, SALT LAKE, KOLKATA 700 091 Manhai. PINSOOOLS WO POST
Working Hrs. : 9AM. - 1.30 PM. : S GOSWATT . MOL-104
430PM. -9 30 P.M. 29grams, | :

Ants25.00 | 253/11/2007 , 13:41

THURSDAY FULL CLOSED ’ : s o
faxesiRs.3.00<Have a nice day»

8 E_] (\/W KW —_— 2) _._,’.uTD & C"‘?AI &l B JFE%‘:QJ;IIL ¥ )Uﬁ-i]

Ea.ﬁ.ll'l er gFui-H P‘Fﬂ‘i
Q(ZS : \’OV\ = > TqsSAMIR MUKHFADHYAY nmm
Mew Delhi, PIN:110055 WAMOUA POST
— é }L ' FromDR, S COSHAMT , KOL~106 .
\ Q/‘) ge_,«: \r( £ , Wi:35grans,

= 2800, 231172007 , 13:42

PB' G@‘W : gﬂ"\ T ;)\SJ: F Taxes:Rs.3.00¢Have a nice days>

-
- Q= b W & - e g
ol e o e L .
. L Lonld -
‘ T SRS B et
b f
e T LL/C 1 ﬁ‘ * .@ R S HiE

(7 o
| Aodlastod C Lakary e
[11 | 2004
PAID & CANCELLED Cesgra bl (n ant)
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SUDA-15/98(Pt-V1)/07/44 2409.200

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

To : The Chaiffnan \{{AyoY, .
ksomasl Mon el MunieipaﬁtyC‘wT:w«aLw ' :
. TM-\.' ’?’
Sub. : Forwarding of Statement of Expenditure sin ]a}\m#-em in respect
of PP-ViidExtn.), R4S Lo Prfa* th frsafael
Sir, g

It is seen from this office record\that there was a balancé amount of Rs. 4+ #6397 i at the
end of FY 2006-07 and a sum of Re.34 3% 135 released till date during FY 2007-2008. Thus,
the iotal available fund for implementatioy of &23&& ) activities for the FY 2007-08 is
Re. 8201092f (4183972} A Buapacl s-?ﬂa?eff |

T g - r —

It is also seen from the records that you\Wave submitted SOEfau;to the months of Eeu;:é&}@

Hence, you,are requested to submit pending SOBs since J. 2007 for the balance amount of

Rs. 24695 3’1}}/ so that necessary process/may b undertaken by this office to release further fund.

@A\.««..LT 20t b ¢ Yours faithfully,

Project Officer

SUDA-15/98(Pt-VI)/07// (1) Z Dt .. 24.09.2007
cC RC H - kgt Hu-u;f-f_uri--‘l f...ﬁ"h\

The Project Dirgctor, BPP-¥H-Fxtn, Niuniedpadity={or kind information

and necessary dction.

Project Officer

C\locuments and Settongs Lt GoswamiDesidopilenss Head ULBs doc jp-283
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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 QTH-
NONRURAL-INR

SALT LAKE Currency : INR

700091

Date : 01/01/2008 Time : 16:37:07 E-mail :

Cleared Balance : 5,08,560.00Cr Uncleared Amount : 0.00

+MOD Bal: 84,03,137.00Cr

Limit : 0.00 Drawing Power : 0.00

Int. Rate: 14.25% p.a.

Statement From  08/10/2007 to 01/01/2008 Page No. : 2
Post Value Details Chg.No. Debit Credit
Balance

Date Date

BROUGHT FORWARD :

10000.00Cr
v v~
2%/11/07 29/11/07 CAS PRES CHQ 737877 302.00
9698.00CT
CHQ NO:737877 INST T vl
v%9/11/07 29/11/07 CAS PRES CHQ 737876 380.00
9318.00Cr
CHQ NO:737876 INST T g
39/11/07 29/11/07 CAS CASH CHEQUE 737879 34080.00
24762.00Dr
Paid to SELF 9///
30711707 30/11/07 DR THRU CHQ 737874 1575, 00
26341,00Dr —

INWD CLG CHPOSTED
\/3:/:1 37 30/11/07 TO INTEREST
% 26361.00Dr

./'.II c&/
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State Urban Development Agency, Health Wing, We"mal

Wm%

WM 5 Aase o UM SE ey ;
Ly s — NBO— 2o, 0F (AT M-%oz:;gqswqi
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- - 5 I uaiisies o 1680 ! :

- 2 < =] D) e .
Pt £ £/13 1640.00,
3 : 00000030 L ‘ é
| 45 ~ TRF TO 0058752016121 %-f
28/11/07 28/11/07 WDL TFR 164.00 »
79%3544.00Cr :
SURCHG FRM 00000030
TRE TO 0098752016121
28/11/07 28/11/07 WDL TFR : 55.00
7953489.00Cr :
CESS FRM 00000030
CABRRIED FORWARD -
79,93,489.00Cr
Statement Summary
Dr. Count 10 Cr. Count 1 25,22,906.00 1,05,00,000.00

In Case Your Account Is Operated By A Letter Of Authoritv/Power Of Attomney Holder, Please Check The Transaction With Extra Care, i

>




MONEY RECEIPT Q\~“ ‘

mcmﬂzmmm Omj.n—.m. Zm.n 71A, Grant Lane, Room No. 4H

Kolkata - 700 012
Ph. 2234-7949

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

ek |I||m& ot
Centre. Net
BUSINESS Q.:,.:.m . NET

N._ 4 n

For

4H



711A, Grant Lane, 4th Floor, R # 4H, Kolkata - 700 012
h. : (033) 2234 7949

Ref. No. BCN/S' YDA [oF -0 Date...‘.a....‘.l./.?.].ﬂ'.’k?.}.....

" T Prgge - ol

H@],CLL\L«; S UDA
He @leak Se:-—'ﬂl
RA- 4o ¢

Sir

I do hereby authorise Mr. gwm-\cb“ ‘E‘f employee of our company to

draw the payment on my behalf.
The signature of Mr. .Su\.rcmclﬂ\ ‘2'7’ is attested bellow.
I, therefore, request you to hand over the payment to him.

Your's falthfully
ess Centre.Net

i S = W
- - ~
- ’_165'5 CG’J{:‘
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State Urban Development Agency, Health Wing, stE
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A
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: = "}*w‘f‘ "l
Business Centre.Net &
-
711A, Grant Lane, 4th Floor, R # 4H, Kolkata - 700 012, Ph. : (033) 2234-794& &* /
e-Mail : rimaroychoudhury3@hotmail.com -
Bill No.l SUDA/00726{2007-2008 Date 19/11/2007
Challan No. Date
Purchase Order No. Date

DR.To  THE PROJECT OFFICER, SUDA, HEALTH WINGS,
HC BLOCK, SEC-IIl, SALTLAKE, KOLKATA-106

Quantity Parficulars Rate Amount -
Pcs. ; e Rs.P.~ Rs.P /|
11Q7553A - HP TONER BLACK CARTRIDGE 3245.00 3245.00
R T Passed for poytfent of s 2 3_3;51' Rl
A Yoo ;\gu\ Qo | P ac% ,Ql-nn‘-\..- 5
P T e T 5ply out i HIFW Scheme, '—
i ' %H ""'1\'5'\0’ 5§ 1D, SUDA gnder sub he ad
ped 1 8° and ; il
el - :
pe ,Ujuuub' dug_r Pag &""if /
s P Slo k Le e . g (18
n in | R o GOSWA
cl\ rer S éﬁ roject Officer.
" | Health Wing =
X\&Dﬂ* » U- D' 5'
«
- A n sV
P L
LN
)“' ,_‘L "\ |5 g & A
C:\’)r 2 EX b jwr; VAT a ";’I.h;. 129.80
g €& R P o Freight 0.00
- Sub-Total 3374.80|
_ Round off 0.20] -
W.B.S.T. No. 19532020105 Dt. 28/31/2005
VAT NO. 19532020008 TOTAL 3375.00

RUPEES THREE THOUSAND THREE HUNDRED SEVENTY FIVE ONLY E& OE.
Receiver's Signature with Date & Stamp for BUSINE




PUPLICATE

G e . 0'\\{‘
\(BCN i \ A
] = (2,;1‘
Business Centre.Net 3 5
711A, Grant Lane, 4th Floor, R # 4H, Kolkata - 700 012, Ph. : (033) 2234-794&‘ o S
&-Mail : rimaroychoudhury3@hotmail.com "
Bill No. SUDA/G0726{2007-2008 Date 19/11/2007
Chalian No. Date
Purchase Order No. Date
DR. To THE PROJECT OFFICER, SUDA, HEALTH WINGS,
. HC BLOCK, SEC-ill, SALTLAKE, KOLKATA-106
Quantity Particulars Rate Amount
Pcs. Rs.P Rs.P
1]Q7553A - HP TONER BLACK CARTRIDGE 3245.00 3245.00
| ; (LS i
Y gt OV A% ) 0
“\u‘- S ;"\Ebi ; P b e
" r;,.-c-":\\ 2
gk gnl! |
f' L g. -ﬂri
Q'L«Jp“:ullw ul' o flan
| Slork L‘“E ------- =
¢en '.."- L Lk sl
N
1
VAT 129.80
. Freight 0.00
Sub-Total 3374 .80| -
Round off 0.20
W.B.5.T. No. 19532020105 Dt. 28/01/2005
VAT NO. 19532020008 TOTAL 3?75.00

RUPEES THREE THOUSAND THREE HUNDRED SEVENTY FIVE ONLY

Receiver's Signature with Date & Stamp




. Our Ref. No. W)QMU, o4-0¢ Date\ég‘“\\r"‘
Your Ref. No. ........ QUOTRTION N R R e

Bﬁéiness Centre.Net

LALCHAND ROV BUILD.LALBAZAR

7/1A, Grant Lane, 4th Floor, R # 4H, Kolkata - 700 012, Ph. : 2234 7949

o, "“El‘ad’ Hﬁt&b{ _SUDA  Heolih @'\m%/{ He ®lock

Qec -VIT , Soiklako (U wab-106
Dear Sir,
As per your requirement we are pleased to quote our lowest prices as given below :

Amount

Sl. No. Particulars Quantity Rate Rs. P,

& | —L\f ,Q@mﬁo_t’ﬁm\ﬂr
G iax BES R, | C0) AT |- ARl

TERMS & CONDITION : —

A) Sales Tax EE. l \fC"Jf 8?‘ . - LQ_IAL B2 S Jo
B) Inspection : By consignee after receipt of material at site

C) Delivery : FREE Delivery at destination by Spl. Messenger.

D) Payment : 100 yment against receipt & acceptance of stores.

) Validity of Rate : ;E?L%

F) Schedule of Supply Within...,..‘,.,........days or earlier from the date of receipt.

G) Maker's Name/Brand : /@\p

Awaiting for your valuable order and co-orperation at all times.

Thanking You. For BUSINESS &




Our Ref. No. :IT‘L/SU ppJo%-ov Date - 4 A4 T
~ er Ref. No. : QUOTATION . Date :

IMPERIAL TECENO INDUSTRIES

2A, Ganesh Chandra Avenue, Commerce Housg,
7th Floor, Room #'S-7, Kolkata-700 013
Phone : 033-55258107

\To, The Projesl” Q%Lem S UDA Hen&bt\'i\/a%ﬁ
HC. Blocld, See - T - L Cl/;* Vellalk - Too40c

Dear Sii,

As per your requirment we are very much please o quote our lowest price here given as below.

: Amount
SL.NO Particulars Quantity Rate e =
o1, HP Dﬁegz\ﬂal”@nm%c o1 @35507’* =sso|ov
QISSsXH

e FAite Humdned asd L ESS9 | TJs
TOTAL F,”/.jé:j:;"“]— :

v 7
Terms &condition :

L Sales Tax : VA'.T @ ‘] /. EAIJ‘UL

a Delivery . FREE Delivery at destination by Spl. manager

U Paymeint - 100% payment against & acceptance by stores.

Q Validity of Rate B0 lﬂ&g.a

Q Schedule of Supply Within....... 2. Q... Day or earlier from the date or receipt

Thanking You y
your latnlully \ﬁ'

For 1M iIMDUSTRIES
Im
za,pg.c. Averwe, Commeros House

7th Floor Room# 3-7
Kolicata - 700013

F oo S S + o R o



e QUOTATION

I | . :
n'dimension
69/1, S. K. Deb Road, Block - K/1, Flat - 13
Kolkata - 700 048, Phone - (033) 2114 6517

To, “The @mﬂmk Offitor, SUOA Mealli, KOinsgs
He QUeew, See T Seddtoe 031G RO\ — 160

YOUR REF. NO....ecesrccureeasisens ) e e

Si.No. Particulars Rate Unit

Or| HP Loasexjd Towor @L\E&%Q Cf?gmpr @_3@@5 OLpen.

= ks
TERMS & CONDITIONS
o,
He Sales Tax AT 4/' ExTR A Yours laithfully
Free Delivery at place 'n' dimension
100% Paymant againsi receipt and acceplance by stores “N" DIME
kSuPpIy times within 1 month or earfier ) 62{;&3(3_ 700 (48




|_aﬂ'z_m—$_l ﬂﬁ-u;i-l Taxpayers Coumc;loc:I -_(;mﬁ zm LRl Wn) (lo bﬂ?a(}up tax pgyer)
et B S T P

ooy o qu-\p.:__k- O4fic ey Neadi), Wuwa, SuD k.

(ﬂ'l"l) Name

AN A T T S ‘509_//-‘]

Cash/ Debit 1o A/c/ Cheque No. For Rs.

soE@® [ Thoves Svorn-dasd Sue® onty . |

As. {in words)

w=wEal | drawn on IM %a”JA %:IM Aﬁ.q Sqﬁ 4 alte pﬂMbL]
(%5 wd yma = 9™) | (Namo of the Bank and Branch) e
o ¥ w we e (Enfen) weRl (R gw) I oAl Compary If I"h MINUWV] Deductees

on account of Tax deducted at Source (TDSY Tax Collected a1 source (TCS) from ? e .. {Fitl up Code)
(ot wm @ 38w 8) | (Strike out whichever is not applicable

# w # fivo o | for the Assessment Year ¥ fre wm gan - E"E"El i @E




5" - s B N R e L T e e Tt e Iy T . o, L R e T, I | WERLL e T Wy e T e, e

B WA i__ﬂ?m .
PLEASE LEVANT BOX F THE CHALLAN. SEPARATE CHALLANS SHOULD BE USED FOR DEPOSITING
TAX DE ] DUCTEES AND FROM NON-COMPANY DEDUCTEES. 5

TG ey ) Bala Rban —~ (SH=w
: 3 3 S (T -l &= 00
2, mﬂmmﬂaﬁm(ﬁqmaﬂ) 6{%«!13%»3-\ |
v 3. urem m ThEm ) 301.-“—5 ‘
STt S ar & Ravoll 4 geae @ B

T, ol Ok O
KINDLY ENSURE THAT THE BANP(% ACKNOWLEDGMENT CONTAINS THE FOLLOWING :- k"‘/ Q"o"‘"-% U" L}
1. 7 DIGIT BSR CODE OF THE BANK BRANCH

2. DATE OF DEPOSIT OF CHALLAN (DD MM YY) . ledt,
3. CHALLAN SERIAL NUMBER ( Carlor et v )

THESE WILL HAVE TO BE QUOTED IN YOUR RETURN OF INCOME.

Forms Available—THE BOOK CORNER, 3, Mangoe Lane 1st Floor, Kolkata-700 001 Phone : 2248-4698/3022-0074 Code : I-281

PR TR Doi . Tl D f




Orniginat/Dapiltcate/Triplicate/Quadrup

&
. CHALLAN  Chaima e, ] T

* YHE WEST BENGAL STATE TAX ON PROFBSSIONS, TRADBS CALL!NG. "
AND EMPLOYMENTS ACT, 1979
0028—Other Taxes On Income & Expenditure—00-—107—Taxes on Professions, Trades,
Callings & Employments

Name of the Tas Paysr ST ATE URGAN DEVELOPNENT AGENCY,
HEM-TW WINg 1L GUS BHAVAN,
Yre - Pslock , SECTOR-M

ConR-Pe SALTLAKECITY , WolkA TA-F00 156,

P. Tax Registration/Enrolment No. | Period from Pevitd to i
|

ﬁ&]qg\\ tels]i]4fa) :T,%;LZIE; T

Partigulars of Coins & Notes/Cheque Rs, Paise

Ch. o TBFRTFL A28 AL 0T O gy BRI
S fhorde o Sandila Qatdhalu : |

interest

Py ool | voliela . A F l
i

Addren

Penalty

e '5—7 4

Project Officer. Total Amount 5 _81'?- T
ith Win . -
ré: SHBIEL_D;__E.__ (In words) Rupeeg'rl’\,u R
r-" P = -

Signatore of the Depositor

Q) Ease No. if the Payment :
Y ‘.7 Relates to assessed dues

Freasures Accountant Treasury Officer/Agent or Manager
For Instructions see overleaf




{‘\%? (’?a;ﬁ) . S o ,2"‘“‘@‘?%; b

: .. -‘.,:?3*3 INSTRUCTIONS® 3) G St o
4) © e }-r.-ﬂ\w i
., &R
for depositors 33 i P A Hay — PO
iy, i 1 et  Bho

:ﬁ{ﬁ

In-the boxes for Prof. Tax Registration/Barciment Mo. note cosresily all I.»ul"l._.-—-—-—'—'_'_

and numsrals of sach number. "’T&Q aﬂ _,...-—--'“#"’

In the column ‘Period from/Period 1o’ the letters M end Y refer to the month
and year respectively of ihe period in respect of which the tax is being psid
The first month of a Galendar Year i.e., January should be indicated as 01 in
the two boxes meant for noting M and February should be written as 02 snd
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 shozuld be filled in for as 06 9206 9 2 but if the tex

is for 3 months ending June, 92 the entries should be 049206 9 2

If the payment relates to an amount due after an assessment, tho Case No,
(noted on the demand notice) should invariably be correcily coted Ip ibs
appropriate boxes,

B, For Bank/Treasury accepting the deposit

The Code No. of the Bank should be noted in the six boxes. If the Code Ko,
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 al) the preceding boxes to have six digite
in all.

Similery, the Chailan Nos. shonid be noted in the five boxes as under. If the
Ghallan Nos. is 1, the entry shoald be 00001, if the Chailan No. is 10, ths
noting should be 00010 and eo on.

In the colum for Date of eatry the letter ‘D’ refers to the date of the month.
The date shall be filled up as 01. 02......31. The boxes for Moath and Year
shell be flled wp as stated in Paragraph 2 for depositen.

Form Available at—THE BOOK CORNER, 3, Mangos Lane, Calowgfa-Y00 001

Phoos | 2248-4698/55532059Cede 1 PRE



Bolpur Mun:cipality |}
Miscellaneous Receipt !
West Bengal Municipal (Finance and Accounting) It
‘ I
Form No. 39 ‘ ‘
|
!
No. }4: Date.26:1:0%. | ’
Receive from Project Officer, Health, SUDA the sum of Rs. 346998/ 1

—
{Rupees. [hree. t.B.ﬂJ(,&Fﬁ‘?h % fK0yS emgl.) only on account of expenditure t
in connection with D.IF.1.D Assisted [lonorary Iealth Worker Scheme. I
i
Vide Demand Draft No. .2 L. Dt R ILAK....... J“|
~ ﬂi
« 346,000/ |
e, BABO e
Chairman, ]

Bolpur Municipality



SUDA
e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

From : Dr. Shibani Goswami
Project Officer
Health Wing, SI D4

Ref No. ......SUDA-Health/DFID/07/133 Date werrsssvon 26:11.2007
Cat®

Te : The Chairman
Bolpur Mu nicipality

Sub. : Release of fund worth Rs. 3,46,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Sir.

Apropos your communication bearing no. 58(DFID)/07 dt. 19.11.2007. an Account Pavee
Demand Draft bearing no. 039191 dt. 23.11.2007 on State Bank of India, Salt Lake Branch for an
amount of Rs.3.46.000 - (Rupees Three lakhs forty six thousand) only is released as detailed below 1o

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

SL A/C Head i Amount
No. ' { (In Rs.)
1. ! Salarv & Honorarium 2.79,600.00
2. : Puja Ex-gratia 25,000.00
3. |IC o - ’ 37,000.00
4. | Operating Cost o f 15,000.00
= i TOTAL [ " 3,46,000.00 ]

(Rupees Three lakhs for;y six thousand) only.

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

‘Qw*q :D’UU?&* Ne. 03919; M 2%.41. 43 .
ook 3 .03,48 SOTE- (Thesss Lraoin Frdey @133 etad oy

260N

AADFID - ULBS doc

Tel/Fax No.: 359-3184

Contd. to P-2.



@uﬂ@@ HEALTH WING )

tJ

You are requested kindly to send your authorized representative lo 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
Lxpenditure as laid down in the Financial Guideline.

Yours faithfully,
S
'I‘roject Officer

SUTDA Health/DETD/AT/133(1) Dt .. 26.11.2007
L

The Praject Dicector, 1HTHW Scheme - DFID, Bolpur Municipality - for kind information and

necessary action,
W/
roject Officer



Phone: 252501
| OFFICE OF THE BOLPUR MUNICIPALLLY Fax: 252501 (034463)

MIINICIPAL LEVEL HEALTH & FAMILY WELFARE COMMITTEE
——ENDER-DEFHD-ASSS HED-HH-W-SEHEMEE

President: Sri. | apan humar daha (Chairman, Bolpur Municipality)
Pruject Director: Sri. Uipal Biswas W.B.C.S (Ex.), S.D.O Bolpur

Memo No. © |ﬁ>¢‘@/ 0% Dated. 26 11.0F .

lo

Ir. Shibant (roswamt

Project Officer,

SUDA, Health Wing

ILGUS BHAWAN, KULKATA-YI

Sub: Authorizaton letter.

Madam,
I do hereby authorize Sii. Madhiab Chandra Saha, Account Assistant of DFID

assisted HHW Scheme, Bolpur Municipality to receive the (sheque /Dratt No . 022191

Three s oty 27 [inrSaed Ity
Dated 2. 1.0, .. amounting to Rs..‘.@..‘ﬂﬁ?ﬂﬁj’."(. ESE ._f.‘on mv behalt. The 2’
signature of Sr1. Madhab Chandra Saha 15 attested below.
Stgnature of Madhab Chandra Saha Yours tarthtully,
Medl ok 0 Sob~a
e’
Is attested 2
Presidem
W
gl BRAPW, Commue
g setst O.F.1.0. acaisted B.H.W Scled
BHEBRW. Ccrnmtffef _ 2
edat B.F.1.0. assisted H.H.V s Casirmes
Chayrmas

Boloor M srricynya bt



fosowstapiea il 44 g1 AU A WIHGIAT & JRY 9T Y

" ¥. 80,000 T¥ wfin & frarr o prfiserfa¥ gr weearfor g6 ot
m VALID ONLY IF CONPUTEA PRINTED  YALID POR $IK MONTHE ONLY .!J-_!. COOE NO. IWETRUMENT FOR RS, 50,000 AND OVEA 19 VALID ONLY WHEN SIGNED BY TWO

5

'3

att a) o e SALT LAKE{GECTOR=] JCALCUTTA, . DATE
: m ISSUING BRANCHe | o, : ]358]012 KEY @ SUIFIS{ 001612 23/11/2007

HRY WA ON DEMAND PAY CHAIRMAN, HHW SCHEME +DFID BOLPUR MUNICIP

AL LTY % %% % XCHAIRKAN, IR SCHENE,OF 1D BOLPUR NUNICIPAL.Tv st | 3T I SRV T OR ORDER
| €99 RUPEES oo 1IN _7kko [zeko [k @ €R¥3TaTe]o[o0]eso0
LaRORRT | [Cakigs [T 15D [ Tiis0s [MNDRS [ TENS TUNTTS | aoutt v e (/6]
(L KOIOL| paTSE zERO ONLY T STER) g vaws necave
[KOITL] ¥in": stiiis
: - g M —
ﬁ% MM.N @.ﬁ s weTwwnl AUTHORISED SIGNATORY Ll / BRANCH MANAQER

mg_._.m BANK OF _ZOS?,::; M. .MMM:M.\ ( WRAITVTT 7H{AT W60 / 8.8. NO. @ \mmw.%' 4 Aaﬁéﬂuﬁm,wﬂg )

0129 S TS B 0129039191 | 8-011565

039494 QO0OD0D 2000 QDO 29 LB



'

®" STATE URBAN DEVELOPMENT AGENCY

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

West Bengal
Ref No.SUDA-Health/DFID/07/131 Date.............23.$1-20G7
The Ma ’
To : The Manager
State Bank of India (-~

Salt Lake City
Kolkata- 700 064

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

SL . Amount
| No. In favour of ; Payable a}t . (in Rs.)
; Chairman - NE § /] +/"3,46,000. 00
1.} HHW Scheme, DFID , Bolpur. it t(Ruppcs Three lakhs forty six
Bolpur Municipality | 5 &/ thousand) only

e Yours faithfully,

A%
al o | Drﬁami

Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA

Health Wing, SUDA Health Wing, SUDA
V&
’ \\s v
«’f:a A o0
/ ‘.hU’\
D

TelFax No.: 359-3184




- - Yhone: 252501
L] OFFICE OF 1HE BOLPUR MUNICIPALILY Fax: 252501 (03463)

MUNICIPAL LEVEL HEALTH & FAMILY WELFARE COMMITTEE
—UNDER-DEHDASSES HED-HH W - SCHEME——

President: Sri. |1 apan hamar Saha (Chairman, Boipur Municipahity )
Projeci Direclor: Sri. Utpal Biswas W.B.C.S (Ex.), S5.D.0 Bolpur

Memo No. ... ES’CDFI h)/d? Dated... 19 -11- 2007

fo

Dr. Shibani Goswami
Project Utlicer
Health Wing, SUDA

Sub: Requirement of fund for D11 assisted HHW bScheme

Madam,
The statcment of expenditure for a sum of Rs.4, 36,892.00 with utilization

certificate has been alreadv sent. Ready to Utilizanon Certilicate now Rs.57, 581.00.
I he expenditure was incurred out ot the fund of Rs.5, 07,348.55(Including O.B for the
vear of 2007-08) the recerved so far.

A sum of Ks. 3. 33.000.00 (Rupees Three lucks Thirty Three thousand) only
will be required tor salanes of stutf, Honorarum of HHWs, FiSs, PIMO &
Attendant, | E.C. Operating Cost | Pwa-kx-gratia & Publicity Campaign through
FExhibition at Pousmeia up to March 2008 The detailed statement enclosed herewith
for your kind perusal.

I would reguest vou to kindlv release the above stated amount at an early date.

Yours truly, .
va QA

President
MLH.F. W Commiltee
Under DF1LD assisted HHW Scheme
&
Chairman
Bolpur Municipality




Betails of Kequirement of fund

Amount

Si. No. ‘ Head of Requirement . s
| Saanes ol AHO,C DO, PHN, Account. Assl. & DEO. |

D
1 | (November to March 2008) | 1.44.250.00 — 1YY 3
I ’ arium Al INow I -3
2. | Honorarium of HHWs {(November to March 2008) | 87.500.00
R — @ rortiir of ETE  (Aloarambvar 4o Marab Y003 I
3 Honorarium of FTS {November to March 2008} | 2130000
ik = s T MA s R 3 _TmA___ 1 AR [ 1
- Honorarium of P.T. M.O (Noveiiber o March 2008) 21.000.00 g o
5| Fonoranuin of Aisndani(Noveriber (o March 2008) | 5 7,00 {135, §3
6. L. .C(November 1o March 2UUg) A W
_ 1 . W |
7. Operating Cost (November to March Z008) ittt |
: = f ERV Y VRV
R ' Pttia Fy-arati S i |
. . S ria Fx gf-.-lg ofr-taff | 2500000 |
Publicity Campaign through Exhibition at Pousmela }f
s ] b ileaden
e { (uauuuh cang 15’000(1) »
O T TR ‘1‘ e Y 71 i
P > i 21 e YOLE | 2 46,800.00 T
! a—~ PRRTTG, S | 1
g [l 97 T Ladil il faind- 12976 B8 |
i £l g 6w
i5C 1S oo UigeniRs. | 5 an ang ae E
O ?.W Wy Wy e E

= P e 5
Rounded OF KS.

{ Kupees ihree lucks {hirty 1hree thousand) onlv.

AR
e Q,L\‘ E! ‘! Fresident

M.HF. W Commities

Account ‘G‘S;;"," \Q:}‘\l\_qpy Under DF11) assisted HH W Scheme
j:fn gﬁ; :\im ”:;‘Hw -~ L’haz"man
C/;H M ! 5,' 0?’ 2 Yy T 5 Boipur Mumcpalily
e rarsd uphoda 4 Al WA 7T 2,
Bt s @, o ¥ 2; 8T



N SUDA
€TATE URBAN DEVELOPMEN GEN
HEALTH WING
"ILGUS BHAVAN" 9 "
H-C BLOCK, SECTOR-1ll, BIDHANNAGAR, CALCUTTA-700 091
Waest Bengal

fiot! No. = SUDA-Uealth/DFID/OT/129 Date ... 2LE0.2007
Frome @ Dre. Shnbani Goswami

Project Officer
Itealth Wing, SUDA

lo : Phe Chairman
Suri Municipahity

Sub. @ Release of fund worth Rs. 2,83,000/- towards expenditure in
connection with DD assisted Honorary Health Worker Scheme.
TN
Apropos v cenunumcation beanng ne 13307SM dr 1911 2007, an Account Payee Demand
L
Panatl bearing no GIRR19 de 2011 2007  on State Bank ol India. Salt Lake Branch for an amount of
Rs 2 835,000/ (Rupees Two lakhs cighty three thousand) only is released as detailed below to meet up

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

S N A/C Head - - Amount
. No. | - - (In Rs.)
|  Salary & Honorarium 94.000.00
| Furniture _.68,0_(')(_)_00
{ | Fguipments ST,000.00
| Medicine 50,000 00
- Continpency 20,000 00 1
TOTAL +.2,83,000.00
(Rupees Two takhs eighty three thou.and) only

e balance amount may be utilized for which it was allotte .

{2&3 ” w DQVW-MO ’BYO"F" ('211' R’) 1/ ga/ mr‘ (& , M_’.—. ﬂbbglﬁ ('"l“l'. LT P-2.

%, 10"/07- C(Vlsaqn s Loviey & -Ii;',:ey by,
b 2]:“:97,

Tel/Fax No.: 359-3184



B SUDA HEALTH WING .

o

% Eon

You are requested kindly to send vour authorized representative to collect the Demand Draft alony

with money receipt Kindly acknowledge receipt of this communicarion.

You are also requested kindlv to submit the Utilisation Certificate. Monthly Statement of

Expenditure as laid down in the Financial Guideline.

Yours faithfully.

i
!5~ S-\" ! cxs
(g)l/ g
Project Officer

Sl’D.—\-Health/DFlD/ﬂ?/lw(l) Dt .. 20.11.2007

CcC
The Project Director, HHW Scheme - DFID, Suri Municipality - for kind information and
necessary action. 4

A
R

Project Officer

H Amrben prnted maners\DFI - ULBS dow;



Suri Municipality : Birbhum.

Sre Tapan Kr. Sukud
Chairman,
Suri Municipality, Birbhum.

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

MemoNo.- /9 2 ¢~ /SM.  Date:- (9. /), 2@37\

To

Sri Somnath Das,

Accounts Clerk,

Suri Municipality, Birbhum.

You are directed to go to SUDA, Salt Lake, for submission of SOE,
collection of Bank Draft and Government Orders, if any, relating to HHW
Scheme, from Health Wing, SUDA.

If necessary, you may hire a taxi for your journey from Howrah to
SUDA, Salt Lake, and vice versa.

T A

. M ==
':/ r.--"__- _—
= 1S -
Chairman,
Suri Munivipality.,
surl Municipality
,J It vudh O
Signature of Sri Somnath Das
Attested
1 ____—;;'f——T;'ﬁ,»'\ =]
1.. F T, o
: A Chairman,
Suri Municipality,,

Suri Municipality



’ Jiafd it 184 T2 RS ~ra

-

24

| Sre Tapan Kr. Sukal
‘ Chiasiman,
Sun Municipalin, Birbhum.

e i T

Ph: 3462.245 534 (OfM
Fax: ¢3462-2%7 308

MemoNo.- /€ 7 f', SM. Date:- }C) 11

To

The Project Ofticer, Health
"Health Wing” 81 N4

ILGUS BHAV AN

I1-C Biock. Sccter il

Bidhan Nagar, kolkata 700106,

S1ib:- Requirement of fund.

Madam.

Fodli i bs 150 raminrament of fund for tha peggont s e PUT § glepnca,

assisted by DFID

1 salan, '*;f'ﬂ:t;rmithﬁfﬂw.;Dcc.o'p B _—_—":——Hjl'

<. Furiture & .‘lgi_rvncnli_g_s_,m-psi o -_-——«---a_ﬂ%,foo

‘ '-._.: Iy 5@9"@56‘0
é | Comungoseies Ll 20p8ees
o __Total Ks - Gr_—_':‘__-_"—*__‘_uta——;
P 2'937m s
lta] Rupees Three lakes seventy Fovsarg oniv )
Please make siisigemet i bt vver His lank deat) Loeo AN

wha will gn 1o Heatth Wing ST N2 in « vy vhort fima

LJ. r‘;‘ @L-J-mu 1“ 9 4,Q—E,|:}.‘?‘
IA//L Kad _.f}\O'J‘- 4 31,83

— —

—- m—

/-/- -

VA o

5 Suri Munic:

B Sy A

’5*’ _Rf‘ _‘r.3 L’ 3 lau\u: P TP ERVITE N

Lhairlﬂang

L it T P

aaiity.
Gaairmzan
Susi bl

cipaiy

BT Wttt

T
.....

-
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Suri Municipality : Birbhum.

Sre Tapan Kr. Sukuld
Chairman,
Suri Municipality, Birbhum.

Ph: 03462-255 534 (Off)

Fax: 03462-257 308

Memo No.- /23(, /SM.  Date :- 1%’/}' 20”2%2

To

The Project Officer, Health
‘Health Wing’ SUDA

ILGUS BHAVAN

H-C Block, Sector I11

Bidhan Nagar, Kolkata —700106.

Sub:- Requirement of fund.

Madam,

Following is the requirement of fund for the present, for the HHW Scheme,
assisted by DFID.

1. | Salary for 3 months 1,80,000.00
2. | Furniture & Equipments 1,20,000.00
3 | Medicine 50,000.00
4 | Contingencies 20,000.00

Total Rs.- 3,70,000.00

( Total Rupees Three lakes seventy thousand only )

Please make arrangement to hand over the bank draft to our messenger
who will go to Health Wing, SUDA, in a very short time.

Yours faithfully,

D)
C R ; e M2z
{ ! 4
Chairman,
Suri Municipality.
(:E.!.ai*rtxm

Suri Municipaliy




| , 275384 p
Sl ¥ Phone . 266483 /,b

thce of the Councillers of

MIIDI\APDRE MUNICIPALITY

MIDNAPORE

Memo No Dated, Midnapore the

Midnapore Municipality
Miscellanecus Receipt
West Bengal Municipal (Finance and Accounting)
Form No.39

Memo No "?S’ffﬂf-tb/ 0) __ Dated:-...!/[z".[.o}'

Received from Project Officer, Health Wing SUDA the sum of
Rupees .8, 22.0810........ /- (Rupees ...&i Ladedy quba.-....
‘fu?—n]‘ham FLM«%—/ Banmon ol fiacid only on account of
expenditure in C()nnection with DFID assisted Honorary Health

workers scheme,

-Vlde mand Draft 03881 . 20-200%.,
: 822,000 ?‘o& s ﬂ»«—‘}- o %MM—JGLJ«(

“"/“;\"b/
Chairma

idnapore Municipality
B0

e ——



S SUD)A 70119
STATE URBAN DEVELOPMENT AGENCY

2 HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-!l, BIDHANNAGAR. CALCUTTA-700 091

West Bengal
Ref No. ... SUDA-Health/DFID/07/128 Date ... 20.11.2007
From : Dr. Shibani Goswami
Project Officer
Health Wing, SUDA oo™
To : The Chairman

. Midnapore Municipality
.

Sub. : Release of fund worth Rs. 8,22,000/- towards expenditure in
connection with DFID assisted Honorary Health Worker Scheme.

Apropos your communication bearing no 3482DFID/24 di 05112007, an Account Payee
Demand Draft bearing no. 038818 dt. 20 11 2007 oh State Bank of India. Salt Lake Branch for an amount
of Rs.8,22,000/- (Rupees Eight lakhs twenty two thousand) only is released as detailed below to meet up

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

Sl A/C Head - Amount
No. - e (In Rs.)
L Furniture & Equipment 1.52,000.00
2. Hon/Sal = : 5.05,000.00
3. Ex-gratia o 61,000.00
v 4. Rent 36,000.00
5. | Training K 20,000.00
6 |IEC o B ~10,000.00
7. Operating Cost _ L 38,000.00
| TOTAL gl .8.22,000.00 |
(Rupees Eight Lakhs twenty two thousand) only 1
The balance amount may be utilized for which it was allotted.
\\\\tﬁ ' Coatd. to P-2.

H Amrban\psmed m!ﬁ! dJLas

g
‘%q;’ f Tel/Fax No.: 359-3184
z v‘—’ °”




SIUBAY ieaLTH WING Q

o3 =

Y You are requesied kindly 1o send your authorized representative o colleet the Demand Drafl atong

B

witt money receipt - Kindly ack nowledge receipt of this communication

You are also requested kindly (o submit the Ulilisation Certiticate, Monthly Statement of
Lapendiure as Taid down in the Financial Gaideline

Yours faithfully,

AL \)‘(‘
4\

ject Officer

SUDA-Health/DEID/OT/128(1) Do 20011.2007
e

e Project Divector, HHW Scheme - DFID, Midnapore Municipality - for kKind information and
NECESSATy action,

3
Y

s
D
Project Officer

sl spnatbors DI LR 0 ok
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’  SUDA
" STATE URBAN DEVELOPMENT-AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-1ll, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Ref No. ....SUDA-Health/DFID/07/122 [ﬁl . Lﬁ, / A D il 19-11-2007
\ \1“_{.: /4;.- b, |
. 17 ER o) -
To : The Manager g5
State Bank of India /
Salt Lake City - 10/

Kolkata- 7060 064

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

Sl T Amount
No. our (inRs.)
Chairman
8,22,000. 00
1. | HHW Scheme, DFID - .
Madrapors Mimicipality (Rupees Eight lakhs twenty two thousand) only
Chairman
2,83,000. 00
2. | HHW Scheme, DFID e
Sl Municipality (Rupees Two lakhs eighty three thousand) only

Yours faithfully,
S. Pal Dr. S. Goswami
Finance Officer Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA Health Wing, SUDA

HAAsirbas\prisied swtters\Letier Head (8. Ba.doc/ip-315

TelFax No.: 359-3184

" -11*-#{-1{5;I R g ; oot o




Menio No...(.'f l’182‘;‘1)?ID /L(‘f

MIDNAPORE

OFFICE OF THE COUNCILLORS OF MIDNAPORE MUNICIPALITY

Date - 5“/”/0?—

DFID assisted Honorary Health Worker Scheme
Estimated Statement of Expenditure " =
Name of the Municipality: - Medinipore
For the Period of: - Upto December, 07

- SLNo | Item of Expenditure Expenditure |
ek Rs. |
i Non —~ Recurning , f
1 Equipment (Eauipment + Furniture) ! 1,52,000=00 3
f |
[ 2 . Fumniture ‘ |
{ i
'3 ' Construction ! !
| ~ a) Sub Centre - Rent R
| b) OPD |
| 4. - LE.C Aids & Materials !
1 i
; 5. | Renovation Works
! 6. | Documentation "
!
i
7. | Ponting of HMIS forms ! §
] 1 ! }
| 8. | NGO Involvement
- | Total -
Ee o RECURRING
| Q. : HONORARIUM 3,61,550=00
! ' From Aug - Dec, 2007 Rs 72310 X 8= 56.,000=00
: | Exgratia Rs 1000x56= |
10. ] Salaries Rs, 28 820x5= 1.44.100=00 |
| | Exgratia Rs,1000x5= 5060=00 '
[1g: Rent. (Jan 05 — Dec 07)(April 07-Dec 07) 36,000=00
12. Tramning(For Kit Bag Rs, 7,360+ Training _ 20,000=00
’ | Rs.12.640) |
13, | Drug
{ 14, LE.C 10,600=00
i 15. Operating Cost | 30,000=00
| Previous Shortage Amount Taken From ! 8000=00
I Health Fund.
: GRAND TOTAL 8,22,650-00

Chainf:l

WMidnapore Municipality

ﬁn[o’i’

o



Project Officer, Health Wing, SUDA
ligues Bhaban, Bidhannagar
Kolhata -700091

To p
Dr. Shibani Goswami

KRISHNAGAR MUNICIPALITY
MISCELLANEOUS RECEIPT

WEST BENG AL MUNICIPAL (FINANCE AND ACCOUNTING)
FORM NO. 39

Memo No... R DG/ DFID /.11 {P)oDate ....... R+ e OF...
Received from Project Officer, Health Wing, SUDA the sum of Rupees. 7 yﬁ.‘], 200

(Rupees _S!;M&b--ba.hb-l\;.wy-- = m-ﬂammnt\-.@.hbt.;::: ..... ) only on

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

Vide Demand Draft / Cheque No. 0385,9? ........ Dated L ?’ e 2 ;(

Rs. \:{rﬁﬁ,&OO% ................................. /

_ il Chairman
T KRISHNAGAR MUNICIPALITY
&
President Municipal Level Health &
Family Welfare Committee

Krishnagar Municipaliﬁ




= - com—
- SURA
STATE URBAN DEVELOPMENT AGENCY

® HEALTH WING

' "ILGUS BHAVAN"
H-C BLOCK. SECTOR-Iil. BIDHANNAGAR. CALCUTTA-700 091

West Bengal

Ref RuBDA-Health/DFID/07/125 Date ...19.41.2007
From : Dr. Shibani Goswami 7C'/

Project Officer W 0
Health Wing, SUD A el 0

- 852,
.,oé M N 4
¢  : The Chairman Q’) A 1 r(&p o' —9%9&)
b i E:'isl(l::agarMunicipality 1’_\1) 9 @CW ('\9‘0 ¢

Sub. : Release of fund worth Rs. 7,94,000/- towards expenditure in \@}f\\)
connection with DFID assisted Honorary Health Worker Scheme. -
Sir,
Apropos your communication bearing no. 249 DFID/1 8-1(A)07 dt. 05.11.2007. an Account Payee
Demand Draft bearing no. 038594 dt. 14.11.2007 on State Bank of India. Salt ake Branch for an amount
of Rs.7.94.000/- (Rupees Seven lakhs ninety four thousand) only 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. {In Rs.)

1. ‘ Honorarium & Salaries ‘ 1.80.980.00

2. Rent T 1.600.00

3. Training N | 15.000.00

4. Drug N | 4.60.000.00

5 JLEC ! 12.000.00

6. Operating Cost ’ ‘ I 30.420.00

7. Equipment I 30.000.00 N

8. | Fumiture - o l 5000000

9. | Printing o 14.000.00 !
| TOTAL +7,94,000.00 ]
iL (Rupees Seven Lakhs ninety four thousand) only. _JI

The balance amount may be utilized for which it was allotted.
Contd. to P-2.

A DFID - ULBS doc

Tel/Fax No.: 359-3184



@@@& HEALTH WING

-

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

with money receipt. Kindly acknowledge receipt of this communication.

“You are also requested kindly to submit the Ulilisation Certificate. Monthly Statement of

Fxpenditure as faid down in the Financial Guideline,
Yours faithlully,

R NI
Project Officer

SUDA-Health/DETD/AT/125(1) Di. .. 19.11.2007
(.

Uhie Project Director, HITW Scheme - DFID, Krishnagar Municipality - for kind information and
necessary action,

TR LY

e, o L

s
-

e

Project Officer
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'  i KRISHNAGAR MUNICIPALITY s S
@ KRISHNAGAR - 741101 ot ey <t e oy
v ﬁ Water Works . 252985

.4 / - L8 Tourist Lodge : 252080

C Sy : :
. CHAIRMAN IN COUNCIL {{—(‘ i W Crambars Ofﬁce} 252455
Chairman = & e
UDAY KUMAR MITRA Resi : 254111 & 253596 Memo No. .2{9/ D_’E’]Q[ (8- ,('g) o7
Vice - Chairman o R
ASHiM SAHA Resi : 224111
e Dateo-‘f/}!/,?ﬂ?‘
SAJAL BIKASH BHADAR OFf. - 252240
DILIP SARMA 9434129345 (M) 0 0/‘;3
SUPRAVAT GHOSH Resi : 252089 ¢ l\ M’& M
+ 5’\. ,QJ - ©
x s\
'\Iwﬂ
L g
To ),
Dr. Shibani Goswami V- &/ 3
Project Officer

Health Wing, SUDA, Iigues Bhawan, HC Block, Sector -V
Bidhannagar, Kolkata-700091

Sub:- For further allotment of RS-S“‘S&QN_){RL‘ :

Respected Madam,

This is to inform you that we have received Rs.15,66,666=00[Rs.15,60,827/- +
balance as on 1% April 2007 Rs.5,839/- | (Rupees Fifteen Lakhs Sixty Six Thousand Six
Hundred Sixty Six) only for DFID Assisted HHW Scheme, Krishnagar Municipality upto
October 2007 for the financial year 2007-2008.

I have already submitted the utilization certificate for the expenditure upto October
2007 Rs.13,34,191.50 ( Thirteen Lakhs Thirty Four Thousands One Hundred Ninety
One and paise Fifty) only. The balance amount of Rs.2,32,474.50/- will be almost
exhausted for expenditures upto the month of November 2007,

So, I further request you to place further allotment of fund for Rs. 8,58,580
(Rupees Eight Lakhs Fifty Eight Thousand Five Hundred Eighty) only for onward
work of DFID Assisted HHW Scheme, Krishnagar Municipality. Details of the requisition
are given below.

Si Accounts Heads Amount
No Rs.
1 | Salaries 41,700
( Dec. 07 & Jan. 08 Rs.20,850/- x 2 months)
2 | Honorarium 1,39,280 |
{ Dec. 07 & Jan. 08 Rs.69,640/- x 2 months)
3 | Operating Cost (Rs.15,000/- x 2 months) 30,0001
4 | Rent (up to Jan. 08) 1,600
5 | Equipments 35,0000 20 o~
6 | Furniture 50,0001
7 | Printin 14,000
8 Drug_& 20,000 4 LC
L0 "9 [Training 15,000
S .6 [40 [1.E.C. 12,000
[ b , , Total 8,58,580 [
3 Thanking you, ' :
Yours faithfully,
C\(‘;’ < v Chairman
i q,v ~ Krishnagar Municipality
. President MLH & FW Committee (|7



e KRISHNAGAR MUNICIPALITY onts sl
g KRISHNAGAR - 741101 o iyl omtopadl i
Water Works : 252985

-, Tourist Lodge : 252080
. CHAIRMAN IN COUNCIL g::::;:? :&S o 252455
Chairman ki
UDAY KUMAR MITRA Resi : 254111 & 253596 Memo No
BB b T R o L R e
ASHIM SAHA Resi : 224111
A o e SRR A e e S I RES N
SAJAL BIKASH BHADAR Off. - 252240
DILIP SARMA 9434129345 (M)
SUPRAVAT GHOSH Resi : 252989

Memo __2_{;?_@1/_3)’?1 D,/ (%-1(8) o Dated--Q.f[U./s?f’.?
Coty forwarded for imfounation and to take necessany action lo: -

1) Project Director, DFID Assisted HHW Scheme, Krishnagar Mumicipality & ADM(G),
Nadia.

2) Sri Sashi Gopal Sarkar Councillor In Charge of Health, Krishnagar Municipality

3) SriHiranmay Datta, TPO (SJSRY) Krishnagar Municipality

4) Dr. Asim Kr. Joardar, CDO DFID Assisted HHW Scheme, Krishnagar Municipality.

5) Sri Somnath Roy Accounts’ Assistant, DFID Assisted HHW Scheme, Krishnagar

Municipality with an instruction to meet the project officer, Health Wing, SUDA, Kol — 91 to

collect the cheque or demand draft.
L-—J—jTl/f

v Chairman
Krishnagar Municipality
&
President MLH & FW Committee




%’i\a‘l@ﬂnn ...... Municipality

Miscellaneous Receipt

West Bengal Municipal (Finance and Accounting)
Form No. 39

Received from Project Officer, Health, SUDA thc sum of Rupees
38.600... (Rupccmll':ﬁ%‘?e.mm ﬂﬁam#w) on account of

expenditure in connection with DFID assisted Honorary Health Worker Scheme.

Vide Demand Draft No. Q3859.%........... D 1401, 2.60F....

{ v
RS“SJ-SQ.\-Q.Q—O /-

Chairman,

\
...... ‘Eé(ﬂ%\ﬁujl- .. Municipality

/
Vi
//
CAlx. GorwwmAD FIDADFID - ULBS doc
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. STATE URBAN DEVELOPMENT

.- HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref NUDA-HealtDFIDI07/124 ) Date ....19,11,2007
'
From : Dr. Shibani Goswami y | dhe Pdrofd MLW
Project Officer f/:’e’ea:v b 12
Health Wing, SUDA 015 200
To  : TheChairman - D. N& - GQ;E 533 Ot — 14- H

Jangipur Municipality Neogrud HCS'P}H:VL&

Hee
ouL Maesier @e,u od- Jo. 1
Sub. : Release of fund worth Rs. 3,52,000/- towards expenditure in NG}

connection with DFID assisted Honorary Health Worker Scheme.
Sir,

Apropos your communication bearing no. JM/DFID/398/07 dt. 08.1 1.2007, an Account Payee
Demand Draft bearing no. 038593 dt. 14.11.2007 on State Bank of India, Salt Lake Branch for an amount
of Rs.3,52,000/- (Rupees Three Lakhs fifty two 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. Honorarium & Salaries 1,36,000.00
2. Rent 2,000.00
3. Training 10,000.00
3. Drug 150,000.00
T |1EC 4,000.00
5. Operating Cost 20,000.00
4. Ex-Gratia 30,000.00
TOTAL 73,52,000.00
(Rupees Three Lakhs fifty two thousand) only.

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

Contd. to P-2.
AANDFID - ULBS doc

 TelfFax No.: 359-3184




SIUDA HEALTH WING , L

.

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

with money reeeipt. Kindly acknowledge receipt of this communication.

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

lixpenditure as laid down in the Financial Guideline.
Yours faithfully,

)
(ﬂ )jﬂuf_ - '»a}
YFrojec icer
SUDA-Health/DFID/07/124(1) Dt... 19.11.2007
£C
The Project Director, HHW Scheme - DFID, Jangipur Municipality - for kind information and
necessary action,

P

‘3 - Project Officer

]

7é

T RIE N N LT T
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FAJ:': 266017 S.T.D. - 03483 - 266074
> OFFICE OF THE COUNCILLORS
; JANGIPUR MUNICIPALITY
™ P.O. - Raghunathganj % Dist. — Murshidabad
Memo No.: JIM/DFID/39 % 167 Dated:0 8. J{. 2007
From : The Chairman / Vice Chairman, Jangipur Municipality

To : The Project Officer,
Health-Wing,
SUDA,
“ILGUS BHAVAN”,
H-C Block, Sector — 111,
Bidhannagar, Kolkata — 700 091.

Subject : Authorization to collect Draft / Cheque .

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

Scheme, Jangipur Municipality to collect the Demand Draft / Cheque  [bearing
No. 038593 ,,,,,,,,,,, dt. }4”0?' ] for an amount of
Rs\3;. 52.000=6D.... (Rupees(ﬂ]m. AB84chy Fl@ 10 thavwand.... )

only on my behalf. The Demand Draft/ Cheque is in connection with DFID assisted HHW

Scheme, Jangipur Municipality.

Signature of NASIRUL HOSSAIN

L Nasimad Hossain .

Chairman
Jangipur Municipality



T LT S S T . L e e R S e e

« 8.T.D.: 03483 Ph.: 266169
A DFID ASSISTED HHW SCHEME
. Jangipur Municipality
P.O.: Raghunathganj * Dist.: Murshidabad * PIN : 742 225

]\.t_no No.: IM/DFID/. QR J.(7... Dated: O£/ (F]..,

To

The Project Officer,
Health-Wing, SUDA,

ILGUS BHAVAN,

H-C Block, Sector — 111,
Bidhannagar, Kolkata — 700 106.

Subject: Requisition for Finance.

Madam,

With due respect 1 would like to inform you that under DFID assisted HHW Scheme, Jangipur
Municipality the finance for two consecutive months November, 2007 & December, 2007 is urgently

required. The details are given below.

Honorarium -- 2 months - 39000 X 2 = 78000.00)
Salary -- 2 months -- 29000X 2 - 58000.001~
Rent -- 2 months -- 1000 X 2 = 2000.00
Training -~ 2 months -- 5000X2 = 10000.00
Drug -= 6 months - - 150000.00
LE.C. -- 2 months - 2000X 2 = 4000.00
Operating Cost -~ 2 months - 10000 X 2 = 20000.00
Ex-Gratia -- = 30000.00
Total = " 352000.00

This is for your kind information and taking necessary action please.
Yours faith r

Chairman,
Jangipur Municipality



TIAME ¢

_ s.r.’.:,o.uaa

DFiD ASSISTED HHW 5: 4

Janglpur Municipaiity
P.0.: Faghunathgan) * Dist.: Murshidabad « . ;242 221

Memo No.: IM/DFID/.3.Q 2JjA7..

To

The Project Officer,
Health-Wing, SUDA,

ILGUS BHAVAN,

H-C Block, Sector - 111,
Bidhannagar, Kolkata — 700 106.

Subject: Requisition for Finance.

Madam,

With due respect [ would like 1o inf>om you that under I

Ph.: 266169
Al E

Dated: OR: Al U],

L asssied HHW Scheme, Jangipur

Municipality the finance for two consecutive months Novembor, » 47 & December, 2007 is urgently

required. The details are given below.

Honorarium -~ 2 months -- L Mgt B 1o = 78000.00 ¢

. Salary -- 2 months - Il X T E 5800000 ~
Rent 2 months - 10 X2 = 2000.00 -
Training -~ 2 months = e N2 - 16000.00
Drug -- 6 months -- = 150000.00
ILEC. - 2 months - 200N 2 = 4000.00 .
Operating Cost - 2 months - 106G X - 20000.00 -
Ex-Gratia_( o> - . 30000.00
Total - - 35200000

—— e T —

This is for your kind information and 1aking necessary action plcase,
fuﬁj R—l—pom.;h:) = QJE?GQ Y
~. b6y, 734

—535910C

%w le s '{»_-;.fyy.\f».)

wle ~verd

"

Chairman, o ;
Janglpur Municipality

. = & 2
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SUDA HEALTH WING

Bankura Municipality
Miscellaneous Receipt
West Bengal Municipal (Finance and Accounting)

Form No 30

. SR R N S S Date 26.11.2007

ficer, Health | SUDA the sum of Rupee:

R e e i in ur

Fv]

4.00,000/- (Rupees Four lakhs ) only on account of expenditure

in connection with DFID assisted Honorary Health Worker Scheme.

Vide Demand Draft No. 038592 Dt. 14.11.2007
Rs14,00,000/-
* L > AZ;.-——-——-—"
Chairman | 26 {9+
Bankngg, Mugicipality

Bankura Municipality




L

e =
e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

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

Ref NoUD A-Health/DFID/07/126 Date ....19.43.2007

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

To : The Chairman
“Bankura Municipality

Sub. : Release of fund worth Rs. 4,00,000/- towards exﬁenditure in
connection with DFID assisted Honorarv Health Worker Scheme.
Sir.,
Apropos your communication bearing no. A 3‘Gen'DFDI 789 dt. 31.10.2007. an Account Payee
Demand Draft bearing no. 038592 dt. 14.11.2007 on State Bank of India. Salt Lake Branch for an amount

of  Rs.4.00,000/- (Rupees Four lakhs } 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. Fumniture 28.000.00
2. Equipment 3.72.000.00

TOTAL | - 4,00,000.00 |
(Rupees Four Lakhs) only. {

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

\ _\b i 1 QY Contd. to P-2.

A DFID-ULAS doc

Tel/Fax No.: 359-3184
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s

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

with money reeeipt. Kindly acknowledge receipt of this communication.

You are also requested kindly to submit the Utilisation Certificate. Monthly Statement of
I-apenditure as kaid down in the Financial Guideline.
Yours aithtully.
88

= i1
.

o
Project Officer

SUDA-Health/DEID/OT/126(1) D .. 19112007
(¢
The Project Director, HITW Scheme - DEID, Bankura Municipality - for kind infoermation and
necessary action,
Lt € 1,)’.'“"/'”'—:—‘
Project Officer

1 1A shesw



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 : 259269/257751/2544006
Mobile ;: 9434183427
Meme No. A/ !‘/ \’KQU/Q.I.—I’B %@\/ Date.. , ’_” -—_OF
TO
THE PRQJECT OFFICER
HEALTH WING, SUDA

KOLEATA-700091.

Suob: Anthorization lefter.

Madam,

1 do herewith anthorized Sni Subrata Kumar Dey, Accounts Assistant of
D.FID. Assisted HHW Project, Bankura Municipality to receive Demand draft against requisition
of placement of fund vide no: A/5/Gen/DFID/789 dt: 31.10.2007 on my behalf. Signature of
Sti Subrata Kumar Dey_ Accounts Assistant of DFID Assisted HHW Project, Bankura Municipality

is attested below.
é hauman %(@ 1]

Bankura Municipality
Chalrman
' inality
{ubyalz /MWV
Signature of Sri Subrata Kumar Dey,
Accounts Assistant of DFID. Assisted
HHW Project, Bankura Municipality.

" ; j"{,; — ’
Chauman ! ‘L(Hlaq,
Bankura Municipality
Chalrman
Banlinr

icipality



S SUDA

STATE URBAN DEVELOPMENT AGENCY .-

HEALTH WING
“ILGUS BHAVAN*"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref Nost:p A-Health/DFID/07/120 Date ......43.11:2007
To : The Manager (- -
State Bank of India 1
Salt Lake City (ﬂ;j\;,v"?\“\ g
Kolkata- 700 064 )k ﬂ\ 7
W
Sub : Issue of Demand Draftin connection with L:_LIVBRED
DFID assisted Honorary Health Worker Scheme S
aaygAad
Sir,

\ H \\
We would request you to prepare Account Payee Demand Draftsdebiting

HHW Scheme - DFID, SUDA (A/C No. 030255770088) as mentioned below

uirent Account

SL it l Amount
No. n favour | (I Rs)
>yt Chairman ,
038592 1. | HHW Scheme, DFID | fii e - ~
Bankura Municipality | p '
A §,52000- A
038593 2 HHW Scheme., PFI.D (Rupees Three lakhs fiftv two thousand) only
Jangipur Municipality P
| S 794000~ <
o%889% 3. | HHW Scheme, DFID SRErotay. s il
| Krishnagar Municipality (Rupees Seven lakhs ninety four thousand) only
An 0T
e Yours faithfully,

. Pal Dr. S. Goswami
Finance Officer - . Project Officer
HHW Scheme - DFID, SUDA HHW Scheme - DFID, SUDA
Health Wing, SUDA _ Health Wing, SUDA

C v GoswamBDFIDADFID - MISC.doc

Tel/Fax No.: 359-3184
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. D.F.LD. ASSISTED H.H.W. PROJECT

¢ BANKURA MUNICIPALITY
PRESIDENT : \<O ;;c')—_fﬁ:f 3 Secretary :

Smt. Siuli Midya
Chairperson, Bankura Municipality
Phone : 250367 (O)

Dr. Abir Banerjee

H.O Bankura Municipality
Phone : 259269/257751/254406
Mobile : 9434183427

Memo No. A/g/GLQY\./"D i 1 D / —IL 8’\;]% -

To
The Project Officer
Health Wing, SUDA
Sub:  Placement of find to the tune of Rs. 4,00,000.00 (Rupees Four lakhs )
only.
Ref: SUDA-Health/DFID/07/75 Date: 20.08.2007
A 1 ] N rn " T
Madam N Y s ’
3228 o t
With referenc(;t/ozb/wve,l would like to request you kindly place a
fund to the tune of Rs. 4.00,000.00 for the following purpose. Work order has
already been placed for maximum tems & remaming under processing which will be
procured as per your order with immediate effect.
- ; Slno. Item Name Quantity
o - 2 ™ 1 Almirah without locker 2 -
E 2. Patient Examinaion Table 17
R -7 Screen Partition i
A A
P
- 4 Water Punfier + R
A Urine Confainer 1000 -
6. Pregnancy Kit (100 Strips) 10 ~
7. Albumin Test Kit (100 Strips) 10 ~
8 Generator 1°
9. Xerox Machine 1
Total Rupees Four Lakhs only

: Yours fathfully

. B e
(/%:;;;m éﬂ!(% S iy

Bankura Municipali Bankunra Municipality
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AJ-118, Sector-Ill,

1287 ‘wa_umﬁ 22 Z
NANDI ENTE ISE

Agaent of : -
Nightingale Express & Finance (Pvt) Ltd. @\

SALT LAKE BRANCH
{ Near 206 Bus Stand ) Sa't Lake City, Kolkata-700 091
Phone: Nwmm-mmao

Received with thanks from _xthPuh,ﬂ\ ] \Q ﬁ\_ Soon AL LDN kit

\i.h\u,\__ i \“rxmm.___..m.ﬁ

the sum of Rupees

= T.\qwa; Y s LApnny 27 pics
_.3.% A 00 /0(

o \ N e I
jl?m L Al Ier 77 PIEE ks |

by Cash / Cheque / Draft _3 3593F p» [y~ 1)- Joor

on account of

\K@,&. g vt D)’ — 2y

4 For NANDI ENTERPRISE

NI
AL
ignature
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BILL STATEMENT
oy PHONE : 2359-5560

NANDI ENTERPRISE _,.,m SR LA, J#@aﬂa

Agent of ;
NIGHTINGALE EXP. & FINANCE (Pvt.) LTD. \ ;
{({COURIER DIVISION) o

SALT LAKE BRANCH

AJ-118, SECTOR - II, (NEAR 206 BUS STAND) | TNammago..... .. ﬂf?‘;OO/Dé
SALT LAKE CITY, KOLKATA - 700 091

BILLNO.: ]Dg ) Yy, Dete:. 5T / QLA — siiforthe &Mjﬁvsjvff?-daf

SL Cong. No. | Date DESCRIPTION Waight R‘.‘"’W“‘ 5—{ Remarks
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SAY A WM(_M 8.0 6=
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Note : Please pay by A/c. Payee Cheque on Kolkata Bank.

For NANDI ER TERPRISE
Checked by Accountant E.&0O.E ”/" VTrr?_b_ /




BILL STATEMENT

)

PHONE : 2359-5560

NANDI ENTERPRISE

Agent of :

NIGHTINGALE EXP. & FINANCE {Pvt.) LTD.
(COURIER DIVISION)

SALT LAKE BRANCH

AJ-118, SECTOR - II, (NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 081

Checked by

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

Accountant

E. &0O.E

BILLNO. /p = - ]\\y/ Dt A A VAT S Bil for the month of . 2L, - 250F..
:c', Cong. No. | Date DESCRIPTION Weight Aot T Remarts

: I AT

,?“V‘i L’”’B / S0

151"k Rhalpass v 5]
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12 \/‘l Vi {8 ;Wl-! ol

ty] A ’Eﬂ.ﬂﬂmq v 5|

1517 4 Surs / S[=

181/ Cgoeh Behan {]=

1}/ Bolpu Sl
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BILL STATEMENT

i ‘.
PHONE : 2359-5560
NANDI ENTERPRISE
Agent of
NIGHTINGALE EXP. & FINANCE {Pvt.) LTD.
(COURIER DIVISION)
SALT LAKE BRANCH
AJ-118, SECTOR - II, (NEAR 208 BUS STAND) | | s
SALT LAKE CITY, KOLKATA - 700 091
BILL NO. :‘j)) £1YYy/ Dane:....J.S,l.&;Zm.. Bill forthe month of .. £ 1A A .1 LooF. .
8. | cong.No. | Date DESCRIPTION Waight Amount | Remarks
No. 5, Rs. P,
; : oY = TIPS
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. e T Dorgeciing £ Ll
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- 93 u e 5|
< ay ) Suﬁf - 3
et N3ed Pearn v LY G
L Q'é h M‘&V\A.Pu._-\ 5 iz
A 9% ~ Y Kodne, -, 7
gt o PO P i[=
= A9~ ¢ O3 e ane s’ S|-=
QL Q0D @wct\ bw v € =
" Aol S & Poanmrge ~ e P
. o U wcugl\mqf#ﬂhft}”‘ﬂ %‘ & | o
A~ 3Y VoA linn - s
A Yl u SuRy v 5| =
TS TS5 F Tt o7 Cor. A
A BB I W /g'-""g‘f v’ $1 -
~ B M / 96\—&'\‘“'-\& §]=
A A Y QMWMV C,ﬁ
£ u D bAs} frn 51 =
< 1 v NIk i S|
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A Ay s l/@qMFMA\}" jf
4 A as.| = T3sA fwe v e
(103 [Foqus7s fera-t T nunle & 5=
S5 b Y4 o R
Rupees
Note : Please pay by A/c. Payee Cheque on Kolkala Bank.
For NA ENT RISE
Checked by Accountant E. &0 E x %ﬁ@
4 /
&




i BILL STATEMENT
- PHONE : 2359-5560
N n N D I e NTG ﬂ P n I s e T8 situseaiwive
Agent of : U—pﬁﬁfﬁb
NIGHTINGALE EXP. & FINANCE {Pvt.) LTD.
(COURIER DIVISION)
SALT LAKE BRANCH
A)-118, SECTOR - 11, (NEAR 206 BUS STAND)
SALT LAKE CITY, KOLKATA - 700 091
BILL NO. : 77) J S — Bill for the month of .. A2 L2 L
3; Cong. No. | Date - DESCRIPTION & Waeight R‘:""”"' 5— Remarks
3 s S =
YRS Vonrtio o 5]=
: AFFV o - Nad b < s
1 e 'Fg v ot 3 %lﬂ;\ﬁ.ﬂ-‘—\ =
\ LMY u lﬁ,l-\y.uﬂw\ g o
\ A Bl u L Dadlbode. - =
g < & 4 CWP{/IJ €GM/ &
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) \
Passed | n | RV e |
(Rupee H‘ =4 w.ﬂ.} ..rrr“"'f" [
ply eglt oof 1LV Sdhense, ,.-""w.’( //
DHID. b4 DA yoder b S0 head] . wt (il
o BT ({MJV,ME??GIP::'\@‘{ I
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Prc| » #'Dificer \ / s " Yy
4 [ Hpaita Wing 7N =77 g { 7
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Note : Piease pay by A/c. Payee Cheque on Kolkata Bank.
For NAND E SE
Checked by Accountant E.&0.E ¢ : /r%g r




3 CHEQUE RECEIPT

o MEGA TRADE CENTRE
-~ 63, Block ‘D’ New Alipore, Kolkata - 700 053 Daté

._ Recieved with thanks from M/s. %&h \&aﬂ s&.‘mh\_J_, \..‘&Xl\ # .ﬁ\ mTN. . v S
| by 93& /Dratt/No._ Y3 L85 .mR\ :
Drawee Bapk /m\ h}w / Dated _,_K\ \_ \ 4 w.w - _.

. Rupees al \\ﬁ& i&mﬁ

_ . Bill Amount TDS Net Amount Collector
Customer Code Bill No. Date s P Rs. B Code

Rs. B
FAJ s €l ol 57| 1597
FAro1oy/&ciq (310067 | 2 LT |7
Sk (e N R I PR
(

Cheques subject to Realisation TOTAL| [§ W\ 1 14b Y w%..mNpN 2

Regd. Office : MEGA TRADE CENTRE VALID ONLY FOR CHEQUES/D. D.s
63, Block ‘D' New Alipore ot el 25 coll
Kolkata - 700 053 CASH NOT ACCEPTED




- wute

MEGA TRAD XEROX.

Kolkata - 700 053 Service Provide
Phone(s) : For Tonner Reg, 2498 9683

Authorised

For Service Call Log. : 2498 9680 /81 /82

Board Line : 2498 9684
Fax . 2498 9685
llectq Code
INVOICE / BILL No. F8A/ 1007 aren Date: ¥1/// t)f*
M/ C Serial No.: 29 03899952 Model : 5834
 MS3288 Installation No. - Customer TIN No. : IF /258

: STATE URBAN DEV AGENCY

Installation Address :
OCK: SECTOR III,2nd FLOI
LGUS BHAKAN,
KWOLKATAE N

R ADVISER HE, SALT LAKE © ITY
B IDHANNAGAR

PAN : AAGFM30641.

VAT No. : 19200372061

CS8T No. : 19200372255

SRVTAX : 111/ MRS / SB-03 / KOL/G4-05 Dt 22/12/04

NOTE
Date PLEASE DO NOT MAKE
s PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current 1229 14§ ézf’// oF ACCEPTED
Previous 0F/10/07 Subject to the terms and conditions of the above
/ agreement, Payment Received beyond the due date shall be subject to
Gross , 24 g interest @ 24% P.A. From the due date o the date of payment,
/ SalesTax/ | Sales Tax/ S@gn;!zu; Ex
Per Copy WCT/CST/ | WCTIeST/ i
Less 1% Charge | Gross | AMC. |\r0 o Wr e oo u®e, | Net
15% of Gross | 85% of Gross | (20% of Gross)
# i L o~
0. 34 / 3 00 / L
Biliable ¢ " // /
Copies : E
708 7¢ 243 13298 1% | prgy/o
X A- ] £
\L)\ Passed for Puyment of Ry 4 2, M)
(Rupees Forom b ok

kustomer Acceptance :
Signature & Date with Seal

Ounly out of HHW © \ :
DFID, 5L DA under sub head m{ss«e\;..’ Cadh

|Premium

e ey Authorised Signator
97 (N i

e pr;j_;g-;t Difical,  Complete range of Documentation Solution
. Hea tf\nA9ag Digital Copiers & Copier / Printer - 10 to 90 CPM / PPM CUP,EHS ’

s U D. A Color Copiers / Printers - 12 to 60 CPM
2l Ay Scanners - up to A0 Size, Laser Printers - 10 to 180 PPM AVAILABLE
FAX - Thermal paper & Plain Paper,

Multi-Function devices, Engineering Copiers & Printers etc. | (N ATTRACTWE

Call - 2498 9684 RENTAL SCHEMS

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




Kolkata - 700 053

Phone(s) : For Tonner Req.  : 2498 9683 %/’ v
For Service Call Log. : 2498 9680 / 81 /82 g\
Board Line : 2498 9684 3%

Fax : 2498 9685 )\

o BT

o Code i1

XEROX.

Service Providei

> g : /,\'gb Authorised
‘ 'l"’* C 63, BLOCK ‘D', NEW ALIPORE v CENT?W

|| INVOICE / BILL No. NEA /0507 1ek s Date: 5+ /¢ o
M/ C Serial No. : 2903899930 Model! : 5574
; /C No. :MXEE.’BE Instailation No, : Customer TIN No, : 1F /2801
£
' Customer : o b
STATE URBAN DEVY AGENCY
: i PAN ; AAGFM3064L
Instailation Address : VAT No. : 19200372061
¥K, SECTOR I11.2nd FLOOR, ADVISER HE, SALT LAKE CITY CST No. : 19200372255
"LGUS BHAWAN. BIDHANNAGAR SRWAX.H1!NE‘!S!SB—03IKOUD4-O§DLE1W j
Kl pe & ¢ s b
Meter NOTE
Reading Date PLEASE DO NOT MAKE
r.d , PAYMENT IN CASH.
ONLY CHEQUE / DD PAYMENT
Current .23'073? \;/Qdﬁg;( : ACCEPTED
r ‘ [ =——
Previous

boooor” 13/ 09/07

Subject to the terms and conditions of the above

interest @ 24% P.A. From the due date to the date of payment.

[ agreement, Payment Received beyond the due date shall be subject to
Gross ? ¥

Sales Tay/ Sales Tay/ sgr:.zcg_ :;f‘
- opg WeT/IoST | weriest 240

=N Ll Gharge Sross [EAMES T 0 (e sl 12.5%0n| texabis soroe Net
: 15% of Gross | 65%of Gross { (20% of Gross)

34 o] oo
Billable

4

3 V %:; Pasced for Buyment of Ry .2_:69‘{;"
\

stomer Acceptance :
gnature & Date with Sea|

‘\ Ly st
%} LHID SULA under sub 1%&‘“*‘?

el 7///§'W 2419 I4s 11459, 269/~
7

For Me rade Cenfre
i €l
i ly out «f HHW "¢ .

L]

i " et Authorised Signat
G s

prot ot 2Ticeh. Complete range of Documentation Solution
H&mmﬁft[ggital Copiers & Copier / Printer - 10 to 80 CPM / PPM
s. U. D. & Color Copiers / Printers - 12 to 60 CPM
* Scanners - up to A0 Size, Laser Printers - 10 to 180 PPM
FAX - Thermal paper & Plain Paper,

Multi-Function devices, Engineering Copiers & Printers etc.,

Call - 2498 9684
Lowest Price * Exchange offer * Rental Scheme * DGS & D Rate Contract

COPIERS
AVAILABLE
ON ATTRACTIVE
RENTAL SCHEMS | #:
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State Urban Development Agency, Health Wing, West Bengal

Baaed o Re) oasne j?—&rﬁgﬂlf‘ump, 5 7 SJ:YW
Lo ”’Y’Y’HWQ“‘LW‘VW"*MM Le
e T, \nr‘n-«,..go , Sunh .

4 -A‘fw"“”s vedo ‘-:AAJWJ"LM, N/Q, Nara,
Exvlocpvac Anpplod fom | ecfper, Tlger. & boner,

UM“%X%%WM%MW
$aplemton, 03 ’\rvm-\u,L_ﬁJ/ Sy\.ﬁ.\?ﬁ-% ,

}f\gbf( c.,cmﬁwq% w—l&\rm alo yva 2;4’(0,
UL gt Andonilln o bt e & 38/
1 A Bk sk et

u:\ Hm W : a,\,x;—wv’*‘&w
PPy D
\L.c:,u&‘j\ﬁ:iw & gt ke T
e Lo WWQ’;{C‘%,'(MUD
. Iy T




7 f ; . Phone : 2494 0486
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,Bdaintenance work of Guest House or Office Canteen or Garden
; (General Order Suppliers)
HEMCHANDRA MUKHERJEE ROAD, KOLKATA -700 008

\ s

Order No‘n— Date i No. IEL fo 3/ penlhs [0} =c
Challan No. Date_ T — Date 7 5_,} L F;‘f e
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Interest will be charged @ 12% if the bill Is not paid within 30 days.




Passed for Payment of Rs 3?}‘ or-
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State Urban Development Agen

ILGUS BHAVAN, HC- BLOCK, SECTOR - III, SALT LAKE ]
CALCUTTA - 700 106 @ 9 }
Health Wing

Statement of Bill for Car Hiring Charges

of . @W\"%

For the Month of Ocj—rfx( , Lo© ?‘

Vehicle No. WK 0\ - 0T 0y

Bill for Rs. !2,&,\/——

(Rupees Twelve Ymam_,\ - v Rs. |2, otl= w

/-‘*C\F L}’ &3 ) only.

i} Less L.T. Deduction @ 2.04% onRs. | 3 | ©/— on actual hire charge (-) Rs jepq =

ii) Less L. T. Deduction @ 2.04% onRs. &9—!-—- on overtime (- Rs f=m—iEE
Net Payable Rs. IL.90 S o

Passed for payment Rs. || ,‘T 3y f- (Rupees Bl o Tvrwnowd "}xJ:)«L
A Aay qﬁ,;,m_

Rs. |5 L,‘/ to be deposited to Reserve Bank of India, Calcutta for [.T. Deduction and the bill

) only be cheque to the above person and

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

(S-Pal)
Finance Officer
Health Wing, SUDA
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. e e ___a .
No. CASHMEMO Datects /d‘%

- MONDAL AUTOMOBILE

Authorised aaler: CEAT TYRE & CASTROL, SHELL, HP, SERVO & All Lubricating ofl
122B, HEMCHANDRA NASKAR ROAD ‘

KOLKATA - 700 010, PHONE : 2373 1193
VAT No.

Messrs . W\

Amount
Rs. P.

o | Caabief msls BR5—

Quantity DESCRIPTION Rate

TOTAL 8 9 s  Yaul

Our responsibilities ceases as soon as goods leaves our premises Signature
Once goods sold can not be taken back or exchanged K‘




UONBIS Pau.as pasUoyIny Hnien

"ON YYD
; -/SY |BjoL
ey 0" W
13s31d H3d
Qm B/G’Q ég h./) uonIpuoo poob ypaniedey
sauy -

—/@# ’E:(Emo a9} ajqenEAY Aaneg 18D BN PIXT
aNI - H31¥34
_

010004 - VAV OM
'Qvod L1'0 " 252/ 95¢-d
NOLLYLS FJIAHIS IXNTAA

€100 LLE2 - suoyd DW3N HSYO I pz’




&
S . MONEY RECEIPT

Received the Cht;,que No?ﬁ ?(g:f\ S L} H"’} ....... from the

; ﬂ " i
Project Officer, Health Wing, SUDA, amounting to Rs. / O)%Gf ....... (Rupees

'i':"é‘ T m.j_:._‘_..r_, j g ..

R AR T



;/7 C\ To :

The Project Officer
Health Wing, SUDA
Salt Lake, ~

Sub. : Request for Handover Cheque.

Madam,

I'do hereby authorized Sri Pradip Kr. Bhattacherjee 10 received the cheque on

account of Car Hire Charges of my vehicle no

WB-29 6662 for the month of
b}
ORLINY o1 my behai

Specimen signature of Srj Pradip Kr. Bhatiacherjee i aneated bolow

Thanking you.

[y

o

L ]
1 L}
6 e @W €e .
Rinku Bhattacherjee fﬁ/” © )~
Signature of Sri radip Kr. Bhattocherjee attesicd.

Rirren Bl octonye,

( Rinku Bhattacherjee) [a/ll l o ol




State Urban Development Agency

= g
ILGUS BHAVAN, HC- BLOCK, SECTOR - 111, SALT LAKE CITY,
CALCUTTA ~ 700 106
Health Wing
Statement of Bill for Car Hiring Charges
of Recali. b allachamge.:

For the Month of Octetos, 20vE

Vehicle No. AT 219~ 666 L

Bill for Rs. 10, 552/~

(Rupees Ten Wovsavd Waes ¢ Rs 10,352 = @

/Q\-L)——NLJ‘A ’\‘\]—\,‘r\)-{,..\F Loy ——— ) only.
i) Less LT. Deduction @ 2.04% on Rs._688</— on actual hire charge (-) Rs. ' 140 = <7

ii) Less LT. Deduction @ 2.04% onRs. 2 83!’“ on overtime {-) Rs. 6 =

Net Payable Rs. MO ,206~ «

Passed for paymentRs. |0, 206 /- (Rupees  To\ L pgunau Lo
¥
Aordr A ) only be cheque to the above person and

Rs. [é[ b ("“ 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.

Finance Officer
Health Wing, SUDA
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TAX [NVOICE ' 8 5 4 O THIS IS ORIGINAL BUYER'S COPY

mldland oil company

165, B. T. Road ( Dunlop Bridge ) Kolkata - 700 108
+91 (033) 2577 7270 (O); 2577 1992 (R); 98312 21891 (M)

Marketeers & Distributers of: Hindustan Petroleum Corpn. Ltd., Castrol India Ltd.,
Indian Oil Corpn. Ltd. & Bharat Petroleum Corpn. Ltd.

Stockist of: Motor oil, Cutting vil, Gear oil, M. P Grease, Grease, Hydraulic oil, Turbo ol
Compresser oil, Transformer oil, Sewing oil, Anti rust oil.

M/s s Wik Batetasfec
Address 3, % \\%AM Mvﬂﬁ @/ ~8F ,

\

PARTICULARS RATE 'AMOUNT
Rs. P
L7 Hz — /83 433
W" .,?9 -§o.
CHE Gl
WBVATNo. 19320223030 vATe125%| 6 1eF
C.5.T. No. 19320223224 : -
LUB, OILLIC. No. 197/L-R/BNG/2005 | TOTAL _l e o

DATE y(/,? ....................... IDLAND OIL COMPANY

GOODS5 ONCE SOLD WILL NOT BE RETURNED A E. & O.E
¢
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(& 3 4
(a) Car Hiring Charges for .......%........ days @ Rs. 430/- per day m‘%\o

¢

\
(b) Overtime Charge for :\ hours @ Rs. 18/- per hour

4%
.
(¢) Cost of wh%qu litres of Diesel @ Rs. QA %d Per litre

f . ; i S A

(d) Cost c..\M.W..M litres of Mobil Oil @ Rs. \.@“Au. Per litre
\*\@\w - DM # : \ i \

- ’ _thwa\\t.» %103 2= &
Passed for Payment of Rs ._.O..n..m.m.,: P Less 17T w&?ﬁ " &1 Tl
( wcuaﬁ?)db‘ﬁ.ﬁnﬁ,ﬂﬁu o) Jﬁ\_\m\ww\m\‘ﬂml
Only out of HHW Scherhe, NeA TDA\% ( 1
DFID, SUDA under sub hicad . Qpgralasg Cotr. @ . S tadiaelans e

= iy
Azoa acswi o
CSWAMI car, W\»M\)Q@) meuﬂﬁ

_#MH@Q Officer, ot Wing \%\

ealth Win ea :

s, m. D, bus s U B b @..Uﬂﬁ.\\%\ﬁﬁvv\/ﬂuN /d /éi /\\..\N
& )

(e) Gross Payment (Total from A to D)




State Urban Development Agency, Health Wing, We Fgal
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STATE&ENT 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 i

HC BLOCK, SECTOR - 11 Account No. : 30255770088

" ILGUS BHAVAN " Product : CA-GEN-PUB OTH-
NONRURAL-INR ’

SALT LAKE Currency : INR

700091

Date : 01/01/2008 Time : 16:37:07 E-mail :

Cleared Balance : 5,08,560.00Cr Uncleared Amount ; 0.00

+MOD Bal: 84,03,137.00Cr

Limit : 0.00 Drawing Power : 0.00

Int. Rate : 14.25 % p.a.

Statement From  08/10/2007 to 01/01/2008 Page No. : 1
Post Value Details Cha.Nao. Debit Credit
Balance

Date Date

BROUGHT FORWARD :

0.00
08/10/07 0B/10/07 CSH DEP 10000.0d’<//’

10000.00Cr

Deposit by SELF
s 08/10/07 08/10/07 MICR CA CHQ
11000000. 00

9700.00Cr
08/11/07 12/11/07 CHQ DEP iz
11009700.00Cr

UNCL SWP —
13/11/67 13/11/07 WDL TER 10500000. 00

509700.00Cr

30255770088 >3027495

TRF TO 0030274954572 A
14/11/07 14/11/07 SW TRF CREDIT 1046300700

1556000.00Cr
- TRF FR 0030274954572

14/11/07 14/11/07 WDL TFR 154600G.00
10000.00Cr
TRF TO 0098524016122

15/11/07 15/11/07 SW TRF CREDIT 11905.00
21905.80Cr

o
o
[t
ptal
o

INWD CLGCH POSTED /
15/11/07 15/11/07 .DR THRU CHQ 737872 11905. 00
. 10000.00CT

INWD CLGCH POSTED d///
20/11/07 20/11/07 SW TRF CREDIT 1105000.00

1115000.00Cr
TRF FR 0030274954572 b
20/11/07 20/11/07 WDL TFR 1105000.00

10000.00Cr
TRF TO 0098524016122
21/11/01 21/11/07 SW TRF CREDIT
'-20206 00Cr
: : - INWD CLG CHPOSTED (2
21/11/07 21/11/07 X RU' £ 1553 737871 el






